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RESTORATIVE DENTISTRY How to Deliver Optimal 
Care With the Right Restorative Essentials

DENTAL SPECIALTIES An endodontic system 
designed to preserve healthy tooth structure

EQUIPMENT & SUPPLIES Discover 
these “secret” impression trays

[ PROEDGE DENTAL WATER LABS ]

BluTube® Dental Unit Water 
Purifi cation Cartridge
Feel secure in having clean waterlines for 
an entire year with this simple system.

[ CARESTREAM DENTAL ]

CS 8100 2D & 3D Evo Editions
These updated extraoral imaging systems 
gain even more capabilities via software 
enhancements.

NEW DENTAL PRODUCTS

[ 3M ]

3M™ Attest™ Mini 
Auto-Reader 490M
Get sterilizer monitoring results in just 24 
minutes with this in-of� ce testing system.

Solving modern 
problems for 
the practice

DENTAL TECHNOLOGY

Today’s dental practices 
tackle new issues, such 
as COVID-19, technology, 
and more.

This special section provides in-depth coverage of the technologies, 
protocols, best practices, products, and other aspects of keeping dental 
staff and patients safe while practicing during a pandemic.

INFECTION 
CONTROL

Changing Public 
Perception, Redeeming 
Dentistry’s Reputation

BEST PRACTICES

Here are some products, 
services, technologies, and 
strategies that show the industry 
in a positive light.

DPR0820_000_Cover.indd   2DPR0820_000_Cover.indd   2 7/28/20   11:15 AM7/28/20   11:15 AM

Sizzlin’ Summer Special
Pedo Sensor $5,999 NOW $2,999

Adult Sensor $6,999 NOW $3,999

Works with virtually all software
Including Dexis™ Imaging Suite, Patterson® Eaglesoft®, Gendex™ Vixwin™,

Dentrix Ascend®, Instrumentarium CliniView™ and more!

Dexis™ Imaging Suite, Patterson® Eaglesoft®, Gendex™ Vixwin™, Dentrix Ascend®, Instrumentarium CiniView™
are registered trademarks or trademarks. DentiMax is not af�liated with the listed companies.
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Smokin’ Hot Specs

Offer expires August 31, 2020 at 4:00 PM PDT  |  www.dreamsensors.com

Call Today! (888) 891-8066

Smokin’ Hot

Call Today! (888) 891-8066

Direct USB 
connection

Kevlar®-reinforced 
cable 

Water-proof sealed housing
(allows for submersible sterilization)

Thinnest CMOS sensor on the 
market at 5.41mm

True, rounded 
& beveled 
corners for 
patient comfort
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For more information and to order, contact your
Henry Schein Sales Consultant or visit:

www.henryscheindental.com/catalogs 

SOLUTIONS FOR HEALTH CARE 
PROFESSIONALS

STOCK YOUR PRACTICE 
with the best selection 

of products featured in our NEW...

BUILD YOUR BRAND
with marketing solutions

featured in our NEW...

DENTAL 
SUPPLIES CATALOG

PRACTICE MARKETING
& OFFICE SUPPLIES CATALOG

www.henryscheindental.com/catalogs

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

www.henryscheindental.com/highdemandproducts 

UNLIMITED QUANTITIES &
IMMEDIATE DELIVERY

 www.henryscheindental.com/highdemandproducts 

15%

OFF

SAVE
UP TO

High demand products are

NOW IN STOCK!

MUST USE [PROMO CODE AHT] OFFERS VALID THROUGH 9/30/20

Note: All discounts are off regular catalog price.
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· KN95 Masks

· Surgical Face Masks Level 2

· Face Shields

· Isolation Gowns

· Hand Sanitizers

· Thermometers

· Coveralls

· Barriers

· Floor Decals
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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 ef� ciency.

ON THE

COVERPRODUCTS3

3M™ Attest™ Mini Auto-
Reader 490M
Designed to help dental practices feel secure 
in the proper functionality of in-of� ce steril-
izers, the 3M Attest Mini Auto-Reader 490M 
can produce sterilization monitoring results 
in just 24 minutes. Designed to work with 
3M Attest Super Rapid Readout Biological 
Indicators 1491 and 1492V, the Mini Auto-
Reader is small in size to easily � t on a coun-
ter, and described as easy to use. The large 
display can be viewed from across a room and 
features a countdown timer to indicate when 
results will be ready. The system can be con-
nected to a computer via USB for documenta-
tion of test results.

Why this test system deserves a look:
Most practices are currently using spore tests 
to meet sterilization monitoring requirements, 
which are often due weekly. However, whether 
using an in-of� ce or mail-in spore test, these 
tests can require 24 hours and up to a week 
before results are known. This means, if a 
sterilizer is not functioning properly, clinicians 
could be continuing to use it to process 
instruments, and then using those instru-
ments on a patient before being alerted of the 
malfunctioning sterilizer. With the Attest Mini 
Auto Reader, practices can be assured that 
instruments are properly sterilized with almost 
immediate results.

3M
888-364-3577
go.3M.com/490M
CIRCLE RS #02

CS 8100 2D and 3D Evo Editions
Capable of providing enhanced digital 2D 
and 3D extraoral imaging and improved 
diagnostic capabilities, the CS 8100 2D and 
3D Evo Editions feature advanced software to 
produce improved imaging. 2D panoramic and 
cephalometric imaging with the CS 8100 Evo 
Edition and the CS 8100SC Evo Edition feature 
Tomosharp technology, said to make image 
quality less dependent on patient positioning. 
Additionally the CS Adapt Anatomic � lter family 
features an improved processing engine. 
The Evo Editions of the CS 8100 3D and CS 
8100SC 3D offer access to the same features 
as the CS 9600 CBCT system, such as CS 
MAR metal artifact reduction and Advanced 
Noise Reduction help preserve key image 
details while cleaning up image imperfections.

Why these imaging systems stand out:
All of the Evo Edition imaging solutions updates 
are based on improved software and enhanced 
algorithms. This allows 2D imaging systems to 
capture the entire jaw in a single acquisition 
and then reconstruct the best possible image 
based on the area of the image with the 
sharpest anatomy. Because the updates adding 
new features to the Evo Editions of the CS 
8100 family of imaging solutions are all soft-
ware-based, this allows practices that already 
own a CS 8100 to easily update their 2D or 3D 
imaging solution to an Evo Edition.

Carestream Dental
800-944-6365
carestreamdental.com
CIRCLE RS #03

BluTube® Dental Unit Water 
Purifi cation Cartridge
Designed to make dental waterline treatment 
less labor intensive, the BluTube elutes a 
non-allergenic and elemental iodinated resin 
to control microbial contamination in dental 
waterlines. The two-cartridge system provides 
a waterline sanitization solution for up to one 
year, and aligns with the American Dental 
Association’s Best Management Practices for 
amalgam separators.

Why this solution stands out:
Dental waterline treatment is a part of every 
practice, and while it is rarely a time con-
suming process, it is something that must be 
regularly completed, and can be easily for-
gotten during a busy day at the practice. With 
the BluTube installed at a practice, waterline 
treatment can be checked off the to do list for 
an entire year, and setting a simple calendar 
reminder to change the tube once per year is 
an easy way to ensure the practice always has 
safe and clean water.

ProEdge Dental Water Labs
888-843-3343
ProEdgeDental.com
CIRCLE RS #04
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DENTAL TECHNOLOGY | Today’s dental practices tackle 
new issues, such as COVID-19, technology, and more.

SOLVING MODERN 
PROBLEMS FOR   
THE PRACTICE

[56]

NEW DENTAL PRODUCTS

12 The newest launches 
from the industry

RESTORATIVE DENTISTRY

SPECIAL SECTION 
INFECTION CONTROL

SOLVE MY PROBLEM

48 Great esthetics and enhanced 
performance
VOCO’s Grandio blocs are nano-ceramic 
hybrid CAD/CAM blocks that save time 
and deliver long-term strength.

49 A universal composite suitable for 
anterior and posterior
Tetric Prime from Ivoclar Vivadent offers 
great handling and radiopacity.

TECHNIQUE

50 How to Deliver Optimal Care With the 
Right Restorative Essentials
Your dental team consists of carefully 
chosen players—so should your restorative 
armamentarium. by Troy Schmedding, DDS

TECHNOLOGIES

16 IC technologies keep teams and 
patients safe
With the COVID-19 pandemic’s spotlight 
on infection control, it’s vital to know what 
products offer the best protection. Here’s how 
to incorporate infection control technologies 
into your dental practice’s work� ow.

OVERLOOKED AREAS 

22 Infection control details that often slip 
through the cracks
Dental practices are busy places, and while 
infection control is top of mind right now, 
there are still tasks that are easy to forget. 

REGULATIONS

24 Breaking down the new safety 
guidelines for dental practices
During the pandemic, practices have had 
to navigate an ever-changing list of infection 
control guidelines and protocols.

BEST PRACTICES

32 Safety fears changing practices after 
COVID-19
As COVID-19 cases rise, dental professionals 
still feel a responsibility to their patients.

AEROSOL MITIGATION

38 Aerosol mitigation is now top of mind
The COVID-19 pandemic has dental healthcare 
personnel taking steps to reduce aerosols during 
procedures, as well as throughout the practice.

PRODUCT ROUND-UP

41 Outfi tting your practice for 
safety and effi ciency

DENTAL TECHNOLOGY
TECHNOLOGY EVANGELIST

54 Using Technology to Troubleshoot 
Technology can’t eliminate problems or 
miscalculations, but it can make rectifying 
those situations easier and help improve 
clinical outcomes. by Dr. John Flucke

SOLVE MY PROBLEM

61 A laser for hygienists with critical health 
benefi ts
The Epic Hygiene from BIOLASE reduces 
bacteria without using water, unlike 
traditional ultrasonic scalers.

CLOSER LOOK

62 Software that ties digital dentistry 
together
The Planmeca Romexis® 6.0 digital imaging 
software platform offers enhanced ease of use and 
a wide range of new image management tools.

CASE STUDY

63 How To Divert Patients From 
Emergency Rooms with Teledentistry
Joining The TeleDentists helped a practitioner 
contribute to the overall well-being of 
her patients. by Katie Hawn, DDS

DENTAL SPECIALTIES

SOLVE MY PROBLEM

70 Sensor system helps get ahead of 
bruxism
The BruxRelief system from Bravrr helps detect and 
document teeth clenching and grinding behaviors.

72 An endodontic system designed to 
preserve healthy tooth structure
The TruNatomy system includes all the 
instruments and materials necessary to 
complete root canal treatment while respecting 
the natural anatomy of the canal system.

10 Chairman’s Letter

DENTAL EQUIPMENT & SUPPLIES

CLOSER LOOK

74 Discover these “secret” impression 
trays 
Denture impression trays from GC America 
should be your next purchase—here’s 
why. by Howard Jay Kirschner, DDS

PRODUCT ROUND-UP

76 The fi nishing touches
A roundup of dental � nishing and polishing systems

DEEP DIVE

78 Precision isn’t a buzzword, it’s a 
promise
How focusing on technical excellence made Bien-
Air’s EVO.15 electric handpiece a safety standout. 

65 How To Use cloud-based imaging to 
work more effi ciently
XVWeb® by Apteryx Imaging offers secure, 
open architecture cloud-based treatment 
planning. by Dr. Martin Jablow

DENTISTRY TOMORROW

68 Scaling Up With Integrity
The leadership of Southern Dental Alliance 
offers insight on how it is navigating 
the particularities of COVID-19 and the 
pressures to grow, while maintaining its core 
values. by Lou Shuman, DMD, CAGS
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Tetric® Prime

High performance, universal composite 
system featuring Prime handling

INTRODUCING

• Smooth, creamy handling for flawless adaptation and contouring
• Twelve streamlined shades with outstanding chameleon effect
• High radiopacity
• Single shade solution for Class I & II restorations

Isolate Bond Restore Cure

Efficient
Esthetics

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

Learn more at EfficientEsthetics.IvoclarVivadent.com

    THE PERFECT 
   COMPANION TO
Tetric® PowerFill & 
Tetric® PowerFlow

    THE PERFECT     THE PERFECT 
COMPANION TO

 PowerFill & 

NEW
Prime 
Handling

13266_Tetric Prime_DPR.indd   113266_Tetric Prime_DPR.indd   1 6/22/20   2:20 PM6/22/20   2:20 PM

Interested?  Circle Product Card No. 06
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BEST PRACTICES

DATA MANAGEMENT

 84 Ransomware fallout 
How can a practice prevent a ransomware 
attack? by Dr. Lorne Lavine

 86 Expect, demand plenty from your 
teledentistry solution 
With much confusion out there in regards 
to what teledentistry technology can and 
should accomplish, it’s important to navigate 
the maze of the growing number of vendors 
and solutions available. by Mike Uretz

MARKETING

 88 Up your online marketing in a pinch 
Boost your dental practice’s digital 
presence to prepare for a rush of 
new patients. by Naomi Cooper

THE LIST 

 90 Top 10 Best Cities for Dentists in 2020

80

For more content online...
Visit  dentalproductsreport.com to find an expanded 
version of our Top 10 Best Cities for Dentists in 2020, 
including the 5 worst cities for dentists, how we deter-
mined our rankings, and the scores for the individual 
locales. You’ll also find Top 10 Best Cities (and 5 Worst 
Cities) articles ranking the best and worst places for 
dental hygienists and dental lab technicians.

NEXT MONTH: Digital Foundations – a look at the rapidly expanding world of dental software with 
insight and advice about how to find the right mix of software platforms for your dental practice.

Blue  Pink  Teal  

Space Blue  Satin Black Pearl White  

INTRODUCING THE NEW

Scan QR Code 

or visit our website
www.pac-dent.com

to learn more

Interested?  Circle Product Card No. 07

CHANGING PUBLIC 
PERCEPTION, 
REDEEMING DENTISTRY’S 
REPUTATION
BEST PRACTICES | Here are some products, 
services, technologies, and strategies that 
show the industry in a positive light.
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SPLENDOR-SAP®

A universal system using a single drill, 

a single sleeve, and a single post to 

create a single solution for restoring 

a compromised tooth. Reduces the 

number of drills and posts needed 

and increases post adaptation in the 

cervical region.

I N T R O D U C I N G

Universal

Anatomical

Highly retentive

Minimally invasive

Low risk of root fracture

O N E  S I N G L E  P O S T W R A P P E D  I N
ONE SIMPLE SOLUTION

angelusdental.com  |  1.855.346.3682 

From the innovators at Angelus comes

SINGLE ADJUSTABLE POST

Patent Pending. Available in the U.S. 

Universal Post Optional Sleeve Optimized Fit

Interested?  Circle Product Card No. 08
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CHAIRMAN’S LETTER

PACKING IN AS MUCH AS WE CAN 
BEFORE THE END OF SUMMER
IT SEEMS A LITTLE LIKE AUGUST 
sneaked up on us. The world 
changed in the middle of 
March, and the early days 
of spring seemed to drag on 
forever. But new routines took 
shape, and, even in a rapidly 
changing, pandemic-stricken 
world, a new normal set in, and 
time started racing once again.

As practices have returned 
to work, it’s clear the demand 
for dental care is as strong or 
stronger than ever, and many 
practices and labs are as busy 
as they safely can be. At Dental 
Products Report®, we’re shar-
ing information and insights to 
make it faster and easier for you 
to catch up.

Summer may be in its home 
stretch, but we’re not letting it 
escape without a whole bunch 
of content fireworks, both in 
this issue you’re reading right 
now and on our website, which 
was thoroughly overhauled last 
month.  

Our online home for Dental 
Products Report®, Dental Lab 
Products®, Modern Hygien-
ist®, and Dental Practice Man-
agement is now a new, faster 
platform. Everything is easier 
to find, and the newest articles, 
videos, and slideshows are front 
and center.

A dramatically simplified 
navigation allows you to easily 
find news, techniques, videos, 
e-books, and more. We have 
expanded slideshow capa-
bilities, and we constantly are 
building in new features and 

content formats. Please visit our 
site at dentalproductsreport.
com and check out our new 
internet home.

The dental industry is so busy 
lately due to the almost total 
shutdown of most practices this 
spring and the built-up demand 
for dental care during that time. 
While practices are busy, social 
distancing and enhanced infec-
tion control protocols ensure 
they are less crowded. These 
steps were necessary, but they 
also prove that dentistry can be 
safely practiced during a viral 
pandemic, as long as proper 
protocols are in place.

A special section in our 
August issue is dedicated to 
in-depth coverage of infection 
control in the dental industry. 
We want to help practices 
embrace these new procedures, 
and we provide a deeper look 
at how to prevent the spread of 
infectious diseases.

With information on technol-
ogies, resources, and new best 
practices, as well as a roundup 
of infection control and preven-
tion solutions, this supplement 
is a thorough look at how to 
keep dental practices safe and 
patients and staff healthy.

Also in this issue, we present 
a pair of cover stories that get 
at the heart of this moment in 
dentistry. “Modern Problems” 
looks at how technology and 
modern dental innovations 
make new levels of care and 
esthetics possible but also bring 
unique challenges. This article 

describes problems practices 
must overcome and offers 
advice on how to do just that.

When practices were shut 
down due to coronavirus 
disease 2019, the media’s cover-
age often pointed to studies 
showing dental professions 
carried high risks for infectious 
diseases. This false narrative 
about dental practices being 
unsafe spaces compounded the 
way some patients view dental 
appointments as frightening or 
full of pain.

Our second feature in this 
issue, “Reputation Redemp-
tion,” is a look at dental 
products that can help change 
the way patients view their 
appointments. We know den-
tistry is safe and dental profes-
sionals do not intentionally 
inflict pain—this article offers 
solutions that can help convince 
patients.

There’s plenty more exciting 
coverage in this packed issue. 
We have 2 product roundups, as 
well as new products, and the 
fun and excitement won’t stop 
with this issue. Our September 
plans are just as grand and 
include a few surprises. We’re 
thrilled to share this issue with 
you and are equally excited 
for what’s to come. Thank you 
for being a part of what we’re 
doing. •

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

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

We want to make it easy for you to get what you’re 
looking for — on your terms. You can fill out the product 
card to receive information on specific dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 
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[ CLINICAL LAMP ]

K-Lite
The K-Lite lamp is a device that allows the removal of excess or unwanted den-
tal materials such as composites or adhesives. Examples include orthodontic 
brackets, attachments and retainers, residual cements, etc. It can assist in the 
identi� cation of certain bacterial byproducts found in plaque, calculus, and 
in infected dentine, and it is easy to use. The dual portable � ashlight guided 
by a glass � ber optic consists of a White LED (6000° K) for transillumination 
(i.e. visualization of opalescence, crack lines, and fractures); and a UV-A LED 
(violet light) that, when directed onto composites or adhesives with � uorescent 
components, calculus or plaque, makes them easier to detect. 

Smile Line USA, Inc.
877-755-6868  |  Smilelineusa.com 
CIRCLE RS #12

[ HYGIENE INSTRUMENTS ]

First Line™ Kits
First Line Kits are instrument recommendations to supplement your current 
hygiene set-ups any time there is contraindication to using power scalers and 
aerosols. Most clinicians use a power scaler for heavy debridement and have 
� ne hand scalers, curettes, explorer, probe, and mirror to round out their kit. 
However, there are contraindications to power scaling, such as infectious or 
communicable disease, non-shielded pacemakers, implant de� brillators, or 
problems swallowing or gagging. The First Line Kit—Area Speci� c features 
Amazing Gracey scalers alongside posterior and anterior scalers; the First Line 
Kit—Universal includes universal curettes instead of the Gracey scalers. 

Paradise Dental Technologies
800-240-9895  |  pdtdental.com/� rstline
CIRCLE RS #13

[ PRACTICE MANAGEMENT SOFTWARE ]

Unifi ed Communications
Uni� ed Communications (UC) is said to provide your practice unprecedented 
ability to prioritize, streamline, collaborate, and connect both externally with 
patients and internally with staff. It is designed speci� cally for dental practices 
to automate, simplify, humanize, improve, or expedite all interactions. The UC 
tool is part of MMG Fusion, the all-in-one software suite working to market, 
manage, and grow practices. The second of four products being released 
within the new MMG Manage suite of services, UC is the central communica-
tion hub for all practice interactions and its ef� ciencies generate more time for 
both the practice and the patient.

MMG Fusion
844-938-7466  |  mmgfusion.com
CIRCLE RS #10

[ SHOE SANITIZING STATION ]

The UVZone Shoe Sanitizing Station
The UVZone Shoe Sanitizing Station is the � rst and only proactive disinfection 
solution that uses a patented combination of Ozone + UV-C light for superior 
disinfection results. This combination is said to be 110x more powerful at elim-
inating pathogens than using UV light alone. It has been proven to eliminate 
coronavirus, MRSA, C. diff, E. coli, Candida Auris, Staphylococcus Aureus, 
Klebsiella Pneumonia, and other similar pathogens in 8 seconds, resulting in 
cleaner and safer environments. In conjunction with your current practices of 
using booties, shoe baths, and sticky mats, this is an additional layer of protec-
tion for your infection prevention program, particularly in high-risk areas. 

PathO3Gen Solutions
727-300-1069  |  patho3gen.com
CIRCLE RS #11

When combined with 
MMG’s AI-driven Task 
Manager, the UC tool 
becomes invaluable for 
improving ef� ciency.

NEW DENTAL  PRODUCTS
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[ ORTHODONTICS SOFTWARE ]

DIBS AI
DIBS AI software is designed for orthodontic practices looking to create 
more robust treatment plans and improve the speed and precision of bracket 
placements. The integrated software platform has been developed to largely 
automate the process of patient case setups, provide predictive outcomes 
for treatment plans, and offer the latest in print technology with extremely 
accurate 3D-printed bracket transfer appliances (commonly known as IDB 
trays). It frees up precious doctor resources by shortening the time required 
for bonding appointments, as well as reducing overall treatment time through 
signi� cant decreases in the need for wire bending and bracket repositioning. 

OrthoSelect
866-695-3319  |  DIBSAI.com
CIRCLE RS #16

[ PATIENT COMMUNICATION ]

PracticeMojo
PracticeMojo, an automated patient reminder, recall, and patient communica-
tions platform, has launched new integrated features to help dentists better 
communicate with their patients and improve of� ce ef� ciency. The solution 
comes at a pivotal time for dental practices, who must incorporate digital 
solutions to care for patients and protect patients and staff. The new Managed 
Plan allows dentists to provide patients with HIPAA-compliant online patient 
forms and COVID-19 questionnaires to eliminate the need for patients to com-
plete in the waiting room.

PracticeMojo
888-932-3644  |  practicemojo.com
CIRCLE RS #17

[ FACE SHIELD FOR LOUPES ]

iVisor™ Loupe
Featuring a large breathing room that comfortably � ts over optical accessories 
and extra wide air vents for maximum air� ow, the iVisor Loupe is described as the 
company’s most comfortable reusable visor and shield kit. An adjustable cinch 
cord and thick foam bumper provide exceptional user comfort. Visor and shields 
can be easily decontaminated by cold sterilization for reuse. It easily � ts over 
glasses, loupes, and lights and is designed to protect against sprays, splashes, 
and spatter of bodily � uids. Shields can be reused after contamination by simply 
washing with warm water and soap or cleaning with a disinfectant solution. 
Available in three sizes with a respective rear opening of 8, 9, and 10 cm.

Pac-Dent, Inc.
909-839-0888  |  pac-dent.com
CIRCLE RS #14

[ ROTARY INSTRUMENTS ]

Horico® Lion Diamond Burs
Horico® Lion diamonds, including the new AuFG 172G 014 and AuFG 172G 
016, which feature coarse-grit diamond particles to quickly, ef� ciently, and 
precisely cut through zirconia, lithium disilicate, and other hard ceramics, are 
now part of an expanded line of burs. Engineered and manufactured with 
close attention to detail, durability, and long-term performance, the German-
made burs provide rapid, cool cutting, making them particularly useful when 
endodontic access must be acquired through hard glass-ceramic restora-
tions. Tested and ranked “best in class” by Clinicians Report  for use on hard 
ceramics, the diamonds are available in packs of � ve.

Optimu Rotary
888-488-8814  |  optimurotary.com
CIRCLE RS #15

NEW DENTAL  PRODUCTS

An anti-fog coating 
provides superior optical 
clarity.
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Now more than ever, pre-procedural rinsing & 
water treatment need to be part of every office 
PPE protocol to reduce dental aerosols.
In as little as 10 seconds CloSYS Pre-Rinse 
and MicroClear Waterline Cleaner breaks up biofilm
and kills dangerous airborne microbes reducing 
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TECHNOLOGIES

F
ears of spreading coronavirus 
disease 2019 kept dental 
practices across the country 

closed for months. As of� ces begin 
to reopen, everyone is exploring how 
best to protect team members and 
patients from this disease.  

While infection control (IC) 
has always been a priority, the 
COVID-19 pandemic has brought 
it to center stage. Dentistry is one 
of the occupations at highest risk 
for spreading the virus, and clini-
cians must take extra precautions, 
according to Sharon Ward-Fore, 

an infection prevention consultant. 
COVID-19 is transmitted through 
aerosol droplets, which can be 
plentiful during many dental pro-
cedures, and social distancing isn’t 
an option when treating patients 
chairside. 

There are many infection control 
technologies that help limit exposure 
to coronavirus, but it can be dif� cult 
to keep track of all the options. How 
do you know what will work best 
for your practice, and how will you 
communicate the changes to your 
team members and patients? 

First, stay up to date on guid-
ance from the Centers for Disease 
Control and Prevention (CDC), the 
American Dental Association, and 
other national and state authorities. 
Recommendations shift as more is 
learned about the virus, so make 
it a priority to stay informed and 
adjust IC protocols as needed. 

Aerosol prevention and reduc-
tion, air � ltration, surface disinfec-
tion, personal protective equipment 
(PPE), and instrument sterilization 
are all IC areas that need extra 
attention these days, requiring 

updated procedures and protocols 
that will likely be with dental prac-
tices for years to come. 

“We’re not out of the woods at 
all,” Ward-Fore says. “It’s not like 
this is over and it’s back to normal. 
We’re in the maintenance phase, 
and this is where we can’t get com-
placent. We need to be at the top of 
our game.” 

Preventing and Reducing Aerosol 
Droplets
While many dental procedures 
produce aerosol droplets, there 
are steps that can be taken to pre-
vent and reduce them. One of the 
best ways is to use a rubber dam, 
Ward-Fore says. This underused, 
old-school IC method can be quite 
effective in protecting you and your 
team members from COVID-19. 

Ward-Fore suggests using dis-
posable rubber dams rather than 
those with reusable frames. There 
are some available that cover part 
of the nose, fully protecting dental 
professionals from exposure to 
respiratory droplets and aerosols. 

“This is a super simple technol-
ogy that should be embraced by 
all,” Ward-Fore says. “It goes 
in the patient’s mouth and kind 
of seals it off so the practitioner 
is working only in a protected 
� eld. Just the teeth that need to be 
worked on are exposed.” 

Isolation devices such as the Isolite 
from Zyris are also effective at aerosol 
reduction. Ward-Fore described the 
Isolite, which combines light, suction, 

With the COVID-19 pandemic’s spotlight on infection control, 
it’s vital to know what products offer the best protection. 
Here’s how to incorporate infection control technologies 
into your dental practice’s workfl ow. [ by Renee Knight ]

IC technologies keep 
teams and patients safe 

OSORIOARTIST / STOCK.ADOBE.COM
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Pac-Dent‘s comprehensive 
infection control line includes 
barrier sleeves, hand 
sanitizers, non-contact 
thermometers, and personal 
protective equipment such as 
face masks, protective 
eyewear, isolation gowns, and 
others.

COMPREHENSIVE
INFECTION CONTROL

Rev.070920

Scan QR Code

or visit our website
www.pac-dent.com

to learn more

     If the hygienist 
is scaling or 
polishing and 
using an ultrasonic 
scaler, the saliva 
ejector will remove 
fl uids but it’s not 
controlling the 
aerosols.”
—MARY GOVONI, MARY GOVONI 
& ASSOCIATES

INFECTIONCONTROL
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INFECTION CONTROLTECHNOLOGIES

and retraction, as a “rubber dam on 
steroids.” The Isolite features a fitted 
mouthpiece that protects soft tissue 
and the airway while also providing 
retraction. Its suction capabilities 
make it possible to continuously evac-
uate saliva and debris, while the LED 
provides proper visibility into the field. 
The Mr. Thirsty isolation and suction 
device from Zirc and the Isovac dental 
isolation adapter from Zyris are other 
products that make isolation easier. 

A high volume evacuation (HVE) 
system also is critical, Ward-
Fore says. HVE devices, such as 
the Purevac HVE system from 
Dentsply Sirona, essentially remove 
aerosols before they even leave a 
patient’s mouth. 

HVE is common in procedures 
the doctor and assistant complete, 
but hygiene generally uses saliva 
ejectors, says Mary Govoni of 
Mary Govoni & Associates, 
a Kansas-based company that 
coaches dental practices on safety. 

Since the pandemic, she has 
started advising practices to use 
HVE for hygiene patients as well. 

“The hygienist needs something 
that has more volume to it than a 
saliva ejector,” Govoni says. “If the 
hygienist is scaling or polishing and 
using an ultrasonic scaler, the saliva 
ejector will remove fluids but it’s 
not controlling the aerosols.” 

There are extraoral suction devices 
that can be used to control aerosols, 
and there are also portable units, 
Govoni says. The Extra Oral Suction 
System from ADS, for example, fea-
tures an arm that can be placed near 
a patient’s mouth to remove aerosols. 
A similar product, the A~flexX HVE 
Arm, attaches to the back of a dental 
chair and holds the HVE hose with 
a suction tip or funnel placed outside 
the patient’s mouth. 

Another way to reduce aerosols is 
to put the ultrasonic scaler away and 
instead hand scale, at least for now. 

“I recommend going back to more 

Passion for Excellence

Pac-Dent‘s comprehensive 
infection control line includes 
barrier sleeves, hand 
sanitizers, non-contact 
thermometers, and personal 
protective equipment such as 
face masks, protective 
eyewear, isolation gowns, and 
others.

COMPREHENSIVE
 INFECTION CONTROL

Rev.070920

Scan QR Code 

or visit our website
www.pac-dent.com

to learn more
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 The Mr. Thirsty isolation and suction device from Zirc is designed to make isolation easier. 
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INFECTION CONTROL TECHNOLOGIES

manual practices and using four-
handed dentistry,” Ward-Fore says, 
“so there’s someone there who can 
manually help you and keep the level 
of aerosols down.” 

Selecting Air Filtration 
Many dentists are investing in high-
ef� ciency particulate air (HEPA) � l-
tration units to minimize the risk of 
coronavirus exposure. Standalone 
units are available, or a professional 
can come in and install an in-duct 

system that creates the ideal number 
of air exchanges.

An air � ltration system traps 
particulate, with its effectiveness 
measured by how many times it can 
cycle the air, says Buzz Thompson, 
IC expert and founder of GermFree 
MD. HEPA � lters offer a greater 
degree of � ltration for trapping 
particulate. The more air that goes 
through these devices, the more par-
ticulate the devices trap. 

Newer technologies not only trap 

the particulate, but they “trap and 
zap,” Thompson says. Ultraviolet 
(UV-C) light is an example of a 
“zap” technology. With UV-C sys-
tems, air is drawn into the handling 
unit and the UV-C light is applied 
to the trapped pathogen to render 
it inert. The challenge is that UV-C 
light is very effective, but only if it 
has enough contact time. 

UV-C light can be distributed 
in-duct or via standalone units. 
Rooms still need to be 
cleaned prior to disin-
fection when this type 
of technology is used, 
Ward-Fore says, and 
standalone units can run 
only when the room is 
not occupied. It should 
be noted that UV-C has 
not been proven effective 
against COVID-19.

A newer technology 
to consider is air scrub-
bing. ActivePure, an air 

and surface scrubbing technology 
created in cooperation with NASA, 
can zap the air quickly without hav-
ing to trap, Thompson says. The 
device turns humidity into hydrogen 
peroxide molecules that are safely 
distributed to clean and disinfect the 
air and any surfaces contacted, such 
as door handles, countertops, and 
surgical equipment. Thompson rec-
ommends placing the units in recep-
tion areas and operatories. They can 

Interested?  Circle Product Card No. 20

     Don’t have equipment sitting out on the 
counter for the next patient. Make sure 
everything is tucked away in cabinets and 
drawers  and don’t have any paperwork in 
the room.”
—SHARON WARD-FORE, INFECTION PREVENTION CONSULTANT  

Cranberry USA’s Smart Dam can help reduce aerosols. 
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Protecting patients from infection and cross-
contamination is fundamental to promoting a 
lifetime of oral health. At Dentsply Sirona, we’re here 
for you as your practice begins to emerge from the 
current global crisis.

Count on a wide array of solutions designed to 
maximize your Infection Prevention efforts and 
enhance patient safety in Class II Restorative 
Procedures—including many single-patient use 
products.
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be used to purify the air 24/7. 
“Now we have a mechanism for 

occupied space infection control 
that’s effortless and highly effective,” 
Thompson says, noting that different 
types of air � ltration can be comple-
mentary. “The ideal solution is some-
thing that’s proven, cost effective and 
requires little to no behavior modi� ca-
tion. Combining air scrubbing devices 
in addition to an in-duct HEPA 
system, possibly with UV-C light in 
the duct work, provides a really nice 
package for a practice.” 

UV-C wands are another option, 
but using them can be time con-
suming and tedious because you 
have to slowly go over the areas 
you want to disinfect, Thompson 
says. There are also aerosol sprays, 
but most tend to be toxic and don’t 
provide 100% saturation. Many 
dentists are turning to foggers, 
which are stronger than aerosol 
sprays. These devices can be effec-
tive, but fogging after every patient 
takes time and isn’t realistic for 
most practices.

Another challenge with foggers 
is the room must be cleaned before 
use, Ward-Fore says. Cleaning must 
occur prior to disinfection to allow 
the disinfectant to touch the cleaned 
surface for the manufacturers’ 
stated contact or dwell time. And 

the hypochlorous acid mist that 
foggers release has an odor that may 
bother patients or team members 
with respiratory conditions. 

Govoni urges caution because 
studies validating fogging’s effec-
tiveness are still being completed. 
While the mist released is nontoxic, 
she’s concerned with the potential 
for the particles to cause problems 
with technologies in the treatment 
rooms, especially if the solution isn’t 
at the ideal concentration. 

Using Surface Disinfectants and 
Barriers 
Treatment rooms should be dis-
infected after every patient using 
hospital-grade products with a 
kill claim for mycobacterium 
tuberculosis. That’s been the 
standard for years, Govoni says. 
Mycobacterium form spores and 
are dif� cult to kill, so if a product 
is effective against that, it will be 
effective against COVID-19. Any 
disinfectant you buy should have 
the mycobacterium tuberculosis 
kill claim; if it only protects 
against coronavirus, it may not be 
strong enough to take out other 
harmful pathogens.  

On the Environmental Protection 
Agency (EPA) website, (epa.gov), 
you can � nd List N, a list of disin-

fectants that can be used to kill the 
coronavirus. All products on the list 
meet EPA’s criteria for use against 
SARS-CoV-2, the virus that causes 
COVID-19.

When cleaning operatories, Gov-
oni recommends using disinfecting 
wipes instead of sprays. Sprays can 
be taken up in the air condition-
ing/heating system and circulated, 
possibly causing respiratory issues 
for team members, even if they’re 
wearing proper PPE. AdvantaClear, 
CaviWipes, or similar products are 
great options, or you can make your 
own. To do so, saturate 4x4 gauze 
in disinfectant, but don’t leave the 
gauze to soak, as that can deactivate 
the ingredients. 

Putting plastic barriers on equip-
ment and changing them between 
patients can reduce the amount of 
disinfecting necessary and save time, 
Govoni says. Barriers are something 
that will likely be more common in 
operatories. The biggest change in 
treatment rooms may be the removal 
of unnecessary items, such as pic-
tures or patient brochures, because 
they can become contaminated with 
aerosols or droplets and potentially 
spread the virus. 

“Don’t have equipment sitting out 
on the counter for the next patient,” 
Ward-Fore says. “Make sure every-
thing is tucked away in cabinets and 
drawers and don’t have any paper-
work in the room. It’s a common-sense 
approach of limiting the amount of 
items that can be contaminated and 
making it easier to clean.” 

Choosing PPE
PPE is key to keeping 
your team members 
and yourself safe. Not 
only do you need to 
wear more PPE now, 
you also must know 
how to properly put 
it on and take it off to 
avoid contamination. 

For face masks, N95 
respirators offer the 
best protection and 
should be worn during 
aerosol-generating 
procedures, Govoni 
says. While these were 
dif� cult to obtain early 
on in the pandemic, 
they should now be 

available. Try multiple vendors to 
secure these masks for your team.

If you can’t � nd N95s, then 
KN95s are the next best option, 
Govoni says. Both � lter out at least 
95% of airborne particles and must 
be � t tested. The N95 respirators 
allow you to breathe in and out of 
the device, and have 2 straps, 1 that 
goes on the top of the head and 1 
behind the neck. KN95s and regular 
masks, which don’t offer the same 
protection, only have ear loops. 

Whether you’re purchasing N95s 
or KN95s, work with a reputable 
vendor that isn’t trying to sell you 
counterfeits. The CDC and FDA 
offer resources to ensure sure you’re 
buying the real thing. 

If neither the N95s nor the KN95s 
are available, a surgical mask can 
be used, Govoni says, but avoid 
performing aerosol-generating pro-
cedures on anyone suspected of hav-
ing or diagnosed with COVID-19. 
These patients should be sent to a 
hospital that has the proper protec-
tions in place for treatment. 

Per the CDC, dental profession-
als also should wear gloves, full 
face shields instead of goggles or 
safety glasses for eye protection 
and single-use, disposable gowns 
that are changed and disposed of 
after every patient. Gowns, which 
may be covered with droplets or 
splatter, should be taken off in the 
treatment room, Govoni says. The 
CDC also recommends wearing 
hair coverings because droplets or 
aerosols may settle in hair during 
procedures. Shoe coverings also are 
recommended. 
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Isolation devices such as Isolite from Zyris are effective at aerosol reduction.

CaviWipes 
from Metrex are 
ideal for operating 
rooms  and dental 
operatories.
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While it has been recommended 
by some to put gloves on in front of 
patients so they know you’re taking 
the safety protocols seriously and 
not walking from op to op with the 
same PPE on, the CDC states in its 
interim guidance to put on clean, 
non-sterile gloves prior to entering 
the patient room. 

“You also need to be diligent on 
how you wear your mask. It needs to 
cover your mouth and your nose,” 
Ward-Fore says. “You have to be all-in 
and wear everything appropriately. 
And if you touch your PPE and you’re 
wearing gloves, it’s time to strip those 
gloves off, do hand hygiene and put on 
a new pair of gloves.”

Sterilizing Instruments
Ward-Fore recommends using 
disposable products as much as 
possible, but for reusable instru-
ments, it’s important to follow the 
manufacturer’s guidance on how to 
properly clean and sterilize them. 
The foam or gel pre-cleaner is used 
to prevent blood or tissue from 
drying on the instruments, which 
makes them harder to clean. The 
pre-cleaner keeps the debris soft, 
making it easier to clean prior to 
placing them in an autoclave or 
sterilizer for disinfection. Perform 
the necessary quality control on 
your sterilizer to ensure it’s working 
properly, and make sure instru-
ments are clean and dry before 
they’re packaged, Govoni says. If 
packages are put away wet, they 
could tear, compromising steril-
ity. Conduct spore tests weekly on 
sterilization equipment, and fol-
low manufacturer instructions for 
proper maintenance and use. 

An instrument management 
system (IMS), such as the one from 
HuFriedyGroup, can help ensure 
instruments stay organized and 
clean, says Jessica Wilson, busi-
ness development manager for 
HuFriedyGroup. When ready to 
be sterilized, the instruments are 
placed into a cassette that keeps 
them separated during reprocess-
ing, maximizing the number of 
instruments that can be put into 
equipment at once while also 
ensuring they don’t get tangled 
and damaged. Placing instruments 
into a cassette also ensures they’re 
loaded properly in the sterilizer 

to achieve proper sterilization 
between patients. The cassettes 
feature color-coded labels to make 
it easy to match instruments to 
procedures. 

“With this system, they have 
everything they need to sit down 
and finish that procedure,” 
Wilson says. “If the instruments 
aren’t organized, they have dental 
team members getting up in the 
middle of the procedure when 
PPE preservation is at an all-time 
focus for practices. They need to 
be organized when they sit down 
to avoid having to leave the room 
for anything until the treatment is 
completed.” 

Investing in such a system shows 
your team and patients you’re seri-
ous about keeping them safe, Wilson 
says. Team members are protected 
from sharps injuries, the practice 
improves efficiencies, and the 
patients receive visible safety mea-
sures by having cassettes unwrapped 
in front of patients.

Implementing Changes 
It’s important to get team members 
involved in the changes you’re mak-
ing and for them to understand why 
they’re vital to protecting everyone 
in the practice. Offer training, 
which might include how to prop-
erly don and doff PPE and consider 
putting a team member in charge of 
your IC efforts. 

Think of this team member as 
the voice of safety, Wilson says, and 
the person who communicates with 
patients about new precautions the 
practice is taking. The IC coordina-
tor can research the various IC tech-
nologies to help decide what would 
work best for the practice, and they 
should stay informed on the latest 
guidance. 

Make it clear to team members 
that everyone needs to follow the 
same protocols, Govoni says, and 
explain the rationale behind them. 
The GreenLight Dental Compli-
ance Center by HuFriedyGroup 
can help with that. The website’s 

tools (greenlightcompliancecenter.
com) enables dental practices to 
create written documentation and 
protocols for all areas included 
in the CDC infection control 
guidelines. Each protocol includes 
specific, customizable steps for 
practices to follow. The informa-
tion reflects what is actually being 
done in the practice and fulfills a 
need for documentation that many 
practices overlook. This helps 
promote consistency with how IC 
tasks are performed. The compre-
hensive online tools also include 
auditing so practices can ensure 
they’re following proper protocols. 

Focusing on the Future
There’s no doubt coronavirus has 
changed dentistry. The products 
and procedures you’re implementing 
now will be part of your practice 
for the foreseeable future, making it 
critical to choose the IC technologies 
that will work best for your practice 
while keeping everyone safe from 
exposure to coronavirus. 

“This is for the long haul,” 
Ward-Fore says. “It may be how 
dentistry and health care functions 
from now on. Maybe if we build 
these changes into our day-to-day 
practices now, we’ll be better 
prepared for the next big thing we 
didn’t know was coming. We’ll be 
more protected.” 
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 HVE devices, such as the PureVac from Denstply Sirona, essentially remove aerosols before they even leave a patient’s mouth. 

     If we build these 
changes into 
our day-to-day 
practices now, we’ll 
be better prepared 
for the next big 
thing  we didn’t 
know was coming.”
 —SHARON WARD-FORE 
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OVERLOOKED AREASINFECTION CONTROL

I
nfection control is a simple 
enough concept: follow the 
processes and procedures neces-

sary to keep yourself and patients 
safe from harm. But there are a lot 
of moving parts and it’s easy—and 
common—to overlook some of the 
details. COVID-19 has made the 
issue even more complex, throw-
ing some new hurdles into dental 
professionals’ race to the end of 
the day. Here are some commonly 
overlooked areas that could help you 
maintain a high level of safety. 

Source Control
Personal protective equipment (PPE) 
is, of course, a critical component in 
an effective infection control strategy. 
However, a piece that is sometimes 

overlooked is the practice’s overall 
attitude toward source control.

“Source control is a process where 
everyone working and entering the 
office is always wearing a mask of some 
sort at all times. They are also being 
aware of social distancing,” says Karen 
Gregory, RN, director of compliance 
and education for Total Medical Com-
pliance. “Even your front desk people 
should wear a mask, which can either 
be a cloth mask or a medical-grade 
mask. When you are in the clinical 
area, of course, you’re going to wear 
the appropriate personal protective 
equipment. Each worker should want 
to make sure that they are never in the 
close proximity of a patient if not wear-
ing PPE, but let’s take that another step 
further: the clinician is through with 

the clinical procedure and it is time for 
lunch. With source control, that clini-
cian should wear a mask, even when 
they’re not delivering care.”

Whether or not the practice exer-
cises effective source control can have 
a profound impact on the practice, 
should the worst occur. Gregory 
shares stories from two different 
dental practices, each exercising dif-
ferent levels of source control. One 
dentist practiced very strict source 
control, going so far as eliminating the 
possibility of sharing the break room 
for eating lunch together. That dentist 
had a worker who tested positive for 
COVID, but because that strict source 
control, they did not have to shut 
down, because they were able to dem-
onstrate to the health department that 

Dental practices are busy places, and while infection  
control is top of mind right now, there are still tasks that are  
easy to forget. [ by Robert Elsenpeter ]

Infection control 
details that often slip 
through the cracks 

they had implemented appropriate 
measures and protections, thus ensur-
ing that the infection could not spread.

Conversely, a practice on the other 
end of the source control spectrum 
wasn’t as fortunate.

“At another practice, a worker tested 
positive for COVID and they did not 
wear the appropriate PPE and did not 
practice source control,” Gregory con-
tinues. “That practice was closed for 
two weeks by the health department, 
because they had multiple workers 
who had been exposed. Source control, 
hand hygiene, and surface disinfection 
is critically important.”

Respiratory Hygiene
Respiratory hygiene is receiving a lot of 
attention these days, but it is important 
to remember that it isn’t just the threat 
of COVID-19 that makes it so impor-
tant: it is a critical issue at all times.

“It’s important that we are really 
skilled at using the high-volume suc-
tion. Proper technique and positioning 
of the suction tip can eliminate 90 per-
cent of aerosols, spatter, and droplets 
from the patient’s mouth,” infection 
control consultant and speaker Leslie 
Canham, CDA, RDA, says. 

There is another component just as 
important to respiratory hygiene as 
technique: equipment maintenance.

“Sometimes it’s overlooked and 
people think that at the end of the day, 
all you need to do is just empty the 
chairside trap and run an enzymatic 
cleaner to clear and deodorize the 
lines,” Canham says. “That’s a pretty 
simple step to do, as part of closing 
out. But the actual vacuum pump itself 
needs to be properly maintained and 
serviced so it has maximum suction 
volume. Weekly cleaning of the trap 
at the pump is important. Another 
weekly task should include disas-
sembling the chairside vacuum valve 
and cleaning with brushes. Lubricate 
o-rings and replace if necessary. Refer 
to the manufacturers’ directions and 
always wear proper PPE.”

Respirators vs. Masks
As dental practices reopen, expect to 
see more N95 respirators in use. But, 
there are only two ways to wear them: 
The right way and the wrong way.

“It’s wonderful when we can get the 
N95 respirators and the face shields 
and all the other protective gear, but 
we need a little training on how to don 
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and doff and how to properly maintain 
our gear,” Canham says. 

In addition to being properly fit-
tested, Canham says that training can 
help prevent some of the issues that 
come with N95 mask usage.

“You shouldn’t wear makeup or 
moisturizers underneath respirators; 
as it may prevent a proper seal and 
might cause skin irritation,” Canham 
observes. “You should also take 
breathing breaks. If you have to wear 
your respirator for long periods at a 
time, you should take it off during 
your breaks and just get some fresh 
air. Also, making sure that we’re not 
contaminating ourselves when we 
don and doff the respirators is an 
important part of training. I like to see 
people get together in pairs and don 
their protective attire with one person 
watching to make sure all the steps are 
taken properly, and then remove their 
protective attire again with a person 
watching, so that you can see where 
you might be making a mistake.”

Knowledge is Power
Effective infection control means 
brushing up on the skills one fre-
quently practices, along with learning 
new subjects. In order to keep up on all 
these issues, it’s necessary (and often 
required) to hold regular staff training.

“Training is critically important, 
whether it’s new employee training or 
your annual safety training,” Gregory 
observes. “I realize that people are try-
ing to play catch-up from when their 
practices were closed, but it is critical 
for workers to understand and be 
reminded of the basics as it relates to 
safety. In addition to bloodborne patho-
gen training, you also need to train your 
workers on COVID, how to prevent 
being exposed, and how to identify a 
patient or a coworker who might be 
exhibiting symptoms of the illness.”

Brushing up on existing rules and 
requirements should be straightfor-
ward enough, but where can practices 
go for good, reliable sources for new 
issues, like COVID-19?

“I always reference the CDC and 
OSHA,” Gregory says. “OSHA has 
not published any new laws related to 
COVID. They have published some 
guidelines, but when OSHA publishes 
guidelines, even if it’s not a law, it 
catches my attention. 

“The CDC, for me, is the resource I 
constantly monitor, it is more of where 
I keep my finger on the pulse, for lack 
of a better word,” she continues.”

She recently contributed to a 
project called, “Best Practices For 
Infection Control in Dental Clinics 
During the COVID-19 Pandemic”. 
The resulting document is a col-
laboration between OSAP and the 
DentaQuest Partnership for Oral 
Health Advancement, with informa-
tion from the ADA, ADHA, OSHA, 
and CDC. This document provides a 
practical checklist for implementing 
best practices and a very thorough 
resource/tools section.

“What’s really cool about the 
resource section is that it’s not just 

links to websites,” Gregory says. 
“There’s a description of what 
you’re going to find when you go 
to that website which gives you 
insight so you’re not just clicking on 
links and trying to determine what 
information is on that page. There 
are also many tools. For instance, 
there’s an employee screening tool, 
there’s a patient temperature log, 
there is a patient screening tool, 
there is a PPE competency checklist.

“Please know what’s going on 
in your community as it relates to 
the number of COVID-19 cases. 
You may be in a community that 
doesn’t have a high caseload of 
COVID-19 infections, but you 
may be sitting in the middle of a 
hotspot,” Gregory says.

Infection control has always been 
a mission-critical component of the 
dental practice. But COVID-19 made 
it even more important, and under-
scores the necessity of not letting 
things fall through the cracks. 
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W
hile the coronavirus 
disease 2019 pandemic 
rages unfettered, health 

care professionals must continue 
to treat patients. The Centers for 
Disease Control and Prevention 
(CDC) has recommended limiting 
elective procedures to decrease the 
risk of spreading COVID-19, they 
also advise implementing certain 
protocols to protect health care 
professionals and patients.  

In a news release from the Ameri-

can Dental Association (ADA) 
published May 29, ADA President 
Chad Gehani, DDS, said, “Oral 
health is an important part of 
overall health. Resuming regular 
dental visits are important because 
treatment, as well as prevention of 
dental disease, helps keep people 
healthy. [Guidelines] from the ADA 
and the CDC give dental profes-
sionals the information they need to 
practice as safely as possible.”

Reducing Facility Risk 
Scientists believe it’s possible for 
a person to contract COVID-19 
by touching an infected surface 
and then touching their face. 
However, the virus is thought to 
spread mainly from person to per-
son, particularly when people are 
within 6 feet of each other and an 
infected person coughs, sneezes, or 
talks, producing droplets that can 
be inhaled by others nearby. Not 
everyone who is infected shows 

symptoms of COVID-19, so a per-
son who is infected could unknow-
ingly spread the virus. 

The dental chair is an excellent 
location for the virus to spread if 
proper precautions aren’t taken. 
The CDC has published recom-
mendations for dental health care 
personnel (DHCP) who expand 
care to non-emergency patients.

To help prevent the spread of 
COVID-19, the CDC earlier had 
recommended reducing facility risk 
by canceling elective procedures 
and offering telemedicine when 
possible. Other key recommenda-
tions include limiting points of 
entry, implementing source control 
for everyone who enters the facil-
ity, and screening for symptoms. 

However, because infected patients 
could be asymptomatic, it is neces-
sary to act as if all patients and pro-
viders potentially are carriers. 

To protect health care personnel, 
the CDC recommends emphasizing 
hand hygiene and limiting the num-
ber of staff providing care. 

As dental practices see patients 
during the ongoing pandemic, 
staff will need to rely on personal 
protective equipment (PPE). How-
ever, the CDC states that PPE is 
the least effective control, as it 
depends on proper fit and correct, 
consistent use. Also note ongoing 
and intermittent shortages of PPE 
in the U.S., including N95 respira-
tors, facemasks, eye protection, 

During the pandemic, practices have had to navigate an ever-
changing list of infection control guidelines and protocols.
[ by Lauren Krzyzostaniak ]

Breaking down the 
new safety guidelines 
for dental practices

JUB / STOCK.ADOBE.COM

24  |  DENTALPRODUCTSREPORT.COM  |  August 2020

     As dental prac-
tices reopen their 
doors, staff will need 
to rely on personal 
protective equip-
ment. However, 
CDC states that PPE 
is the least effec-
tive control, as it 
depends on proper 
fit and correct, con-
sistent use.”
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gowns, and gloves. Each facility is 
responsible for � nding alternatives 
to protect their providers when rec-
ommended PPE is unavailable. 

Alternatives to N95 masks include 
a respirator that offers a higher level 
of protection, such as other dispos-
able � ltering facepiece respirators, 
powered air-purifying respirators, 
or elastomeric respirators.1 N95 
masks can be used for extended use 
(keeping the mask on for encounters 
with several patients) and limited 
reuse (using the same respirator for 
multiple patient encounters, but 
removing it between encounters), 
but the CDC advises the respirators 
be discarded following aerosol-
generating procedures (AGP). The 
advised practice in the dental of� ce 
is to don a new N95 respirator for 
each patient who is assumed to be 
non-contagious, as well as to use 
eye protection (goggles or full-face 
shield), gloves, and gowns. 

The number of staff present dur-

ing AGPs should be limited, and 
room surfaces should be cleaned 
and disinfected promptly. The 
Environmental Protection Agency’s 
“List N: Disinfectants for Use 
Against SARS-CoV-2 (COVID-
19),” lists disinfectants currently 
available as well as instructions for 
using them.2 For more information 
about cleaning rooms and PPE, 
refer to the CDC’s “Clinical Ques-
tions about COVID-19: Questions 
and Answers.”3  

The CDC offers several recom-
mendations for health care facili-
ties to limit the risk of exposure 
and transmission of COVID-19. 
It’s important to remember these 
practices are recommended for all 
patients, not just those who are or 
may be infected. 

CDC recommended infection 
prevention and control practices for 
routine activities during the pan-
demic include: 
1. Implement telehealth and tri-
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age protocols, and postpone 
any non-urgent visits. Patients 
should reschedule non-emer-
gency appointments if they have 
symptoms of COVID-19 on the 
day of the appointment. 

2. Screen everyone who enters the 
facility for signs and symptoms 
of COVID-19. Make sure 
patients are wearing face cover-
ings or face masks and take their 
temperatures. If a patient’s tem-
perature is below 100.4° F and 
they are asymptomatic, dental 
care may be provided. Limit 
points of entry and post visual 
aids about wearing face masks 
and performing hand hygiene. 
The practice should also provide 
hand sanitizer, tissues, and no-
touch trash cans. 

3. Implement universal source 
control measures, such as wear-
ing cloth face coverings or face 
masks that cover a person’s nose 
and mouth. The only people 
who should not wear masks are 
children under 2 and anyone 
who has trouble breathing or is 
unable to remove the mask with-
out assistance. Patients should 
have their mouths and noses 
covered whenever they are not 
in the dental chair. 

4. Encourage physical distancing 
of 6 feet.

5. Implement universal use of PPE. 
This includes a face shield or 
goggles, a face mask, gloves, 
and an isolation gown.

6. Optimize engineering controls 
and indoor air quality. Use physi-
cal barriers and vacuum shrouds 
for aerosol-generating surgical 
procedures, as well as optimizing 
air-handling systems or adding 
a portable HEPA filtration unit 
where permanent air-handling 
systems are not an option.

7. Create a process to respond to 
exposures. Request that patients 
inform the practice if they 
develop symptoms or are diag-
nosed with COVID-19 within 
2 days following their dental 
appointment. The practice 
should have a process for notify-
ing the local health department 
of any suspected or confirmed 
cases of infection and perform-
ing contact tracing. 

Staff should perform hand 

hygiene before and after all patient 
contact, after contact with poten-
tially infectious material, and 
before donning and after removing 
PPE.

Hands should be washed with 
soap and water for at least 20 
seconds and sanitized with alcohol-
based hand sanitizer containing 
60% to 95% alcohol. 

All PPE should be in accordance 
with OSHA PPE standards,4 and 
all staff should be trained on when 
to use PPE, what PPE is necessary, 
how to put on and take off PPE to 
prevent self-contamination, how to 
dispose of or disinfect and maintain 
PPE, and the limitations of PPE. 

Waiting Rooms
The CDC advises that chairs in the 
waiting room be placed at least 6 
feet apart.5 Toys, magazines, and 
other frequently touched objects 
that can’t be regularly cleaned or 
disinfected should be removed from 
the waiting area. The number of 
patients in the waiting room should 
be kept to a minimum; avoid over-
lapping dental appointments. 

Equipment 
Because practices are reopening 
after a period of closure, manufac-
turers’ instructions for use should 
be reviewed for the following: Den-
tal unit waterlines, autoclaves and 
instrument cleaning equipment, air 
compressors, vacuum and suction 
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     Because scien-
tists are continuing 
to learn more about 
this virus, recom-
mendations are 
constantly chang-
ing. It is strongly 
advised that you 
consult the CDC, 
OSHA, and state 
boards for new 
information.”
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lines, radiography equipment, high-
tech equipment, amalgam separa-
tors, and other dental equipment. 
The CDC has published an article 
titled “Guidance for Reopening 
Buildings After Prolonged Shut-
down or Reduced Operation” for 
further reference.6

Administrative Controls 
Health care personnel should limit 
clinical care to 1 patient at a time. 
Operatories should be set up so 
that only clean and sterile sup-
plies needed for the procedure are 
readily accessible. Everything else 
should be in covered storage. Aero-
sol-generating procedures should 
be avoided in favor of minimally 
invasive and atraumatic restorative 
techniques that use hand instru-
ments instead of ultrasonic scalers.

If AGPs can’t be avoided, the 
CDC recommends the use of 
4-handed dentistry, high volume 
evacuation suction, and dental 

dams. They also recommend pre-
procedural mouth rinses such as 
chlorhexidine gluconate. 

Because scientists are continu-
ing to learn more about this virus, 
recommendations are constantly 
changing. It is strongly advised that 
you regularly consult the CDC, 
OSHA, and your state dental 
boards directly for any new infor-
mation on providing treatment dur-
ing this pandemic. 

To ensure that everyone in the 
practice is on the same page, con-
sult the ADA and Organization 
for Safety, Asepsis and Prevention 
(OSAP) webinar, “COVID-19 
Response—CDC Guidance for 
Dental Settings,”7 which was 
recorded May 28 and is available 
on the ADA website for on-demand 
viewing, along with other webinars. 
Attendees can earn 1 continuing 
education credit from this course. 

OSAP and DentaQuest have 
put together a comprehensive 

guide outlining the best practices 
for infection control during the 
pandemic,8 which includes check-
lists about preparing the clinic for 
patient appointments and deliver-
ing safe patient care. 

Because all of the resources 
pertaining to providing care dur-
ing the COVID-19 pandemic are 
constantly being updated, consult 
the organizations on a daily basis, 
particularly the CDC’s Guidance for 
Dental Settings page, which includes 
key points and summaries of recent 
changes at the top of the page. 
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} American Dental Association COVID-19 Practice Resources: bit.ly/ADAPracticeResources. 
The ADA offers a slew of COVID-19 related resources for practices that are updated 
regularly, including:
 Diagnostic testing options
 ADA Foundation Assistance Program
 Steps to follow when a patient tests positive for COVID-19
 Contact tracing and HIPAA disclosures
 Employees and staff issues
 Cybersecurity
 Patient communications

} ADA State Mandates and Regulations: bit.ly/ADAStateRegs 
 An interactive map provides the latest information from state-to-state, including the current 

number of cases, mandates from the state government, and recommendations from state 
dental boards

} ADA Mental Health Resources
 Features online, on-demand courses covering stress, anxiety, and staying health

during the pandemic
 Personal help hotline information
 Mental health resources from the National Alliance on Mental Health and the American 

Foundation for Suicide Prevention, among others
 Tips for staying well during isolation

}Centers for Disease Control and Prevention Guidance for Dental Settings: bit.ly/
CDCDentalSettings. The CDC’s COVID protocol, last updated June 17, offers practices 
guidance covering:
 Patient management
 Facility considerations
 Equipment considerations
 Administrative controls and work practices
 Hygiene
 Personal protective equipment (PPE)
 PPE supply strategies
 Environmental infection control
 Sterilization and disinfection of patient-care items

}CDC Infection Prevention and Control Recommendations for Healthcare Personnel: https://
bit.ly/CDCIC
 Telehealth and triage protocols
 Screening for signs and symptoms of COVID-19
 Implementing universal source control measures
 Encouraging physical distancing
 Performing targeted SARS-CoV-2 testing of patients without symptoms
 Optimizing indoor air quality
 Creating a rapid response to SARS-CoV-2 exposure

COVID-19 Resources for Dental Professionals
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D
uring the first weeks of the 
coronavirus disease 2019 
pandemic, most dental prac-

tices closed their doors to patients, 
although many remained open for 
emergencies. Since reopening in 
May and June, practices are run-
ning under a new standard operat-
ing procedure. 

Practice owners may have feared 
patients wouldn’t return, but most 
are seeing the opposite. Patients 
are so eager to return to their den-
tist’s office that many practices are 
booked well into October. 

“I was shut down between March 

18 and May 18,” says John Flucke, 
DDS, who practices in Kansas City, 
Missouri and is Chief Dental Editor 
for Dental Products Report. “Since 
we’ve reopened on May 18, I can 
barely sit down. It’s a good thing, but 
it just doesn’t make any sense to me. 
Everyone was saying that nobody 
was going to go out or spend money 
for fear of the economy, but life has 
been crazy busy.” 

Despite the nation getting back to 
normal, the number of COVID-19 
cases is still rising. Since reopening 
more public spaces, every day in July 
saw record numbers. Several states 

set record highs for daily new coro-
navirus cases as of mid-July, includ-
ing Alaska, California, Florida, 
Texas, and North Carolina.

Despite the ever-present danger of 
the pandemic, dental professionals 
believe it is their duty to continue to 
provide care to patients. 

“In March, we all thought this 
was just a virus, so we treated it as 
such,” says Katrina Sanders, RDH, 
a member of the Modern Hygien-
ist editorial advisory board. “But 
we’re now learning that not only 
does this virus replicate in the host, 
which is done through inflamma-

tory pathways, it also has systemic 
complications.” 

Sanders says individuals with high 
levels of inflammation are experienc-
ing the worst symptoms of the virus. 
Because periodontal disease is the 
second-most frequent modifiable 
inflammatory condition in the U.S., 
she believes dental professionals play 
a critical role in mitigating the effects 
of this illness on the most vulner-
able population. For that reason, it’s 
unlikely that her practice in central 
Arizona will see another closure. 

“We opened fully on May 1, 
but we’ve recently seen an incred-
ible spike in COVID-19 cases in 
Arizona, so we take it day by day,” 
Sanders says. “However, I don’t 
suspect we’ll go back to just treating 
emergency cases.” 

Many practices reopened to help 
keep their dental patients out of emer-
gency departments. “We felt strongly 
about our obligation to see patients 
when they had dental issues so we 
could keep them out of the ER,” says 
Jeffrey Rohde, DDS, who practices 
in Santa Barbara, California. “The 
ER isn’t as equipped to handle dental 
issues. Plus, they’re using up time 
and resources on dental patients, and 
dental patients are potentially being 
exposed to illnesses.” 

While there are some exceptions, 
most dental professionals feel safe 
returning to work. There have been 
changes in infection control protocol 
in every practice in the U.S., but many 
of them are subtle, because they were 
already doing what they could to limit 

As COVID-19 cases rise, dental professionals still feel 
a responsibility to their patients. [ by Lauren Krzyzostaniak ]

Safety fears changing 
practices after 
COVID-19

DRAGICA / STOCK.ADOBE.COM
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     We felt strongly 
about our obliga-
tion to see patients 
when they had 
dental issues. The 
ER is using time 
and resources on 
dental patients and 
[they’re] getting 
exposed…”
—JEFFERY ROHDE, DDS
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the transmission of airborne infec-
tions before the pandemic. 

“I [am in] surgeries in the opera-
tory with our periodontists,” Sand-
ers says. “When I would go into a 
surgical operatory, I would wear a 
hair bonnet, a gown, and a level-3 
ASTM mask. Our patients were 
using pre-procedural mouth rinses, 
and my assistant was using a high-
volume evacuation system.” 

For Sanders, the only differences 
now are that she never removes her 
mask and she wears a face shield 
over it. The difference for patients 
is that they wear a mask when they 
come into the practice. These aren’t 
major changes. 

“Our of� ce had been doing a lot 
of these things before coronavirus 
came to the U.S.,” she says. “Our 
practice might look a little differ-
ent, but it’s not dramatically dif-
ferent, and our patients appreciate 
that. They recognize that we were 
doing the things that were neces-

sary before this pandemic.” 
One area where practices are see-

ing signi� cant changes is the patient 
experience. Waiting rooms have 
become obsolete. Patients wait in 
their cars in the practice’s parking 
lot, only entering the practice after 
they’ve received a text from the front 
desk telling them it’s their turn to 
check in.

They are screened as they walk 
in, which includes taking their 
temperature and asking them ques-
tions about any symptoms and their 
potential risk. Paperwork has been 
completed online in advance, or 
patients � ll out forms with a sani-
tized pen, which they then keep or 
throw into a container for disinfec-
tion. Patients wear masks before 
entering the facility and only take 
them off once they are in the dental 
chair. After the procedure, the mask 
goes back on and the patient leaves 
the facility, likely without encounter-
ing another patient on the way. 

The risk of contracting COVID-
19 increases whenever someone 
leaves their home, and the dental 
practice is no exception. However, 
seeing the new procedures in place 
in dental practices alleviates the fear 
many patients have. “All you have 
to do is walk into a dental of� ce to 
know that we are doing things dif-
ferently,” says Kim Miller, RDH, 
BSDH, a consultant and coach for 
Inspired Hygiene, and a member 
of the Modern Hygienist editorial 
advisory board. “We are dressed 
differently, taking temperatures, 
asking different questions, and ask-
ing patients to sanitize their hands. 
And because we’re doing things dif-
ferently, patients are feeling safe.” 

While some practices already had 
most of the recommended personal 
protection equipment (PPE) on 
hand during this pandemic, many 
delayed reopening because of a 
delay in getting PPE. Some previ-
ously donated the PPE they had to 

hospitals, which were more in need 
in those � rst few weeks. 

“We were concerned hospitals 
weren’t going to have enough gear 
to handle the number of patients,” 
Rohde says. “We were seeing nurses 
in New York wearing trash bags, 
so we donated our own stuff. And 
then in early May when it looked like 
we were going to be able to open up 
again, we tried to reorder stuff and 
we couldn’t get it. PPE was either 
being requisitioned by the state of 
California to be used for health care 
workers, or people were hoarding 
what they had.” 

To work around the PPE shortage, 
Rohde’s staff found old lab coats in 
their closets, which they would use 
once before placing in bags until 
they were deemed safe to wash and 
use again. For masks, they were 
wearing 3M N95 masks from the 
hardware store under level-2 and 
level-3 masks, which served as bar-
rier protection. 

• Sanitize with Atomized Alcohol

• Non-Flammable

• Non-Corrosive

• Fast!- No wiping reduces labor 
and eliminates cross-
contamination from dirty wipes

• Safe!- Will not corrode electronics 
or patient care equipment

• Efficient!- Use less disinfectant to 
cover more surface area!

• Protect Patients and Staff

• Maintain a Healthy Work 
Environment with Biomist!

NO Rinse
NO Wipe
NO Problem!

Quickly Disinfect Rooms 
Between Patients

®

www.biomistinc.com
1-847-850-5530

Interested?  Circle Product Card No. 31

DPR0820_034-040_IC SUPP- People.indd   34DPR0820_034-040_IC SUPP- People.indd   34 7/28/20   9:40 AM7/28/20   9:40 AM



a thing.
Never miss 

Product reviews. Industry news. 

Hands-on techniques and real-world 
practice management tips.

Sign up for our eNewsletter. Take your 
dental product connection anywhere.

dentalproductsreport.com/enewsdentalproductsreport.com/enews

DPR0820_035_DPR E-News_FP HOUSE AD.indd   35DPR0820_035_DPR E-News_FP HOUSE AD.indd   35 7/24/20   4:01 PM7/24/20   4:01 PM



“Thankfully, we were on a limited 
schedule, so we didn’t need a lot of 
equipment,” Rohde says. “But that’s 
how we saw people for a week or 
two until our orders came in.” 

Other practices near him were 
using daily racks for their medical 
supplies, cycling the supplies weekly 
so that any contamination would 
dissipate before the next use. 

Donning proper PPE for aerosol-
generating procedures (AGP) is not 
new in dentistry, but that doesn’t 
mean the newest recommendations 
have been easy to meet. The industry 
is seeing a shortage of dental hygien-
ists and assistants, some of whom 
fear returning to work because their 
practice isn’t following the CDC’s 
recommendations. 

“The CDC has guidelines, but 
ultimately, they leave most of these 
guidelines to the interpretation of the 
employer who is providing the equip-
ment,” Sanders says. “There are a lot 
of dental professionals in a situation 
in which they don’t have the recom-
mended equipment. Many of them 
are trapped in an ethical dilemma 
in which they must consider how to 
effectively treat their patients with 
a level-2 or level-1 mask or without 
proper high-volume evacuation or 
are expected to return to work even 
though the equipment they need is 
on back order.”  

She adds that because the guide-
lines are left open to interpretation, 
some practices require their staff 
to work even if they test positive 
for the virus. While this is a highly 
questionable decision, practices will 
start seeing more staff members test 
positive in the next few weeks and 
months, and they’ll need to have a 
protocol in place. 

“This is going to happen in every 
dental practice in the country at 
some point,” Rohde says. “One of 
their staff members will test positive, 
not because they got it at work, but 
because they’re living their lives. 
People are still going to restaurants 
and birthday parties.” 

One of Rohde’s staff members 
has already tested positive for the 
virus. The staff member didn’t have 
any symptoms and was tested as a 
precaution before seeing an elderly 
family member. When Rohde told 
his staff the next day, he says there 
was a collective panic.  

“The whole worry was that doc-
tors’ of� ces were going to suffer 
economic ruin from having to shut 
down for two weeks every time 
someone tests positive, but the 
CDC is saying not to panic and shut 
down,” he says. “They say that if 
a health care provider works with 
someone who has tested positive, 
but they’ve been wearing their mask 
around them, they don’t have to run 
out and get tested. If they weren’t 
wearing a mask around the person 
and were closer than six feet for 
more than 15 minutes, that’s consid-
ered high-risk exposure—in which 
case that person should quarantine 
and get tested.”  

Rohde then came up with a clear 
set of guidelines, which he calls a 
decision tree. 

“This isn’t going away any time 
soon, so you need to have those pro-
tocols,” he says. “Even if you think 
the steps on your plan are over the 
top, just have a plan. And know that 
the second you hear something new, 
you can update it.”

He advises answering questions 
such as, what do you do when a staff 
member or a patient tests positive? 
What do you do when a patient says 
they feel OK, but they have a sore 
throat? It takes some pressure off 
the staff to know how the practice 
will deal with these situations before 
they arise. 

Flucke seconds that opinion. “One 
of my mentors told me that if I prepare 
for an emergency, then it ceases to be 
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     There are a lot of 
professionals in a 
situation [where] 
they don’t have the 
equipment. Many 
are trapped in an 
ethical dilemma 
[where] they must 
consider how to 
treat their patients.”
—KATRINA SANDERS, RDH
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one,” he says. “So, when things like 
this happen, I plan for the worst-case 
scenario. I feel like I can plan around 
most of this and we’ll be just fine.”  

Overall, the patient response has 
been positive. Some practices are see-
ing patients get defensive after being 
told they have to wear masks in the 
practice, but those are rare cases. 

“I’ve had about five patients refuse 
to wear masks in the office and have 
instead elected to wait until masks 
aren’t required,” Flucke says. “I 
don’t think the sky is falling, but you 
do have to analyze what is safest, 
and cutting infections by wearing 
masks and washing your hands is 
the safest. I don’t know how it went 
from ‘masks prevent infection’ to 
‘don’t oppress me.’” 

For practices that weren’t very 
cautious about AGP before, these 
recommendations will bring lasting 
changes. After all, infection control 
standards and policies have been 
built on previous epidemics, Sand-
ers says. 

“Nobody was wearing gloves and 
masks in dentistry until the HIV/
AIDS epidemic,” she says. “The 
industry was very cavalier when it 
came to bloodborne pathogens prior 
to that. Here we are on the other 
side of the spectrum with airborne 
pathogens, recognizing that perhaps 
we haven’t been cognizant of what 
the research was recommending, 
and that’s a problem.” 

Sanders adds that it has been nor-
mal to show up to work sick and to 
treat patients who are sick in order 

to keep a productive schedule. Sick 
days for many are rare, and we may 
save them for vacation or childcare 
leave. But calling in with a fever 
and body ache now is taken much 
more seriously. 

“These are things that we have 
needed to change in the culture of 
dentistry for a long time,” she adds. 
“The dental practices that are going 
to take this opportunity to pivot and 
do the right thing are going to rise to 
the top. We saw this with the HIV/
AIDS epidemic: the offices that did 
not align with what was required of 
them in that moment, who had doc-
tors reusing needles or improperly 
sterilizing equipment, had to send 
letters to their entire dental popula-
tions explaining that they were 
likely exposed to HIV and Hepatitis 
C. We’re going to see the same thing 
for the practices that force positive-
testing employees to come in or who 
go back to doing things the way they 
were before. 

“This is a big wakeup call for 
the dental community,” Sanders 
continues. “This is an opportunity 
for us to define ourselves as essential 
workers, given the work we do with 
inflammation to mitigate the risk 
of infections. This is our chance to 
pull up a seat at the table with all 
of the other medical providers who 
are truly doing integrative work for 
comprehensive patient care. Now 
is the time to elevate our standards 
and permit patients to expect better 
of us.” 

Additional Resources for Healthcare Professionals

 } Centers for Disease Control and Prevention: Interim Guidance for Businesses and 
Employers Responding to Coronavirus Disease 2019 (COVID-19) 
bit.ly/CDCBusinessEmployers

 } Centers for Disease Control and Prevention: Interim U.S. Guidance for Risk 
Assessment and Work Restrictions for Healthcare Personnel with Potential Expo-
sure to COVID-19  
bit.ly/CDCWorkRestrictions

 } Centers for Disease Control and Prevention: Criteria for Return to Work for Health-
care Personnel with Suspected or Confirmed COVID-19 (Interim Guidance)  
bit.ly/CDCReturntoWork

 } Centers for Disease Control and Prevention: If You Are Sick or Caring for Someone   
bit.ly/IfYouAreSickCDC

 } Centers for Disease Control and Prevention: How COVID-19 Spreads  
bit.ly/HowCovidSpreads
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A
erosol mitigation is not a new 
concern for dental healthcare 
personnel (DHCP), but given 

the means by which COVID-19 is 
spread, it has received new scrutiny 
and new significance. Reducing aero-
sols seems to be on everyone’s mind 
lately, and effective management is 
a combination of the practice’s poli-
cies, technique, and technologies.

Concerns
The good news is that whatever 
mechanisms were put into place at 
the outset of the COVID-19 crisis 
seemed to work: No one appears to 

have contracted the virus at a den-
tal practice.

“On a CDC webinar presented 
on June 3, 2020, the CDC stated 
that at this time there have not been 
any confirmed cases of transmis-
sion of COVID-19 in dental set-
tings reported to the CDC,” says 
Mary Borg-Bartlett, president of 
SafeLink Consulting. “Cases of 
dental personnel testing positive 
for COVID-19 have been reported 
to the CDC, but none of them have 
shown to be associated with work 
exposures.”

That doesn’t mean that everyone 

can relax. Especially as practices 
re-open and traffic starts to ramp 
up, DHCP must remain vigilant and 
observe proper respiratory hygiene 
protocols.

“What we’re hearing from 
our clients is it’s not ‘if’ they will 
have employees reporting to have 
COVID-19, but ‘when’,” Borg-
Bartlett adds. “That means that 
the CDC guidelines for protecting 
employees and patients must be fol-
lowed and enforced. It’s so easy for 
everyone to slack off after a while, 
and that could jeopardize the safety 
of dentists, staff, and patients.”

The COVID-19 pandemic has dental healthcare personnel 
taking steps to reduce aerosols during procedures, 
as well as throughout the practice. [ by Robert Elsenpeter ]

Aerosol mitigation 
is now top of mind

Aerosol reduction is a key compo-
nent in that fight.

“The CDC has been very clear on 
the concern for the safety of dental 
staff and patients during dental 
treatment that is aerosol-gener-
ating,” Borg-Bartlett observes. 
“Think of this treatment as similar 
to a cough or a sneeze. The air-
borne droplets are projected and 
suspended in the air for a length 
of time. I’ve seen information 
from reliable sources stating that 
COVID-19 can be suspended in the 
air for as long as two to three hours. 
The CDC recommends that the 
treatment room be left unattended 
for at least 15 minutes after patient 
dismissal to allow the droplets to 
settle on surfaces. The staff can 
then enter the room wearing PPE 
to clean the room. According to the 
presentation by CDC, droplets of 
0.5 microns can remain suspended 
for as long as 41 hours with a 10 
micron droplet suspended for 8.2 
minutes. The procedures that the 
CDC has recognized as aerosol-
generating are ultrasonic scalers, 
use of dental handpieces, use of air/
water syringe, and air polishing and 
air abrasion devices.”

Aerosol reduction receives addi-
tional scrutiny because of COVID-
19. However, proper respiratory 
hygiene was, of course, necessary 
even before the spring of 2020.

“It’s a new day. It’s only new 
because of the awareness,” says Tom 
Smith, president and CEO of 3Flow. 
“These types of pathogens have 
existed forever, and when dentists, 
orthodontists and so forth are work-
ing, there could be people that had 
the flu. There could have been peo-
ple with various different ailments. 
There’s always been a high level of 
awareness towards the proper PPE 
and protective measures for dealing 
with pathogens in those spaces.”

3Flow offers a combination of 
services, products, and training for 
facility-wide airflow management, 
focusing on three key areas.

“This is really where people 
started to understand the impor-
tance of the airflow and how to 
minimize the potential for expo-
sure by three things,” Smith says. 
“You want to focus on dilution, 
capture, and then removal of those 
materials.”

INGO BARTUSSEK / STOCK.ADOBE.COM
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Technologies
There are, of course, well-estab-
lished systems and technologies for 
managing aerosols. For example, 
high volume evacuation systems are 
prevalent, but they really weren’t 
developed with pathogen mitiga-
tion in mind.

“Many of the units that I’ve 
looked at were originally designed 
to remove mercury aerosols when 
amalgam � llings were being 
removed,” infection prevention 
consultant and speaker Jackie 
Dorst, RDH, BS, says. “There are 
a lot of those units available in the 
dental profession, but we really 
don’t know how effective they’re 
going to be against pathogenic 
microorganisms, such as the SARS-
CoV-2 virus, which is a very small 
particle size.”

Devices have been invented so 
that hygienists can more easily and 
independently use high volume 
evacuation (HVE). Zyris’ Isolite 
is one such adapter. The Isolite’s 
suction capabilities are designed to 
allow you to continuously evacuate 
saliva and debris, eliminating the 
problems that moisture and humid-
ity can cause during procedures.

“A device that I’ve seen used in 
a few practices prior to COVID-
19 is a mouthpiece that provides 
a light and also reduces aerosol,” 
Borg-Bartlett says. “Some of my 
clients who use this wouldn’t work 
without it and are now extremely 
pleased that they went to this extra 

expense as it helps protect them 
from these aerosols.”

“ReLeaf is a very soft, pliable 
adapter to the HVE,” Dorst adds in 
reference to the Ivory ReLeaf from 
Kulzer. “And one of the big advan-
tages of ReLeaf is that it doesn’t 
require another person or another 
hand to hold that HVE. Tradition-
ally, when the dentist is using high 
volume evacuation, the assistant is 
there holding the HVE for them. 
Well, hygienists create a lot aerosols 
with their ultrasonic scalers, air 
polishers, and prophy jets. And yet 
they often don’t have an assistant 
available; they’re working solo. So 
having an HVE adapter that doesn’t 
require an assistant to hold the HVE 
is helpful-placing the HVE suc-
tion in the patient’s mouth and not 
requiring another person to hold-it 
is a big advantage.”

Extraoral aerosol suction units 
are more powerful ways to remove 
aerosols, but they come with their 
own set of caveats.

“With an extraoral aerosol 
evacuation system, I would want the 
of� ce—before they invest in purchas-
ing one—to look at: How many 
cubic feet of air does it move through 
the unit?  How is the collection device 
cleaned and sterilized or disinfected? 
What is the � ltration system inside? 
How often does that � lter need to be 
changed? And how much does that 
� lter cost?” Dorst says.

They introduce another inconve-
nience—those units tend to be large 
and noisy.

“The dif� culty of putting them in 
a small dental operatory is the size 
of them,” Dorst says. “Some are the 
size of a small shop vac, so they take 
up extra space and they’re noisy. 
You can’t move air without it being 
noisy. So, putting that extraoral suc-
tion in the operatory is going to be 
noisy, and for it to actually remove 
the aerosol, that has to be right next 
to the patient’s mouth, which creates 
an obstacle for the dental care pro-
vider. And when you look at these 
units, it looks like an elephant’s 
trunk coming over the patient.”

Those aerosols have to go some-
where, and that poses another 
concern.

“It’s not only just sucking up the 
aerosols, it’s the elimination once 
the air goes through the � ltration 

     This is really were 
people started to 
understand the 
importance of 
airfl ow. You want 
to focus on dilu-
tion, capture, and 
then the removal of 
those materials.”

—TOM SMITH, PRESIDENT &

CEO, 3FLOW
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unit,” Dorst says. “Where does 
it go? Does it come back out into 
the operatory? How much of it 
enters into the operatory? Does it 
remove it from the entire operatory, 
or should it be exhausted to the 
exterior?”

High Tech; Old School
Yet another option is to utilize lasers 
in place of handpieces to generate 
fewer aerosols.

“The theory in using lasers to 
reduce the aerosol is they don’t use 
water,” Dorst says. “However, even 
though they don’t use water, lasers 
do produce a laser plume, and that 
laser plume can contain microor-
ganisms in it. So, the need is still 
there for mitigating the laser plume 
and possible aerosolized proteins 
and microorganisms.”

Another school of thought 
involves isolating the oral cavity 
during work, further minimizing 
the amount of aerosols generated.

“One of the traditional methods 
for prevention of aerosols that 
has been emphasized by both the 
American Dental Association and 
the Centers for Disease Control is 
a rubber dam,” Dorst says. “Then, 
of course, that’s going to prevent 
any of the oral fluids in the patient’s 

mouth from coming out into the 
room and contributing to the aero-
sols. But there are so many proce-
dures that we cannot use a rubber 
dam for, even with the hygienist, 
because the hygienist has to access 
all the teeth and, like with ortho-
dontics or pediatric dental patients, 
it’s very difficult even to use a rub-
ber dam.”

Management
While the epicenter for aerosol 
generation is the operatory, it is 
important to remember that expo-
sure risks can come from anywhere 
in the practice, so technologies and 
systems must also address other 
areas.

“Because of the potential for an 
infected person to sit in a chair, you 
don’t know that that person might 
be infected,” Smith observes. “They 
may be pre-symptomatic; they 
may be asymptomatic. They may 
be symptomatic, but it’s not read-
ily evident. So, now you have your 
emission source sitting right in the 
chair or, potentially, transporting 
from the front door all the way to 
the chair. And when you look at the 
wake of particulates that they are 
leaving or producing, that plume 
of particulate needs to be diluted, 

captured, and removed to mitigate 
the risk of exposure.”

Again, this has occurred for a 
long time before COVID-19, so 
what is new now?

“The new part is the awareness,” 
Smith says. “And it’s the focus on 
the current design and configura-
tion of the air flow systems for 
those spaces. Traditionally, they 
have focused on temperature con-
trol and not on controlling or mini-
mizing the potential concentrations 
of an airborne hazard. Now, in 
terms of protecting people in that 
environment, there are lots of tools 
and techniques.

“Ultimately you would redesign 
the air flow systems so that they 
would have a means to both dilute 
and remove the contaminants,” 
he continues. “And then, a local 
source capture is what we really 
want to rely on. How effective are 
we at capturing the materials right 
at the source?”

3Flow’s assessments revealed 
where those risks typically occur 
and how they can be mitigated.

“We go in to evaluate facilities to 
determine what is the risk associ-
ated with exposure,” Smith says. 
“And then what type of safety 
measures are appropriate to help 

mitigate that risk? Oftentimes, 
when we’re talking about aerosol-
ized components, it’s the ventilation 
systems that are the primary drivers 
of safety. And when you look at the 
industrial hygiene hierarchy of con-
trol, there are a series of measures 
that we would go through to deter-
mine how best to protect people 
working in a potentially hazardous 
environment.”

Those evaluations aren’t just 
helpful in the face of COVID-19. 
OSHA requires hazard assessment, 
as a routine practice. And it doesn’t 
have to be a facility-wide engineer-
ing feat that can help improve 
air-quality.

“OSHA requires employers to 
assess the hazards and then imple-
ment engineering and administra-
tive controls, prior to requiring 
personal protective equipment,” 
Borg-Bartlett says. “Perhaps prior 
to implementation of these con-
trols, a dental practice should con-
sider the use of manual methods, 
rather than using equipment, such 
as an ultrasonic scaler. That would 
be an administrative control or 
change in the work practice. There 
are many engineering controls 
available that can help in minimiz-
ing the aerosol. It’s not uncommon 
now to see the use of a device that 
is placed in the area of the patient’s 
mouth to capture some of the 
aerosol during treatment. One that 
I saw being promoted recently was 
made a part of the hand mirror. 
I mentioned this to the hygienist 
who was performing my clean-
ing recently. She said it would be 
doable, but would require training 
and a change in the usual way the 
mirror is held. Training and how 
easy it is to adapt to a new method 
is something an employer must con-
sider prior to making these changes 
and purchases. This hygienist also 
showed me a cup that looks like a 
snow cone cup that can be adapted 
to the high-speed suction line. Most 
likely, another staff member or the 
patient would have to hold this one, 
but I think most patients would be 
willing to help in this way to protect 
the dentist and staff.”

Mitigating aerosol risk is a war 
that must be waged on several 
fronts, including processes, tech-
niques, and technologies. 

 To reduce use of aerosol-generating handpieces, lasers can be used, such as the Epic Hygiene from BIOLASE.
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OUTFITTING YOUR PRACTICE FOR
SAFETY AND EFFICIENCY

THE COVID-19 PANDEMIC has truly put two 
key aspects of practicing dentistry in the 
forefront of many people’s minds. The � rst 
is that dental professionals are at high risk 
for catching—and potentially spreading—
infectious diseases. The second is that 
along with being oral health experts, dental 
professionals are also knowledgeable 
about and experienced with preventing the 
spread of those same infectious diseases.
Dental practices are largely safe for 
patients and staff, but only because of 
the dedication dental team members 
show to following proper cleaning and 
sanitization protocols, and proper use 
of personal protective equipment for 
themselves and their patients. This 
product roundup provides a look at some 
of the latest infection control, sterilization, 
and sanitization products available.

MODANO / STOCK.ADOBE.COM

[ compiled by Noah Levine ]

UV Angel Adapt
• Designed to treat frequently touched surfaces such as keyboards and touch-

screens using UV-C light
• Using AI technology, it automatically functions hundreds of times per day when 

surfaces are not being used
• Attaches to items to be treated and does not require staff interaction to operate
• A light on top of the device indicates if the attached surface is clean, contami-

nated or being cleaned

UV Angel
888-277-2596 |  uvangel.com
CIRCLE RS #35

UVZone
• A shoe sanitizing station featuring a patented combination of Ozone and UV-C 

light for disinfection said to be 110 times more powerful than UV light alone
• Proven to eliminate Coronavirus, MRSA, Cdiff, Ecoli, Candida Auris, 

Staphylococcus Aureus, Klebsiella Pneumoniae, and other similar pathogens 
in 8 seconds

• Helps remove pathogens from shoes of both patients and staff, as well as from 
the practice � oor

PathO3Gen Solutions
727-300-1069 |  patho3gen.com
CIRCLE RS #36

ROUND-UPINFECTIONCONTROL
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ROUND-UP

UVC LED Wand
• Designed to disinfect dental cameras, smart 

phones, tablets, keyboards, keys, and virtually any 
item around the office that doesn’t lend itself to 
chemical sterilization

• The 265 to 280 nm range LED wand is designed to 
eliminate up to 99.9% of the harmful germs, virus 
and bacteria 

• Features long-lasting LED lights, 3 hours of non-
stop use, and a USB charging cord

• Can be used as a “second cleaning” option after 
dental instruments are autoclaved

Lester A. Dine, Inc
561-624-9100  |  dinecorp.com
CIRCLE RS #37

Isovac
• Designed to connect to an existing HVE coupler to 

provide isolation and high volume suction
• Continuous, hands-free suction during dental 

procedures can reduce aerosols
• Isolates two quadrants at once while providing 

tongue and cheek retraction

Zyris
805-560-6066  |  zyris.com
CIRCLE RS #40

Isolation 360™ Power Pack 
• Designed to help improve patient safety and com-

fort, while enhancing practice efficiency
• Includes 7 products designed to provide isolation 

and high volume evacuation which can reduce 
the risks from aerosols generated during dental 
procedures

• The Power Pack includes: 5 Lingua-Fix™; 10 Pink 
Petal®; 20 SE Cushion™; 9 Airway Armor™ ( 3 
Small, 3 Medium, 3 Large); 10 Mr.Thirsty One-
Step® (5 Pedo./Small Adult & 5 Med./Large); and 
10 Insti-Dam® ( 5 Original & 5 Relaxed-Fit)

Zirc
800-328-3899  |  zirc.com
CIRCLE RS #38

VANGUARD GOLD MOBILE 
Chairside HEPA Filtration Unit
• An extraoral dental suction unit designed to safely 

capture chairside aerosols
• High-suction turbine motor provides 23 kPa of 

power and 3 speeds
• Operates quietly at approximately 53 db
• Features both a HEPA filter and a Particle filter
• The flexible collection tube remains in place after 

adjusting, and the removable capture mouth can 
be disinfected

Great Lakes Dental Technologies
800-828-7626  |  greatlakesdentaltech.com
CIRCLE RS #41

AERO HVE/SE Combo
• Single-use hybrid device designed to significantly 

reduce the risk of airborne aerosol movement 
caused by instrument use in dental settings

• Combines the power of a high volume ejector with 
the safety of a one-way backflow protection via a 
secured saliva ejector

• Designed to increase patient comfort while making 
clinician access easier

Dove Dental Products
855-800-3683  |  dovedentalproducts.com
CIRCLE RS #39

Aegis Aerosol Vacstation
• A multi-filtration unit designed to capture aerosols 

and remove up to 99.97% of airborne particulates 
and pathogens down to 0.3 µm size

• The unit features a flexible tube that is easy to 
maneuver

• Suited for standard room air purification
• Operates quietly and features a three-stage filtra-

tion system including a HEPA filter

AMD Lasers
866-999-2635  |  amdlasers.com
CIRCLE RS #42
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.2% sodium hypochlorite

11% xylitol

pH 10.5

Dispense in-operatory

CariFree CTx4 
Treatment Pre-Rinse

BONUS - FREE WEBINAR
Aerosols, Pre-procedural Rinses, and Safety 
in the Workplace with V Kim Kutsch, DMD

To learn more and access the webinar, visit

carifree.com/pre-rinse
or call 866.928.4445

PERSISTENCE OF CORONAVIRUSES ON INANIMATE SURFACES AND THEIR INACTIVATION WITH BIOCIDAL AGENTS
“Can be efficiently inactivated by surface disinfection procedures with 62-71% ethanol, 0.5% hydrogen peroxide or 0.1% 
sodium hypochlorite within 1 minute” (G. Kampf et al, J Hosp Infect. 2020 Mar; 104(3): 246-251).

Interested?  Circle Product Card No. 59
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DEFENDER Extraoral 
Evacuation System
• Designed to help reduce the spread of airborne 

viruses
• Uses a high power suction system to evacuate 

viruses, bacteria, dust, and aerosols through 
a 3-stage HEPA Filtration system to eliminate 
99.97% of particulates 

• Also features UV-C disinfection technology
• Quiet operation and a small footprint make it con-

venient to use chairside

Flight Dental Systems
866-799-0517  |  flightdentalsystems.com
CIRCLE RS #43

Calzuro Classic
• Footwear designed for both comfort and easy 

decontamination
• Can be sterilized in an autoclave, machine washed, 

or disinfected with bleach liquid and wipes
• The durable and slip resistant shoes feature 1.5-

inch heals for a more comfortable feel when on 
your feet all day

• Available in an array of fun or neutral colors to 
match anyone’s style

Calzuro
800-257-9472  |  calzuro.com
CIRCLE RS #46

A-dec Dental Face Shield
• Designed specifically for dental use, the shield 

accommodates loupes, headlamps, goggles, and 
face masks

• All parts can be cleaned and disinfected, for weeks 
of use

• Anti-fog and low-glare for enhanced visibility and 
reduced eye strain 

• Shoulder-rest design eases stress on the neck, 
and the shield is lightweight and breathable

• The flexible frame makes it easy to put on and 
remove, and the visor is easily replaced

• Universal sizing

A-dec
800-547-1883  |  a-dec.com
CIRCLE RS #44

DenMat Hydrogen 
Peroxide Oral Rinse
• Designed to reduce bacteria in the oral cavity, the 

rinse is formulated with 1.5% hydrogen peroxide 
and xylitol

• Alcohol-free, it features a mint flavor
• Oxygen release creates a foaming action that helps 

inhibit bacteria growth and aids in removing oral 
debris and healing of minor irritations

• Available in half-gallon bottles with a pump or in 
16-ounce bottles

DenMat
800-433-6628  |  denmat.com
CIRCLE RS #47

Op-D-Op II
• Designed to fit over glasses or loupes, the head-

band is designed to create more space between 
the wearer’s face and the shield

• The headband size is fully adjustable with the push 
of a button

• Features an extra wide air vent for maximum air 
flow, while flexible ski arms eliminate pressure 
points

• Tinted mini-shield is designed to reduce overhead 
glare

• Shields and foam bumpers are easily replaced

Op-D-Op
916-783-5741  |  opdop.com
CIRCLE RS #45

OraCare Health Rinse
• An activated oral cleanser featuring two solutions 

that are mixed to activate chlorine dioxide
• Well suited for use as a preprocedural rinse to 

reduce oral bacteria and virus load
• Also recommended for home care use for patients 

with gum issues, dry mouth, or difficulty cleaning 
around orthodontic appliances

OraCare
855-255-6722  |  oracareproducts.com
CIRCLE RS #48
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REDEFIND.

S O L U T I O N S
Order online at aquaox.com or by calling 800.790.7520

DISINFECTING

Discover the non-toxic and 

non-corrosive total room 

disinfectant solution. AQUAOX 

uses Electrochemical Activation 

technology to transform our earth’s 

most natural solvent —water.

Effective against Methicillin-resistant Staphylococcus 
aureaus (MRSA), Human Immunodeficiency Virus Type 1 
(HIV-1), Swine Influenza Virus (H1V1), Salmonella enterica, 
Coronavirus and more.

Interested?  Circle Product Card No. 60

DPR0820_045_Aquaox_FP AD.indd   45DPR0820_045_Aquaox_FP AD.indd   45 7/24/20   4:02 PM7/24/20   4:02 PM



46  |  DENTALPRODUCTSREPORT.COM  |  August 2020

CTx4 Treatment Rinse
• Designed to treat the cariogenic plaque biofilm
• Reduces the overpopulation of cariogenic bacteria, 

and neutralizes oral pH
• Intended for use by patients diagnosed to be 

at-risk for caries.

CariFree/Oral BioTech
866-928-4445  |  carifree.com
CIRCLE RS #49

CaviWipes™ and CaviCide™ 
surface disinfectants
• Clean, disinfect, and decontaminate hard, nonpo-

rous surfaces with speed and confidence
• With reportedly one of the fastest kill times in the 

industry at three minutes, CaviWipes and CaviCide 
get the job done from the start to give every office a 
clinical clean

• As a cleaner and disinfectant in one convenient, 
ready-to-use product, with no dilution or mixing 
required, CaviWipes and CaviCide save dental 
professionals time and inventory

KaVo Kerr
877-685-1484  |  kerrdental.com
CIRCLE RS #52

DolphinPods
• An EPA-registered disinfectant that uses hypo-

chlorous acid (HOCL) as its disinfection chemistry
• Delivered via spray systems designed to easily 

cover surfaces
• The pods are ready to be mixed with water and 

then sprayed onto a surface
• HOCL is designed for hard surface disinfection but 

reportedly does not damage fabric or plastic

Toppen Health
833-586-7736  |  toppenhealth.com
CIRCLE RS #50

STATCLAVE G4
• A Class B vacuum sterilizer featuring both pre-ster-

ilization vacuum to improve steam penetration and 
post-sterilization vacuum to improve drying

• Can sterilize dry wrapped instruments in as little as 
38 minutes 

• Closed-door drying and vacuum technology is said 
to produce perfectly dried instruments 

• Features an 11” chamber capable of sterilizing up 
to 4 full-size cassettes and 4 exam cassettes, or up 
to 20 pouches

• Designed to connect to the internet to automati-
cally make data and notifications available 

SciCan
800-572-1211  |  scican.com
CIRCLE RS #53

Clorox Healthcare® VersaSure™ 
Cleaner Disinfectant Wipes
• Innovative, alcohol-free quat solution versatile 

enough to use on common dental surfaces with 
the assurance of broad-spectrum disinfection

• EPA-registered to kill 44 pathogens, including bac-
teria, viruses and fungi, in reportedly two minutes 
or less

• Low-odor, low-residue formula features patented 
technology that enhances quat activity on surfaces 
to deliver broader efficacy and faster kill times 
without co-actives

Clorox Healthcare
800-234-7700  |  cloroxpro.com
CIRCLE RS #51

RapidHeat™ Pro11 Sterilizer
• Quick and easy, low-cost instrument sterilization 

using state-of-the-art “Hi-Velocity Hot Air” 
technology

• Engineered to use 85 percent less energy than 
steam sterilizers

• With “start-to-finish” 20-minute wrapped 
instrument cycles and four large trays, the Pro11 
Sterilizer has a greater effective capacity

CPAC Equipment
800-828-6011  |  cpac.com
CIRCLE RS #54
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Elara 11 and EZPlus
• Elara 11 pre/post vacuum sterilizer and 

EZPlus gravity series fully automatic ster-
ilizers have closed-door drying systems

• The units meet the most current steril-
ization standards ANSI/AAMI ST55

• Designed to help dentists meet today’s 
challenging workloads and regulatory 
requirements

Tuttnauer USA
800-624-5836  |  tuttnauerusa.com
CIRCLE RS #55

Sterisil Straw V2
• Designed to eliminate the need to use 

daily tablets for waterline treatment
• Provides waterline treatment for one year 
• Built-in automatic shock treatment to kill 

preexisting odor causing bacteria
• The Sterisil Straw V2 has a quantified 

EPA claim of ≤10 CFU/ml HPC purity
• Luer Lock fitting allows quick change

Sterisil
719-622-7200  |  sterisil.com
CIRCLE RS #57

QuickPass™ In-Office 
Dental Water Test
• An in-office estimated heterotrophic 

plate count water test to measure com-
pliance with CDC standard

• The only in-office waterline test designed 
specifically for dental practices

• Quick-growing media provides results 
in 48 to 72 hours

ProEdge Dental Water Labs
888-THE-EDGE  |  proedgedental.com
CIRCLE RS #56

Hu-Friedy Waterline Filter
• Designed to provide clean water to 

patients and staff for one year with no 
daily, weekly, or monthly protocols

• Inhibits growth of microbial contam-
ination and meets or exceeds <200 
CFU/ml for dental unit waterlines

• Disposal is simple as the container has 
no silver or other hazardous waste

HuFriedyGroup
800-483-7433  |  hu-friedy.com
CIRCLE RS #58
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Information provided by VOCO America.

Great esthetics and 
enhanced performance 

• This nano-ceramic hybrid CAD/
CAM block combines optimal 
tooth-like physical properties, 
leading compressive strength 
and natural esthetics with 
enhanced color stability

• Grandio blocs provide a new 
solution for practitioners and 
labs looking to streamline CAD/
CAM processes and deliver high-
quality restorations  

• Based on nano-ceramic com-
posite hybrid technology, the 
blocks possess physical proper-
ties that closely mimic human 
dentition, such as modulus of 
elasticity and thermo-cycling, 
which allow them to behave 
like natural tooth structure, 
enhancing marginal integrity and 
overall longevity. With an 86% 
nano-ceramic fill rate, Grandio 
blocs deliver low shrinkage and 
shrinkage stress 

• This unique nano-ceramic 
composite hybrid material can be 
milled finely without chipping or 
breakage to achieve even greater 
accuracy of fit. With optimal 
polishability and characterization 
using standard composites, end-
result esthetics mirror that of pure 
ceramic blocks

• Additional benefits  are the elimi-
nation of the firing process, which 
saves time, making for a true 
one-appointment restoration and 
headache-free intraoral repairs

Using lithium disilicate 
blocks can be a time-
consuming process

Finding CAD/CAM 
restorative blocks that 
deliver tooth-like physical 
properties and maximum 
long-term strength can be 
a challenge.

VOCO America 
888-658-2584  |  vocoamerica.com

CIRCLE RS #62

THE PROBLEM

THE SOLUTION

Grandio® blocs

VOCO’s Grandio blocs are nano-ceramic 
hybrid CAD/CAM blocks that save time and 
deliver long-term strength. [ compiled by Stan Goff ]

DPR0820_048_SMP- VOCO.indd   48DPR0820_048_SMP- VOCO.indd   48 7/27/20   3:49 PM7/27/20   3:49 PM



August 2020  |  DENTALPRODUCTSREPORT.COM  |  49

RESTORATIVE DENTISTRY SOLVE MY PROBLEM     TECHNIQUE

Information provided by Ivoclar Vivadent.

A universal composite suited 
for anterior and posterior

• Great handling for dentists look-
ing for a creamy formulation

• Suitable for anterior and poste-
rior placement

• Non-slumping characteristics 
offer efficiency in the posterior

• Features 12 shades to ensure 
great esthetic restorations in the 
anterior

• The single posterior “T” shade 
option is 17% translucent and 
contains refractive technology 
to match the natural tooth 
structure

• Excellent radiopacity 

Composites are sus-
ceptible to shrinkage, 
causing microleakage 
during curing

There aren’t many shade 
varieties, which can 
decrease the esthetics of a 
restoration.

Ivoclar Vivadent
716-691-0010  |  ivoclarvivadent.com

CIRCLE RS #63

THE PROBLEM

THE SOLUTION

Tetric Prime 
universal composite

Tetric Prime from Ivoclar Vivadent offers great 
handling and radiopacity. [ compiled by Kristin Hohman ]
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“TEAMWORK MAKES THE DREAM 
work” rings true in all aspects of 
life, including dentistry. A typical 
dental team may consist of a den-
tist, a hygienist, an assistant, an 
of� ce manager, and front desk 
staff. In this case study, however, 
the team refers to the ideal set of 
restorative materials and instru-
mentation required to achieve the 
desired clinical outcome as ef� -
ciently, productively, and predict-
ably as possible.   

When assembling the ultimate 
team of restorative essentials, ask 
the right questions. Is the prepara-
tion retentive or nonretentive? Is the 
restoration posterior or anterior? Is 
the amount of sound, healthy tooth 
structure retained after preparation 
adequate to support a functional 
restoration over the long term? 

After addressing the clinical, 
functional, and esthetic consider-
ations, assemble the best team of 
materials for the case. For this case 
study, it made sense to stick with a 
proven trio of restorative products 
from a single manufacturer—Kura-
ray Noritake Dental—because each 
product in the company’s portfolio 
is formulated to work together for 
optimal ef� cacy and ef� ciency. 

Case Summary
A 32-year-old healthy man pre-
sented with an existing large mesio-

occluso-disto-lingual amalgam 
and fractured mesiobuccal cusp on 
tooth No. 14. Prior to this appoint-
ment, the tooth was conservatively 
prepared with minimal reduction 
of about 1.5 mm on the occlusal 
surface. Because the tooth was 
fundamentally sound, an overlay, 
rather than a crown, was indicated.

A 3Shape TRIOS intraoral 
scanner was used to take a digital 
impression. The patient was sent 
home with a temporary restoration, 
and a second appointment 2 weeks 
later was made for placement of the 
lab-fabricated full-contour overlay. 
KATANA Zirconia STML™ from 
Kuraray Noritake was chosen for 
the overlay because it possesses 
an ideal balance of high � exural 
strength (748 MPa) with a life-
like translucency and vitality that 
mimic natural dentition with little 
or no characterization required 
(Fig. 1).

01STEP When the patient returned 
2 weeks later, the temporary (Fig. 2)
was removed. To ensure an optimal 
surface for adhesion, air abrasion 
removed any remaining cement, 
bio� lm, and debris from the prepa-
ration (Fig. 3). Air abrasion was 
done with the PrepStart H2O 
Hydro Abrasion System from Zest 
Dental Solutions with 27-µm alu-
minum oxide.

02STEP After using air abrasion to 
remove the resin, the preparation 
was coated with a 35% phosphoric 
acid solution to clean any residual 
resin coating and aluminum oxide 

on the dentin. This also etched the 
exposed enamel (Fig. 4). 

03STEP Air abrasion was per-
formed to clean up the internal sub-
strate of the overlay and create a 
microscopically roughened surface 
to enhance retention of the bonding 
agent (Fig. 5). 

04STEP CLEARFIL CERAMIC 
PRIMER PLUS from Kuraray 
Noritake was applied to the inter-
nal surfaces of the overlay (Fig. 6). 
A single-component silane and zir-
conia/metal primer containing a 
patented 10-methacryloyloxydecyl 
dihydrogen phosphate, CLEARFIL 
CERAMIC PRIMER PLUS is for-

mulated to obtain a high degree of 
adhesion to tooth substrate via a 
chemical bonding. 

05STEP PANAVIA™ V5 Tooth 
Primerfrom Kuraray Noritake was 
then applied to the preparation for 
20 seconds and air thinned, with no 
need to light cure. This eliminated 
pooling on the margins that could 
result in an elevated margin. The 
primer’s touch-cure technology 
ensured that once the resin cement 

Your dental team consists of carefully chosen players—so 
should your restorative armamentarium. [ by Troy Schmedding, DDS ]

HOW TO

 KATANA Zirconia STML has � exural strength of 750 MPa
 KATANA Zirconia allows for well-balanced translucency

 CLEARFIL CERAMIC PRIMER PLUS is designed to enhance 
the bond of resin or metal materials

 CLEARFIL PRIMER PLUS contains a silane coupling agent to 
allow for strong adhesion to all SiO2-based ceramic materials

 PANAVIA V5 Cement offers a wide indication, automix 
application, and the easy removal of excess

 PANAVIA V5 contains the LCSi monomer that reportedly 
adheres to every material, including glass ceramics, without 

the need for a separate primer

KATANA Zirconia STML—CLEARFIL CERAMIC 
PRIMER PLUS—PANAVIAV5 Cement

Kuraray Noritake
800-879-1676  |  kuraraydental.com

CIRCLE RS #64
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DELIVER OPTIMAL 
CARE WITH THE RIGHT 
RESTORATIVE ESSENTIALS

      When assem-
bling the ultimate 
team of restorative 
essentials, ask the 
right questions. Is
the amount of 
sound, healthy 
tooth structure 
retained after prep 
adequate to sup-
port a functional 
restoration…?”

TROY SCHMEDDING, DDS

RESTORATIVE DENTISTRY SOLVE MY PROBLEM     TECHNIQUE       
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was introduced to the primer, 
polymerization began immediately 
on the preparation and the restora-
tion interface (Fig. 7).

06STEP PANAVIA V5 from Kura-
ray Noritake is a resin cement 
directly injected onto the bonding 
surface of the overlay (Fig. 8).

07STEP The restoration is seated 
onto the prep and tack cured for 2 
to 3 seconds. The overlay is held 
gently in place with a composite 
packing instrument while excess 
cement is peeled off with a curette 
and while flossing the interproxi-
mal spaces (Fig. 9). After cleaning 

and flossing, a final light cure is 
performed: 20 seconds on the buc-
cal, 20 seconds on the lingual, and 
20 seconds on the occlusal.

08STEP Sit back and admire a job 
well done—buccal and occlusal 
views of the final restoration (Figs. 
10 and 11).

Summary
Whether presented with a fairly 
routine case that warrants a con-
ventional restorative approach or 
faced with complex, multidisci-
plinary treatment challenges, the 
goal of any treatment plan is to 
restore the function and integrity 

of the tooth, maintain a natural 
appearance, and prevent future 
oral health issues. The restorative 
materials must support the patient’s 
overall dental health, and the mate-
rial choices should complement the 
overall treatment plan.

Each restorative product manu-
factured by Kuraray Noritake offers 
individual, state-of-the-art benefits, 
and when used in combination, they 
deliver a seamless, predictable out-
come. By eliminating the need for 
trial-and-error methodologies, Kur-
aray Noritake’s integrated system 
gives clinicians confidence in know-
ing that their products will perform 
on every patient, every time. 

ABOUT THE AUTHOR
Troy Schmedding, DDS, is a 1993 

honors graduate of the Arthur A. Dugoni 

School of Dentistry in San Francisco, 

California. He maintains a private practice 

in Walnut Creek, California, where he 

focuses on esthetic and functional 

dentistry. An accredited member of 

the American Academy of Cosmetic 

Dentistry, he lectures both nationally and 

internationally on esthetics and restorative 
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as a key opinion leader for numerous 
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troyschmeddingdds@gmail.com.
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1. Lab-fabricated KATANA 
STML Monolithic Zirconia 
overlay on stone model.

2. Temporary overlay.

3. Air-abrading resin 
coating on preparation.

4. Application of phosphoric 
acid to clean resin coating on 
dentin and etch exposed enamel.

5. Air-abrading internal 
surface of overlay.

6. Application of CLEARFIL 
CERAMIC PRIMER PLUS 
onto underside of overlay.

7. Application of primer to tooth. 

8. PANAVIA V5 resin cement 
injected onto overlay.

9. Removal of excess cement.

10. Final buccal view.

11. Final occlusal view.

AT A GLANCE
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Zirconia Overview
Dental zirconia (ZrO2) is the oxidized version of zirconium, a mineral that occurs 
naturally as zircon. Zircon is a soft, shiny metal that is common in the earth’s crust. 
In fact, in 2014, scientists estimated a zircon crystal to 4.4 billion years old.1 Specifi-
cally, dental zirconia was a new ceramic material in the late 20th century.2 Zirconia 
is a polymorphic ceramic, meaning that temperature and pressure can create 
different crystal structures. These structures are monoclinic, tetragonal, and cubic. 
Monoclinic zirconia, present at room temperature, is the most stable phase. The 
monoclinic phase transforms into the tetragonal phase at about 1,170o C, which then 
transforms into the cubic phase at about 2,370o C.

References online at dentalproductsreport.com
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Know now. 
Protect your patients and your practice with 
biological indicator results in 24 minutes.

3M™ Attest™

Mini Auto-reader 490M 
for sterilization monitoring

The 3M™ Attest™ Mini Auto-reader 490M with 
biological indicator (spore tests) provides sterilization 
monitoring results in just 24 minutes. No more waiting 
days for results. Know before you release sterilized 
instruments for use. 

In-offi  ce monitoring can help reduce the risk of 
patient exposure to contaminated dental instruments. 
Sized and priced for offi  ce use, the 3M™ Attest™ Mini 
Auto-reader 490M lets you bring rapid sterilization 
monitoring to your practice—because your patients 
deserve the highest standard of care.

Contact your 3M authorized distributor rep 
today to get started.

Learn more at go.3M.com/490MDental.

0KC02295_3M_ Attest_Mini_10.5x13.75_0612.indd

Interested?  Circle Product Card No. 65
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L
et’s face it, there is no perfect 
system. As I’ve said many 
times, striving for perfection is 

admirable.
It’s what we as health care spe-

cialists are challenged to do on a 
daily basis. However, expecting or 
demanding perfection is the de� ni-
tion of insanity. No matter how 
good the systems, the Second Law 
of Thermodynamics states that 

things naturally tend to go from 
order to disorder.

You may think that improvements 
in our processes and work� ows 
naturally have the ability to elimi-
nate problems we’ve dealt with in 
the past. But you cannot routinely 
count on technologies to solve prob-
lems that we cannot solve on our 
own. For example, I’ve had people 
tell me they were investing in a digi-
tal impression system because they 
“wanted their preps to be better.” 
While seeing your preps magni� ed 
x30 on the screen can help you iden-
tify areas that need improvement 
before milling or sending the scan 

to a laboratory, simply thinking a 
digital scan will improve things with 
no effort on your part is a fallacy.

Don’t get me wrong. Technology 
can do incredible things for your 
practice. It can make you a much 
better operator. However, it will not 
� x your mistakes. It will just help 
you make mistakes faster.

As Technology Evangelist, my 
mission is to push the envelope, � nd 
what is possible, and then report 
to you my discoveries. There are 
so many amazing technological 
advancements available to the pro-
fession today that it can be daunt-
ing to keep up with them. For this 

month’s article, let’s explore ways 
we can use technologies currently 
on the market to improve clinical 
outcomes for our patients.

Digital Impression Systems
Since we � rst used CEREC in the 
1980s, digital impression systems 
have come a long way. It’s incredible 
to me when I think back and con-
sider what progress has been made.  

I started my journey into digital 
impressions in the late 1990s with 
CEREC 2, which booted the 
machine…wait for it…with a � oppy 
disk! The images were shown on the 
monochrome screen in 1 dimension. 
The mill used a diamond cylinder 
and diamond wheel to fabricate the 
restoration. The camera took indi-
vidual pictures that were captured 
by pressing a foot switch. When you 
consider where we are today, it’s a 
wonder that it was ever considered 
“state of the art,” but it was.

At that point in time, the acquisi-
tion unit and the mill were both 
contained within the same unit. 
While sometimes it was good for 
marketing for patients to watch the 
machine working, separating the 
units in the next generation, CEREC 
3, was a better idea.

I remember discussing with engi-
neers at Sirona Dental Systems the 
possibility of sending data to a lab 
for fabrication of the restorations. I 
knew there would be some doctors 
who didn’t want to learn how to 
design, and there would be cases 
better off in the hands of a human 
being. Unfortunately, the technol-
ogy of the late 1990s and very early 
2000s wouldn’t support that dream. 
There simply wasn’t a readily avail-
able high-speed data connection 
that could send � les of the size the 
machine generated. Sending a crown 
would have taken hours, if it could 
have been sent at all.

Now with the proliferation of 
high-speed data connections, 
almost every of� ce can send a digi-
tal scan in just a few minutes. This 
has several advantages over analog 
impression systems. Scans can be 
delivered to a lab so quickly that the 
doctor can call the lab and discuss 
complicated cases while the patient 
is still in the chair. This results in 
better communication with the lab 
techs, and then better results for 

Technology can’t eliminate problems or miscalculations, 
but it can make rectifying those situations easier and 
help improve clinical outcomes. [ by John Flucke, DDS ]

Using Technology 
to Troubleshoot 

DR. JOHN FLUCKE

DENTAL TECHNOLOGY TECH EVANGELIST     PROBLEMS    SOLVE MY PROBLEM    CLOSER LOOK    CASE STUDY    DENTISTRY TOMORROW
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the patients. It also allows prepara-
tion refinements recommended by 
the lab tech to be made and sent 
out during the same appointment, 
which means that patients don’t 
have to return to have the prep 
refined. It’s a tremendous time saver 
for the practice and the patient.

Seating appointments also are much 
less stressful. Current digital impres-
sion systems are so accurate that it is 
rare to spend a lot of time adjusting. 
In fact, in my office we have come to 
expect that the actual adjustment time 
(if any is needed) to be 5 minutes or 
less. This helps keep the schedule run-
ning smoothly and patients happy.

Diode Lasers
For anyone who owns a digital 
impression system or is thinking 
of purchasing one, I highly recom-
mend a diode laser. While retraction 
cord is still a viable option in fixed 
prosthetics, diode lasers are faster, 
easier, kinder to the tissue, and more 
reliable when it comes to eliminat-
ing problems with retraction.

One of the problems with retrac-
tion cord is that the moment you 
pull the cord, the tissue naturally 
begins to rebound to its original 
state. This always throws the team 
into a game of “Beat the Clock” to 
either fill the void with impression 
material or scan the area before the 
tissue rebounds sufficiently to close 
off the margin. This can especially 
be problematic in multiple unit 
cases. If you are using traditional 
analog impression techniques, 1 
bubble on the margin means you 
are right back to square 1, packing 
cord, wasting time, and then playing 
round 2 of “Beat the Clock.” Some 
operators choose to use a 2-cord 
technique to help prevent the above 
scenario, but that is more time, 
more effort, and still not guaranteed 
to rectify the situation.

Because a diode laser ablates the 
tissue, there is no rebound. That 
means there is no clock running in 
your head on how long you have 
before the potential for problems 
sets in. Multiple units are simple 
because once exposed, the margins 
stay exposed until the body rebuilds 
the tissues that were ablated.

The margins are quickly and 
easily exposed, usually taking 
about 1 minute per tooth. The tip 

on these lasers is between 300 to 
400 microns, so they are minimally 
invasive while still allowing room 
for impression materials or allowing 
the digital scanner to see well past 
the margin. Some doctors feel that 
deep margins cannot be read by 
digital scanners, but that isn’t true. 
Deeper margins are more difficult 
for the camera to see, due to the 
need for the camera to have straight 
line access visually to the margin. 
Because light travels in a straight 
line, a laser does a phenomenal job 
of dealing with these situations. I 
have yet to come across a margin 
that our iTero Element scanner can-
not read, if properly exposed.

Using lasers leads to almost no 
post-operative pain for the patient, 
meaning that even very deep mar-
gins that require greater ablation 
than normal heal uneventfully. 
Lasers have so many unique ways of 
solving everyday problems in fixed 
prosthetics that there is no way I 
could practice without them.

One negative I sometimes hear 
about lasers is their cost. However, 
time savings and quality of treat-
ment are just two of the benefits 
that come from diode laser usage 
in everyday dentistry. Lasers have 
become quite affordable in the last 
few years. The Picasso diode lasers 
from AMD (amdlasers.com) are 
used by many doctors who under-
stand the value of lasers but are not 
enamored of units with a high price 
tag. AMD has created a market of 
high-value hardware for a very rea-
sonable price.

Composite Curing
Bonded restorations frequently 
require troubleshooting. While 
there are many factors that can con-
tribute to postoperative problems, 
one of the most common is the cur-
ing light. 

In an attempt to get better depth of 
cure and greater procedural efficiency, 
many companies have increased the 
power of their lights. This creates 
the problem of the “double-edged 
sword.” While the increased power 
does provide better penetration of the 
photons, which gives better depth of 
cure, the increase in power also cre-
ates increased heat.

While you cannot overcure a com-
posite, multiple curing cycles with 

an intense light can cause pulpal tis-
sue to be thermally affected. Many 
operators, attempting to get the best 
cure possible, use multiple curing 
cycles. However, by doing this, the 
tooth becomes a heatsink, and the 
pulp absorbs the excess energy. An 
increase of 5° C can result in pulpal 
inflammation, which can cause the 
dreaded post-op sensitivity we all 
try to avoid.

The best way to avoid this with 
high-intensity lights is to slow down 
between curing cycles and give the 
tooth a chance to cool. However, 
there are a couple of lights coming 
to the market that may provide 
better depth of cure than multiple 
curing cycles.

PinkWave from Apex Dental 
Materials (apexdentalmaterials.
com/pinkwave) uses an array of 
multiple LEDs that emit light in four 
different wavelengths. This gives the 
PinkWave the ability to cure all pho-
toinitiated materials but with less 
heat. The device utilizes two types 
of LEDs to create the standard blue 
wavelengths needed for light cur-
ing, but also uses a pink wavelength 
and a near-infrared wavelength to 
provide better depth of cure and less 
volumetric shrinkage. In addition to 
lower heat output, less volumetric 
shrinkage can also decrease cuspal 
flexure during curing, thus mini-
mizing postop sensitivity.

The device has a white LED so 
that, in addition to a curing light, 
the PinkWave also becomes a highly 
efficient transilluminator. This helps 
with diagnosing problems such as 
“cracked tooth syndrome,” as well 
as recurrent caries and other clinical 
problems that can be a bit difficult 
to visualize without transillumina-
tion. Having a curing light that 
doubles as a transilluminator gives 
doctors a 2-in-1 device that makes 
practicing more efficient.

Another curing light coming 
on the market is the Monet from 
AMD. The Monet is the industry’s 
first handheld curing laser. Lasers 
kickstarted the concept of high-
speed curing back in the 1990s. 
Unfortunately, those lasers were 
huge boxes that required a cart, 
were noisy, and were incredibly 
expensive (I paid $8,000 for mine). 
However, the smart folks at AMD 
have turned those large boxes 

into a standard handheld curing 
footprint…amazing!

Because the Monet is a true laser, 
the beam is collimated, so it stays 
focused in a straight line. This 
allows all the photons generated to 
be applied to the target. Lasers also 
are incredibly bright, meaning it 
better penetrates into the compos-
ite. The device provides a depth of 
cure of 5 to 8 mm, depending on 
composite shade, with a 3-second 
cure cycle. Applying the high energy 
beam for short cycles allows for 
tremendous curing with minimal 
heat generation. Restorations can 
be built up with fewer incremental 
layers, speeding up procedures. The 
Monet provides stronger composites 
and ensures less sensitivity.

Wrapping Up
Throughout my career, I’ve learned 
that technology provides incredible 
tools, along with better and more 
choices. It is rare for me to find a 
new device that completely elimi-
nates the need for its older sibling. 
I may not use the older device very 
often, but I still find that the toolbox 
keeps growing. I don’t throw tools 
away; I just don’t use the older tools 
as often.

Everything we do in life and in 
dentistry carries inherent risks. 
Those risks can be linked to prob-
lems, and those problems can be 
studied and evaluated, then those 
problems linked to solutions. 
Technology has allowed us to do 
incredible things in dentistry, but 
it will never eliminate problems or 
miscalculations. However, tech-
nology can make rectifying those 
situations easier and less stressful on 
both the patient and the team while 
also improving clinical outcomes. 
And at the end of the road, that’s 
what we’re all striving for, right? See 
you next time! 
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I
t’s no secret that dental practices 
are not perfect. Some practices 
had issues before the shutdown 
for coronavirus disease 2019, 

while other issues are emerging as 
practices reopen. However, these are 
not the same problems dentists had 
15, 10, or even 5 years ago. These are 
the modern kind.

What’s the Problem?
Technology brought in to resolve 
issues is often a source of modern 
problems. For example, software 
innovations have revolutionized 
numerous challenges in a practice. 
However, as Jeremy Krell, DMD, 
MBA, head of marketing at Simplif-
eye and vice president of business 
development for Supply Clinic, points 
out, these platforms do not always 
work together, resulting in frag-
mented solutions that don’t talk to 
each other, so the practice must run 
multiple platforms at any given time. 

“It’s very laborious,” Krell says. 
“It’s not seamless.”

COVID-19 has made streamlin-
ing the payment process a priority 
for practices, according to Krell. A 
patient might make several stops at 
the front desk to check in with insur-
ance, con� rm coverage, pay bills, 
and other business. 

“It’s a very high-contact situa-
tion, which is both a bad consumer 
experience and, in the world of 
COVID-19, far from contact-free,” 
Krell says. Having a synchronized 
retail payment process could help 
reduce face-to-face contact.

COVID-19 also affects practices’ 
cash � ow, according to Robert 
Patrick, president of Vyne, a health 
care technology company. Optimiz-
ing business operations is critical to 
owning a dental practice, Patrick 
says. Not being able to consistently 
identify a patient’s responsibility 
prevents the patient from paying in 
advance. This also delivers an uncer-
tain patient experience, which is not 
in line with patient expectations. 

“We are in an Amazon, cost-
comparison world. The patient just 
agreeing to whatever treatment the 
dentist might say the patient needs 
is an interaction that is evolving,” 
Patrick says. “Being as accurate and 
con� dent about the patient’s respon-
sibility will help the patient be more 
comfortable.”

Dentists’ expectations of them-
selves have evolved, as well. Ken 
Wright, DDS, and Robert Wertke, 
DMD, work together in a private 
practice in Barrington, Illinois. 
As education platforms and com-
munications improve, it raises the 
dentists’ expectations of what they 
feel they’re capable of , Wright says. 
Doing more also increases dentists’ 
need for technology and the modern 
problems that come with it.

“One of the problems I’ve had 
is you pick a particular route, and 
invariably there’s an upgrade or a 
software patch or an equipment 
need, and all these things don’t 
always coordinate at the same time,” 
Wright says. “You can see the goal, 
but then getting to the goal and 
staying in the groove is becoming 
exceedingly dif� cult.”

Patients expect fast results and 
expect to dedicate less time to the 
process, Wertke adds. Furthermore, 
patients may have preconceived 
notions about what they want from 
using online searches without under-
standing dentistry’s nuances.

“So, you have less time to not only 
bring them up to speed on what they 
need as a patient but also to gain 
their trust and help them understand 
what their oral health picture looks 
like,” Wertke says.

Looking at the bigger picture, 
the industry itself can be problem-
atic, according to Scott Drucker, 
DMD, MS, cofounder and presi-

     You have less 
time to not only 
bring them up to 
speed on what they 
need as a patient, 
but also to gain 
their trust and help 
them understand 
what their oral 
health picture looks 
like.”
— ROBERT WERTKE, DMD

VADIM / STOCK.ADOBE.COM

Today’s dental practices tackle 
new issues, such as COVID-19, 
technology, and more. [ by Terri Lively]
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dent of Supply Clinic. In the past, 
practices have relied on sales rep-
resentatives for new product infor-
mation, something that may be 
keeping practices from adapting 
to an e-commerce model. Now, he 
says, dissemination of information 
is faster via the internet. 

“There is an inherent, mis-
aligned incentive when the sales 
representative makes a commis-
sion off of the supplies sold. Put 
simply, a lower cost of supplies 
translates to a lower sales rep 
commission,” Drucker says. 

The pandemic necessitated 
reducing the number of people in 
a practice at any given time. It also 
brought to light some broken parts 
of the supply chain, especially the 
availability of personal protective 
equipment (PPE). Drucker believes 
these factors will encourage 
practices to find new ways to buy 
supplies. 

“We are going to see this huge 
surge in the direction of online 
shopping behavior,” Drucker says. 

The method used to purchase 
supplies isn’t the only significant 
change caused by COVID-19. 
Working chairside looks different, 
too, as patients are hypersensi-
tive about hygiene, according to 
Edward Shellard, DMD, chief 
dental officer at Carestream Den-

tal. Patients are demanding that 
practices go above and beyond 
their usual strict infection control 
protocols with enhanced PPE. 
In addition, as practices reopen, 
dentists have a backlog of patients 
who put off preventative care.

“We need to be prepared to see 
patients with issues that may have 
started small, but grew over the 
course of the quarantine,” Shel-
lard says. 

Patients also expect the same 
level of comfort and convenience 
that digital technology affords 
them in their everyday lives, Shel-
lard says. Carestream Dental’s 
2019 Global Digital Dentistry 
Survey found that 2 out of 3 
patients would consider switch-
ing to a practice that uses more 
advanced technology.1 

COVID-19 also brought to the 
forefront the challenges many 
dentists face with the business 
side of the practice. A number of 
dentists struggle with maintaining 
a healthy bottom line, and in many 
cases may not have the business 
expertise or the time to optimize it, 
says Dan Traub, vice president of 
product at Method Procurement. 
Additionally, some dentists may 
not know the opportunities avail-
able for savings, as many aren’t 
leveraging modern technology 

and best practices when they’re 
buying goods and services. Traub 
says it often happens because they 
have not put suppliers through a 
competitive process, often favoring 
a supplier relationship over their 
own financial interests.

“As a business owner, you want 
to foster good relationships with 
suppliers. Those are valuable part-
nerships, which often bring other 
services to the table,” Traub says. 
“But the caution is that you must 

maintain awareness of the pricing 
they offer you relative to the mar-
ket. Not surprisingly, prices tend 
to creep up over time. You have to 
be aware of what that is doing to 
your bottom line and hold suppli-
ers accountable.” 

The pandemic also revealed the 
importance of secure access to 
patient data for dentists working 
from home. David Gane, DDS, 
a general dentist in Vancouver, 
British Columbia, and CEO of 
Apteryx Imaging, says access 
to patient image data is crucial. 
However, recent ransomware 
and highly publicized malware 
cyberattacks of dental offices have 
made patients wary of having 
their personal health information 
(PHI) stolen, and practices are 
concerned about getting locked 
out of their data and the potential 
HIPAA violation that follows.

On the clinical side, Gane says 
missing caries on radiographs is 
not uncommon, with an error 
rate as high as 20% in some busy 
practices. Also, oral cancers and 
other cancerous lesions are on the 
rise, not only because of alcohol 
and tobacco use, but also because 
of the human papillomavirus, and 
can be overlooked. 

“It’s incumbent on dentists 
today to screen for dental diseases 

     There is an inher-
ent, misaligned 
incentive when the 
sales representative 
makes a commis-
sion off of the sup-
plies sold. A lower 
cost of supplies 
translates to a lower 
commission.”
—SCOTT DRUCKER, DMD, MS  
PRESIDENT, SUPPLY CLINIC 
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 Carestream Dental’s CS 8100 is a 3D external imaging system that allows dentists to per-
form more procedures in-house.

 The ProMax 3D Plus from Planmeca offers seamless integration and relieves issues with 
2D diagnostic images. 

DPR0820_056-060_Feature- Modern Problems.indd   58DPR0820_056-060_Feature- Modern Problems.indd   58 7/27/20   3:55 PM7/27/20   3:55 PM



using adjunctive devices that 
enhance visualization,” Gane says. 

Possible Solutions
The good news is many products, 
services, software, technologies, 
and more are available to fix these 
challenges. 

Krell says Simplifeye wraps four 
major services together like “a 
virtual front desk or virtual practice 
in a box.” It also addresses the 
fragmentation prevalent in dental 
practice software. 

“It provides a live chat that talks 
to its scheduling feature and talks 
to its telehealth feature and talks 
to its payments feature. Now you 
have this 4-pronged solution that 
all ties back to one central place,” 
Krell says. 

Simplifeye also addresses the need 
for a retail health care experience 
with Payments. Patients can pay 
online with payment information 
stored by the credit card processor 
Stripe. Payment information is digi-
tized and tokenized with payment 
plans you can customize. There are 
no merchant fees for providers.

“It takes away additional stops at 
the front desk and modernizes the 
payments system,” Krell says.

Being accurate and confident 
from a business standpoint requires 
better tools for revenue cycle man-
agement. NEA Powered by Vyne 
and its HITRUST CSF Certified 
FastAttach, a dental clearinghouse 
and dental claims and attachment 
solution, can decrease the reim-

bursement cycle significantly and 
create cash flow for small business 
owners. With connections to all the 
major payers in dentistry, Patrick 
says users can be confident no mat-
ter what payer it is, and they will 
receive improved reimbursement 
response. The system works with 
many different practice manage-
ment solutions.

“It gives our practices centralized, 
easy workflow to interact with,” 
Patrick says.

Also, Vyne Connect, a secure 
email solution, helps practices 
communicate securely with anyone 
through encrypted email. 

“It gives practices the ability to 
share PHI with referring doctors 
and the ability to communicate with 
patients securely,” Patrick says.

Supply Clinic is Drucker’s 
answer to the need for a compre-
hensive and intuitive e-commerce 
solution for dental practices. It is 
a marketplace platform in which 
multiple sellers can list their offer-
ings for the same products. The 
platform allows for transparent 
pricing. Buyers can pull up a single 
product page for the SKU and see 
who sells it, price, shipping loca-
tions, and approximate shipping 
times. Practices can also purchase 
products from multiple sellers in a 
single shopping cart and checkout.

“Our goal is to make available 
as much information as possible 
to the customer so that they can 
make an informed purchase deci-
sion,” Drucker says. 

Digital technology provides 
essential data dental profession-
als need to make better decisions 
for their patients. Shellard says 
general practitioners can use a 
compact, easy-to-use system for 
3D imaging, such as the CS 8100 
3D extraoral imaging system. 
3D imaging allows dentists to 
offer more procedures, such as 
implants, in house. 

Shellard also likes the CS 9600 
CBCT system, which uses the lat-
est smart technology and artificial 
intelligence (AI) to reduce the 
need for retakes and make recall 
appointments more efficient. 
Advanced software algorithms 
called CS MAR decrease the 
scatter caused by metal artifacts, 
so dentists make more confident 
diagnoses, improving patient out-
comes. Intraoral scanners such as 
the CS 3600 or CS 3700 increase 
comfort for patients and allow 
dentists to plan implants, restora-
tions, or clear aligners virtually. 

“Clinical can also merge with 
practice management thanks to 
new teledentistry options that 
practices can add to their hosted 
management solutions,” Shellard 
says. 

Wright and Wertke use the 
Planmeca ProMax 3D Plus, which 
checks their boxes for support 
and seamless integration, plus 
patient education opportunities. It 
also relieves diagnostic dilemmas 
they may have had in the past 
with 2D images.

“With the CBCT, I see things I 
would never have seen or contem-
plated,” Wright says. “It’s phenom-
enal technology.”

Using integrated technology,  
Wertke says dentists can establish 
an information-gathering first 
appointment. Using imaging tech-
nology, dentists can show patients 
what they see, and educate them on 
their overall oral health and related 
treatment plans. To a certain 
extent, Wertke says, patients can 
diagnose themselves.

“It is one thing for me to say they 
have three or four cavities and other 
things going on in their mouth. It’s 
another for me to put it on a screen 
and let them look,” Wertke says.

Method Procurement is a sub-
scription software provider that 
has built its purchasing system 
around the comprehensive needs of 
a dental practice. It features a cost-
comparison tool that allows users to 
shop from different suppliers. Addi-
tionally, the tool provides approval 
and budgeting support, inventory 
management, and tight tracking of 
all steps in the buying and paying 
cycle. Traub, who has worked in 
procurement for nearly 20 years for 
all types of industries, says a fun-
damental core of the platform is the 
catalog, which has 400,000 dental 
products from 2,000 suppliers. 

“If you want to know who sells 
a particular bonding agent, we 
have that in the platform, along 
with pricing and, in many cases, 
the stock availability.” Traub says. 
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 XVWeb from Apteryx Imaging is a cloud subscription service that provides direct capture 
from most imaging devices and 24/7 accessibility to data from any web-enabled device.

 Method Procurement is a subscription software provider that offers budgeting support and 
features a cost-comparison tool to allow practices to shop from different suppliers. 
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“The catalog that we’ve assembled 
also includes a private label product 
cross-reference, which we believe is 
the first in the industry.”

Traub says the mission of 
Method Procurement is to educate 
the industry about procurement 
as the key to improved financial 
results for practices of any size. 
The techniques embedded in the 
tool frequently produce remark-
able savings, Traub says. Traub 
wants dentists to recognize that 
procurement is a process in need 
of standardization and deserving 
of their attention. 

“Our solution helps practices 
finally be proactive about manag-
ing non-payroll expenses, a prob-
lem we see frequently discussed 
but rarely addressed,” Traub says. 
“We’re taking proven techniques 
from other industries, and we are 
helping to push the dental industry 
forward and modernize their 

approach to these challenges.” 
XVWeb, a true cloud subscrip-

tion imaging service, provides 
a full imaging application that 
provides  direct capture from most 
imaging devices and provides 24/7 
accessibility to data from any 
web-enabled device.

“Many practices appreciate how 
it integrates with most practice 
management software, reduces 
hardware footprint and related 
[information technology] costs, 
and includes updates and sup-
port,” Gane says. 

XVWeb also facilitates HIPAA-
compliant image sharing and 
manages backup and security. 

“Interestingly, of the millions of 
patient records exposed in medical 
and dental imaging breaches dur-
ing the first half of last year, none 
were cloud-based,” Gane says. 

Apteryx also is incorporating 
machine learning and AI for 
decision support into the XVWeb 
product. Gane says they chose 
decision support because dentists 
have a high level of agreement 
variability on caries diagnoses for 
many reasons, and because caries 
detection inherent in bite-wing 
radiographs is low. 

“The AI, in my mind, is best 
at providing decision support to 
draw attention to enamel and den-
tin that could be carious and let 
dentists make the final diagnosis 
as they’ve always done,” Gane 
says.

The VELscope VX Oral Assess-
ment System from Apteryx uses a 
filtered blue-spectrum light to stimu-
late natural fluorescence to enhance 

visualization and help detect abnor-
mal mucosal tissue early. 

 “Healthy tissue fluoresces a 
bright green, and tissues that 
appears as dark regions could be 
indicative of a problem,” Gane says.

Choosing a Solutions Partner
When it comes to choosing a 
solutions partner, there are many 
considerations for a dentist.

“I would encourage dentists to 
think about what’s going to work 
[well] with the other systems that 
you have running, what can be 
implemented overnight, and what 
your staff is going to use,” Krell 
says. “You have to put that level of 
realism around your choice.”

Choosing a technology company 
that is well-established, keen on 
maintaining the product line, and 
invested in research and develop-
ment is also essential, Wright says. 

“It’s a big investment,” Wright 
says, regarding choosing Planmeca 
for his CBCT technology. “You 
want to have them as a partner for a 
long time.”

“My advice to people buying tech-
nology,” Gane adds, “is it’s better to 
overpay for something that works 
than to pay anything for something 
that doesn’t work or isn’t proven. 
We need tools that really work and 
work well.”

“Choose systems that fit you 
and don’t force you to change 
your workflow to adapt to them,” 
Shellard says regarding choosing 
solutions for the practice. “Make 

sure whatever you’re purchasing, 
whether it’s software, a scanner, or 
a 2D/3D imaging system, can inte-
grate into a larger workflow so you 
can choose and build the solution 
set that meets your practice’s needs 
today and in the future.”

Drucker feels it is essential for all 
practices to consider new ways to 
purchase supplies. 

“Everybody right now has maxi-
mum quantities allowable for certain 
supplies,” Drucker says. “So, my 
general piece of advice is to expand 
your network of companies through 
which you can buy supplies.” 

“There are other providers out 
there that can buy office supplies 
and so forth,” Traub says. “But they 
are not going to have a deep under-
standing of dental distributors, 
dental suppliers, and the dental sup-
plies themselves. That sets [Method 
Procurement] apart.”

Patrick says it is essential for 
dentists to understand where they 
are getting their money and how it 
affects the revenue cycle manage-
ment of their office. 

“My overall advice would be to 
become an educated consumer,” 
Patrick says. “If you’re an educated 
consumer with these services, it will 
help you make a better decision for 
your business.” 
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 Simplifeye Connect is a HIPAA-compliant, mobile-friendly telehealth platform that inte-
grates with Amplify, a 24/7 live chat platform.

 FastAttach from NEA Powered by Vyne is a HITRUST CSF Certified dental claims and 
attachment solution that reportedly decreases the reimbursement cycle.

      Make sure what 
you’re purchasing 
can integrate into 
a larger workflow 
so you can build 
the solution set that 
meets your needs.”
—EDWARD SHELLARD, DMD,
CARESTREAM DENTAL
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A laser for hygienists with 
critical health benefits

• This laser meets recent guidance 
from the Center for Disease Control, 
which recommends not using ultra-
sonic scalers to prevent the trans-
mission of COVID-19. Ultrasonic 
scalers create a visible water spray 
that can contain particle droplets 
of water, saliva, blood, microorgan-
isms, and other debris, which can 
help to spread the virus

• The laser system gives dental 
professionals a total solution to 
effectively manage non-surgical 
periodontitis and increase clinical 
production. It includes proven step-
by-step clinical protocols, including 
pocket therapy and perio debride-
ment, for easy implementation 

• Designed by dental hygienists for 
dental hygienists

• Dental hygienists can now  offer 
dental laser technology to their 
patients, including minimally 
invasive and virtually pain-free 
treatments that allow for quicker 
procedures and recovery times 

• Each system includes hygiene-
specific training, turnkey practice 
guidebooks with step-by-step prac-
tice integration tips, and access to  
on-call Epic Expert support with 
leading clinicians to provide peer-to-
peer support

Common hygiene 
treatments can serve 
as a conduit to spread 
COVID-19

Also, many hygiene 
departments and practices 
struggle with a total solu-
tion to effectively manage 
non-surgical periodontitis 
and increase production.

BIOLASE
833-BIOLASE  |  BIOLASE.com
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THE PROBLEM

THE SOLUTION

Epic Hygiene

The Epic Hygiene from BIOLASE reduces 
bacteria without using water, unlike traditional 
ultrasonic scalers. [ compiled by Stan Goff ]
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Z
achary Evans, MS, PhD, DMD, 
has a unique perspective when 
it comes to performing a variety 

of periodontal and implant cases. In 
one regard, the experienced clinician is 
comfortable tackling many cases with-
out the need of all the technology at his 
disposal. That said, taking advantage 
of many of the digital dentistry tools 
available from Planmeca has made 
him realize how ef� ciently and con� -
dently all cases can be performed. On 
top of that, he has the perspective of 
seeing these technological advances 
through the eyes of dental students.

Because of this, the assistant pro-
fessor at the Medical University of 
South Carolina (MUSC), College of 
Dental Medicine is quite impressed 
with Planmeca’s latest update to its 
comprehensive dental digital imaging 

software, Planmeca Romexis 6.0. The 
academian, who practices both at a 
private practice on campus as well as 
away from the university, has been a 
pioneer in digital dentistry and has 
been able to use Planmeca’s full slate 
of products both while delivering care 
and while instructing students.

“I’ve been really fortunate to have 
this relationship with Planmeca. It 
has been a real bene� t, mutually, but 
probably more so to me,” Evans says. 
“Having access to the entire array of 
technology that they offer, it’s been 
exciting to be part of their team.”

In this role, he has been able to try 
out products and technologies before 
they are available to other dentists, and 
he was a beta tester for Romexis 6.0.

“We use Planmeca’s entire platform 
of technology, both in our teaching 
settings, and in our faculty practice.  
This gives us a unique perspective, not 
only using it, but also seeing how it 
helps novice users by simplifying com-
plex work� ows,” Evans says.

The MUSC has access to a number 

Planmeca Romexis® 6.0
This comprehensive dental digital 
imaging software platform offers 
enhanced ease of use and a wide 
range of new image management 
tools. The updated interface makes 
it more ef� cient to accomplish tasks 
with fewer clicks, and the controls 
are customizable for added ef� cien-
cies speci� c to each practice. A uni-
� ed interface and image database 
collects all 2D, 3D, and CAD/CAM 
images and videos in a single place. 

Planmeca USA
630-529-2300  |
info.planmecausa.com/romexis6
CIRCLE RS #67

of digital dentistry technologies from 
numerous manufacturers.

“We have access to nearly all 
major digital software packages at 
our university,” he explains. “I don’t 
push our periodontics residents in any 
direction as we want them exposed 
to a broad array of systems; however, 
for their implant planning and surgi-
cal guide design, which is their major 
digital application, I see them almost 
exclusively using Romexis 6 by choice.  
That’s a huge testament.”

Seamless, yet comprehensive
A talented digital dental team at the 
university helps Planmeca test and 
incorporate products like Romexis 
software to treatment plan even the 
most complex surgical cases. “We use 
the entire gamut of technology, and 
the software helps bring together clini-
cians involved in case planning and 
treatment,” Evans says. 

One of the things that makes 
Romexis 6.0 special is that it ties 
everything together so well.

“What I’m a believer in now is that 
when you start to bring all of that 
technology together and when it’s tied 
together with a really powerful piece 
of software, the bene� t you get is truly 
synergistic,” he says. 

With this software, all aspects of 
digital dentistry come together so “it 
makes things easier, our clinical out-
comes are better, and you can accom-
plish things more ef� ciently,” he adds. 
“It’s almost like too good to be true. 
You check all those boxes.”

The versatile software allows 
practitioners to take advantage of its 
many features regardless of their level 
of involvement in digital dentistry, all 
within a single platform. 

The advantage compared to 
traditional or alternative systems is 
that you have the seamless integra-
tion of all of your digital tools in one 
place.  For example, you can execute 
complicated case planning within 
the patient’s chart without having to 
import or export � les, or rely on sepa-
rate software systems. Evans adds, 
“for me, I can complete a diagnostic 
waxup for an implant case, merge 
intraoral scans and the waxup to the 
CBCT, virtually plan an implant, and 
create a surgical guide, all within the 
patient’s � le.”  

He says the software’s smile design 
merges intraoral and full-smile 
photographs and facilitates esthetic 
mockups which aids in patient com-
munication and case acceptance. 
The smile design can be directly 
translated into surgical or CAD/
CAM planning, while helping man-
age patient expectations. 

Planmeca Romexis® 6.0 digital imaging software 
platform offers enhanced ease of use and a wide 
range of new image management tools. [ by Stan Goff ]

Software that ties digital 
dentistry together

ZACHARY EVANS, 
MS, PHD, DMD

CLINICIAN     TEAM MEMBER     INDUSTRY
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DURING RESIDENCY, I received 
a diagnosis of benign essential 
tremor, which was a gut punch 
beyond my ability to process. 
Although I was able to practice den-
tistry while taking a beta-blocker, 
I experienced many unpleasant 
adverse effects, such as unrelent-
ing dizziness, foggy thinking, and 
fatigue. I began to question my 

career longevity in terms of practic-
ing clinical dentistry. 

As I researched nontraditional 
dental careers, teledentistry 
emerged as a viable option. In 2019, 
I contacted The TeleDentists and 
found they were in the process of 
expanding their business by leaps 
and bounds. I began training imme-
diately, and within a few weeks, 
I was a teledentist. Many of my 
friends did not understand what 
that meant or how it could be inter-
esting. Initially, even I was afraid 
it would not meet my expectations 

for an intellectual and professional 
outlet. I thought that surely every 
case would be a toothache, with 
the same mind-numbing diagnosis, 
same tedious chart note, same ho-
hum patient instructions. 

Thankfully, my experience has 
been anything but humdrum. The 
TeleDentists launched me into the 
sphere of public health, for which 
I’ve always had a burning passion. 
I want to affect oral health broadly, 
extending beyond the logistics of 
patients who could � t in my daily 
schedule at a local dental practice.

The Health Policy Institute (HPI) 
of the American Dental Association 
(ADA) states that patients avoid 
dental care for many reasons, but 
topping the list are cost, fear of 
the dentist, and lack of access to a 
nearby practice with convenient 
appointment times.1 The TeleDen-
tists expands access to care for 
patients with an internet-enabled 
device throughout the United States, 
24 hours a day, 7 days a week, 365 
days a year. 

In terms of public health, the 
treatment of toothaches is vital 
to avoid unnecessary visits to an 
emergency room (ER). According to 
the ADA, there are approximately 
2 million ER visits for dental pain 
each year in the United States.2 The 
cost is estimated at $400 to $1500 
per visit, which far exceeds the cost 
of treatment at a private practice.2

Unfortunately, although patients do 
receive antibiotics or painkillers at 
the ER, these visits do not treat the 
source of infection, which results in 
39% of these patients returning to 
the ER for the same issues.2

With The TeleDentists, the 
maximum consultation fee is $59 
if a patient must pay out of pocket, 
and even lower if their dental insur-
ance carrier reimburses for the 
teledental visit. In addition, at The 
TeleDentists, our primary concern, 
beyond providing urgent care, is 
that patients seek de� nitive care 

DIVERT PATIENTS FROM 
EMERGENCY ROOMS 
WITH TELEDENTISTRY
Joining The TeleDentists helped a practitioner contribute 
to the overall well-being of her patients. [ by Katie Hawn, DDS ]

HOW TO

DR. KATIE HAWN

DENTAL TECHNOLOGY TECH EVANGELIST    PROBLEMS    SOLVE MY PROBLEM    CLOSER LOOK     CASE STUDY     DENTISTRY TOMORROW

ANDREY POPOV / STOCK.ADOBE.COM

      The Teleden-
tists helps remove 
barriers to dental 
care, which most 
often include cost, 
dental fear, and 
lack of convenient 
offi ce locations and 
times. [It] provides 
a positive experi-
ence with a dental 
professional.”
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and establish a dental home. This 
referral is provided at no cost to the 
patient and lowers the percentage of 
repeat visits to the ER. 

The TeleDentists also helps 
remove barriers to dental care. 
According to the ADA, these barri-
ers most often include cost (59%), 
dental fear (22%), and lack of con-
venient office locations and times 
(19%).1 The TeleDentists provides 
a positive, interpersonal experience 
with a dental professional sans 
mask, gloves, and additional infec-
tion-control procedures, which 
also can trigger a fear response.

A visit with me may be the first 
positive encounter with dentistry 
many of my patients have expe-
rienced. My role is often that of 
counselor and motivational inter-
viewer. I can recognize the symp-
toms of dental anxiety and provide 
reassurance, empathy, an explana-
tion of why dental care is needed, 
and a confident, well-executed 
handoff to a trusted colleague. I 
also reassure them that regular 
visits to the dentist are associated 
with lower overall cost and lower 
dental anxiety.3 Oftentimes, my 
patients only visit the dentist for 
dental emergencies, which can be 
expensive, traumatic events. 

In addition to neglecting routine 
dental care visits, some patients 
have been avoiding necessary medi-
cal care. One such patient was a 
young man in his 20s who, during 
my review of his health history, told 
me he had a kidney disease inher-
ited from his mother, as well as 
blood pressure issues. I mentioned 
“polycystic kidney disease,” which 
could provide an explanation for 

his hypertension at such a young 
age. He said, “Yes! That’s it.” The 
patient was not being followed by 
a urologist or general physician for 
these conditions, and he had not 
seen a dentist in several years. I dis-
covered that his main pain control 
strategy involved using ibuprofen, 
a nonsteroidal anti-inflammatory 
drug (NSAID) usually contraindi-
cated for patients with polycystic 
kidney disease. Making this con-
nection was critical to his overall 
health. He is now taking acetamino-
phen instead of an NSAID, and 
I hope he takes my suggestion to 
follow up with a physician. 

Another of my favorite cases 
involved a young man with 
maxillary molar pain. His dental 
history included just one carious 
lesion, regular 6-month visits to 
his dentist, full orthodontic treat-
ment, and third molar removal. 
I categorized him as low caries 
risk and did not suspect his pain 
to be odontogenic in origin. He 
confirmed that he had seasonal 
allergies and was experienc-
ing symptoms such as morning 
congestion and headaches. I 
concluded that his pain was most 
likely due to maxillary sinusitis, 
which can direct pain to the roots 
of the maxillary molars. I recom-
mended he take OTC ibuprofen 
for the pain, as well as an OTC 
seasonal allergy medication and 
xylitol nose spray for 2 weeks. If 
this young man’s symptoms did 
not improve or worsened on this 
regimen, I advised him to seek 
further medical care from his pri-
mary care physician.

These days, temporomandibular 

joint disorder (TMD) cases are 
commonplace in my virtual wait-
ing room. This is not surprising 
because stress is a contributing 
factor to TMD, and we are living 
in an intensely stressful time. The 
symptoms of TMD include tris-
mus, pain in the muscles of mas-
tication, limited range of motion, 
tinnitus, pain in the ear, and pain 
in the head and neck region exac-
erbated by eating or talking.

TMD cases are ideal for The 
TeleDentists because most can be 
resolved by educating patients, 
providing reassurance, and detail-
ing a simple protocol for rehabili-
tation at home. If this advice does 
not resolve the issue, I recommend 
that patients follow up with their 
dentist for a professionally fabri-
cated night guard and/or physical 
therapy. 

Children are always my favorite 
patients. These visits provide me 
the valuable opportunity to make 
recommendations about diet and 
oral hygiene practices, which 
can contribute to a lifetime of 
good oral health. I also am able 
to screen for dental decay and to 
ensure that the patient has a den-
tal home, which many parents are 
surprised to learn should occur by 
the time the child is 1 year old.

My experience working with 
The TeleDentists has proved per-
sonally and professionally reward-
ing, as well as vital to the health 
of the public. I began taking con-
sultations with The TeleDentists 
prior to the coronavirus disease 
2019 pandemic, and I believe 
infrastructure enabling telehealth 
visits needs to be in place before 
a crisis. The number of consulta-

tions has certainly increased since 
the pandemic started, as have the 
public’s awareness, need, and 
respect for teledentistry. 

Gratitude fills my heart when I 
hear the online ding that means I 
have a patient in my virtual waiting 
room, followed by my 5-year-old 
daughter echoing my oft-quoted 
message to her and her sister: “You 
need to take that call, Mommy. 
Someone is hurting.’” 
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     I began training immediately and 
within a few weeks, I was a teledentist. My 
experience working with The TeleDentists 
has proved personally and professionally 
rewarding, as well as vital to the health of 
the public. The TeleDentists launched me 
into the sphere of public health, for which 
I’ve always had a burning passion.

 A virtual solution for teledentistry that creates 
an improved way to access care 
 Provides essential services round the clock
 Reduces unnecessary emergency room visits
 Provides payers and employers a more cost-
effective option

The Teledentists 

The Teledentists
888-641-5505  |  theteledentists.com
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MOST OF US USE THE CLOUD 
for everyday tasks and it can be 
accessed wherever there is an 
internet connection via a computer 
or smart device. In today’s digital 
dental office, the cloud is driving 
tech-enabled change so your staff 
can work more efficiently. The cloud 
is where integration and software 
connect, promising a bigger future. 
I sat down with Jonathan Penchas, 
DMD, of Midtown Dentistry in 
Houston, Texas, to discuss the 
advantages cloud technology has 
brought to his practice.

What is cloud-based imaging 
software?
“This is software as a service,” 
Penchas says. “Images are acquired 
locally, uploaded to a remote server, 
and then stored in a single cloud 
environment. There is no longer a 
need for multiple databases as all of 
your 2D, 3D, clinical photos, and 
intraoral scan files can be stored in 
one database. Images are stored in 
an open format that allows you to 
both store and retrieve images from 
a webpage or any DICOM-compat-
ible imaging program over a secure 
internet connection.”

Penchas uses XVWeb by Apteryx 
Imaging for his cloud-based imaging. 
According to Penchas, he made the 
switch to XVWeb for three reasons:

 } Open architecture
 } Data security
 } Accessibility and remote treat-
ment planning

While not all imaging systems uti-
lize an open architecture, XVWeb 
does. Open architecture means you 
have the freedom to choose the best 
practice management and imaging 
devices for your office now and in 

the future. You are not locked into 
a limited upgrade path based on a 
manufacturer’s decisions. 

The same holds true with file for-
mats. You can store and view your 

images in standard DICOM format, 
which is the free open source way 
images are acquired and shared by 
practitioners. It is not necessary to 
convert file formats. This makes 
HIPAA-compliant sharing of all 
images simple and easy, as every-
thing needed to do so is included in 
your monthly fee. 

Why was open architecture an 
important aspect of your decision 
to move to the cloud?
“An open platform is a wonderful 
thing. If I ever want to switch my 
practice management system or use 
a different brand of sensor or [pan-
oramic] unit, I can,” Penchas says. 

“While I love the systems we have 
currently, the idea of being indepen-
dent gives me a level of comfort in 
being able to use whatever technol-
ogy we decide fits our practice best. 
If that changes down the road, we 
can adjust one aspect of our systems 
without wholesale changes.”

Why is cloud-based imaging more 
secure?
“Cloud-based imaging utilizes 
secure, remote servers so your 
database does not physically exist 
in your office. Each individual in 
a practice has controlled access to 
the imagining database for HIPAA 
compliance, so we know exactly 
who logged in and viewed which 
images in the log,” Penchas says. 
“The cloud servers are backed up in 
multiple locations for data redun-
dancy so you can be assured that 
your data [are] safe.”

On the topic of security, he says he 
has seen colleagues lose data to nat-
ural disasters, ransomware attacks, 
and faulty data backups.

“I personally know practices that 
had their data stolen in ransomware 

attacks, where they were extorted for 
$20,000 by hackers to get their data 
back. Here in Houston, Hurricane 
Harvey flooded many dental prac-
tices. Friends with on-premise data 
storage lost their servers, and even 
practices that had off-site backups 
with local IT groups were impacted 
because those remote servers were 
lost to flooding, as well,” Penchas 
says. “With XVWeb, we have our 
data stored in data centers with 
redundancies built in, so we are con-
fident that our data is safe, regardless 
of what might happen locally.”

How do accessibility and remote 
treatment planning affect your 
practice?
“Our practice, Midtown Dentistry, 
has five locations, and cloud imag-
ing allows me to aid in treatment 
planning for all of our practices 
remotely. As a prosthodontist, I can 
use XVWeb to quickly view 2D 
and 3D images acquired from any 
of our practice locations,” Penchas 
explains. “So, if one of my col-
leagues across town needs to con-
sult with me or requests a pricing 
estimate for treatment, I can easily 
log into XVWeb, view the images, 
and make an immediate recom-
mendation. This provides great 
efficiency for both our clinicians 
and patients.”

A cloud-based imaging database 
can be accessed by any doctor or 
staff member any time, anywhere. 
Multiple staff members can access 
an image at the same time, even 
from different locations. All you 
need are your login credentials and 
an internet connection. The access 

USE CLOUD-BASED IMAGING 
TO WORK MORE EFFICIENTLY
XVWeb® by Apteryx Imaging offers secure, open 
architecture cloud-based treatment planning. [ by Dr. Martin Jablow ]

 HOW TO
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 Open-architecture works with practice 
management software and imaging devices

 Centralized image storage and  
third-party image sharing  

 Off-site backup with enhanced security

XVWeb® 

Apteryx Imaging
877-APTERYX (278-3799)  |  apteryx.com
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     Cloud imaging 
allows me to aid 
in treatment plan-
ning for all of our 
practices remotely. 
I can use XVWeb 
to quickly view 2D 
and 3D images 
acquired from any 
of our locations.”
 — JONATHAN PENCHAS, DMD
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[ Figs. 1-4 ] CBCT taken prior to treatment planning (Fig. 1). A real-time 
diagnosis was performed (Fig. 2). The MB2 canal was marked (Fig. 3). 
XVWeb is accessible from any internet-connected device (Fig. 4).

is device-agnostic, meaning you can 
use any secure web browser on any 
platform to view your images. For 
example, you could view images 
on your mobile phone if you get an 
emergency call while at the beach.

Do you have an example of using cloud 
technology to share?
“XVWeb makes case collaboration 
with our associates more efficient, 
which expedites patient care. Here 
is an example of a recent implant 
placement utilizing XVWeb for 
treatment planning:

 } Cone beam computed tomog-
raphy (CBCT) was taken in one 
of our remote offices prior to 
discussing implant placement 
with the patient (Fig. 1).

 } A remote, real-time diagnosis 
was performed to determine 
the viability of the proposed 
treatment plan and whether 
there was need for a sinus lift 
procedure. This collaboration 
occurred remotely via XVWeb 
(Fig. 2).

 } Other findings were noted dur-
ing the reading of the CBCT 
that could potentially affect 
future treatment. The left max-
illary second molar root is in 
the sinus, and the tooth also has 
an MB2 canal with an apical 
lesion. The canal was marked 
on the CBCT in XVWeb so the 
treating dentist is aware of it 
to ensure the issue is addressed 
(Fig. 3). 

 } Implant planning was 
performed in the cloud via 
XVWeb. A third-party soft-
ware was used to design a surgi-
cal guide, which was sent to a 
lab for fabrication.

 } Placement of the implant was a 
success.

 } Follow-up radiographs and 
treatment planning information 
are saved in XVWeb for docu-
mentation and future use.

Final thoughts on the cloud
Cloud-based imaging takes advan-
tage of technological advance-
ments that are not possible with 
on-premise solutions. With the rise 
of teledentistry, which has increased 
due to the coronavirus disease 2019 
pandemic, cloud-based imaging 
is just another piece of the remote 
dentistry puzzle. It allows you to 
view images remotely and securely 
collaborate with other dentists and 
specialists.

I would like to thank Penchas 
for his input and insight into cloud 
imaging technology. It’s great to hear 
real-world experience that can be 
used when deciding if your practice 
is ready to make the jump into the 
cloud. If you would like to connect 
with Penchas, email him at drpen-
chas@midtowndentistry.com or visit 
www.midtowndentistry.com. 
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I
t is customary for this column 
to focus on speci� c technology 
and trends in innovation. That 

is why, when I decided to interview 
a DSO in this space, it needed to be 
one that stands out as truly special. 
I believe Southern Dental Alliance 
(SDA) clears that bar with room to 
spare. With 59 practices in 43 loca-
tions across multiple states, I’ve been 
impressed at the personal relationship 
with individual practices they’ve been 
able to not only maintain, but priori-
tize, even as they strive for ef� ciencies 
across the SDA network. They’ve 
proven that scale doesn’t have to 
mean sacri� ce. 

I invited Mark Lakis, SDA’s CEO, 
and John Merandi, SDA’s COO, to 
join me in a conversation about how 
they’re navigating this moment in 
time and what it looks like to put the 
dentist experience � rst in the DSO 
model.

LS: There is much to respect 
about the SDA approach, but I’ve 
been consistently impressed at 
your ability to cultivate—and 
sustain—personal relationships 
with the individual practices who 
come on board.
JM: You’re right! Those relationships 
are very “un-DSO like,” and that 

really starts with Mark.
ML: I’ve seen the ef� ciencies that the 
largest DSOs can offer, but also the 
unmistakable quality of care in a 
private practice. We wanted to build 
SDA around both by building in 
meaningful autonomy for our doc-
tors and their teams. We believe that 
the best care for the patients comes 
from engaged and happy teams.

We don’t go in and say, “thou must 
do A, B, C or use X, Y, Z.” We know 
that there are ef� ciencies and econo-
mies of scale that we need to achieve, 
but we want to in� uence rather than 
dictate. It may be slower, but ulti-
mately results in a stronger company.   

We are willing to wait a little on 
some economics at the front end 
because in the long run, the key to 
our business is the doctor and the 
team and their buy-in to the broader 
SDA culture. If those partners stay 
and commit, their teams stay and 
commit, then the patients do as well. 
JM: It is one thing to say it, but 
another thing to do it and live it. The 
level of richness in the relationships 
and level of engagement, partner-
ship, involvement at SDA—it is at a 
different level. 

LS: You allow them to retain their 
identity rather than force them to 
become an SDA look-alike. How 
were you successful in managing 
your practices’ responses to 
COVID-19 where there are best 
practices to implement?
ML: Throughout the crisis, everyone 
believed that we were committed to 
keeping our team and their patients 
safe and pushing hard to get them the 
resources they needed. This is because 
of John’s unquestionable credibility 
and integrity and strong relationships 
throughout the company.

In dealing with COVID-19 chal-
lenges, we worked cooperatively 
with doctors and teams throughout 
the company to establish the new, 
comprehensive protocols. The buy-in 
that resulted from the cooperative 
process was critical to achieving the 
necessary improvements.

Of tremendous importance was the 
communication that was pervasive 
throughout the process—from the 
day we closed, to the day we reopened, 
and now. The consistent message to 
our team was that we were going to 
focus on safety. The best example 
of that is the $500,000 we spent 
to install a unique air and surface 
puri� cation system—that descrip-
tion doesn’t do it justice—so that our 
of� ces are even more safe. We told 
people about it for weeks leading up 
to the installation, knowing it would 
help them make the right decision 
around coming back to work. Our 
teams were excited to go back to work 
and we came back strong.

I think that this season has dem-
onstrated the strength of the DSO 
model and resulted in greater accep-
tance in the dental community, espe-
cially as DSO leadership has played a 
critical role in getting dentists federal 

The leadership of Southern Dental Alliance offers insight 
on how it is navigating the particularities of COVID-19 and 
the pressures to grow, while maintaining its core values. 

 [ by Lou Shuman, DMD, CAGS, CEO and Founder of Cellerant Consulting ]

Scaling Up With 
Integrity

MURRSTOCK / STOCK.ADOBE.COM
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support and recognizing dentists as 
essential. That required the kind of 
organized business expertise that 
DSOs have more of. 

LS: How do you bring that business 
sense to conversations about 
innovation? I know you are looking 
at the market constantly, looking 
at new technologies and what’s 
best for the practitioners.
JM: Sears and Toys “R” Us were best 
of business at one point in time, but 
each organization took its eye off the 
market and got swallowed up. I look 
at that and see that we have good 
things, but don’t think we have all the 
answers. We are always looking for 
what else could bene� t our af� liated 
practices and their patients.
ML: We believe in innovation. You 
and I have had conversations about 
innovations in clear aligners and 
implants and how we bring those into 
our culture. We’ll get there, but we 
need to � gure out how it works with 

our practices. Partnering with you 
and Cellerant has made it easier for 
us to stay on the lookout for innova-
tive technology that really raises the 
overall standard of care.
JM: We regularly ask ourselves if 
our decisions, behavior and actions 
add to our doctors’ enjoyment of the 
work, because they have the choice to 
work wherever they want. I’m proud 
that asking these questions is an 
important part of our approach. 

LS: Based on the philosophy you 
bring to managing SDA, what do 
you see as the main challenges as 
you continue to grow?
ML: Maintaining the culture is a chal-
lenge. It might be more ef� cient to 
aggressively force changes in practice 
management system or standard-
ize pay, but that’s not our culture. 
Doing that would cost us much 
more in the long run than we might 
gain in the short-term. We’ve made 
mistakes—some of which have cost 

us money—but we’re committed to 
� nding quali� ed team members who 
can adjust to our culture, thrive in it 
and help improve on it. 
JM: Partnering with the right people 
is critical. For every practice we move 
forward with, there are a number we 
pass on because we’re not willing to 
compromise on culture, choosing to 
be selective even when there is pres-
sure to grow. 

In conclusion, the author adds: 
As a former owner of a 10-doctor, 
25-team member practice, this is an 
option I would have seriously consid-
ered based on the culture you’ve cre-
ated. Thank you for taking the time 
to share your story. 

ABOUT LOU SHUMAN, DMD 
Dr. Lou Shuman is the CEO of Cellerant 
Consulting Group, dentistry’s leading 
corporate incubator and accelerator; 
a venturer-in-residence at Harvard’s 
i-Lab; the chairman of the technology 
advisory board at WEO Media; a long-
time contributor to Dental Products 

Report; and the founder and creator of 
the Cellerant Best of Class Technology 
Awards.

ABOUT MARK LAKIS, CEO
Mark Lakis is CEO at Southern Dental 
Alliance (SDA), which he founded in April 
2012 along with Dr. Miguel Hernandez 
and Dr. Jim Nasim. He has been the 
leader of two DSOs and a senior executive 
in a third. The mission of SDA is to assist 
Founder Doctors with the day-to-day 
business functions of owning a company, 
without changing the integrity of their 
practices.

ABOUT JOHN MERANDI, COO
John Merandi is COO at SDA. Since 2001, 
he has been working with some of the 
leading DSOs in the U.S. This experience 
has allowed him to see � rsthand the 
operations of over 500 practices, over 
a billion dollars in annual revenue, and 
what it takes to build long-term successful 
teams. His specialties include: dentistry, 
practice management, operations 
management, leadership, leadership 
development, and team building.
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Information provided by Bravrr.

Sensor system helps 
get ahead of bruxism

• Data-driven and A.I.-powered 
home-based bruxism 
assessments

• Headband mounted sensors 
track activity of the temporalis 
muscle caused by the clenching 
and grinding behaviors 
associated with bruxism

• Reports are delivered instantly to 
a secure, HIPAA-compliant app 
and web portal where they can 
be accessed by both clinicians 
and patients

• A typical analysis involves 3 
nights of data which can be 
used to convince the patient 
of the need for an appliance or 
other remedy

• Beyond wear on the dentition, 
bruxing patients can suffer from 
migraines, headaches, vertigo, 
tinnitus, neck pain and jaw pain

• The headband is unobtrusive 
to make wearing the sensor 
comfortable 

Bruxism is challenging 
to diagnose before 
patients have  
damaged their teeth

Because of this challenge, 
90 percent of bruxism 
disorders go undiagnosed 
and patients remain in 
pain and discomfort.

Bravrr
info@bruxrelief.com  |  bruxrelief.com

CIRCLE RS #71

THE PROBLEM

THE SOLUTION

BruxRelief

The BruxRelief system from Bravrr helps detect and document 
teeth clenching and grinding behaviors. [ compiled by Noah Levine ]
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Information provided by Dentsply Sirona.

An endodontic system 
designed to preserve 
healthy tooth structure

• A complete endodontic 
instrument system that includes 
intuitive files with an Orifice 
Modifier, a Glider and a single 
shaping file, with additional 
shaping files for large or small 
canals, as well as corresponding 
paper points, Gutta-Percha 
points and GuttaCore 
obturators, as well as a flexible 
irrigation needle

• The system is designed to create 
shapes well-suited for irrigation 
while maintaining structural 
integrity and tooth integrity

• The flexible and bendable NiTi 
files feature off-center cross 
sections and are thin at just 0.8 
mm with extended 9.5 mm 
handles for enhanced posterior 
access

• All shaping files feature the 
same coronal diameter, 
reducing the need for excessive 
coronal tissue removal

• The matching irrigation and 
obturation solutions make it 
possible to clean and obturate 
the slim canal preparations

• All instruments are pre-sterilized 
and packaged in ready-to-use 
blister packs

Root canal treatment 
is designed to save 
teeth but often 
requires the removal of 
healthy tooth structure

Gaining access to and 
cleaning a root canal often 
requires removing healthy 
tooth structure and even 
reshaping the path of the 
canal prior to obturation.

Dentsply Sirona
800-662-1202  |  dentsplysirona.com

CIRCLE RS #73

THE PROBLEM

THE SOLUTION

TruNatomy

The TruNatomy system includes all the instruments 
and materials necessary to complete root canal 
treatment while respecting the natural anatomy 
of the canal system. [ compiled by Noah Levine ]
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H
ow can there be “secret” dental 
impression trays? I began my 
quest of discovery when my 

laboratory lost my favorite COE 
impression tray. I called GC America, 
Inc., for a catalog and discovered a 
treasure trove that had not been part 
of my dental school kit and that I’d 
never seen in any convention display or 
heard any lecturer mention.

These metal denture impression 
trays originally were made by COE 
Laboratories. There are two kinds of 
full and partial denture trays: trays 
with perforations, for use with algi-
nate impression materials, and solid, 
nonperforated trays for use with solid 
impression materials, such as red com-
pound or fast-set impression plaster 
No. 2.

The trays are inserted into the 
mouth, and the facial muscles are 

manipulated for border molding. The 
impression is poured up with regular 
lab plaster. A base plate is fabricated 
from the resulting model, and this is 
used for the � nal denture impression. 
A well-� tted denture impression tray 
will lead to a well-� tted base plate and 
� nal denture impression. 

The catalog shows all the standard 
trays, plus several pages of trays that 
were unknown to me. Here are � ve of 
them, listed with numbers for better 
understanding and quick reference:
} No. 1. Depressed Anterior 

(perforated)
} No. 2. Extra Long (perforated)
} No. 3. McGowan-Winkler perfo-

rated immediate (depressed)
} No. 4. McGowan-Winkler com-

plete denture (perforated and solid)
} No. 5. STO-K (perforated and 

solid)
Sheldon Winkler, DDS, designed 

a partial denture tray, which allows 
for a step down in the No. 3 tray for 
the remaining anterior teeth and the 
depressed posterior alveolar ridge. 
This is a 2-level impression No. 3 tray, 

COE® Impression Trays
The COE line of impression trays 
are available in many shapes, sizes, 
and types. The metal trays include 
aluminum, nickel-plated, and stain-
less steel trays, which are available 
in perforated and solid for rigidity. 
The line also features disposable 
Triple Function Check-Bite trays 
and disposable Triple Function 
Sideless trays. 

GC America
800-323-7063  |  gcamerica.com 
CIRCLE RS #75

so the edentulous posterior tray is 
closer to the ridge and extends deeper 
on the lingual mylohyoid region. This 
is brilliant and logical. These trays are 
the McGowan-Winkler perforated 
immediate trays for immediate and 
partial dentures. 

The No. 1 Depressed Anterior 
perforated trays are for immediate 
and partial dentures, but have a 
buccal � ange that is longer for wider 
ridge impressions, along with the 
2-step depression for residual anterior 
teeth. The No. 3 McGowan-Winkler 
perforated immediate denture set 
of trays consists of upper and lower 
trays, which have a depression for 
the remaining anterior teeth to be 
extracted. The trays have two planes: 
the � rst is for the remaining anterior 
teeth, and the other is a step down 
for the posterior edentulous resorbed 
ridge area. These trays allow for an 
excellent impression of the depressed 
resorbed posterior ridge and the resid-
ual anterior teeth to be extracted.

COE also offers a regular partial 
denture impression tray in an extra 

long perforated version (No. 2) for 
the unique case of a longer-than-
usual upper or lower jaw. These 
trays are not available with the 
depressed anterior.

The No. 5 STO-K trays are for 
full denture impressions. They are 
available as perforated and solid 
and come in three shapes to match 
a patient’s jaw: square, tapered, and 
ovoid. Each shape is available in many 
sizes, and the entire set, upper and 
lower, consists of 23 trays.

The STO-K perforated and metal 
lower full denture trays have a unique 
and very signi� cant lingual extension 
into the mylohyoid region, essential for 
a good impression of the mylohyoid 
for mandibular denture retention. 
This impression permits a lingual 
� ange, which is critical for denture 
retention. They do not have the unique 
button, or as much anatomical design 
as the McGowan-Winkler perforated 
immediate tray. 

Such a varied tray selection lets 
you match the tray as closely to your 
patient’s anatomy as possible. It is nec-
essary to have a complete set of trays in 
every size and mold (shape) to properly 
� t every mouth. These trays will solve 
a multitude of partial and full denture 
impression problems, because you can 
select a tray that best � ts your patient. 

A good denture starts with a good 
impression. A good impression starts 
with a good tray. A partial denture 
tray cannot serve as a substitute for a 
full denture tray. The use of some of 
these lesser known, but highly effective 
trays can make all the difference in a 
patient’s success with dentures.  

Denture impression trays from GC America should be 
your next purchase—here’s why. [ by Howard Jay Kirschner, DDS ]

Discover these “secret” 
impression trays 

DR. HOWARD JAY 
KIRSCHNER

CLINICIAN     TEAM MEMBER     INDUSTRY
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America’s ToothFairy is grateful for the support of our

generous corporate partners! Since 2008, Septodont 

has contributed more than $3.3 million in resources to 

help our program members provide access to dental 

care and preventive services to more than 7 million kids

in underserved communities across America.

Thank you, Septodont!

Companies that care:
Septodont

Join the movement to eliminate children’s suffering from pediatric dental disease and improve quality of life for underserved children. 
Visit AmericasToothFairy.org for more information. Because every child deserves a healthy smile.® 

“When millions of children don’t

have access to basic necessities 

like dental care, the right thing to do

is for all stakeholders within the 

dental community to give back and

make sure those needs are met. We 

are proud to partner with America’s 

ToothFairy to ensure these children

receive essential oral health services.”

— Paul Mondock
  President of the Americas
  Septodont
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Enhance Finishing System 
• Provides simplicity as the entire process of excess 

removal, contouring, and � nishing in a single step 
is accomplished simply by varying the pressure 

• Perform excess removal by applying greater pres-
sure and ease it off for contouring and � nishing—
the result is a smooth, contoured surface

• The portfolio was recently complemented with 
Enhance mini � nishers offering smaller shapes for 
better access and improved versatility on smaller 
restorative surfaces 

• Enhance is designed as a single-use system offer-
ing improved ef� ciency and hygiene   

Dentsply Sirona
844-848-0137 |  dentsplysirona.com 
CIRCLE RS #79

OneGloss® PS
• Disposable and individually wrapped to prevent 

cross-contamination
• Ideal for temporary material removal of orthodontic 

cements, and removal of stains from enamel 
• Mounted on a sturdy plastic mandrel ensuring 

smooth operation. When used on the slow speed 
handpiece with water spray, you can quickly transi-
tion from � nishing to polishing

• Despite its single-use construction, maintains 
its shape even after extended use. Polishers are 
capable of polishing an entire arch without frag-
menting or crumbling

Shofu Dental Corp.
800-827-4638 |  shofu.com
CIRCLE RS #77

KENDA Polishette Assortment Set
• A convenient single-use polishing system that does 

not require a complicated array of steps
• These mini-shaped polishers have tapered 

shanks, making them perfect for composites and 
hybrid ceramics 

• The Polishette set has just three colors and two 
shapes for each one so you can quickly select the 
tool that best suits your polishing needs

• They feature superior precision; better access; 
increased visibility; single-use convenience; and 
effortless, streamlined ef� ciency

• Cost-effective, the set also offers versatility

Diatech
800-222-1851 |  diatechusa.com
CIRCLE RS #80

Jiffy™ Natural Universal System 
• Consists of malleable spiral-shaped wheels that are 

designed to easily conform to tooth anatomy. Their 
pliable � nger-like extensions easily reach where 
cups and points can’t

• Designed to be used in conjunction with the Jiffy™ 
Universal Finishing System to easily achieve a nat-
ural, high-quality � nish on all ceramic restorations 

• The ef� cient two-step process allows you to easily 
achieve the most natural � nish on any ceramic 
material including zirconia, lithium disilicate, and 
porcelain 

Ultradent Products, Inc. 
800-552-5512 |  ultradent.com
CIRCLE RS #78

Diamond Twist SCL™

• The Diamond Twist SCL Extra-Oral Polishing Kit 
delivers glaze-like, multi-surface polishing—featur-
ing advance open-weave � bra pre-polishers and 
100% wool paste applicators—for a supercharged 
mirror polish

• Pre-polish with Fibra Points (barrel, wheel or, taper) 
• The open-weave design generates signi� cantly 

less heat
• Final polish with Diamond Twist SuperCharged 

Polishing Paste applied with felt barrel, wheel or 
point for a glaze-like polish

Premier Dental Products Co.
888-773-6872 |  premierdentalco.com
CIRCLE RS #81

When it comes to finishing off that great 
restoration, there are a number of � nishing and 
polishing instruments at the clinician’s disposal. 

Most dentists want a convenient 
system that does not require a number of 
complicated steps to get that great final 
result. Available in multi- and single-use 
options, these instrument choices can be 
customized to deliver the best, most ef� cient 
work� ow for your restorations. 

Product choices can simplify the process 
of excess removal, contouring and � nishing 
into a single-step, while others feature two-
step protocols that allow natural � nishes on 
any ceramic material, including zirconia, 
lithium disilicate, and porcelain. Here’s a 
look at some of the many offerings available. 

THE FINISHING 
TOUCHES
[ compiled by Stan Goff ]
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Dimanto  
• One-step, multi-use diamond-impregnated 

polishing system for pre-polishing and high-gloss 
� nishing of composites

• Achieves a faster high-surface gloss in one simple 
procedure without using polishing paste

• The diamond-impregnated silicone polishers 
are manufactured to very high-quality standards 
and are autoclavable and therefore can be used 
multiple times

• Dimanto polishers work in wet or dry applications 
and are available in � ve different shapes: lens, 
small, and large tips, small and large cups 

VOCO America, Inc.
888-658-2584 |  vocoamerica.com
CIRCLE RS #82

TF Trimming and Finishing/
Jazz Polishing
• Create faster, more beautiful polishes and elim-

inate up to 3 steps when � nishing and polishing 
composite restorations with TF Trimming and 
Finishing and Safe-End Burs

• Select an SS White Jazz polishing system best 
suited to your clinical and productivity needs—� nd 
the right match for composite, porcelain, or metal

• Boost your ef� ciency with convenient Jazz 
Polishers and kits that offer a selection of dispos-
able polishers for single-patient-use or reusable/
autoclavable for multiple-patient use

SS White Dental 
844-587-7529 |  sswhitedental.com
CIRCLE RS #85

EPITEX® Finishing and 
Polishing Strips
• Designed to contour, � nish, and polish interprox-

imal composite, compomer and glass ionomer 
restorative surfaces

• The synthetic plastic strips are extremely thin and 
� exible, yet very tear-resistant 

• Four abrasion grains are available—Coarse (blue), 
Medium (green), Fine (gray), and Extra Fine (pink).  
A clear/transparent matrix strip is also available

• Abrasive particles are � rmly embedded into the 
strip surface and provide excellent adaptability 
even between tight interproximal contacts

GC America Inc.
800-323-7063 |  gcmerica.com
CIRCLE RS #83

3M™ Sof-Lex™ Diamond 
Polishing System
• Provides a simpli� ed approach to � nishing and 

polishing. The color-coded system allows for an 
easily followed step-by-step process

• The pre-polishing spiral (beige) prepares the 
restoration for � nal gloss, while the diamond-im-
pregnated polishing spiral (pink) gives restorations 
a gorgeous paste-like gloss

• Offers the convenience of a rubberized system 
while also adapting to all tooth surfaces

• Effective and also gentle on gingival tissues
• The spirals can be sterilized and reused

3M
800-634-2249 |  3M.com/SofLex
CIRCLE RS #86

Footsie™

• Composite polishers specially con� gured in a spiral 
shape with a small foot at the end of each lamella 
(working part) to provide exceptional � exibility and 
durability; the enhanced polishing lamellas resist 
breakage during a two-step polishing sequence

• The polishers adapt to all tooth surfaces and can 
be used from any angle to achieve a brilliant, 
� nished surface quality on occlusal, buccal, lingual 
posterior, lingual anterior, facial, and interproximal 
composite restorations

• Their thickened ends—or feet—quickly impart a 
shiny yet delicate � nish to the � nal restoration

Komet USA
888-KOMET-USA |  kometusa.com
CIRCLE RS #84

Sparkle™ Diamond Polishing Paste
• Specially formulated to produce a high-luster � nish 

on porcelain, gold, metal, and composite
• It does not splatter and it washes off easily
• Sparkle is packaged in syringes for easy 

dispensing
• Available in kits of four 1.2 ml syringes, and it is 

also available in a 3 ml syringe

Pulpdent Corp.
800-343-4342 |  pulpdent.com 
CIRCLE RS #87

DPR0820_076-077_Round Up- Finishing and Polishing.indd   77DPR0820_076-077_Round Up- Finishing and Polishing.indd   77 7/28/20   9:33 AM7/28/20   9:33 AM



78  |  DENTALPRODUCTSREPORT.COM  |  August 2020

DENTAL EQUIPMENT & SUPPLIES  CLOSER LOOK    FINISHING & POLISHING      DEEP DIVE     

Bien-Air Dental is a company 
with exceptional engineering 
in its very DNA. It was started 

in Switzerland’s “Watch Valley” by 
precision mechanic David Mosimann, 
who was motivated to bring his talents 
to dentistry after hearing a dentist 
complain about unreliable turbines 
in his office. More than 60 years after 
Mosimann founded Bien-Air Dental, 
the company is still listening to the 
needs of the dental professional and 
responding with quality.

Edgar Schönbächler is the CEO of 
Bien-Air Dental, but he is an engineer 
at heart, with a PhD in semiconductor 
technology. That kind of technical 
background is very common in Bien-
Air’s senior leadership. Appreciation 
for technical excellence comes from 
the very top.

“‘Watch Valley’ is all about 
micromechanics, and the engineering 
schools in the area are dedicated 
to this, much to the benefit of 
watchmakers and, increasingly, 
medical device companies,” 
Schönbächler says. “What this means 
is that when we look for an operator 
for our assembly department, we 
don’t need to explain what it means 
to be precise, accurate, and rigorous. 
They know because this is the field 
they’ve trained for and often [they] 
have friends or family involved in 
some way. When you combine that 
skill with the values of listening to 
our clients to try to understand and 
anticipate their needs, that is special. 
These are the values we promote and 
try to live every day.”

Committing to that level of quality 
in process and product doesn’t come 
without great investment.

“We have a conscience about 
what our product should cost and, 
of course, we are in a competitive 
market where we have to make our 
case against other companies who are 
making good products,” Schönbächler 

says. “When it comes to engineering 
a new product, it is a process that not 
only involves materials or design, 
but is also very often an industrial 
process. It is easy to make a prototype 
that works perfectly well, down 

to the micrometer. It is difficult to 
bring that level of perfection and 
quality to 10,000 units, 20,000 
units. This is where those initial 
choices on materials and design, the 
smallest details, end up making the 
difference.”

For dental handpieces, those 
details have a significant impact. 
Schönbächler uses the rotor, which 
rotates up to 200,000 rpm, as an 
example. If the rotor is even slightly 
unbalanced, it can create vibrations 
that not only wear out the instrument, 
but also can lead to discomfort for 
both the dentist and the patient, he 
says.

“We balance every single rotor 
individually, which takes an awful 
lot of time, but we do it because that 

individualized adjustment meets the 
standard we want to be known for,” 
Schönbächler says. “If a dentist is 
taking an approach where he or she 
wants to save money, this level of 
quality may seem like too much. But 
when you compare what happens 
when you don’t have that level of 
precision and what it can mean in 
terms of reliability, the true value 
of a Bien-Air handpiece is hard to 
estimate. There’s no secret to what 
we do; it is hard work and dedication 
every single day.”

This summer, many dental 
professionals found themselves 
assessing quality in a new way, eager 
to make choices that convey safety 
and build trust with both the team and 
patients. Technological advancements 
such as the sterilizable anti-retraction 
valve in a Bien-Air EVO.15 are more 
than a cool feature. Some electric 
handpieces on the market have 
anti-retraction valves, but they are 
located in the coupling, which isn’t 
sterilizable. Alternatively, Bien-Air 
locates the anti-retraction valve in 
the body of the handpiece so that it 
can be sterilized. Why doesn’t every 

manufacture do that? Simply put, it is 
technically a challenge.

“As a Swiss company, we are 
usually more expensive than some of 
our competitors, which means that 
when we do something, we have to do 
it better—we have no other choice. 
Sometimes we overoptimize our 
engineering, but in this particular 
case, with the sterilizable anti-
retraction valve, it’s been entirely 
positive,” Schönbächler says. “We 
have a number of features related 
to maintenance and sterilization 
that have been ‘rediscovered.’ We’ve 
always seen the importance of 
those features, but now the dentists 
are seeing it with a new sense of 
importance. This crisis has made 
more people—patients and dentists 
alike—aware of the potential for 
cross-contamination in the dental 
practice. If a doctor can point out 
the sterilizable anti-retraction valve 
as a way of building trust, that is 
awareness and a good clinical practice 
that will benefit us all long after 
worries about [coronavirus disease 
2019] have lessened.”

For Schönbächler, “innovation is 
something that also belongs in the 
industrialization process.” 

“Imagine a guy who works on a 
milling machine and he comes up with 
an idea to make the process maybe 2 
minutes faster—that’s innovation!” 
Schönbächler says. “It’s not just the 
anti-heat features, the push button, 
or the anti-retraction valve. Those are 
the things most visible, but they’re not 
always the most important. We’re a 
company that will always value the 
technical details. They make the big 
advancements possible.” ●

PRECISION ISN’T A 
BUZZWORD, IT’S A PROMISE
How focusing on technical excellence made  
Bien-Air’s EVO.15 electric handpiece a safety standout. 

[ by Thais Carter, senior executive consultant, Cellerant Consulting ]

     When we look 
for an operator, 
we don’t need 
to explain what 
it means to be 
precise…When you 
combine that skill 
with the values of 
listening to clients, 
that is special.”
—EDGAR SCHÖNBÄCHLER 
CEO, BIEN-AIR DENTAL

 Fitted with an anti-retraction valve that stops fluid retraction 
from the oral cavity into nonsterilizable dental handpiece 

tubing and water lines. This valve in the body of the handpiece 
can be autoclaved to reduce cross-contamination

 Accu-Chuck PreciPlus bur-locking and rotation drive 
mechanism assures a staunch clamping of the bur, eliminating 
all vibrations, and granting the handpiece stability and comfort
 Bur-release is made quick and safe, thanks to a unique Soft 

Push system

EVO.15 contra-angle handpiece

Bien-Air Dental
800-433-BIEN  |  bienair.com
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Air Purifi er Solutions by Radic8

Utilizing Viruskiller™ Technology – Single Air Pass

VK 401 VK 103 Hextio

Rooms:
Operatories, Steri Centers,

Small-Medium 
Size Waiting Rooms

Large Waiting Rooms, 
Open Floor Plan
Treatment Areas

Reception Desks, 
Small Offi ces

Purifi cation:

  HEPA Filter X X2 X

  Pre-Filter X X2

  Carbon Filter X X2 X

  UVGI X X X

Photocatalytic Oxidation:

  UVC Lamps 8 8 1

  Chromed TiO2 Hexagon Filters 40 70 10

Square Foot Coverage* 645 1,076 215

CFM 70–141 200–358

Sound dB 38–44 40–49 40–49

Size 14” x 6.5” x 23” 12.5” x 12.5” x 61” 5” x 4” x  13”

Weight 26.5 lbs. 92.5 lbs. 2.6 lbs.

Other Features: Remote Control, Timer Remote Control, Timer Remote Control, Portable

Wall Hanging or Freestanding Freestanding Desktop or Wall Hanging

*Assuming 8’ ceiling

Available
EXCLUSIVELY

through
Henry Schein

Top Innovation Company Award 2018 for Infection Control as determined by InfectionControl.tips 
Viruskiller™ technology has 14 patents granted in South Korea.

This product is not FDA cleared or approved. Marketed under FDA’s Enforcement Policy for Air Purifi ers, during the COVID-19 public health emergency. Tested on viruses that are representative of SARS-CoV-2, 
but not SARS-CoV-2 itself. This product has not been tested on SARS-CoV-2. This product is for medical purposes and should be used as an adjunct to personal protective equipment (PPE) and other infection 
control procedures. When using Viruskiller™, basic safety precautions should be observed, and instructions should be read to reduce the risk of fi re, electric shock, or injury; the appliance should not be used by 
children or adults with reduced capabilities. Looking directly at an ultraviolet light may cause permanent damage to the eyes. Please visit https://henryscheindigital.com/radic8

Radic8 ViruskillerTM technology was funded in 2004 by the Korean Government 
in response to SARS. The VirusKillerTM technology, which combines air 
purifi cation and photocatalytic oxidation, is now in over 80% of all hospitals 
and schools in South Korea with over 370,000 installations.

Radic8 technology uses a two-stage process: fi ltration followed by photocatalytic 
oxidation technology.  The Viruskiller™ Technology has a 99.9999% kill rate–in a 
single pass–against viruses similar to SARS-CoV-2 or harder-to-kill, such as 
Coronavirus DF2, Adenovirus, Infl uenza virus, and Poliovirus.

Questions about Air Management Solutions specifi c for your practice? 
Contact us at 866-530-3543 and speak to an Air Management representative.

© 2020 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 20DM9727

For more information and to order, contact your
Henry Schein Sales Consultant or visit:
www.henryscheindental.com
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I
t’s not fair, but it’s true. Dentists 
and dentistry, in general, have 
a reputation that is often less 
than fantastic. But when you dig 

deeper, you usually � nd that people 
love their dentist—they just don’t 
like going to see him or her. 

We spoke to several dentists and 
dental industry professionals about 
products and services that could 
turn things around. Here’s what they 
had to say. 

Mike Cataldo, CEO of Conver-
gent Dental, which makes Solea 
lasers, says people have a compli-
cated relationship with their dentist. 

“Dentists tell me they hear from 
their patients, ‘Doc, I love you. I 
hope I don’t see you again for a long 
time,’” Cataldo says. 

He says people hate going because 
they think the procedures or clean-
ing will hurt. Cataldo describes this 
as an “irrational, acquired fear” 
that gives an unfair reputation to 
dentists.  

“In my experience, dentists don’t 
hurt people very often. The fact is, 
they’re generally very good at not 
hurting people,” Cataldo says.

Jonathan Bass, content market-
ing manager for RevenueWell, says 
patients feel vulnerable when they 
are lying in the dental chair with 
their mouths open. This emotion is 
compounded by the personal nature 
of having the dental team put their 
hands in the patients’ mouths. Add 
in the fact that coronavirus disease 
2019 can be transmitted through 
molecules in human � uids, and feel-
ings of exposure intensify. 

Patients have to trust that dentists 
know what they are doing, Bass 
says, just as you would trust a car 
mechanic to work on your car. 
Sometimes a car mechanic upsells 
you on repairs you don’t need, and 
sometimes an unethical dentist will, 
also. When this happens, Bass says it 
hurts the whole profession. 

“A few bad apples can ruin it,” 
Bass says.

Eric Pulver, DDS, FRCD, an oral 
surgeon in Highland, Indiana, and 
chief dental of� cer at Denti.ai, says 
any profession’s reputation, includ-
ing dentistry, can always improve. 
While dentists should embrace tech-
nology and innovation, they should 
also bring with them the standards 
of care, ethics, and trust established 

in the past. Dentists have a social 
contract with their communities 
built on respect and trust, which car-
ries speci� c responsibilities. 

“Because of our training and our 
position in society, we shouldn’t just 
provide what’s expected. We should 
be striving to go beyond what’s 
expected and create something 
new,” Pulver says.

Bryan Laskin, DDS, a dentist in 
Wayzata, Minnesota, and founder 
of OperaDDS, says people view the 
dental experience as inconvenient, 
expensive, and a necessary evil, com-
parable to a bandage you have to rip 
off. Some practices have responded 
by designing a spa atmosphere in 
the of� ce, which Laskin thinks is a 
move in the wrong direction. Com-
petence, ef� ciency, and organization 
are more useful for improving the 
patient experience.

“Having an uncluttered front desk 
sends a better signal than having 
a paraf� n wax bath for patients 
to dip their hand in,” Laskin says. 
“The profession has divided the 
patient’s experience from clinical 
care, and those two are intertwined. 
Directionally, we, as a profession, 
have completely missed the mark as 
to what constitutes a better patient 
experience.”

Brian Connolly, vice president of 
business development in the Ameri-
cas for Medit, says people may not 
have updated their impression of the 
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Here are some products, services, 
technologies, and strategies that show 
the industry in a positive light. [ by Terri Lively ]

      The profession 
has divided 
the patient’s 
experience from 
clinical care… We, 
as a profession, 
have missed 
the mark as to 
what constitutes 
a better patient 
experience.” 
—BRYAN LASKIN, DDS 
FOUNDER OF OPERADDS 
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dental market over the years. How-
ever, by marketing implants and 
clear aligners on television, dentists 
have inspired people to learn more 
about dentistry and how treatments 
have changed. 

“My feelings are highly optimistic 
that the dental industry will have 
one of the biggest expansions for 
treatment with the digitizing of the 
patient and the ability to share the 
needed information for knowledge-
able decisions on treatment,” Con-
nolly says. 

Bob Brandon, general manager of 
Keating Dental Arts in Irvine, Cali-
fornia, describes dentists as healers 
of the mouth and oral cavity, and 
artists of the smile. He says dentists 
also have a high standard of success 
with the line between success and 
failure measured in microns. As a 
dentist’s son, he knows that dentists 
put their patients’ care and interests 
before anything else, that dentistry is 
a healing profession. 

“Nobody goes into the dental 
profession looking to get rich,” 
Brandon says. “Sure, most dentists 
can achieve a comfortable lifestyle, 
but it requires a lot of education, 
hard work, and dedication to their 
craft.”

Products Can Help Change the 
Reputation
An assortment of products and ser-
vices can improve the complicated 
relationship that patients have with 
their dentists. 

Any relationship starts with a 
foundation of trust, Bass says. Rev-
enueWell’s software connects with 
your patients in many ways, from 
communicating about treatment 
plans before an appointment, to a 
customized text checking in after an 
appointment, to sending postopera-
tive instructional videos. 

“You can personalize the mes-
sages, connect with patients, reach 
out to them beyond that time in the 
chair,” Bass says. 

Bass also thinks managing online 
reviews is critical. Online reviews 
help people get a feel for the dentist, 
the team, and even the cleanliness 
of the practice when gathering 
information about which practice to 
select. 

“From a consumer’s point of view, 
you can see a lot about a practice 
overall in online reviews,” Bass says. 

He also recommends using patient 
satisfaction surveys, particularly 
in the COVID-19 environment, 
when many practice procedures are 

changing. Checking in with patients 
provides insight into how they feel 
about how you are doing and what 
you can do to improve.

“Surveys can show you what your 
patients are focusing on, so you 
know what you can coach the team 
on,” Bass says. 

Changing patients’ perceptions 
requires investing in products that 
enhance the patient experience, 
Brandon says. Three of his favorites 
are The Wand by Milestone Scien-
tific, a computer-assisted system 
for single tooth local anesthesia; 
the Apex Dental Materials line of 
adhesives and cement; and the Isolite 
line by Zyris for patient comfort 
and infection control. For rapid 
and comfortable healing, Brandon 
recommends AMD’s lasers. He also 
supports investing in small compa-
nies that want to be your partner in 
success.

“A high-quality dental laboratory 
based in the United States should 
also be strongly considered; do not 
risk your reputation by trying to 
save a few dollars outsourcing this 
important aspect of your practice,” 
Brandon says.

Medit’s recent launch of the i500 
intraoral scanner into the clinical 
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 RevenueWell’s software can connect clinicians with their patients in many ways.

 Using the Solea laser can dramatically 
reduce the amount of splatter.
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market followed 20 years of the 
company’s experience scanning in 
the industrial world and also dental 
laboratories. The company, based in 
South Korea, has redefined the price 
point in the space for clinicians, 
while patients appreciate how scan-
ning improves the dental impression 
experience. 

“Dental impressions are now done 
with a digital camera scanner,” Con-
nolly says. He says intraoral scan-
ners and digital impressions allow 
patients to get a glimpse of what’s 
possible for themselves. 

“There are so many simulators 
today that can show patients their 
before and after, allowing them 
to make a better decision on their 
treatment,” Connolly says. “The iOS 
scanning tool is an exciting tool to help 
make treatment acceptance easier.”

Another way to build a relation-
ship with patients is to let patients 
know you care about what scares 
them. OperaVR goggles are a virtual 
reality alternative for reducing 
patient anxiety. By overwhelming 
the senses and distracting patients 
from what is happening while in 
the chair, patients do not notice the 
sounds, smells, and sights that make 
them nervous, according to Laskin.

“It’s similar to nitrous oxide, but 
without the drug,” he says. 

If OperaVR distracts patients, it 
does the opposite for dentists. These 
goggles free dentists to do what they 
need without distraction, helping 
them deliver a higher quality of care, 
Laskin says. 

“Eighty percent of adults in the 
U.S. have some type of dental anxi-
ety, and we, as dental professionals, 
get desensitized. But it’s pervasive,” 
Laskin explains. “One of the beauti-
ful things about OperaVR is that 
in addition to addressing this issue 
directly, it’s a physical manifestation 
that you care about that anxiety.”

Many times, patient anxiety can 
be boiled down to two things in the 
operatory: the drill and the needle. 
The Solea dental laser takes the 
drill and needle out of the equation, 
which Cataldo says will change the 
dentist’s reputation.

“They still love their dentist. They 
just love their dentist more when 
they don’t use the needle and drill,” 
Cataldo says.

Once patients realize there is 

no needle or drill, word travels 
fast. Cataldo says dentists who 
incorporate the Solea generally quit 
advertising after 12 months because 
they max out their ability to take on 
new patients. 

“Once you build enough momen-
tum,” Cataldo explains, “advertis-
ing takes care of itself.”

In today’s dental environment, 
infection control is on everyone’s 
mind. Solea did some measurements 
of the laser versus the drill and 
discovered that the Solea reduced 
the amount of splatter in the opera-
tory. Cataldo says at 2 cm from the 
patient’s mouth, there was 98% less 
splatter with Solea, and at 8 cm, 
there was 99.9% less splatter.

“The drill is spraying three times 
as much water when it cuts than 
Solea, and it is spraying it against a 
rotation bur circulating at 400,000 
rpm, sending that water and goop 
up to 18 inches out of the patient’s 
mouth,” Cataldo says. “With the 
Solea, there’s nothing to project the 
water, virus, and bacteria out of the 
patient’s mouth, so it’s much safer.”

Dentists sometimes have anxiety, 
too, but not about what they did. 
Instead, dentists feel concerned 
about what they didn’t do or might 
have missed. When dentists are con-
fident that someone (or something) 
has their back, they can focus on 
patient care, and their confidence 
puts patients at ease. 

Denti.ai uses machine learning 
algorithms and expertise of leading 
specialists in oral and maxillofacial 
pathology and radiology to identify 
and detect any deviation from the 
radiology norm. The technology 
takes a panoramic radiograph, links 
in bitewings and periapical images 
and, using computer vision, sees 
what the human eye can’t. Denti.ai 
also has a patent-pending system 
for automated charting to populate 
seamlessly into the electronic medi-
cal record.

“It points out findings that we may 
have seen, or maybe we didn’t see,” 
Pulver says. 

Pulver says Denti.ai can provide 
dentists with standardization of 
care, calibration, and earlier inter-
vention, which may result in less 
expensive care. 

“It will help us be the best possible 
practitioners we can be,” he says. 

Redeeming the Reputation is 
About More Than Products
Connolly thinks dentistry should 
embrace how it can change people’s 
lives and fix problems with their 
teeth. People are searching for better 
smiles, sleep solutions, alignment, 
and other issues. 

“The opportunity to look at their 
business and listen to their custom-
ers will lead them toward the ulti-
mate goal of all dental professionals: 
the overall health of the patient they 
serve,” Connolly says. 

Pulver thinks the profession 
should work together to foster a 
reevaluation of where the dental pro-
fession sits in the marketplace and 
raise the bar for dentistry to affect 
patients’ overall health. The global 
pandemic and fighting the virus 
have presented an opportunity for 
dentists to become leaders, and, by 
working together, create significant 
change. 

“We owe it to each other to work 
on that,” Pulver says. “We have this 
opportunity to be adaptive leaders 
and take these changes and create 
something new.”

Laskin says reducing people’s 
dental anxiety is essential. By offer-
ing patients sedation options, you 
improve the patient experience. It 
shows you care about the “brain that 
is attached to the teeth.” 

“By offering options, and VR is 
the coolest option, let’s be honest, 
you are telling people, ‘We care 
about you,’” Laskin says. “That, 
in and of itself, is going to reduce 
anxiety.”

The best way for dentists to 
improve their reputation is to 
address patients’ irrational fears, 
Cataldo says. 

“Some dentists say they are good 
at giving injections, but they are 
still giving the patient what they are 
afraid of,” Cataldo says. “People 
are afraid of the needle and the 
drill. Taking these tools out of the 
equation is what makes a differ-
ence, not whether you’re good with 
them.”

Bass says dentists need to 
empathize with patients. When a 
patient comes in for a cleaning and 
is handed a $5,000 treatment plan, 
the patient may be caught off guard. 
Understanding patient feelings and 
providing excellent communication 
will build trust. 

“Put yourself in their shoes. A 
dentist who does that is already 
getting off on the right foot,” Bass 
says. “If you have that mindset and 
your team has that mindset, now 
you have an overall practice who 
cares.”

“The most important attribute 
for a dentist to strive for is to learn 
and improve their skill set continu-
ally,” Brandon says. “Do not settle 
for an average result when a great 
result is within your reach. Do 
not settle on cheap products to 
help your bottom line. Treat your 
patients with compassion, respect, 
and attention to detail, not to their 
bank account. If you are guided by 
the principals of healing and treat-
ing others as they deserve, you will 
live a rich life.” 
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 OperaVR goggles are a virtual reality alternative for reducing patient anxiety.
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I
n the past, I’ve spent a lot of time 
detailing the steps to take if your 
computer system is hit with a 

ransomware virus. This month’s 
article will take a slightly different 
slant. Since a few of our clients who 
didn’t have our complete suite of 
services were hit with ransomware 
over the last few months, I decided 
to do a postmortem after we 
recovered their files. Here are things 
they could have done to prevent a 
ransomware attack.

Restrict for Safety 
Most dentists and staff use 5 to 10 
computer applications to perform 
their jobs, with operating systems 
and software often left open. 
That means that applications also 
may be left running, even in the 
background, which leaves your 
practice vulnerable to zero-day or 
new malicious software, including 
ransomware. If you don’t restrict 
what can run, your computer 

system is exposed to vulnerabilities 
or misuse of legitimate software. 
Antivirus software only attempts to 
block the bad stuff, and it often fails. 
Start with a default-deny approach, 
which means unless you specifically 
allow an application, you deny it. 
New applications will be blocked 
regardless of whether they are 
known or unknown malware.

Lock Down Your Firewall
Leaving ports such as Remote 
Desktop Protocol (RDP) open to the 
internet is somewhat of a laughing 
matter on many social platforms and 
computer discussion sites. Although 
it is not so funny when you talk to 
businesses that have lost all of their 
data from a ransomware attack.

It is vital to lock down all direct 
connections to RDP or similar 
services. If you need to publish 
Remote Desktop Service, do so 
using a Remote Desktop Gateway 
server and protect the gateway with 

dual-factor authentication. There are 
many free dual-factor applications 
available. Duo, for example, takes no 
more than 20 minutes to install and 
is free for up to 10 users. There is no 
excuse to leave RDP open to internet. 
If it is open, shut it down now.

Add Additional Authentication
Our job as internet technology (IT) 
professionals is to protect your 
infrastructure, but far too often, our 
tools are being used against you. IT 
management, remote monitoring 
and management, and other similar 
tools are extremely powerful. They 
make the job of IT professionals 
easier, but when used by an attacker 
can also make it easy to deploy 
malicious software.

Add dual-factor authentication 
to your systems. Dual-factor 
authentication should not be 
considered enhanced security for 
IT or managed service provider 
(MSP) tools. It should be standard, 

especially because many platforms 
do not cost anything. Enable 
dual-factor authentication on 
everything. Far too many MSPs 
and IT departments are having 
their systems breached, including 
ConnectWise Control, Kaseya, 
GoToAssist, and TeamViewer. Do 
yourself a favor and turn on dual-
factor authentication today.

Restrict User Access
It’s nice to trust your employees to 
not do something bad. However, 
many offices have colossal file shares 
that anyone can access. Even if you 
trust your employees, restrict access 
to files and folders based on what 
they need to perform their jobs. If 
an employee does somehow manage 
to run ransomware, at least the 
damage will be restricted to what 
that person can access.

Patch Your Computers
This should not be up for debate. 
Patch your operating system and 
third-party applications. You can 
have the best security software in 
the world, and, at best, it will be 
75% effective if your computers 
are not patched and up to date. I 
have seen too many cases of old 
vulnerabilities, such as EternalBlue, 
used to create administrator 
accounts on servers and push 
out ransomware. Patching is not 
optional.

The steps I mentioned above 
are just the “low hanging fruit” of 
things you can do. In next month’s 
article, I will review some other 
lesser known, but still critical, steps 
to take. 
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Dr. Lorne Lavine, founder and president 
of The Digital Dentist, has more than 
30 years invested in the dental and 
dental technology fields. A graduate 
of USC, he earned his DMD from 
Boston University and completed 
his residency at the Eastman Dental 
Center in Rochester, N.Y. He received 
his specialty training at the University 
of Washington and went into private 
practice in Vermont until moving to 
California in 2002 to establish TDD, a 
company that focuses on the specialized 
technological and HIPAA needs of the 
dental community. He can be reached 
at drlavine@thedigitaldentists.com or 
866-204-3398.

How can a practice prevent a ransomware attack? [ by Dr. Lorne Lavine ]

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

Superior Restorations from Our Expert Team of Technicians

ELITE
IMPLANT SOLUTIONS

Fixed Bar Hybrid
Reduces bone resorption and loss.

Implemented same-day as surgery. 

Fabricated out of acrylic and 
a titanium-milled bar.

Zirconia Implant Bridge
Fabricated out of ultra-durable, 
high-translucency zirconia.

Reduces risk of chipping or cracks.

Easily removed by clinician. 

Copy Mill Restoration
Exceptional esthetics and strength.

Allows for easy crown replacement. 

Available with metal or PEEK bar.

Call 800-624-5301 to Schedule a Consultation
with One of Our Elite Implant Specialists Today!

Receive a Preat™ Implant Buddy Driver Set for Only $450 with your first implant case. 
Limit one offer per clinician. Cannot be combined with any other offers. 

No cash value. Only applicable on first implant cases. 

Burdette Dental Laboratory is your expert resource for high-quality implant solutions. Our Elite Implant 
Solutions team is comprised of experienced CDTs with over 150 years of combined experience. 

$550
$450

The Implant Buddy Driver Set includes short and long driver components to service 99% of implant cases. 
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T
he teledentistry revolution has 
begun. This revolution has 
been in the works for quite a 

while but the recent challenges for 
groups, dental service organizations 
(DSOs), and practices during this 
COVID-19  pandemic has increased 
awareness of this cutting edge 
technology that has been on track 
to revolutionize the dental industry. 
Ever since I published my eBook 
“The Teledentistry Survival Guide”, 
a no nonsense resource to assist 
dental organizations in evaluating, 
purchasing, and implementing 
teledentistry, I have received 
numerous queries about the topic.

There is a lot of confusion out 
there with teledentistry technology 
in general, and specifically, trying to 

navigate the maze of a growing number 
of vendors and solutions available. 
With this article I begin sharing some 
of the questions I have received which 
will hopefully help groups, DSOs, and 
practices to transform their businesses 
with teledentistry.

Will teledentistry still help me in a 
post-COVID world?
Absolutely…Prior to COVID a 
number of my DSO and group 
clients who wanted to grow their 
business with new technology began 
looking into teledentistry features 
and functions in order to streamline 
operations and add new areas of 
revenue. The COVID crisis has really 
kicked teledentistry up on steroids 
and to the forefront of awareness as 

it now has become an essential tool 
for screening patients and obtaining 
crucial information prior to any 
onsite visit. But, looking further than 
the here-and-now, groups, DSOs, 
and practices have realized major 
benefits beyond COVID. Growing 
competition between vendors 
has helped create innovation and 
accelerated teledentistry growth by 
a number of years. Mobile dentistry 
that was gaining traction prior 
to COVID will continue to grow 
post-COVID with new teledentistry 
features and functionality coming 
down the pike to support it. 

Workflow challenges have 
presented themselves as dental groups, 
DSOs, and practices have opened 
up after the COVID shut down. The 

use of teledentistry to gather more 
information on the front end will help 
workflow efficiencies even after the 
COVID crisis subsides.

One of the biggest areas of growth 
is in the areas of referrals and 
collaboration. With teledentistry 
you can have case collaboration 
occurring either real time or 
behind the scenes. This can lead 
to better referral relationships and 
business between organizations. 
But the ultimate benefit in terms of 
the ability to collaborate through 
teledentistry is the bringing together 
of the medical and dental worlds 
when it comes to case collaboration. 
And both vendors and customers 
are exploring new ways teledentistry 
can add additional revenue. I’m 
continually exploring this myself 
with my group and DSO clients.

Can teledentistry solutions 
integrate with my practice 
management software?
Time will tell on this question. With 
the unprecedented demand and 
growth of teledentistry solutions 
over the past few months some 
vendors are looking at integration 
with various practice management 
systems. But this is not a simple 
task. Having been involved with a 
number of integrations myself in 
the past with EHR integration and 
practice management systems, I can 
tell you that, from at least a clinical 
standpoint, there can be a level of 
complexity that might preclude a 
seamless integration. This can be 
mitigated somewhat if there is full 
cooperation between the teledentistry 
and practice management vendors. 

From a scheduling, patient 
demographics, and billing perspective 
this integration can be a little 
smoother. However, there still needs 
to be cooperation between these 
vendors in order to accomplish this.

In the long run we might see initial 
integrations between the two. But 
recognize that there needs to be long-
term commitment and associated 
agreements between vendors that 
will guarantee sustainability with 
different levels of integration. Again, 
I have experienced this when EHRs 
first exploded onto the scene so I 
know the pros and cons well.

In addition to integrations between 
teledentistry and practice management 

With much confusion out there in regards to what 
teledentistry technology can and should accomplish, it’s 
important to navigate the maze of the growing number 
of vendors and solutions available. [ by Mike Uretz ]

Expect, demand 
plenty from your 
teledentistry solution
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solutions, you might also see some teledentistry 
vendors building out practice management 
functionality such as clinical documentation and 
EHRs, scheduling, and billing modules. On the flip 
side look to some practice management vendors to 
start looking at adding teledentistry functionality to 
their products, although teledentistry is unique unto 
itself and many dental software vendors might not 
have the expertise and resources to pull it off.  

Can I just use off-the-shelf video conferencing 
such as Zoom or Google Meetings?
If your goal is to just have the ability to communicate 
with your patients real time in a remote setting then 
an off-the-shelf video conferencing solution might 
do on the lowest level (ignoring HIPAA compliance 
and security, of course). But if you have read any of 
the articles, listened to podcasts, or viewed video 
interviews on teledentistry over the past few months, 
then you should realize that teledentistry is not just 
about a real-time video conference with a patient. 
You could try to cull together a bunch of disparate 
applications including video conferencing, calendar/
scheduling, online payment, and others. But at the end 
of the day, they don’t communicate with each other 
and you could have a logistical nightmare on your 
hands in terms of keeping track of everything going on.

Be aware that teledentistry is even more than basic 
video conferencing. Think about it as more of a 
virtual visit with all the workflows and documenta-
tion necessary to accomplish that. And a big part of 
the teledentistry visit is what takes place behind the 
scenes in the asynchronous functionality. This is the 
ability to share information with both your patients 
and collaborators both before and after the actual 
video conference visit. Sharing intraoral images, 
annotated radiographs, patient education videos, and 
clinical documentation in asynchronous non real-
time communication with both patients and other 
collaborative providers is fast becoming a critical tool 
in teledentistry. Add to this seamless workflows that 
allow easy navigation back and forth between sched-
uling, prepayments, forms submission, synchronous 
and asynchronous communication, and billing and 
insurance. Now you’re starting to see why just having 
off-the-shelf video conferencing capability doesn’t 
cut it when it comes to the benefits a true teledentistry 
visit can provide. 

ABOUT THE AUTHOR
Mike Uretz is a nationally-recognized dental software, 
EHR, and Teledentistry expert. He is the founder of  
DentalSoftwareAdvisor.com as well as the Dental Software 
Editor for Dental Products Report. As a leading industry 
consultant and educator Uretz has helped DSOs, Dental 
Groups, and practices evaluate and select software vendors 
and solutions, structure and negotiate vendor contracts, 
and provide vendor management. He also has assisted 
dental clients with obtaining millions in technology subsidy 
payments through the EHR Incentive Program. Mike 
can be reached at mikeu@dentalgrouppartners.com or 
425-434-7102
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T
he coronavirus disease 2019 
(COVID-19) pandemic has 
caused unprecedented change 

in the lives of Americans. Parents 
have new challenges, helping their 
children with distance learning 
while working from home. Small 
businesses have been forced to close 
for months and then reopen with 
new constraints and regulations. 

What hasn’t changed is people’s 
unrelenting need for dentistry, which 
means dentistry continues to be one 
of the most resilient sectors in health 
care and the U.S. economy. “While 
this pandemic has been a nightmare 
for (dentists), dentistry is rebounding 
more quickly than most industries,” 
says Richard Madow, cofounder 
of The Madow Center for Dental 
Practice Success, a former practicing 
dentist, a veteran industry speaker, 
and a dental practice adviser. 

In fact, the dental sector added 
250,000 jobs in May, and by the first 
week of June, 77% of dental offices 
across the country had brought 

back their full staffs.1 Although 
dentists may be ready to get back to 
work, are patients ready to return? 
According to The New York Times, 
patient volumes remain half of what 
they were before the pandemic. A 
marketing plan can help allay safety 
fears and remind patients of the 
value of preventive care. 

As we collectively adapt to lifestyle 
shifts caused by the pandemic, 
some dental practices will thrive, 
some will close, and others will 
sell. Because the pandemic has 
given many people the ability to 
work from anywhere, patients 
may relocate—and change dental 
care providers—at an accelerated 
pace. The result: lots of Americans 
looking for a new dental care 
provider in 2020 and 2021. And 
you can bet that they’ll be doing 
their research and decision-making 
online.

In a 2018 study, 76% of 
respondents aged 60 and older 
said they use the internet when 

making health care decisions. The 
findings also showed that 81% of 
patients read online reviews about 
a provider even after they’ve been 
personally referred.2 

You need to ensure that your 
online presence is on point to stay 
connected with current patients and 
attract new patients. 

Reach Out to Current Patients
Communicate electronically with 
your patients about the safety 
precautions and infection control 
procedures you have in place. This 
can easily be done via email and by 
posting updates on social media. It 
also makes for great content for your 
practice’s blog or YouTube channel. 

Being in close proximity to 
others now may increase anxiety 
in patients, even those who never 
experienced dental anxiety in 
the past. Use your smartphone to 
create a video that walks patients 
through the in-practice experience. 
Highlight new check-in procedures, 

demonstrate temperature checks, 
and even show what it will be like to 
be in the chair. All will help address 
patients’ concerns and illustrate how 
well prepared you and the dental 
team are.

Online reviews have always been 
important, but asking patients to 
share their testimonials during 
the era of COVID-19 is even more 
crucial. You can share all the ways 
that you and your team are staying 
safe and keeping patients safe, 
but nothing resonates more than 
hearing it from fellow patients.

Get Seen by New Prospects
Patients looking for a new dentist 
often begin their search online, 
and the majority will start with 
Google. Complete your Google 
My Business profile, adding new 
hours of operation if you’re still 
working from a modified schedule 
and linking directly to the practice 
website. Asking patients to leave 
reviews on your Google profile is 
a great way to make a strong first 
impression. Search for “dentists near 
me” to see if your practice site comes 
up within the first few listings. If 
not, focusing on local SEO strategies 
should be your next step.

Your practice’s website offers 
another way to capture the attention 
of new patients. Consider adding 
a pop-up window or a scrolling 
message with updates, new infection 
control measures, or temporary 
schedule changes. Make sure 
all contact information is easily 
viewed from every page and on 
various types of devices. Consider 
upgrading your website’s options, 
such as allowing patients to request 
appointments. Even if it’s not in the 
budget this year, online scheduling 
is worth adding to your to-do list 
once business picks back up.

Posting practice updates, tips, and 
news on your social media profiles 
lets you engage with new and exist-
ing patients online. By answering 
questions, tweeting out openings in 
your schedule, and posting photos 
and videos of staff in full personal 
protective equipment, you can lever-
age social media to showcase your 
practice and capabilities to the local 
community, which may be a welcome 
distraction amid today’s often over-
whelming events. 

Boost your dental practice’s digital presence to 
prepare for a rush of new patients. [ by Naomi Cooper ]

Up your online 
marketing in a pinch
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Avon, Industry, and Berlin. While earning the least of anyone on this 
list, its other metrics tended to be square in the middle of the pack.

Central Indiana nonmetropolitan area
The central Indiana nonmetropolitan area encompasses 16 counties, including 
Blackford, Henry, and Wayne. Dentists practicing here are in a community 
ranked low on community health and life expectancy but high for public safety.

Olympia-Tumwater, Washington
The metrics for this area show a community that cares about its oral health. 
While most of the rest of the metrics are somewhere in the middle of the pack, 
dentists here are doing a great job of keeping area residents in good oral health. 

West Central-Southwest New Hampshire 
nonmetropolitan area
The west central-southwest New Hampshire nonmetropolitan 
area is comprised of 81 towns, including Bartlett, Marlboro, 
and Winchester. While none of its metrics were in the top 
position, this region claims five runner-up spots.

East North Dakota nonmetropolitan area 
Encompassing 23 counties including Pembina, Barnes, and Wells, this region 
boasts the highest dentist earnings at $284,400 per year. It also claimed a 
number of other top spots and just missed out the overall number 1 position.

Burlington-South Burlington, Vermont
Dentists here earn a respectable $275,430 a year, and the area claims the 
title of best place to be a dentist in 2020 due to other factors including top 
rankings for community health, education, economy, and life expectancy.

For the detailed scoring on these 10 locales, as well as the 
bottom 5 locales for dentists in 2020, visit the online version 
of this article at dentalproductsreport.com. 

There are a lot of factors that go into establishing which are the best 
communities for dentists to live and work. Income is certainly an important 
metric, but when evaluating cities’ merits, we have to look at a host of factors.

We started by looking at the U.S. Bureau of Labor Statistics (BLS) data 
which gave us the top-earning cities in America. BLS reported data for 
414 cities and areas in 2019, and nationwide, general dentists earned 
an average of $159,200 in 2019. Then, we looked at other quality of life 
indicators based on data gleaned from personal finance website Wallethub.
com, U.S. News & World Report’s Healthiest Communities study, and 
state-by-state  life expectancy from Worldpopulationreview.com.

East Georgia nonmetropolitan area
Encompassing 19 counties, including Bulloch, Wilkes, and Montgomery, 
this community earned the number three position for oral health. 
However, the rest of their rankings come in toward the bottom.

Burlington, North Carolina
Burlington, North Carolina is a great example of why earnings don’t tell the 
full story of why one place ranks higher than another. They take the number 
two position in salary, but come in towards the bottom for other metrics.

Reno, Nevada
The “Biggest Little City in the World”, Reno, Nevada, is in exactly the same 
position as it was last year. Its numbers tend to be somewhat high, but it 
also garnered low rankings for metrics such as stress and oral health.

Longview, Texas
Longview is the 45th largest city in Texas, and its annual wage and education 
rankings are reasonably high. However, they earned the number seven spot 
on our list because they come in last place for public safety and oral health.

Southwest Maine nonmetropolitan area
This area is consists of 311 towns and unorganized areas, including 

[ by Robert Elsenpeter ]
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We have combined our in-depth technical experience with 3D software, the latest printing technology, 
and biocompatible nylon material to deliver an advanced appliance. Leveraging the details and accuracy 
of digital 3D models and fabricated in laser sintered nylon, this low-profile appliance is lightweight, 
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for superior comfort, strength, and retention

The Nylon Anterior Biteplane appliance is 
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The Nylon Flat Plane Splint is a full coverage 
splint with an even, flat occlusal surface 
providing smooth contacts for the opposing 
arch. Also known as a hard nightguard.

These low-profile appliances precisely engage the undercuts to provide ideal retention and fit.

> Retention is optimized in software
> Digital accuracy and more flexible material promote patient comfort
> Digital design ensures the lowest possible profile
> Great Lakes technicians work individually with you
> Adjust as you would a traditional appliance
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Lightweight. Flexible. Strong. 
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