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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

Medit i700
The Medit i700 is the next-generation intraoral 
scanner from Medit that builds upon the 
success of the company’s Medit i500 model. 
Powering the new unit is a super-fast camera 
that captures up to 70 frames per second. This 
means more data with each pass, resulting 
in a smooth and quick scanning experience 
with realistic colors and a crisp image. The 
camera and other internal components have 
been reduced in size to create a smaller, lighter 
handpiece that weighs just 245 g (8.64 oz). 
The redesigned tips are now reversible and 
autoclavable 100 times, increasing comfort 
of use and ease of maintenance. The cable 
is also now detachable for easy maintenance 
and improved portability.

What Makes This Scanner Different
To further increase user comfort, a new 
remote-control mode has been developed to 
allow the clinician to always keep their hands 
on the unit to easily show scan data to patient. 
Because COVID-19 has increased everyone’s 
concerns about hygiene and safety, Medit has 
included a UV-C LED in the i700, making it the 
only device on the market with self-disinfecting 
capabilities. In addition, this fully open scanner 
runs on Medit Link software that features inte-
gration with various CAD/CAM providers as well 
as the company’s own apps for smile design, 
orthodontic simulation, crown � t, and other 
patient communication tools.

Medit
medit.com 
CIRCLE RS #02

Robin the Robot
Robin is a social robot that utilizes peer-to-
peer interactions to create a meaningful con-
nection with young dental patients to reduce 
stress. A team of experts in hardware design, 
electrical engineering, software development, 
and machine learning, as well as occupational 
therapists and clinical psychologists, worked 
to create this � rst-of-its-kind, emotionally intel-
ligent social companion robot able to perform 
a real-time analysis of children’s emotions and 
respond on the spot. Robin reduces anxiety 
through its cheerful voice, simple explanation 
of medical treatments, and distraction tech-
niques such as games. The robot is designed 
to create a fun and entertaining environment 
in dental clinics to increase children’s positive 
emotions, making them feel more comfort-
able during procedures. It also makes the 
waiting time enjoyable not only for children but 
also for families.

What Makes This Social Robot Unique
Made of recyclable bioplastic, Robin has been 
developed using arti� cial intelligence-based, 
patent-pending technology that helps estab-
lish peer-to-peer emotional interactions. The 
technology allows it to build an associative 
memory and intelligently react to children by 
replicating patterns formed upon previous 
experiences (such as children’s emotions and 
behavioral patterns).

Expper Technologies
415-851-2583
expper.tech
CIRCLE RS #03

Maxima Pro 2AR™

Designed to help reduce aerosol generation 
during dental procedures, the Maxima Pro 
2AR highspeed, air-driven handpiece from 
Henry Schein is an extension of the Maxima 
Pro 2 line and is described as a cost-effective 
option. The new high-speed handpiece is said 
to reduce emission of airborne particulates 
by an average of more than 90% when com-
pared with a standard highspeed handpiece. 
It also features an active sealing system to 
help eliminate suck-back of � uid and par-
ticles. Along with its added safety features, 
the Maxima Pro 2AR also offers an ergonomic 
design, stainless-steel construction, and a 
high-strength alloy head. It can produce up 
to 20 W of power, is available in both optic 
and non optic models, and is compatible with 
most common handpiece connection types.

Why This Handpiece Stands Out
In addition to ergonomic and strength features, 
the Maxima Pro 2ARhandpiece is designed to 
help ensure the safety of dental professionals, 
especially as they serve on the front lines 
of essential oral care during the COVID-19 
pandemic. This is just the latest of many Henry 
Schein products designed to help foster a safer 
environment for patients and the dental team.

Henry Schein
800-372-4346
henryscheindental.com
CIRCLE RS #04
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RESTORATIVE DENTISTRY | There’s always room 
for improving skills and re� ning work� ows. This 
collection of tips, tricks, and advice offers minor 
adjustments with big potential bene� ts.
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RESTORATIVE DENTISTRY
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26 How to Use a Single Shade 
Composite System in an Indirect-
Direct Application
OMNICHROMA from Tokuyama Dental 
was used on a young patient with a rare 
hereditary condition. by Kevin Brown, DDS

TECHNIQUE

 30 How to Use This Easy Technique for 
Closing Small Black Triangles
Creating restorations with Aura Easy composite 
can help close small black triangles with 
ease. by Susan McMahon, DMD, AAACD

DEEP DIVE

32 TheraBase Is the Latest Product to Use 
THERA Technology
BISCO’s new self-adhesive base/liner features 
� uoride and calcium release, strength, and more.
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This universal shade composite uses 
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VisCalor bulk. by John Flucke, DDS
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46 Photobiomodulation for Patients 
Undergoing Cancer Treatment
Laser therapy can prevent and treat adverse 
effects, helping patients avoid the interruption 
of treatment and maintain better quality of life. 
by Daiane T.P. Meneguzzo, DDS, PhD, MSC

48 Intraoral Imaging Is a Team Sport
How the DA, RDH, and DDS can use an 
intraoral camera to bene� t the patient and 
the practice. by Sheri B. Doniger, DDS
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50 Be a Resource, Not Just
a Salesperson
One of the dental industry’s behind-the-
scenes experts shares her marketing 
wisdom. by Lou Shuman, DMD, CAGS, 
CEO, founder of Cellerant Consulting

DENTAL SPECIALTIES

TECHNIQUE

52 How to Treat Bruxism: This Gadget 
Changed Everything for Me
GrindRelief PRO allows clinicians to immediately 
begin the diagnostic evaluation and to 
determine if it is the proper treatment and/
or long-term prosthesis of choice. by Christina 
Cracknell, RDA, with Troy Schmedding, DDS 

DEEP DIVE

56 Severe Xerostomia: A New Addition
to Our Treatment Armamentarium
Voutia is a pump-based device that is designed 
to address xerostomia by mimicking natural 
saliva. by Thomas Eschenroeder, DDS

26

56
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DENTAL EQUIPMENT & SUPPLIES

5Ws*

58 5Ws* Fusion Anterior Matrix System
With a design based on customer 
feedback, this matrix system simpli� es 
esthetic zone composite restorations.

60 5Ws* Deactivate
This high-powered, handheld LED device from 
Xenex Disinfection Services is designed to quickly 
disinfect surfaces in con� ned spaces, such as 
dental practices, to deactivate harmful pathogens.
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Ready to check your flow?
Call to schedule an evaluation with one of our aerosol mitigation experts!

38.25''

57.75''

For more information, to schedule a demo, or to place  
an order, contact your local dealer representative.  
To learn more, visit www.airtechniques.com

B I G  F L O W
SMALL  
SPACE
50% SMALLER  
than typical dry vacuums for
space sav ing  ins ta l la t ion

HIGH OPERATIONAL 
P E R F O R M A N C E
COMPACT FOOTPRINT 
LOW OPERATING COSTS

 100% Oil-Free
VIRUS-BACTERIA FILTERS 
COMPACT DESIGN
MEMBRANE DRYER 
QUADRUPLE FILTERED

 AT STAck RAckS
F R E E S TA N D I N G 
ADJUSTABLE
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LOW VOLUMETRIC 
SHRINKAGE*
Aura Easy delivers reduced 
stress to provide long-lasting 
restorations.

2.21%
EXCELLENT 
FLEXURAL 
STRENGTH*
Aura Easy resists major 
deformations without fracturing.

115MPa

HIGH COMPRESSIVE 
STRENGTH*
Aura Easy resists the high forces 
of compression in the mouth.

375MPa

Approximate equivalence to VITA® A1-B4® shade guide

AURA EASY
4 SHADES
SIMPLE EASY 
RESTORATIONS
EVERY TIME!
Making Composite Restorations has never 
been easier with Aura Easy’s Cloud Based 
Shading System!
• Aura Easy and Aura Easyflow is a Chroma Based System
• 4 Aura Easy shades to cover the 16 VITA Shades

SDI HAS A PORTFOLIO OF RESTORATIVE PRODUCTS FOR ALL INDICATIONS! 

DR. SUSAN MCMAHON (USA) 

BEFORE

AFTER

Aura Easy
Aura Easy Flow

VITA® B1 
A1

B2 D2
A2 C1

B2 D4
A3 D3

B3

A3.5 B4
C3 A4

C4

www.sdi.com.au

COMPOSITES | GLASS IONOMERS | TOOTH WHITENING | EQUIPMENT
CEMENTS |  ADHESIVES | ETCHANTS | SEALANTS | AMALGAMS | ACCESSORIES

facebook.com/sdiusa instagram.com/sdiusa Call 1 800 228 5166
Fax: 630-361-9222
usa.canada@sdi.com.au
www.sdi.com.au

SDI (North America) Inc.
1279 Hamilton Parkway
Itasca, IL 60143

YOUR
SMILE.
OUR
VISION.

• One Shade 
• High Compressive Strength 
• 5 mm cure depth
• Universal Chameleon Effect

AURA BULK FILL
ULTRA UNIVERSAL RESTORATIVE MATERIAL

Universal Vita Shades
Great handling – non stick
Longer working time

• Universal Vita Shades
• Great handling – non stick
• Longer working time

LUNA
ANTERIOR/POSTERIOR
NANOHYBRID COMPOSITE

• Universal Chameleon effect 
• High Strength
• 4 Shades = Easy Inventory

AURA EASY
ULTRA UNIVERSAL RESTORATIVE MATERIAL

• Optimum Flow and Handling 
High Radiopacity

• High Strength

AURA EASYFLOW
ULTRA UNIVERSAL RESTORATIVE MATERIAL

• Highly Aesthetic
• Enamel and Dentin shades 
• Simple Layering Technique

AURA EASY
ULTRA UNIVERSAL RESTORATIVE MATERIAL

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

GET OUT OF A RUT BY 
TRYING SOMETHING NEW
IT CAN BE EASY TO FEEL LIKE 
you’re stuck in a loop as the days 
cycle between work routines, 
home routines, and the rou-
tines of getting back and forth 
between the two.

Does your life feel like it’s on a 
treadmill sometimes? You wake 
up at the same time and follow 
the same morning routine. The 
route to your practice passes all 
the same places, and even when 
practicing dentistry—with each 
patient and case being unique—
the work�ows you follow can 
become dully similar. Then the 
drive home passes all the same 
landmarks again, with the loop 
restarting tomorrow morning.

Even when it’s a comfortable 
routine, it can drain some of 
your excitement for your work 
and your home life. No matter 
how much joy something brings, 
too much of the same thing can 
wear you down and make a 
once-exciting activity feel like 
an interminable slog.

Even after this past year when 
the COVID-19 pandemic upset 
just about everyone’s sense of 
routine and normal, it’s easy 
to fall back into old habits 
and coast through some days. 
Sure, there are times when it’s 
comforting to know everything 
ahead of you is planned out 
and set up the way you like, 
but surprises and changes can 
bring excitement. Even the most 
rewarding daily routines can be 
improved with a little change 
from time to time.

That’s the best part of this 
type of change. It’s not about 

completely leaving your com-
fort zone and stepping into the 
unknown. Instead, it’s about 
�nding little things you can 
tweak, work�ows you can 
adjust, and other changes that 
keep the familiarity of your rou-
tines intact while injecting them 
with fresh energy.

This change can be its own 
reward, but it can also help you 
�nd new and better ways of 
doing things. Checking out a 
new way to or from work could 
wind up saving you 5 or 10 
minutes each way. And even if it 
doesn’t, trying that new way can 
break a cycle for a moment while 
demonstrating the superiority of 
the route you had been taking.

It takes some level of curiosity 
to make these types of changes, 
but they can also be part of an 
effort to constantly improve 
everything you do. This can be 
great for your personal life, but 
it’s also critical for your profes-
sional life. Dental care is evolv-
ing. If you never make changes 
to the way you make diagnoses 
and choose treatments, your 
patients could be missing out 
on enhanced treatment options 
and your practice could be miss-
ing out on the bene�ts of lower 
overhead and increased opera-
tional ef�ciency.

Professionally, these types 
of changes can be as simple as 
testing out a new material or 
as major as adding a new tech-
nology that revolutionizes the 
work�ows in your practice. But 
the big changes aren’t always 
necessary to keep your work 

feeling new and your days from 
feeling tedious. Even a small 
change like trying a new etching 
approach or a new hand instru-
ment can make a difference.

It’s these small changes that 
we write about in this issue’s 
cover story, “Technique Touch-
ups” (page 16). More than a 
dozen dental professionals share 
advice on ways to improve clini-
cal techniques and outcomes. 
Some of their tips focus on new 
materials with novel physical 
properties, and other tips focus 
on small technique adjustments 
that yield impressive results. 

Be sure to check out the article 
and give the tips that seem most 
promising a try in your practice. 

Breaking out of a rut doesn’t 
have to involve a wholesale 
change. It can be as simple as 
changing one element of your 
routine and seeing how the new 
approach works out. The best 
part with these small changes is 
that there’s no need to commit to 
them. If your original way proves 
to be better, you can go right 
back to it—secure in the knowl-
edge that you’re already follow-
ing the best plan for you. Just be 
ready to test another approach 
when you learn of something else 
that sounds intriguing. �

[ Mike Hennessy Sr ]
Mike Hennessy Sr is chairman and  
founder of Dental Product Report®’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 �nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
�nd 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 �ll out the product 
card to receive information on speci�c dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 
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312-259-1200 | nlevine@mjhlifesciences.com
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[ Our Mission Statement ]
Dental Products Report©—known for its trusted new product information—delivers a complete picture and in-depth 
coverage of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental 
Products Report© helps dental professionals understand the available dental products and how to select the best options 
for their practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  
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Works with Dexis™ Imaging Suite,
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Vixwin™, Dentrix Ascend®,
Instrumentarium Cliniview™, 
Professor Suni®,
Tigerview®, VisixPro®
and more!*
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[ SALIVARY SCREENING ]

mySaliva
mySaliva is the latest version of SillHa Software and is designed to enhance 
the company’s SillHa Oral Wellness System for salivary screening. The 
system is used by dentists and oral health care professionals to assess, 
educate, and collaborate with patients regarding their oral health and well-
ness. The mySaliva report offers a comprehensive assessment using 7 key 
analytes of oral wellness that are clinically validated and indexed in easy-to-
understand, patient-friendly terms: low, moderate, or high risk for oral disease. 
Customizable � elds allow for personalized feedback. Patients and health care 
professionals can then monitor and compare test results over time. 

ARKRAY USA, Inc
800-818-8877  |  arkrayusa.com
CIRCLE RS #12

[ MILLING BLOCKS ]

CEREC Tessera™
CEREC Tessera blocks are an advanced lithium disilicate ceramic for the 
CEREC work� ow designed to accelerate the entire manufacturing process by 
shortening the glaze � ring time–a crown can be � red in the CEREC SpeedFire 
in just 4½ minutes. High-strength glass ceramics are frequently used in large 
part to patients’ desires for natural-looking restorations. Lithium disilicates 
play an important role in this group of materials, with convincing results in 
all regions of the mouth and the ability to be used for CAD/CAM-fabricated 
restorations; ie, in CEREC Primemill. The blocks feature advanced material 
properties made possible by their optimized microstructure.

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #13

[ X-RAY GENERATOR ]

CS 2400P
The CS 2400P is a portable, battery-free x-ray generator that is small enough 
to be handheld. Its battery-free recharging system is designed to be fast and 
convenient, enabling the unit to go from completely discharged to ready-to-go 
in less than 3 minutes. When charged, the CS 2400P is able to capture mul-
tiple shots before being recharged in seconds on the chairside charging dock. 
The CS 2400P’s exposure parameters are designed to be similar to those of a 
conventional generator (70 kv; 3,5 mA), so image quality is not sacri� ced by 
the unit’s compact size or portability. 

Carestream Dental
800-944-6365  |  carestreamdental.com
CIRCLE RS #10

[ FLUORIDE VARNISH ]

FluoroCal™
Formulated to deliver targeted, sustained release of calcium and � uoride for 
more than 24 hours, FluoroCal5% sodium � uoride varnish also provides imme-
diate relief of sensitivity by penetrating and sealing dentin tubules. It contains 
tri-calcium phosphate (TCP), which studies have shown may help strengthen 
enamel and build more acid-resistant mineral when combined with � uoride. 
Indicated for application to enamel and dentin for the treatment of hypersensi-
tive teeth, FluoroCal is available in a spearmint � avor and sweetened with xylitol 
to encourage patient compliance. It can be purchased in a 50 unit-dose pack-
age, and each unit-dose container is simple and easy to open.

BISCO
800-247-3368  |  bisco.com
CIRCLE RS #11

It can be transferred between 
operatories, freeing up valuable 
space within the practice.

NEW DENTAL  PRODUCTS
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3 D  I M A G I N G

DIAGNOSTIC CERTAINTY
IMAGING OPTIONS THAT CAN MAKE IT VISIBLE
TO IMPROVE EVERY CLINICAL DIAGNOSIS.

PREXION.COM
(855) 773-9466

PreXion, Inc.
2077 Gateway Place, Suite 120
San Jose, CA 95110

Contact your PreXion 
territory sales manager 
to schedule a demo!

WHY EXCELSIOR 3D CBCT? WHY EXPLORER 3D CBCT?

• World’s First Integrated Ceph model available

NEW EXPLORER PRO
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[ OSA THERAPY ]

MyoCorrect 
MyoCorrect is a new service in which trained therapists will provide Vivos-
trained providers access to orofacial myofunctional therapy (OMT) via 
telemedicine technology as a component of obstructive sleep apnea (OSA) 
treatment. The service is designed to become an important value-added com-
ponent in the treatment of OSA using the Vivos System. OMT therapists work 
to strengthen and improve function in the muscles of the lips, tongue, cheeks, 
and face and their related roles in breathing, sucking, chewing, swallowing, 
and some aspects of speech.

Vivos Therapeutics, Inc
866-908-4867  |  vivoslife.com
CIRCLE RS #14

[ EXTRAORAL SUCTION ]

EnviroKlenz® Source Capture System
The EnviroKlenz Source Capture System is a stand-alone air puri� er with 
a suction hose that directly captures airborne pathogens and droplets that 
may escape from the patient’s mouth during dental procedures. It uses 
EnviroKlenz’s patented earth mineral technology in a “directed point of 
source” system for critical applications. Using 3 � ltration methods, including 
the patented EnviroKlenz Air Cartridge, and the adjustable hose, you can 
manipulate the Source Capture System to draw air from the source point. 

EnviroKlenz
239-330-9650  |  enviroklenz.com
CIRCLE RS #15

NEW DENTAL  PRODUCTS

3 D  I M A G I N G

DIAGNOSTIC CERTAINTY
IMAGING OPTIONS THAT CAN MAKE IT VISIBLE
TO IMPROVE EVERY CLINICAL DIAGNOSIS.

PreXion is dedicated to be your partner in 
3D CBCT imaging by remaining dedicated 
to the advancement of technology, providing 
the highest quality training and support, and 
investing in continuing education.

PREXION.COM
(855) 773-9466

PreXion, Inc.
2077 Gateway Place, Suite 120
San Jose, CA 95110

Contact your PreXion 
territory sales manager 
to schedule a demo!

WHY EXCELSIOR 3D CBCT?
• 4 FOVs (5x5, 5x10, 8x10, 8x15cm) I 15x13cm available
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 1 year labor warranty
• Used in most procedures, including implant dentistry

WHY EXPLORER 3D CBCT?
• 4 FOVs (5x5, 10x10, 10x15 & 15x16cm)
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 3 year labor warranty
• Great option for airway and TMD analysis
• World’s First Integrated Ceph model available

NEW EXPLORER PRO
WITH FIRST EVER
INTEGRATED CEPH
FUNCTION

Interested?  Circle Product Card No. 20
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[ HAND INSTRUMENTS ]

Clear Collection Instrument Set
Created to make it easier to manipulate invisible aligners without the need to 
heat the instrument, the Clear Collection Instrument Set has been expanded 
with 5 all-new instruments. As more patients adopt these aligners, the need 
for greater � exibility in how they can be manipulated became increasingly 
apparent. For this reason, the HuFriedyGroup teamed up once again with Jay 
Bowman, DMD, MSD—who developed the design of the Clear Collection—on 
the expanded instrument set. These 5 new instruments provide new options 
for enhancing aligner treatments and include The Spot, The Petite Punch, The 
Clockwise and The Counter Clockwise Wedge, and The Eraser.

HuFriedyGroup
800-483-7433  |  hu-friedy.com
CIRCLE RS #18

[ VENTLESS VACUUM ]

Mojave Vent-Less and VacStar Vent-Less 
The Mojave Vent-Less and VacStar Vent-Less dental vacuum exhaust air � ltra-
tion systems are ideal for high-rise buildings, current of� ces without vents, and 
any of� ce that needs an upgraded vacuum system. Each model has a medi-
cal-grade, ultra-low particulate air (ULPA) � lter with a 99.995% retention rate, 
ensuring that it’s safe to exhaust directly into the mechanical room. No longer 
are practices restricted by mechanical rooms that cannot externally vent. 
These systems eliminate the need to install a costly vent line. The Exhaust 
ULPA Filter with Diffuser is designed to provide maximum air� ow from your 
vacuum equipment and help eliminate biological cross-contamination.

Air Techniques,  Inc
800-247-8324 |  airtechniques.com
CIRCLE RS #19

[ POLISHERS ]

A.S.A.P.® Dailies
The A.S.A.P. Dailies polishing system provides all-surface access for direct or 
indirect restorations, is designed for multiuse in a single day, and delivers con-
sistent performance after multiple sterilization cycles as well as fast, ef� cient, 
and effective polishing. Diamond-impregnated A.S.A.P. Dailies create a high 
luster on most restorative materials, such as composite, zirconia, and lithium 
disilicate, eliminating the need for stocking inventory of multiple systems to 
polish different substrates. The A.S.A.P. Dailies technique is fast and simple 
and does not require the use of a polishing paste.

Clinician’s Choice
800-265-3444  |  clinicianschoice.com
CIRCLE RS #16

[ FLUORIDE VARNISH ]

VOCO Profl uorid® Varnish Piña Colada Flavor
VOCO recently expanded its Pro� uorid Varnish line with the addition of a piña 
colada � avor that tastes of coconut and pineapple. The varnish contains the 
same 5% sodium � uoride formulation as the other Pro� uorid Varnish � avors 
and is transparent white, with a low � lm thickness and smooth feel. It is 
delivered via VOCO’s proprietary SingleDose delivery system. Piña colada joins 
the existing Pro� uorid Varnish � avors, which include caramel, mint, cherry, 
bubblegum, melon, and cola lime.

VOCO
888-658-2585  |  voco.dental
CIRCLE RS #17

These polishers are designed to 
provide clinicians with effective, 
proven solutions for chair-time 
ef� ciency and a better patient 
experience and clinical outcome. 
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14  |  DENTALPRODUCTSREPORT.COM  |  May 2021

– NO SHRINKAGE!
NO POLYMERIZATION HEAT!
EXTREME DURABILITY - “Rock Hard!” 

– Dual Cure: Tack Light cure 8 sec;
Full Light cure 20 sec;
Full Self-cure 120 sec. 

– For Immediate Load Full Arch PMMA
Denture Pick-up and Conversions.

– Overdenture Attachment Pick-ups.

– Available Shades: Pink, Tooth White A2.

– Made in USA.

PICK-UP &
CONVERSIONS

3 Must Have Products for AoX and Single Tooth Restorations

PLUG ACCESS HOLES IMPLANT CEMENT

– Solving prevalent and current 
cementation issues related to
Peri-Implantitis.

– Hard Set Long Term cementation.
Can be retreivable. Dual Cure.

– Simple, Fast, clean up and removal 
of ALL excess cement.

– Highest radiopacity.
– Biocompatible  -  Antimicrobial.
– Made in USA.

– “Plug”  and seal implant abutment 
access holes.
No More STINKY cotton / te�on tape.

– 15 seconds Light Cure Set.
– Easily removed when needed.
– Opaque white shade.
– For screw retained and cement

retained systems.
– Block out undercuts.
– Made in USA.

DPR0521_012-015_New Products.indd   14 4/28/21   10:07 AM





TECHNIQUE

TOUCH-UPS

RESTORATIVE DENTISTRY

16  |  DENTALPRODUCTSREPORT.COM  |  May 2021

From: Ryan Hungate, DDS, 
orthodontist and founder of Simplifeye

Before I became a dentist, I worked for Apple and 
helped design the in-store customer work� ow 
that is still used today. I apply the same philoso-
phy of moving people ef� ciently to the dental 
practice work� ow.

TIP #1: Make it easy for patients to schedule 
with you. Nobody wants to pick up the phone 
anymore. Plus, a lot of people are online looking 
for a dentist at night and on weekends when your 

of� ce is probably closed. The solution is to add a 
24/7 live chat to your website. Simplifeye’s chat 
team can schedule directly into most practice 
management systems or forward the information 
to the practice to � nalize the appointment details. 

Another way to make scheduling easy: Add a 
direct scheduling button to your website and your 
listings on Google, Yelp, and Facebook. Only use 
a vendor such as Simplifeye that gives you full 
control over your schedule. That way, patients 
can only self-schedule for the times and services 
you allow.

TIP:
Make Accessing 
Your Practice 
Convenient
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TECHNIQUE

TOUCH-UPS
Experts from 
across the 
industry share 
their favorite 
tips, tricks, and 
solutions to 
make dental 
care better for 
patients and 
easier for you.

[ complied by Noah Levine ]
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From: Taylor Manalili, DDS

The main objectives for achieving better 
soft-tissue control on crown and bridge cases 
include minimizing damage, optimizing 
visualization of the preparation, and main-
taining soft-tissue health long term. With 
these goals in mind, clinicians can develop 
a predictable technique that can be imple-
mented time and time again.

During tooth preparation, mechani-
cal displacement of the soft tissue and 
adequate tooth reduction will help main-
tain soft-tissue health. To mechanically 
displace the tissue, place cord or utilize an 
instrument such as a gingival protector 
shield. In esthetic zones, the use of a 000-
size cord can vertically displace the gingival 
margin approximately 0.5 mm subgingival 
without damaging the tissue. Instruments 
such as a gingival protector shield can be 
used as an alternative to cord or as an addi-
tion and can be placed into the sulcus to act 
as a shield between the tissue and the bur. 
Proper preparation reduction will allow 
the creation of a correctly contoured provi-
sional and de� nitive restoration, which will 
promote the maintenance of the soft tissue. 
For adequate reduction, understand the 
minimal preparation requirements of the 
restorative material (Figure 1).

The � nal impression should capture 0.5 
mm to 1 mm of tooth structure apical to the 
prepared margin. When using a retraction 
cord, the double cord technique is most 
effective. The � rst cord, typically 000 or 00, 
is placed at the base of the sulcus. This cord 
stays in place during the impression, allow-
ing for the vertical retraction of the tissue 
and acting as a Band-Aid to limit sulcular 
� uid. The second cord is placed on top of the 
� rst and is usually a size 1 or 2. This serves 
as horizontal retraction of the tissue and 
is removed during the impression. If used 
with epinephrine, the top cord should stay in 
place for only 3 to 8 minutes. Placement of 
the cord should be along the long axis of the 
tooth with a gentle rolling motion; be sure 

to avoid excessive force, which will help pre-
vent damage to the capillaries or undesirable 
postimpression recession (Figure 2).

After the � nal impression, it is important 
to work on maintaining soft-tissue health 
long term through provisionalization and 
de� nitive material selection. Provisional 
restorations help maintain the position of the 
prepared tooth. A well-contoured and pol-
ished provisional will aid in the management 
of the tissue so that it remains healthy, with 
no in� ammation throughout the provisional 
phase. The provisional is designed to be a 
template for the � nal restoration. Select-
ing a de� nitive material such as BruxZir® 

Esthetic from Glidewell Dental will provide 
the strength, natural beauty, and great soft-
tissue response desired. BruxZir Esthetic 
exhibits an average � exural strength of 
870 MPa, an increase of 74% over lithium 
disilicate. It exhibits high-color translucency 
in the warm-color wavelength, which offers 
more lifelike restorations for patients. The 
soft-tissue response to zirconia restorations is 
comparable to the soft tissue around natural 
teeth, providing long-term gingival health 
(Figure 3).

TIP:
Soft-Tissue Control 

for Crown and Bridge 
Impressions 

2

3

TIP #2: Make it easy for patients to pay you. If 
you’re still asking patients to go to the front desk to 
pay, get a wireless card-processing terminal, such 
as Simplifeye’s, so you can take their payment and 
print out their receipt while they’re in the chair or 
consultation room. Simplifeye’s payments product 
also allows you to run soft credit checks, set up auto-
mated monthly payment plans, and send text-to-pay 
invoices, which typically get paid up to 80% faster 
than paper invoices. By making it easy for patients to 
pay, you’re making it easy for them to say “Yes” to the 
treatment they need.

1
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Introducing AEROSOL-FREE Epic Hygiene!
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Visit biolase.com/epichygiene today!
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From: Mark Geissberger, DDS

Adaptation of composite resin material to the internal 
surfaces of a cavity preparation has been a challenge 
since the inception of its use as a restorative material. 
Material formulations have changed to enhance 
their wear resistance and decrease their overall volu-
metric shrinkage, but those changes have produced 
materials that are quite thixotropic and dif� cult to 
adapt to a cavity preparation. To overcome this chal-
lenge, many clinicians turn to composite warming 
technology to decrease the viscosity of their chosen 
materials, making them easier to adapt to the inter-
nal surface of a cavity preparation. Several studies 
have demonstrated the handling improvements that 
occur with warming composite,1,2 and additionally, 
warmed composites have been shown to have greater 
monomer conversion compared with their room tem-
perature counterparts.3

Other strategies have been utilized to aid with 
material adaptation. One such strategy is the use of a 
� owable composite resin. Although this will improve 
adaptability to the cavity surface, this technique has 
2 signi� cant limitations. The � rst is shrinkage. In 
general, � owable composites shrink considerably 
more than their highly � lled counterparts. The second 
is a lack of ability to sculpt. Flowables do not allow 
the clinician any ability to sculpt and create anatomy 
prior to curing; rather, they tend to level or � atten 
once placed. 

The ideal composite would behave like a � owable 
and adapt effortlessly to the cavity preparation when 
initially placed. The material would then change to 
a much more rigid consistency that could be easily 
sculpted and shaped to create proper tooth contours 
and morphology. VOCO has created this mate-
rial with VisCalor bulk, designed to be used with a 
composite warmer or custom dispenser. Even though 
other materials have been validated for use in a com-
posite warmer, VisCalor bulk is the � rst material to be 
engineered for use in a composite warmer or warming 
dispenser exclusively. When warmed, the material 
behaves just like a � owable composite. After the initial 
placement and adaptation, VisCalor bulk returns to a 
sculptable state that holds its form beautifully, allow-
ing the clinician to create lifelike contours.

The technique for restoring operative preparations 
with VisCalor bulk can be divided into 4 simple steps.

1) Warm VisCalor bulk in the VOCO composite 
caps warmer or dispenser to 155 ºF. 

2) Place the material into the cavity preparation in 
its warmed state for easy adaptation.

3) In seconds, the material returns to its packable 
state; immediately sculpt the anatomy. 

4) Light cure the VisCalor bulk for 10 seconds 
for Universal shade, 20 seconds for A1, A2, and 
A3 shades.

Clinical Case: This demonstrates the technique for 
placing VisCalor bulk composite. Figure 1 demon-
strates the placement of the warmed composite resin 
directly into the cavity preparation. The material will 
behave like a � owable composite in this warmed state 
and aid in the easy adaptation to the cavity walls. 
Figure 2 shows the sculpting of the material after initial 
placement and adaptation. During this phase of the 
treatment, the material can be easily sculpted and 
shaped with no risk of slumping or loss of anatomy. 
Figure 3 shows the cured and polished restoration.

REFERENCES
1. Bausch JR, de Lange C, Davidson CL. The in� uence of tem-
perature on some physical properties of dental composites. J Oral 
Rehabil. 1981;8(4): 309-317. doi:10.1111/j.1365-2842.1981.
tb00505.x
2. Castro FL, Pazinatto FB, de Lima É, Cesar PF, Reges RV. The 
effect of preheating and opacity on the sorption and solubility of a 
composite resin. Gen Dent. 2016;64(4):57-61.
3. El-Korashy DI. Post-gel shrinkage strain and degree of conver-
sion of preheated resin composite cured using different regimens. 
Oper Dent. 2010;35(2):172-179. doi:10.2341/09-072-L

From: Todd C. Snyder, 
DDS, FAACD, FIADFE, ASDA, ABAD

For years I have been implementing a technique 
I created where I can provisionalize teeth with 
little to no cleanup or bite adjustment. I call it 
a “bead line provisional technique.” It is an 
overimpression of a diagnostic model; a small 
0.5-mm to 1-mm groove has been cut into the 
model along the facial and lingual margins 
where the restorations will end to make a 
pressure-point line that separates the excess 
material from the � nal provisional restorations 
on the teeth. This process reduces or eliminates 
any excess material cleanup or bite adjustments. 
I use this technique to fabricate provisionals for 
my cosmetic and large restorative cases. 

Over the years, the technique has changed 
only slightly to make it even more predictable 
and accurate so that no excess needs cleaned up. 
Recently, 1 addition to the technique has been 
to address the extremely worn or damaged den-
tition because we need higher-strength material 
properties if someone is still having parafunc-
tional wear issues. I have been implementing 
LuxaCrown provisional material from DMG 
America and have not seen any failures. It is 
said to be approximately 30% stronger and has 
been created for higher strength and long-term 
durability of up to 5 years. 

Comprehensive strength of DMG America’s 
Luxatemp Ultra is 220 MPa and signi� cantly 
higher at 333 MPa for LuxaCrown. If you look 
at the � exural strength of Luxatemp Ultra at 
127 MPa compared to LuxaCrown at 154 
MPa, again you can see a substantial increase in 
physical properties. The material looks incred-
ible and has increased strength properties for 
when you have a case that is big or small that 
demands higher physical strength properties 
out of a provisional material—whether it be for 
short-term use or many months or years. The 
technique along with these materials can make 
provisionalizing cases easy and predictable.

An article I put together outlining this 
technique in more detail, as well as my � rst 
case putting it to use, can be found here:
bit.ly/BeadlineProvisionals

TIP:
Provisionalizing 

the Worn 
Dentition Tip

3

2

1

TIP:
A Composite 

Engineered With 
Warming in Mind
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From: Peter Auster, DMD

I am a huge supporter of single-shade composites. 
I was an early adapter of OMNICHROMA from 
Tokuyama Dental America, and it is simply a 
miraculous material. I use it for a huge amount of 
my Class I and Class II restorations and all Class V 
and Class III restorations. They have never looked 
this good. Equally as important, there is less cost/
less waste than having to buy and watch dozens of 
shades of composite expire. There is also less cross 

contamination because multiple shades don’t sit on 
the countertop; only 1 does.

My preferences now: OMNICHROMA Flow 
under OMNICHROMA or OMNICHROMA 
Blocker Flow under OMNICHROMA. 

The best unkept secret: No other materials 
cover a screw hole or post hole the way OMNI-
CHROMA does (Figure 1). If done correctly, not 
only is there no screw hole showing, but the gray 

that shows when any other product is used does not 
show. It’s as if there were never a hole there (Fig-
ure 2). I use porcelain etch, Monobond Plus, and 
Tokuyama Universal Bond; then I add plumber’s 
tape in 1- to 2-in amounts, leaving 4 mm of space. I 
� ll 1 mm with blocker and then the next 3 mm with 
OMNICHROMA. It’s as simple as that. 

21

TIP:
Simplicity and 

Utility in a Single 
Shade Composite
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From: Devin McClintock, DDS

When it comes to all dental procedures, reliabil-
ity and ef� ciency are key. Reliability comes with 
establishing protocols based on research and 
science. Ef� ciency comes with developing those 
protocols with your team. This is especially true 
when bonding ceramic restorations; speci� cally, 
lithium disilicate, feldspathic, and leucite-
reinforced restorations.

Ensuring optimal bond with cementation 
of porcelain restorations can be both reliable 
and ef� cient—and centers around teamwork. 
The assistant’s roll is critical in achieving suc-
cess. Included below are steps to optimize the 
in-operatory ef� ciency speci� cally for lithium 
disilicate, feldspathic, and leucite-reinforced 
restorations. Protocols for cementation of other 
restorations such as zirconia, porcelain fused to 
zirconia (or PFZ), and metal ceramic, though 
similar, require different steps unique to the 
material being cemented.

STEP 1. Remove the provisional restoration, 
and ensure the � t of the � nal restoration. Make 
any adjustments to the restoration as needed.

STEP 2. Once the � t is con� rmed, start the 
cementation protocol.

STEP 3. Apply porcelain etch (9.5% hydro-
� uoric acid) to the intaglio surface of the crown 
(Figure 1). While you’re applying the etch, the 
assistant is preparing the silane. After 15 sec-
onds (for lithium disilicate) or 60 seconds (for 
feldspathic or leucite reinforced), rinse out the 
etch with copious water and air dry. The surface 
should appear chalky (Figure 2).

STEP 4.  Apply a thin layer of silane to the 
intaglio surface of the crown. Then place the 
crown under a piece of gauze or in a dark box to 
keep it out of the light.

STEP 5.  Prepare the tooth for cementation 
under rubber dam isolation.

STEP 6.  Clean the surface with microabra-
sion (Figure 3). Etch the tooth for 15 seconds 
(35% phosphoric acid with benzalkonium 
chloride; Figure 4). While etching the tooth, the 
assistant dispenses BISCO’s All-Bond Univer-
sal® in the dish and covers. Rinse with copious 

water for 5 seconds and blot dry with cotton. Be 
careful not to overdry the tooth.

STEP 7.  Scrub All-Bond Universal onto the 
prepped tooth in two 20-second intervals (Fig-
ure 5). The assistant holds out extra bond near 
the site for easy reapplication. Air thin only 
after the second coat for 10 seconds. Light cure 
for another 10 seconds (Figure 6).

STEP 8.  As you’re curing the bond, the 
assistant loads the crown with the Dual-Link 
Universal™ cement from BISCO and holds out 
the crown ready for placement as soon as the 
light shuts off.

STEP 9.  Place the crown (Figure 7), and tack 
cure the cement for 5 seconds on facial and lin-
gual. Remove the cement with an explorer, and 
� oss through both contacts. 

STEP 10.  Set a  timer for 5 minutes, and 
allow the cement to fully polymerize. Take off 
the rubber dam, and � nalize the occlusion and 
polish (Figure 8). 

Speed and ef� ciency are important in dentistry. 
However, speed at the cost of quality is never 
acceptable. Know your materials inside and out. 
Understand the science. Understand the materials 
of the restorations. Set your protocols, unique to 
the restorative material being used, and review 
and revise them frequently. Bring team members 
into the conversation on how to make improve-
ments. Develop systems that expedite the work 
without compromising the integrity of your 
procedures. Dentistry is a team sport—and when 
done successfully, everyone wins.
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TIP:
Teamwork For 

Ef� cient Porcelain 
Cementation
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From: Allison Moye, RDH

I’ve been working as a hygienist for 9½ years, and I’ve 
always been so used to regular corded prophy angles. 
The iStar prophy is the � rst cordless one that I’ve had a 
chance to try.

I love how easy the cordless prophy is to use and 
maneuver around the patient’s mouth. I found myself 
moving faster and easier without � ghting a cord the 
whole time. I love how lightweight the cordless prophy 
is, and it’s easy to hold. I � nd myself still looking for a 
pedal on the � oor just out of habit, but the on and off 
switch is easy to use as you work around the mouth.

I really love this iStar cordless pro-
phy, and my patients have commented 
that it feels more comfortable and 
there is less splatter for them too. I 
de� nitely recommend the iStar cord-
less prophy from DENTALEZ. It 
makes my job so much faster and 
easier, and any hygienist would love 
to have this.

From: Peter Certo, DMD

Due to the COVID-19 pandemic, we dentists must do our part to 
lessen the spread of this disease. Arguably, aerosol mitigation tops 
the list of safety measures protecting our patients and staff.

There are numerous aerosol-mitigating devices available, but 
none integrate into our existing armamentarium as easily as the 
DENTALEZ Hands-Free HVE holder. It installs as easy as sliding 
the bracket onto the neck of our chair’s head rest and switching out 
the HVE valve assembly. Simply snap the HVE valve into the Hands-
Free HVE holder, and it is like having your chairside assistant there. 

Having these in every operatory frees up my assistant for other 
work, as well as dramatically reducing aerosols in my practice. There 
are several large intraoral mobile systems that cost thousands of 
dollars and weigh up to 60 pounds, and sometimes more. My recom-
mendation is to go with a less intrusive, less expensive option in the 
DENTALEZ Hands-Free HVE to help with aerosol mitigation in 
your of� ces.

TIP:
HVE Without 
an Extra Set 
of Hands

TIP:
Easier Prophies 
With a Cordless 
Handpiece
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From: Ron Kaminer, DDS

When doing a core buildup, I’m very impressed 
lately by the results I’m getting using a phenom-
enal material from GC America called everX 
Flow™. It’s a � ber-reinforced dentin replace-
ment, and the material—when put into the 
tooth—places like no other material ever. 

In this case, my patient has a fractured tooth 
requiring removal of a large amalgam (Figure 
1). I’m going to do a buildup using everX Flow. 
The material kind of � ows but sits. This � ber-
reinforced material is extremely strong, so when 
I cut on it, it cuts just like tooth structure. It’s 
really an incredible material. I don’t always get 
overwhelmed with a dentin replacement/core 
buildup, but this really � ts the bill. 

After removing the amalgam, I’m going to 
selective etch the enamel with some Ultra-
Etch™ from Ultradent Products (Figure 2). 
Then I’m going to wait approximately 10 sec-
onds and rinse off thoroughly.

Then I apply G-Premio Bond™, which is GC 
America’s universal adhesive. The trick with 
these universals is I not only need to put multi-
ple layers but also need to really scrub it into the 
dentin (Figure 3). By scrubbing into the dentin, 
I’m activating that material into the tubules and 
making sure I get a complete adhesive process. 
After doing this for approximately 20 seconds, 
lightly air-dry. I’m going to start farther away 
just to blow off the monomer and then get 
closer and air dry. When I air-dry, I should see a 
shiny tooth that tells me the adhesive is in place 
(Figure 4).

Then I’m going to take my VALO™ Grand cur-
ing light from Ultradent and light cure this, mak-
ing sure I rotate the angle so I’m curing all sides.

Now I’m going to use the everX Flow. I say it 
kind of � ows like Vaseline, but it’s a moldable, 
� owable material that I can literally massage or 
mold onto the side of the tooth. I can manipu-
late it. I can place it where I want it (Figure 5).

Then in a couple of increments, I’m going to 
� ll the entire tooth. But the beautiful thing with 
this dentin replacement material is that it � ows 
magni� cently, and once placed, it just sits there 
(Figure 6).

Now I take my plastic instrument, and I can 
manipulate the material any way I want, mak-
ing sure my gingival margin is totally sealed, 
maneuvering around the buccal. I can literally 
move it wherever I want to move it (Figure 7).

After curing, I prep it back and adjust it (Fig-
ure 8). This material will prep just like tooth 
structure. That’s the beauty of this material. 
There are no nooks and no stepping. It’ll just 
prep off really easily.

I would encourage you to incorporate this 
new product into practice. For a video of this 
technique, visit bit.ly/KaminerBuildup.

RESTORATIVE DENTISTRY COVER STORY

It is invisible to the human eye, but with the SonoCheck™ you can test for the

presence of cavitation energy - the cleaning power - of your ultrasonic cleaner.

When the ultrasonic cleaner is supplying su�cient energy and conditions are correct, 

SonoCheck™ will change color. Problems such as insu�cient energy, overloading, water 

level, improper temperature and degassing will increase the time needed for the color 

change. In the case of major problems the SonoCheck™ will not change color at all.

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM
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TIP:
A Build-up Material 
That Fits the Bill
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

presence of cavitation energy - the cleaning power - of your ultrasonic cleaner.

When the ultrasonic cleaner is supplying su�cient energy and conditions are correct, 

SonoCheck™ will change color. Problems such as insu�cient energy, overloading, water 

level, improper temperature and degassing will increase the time needed for the color 

change. In the case of major problems the SonoCheck™ will not change color at all.

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM

Interested?  Circle Product Card No. 23

From: Howard Golan, DDS

This innovative Surgical Tube from Ditron Den-
tal is a handy new addition for implant surgery. 
Many times in the operatory, we don’t need the 
entire surgical kit that contains all the drills for 
every implant diameter and length, multiple 
drivers, and various ancillary parts. This new 
Surgical Tube is an abbreviated kit that is perfect 
for single unit cases or as a second kit if you have 
back-to-back surgeries with minimal implants.   

The kit has all your basics; marking drill, twist 

drills from 2 mm to 3.8 mm diameters, implant 
driver, ratchet, 1.25 mm driver, and it has a 
removable bottom that can be used as a dappen 
dish to place used drills and components dur-
ing your implant procedures. Having only the 
drills and instrumentation you need saves time 
during both surgery and clean up, making your 
practice more ef� cient. No needless cleaning and 
autoclaving of the whole kit, which saves staff 
time and eliminates unnecessary steps while also 
prolonging the life of the unused drills. 

The new kit has been a welcome addition to 
my implant protocols and procedures in the 
of� ce. I recommend that you check them out.

TIP:
A Tube With 

the Right Tools

Do you have tips or best 
practices you’d like to share 
with your colleagues?
Send us your best practices 
in a short article, step-by-step 
list, or even a video—we 
plan to continue publishing 
Technique Touch-ups online 
at dentalproductsreport.
com as well as in future 
issues of Dental Products 
Report®. Send your 
Technique Touchups to 
nlevine@mjhlifesciences.com.
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A Flowable Fix That Works in Every Situation

When it comes to composites, the times they are 
a-changin’! It’s so exciting to be a restorative 
dentist right now. We are seeing lots of evolu-
tion in how we deal with our esthetic bonded 
restorations, and I couldn’t be more pleased with 
the way things are headed.

A couple of years ago, I was fortunate enough to 
have been chosen to help with the evaluation and 
testing of Tokuyama Dental’s then brand-new 
composite, OMNICHROMA. The material was 
a huge evolutionary step forward and continues 
to impress in today’s environment.

For younger practitioners reading this, I was 
unlucky enough to practice in a time before the 
invention of �owable composite. I still remember 
when I had lunch one day with a friend in dental 
sales. Flowable composite had been on the market 
about 2 years at that point, and I remember him 
saying, “Flowable is like the duct tape of dentistry!” 

I laughed so hard I almost choked on my iced 
tea. Like any good piece of comedy, it was funny 
because there was a lot of truth to the statement. 

For those of us who practiced before the age of 
�owables, many things were much more dif�cult 
to accomplish. Minimally invasive preparations 
practically were invented by the physics of �ow-
able composites. They also allowed for easy mar-
gin repairs of existing composites, conservative 
Class III preparations, and the easiest way to 
complete Class V restorations.

When OMNICHROMA came along, it 
rocked the dental world, but doctors were still 
forced to go to traditional shade matching when 
they needed a “duct tape” solution. Basically, the 
market was begging for a “one composite, any 
shade” solution—and Tokuyama just delivered 
with OMNICHROMA Flow.

I love the tagline that Tokuyama created to go 
with the OMNICHROMA brand: “Every shade. 
One choice.” It gets the point across succinctly, 
and it’s true. Traditional shaded composites use 
dyes and pigments to change the color of the mate-
rial. However, this means that shades can vary 
from manufacturer to manufacturer and within 
individual batches from the same manufacturer.

Instead of pigments and dyes, OMNI-
CHROMA Flow relies on the same technology as 
regular OMNICHROMA. The shade matching 

is provided by an amazing supra-nano �ller par-
ticle. This “tiny” particle does something truly 
amazing. Tokuyama has created a technology 
that allows them to produce these particles in a 
perfect spherical shape. This shape lets the ambi-
ent light that strikes the composite be uniformly 
spread out, which allows the light to pick up and 
transfer the shade of the surrounding tooth struc-
ture back into the OMNICHROMA Flow. 

In the simplest (and zen) terms, OMNI-
CHROMA Flow allows the tooth to provide 
its own shade. This is what allows the com-
posite to basically “melt” into the preparation 
with practically invisible margins. Whether the 
tooth being restored is A-1 or D-4, the light-
transferring physics of OMNICHROMA Flow 
allow the material to match and blend, yielding 
spectacular esthetic results.

Another great thing about spherical particles is 
evident in the polishing phase: Spheres are much 
easier to polish. All �owables use a mixture of 
resin and �ller particles. In other �owables, these 
�ller particles are randomly shaped and appear 
like microscopic pieces of gravel in scanning 
electron microscope images. Think of it as trying 
to polish a marble or a bowling ball versus trying 
to polish a randomly shaped piece of stone. The 
spherical �llers of OMNICHROMA products 
provide an incredible substrate to polish against, 
and frequently, polishing isn’t even necessary.

Inventory control in the office changes from 
“How much of each color do we have?’’ to “How 
much OMNICHROMA Flow do we have?” When 
you have one material that matches every clinical 
situation, your inventory control is greatly simpli-
�ed. This makes it easy for the dentist and incred-
ibly simple for whoever is in charge of the restorative 

inventory. Only needing 1 of something is always 
easier than needing lots of other things. 

There is also the ef�ciency that comes with clin-
ical usage of only 1 product. The duct tape anal-
ogy comes into play again here. The joy of having 
a terri�c �owable composite in your armamen-
tarium is the number of clinical uses the product 
provides. Reaching for only 1 �owable for every 
conceivable clinical situation makes procedures 
more ef�cient and less stressful. You also take 
away the need for shade matching and the poten-
tial extra time required to correct the esthetics in 
cases where a shaded composite doesn’t properly 
match—which is normally not discovered until 
after it is polymerized.

Another bene�t of the “single shade for every 
tooth” concept is that you will never experi-
ence a case in which you ask your assistant for 
a speci�c shade of composite only to �nd that 
you used the last bit of that shade earlier in the 
day or that it’s back-ordered from your dealer. 
As we all know, Murphy’s Law is alive and well 
in a dental practice, so anything you can do to 
keep Mr Murphy at bay is well worth the effort. 

For years now, the profession has worked hard 
to help make adhesive dentistry more predict-
able. Companies have improved their composites 
in many ways. We have overcome problems such 
as long curing times, polymerization shrinkage, 
polishability, stain resistance, and more. 

Now, with the introduction of OMNI-
CHROMA Flow, we have finally entered the 
realm of one composite for any clinical situa-
tion that requires a �owable composite. I salute 
Tokuyama Dental for their hard work and dedi-
cation in bringing this product to our profession. 
It is truly impressive. 

OMNICHROMA Flow from 

Tokuyama Dental makes achieving 

esthetic success easier than ever.

by John Flucke, DDS
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IN THIS CASE STUDY, a new single 
shade composite system (OMNI-
CHROMA, Tokuyama Dental) was 
used in a full-mouth restoration of a 
young man who experienced amelo-
genesis imperfecta (AI). AI is a heredi-
tary condition that affects the amount 
and quality of dental enamel and can 
range from mild to severe. For patients 
with AI, the chief complaints can 
range from tooth hypersensitivity and 
poor occlusion to esthetic concerns. 
From the perspective of the restorative 
dentist, AI is frustrating because of the 
lack of enamel quantity and quality 
to which restorations can be bonded. 
Although there are a few ways to treat 
a patient with AI, this case study will 
explore the option of an indirect-direct 
technique using a universal single-
shade composite system. 

This was a highly unusual case that 
could have been completed in any 
number of ways with any number of 
materials. The primary dentist is a 
pediatric dentist and has been treating 
and managing the patient’s dental 
condition since his youth. The patient’s 
AI was quite severe and resulted in 
generalized hypersensitivity to touch, 
temperature, and air, among other 
complaints. He had no occlusal func-
tion, and chewing normal foods was 
a challenge. As he grew old enough to 
start noticing the darker color of his 
teeth, he became somewhat self-con-
scious about his smile. His father also 
has AI and has full coverage porcelain 
restorations on all his teeth. For this 
young man, who was still developing, 
it isn’t the right decision to do full cov-
erage porcelain at this point in his life, 
primarily due to cost of treatment and 
he hasn’t �nished growing. Both the 

patient and his father were looking for 
a more conservative treatment option 
to get him by until he is older and ready 
for a more comprehensive and long-
term treatment with porcelain. 

His pediatric dentist did direct 
composite veneers on teeth 7 to 10 
and 23 to 26 but, because of the AI, 
the composite frequently �aked or 
chipped (Figure 1). His arch form 
was very constricted and lingual-
ized (Figure 2). So, his dentist tried 
to do braces to improve his tooth 
position so restorations could be 
ideally placed. However, because of 
the poor bonding surface from the 
AI, the brackets would frequently 
pop off, and the treatment was never 
fully completed. 

The pediatric dentist knew of a 
possible technique that could help 
this young man and reached out to a 
colleague to see whether they would 
be willing to help. The orthodontist 
sent 3D-printed models of the patient 
along with a wax bite registration. 
The models were mounted to an 
articulator, and a diagnostic wax-up 
was completed to open up the vertical 
dimension of the bite and establish a 
more functional and esthetic position 
and shape of the teeth. The wax-up 
then served as the blueprint going for-
ward (Figure 3).

Because this patient had to drive 
3 hours to be treated by this dentist, 
a lot of pretreatment planning was 
required, and the material selection 
had to be considered. In addition to 
this, the patient would require full 
sedation, limiting the overall treatment 
time to around 5 hours by the anesthe-
siologist, and all treatment would need 
to be completed in 1 visit. 

Materials considered were:
 } indirect porcelain crowns: not an 
option due to cost and multiple 
visits and travel,

 } indirect composite crowns: not 
an option due to multiple visits 
and travel,

 } direct composite crowns: good 
option but very challenging to do 
in the limited time of the single 
visit with full sedation, and

 } indirect-direct composite crowns: 
best option to be done within the 
time frame and budget. 

Just about any composite system 
could have been used for this applica-
tion, but the main desired character-
istics were strength, ease of use, and 
esthetics, in that order. These restora-
tions were only expected to last 7 to 10 
years until the patient would be ready 
for porcelain.

The Process
For the indirect-direct technique, a 
translucent polyvinyl siloxane mate-
rial and translucent impression tray 
were used to take an impression of the 

wax-up. A stone model of the patient’s 
existing teeth was lightly modi�ed 
to resolve any undercuts and then 
coated with petroleum jelly to prevent 
any composite resin from adhering to 
the stone (Figure 4). The translucent 
impression of the wax-up was �lled 
with OMNICHROMA and placed 
over the lubricated stone model, and 
the composite was light cured through 
the translucent material (Figures 5 
and 6). This was done for the entire 
upper and lower arch of teeth to create 
a shell (Figure 7). 

On the day of treatment, the patient 
was under general anesthesia with 
nasal intubation, which made it chal-
lenging to work with a bite block in 
1 side. This is why an indirect-direct 
technique was necessary. There was 
some existing composite on teeth 7 to 
10 and 23 to 26 and a few other spots 
in the posterior where the orthodontist 
made occlusal stops. These composites 
were removed, and any other undercuts 
were resolved, and the composite shells 
were tried to verify the �t (Figure 8).

A maxillary and mandibular full-
arch impression was taken and poured 
up in fast-set stone (Snap-Stone from 
Whip Mix). The models were then 
coated with petroleum jelly, and the 
intaglio of the composite shells were 
coated with bonding resin (Tokuyama 
Universal Bond from Tokuyama Den-
tal), �lled with a �owable composite 
(Estelite Universal Flow, Medium 
Viscosity from Tokuyama Dental), 
and seated over the stone model with 
�rm pressure (Figure 9). The excess 
�owable resin was removed with 
a microbrush before light curing 
(Figures 10 and 11). Once the prefab-
ricated composite shells were relined 

USE A SINGLE-SHADE 
COMPOSITE SYSTEM IN AN 
INDIRECT-DIRECT APPLICATION 
OMNICHROMA from Tokuyama Dental was used on a young 
patient with a rare hereditary condition. [ by Kevin Brown, DDS ]

 HOW TO

 A universal composite formulated to match 
every shade from A1 to D4.

 Its Smart Chromatic Technology utilizes supra-
nano spherical �llers to shade match.

 Said to exhibit exceptional handling and 
polishability.

OMNICHROMA 

Tokuyama Dental
877-378-3548 |  tokuyama-us.com

CIRCLE RS #24
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Figure 1. A preoperative 
view of the patient’s smile.

Figure 2. The preoperative occlusal 
view of the lower arch shows the 
lingualized inclination of the posterior 
teeth, which creates a challenge 
for restoring using any material. 

Figure 3. A diagnostic wax-
up and a clear PVS impression 
were used to help create a 
prefabricated composite shell 
based on the wax-up.

Figure 4. Stone models were 
relieved of any undercuts and the 
maxillary and mandibular incisors, 
which had direct composite veneers, 
were lightly polished to create room 

for the composite shell fabrication. 
The model was then coated with 
Vaseline using a toothbrush.

Figure 5. OMNICHROMA 
composite is applied into 
the clear impression.

Figure 6. The impression was 
placed over the prepared stone 
model, pressed �rmly into position, 
and was then light cured through the 
translucent tray and PVS material.

Figure 7. Basic shaping and 
polishing were completed 
and tried back on the stone 
model for veri�cation. 

Continued on page 28

AT A GLANCE
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and tried back in the mouth for �t 
veri�cation, each tooth was carefully 
sectioned, trimmed, and polished to be 
an individual unit (Figure 12).

The individual crowns were then 
cemented in the mouth in quadrants 
using the same �owable composite as 
cement (Figure 13). The teeth were 
cleaned with a pumice, a prophy cup, 
and air abrasion (MicroEtcher II, 
Danville) to ensure the best possible 
bonding surface for the restora-
tions. It is very dif�cult to cement a 
composite crown in the mouth using 
a resin cement as the resin will bond 

to the composite and be very dif�cult 
to clean, especially interproximally. 
The composite crowns were polished 
to a high shine, and the bonding 
resin for the intaglio of each crown 
was carefully placed, so no excess 
resin �owed onto the surface of the 
crown to minimize unwanted resin 
cement bonding. Only 3 or 4 restora-
tions were cemented at a time to help 
control the cleanup of excess �owable 
composite cement. 

After all the crowns were cemented, 
a mosquito tip diamond bur was used 
to smooth all facial and lingual mar-

gins. Then, composite polishing cups, 
disks, and points were used to polish 
the restorations suf�ciently to be com-
fortable. Because time was running 
out and the anesthesiologist didn’t 
want the patient under for too long, 
�nal texturizing and polishing would 
wait for a follow-up visit when the 
patient wouldn’t have to be sedated. 
Occlusion was impossible to evalu-
ate while the patient was sedated, 
and even when he awoke, he was too 
groggy to occlude reliably. He had 
never had a normal bite in his life, so 
he had no reference for what normal 

felt like. So, the patient was dismissed, 
and he and his family decided to stay 
the night at a hotel and leave the next 
morning. This way, he was able to 
have the dentist check the bite later 
that night when he was awake and 
had half of a day to test things out. 
Only minor adjustments were needed. 
The pediatric dentist would also be 
able to make any other minor adjust-
ments as needed.

Figure 14 shows immediate results 
post cementation, and Figure 15 
illustrates the patient’s 1 month post-
operative full smile. 

RESTORATIVE DENTISTRYCASE STUDY
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Continued from page 27

Figure 8. The front view of the 
maxillary arch of the prepared teeth 
after the old composite was removed 
and the undercuts were relieved. 

Figure 9. Filling the intaglio 
of the prefabricated composite 
shells with �owable composite.

Figure 10. After seating the shells 
onto the model using a silicone putty 
jig for stabilization, excess �owable 
composite was removed with a 
sable brush before light curing.

Figure 11. The �owable 
composite was then light cured.

Figure 12. The maxillary 
composite crowns were tried in to 
verify �t and any discrepancies. At 

this point, each tooth was carefully 
sectioned with an ultra-thin diamond 
disk, any air bubbles were repaired, 
and a �nal polish was completed. 

Figure 13. The individual 
composite crowns were cemented 
in quadrants using Tokuyama 
Universal Bond resins and Estelite 
Universal Flow composite. A 
mosquito diamond bur and surgical 
12 blade were used to remove 
excess cement and smooth the 
margins. A �ne and medium grit 
IPR strip was used to clean excess 
interproximal cement and make sure 
the contacts were smooth to �oss. 

Figure 14. Results are shown 
immediately post cementation. 

Figure 15. A view of the results 
at the 1 month follow-up. 
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RESTORATIVE DENTISTRY

BLACK TRIANGLES, ALSO KNOWN as 
open gingival embrasures, are spaces 
or gaps of missing gum at the cervical 
embrasure above the contact point 
and are a common dental issue seen in 
approximately 30% of adults. 

The main determinant of the inter-
proximal papilla height is the underly-
ing bone crest (ie, osseous peaks). 
Research shows that the distance from 
the base of the contact area to the crest 
of bone correlates with the presence or 
absence of the interproximal papilla. 
When the distance is less than 5 mm, 
the papilla � lls the interproximal space 
nearly 100% of the time, but when the 
distance is 7 mm or greater, the inter-
proximal space is completely � lled in 
only approximately 25% of the time.1

Appearance and self-esteem have 
long been intertwined, so as our 
social media and sel� e use continues 
to grow, more people are seeking out 
cosmetic dentistry to enhance their 
appearance. Often, they’re seeking 
care for relatively small dental issues 
that are of big concern to them. 
Patients’ perceptions of interdental 
black triangles were rated as the third 
most disliked esthetic problem, below 
caries and crown margins.2  Black 
triangles are very prevalent, and 
approximately 40% of adult orth-
odontic cases may result in them.3  

Black triangles may be caused by 
several conditions,5 including:
} decreased interproximal bone 

height from periodontal disease, 
attachment loss, periodontal sur-

gery, or trauma;
} excessive embrasure space and 

de� cient papilla form affected by 
root angulation, interradicular 
distance, crown form, and dis-
tance between alveolar bone and 
interproximal contact;

} patients’ biologic width and 
inherent or thinning gingival 
biotype; and

} other factors such as age, patient 
habits, and iatrogenic issues. 

Depending on the size, position 
in the esthetic zone, and cause of 
the black triangle, several treatment 
options are available, including surgi-
cal, orthodontic, indirect, and direct.  

For small black triangles (Figure 1), 
direct restoration is the best and most 
conservative approach. Many clini-
cians � nd direct restoration in this area 
to be challenging, often resulting in 
restorations with ledges and voids that 
collect bio� lm and stain. However, 
newer techniques including injection 
molding improve the results. 

The following case demonstrates 
an easy technique that employs tradi-
tional sectional matrix bands, Aura 
Easy composite, and Aura Easy� ow, 
both from SDI Limited. Aura Easy 
is a universal nanohybrid composite 
that combines a low-shrinkage resin 
system and a unique morphology of 
ultra-high density glass � ller. It can 
withstand high compressive forces 
and still deliver amazing handling 
and polishing properties. There-
fore, it can be utilized in anterior 
and posterior restorations without 
compromising strength or esthetics. 
AuraEasy comes in 4 shades that 
cover the spectrum of the Vita shade 
guide and blends beautifully with 
natural enamel.  

The patient shown in Figure 1 did 
not like the black triangle between his 
central incisors. He complained that, 
“it always looks like I have something 
stuck in my teeth.” Prior to closure of 
the black triangle, the patient is whit-
ened with Pola Rapid in-of� ce whiten-
ing (Figure 2).  

It is dif� cult to attain proper contour 
interproximally with traditional mylar 
strips or matrix bands. Using a small, 
sectional matrix band placed vertically 
gives the perfect contour and can be 
adapted for an undetectable margin 
with no overhang.

First, isolate the left central incisor, 
and etch the enamel (37% phosphoric 
acid). After rinsing and light drying, 
apply Zipbond Adhesive (SDI Lim-
ited), air thin, and cure (Figure 3). The 
matrix band is placed interproximally. 
It is apparent the contour of the band 
will allow for a well-adapted closure of 
the black triangle (Figure 4).

Apply Aura Easy shade AE1 
and contour to the band. Use Aura 
Easy� ow to � ll on the lingual as 
necessary (Figure 5). Figure 6 shows 
the � nal results after � nishing and 
polishing. 

REFERENCES
1. Tarnow DP, Magner AW, Fletcher P. The effect of 
the distance from the contact point to the crest of 
bone on the presence or absence of the interproximal 
dental papilla. J Periodontol. 1992; 63(12):995-996. 
doi:10.1902/jop.1992.63.12.995

2. Cunliffe J, Pretty I. Patients’ ranking of inter-
dental “black triangles” against other common 
aesthetic problems.  Eur J Prosthodont Restor Dent. 
2009;17(4):177-181.

3. Kurth JR, Kokich VG. Open gingival embra-
sures after orthodontic treatment in adults: 
prevalence and etiology. Am J Orthod Dentofacial 
Orthop. 2001;120(2):116-123. doi:10.1067/
mod.2001.114831

4. Kim J, Clark DJ. Full mouth black triangle treament 
protocol. Dent Today. 2017; 8

5. Tanaka OM, Furquim BD, Pascotto RC, Ribeiro GL, 
Bósio JA, Maruo H. The dilemma of the open gingival 
embrasure between maxillary central incisors. J 
Contemp Dent Pract. 2008;9(6):92-98.

ABOUT THE AUTHOR
Dr McMahon enjoys one of the largest 
cosmetic dental practices in Western 
Pennsylvania. She is accredited by the 
American Academy of Cosmetic Dentistry, 
and a Fellow of the American Society for 
Dental Aesthetics. She has devoted her 
career to advanced technologies in cosmetic 
and minimally invasive dentistry. She is 
the Director of New Product Evaluation for 
Catapult Education and has been voted as a 
Top Pittsburgh Dentist for over 15 years.

USE THIS EASY TECHNIQUE 
FOR CLOSING SMALL 
BLACK TRIANGLES
Creating restorations with Aura Easy composite can help 
close small black triangles with ease. [ by Susan McMahon, DMD, AAACD ]
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HOW TO

Figure 1. Small black 
triangle to be closed 

Figure 2. Whitening 
performed prior to closure 

Figure 3. Closure process underway

Figure 4. Band contour allows 
for well-adapted closure 

Figure 5. Apply Aura Easy, followed 
by Aura Easy� ow on the lingual 

Figure 6. Goodbye black triangle

AT A GLANCE

 Low-shrinkage resin system and ultra-high 
density glass � ller

 Usable in anterior and posterior restorations
 Esthetically pleasing

 Durable

AuraEasy & AuraEasy Flow

SDI Limited
630-361-9200  |  SDI.com.au
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COVER STORY    CASE STUDY     TECHNIQUE     DEEP DIVE    5Ws*    FLOWABLE COMPOSITES    

SUSAN MCMAHON, 
DMD, AAACD

DPR0521_030-031_Technique- SDI.indd   30 4/28/21   10:03 AM



RESTORATIVE DENTISTRYTECHNIQUE

1

2

3

4

5

6

COVER STORY    CASE STUDY     TECHNIQUE     DEEP DIVE    5Ws*    FLOWABLE COMPOSITES    

DPR0521_030-031_Technique- SDI.indd   31 4/28/21   10:03 AM



RESTORATIVE DENTISTRY

32  |  DENTALPRODUCTSREPORT.COM  |  May 2021

COVER STORY    CASE STUDY    TECHNIQUE     DEEP DIVE     5Ws*    FLOWABLE COMPOSITES    

Not every dentist uses a base 
or liner for restorations, but 
a large majority do. Of this 

large majority, many reach for glass 
ionomers, which can be used as a 
restorative material in their own 
right or as a base for a composite 
resin overlay. 

There are bene�ts to using glass 
ionomer cements, including �uoride 
release, and some products in this 
category are very well received 
in the industry. So when BISCO 
decided to develop a new product in 
this category, the dental materials 
manufacturer put plenty of hours 
into research and development 
in an effort to come away with a 
self-adhesive base/liner that would 
do more than just give clinicians 
another choice, but rather one with 
additional bene�ts.

Utilizing the company’s THERA 
technology to release both �uoride 
and calcium ions, TheraBase™ was 
recently released by BISCO, and the 
results have been quite promising.

“Whenever we’re developing a 
product, we look at what the mar-
ket has accepted as the most popu-
lar type of product for a speci�c 
application, and we also like to see 
which is the most popular product 
you have in that category of prod-
ucts,” explains Rolando Nunez, 
DDS, MSc, BISCO’s manager of 
clinical marketing. “So we took the 
most popular glass ionomer that 
is used for a base and we tested it. 
We found its physical properties, 
[and] we gathered that data, includ-
ing fracture resistance, �exural 
strength, compressive strength, 
diametral tensile strength, and �uo-
ride release.”

With that information in hand, 
BISCO set out to accomplish more 
than just match those numbers with 
TheraBase, they sought to improve 

them. Dr Nunez is con�dent that 
this new product has done just that.

“We wanted to be better at all 
those numbers and then have some 
added features, so we also have cal-
cium release. It’s our big thing,” he 
says. “That’s where we thrive. [We 
added] the feature of calcium release 
[to generate an] alkaline pH* [that 
promotes] pulp vitality.1…So yes, 
it took time and it was thoroughly 
developed, and we’re happy with 
our results.” 

TheraBase is designed to chemi-
cally bond to tooth structure and 
release calcium and �uoride ions, 
generating an alkaline pH.* It is also 
formulated to be stronger than other 
base materials, such as glass ionomers 
and resin-modi�ed glass ionomers.

“TheraBase is the latest prod-
uct that has THERA technology 
incorporated to it,” Dr Nunez says. 
“Within the technology is some-
thing that we developed, and this 
will allow for an exchange of ions as 
water goes into the resin matrix so it 
will not lose its integrity.”

TheraBase is going to stay in 
place, provide the ion exchange, and 
remain solid, according to BISCO. 
The product provides a number of 
bene�ts, Dr Nunez says. 

“The THERA technology is based 
on calcium release, and when it’s 
incorporated into the system, [it] will 
generate an alkaline pH* that has a 
bunch of bene�ts,” he explains. “The 
bene�ts of an alkaline pH include 
promoting pulp vitality.”1

One key factor in the develop-
ment of TheraBase was to make 
sure it was dual cured so that 
clinicians were not dependent on 
the curing unit instead of on the 
chemical polymerization. Because 
it is dual cured, it has the physical 
properties that allow the product to 
be used as a base. 

Some of the bene�ts of TheraBase 
include:

 } Continuous release of calcium 
and �uoride ions2

} Self-adhesive, no bonding 
agents required

 } High compressive strength 
to absorb shock and stress 
from occlusal forces without 
fracturing

 } Radiopaque material allows for 
identi�cation on radiographs 
and effective diagnosis

 } Auto-mix, dual syringe that 
provides a consistent mix for 
immediate delivery with zero to 
minimal waste of material

 } Dual-cured material that will 
polymerize even in deep restora-
tions where light cannot reach

BISCO has released other prod-
ucts with THERA technology bene-
�ts, including TheraCem®, designed 
to deliver a strong bond to zirconia 
and most substrates, easy cleanup, 
and high radiopacity, and TheraCal 
LC®, a light-cured, resin-modi�ed 
calcium silicate formulated with a 
unique apatite-stimulating ability 
that makes it ideal for direct and 
indirect pulp capping and as a pro-
tective liner.3

Taking advantage of THERA 
technology will provide several 
bene�ts that other products don’t 
provide, “so this we really like to 
share as to why this product should 
be used,” Dr Nunez says.

He says BISCO will continue to 
look for new ways to incorporate 
these technologies into dental 
restoratives.

“With TheraBase, you can use 
any bonding technique and any 
bonding agent,” he says. “You can 
use any �nal restorative composite 
on top of it, but you will have that 
foundation. You can currently cover 
an interesting array of procedures 
with products that have THERA 
technology, but we’re still develop-
ing more products with this technol-
ogy incorporated into it.”

This latest product has not been 
in use for long, and Dr Nunez is 
proud of the feedback BISCO has 
received so far from clinicians who 
have been using TheraBase.

“There is a sense of accomplish-
ment that you really can’t describe,” 
he says. “You start out with a 
formula or a prototype and then all 
of a sudden it has a label and you 
hear about people using it, and that 
is what I like to say is an ultimate 
high.”  ●
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*BISCO data on �le.

THERABASE IS THE 
LATEST PRODUCT TO USE 
THERA TECHNOLOGY
BISCO’s new self-adhesive base/liner features fluoride 
and calcium release, strength, and more. [ by Stan Goff ]

 Dual-cured, calcium- and  �uoride-releasing, 
self-adhesive base/liner 

 Contains MDP, chemically bonds to tooth 
structure, and utilizes THERA technology

 Radiopaque which allows for effective 
identi�cation on radiographs

TheraBase 

BISCO 
800-247-3368  |  bisco.com
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Information provided by Kuraray Noritake Dental.

5Ws* Kuraray Clear�l Majesty  
ES-2 Universal

WHAT
Kuraray Clear�l Majesty™ ES-2 Universal

WHO
Kuraray Noritake Dental
800-879-1676  |  Kuraraydental.com
CIRCLE RS #31

WHERE
Any dental practice looking for a 
universal shade composite. 

WHEN
Clear�l Majesty ES-2 Universal can be 
used for any common posterior restoration. 
Neither a blocker nor an opaquer is 
necessary because the material’s 
translucency makes it easier to integrate 
into the surrounding tooth structure.

WHY
Clear�l Majesty ES-2 Universal was 
created to combine all the important 
elements of restorations such as good 
wear resistance, a wide blending 
effect, and low shrinkage success 
into 1 universal shade for a simpli�ed 
restoration. It is said to create an 
esthetically pleasing result that will last 
and eliminate unnecessary steps for 
clinicians during the procedure. 

THE 5Ws*

THE HOW

This universal shade composite uses translucency to make common 
posterior restorations appealing, efficient, and simple.  [ compiled by Kellie Nock ]

The composite uses Kuraray Noritake Dental’s Light Diffusion Technology combined with the material’s 
translucency to create restorations that can diffuse light naturally. The preparation margins are no longer visible. 
The Universal shade is intended to cover Class I and III restorations in the classic VITA shade guide range. 
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Information provided by VOCO America.

5Ws* Provicol QM Aesthetic 

WHAT
Provicol QM Aesthetic 

WHO
VOCO America Inc.
888-658-2584  |  vocoamerica.com
CIRCLE RS #33

WHERE
Any dental practice.

WHEN
Suitable for cases requiring temporary 
cementation, including provisional or 
de�nitive inlays, onlays, crowns, partial 
crowns/veneers, and bridges.

WHY
Provicol QM Aesthetic is a zinc oxide–
based, non-eugenol temporary cement 
designed to secure provisional crowns 
and bridges without negatively affecting 
the color of temporary restorations. 
Its semi-elastic consistency allows 
for easy cleanup and removal. It 
achieves a translucent appearance 
that will not change the overlying color 
of the temporary. Because it’s a zinc 
oxide–based cement, Provicol QM 
Aesthetic does not permanently bond to 
composite core buildups, simplifying the 
removal of temporaries. 

THE 5Ws*

THE HOW

This temporary cement from VOCO America is formulated to 
secure restorations without discoloration. [ compiled by Kristin Hohman ]

Provicol QM Aesthetic achieves its translucency by utilizing a glass matrix with polyhedral particles. It is highly 
radiopaque and features a very low �lm thickness of 7 µm for excellent �t and retention. Provicol QM Aesthetic 
is formulated with calcium hydroxide, which is designed to promote tertiary dentin development while helping to 
prevent sensitivity. 
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FEATURES & BENEFITS

• Universal use for every class

• Direct anterior and posterior restorations 

• Direct bonded composite veneer 

• Diastema closure 

• Repair of porcelain/composite 

+1 (877) 378-3548

Omnichroma.com
Innovating Tomorrow’s Dentistry, Today.™

OMNICHROMA, the world’s first one-shade universal composite, uses Smart 

Chromatic Technology to adapt to the shade of the surrounding tooth.

It is capable of producing a shade-match before and even after bleaching. 

This groundbreaking technology saves doctors time and money by removing the need for 

shade selection and eliminating the need to keep excess product for incidental shades.

OMNICHROMA is a reliable composite that streamlines the restorative process 

without compromising strength, durability, or esthetics.

Redeem your 3+1 o�er at:omnichroma.com/us Use Code: ODPRREL

Buy 3 OMNICHROMA, Get 1 OMNICHROMA at No Charge promotion is limited to 1 per doctor, per o�ce. PROMO CODE: ODPRREL. Oer valid 5/1/21 to 5/31/21 and in the U.S. and 
Canada only. Tokuyama reserves the right to discontinue the promotion(s) at any time. Cannot be combined with any other like oer. Order must be placed through an authorized 
Tokuyama dealer. Participating doctors or dentists are obligated to properly report and reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their Tokuyama dealer. Participating doctors or dentists are obligated to properly report and reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their 
submissions to Medicare, Medicaid, state or federally funded healthcare program and/or private insurance. Please allow 2-4 weeks for delivery of bonus products.

Case images courtesy of Dr. James Chae, Diamond Bar, CA

Pre-Operative Post-Operative 15 Month Revisit

One-Shade Universal Composite 

Interested?  Circle Product Card No. 34
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Treat Pain With 
Confidence

Treatable Conditions

• TMJ
• Neuralgia
• Burning Tongue
• Oral Mucositis
• Post Surgical Procedures
• Implants

and many more

 ©2021 Summus Medical Laser®. All rights reserved.

Scientific studies have proven that high powered therapeutic 
lasers provide multiple benefits for dental patients, including 
promoting comfort, providing analgesia, speeding wound 
healing, and improving the quality of all oral tissue 
regeneration in patients, all with no side e�ects. 

Book A Virtual Demo Experience
(615) 595-7749 | summuslaser.com/dpr

BECCARRA / STOCK.ADOBE.COM

FLOWABLE COMPOSITES ARE versatile 
materials—they’re suitable for use in 
temporary crown repair, veneer cemen-
tation, porcelain repair, pit and � ssure 
sealing, and they’re also used as liners 
and bases. More commonly, � ow-
ables are used in Class III, Class IV, and 
Class V restorations. These materials 
offer excellent handling properties. 

With a lower viscosity than their compos-
ite counterparts, � owables are able to work 
their way into the cracks and crevices of a 
preparation that may be more dif� cult to � ll 
with a thicker material. The lower viscosity 
also allows for thin layers to be placed, pre-
venting bubbles or voids in the material. 

Of course, what makes � owable com-
posites suitable for some restorations 
limits their effectiveness in others. When 
the material was � rst introduced in the 
1990s, it was more viscous due to its 
formulation. At � rst, manufacturers 
reduced the material’s � ller content to 
about 50 to 60%. This decreased their 
strength and wear properties. Less � ller 
content can also reduce the material’s 
mechanical properties. The early gen-
erations of � owables were also plagued 
by increased polymerization shrinkage.

However, newer materials typically have 
a higher � ller content than their predeces-
sors. Flowable composites manufactured 

in 2010 and later typically have a � ller 
content that ranges from 70 to 80%. This 
increases the material’s wear resistance 
and strength, something that has steadily 
improved since the materials’ introduction. 

A 2015 study found that � owable 
composites had similar clinical out-
comes in Class I restorations after a 
2-year recall when compared to high-
ly � lled traditional composites.

A 2018 study reached a similar con-
clusion—that � owables have a com-
parable clinical ef� cacy in “small- to 
moderate-sized occlusal restorations.”

Here, we feature 16 of the indus-
try’s � owable composite offerings. •

[ compiled by Kristin Hohman ]

FILLING ALL THE GAPS: 

FLOWABLE COMPOSITES  
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Treat Pain With 
Confidence

Treatable Conditions

• TMJ
• Neuralgia
• Burning Tongue
• Oral Mucositis
• Post Surgical Procedures
• Implants

and many more

 ©2021 Summus Medical Laser®. All rights reserved.

Scientific studies have proven that high powered therapeutic 
lasers provide multiple benefits for dental patients, including 
promoting comfort, providing analgesia, speeding wound 
healing, and improving the quality of all oral tissue 
regeneration in patients, all with no side e�ects. 

Book A Virtual Demo Experience
(615) 595-7749 | summuslaser.com/dpr

Interested?  Circle Product Card No. 51

BRILLIANT EverGlow Flow 
• The submicron hybrid composite was developed speci� cally for shading, wear 

resistance, and polishability.
• A duo shading system covers 2 Vita shades within a single syringe, which helps 

consolidate inventory and simplify shade selection.
• Suited to a range of clinical applications, including initial layers in all cavity 

classes, direct Class V � llings, root erosion and wedge-shaped defects, and Class 
III and IV anterior teeth repairs.

• It is available in 8 shades across 3 translucencies with an extra thin 0.4-mm 
needle for precise application.

COLTENE
800-221-0246  |  coltene.com
CIRCLE RS #35

FIT SA
• This self-adhesive nano-hybrid � owable composite that is designed to eliminate the 

need for technique-sensitive bonding procedures by providing a chemical bond and 
resin tag in� ltration.

• FIT SA features Giomer Technology with long-term bioactive and therapeutic charac-
teristics, including anti-bacterial, anti-plaque acid neutralization. 

• It is BPA free and formulated to provide ideal handling, superior light transmission and 
diffusion properties, and total integration of bioactive bene� ts.

• Its dual viscosity functionality makes it suitable for liners, small Class I, Class III, and 
Class V cases, and for geriatric or pediatric patients. 

Shofu Dental 
800-827-4638  |  shofu.com
CIRCLE RS #36

COVER STORY    CASE STUDY    TECHNIQUE    DEEP DIVE    5Ws*     FLOWABLE COMPOSITES FLOWABLE COMPOSITES

DPR0521_038-042_Roundup- Flowable composites.indd   39 4/28/21   10:02 AM



40  |  DENTALPRODUCTSREPORT.COM  |  May 2021

RESTORATIVE DENTISTRY

Universal Composite Flowable Composite

Beautifil II
Value-Priced Nano-Hybrid, 

Aesthetic, Durable, Smooth Handling

Beautifil Flow Plus
Value-Priced, All Indications, 

Strength, Two Viscosities

Beautifil II LS
Nano-Hybrid Strength, 

Premium Aesthetics, Firm Handling

Beautifil Flow Plus X
All Indications, Strength, 

Effortless Polishing, Two Viscosities

Self-Adhesive Flowable

FIT SA
Self-Adhesive Flowable, 

Great for Pedo PRR, Two Viscosities

Sealant

BeautiSealant
Eliminates Acid Etching,  

High Bond Strength

Gingival Composite

Beautifil II Gingiva
Restore Gingival Symmetry

without Surgery

Resin Cement

BeautiCem
Self-Etch & Self-Adhesive,

Dual Cure, Low Film Thickness

Visit shofu.com
Call 800.827.4638

Shofu Dental Corporation San Marcos CA 92078

Our patients deserve the better choice 
that’s why we only use shofu’s

anti-bacterial bioactive 
Giomer restoratives!

We’ve been 
saving up to 30%
since we switched 

to shofu products! 

*8-Year independent clinical study recorded 100% retention rate, no secondary caries, failures, or postoperative sensitivity.

Anti-Bacterial 
Protection

Prevents Secondary 
Decay*

Acid Neutralization Up to 30% Savings 
Over Other Brands

DPR Giomer 4.21.indd   1 4/14/21   9:00 AM

AELITEFLO
• AELITEFLO is speci�cally developed with a patented 

long-chain monomer, which is designed to supple-
ment the conventional Bis-GMA resin to provide a 
more elastic composite.

• The composite’s low modulus of elasticity is said to 
microscopically bend with the natural �exure of the 
tooth to prevent de-bonding and marginal breakdown.

• Its microhybrid glass �ller formula provides wear 
resistance and strength.

• Formulated for easy handling, the material is said to 
be easily dispensed and allow for effortless adoption 
to dentition.

BISCO
800-247-3368  |  bisco.com
CIRCLE RS #37

everX Flow™

• This �ber-reinforced material is indicated for dentin 
replacement in direct restorations and core buildups.

• everX Flow is designed to reinforce restorations and 
display an exceptionally high fracture toughness.

• Its �bers help prevent crack propagation through 
�llings and tooth structure to avoid failures.

• A very thixotropic viscosity allows it to �ow and adapt to 
the cavity �oor without slumping. 

• Available in 2 shades. The Bulk shade features a 
depth of cure of 5.5 mm for deep cavities, and the 
Dentin shade has a higher opacity and requires layer-
ing for more esthetic results.

GC America, Inc
800-323-7063  |  gcamerica.com
CIRCLE RS #40

RE-GEN Flowable Composite Liner
• This �owable composite liner utilizes Bioglass to attract 

and exchange bioactive ions within the oral cavity.
• It is formulated to provide protection through its 

continuous pH buffering, which helps prevent erosion 
and secondary decay.

• Healing is promoted through the bio-constructive 
impact of the material, closing marginal gaps and 
preserving marginal integrity.

• Designed to deposit ions at the resin dentin inter-
face, RE-GEN Flowable is said to offer a high level 
of radiopacity and contains no bisphenol-A (BPA) 
or BPA derivatives. 

Vista Apex
877-418-4782  |  vistaapex.com
CIRCLE RS #38

GrandioSO
• This line of 3 �owables is designed to offer universal 

indications for use, including Class I to Class V resto-
rations, as base and liners, and more. 

• Its non-hybrid technology utilizes nanoparticles that 
have been combined with glass-ceramic particles 
and a resin matrix to give the materials a �ller con-
tent said to exceed conventional �owable materials. 

• The GrandioSO Light Flow is a 76% �lled low-vis-
cosity material. The GrandioSO Flow is an 81% �lled 
medium-viscosity material, and the GrandioSO 
Heavy Flow is an 83% heavy-viscosity material that 
does not slump.

VOCO America
888-658-2584  |  vocoamerica.com
CIRCLE RS #41

CLEARFIL MAJESTY ES Flow
• This light-curable, universal �owable composite 

can be used in Class I, Class II, and occlusal sur-
face restorations, as well as Class VI restorations.

• It contains submicron �llers that are treated with 
a proprietary saline coupling agent, which is 
designed to give the composite excellent mechan-
ical properties. 

• Its submicron �llers are designed to make the 
material easy to polish in seconds.

• The shape and size of its different �llers are formu-
lated to provide excellent handling characteristics. 

Kuraray Noritake
800-879-1676  
kuraraydental.com/product/clear�l-majesty-es-�ow/
CIRCLE RS #39

Filtek™ Supreme Flowable
• Filtek is formulated with patented TRUE nanotech-

nology, which is said to make the nanoparticles 
more uniform, resulting in excellent wear resis-
tance and polished retention. 

• An improved syringe design simpli�es placement 
and produces no bubbles or material run-on 
during dispensing. 

• The new tip is also designed for easy access to the 
prep area with an adjustable cannula that can be 
bent by hand without kinking. 

• The syringe is designed for better ergonomics and 
features a triangle �nger plate and larger plunger.

3M
800-634-2249  |  3m.com/�ltek
CIRCLE RS #42

FLOWABLE COMPOSITES
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Herculite Ultra Flow
• This nanohybrid �owable composite utilizes Smart 

Placement Technology, an additive that allows the 
material to be placed while holding its shape. 

• This same additive is designed to encourage higher 
surface tension after placement to eliminate run. 

• Featuring a reported volumetric shrinkage of 
2.79%, this material was designed with a high �ller 
loading rate for minimal polymerization shrinkage. 

• Its radiopacity is over 300%, making it easily dis-
cernable on radiographs. 

• It also features a high �exural strength and a high 
glass retention.

Kavo Kerr
800-537-7123  |  kerrdental.com
CIRCLE RS #45

Flows-Rite™

• This micro-hybrid �owable composite is designed 
with a unique chameleon shade, ShadeFusion™, 
which blends and re�ects adjacent hues to create 
a natural-looking esthetic. 

• Flows-Rite is suitable for a range of indications, 
including esthetic restorations, veneer cementa-
tion, �ssure sealant, cervical repairs, and preventa-
tive resin restorations, and for use as base/liner. 

• It features excellent esthetics, polishability, viscos-
ity, and handling characteristics.

•  It is available in shades A1, A3, A3, A3.5, B2, C2, 
and ShadeFusion.

Pulpdent Corp.
800-343-4342  |  pulpdent.com
CIRCLE RS #48

Esthet•X Flow
• This liquid micro-hybrid provides the strength, 

wear resistance, and low shrinkage of a hybrid 
composite in a pseudoplastic handling. 

• The material’s unique handling allows it to stack 
when it is dispensed without slumping and to 
�ow on command when manipulated with an 
instrument. 

• It comes available in 10 shades—7 Vita shades 
and 3 accessory shades—as well as a choice of 
delivery methods.

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #46

StartFlow™

• StartFlow is formulated to offer superior �ow char-
acteristics and esthetics for ideal results. 

• Its sub-micron particle size gives the material great 
polishability and stain resistance. 

• This light-curable material is highly �owable and is 
often used in pit and �ssure sealable applications. 

• Features True Vita shade matching and is radi-
opaque and non-sticky. 

• It is available in 9 shades from A1 to C4. 

Zest Dental Solutions
800-262-2310  |  zestdent.com
CIRCLE RS #49

Venus® Flow
• A submicron-hybrid composite, Venus Flow is 

extremely thixotropic, allowing it to �ow into cavities 
homogeneously. 

• The material’s low viscosity and thixotropic prop-
erties make it suitable for a range of indications, 
including Class I, Class II, Class III, and Class V 
restorations, as well as repairs of direct and indirect 
restorations. 

• It also features high radiopacity, low shrinkage 
stress, and high �exural strength for durable 
restorations.

Kulzer
800-431-1785  |  kulzerus.com
CIRCLE RS #47

Tetric EvoFlow
• Formulated to be �owable while retaining its stabil-

ity, it �ows where it is needed and is stable when 
required. 

• Tetric EvoFlow features a radiopacity of 360%, 
making it easy for clinicians to distinguish between 
dental tissue and restorative material. 

• Its 14 shades cover all �owable indications.
• Its syringe is designed with ergonomically shaped 

grips for comfortable dispensing and a slender 
0.9-mm tip for precision application.

Ivoclar Vivadent 
800-533-6825  |  ivoclarvivadent.us 
CIRCLE RS #50
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I
� nd it amazing to see and experi-
ence the continual expansion 
of our knowledge of the science 

behind our incredible profession. 
For those of you who don’t know, I 
am a huge fan of baseball, and one of 
my all-time favorite personalities of 
the game was a player for the Negro 
League’s Kansas City Monarchs 
named Buck O’Neil. He passed away 
in 2006 at age 94, and his positive 
attitude and indomitable spirit are 

still something of a legend in my 
hometown of Kansas City.

He had lived through segregation, 
racism, and other horrible parts of 
our history. However, he also met 
and played with some of the greatest 
players in the history of the game. 
He was once asked if he wished he 
would have been born during the 
current time when there is so much 
more focus on equality. Because of 
that focus, he would have played in 
the Major Leagues. His response 
was, “Waste no tears for me. I didn’t 
come along too early—I was right 
on time.”

That’s exactly how I feel in our 
current dental environment. The 

changes that we see today are 
incredible and are only getting 
better. There are extraordinary 
advancements made every day, no 
matter what aspect of our profes-
sion you mention. It is an amazing 
time to be in the health care profes-
sion. Another thing to consider is 
that just when you feel like things 
in a particular category cannot be 
advanced any further, along comes 
a product that completely knocks 
your socks off and changes things 
up once again. 

That’s exactly what has happened 
in the realm of composites with a 
new product called VisCalor bulk 
from VOCO.

Warming It Up
The name gives you an indication 
of one of the ways this composite 
changes things up.  For years now, 
some of us have been warming 
our composite resins. Warming 
any composite resin creates inher-
ent bene� ts, but VisCalor, as the 
name implies, is a material that is 
designed to be warmed. The smart 
minds at VOCO have come up with 
the term TVT (thermo-viscous tech-
nology) to describe the advantages 
of the product.

When warm, the material has 
incredibly low viscosity. In fact, 
when warm, it is practically a � ow-
able. This means that it is incredibly 
easy to place and that it adapts amaz-
ingly well to the preparation. Many 
doctors choose to place a � owable 
composite on the � oor of the prepa-
ration to ensure the dentin is prop-
erly covered. Total dentin coverage 
helps to decrease sensitivity.  

Occasionally when placing a 
normal composite, as the placement 
instrument is taken off the material, 
a small amount of composite will 
stick to the instrument and pull up 
off the dentin. This creates a void on 
the pulpal � oor. When the material 
is then loaded occlusally, it � exes 
and the void creates a pressure dif-
ferential across the pulpal � oor, 
leading to sensitivity.

Because VisCalor has such low 
viscosity when it is placed, it � ows 
easily into all of the “nooks and 
crannies” of the preparation, mean-
ing that a base layer of � owable is 
not needed. This saves steps, which 
is much more ef� cient, and makes 
the procedure go smoother.

Gearing Up
So how does one go about warming 
this material? You have 2 choices.

The � rst is a compule warmer, a 
device that is AC powered, heats up, 
and holds the compules until you 
need them. It can also hold 2 hand 
instruments as well as a composite 
dispensing gun, which allows all of 
these items to be kept at the proper 
temperature for the material. The 
device takes approximately 20 
minutes to heat up to the proper 
temperature, so it needs to be turned 
on before the � rst patient of the day 
and given adequate time to reach the 
optimum temperature.

Just when I thought we couldn’t advance any further with 
composites, along came VisCalor bulk. [ by John Flucke, DDS ]

Expect the 
Unexpected With 
VisCalor bulk

JOHN FLUCKE, DDS
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The second choice is my personal 
preference—a gun-type dispenser 
that actually heats the compules 
as they sit in the barrel. The gun 
is powered by a rechargeable bat-
tery, and it heats the material using 
an array of near-infrared LEDs. 
The compule snaps into the barrel, 
and once it is in place, the LEDs 
(which are located directly over the 
compule) warm the material in 30 
seconds.  

Before I start to chemically treat 
the preparation, I place the compule 
in the gun and hit the “on” button. 
By the time we have gone through 
our bonding process and are ready 
to place the VisCalor bulk, the gun 
is done heating the material and is 
ready to go. After placement, the 
gun shuts off automatically 3 min-
utes after being turned on.

Redesigned Compule
Sometimes a new idea comes along 
that is so simple that you think, 
“Why didn’t I think of that?” The 
compule for VisCalor bulk is one of 
those ideas. VOCO has redesigned 
the compule to allow for easier and 
better placement of the material. 
Because VisCalor bulk is so �ow-
able when warmed, the compule has 
been created with a long, narrow 
diameter tip. The diameter allows 
the operator to place the tip all the 
way to the �oor of the box in inter-
proximal restorations and �ll from 
the bottom up.

A standard composite compule 
has a rather large diameter lumen 
on the tip—simply because the 
material is so viscous that it could 
not be dispensed out of anything 
smaller, even when warmed. The 
problem with that design is that 
it is dif�cult to place those large 
tips into small interproximal 
boxes. Often, composite ends up 
being extruded over the matrix 
band, resulting in time-consuming 
cleanup. This rarely happens with 
VisCalor bulk.

Thermo-Viscous Technology
The concept of TVT is pretty 
amazing. When properly warmed, 
VisCalor bulk is almost a �owable. 
But when it cools, it becomes very 
malleable. That means that initial 
placement is incredibly easy, and 
then the material can be shaped 
and sculpted.

The combination of low viscosity 
and the narrow tip of the compule 
mean that it is amazingly easy 
to place, adapts well, and can be 
placed without voids and bubbles.

Bulk Fill and Esthetics
One of the other terri�c features 
of this material is, once again, in 
the name. It is VisCalor bulk, and 
that word bulk is a tremendous 
advantage. The depth of cure is up 
to 4 mm. Once again, that means 
that in a 4-mm preparation, you do 
not need to do a series of two 2-mm 

incremental placements. And that 
means patients spend less time in the 
dental chair. 

This can greatly increase ef�-
ciency, especially if you are doing 
quadrant dentistry. As I’ve said 
many times in the past, no patient 
wants an appointment to take 
longer. Plus, the less time you and 
your assistant spend in the clinical 
posture, the better it is for long-term 
health and mobility. Dentistry is 
notoriously physically strenuous on 
practitioners, so the less time you 
spend in that clinical posture, the 
better it is for you.

Typically, bulk �ll brings some 
disadvantages. The most common 
problem is esthetics. To get a bulk 
�ll, the energy from the curing light 
must reach the bottom, or close to 
the bottom, of the material. Usually 
companies accomplish this by mak-
ing the material more translucent. 
Although this helps with depth of 
cure, it sacri�ces esthetics, often 
making the �nished restorations 
look gray.

That was what I expected when 
I began working with VisCalor 
bulk. However, I could not have 
been more wrong. Simply stated, 
VisCalor bulk may well be the most 
esthetic material I have used in my 
career, and I have used quite a few. 
I am routinely amazed by the way 
this material blends in with the 
surrounding tooth structure. At 
times, it is practically invisible, and 

that is when I’m viewing it with my 
Orascoptic ×5 magni�cation.

Wrapping Up
The one thing I’ve learned over my 
years of practice is to expect the 
unexpected—whether with a treat-
ment plan that suddenly goes side-
ways, which happens to all of us, or 
when I start to think there isn’t much 
further we can go with composites. 

I have been using VisCalor bulk 
for about 6 months now because I 
was beta testing it in the fall, and I 
can tell you that it is an impressive 
restorative material that has taken 
composites to a new level.

VisCalor bulk was released in 
February, so you can order it now. 
I highly recommend you check it 
out. I think you’ll feel the same way 
about it that I do. 

ABOUT THE AUTHOR
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Editor for Dental Products Report and 
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in dental technology, with a focus on 
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Today the greatest � ght of 
humanity is against cancer. 
Patients need to be very strong 

to face the diagnosis, the treatment, 
the uncertainty of what will hap-
pen, and the adverse effects (AEs) of 
the treatment, which are so debili-
tating that they may become worse 
than the disease itself.1

The management and control of 
AEs are fundamental to not only 
ensuring the patient’s comfort but 
also allowing the cancer treatment 
to continue. AEs occur once the can-
cer treatment goes beyond destroy-
ing altered cells and begins affecting 
the healthy ones. Chemotherapy 
attacks cells that multiply fast. In 
addition to the tumor, it attacks and 
destroys oral and gastrointestinal 
cells, nails and hair, and cells pro-
duced by the bone marrow (blood 
cells, defense cells, and platelets).2

In radiation therapy, cells that are 
near the tumor, in the irradiation 
range, are injured. Thus, several tis-
sues are affected by radiation such 
as salivary glands, muscles, nervous 
tissue, teeth, bones, skin, and oro-
pharyngeal mucosa.

A common and debilitating AE 
that occurs in the entire gastroin-
testinal tract mucosa is known as 
mucositis. It is an in� ammatory, 
erosive, and ulcerative lesion that, 
in addition to causing pain, com-
promises food, speech, and oral 
hygiene and ends up being the gate-
way to a systemic infection.

In an attempt to alleviate the 
symptoms, some products are 
recommended, such as mouthwash 
with bicarbonated water, vitamin 
E oil, and topical anesthetics. How-
ever, what is most effective for both 
treating and preventing oral muco-
sitis is photobiomodulation.

Scienti� c evidence includes 
Cochrane reviews and Multina-
tional Association of Supportive 
Care in Cancer/International 
Society of Oral Oncology clinical 

recommendations that list photo-
biomodulation as the best choice to 
manage oral mucositis.

Laser therapy can either prevent 
or treat oral mucositis (Figures 1 
and 2). Mucositis can be prevented 
by applying the laser after injury 
to the mucosa has occurred—that 
is, after chemotherapy or head and 
neck radiation therapy. At this time, 
the in� ammation started by the 
treatment toxicity can be modu-
lated by laser therapy, avoiding cell 
apoptosis that leads to mucosal 
ulceration and, thus, avoiding ulcers 
and bacterial colonization and 
minimizing the systemic infection 
that can happen in immunocompro-
mised patients. 

Oral mucositis treatment by laser 
therapy can be performed after the 
lesion occurs, and laser therapy will 
promote energetic and functional 
homeostasis, which leads to pain 
reduction and accelerates tissue 
regeneration. With the Horizon 
Laser System from Summus Medi-
cal Laser, you would select the size 
of the lesion so the software will 

automatically deliver the correct 
dosage and proper time frame for 
application.

The effectiveness of the treatment 
is related to the right light intensity 
in the target tissue. This can be 
done with any laser device, but 
recent technologies have improved 
laser capabilities. 

Multiple wavelengths affect pen-
etration and stimulation of multiple 
chromophores within the metabolic 
process. Pulsing and superpulsing 
laser modes can better enhance 
different physiologic mechanisms 
and even different cell types. Higher 
power gives more energy in less 
time, and larger probes guarantee 
low intensity.3 This results in ef� -
cient and effective photobiomodu-
lation distribution over the entire 
tissue.

Based on the type of treatment—
chemotherapy, radiotherapy, or 
hematopoietic stem cell transplant 
(HSCT)—the risk to develop muco-
sitis increases respectively. Other 
risk factors such as dose, type of 
chemotherapy, type of radiation 
therapy, type of transplant (autolo-
gous or halogen), the patient’s 
immune status, age, and oral 
hygiene should also be considered.

It is very common, especially 
for cultural reasons, that patients 
prioritize the health of the body 
over oral health. But what needs to 
be said, reinforced, and taught in 
the general population is that oral 
health is closely related to the health 
of the body. In addition to cardiac, 
diabetic, kidney transplant, and 
older patients, patients with cancer 
must be aware of the in� uence that 
in� ammation and oral infections 
have on their treatment outcome 
and evolution of the disease.

Patients undergoing chemother-
apy, whose immunity is affected by 
the medication, must be informed 
that any oral infection can trigger 
a generalized infection. Radiation 
decay or even osteonecrosis (bone 
necrosis that may be irreversible and 
progressive) can happen if patients 
have an infected area in the mouth 
and receive radiation. And � nally, 
patients undergoing HSCT are at 
the greatest risk of death if they 
have an oral infection. In these 
patients, the immune system needs a 
reset to enable transplantation, and 
any small infection can be fatal.

PHOTOBIOMODULATION
FOR PATIENTS UNDERGOING 
CANCER TREATMENT
Laser therapy can prevent and treat adverse effects, 
helping patients avoid the interruption of treatment and 
maintain better quality of life. [ by Daiane T.P. Meneguzzo, DDS, PhD, MSC ]

DAIANE T.P. MENEGUZZO, 
DDS, PHD, MSC

Figures 1 and 2: Oral mucositis and other adverse effects from cancer treatments including xerostomy, pain, dysphagia, dysgeusia, oppor-
tunistic infections, dental hypersensitivity, trismus, edema, neurotoxicity, ototoxicity, and radiodermatitis can be managed with laser therapy.
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What to Expect
} By modulating in�ammation, 

the laser can save cells from 
apoptosis, preventing oral 
lesions (oral mucositis).

 } The laser can reduce symptoms 
and pain in established mucosi-
tis lesions.

 } The laser promotes the regen-
eration of salivary glands and 
adjacent tissues affected by the 
treatment.

 } The treatment time is fast 
(using Class IV lasers), and the 
patient does not experience any 
discomfort during therapy.4

In addition to oral mucositis, 
other AEs including xerostomy, 
pain, dysphagia, dysgeusia, 
opportunistic infections, dental 
hypersensitivity, trismus, edema, 
neurotoxicity, ototoxicity, and 
radiodermatitis can be managed 
with laser therapy.

Dental follow-up before and 
throughout cancer treatment is very 
important. In addition to maintain-
ing the oral health of patients, using 
available laser therapy, the dentist 
now can help prevent and treat the 
AEs associated with cancer treat-
ment. This is essential to avoid the 
interruption of treatment and ensure 
a better quality of life for patients 
during and after cancer treatment. 
●
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If you follow any team sport, one of 
the fundamentals of winning is to 
have everyone on the same page, 

to know the signals, and to follow the 
same message. Sure, each position 
player in any sport has their role, but 
their main purpose is to collectively 
steer the team to success.

Practice success comes from great 
communication. Great communica-
tion comes from teamwork. How bet-
ter to communicate with patients than 
real-time photos that show, up close 
and personal, their current health con-
ditions? The adage “A picture is worth 
a thousand words” is truly evident 
with the intraoral camera (IOC). 

The � rst intraoral camera, devel-
oped in the late 1980s, was an analog 
IOC system by Fuji Optical Systems of 
Los Gatos, California. Not only was 
it cumbersome, but it also came with 
a price tag of $40,000. Intraoral cam-
eras have evolved from the expensive, 
analog, � oppy-disk, space-hog ver-
sions to slim, ergonomic handpieces 
that have operatory � exibility. 

Several features of IOCs include 
wireless or corded connections, 
LED lighting, � xed or variable focus 
lengths, magni� cation (up to ×100), 
and different angle views (from 0° to 
90°), depending on the manufacturer 
and style of camera you purchase. All 
have barrier protection that will not 
impede the clarity of the digital image. 

Many IOCs are portable. Images 
are immediately available via practice 
management software and shareable 
with the entire team. These images 
enable all members of the team to dis-
cuss treatment options and progress. 
They are also great for documentation 
and bene� t billing and record keeping. 
Most patients will remember a discus-

sion from 4 weeks ago or 24 months 
ago while looking at a picture of the 
area of concern. Images are shareable 
with other practitioners for an on-the-
spot referral. 

Additionally, if � nances are a 
shared expense, images may be given 
to a patient to discuss the necessity 
for a treatment plan and its � nancial 
obligations. It is much easier to show 
someone a picture of a cracked tooth 
to explain the need for treatment with 
their partner than to have them try to 
describe it on their own.

The Bene� ts of an IOC
Let’s look at how the IOC will enhance 
your clinical practice. 

The dental hygienists is usually the 
� rst clinical team member the patient 
meets. The IOC is a perfect adjunct to 
showing areas of concern and teach-
ing proper oral hygiene. One image 
of the lower lingual arch that shows 
red, hemorrhagic, gingival tissue with 
heavy calculus demonstrates a lack of 
home care to the patient. 

For recare appointments, the image 
is comparable to previous images to 
show the patient their progress. An 
image can easily capture areas of 
heavy plaque accumulation, marginal 
gingivitis, or bruxism. 

Dental assistants can take intraoral 
images of a patient’s chief areas of 
concern prior to the dentist entering 
the treatment room. For example, a 
patient of record presents with a frac-
tured lingual cusp. The assistant takes 
a radiograph of this area, which will 
offer 1 view of the tooth, whereas the 
intraoral image will give a clear view of 
the exact depth of the fracture. 

Once the doctor evaluates the tooth, 
they can explain the necessary treat-
ment, showing the patient both the 
radiograph (which many patients may 
not understand) and the clinical image. 
Dental assistants may use the camera 
to take initial arch records for the 
patient’s chart. 

Utilizing IOCs is a winning strategy 
for the dentist. Images will enhance the 
communication between the doctor 
and the patient, demonstrate accuracy 
of treatment areas, and improve treat-
ment acceptance. Images gathered 
from dental hygienists and dental 
assistants will facilitate the education 
of treating patients’ oral health. Early 
detection of oral health issues is para-
mount. Treating a smaller, less invasive 
lesion is more bene� cial than waiting 
until the patient is in pain and a larger 
expensive treatment is required. 

Another bene� t is documentation 
for the future. For example, a patient 
has been complaining of sharp lower 
anterior teeth, even after many discus-
sions about bruxism. An image, show-
ing the bruxism, is bene� cial not only 
to planning the oral appliance but also 
for the bene� t documentation. Fur-
thermore, IOC images may be used to 
document before-and-after treatment. 

The business manager’s utiliza-
tion of the accurate documentation 
of tooth images is important. More 
documentation is required for many 

of the major dental bene� t compa-
nies. In addition to a digital copy of 
a radiograph, the digital image of a 
tooth with a failing historic amalgam, 
a crack, or an abutment procedure for 
an implant in place offers visual proof 
of necessary treatment. 

This will assist in obtaining proper 
coverage and reimbursement for pro-
cedures. Additionally, when a patient 
is sitting with a � nancial manager 
and discussing their treatment plan, 
it is easier to show the patient an 
image of their treatment plan rather 
than a group of tooth drawings with 
colored affects. 

Selecting an IOC
So, how do you incorporate the IOC 
into every team member’s hands? Find 
a camera that � ts into your budget and 
is available in multiple operatories. For 
example, the MouthWatch Intraoral 
Camera starts at $299. Having a few 
in the of� ce eliminates the need for the 
team member to go hunting for the 
camera during treatment. 

Some practices have a usage sched-
ule. One would always want a camera 
available for new and emergency 
patients, but recare evaluation of 
periodontal tissues is also important. 
If � scally reasonable, consider having 
multiple cameras available. 

The production generated from an 
extra IOC will pay for the unit after a 
few services. If the camera is limited to 
the 1 operatory in the facility, you may 
be missing out on a plethora of treat-
ment discussions and documentation. 

INTRAORAL IMAGING 
IS A TEAM SPORT
How the DA, RDH, and DDS can use an intraoral camera 

to benefi t the patient and the practice. [by Sheri B. Doniger, DDS]

SHERI B. DONIGER, DDS

An anterior image produced by  an intraoral camera.
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When selecting an intraoral cam-
era, read the reviews and check out 
the product. It’s important to �nd a 
trusted brand that will offer support. 

Remember, infection control mat-
ters. A barrier sleeve is required to 
cover the handpiece wand each time 
an IOC is used. These sleeves are avail-
able from the manufacturer, and  will 
accurately �t your wand. Placing the 
plastic barrier correctly will enhance 
the clarity of the image.

IOCs are for the whole team. They 
will enhance communication and 
trust between the patient and the 
entire of�ce. Patients give us permis-
sion to work inside their mouths. 
They have little to no idea what is 
going on or what we see that would 
necessitate treatment. 

IOC Return on Investment
We all have issues with patients 
agreeing to our treatment plans. 
Increasing case acceptance is impor-
tant. By utilizing the IOC, you will 
realize an immediate return on your 
investment: Patients will accept treat-
ment more readily. 

Showing the patient a lesion or a 
poor, leaking �lling inspires them 
to want to schedule their appoint-
ment. Although we discuss complete 
periodontal care, some patients have 
the attitude that “if it doesn’t hurt, it 
doesn’t need �xing.” With images of 
the in�ammatory tissue changes or 
bone loss, patients are more likely to 
complete the scaling and root planing. 

When we purchase dental equip-
ment, some items take years to realize 

their worth. This may be the �rst piece 
of equipment that pays for itself in the 
initial use and is key to case acceptance 
thanks to the visualization of needs. 
With an IOC available in every opera-
tory, the message is clearly demon-
strated with the images. 

Team members will be able to 
share these pictures with the patient. 
This will enhance your productivity, 
encourage referrals, and increase 
your level of trust with the patient. 
Having the entire team onboard will 
be a win-win for the practice. Seeing 
is believing.  ●

ABOUT THE AUTHOR
Sheri B. Doniger, DDS, is a leading dental 
clinician, author, international educator, and 
consultant who currently practices dentistry 
in Lincolnwood, Illinois. An avid researcher, 
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variety of dental publications on topics 
ranging from clinical practice to effective 
communications. Dr Doniger creates 
many blogs for DrBicuspid.com. She is 
a prominent advocate for mentoring and 
a voice within the industry for enhancing 
ergonomics in the practice lives of women 
dentists. As a health and wellness advocate, 
Dr Doniger presents at many conferences 
and webinars, where her topics often center 
on team, ergonomics, infection control, and 
women in the dental industry. She is an 
active member of numerous professional 
societies and was a past president of the 
American Association of Women Dentists. 
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be reached at donigerdental@aol.com.
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 This anterior image was captured using an intraoral x-ray sensor which is harder for a 
patient to understand than a photographic image.
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I
nnovation is about not just invent-
ing new things but also embracing 
new ideas. When it comes to 

innovation in dental marketing, I’ve 
watched Beth Gaddis work behind 
the scenes to take every organization 
she works with to a new level.

Now, as the director of content 
marketing and social media at 
Simplifeye, she not only enhances 
the way Simplifeye engages the 
dental community but also provides 
a model for how dentists might 
engage their patients. She has a 
fantastic methodology, and this 
interview is a chance for clinicians 
to see a different way of driving 
treatment acceptance.

Lou Shuman: One of the 
reasons I was fortunate to have 
a strong conversion rate as 
an orthodontist is because I 
didn’t just sell—I educated my 
patients. What helped you to see 
Simplifeye as a company that 
could embrace an educational 
marketing model?
BETH GADDIS: Simplifeye has so 
much knowledge based on our 
founder being an orthodontist and 
my own background as marketing 
director for 2 DSOs [dental service 
organizations]. We can meet people 
where they are and help them, even 
if they don’t use our service. That’s 
where we came up with this idea 

of creating the Resource Center, 
which we launched in late January 
on Simplifeye.com.

It’s about creating resources that 
are free to the dental community, as 
well as other verticals as we expand. 
We want to help them grow their 
company, regardless of whether 
they are a Simplifeye customer. 
We’re offering e-books with subjects 
such as “KPIs every dentist needs 
to know” because so many dentists 
have never taken a business class.

So, we do a lot with speci�c 
examples and charts and what 
other companies are doing that has 
made them successful. When you 
read through them, you �nd this 

has very little to do with live chat or 
payments or our other products. It’s 
more about our philosophy of how 
dental teams can elevate customer 
service, patient care, and patient 
satisfaction. It’s really about show-
ing best practices. 

I read results of a survey the 
other day that said 60% of millen-
nials and Gen Xers dread making 
a doctor’s appointment—dread is 
the actual word they used—and 
another 60% said they hate making 
phone calls.

I always think of millennials as 
being young, but it’s anyone born 
after 1980, so those folks are close to 
age 40, a key demographic. If [den-
tists] want to be doing more online, 
then we need to show them how they 
can easily do that in order to capture 
that audience and grow their patient 
base. We’ve turned a number of our 
Simplifeye success stories into case 
studies, which also are available in 
the Resource Center. 

LS: I think many dental 
professionals do realize, in an 
intuitive way, that education is 
more effective than pure sales 
strategy. If we’re looking at 
how to translate some of what 
you’re doing with Simplifeye 
to what a dentist would apply 
in their own practice, what do 
you say to someone who would 
love to create a resource center 
on their practice’s website 
but doesn’t have a full-time 
marketing person to help make 
that happen? How can a small 
practice be creative in its 
implementation?
BG: If the question is, “How do I cre-
ate content?” then I’m happy to say 
they can come to our Resource Cen-
ter, where we have great ideas [and] 
tips, as well as a list of 30 blog topics 
they can do. We provide ideas for 
free and paid marketing strategies 
designed to attract new patients. 

If dentists wants to train their 
teams on how to increase case accep-
tance, then check out our 7 Effective 
Ways to Increase Case Acceptance 
e-book. It will take them through 
how to create a positive experi-
ence, how to build an emotional 
connection, how to identify road-
blocks, and even how to deliver the 
information based on the patient’s 

One of the dental industry’s behind-the-scenes 
experts shares her marketing wisdom.
[ by Lou Shuman, DMD, CAGS, CEO, founder of Cellerant Consulting ]

Be a Resource, Not 
Just a Salesperson

RH2010 / STOCK.ADOBE.COM
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personality type. It blew my 
mind to learn that there are 4 
ways to present a case based on 
the patient’s personality type, 
and that’s going to determine 
how they’re going to react to 
the information that you’re giv-
ing them. So, we offer a simple 
way to identify the patient’s 
personality type and how 
dentists can be tweaking the 
amount of information they’re 
giving them—all in the service 
of really connecting with them, 
getting that “aha!” moment, 
and moving patients to say yes 
to the treatment they need. 

Especially right now, when 
dentists may not be going to 
conferences or don’t have time 
for a 2-hour webinar, these are 
quick resources at their � nger-
tips that they can use to train 
new team members, providing 
a common educational back-
ground for the team.

LS: As you’ve worked with 
dentists trying out this more 
educational approach to 
treatment acceptance, are 
there common missteps or 
hurdles you’ve observed? 
BG: There are a number of 
things, but a simple one would 
be when dentists use the term 
patients instead of people. 
When you’re talking to some-
body, you should say, “I see a 
lot of people just like you,” and 
be intentional about using � rst 
names whenever possible.

When I was a marketing 
director for a group with 173 
practices, we launched ortho 
and had created an entire 
education campaign. But what 
we discovered is that if during 
the initial consult you put a 
bib around every single per-
son you examine, before you 
ease them back in the chair, it 
makes them feel more comfort-
able—especially the preteen 
and teenage girls. Even if you’re 
not going to do any work, the 
bib puts them more at ease, 
and that’s body language the 
parents pick up on.

In this case, it wasn’t just 
about which orthodontist had 
the best skills but also about 

how you made the child feel 
comfortable. Similarly, we 
had a questionnaire the teens 
would � ll out about them-
selves, including their parents’ 
names. When the doctors 
started using parents’ names, 
instead of just saying, “OK, 
Mom, this is what I’m seeing 
with your son…” case accep-
tance went up. People want to 
do business with people they 
like and trust.

LS: I think what you’re 
connecting here is how 
every small thing—from 
body language to � elds in a 
questionnaire to using � rst 
names—can change how 
people perceive clinical care. 
Obviously, a lot has to do 
with interpersonal dynamics. 
When it comes to technology 
that helps support this work, 
are there tools or platforms 
that you think dentists should 
look into?
BG: If you take any part of the 
patient journey, there are new 
tools that you can be using and 
new processes that are very dif-
ferent from what was available 
even 2 or 3 years ago. I recently 
read that the [COVID-19] pan-
demic has caused technology 
and its adoption to evolve any-
where from 1 to 7 years ahead 
of where we would have been 
if the pandemic had not hap-
pened. I think it’s important 
that we recognize that people 
are much more comfortable 
with technology—especially 
conducting certain kinds of 
business online—than they 
were a year ago because so 
many of us have been forced 
into doing more online. 

For example, when I posted 
on LinkedIn that I had joined 
Simplifeye, a dentist I met at a 
conference sent me a message 
to say that he loved Simplifeye.

Dr Kaufman had started 
using Simplifeye during the 
pandemic because, with his 
front of� ce shut down, he 
needed a way for people to 
reach the of� ce in case of 
emergency. That’s when he 
implemented live chat. Then, 

he started utilizing the tele-
health function for virtual 
visits because he needed a way 
to quickly determine whether 
it was an emergency: Did they 
need to come in? Could it be 
postponed? Did the patient 
need antibiotics?

Even after the of� ce 
reopened, he continued to use 
video visits, especially for his 
Invisalign cases. People want 
to limit the number of of� ce 
visits they’re making, and 
this is a way he can see them. 
And there was another thing 
he found, which I had never 
thought about: For patients 
who had a big case coming up, 
he would call them the night 
before to say that he was look-
ing forward to meeting with 
them; he would do a 5-minute 
video chat, no mask, and create 
a stronger dentist/patient bond.

With the goggles, [personal 
protective equipment], double-
layered masks, gloves, and 
more, it can be dif� cult to 
make a human connection. 
The video visits put people at 
ease, reduced no-shows, and 
increased case acceptance. 
Pandemic or not, that’s now a 
best practice.

Another innovation COVID-
19 helped spur on is chairside 
payment. How many times 
have you had a patient accept 
treatment while in the chair 
and you say, “Fantastic, I’m 
going to walk you up to the 
front”? Maybe they have to 
wait a few minutes and in 
that short time, they change 
their mind. With Simplifeye, 
we have Payments, a wireless 
transaction processor that 
allows them to pay without 
having to get up. They can 
agree to treatment notes and 
swipe the card right there; 
it eliminates friction. For 
COVID-19 protocols, it pre-
vents a line of people waiting 
at the front, and, more impor-
tantly, it makes a critical pro-
cess easier for the patient. 
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CHRISTINA 
CRACKNELL, RDA 

TROY SCHMEDDING, DDS

DENTAL SPECIALTIES TECHNIQUE    DEEP DIVE    

FOR MOST OF MY LIFE, I have 
suffered from nighttime bruxism. 
I have tried various materials, 
multiple products, and even gone as 
far as making my own in our of� ce 
lab. Nothing lasted long, � t well, or 
gave me enough occlusal clearance 
to be effective. 

Then Troy Schmedding, DDS, 
owner of Family Dentistry of Wal-
nut Creek in California, introduced 
me to GrindRelief® PRO. It was 
easy to form to my mouth and had 
a comfortable � t, and I began to see 
results almost immediately. My jaw 
pain began to subside, along with 
my teeth sensitivity, and much to 
my surprise, I felt relief in my upper 
shoulders and neck. It’s been won-
derful to wake up in the morning 
feeling refreshed and pain free.

Now, anytime a patient comes 
into our of� ce with the signs and 
symptoms of potential bruxism, we 
can offer the convenience of Grin-
dRelief PRO. It’s easily � tted by the 
doctor, hygienist, or auxiliary, so in 
a matter of minutes, we can provide 
immediate help to our patients 
without the need for impressions, 

models, lab fees, and a follow-up 
appointment before we can begin 
to help our struggling patient. Grin-
dRelief PRO allows us the ability to 
immediately begin the diagnostic 
evaluation and determine if it is the 
proper treatment and/or long-term 
prothesis of choice. 

Compared with the devices that 
we have had made by the laboratory, 
GrindRelief PRO is very economical, 
provides the same clinical results, 
and is cleared by the US Food and 
Drug Administration. Should the 
dentition change over time (grow-
ing children) or should we deliver 
other restorations/prosthetics to the 
patient, GrindRelief PRO can be 
re� tted in a matter of a few minutes, 
which is much faster and easier to do 
than with other devices.

Case Study
Note: The outer surface of GrindRe-
lief PRO is � at and smooth, and the 
inner surface contains a moldable 
thermoplastic material suitable for 
adaptation to patient’s tooth surface 
(Figure 1). See Figures 2 to 10 for 
additional details on the basic steps 
for preparing/� tting GrindRelief 
PRO in approximately 10 minutes or 
less. In our practice, Dr Schmedding 
is the diagnostician, and then I, the 
assistant, take it from there.

Figure 11 shows the retracted 
cheek to verify posterior disclusion.

GrindRelief PRO is available 
directly from Grind Guard Technol-
ogies, LLC, at grindreliefpro.com. 

TREAT BRUXISM: THIS 
GADGET CHANGED 
EVERYTHING FOR ME
GrindRelief PRO allows clinicians to immediately 
begin the diagnostic evaluation to determine if it is 
the proper treatment and/or long-term prosthesis 
of choice. [ by Christina Cracknell, RDA, with Troy Schmedding, DDS ]
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Figure 1. The outer surface 
of GrindRelief PRO is �at and 
smooth; the inner surface 
contains a moldable thermoplastic 
material suitable for adaptation 
to the patient’s tooth surface.

Figure 2. Place GrindRelief PRO 
into 160 °F water with the external 
surface resting on the bottom 
of the bowl to avoid the internal 
thermoplastic from sticking.

Figure 3. After 45 to 
60 seconds, the internal 
thermoplastic becomes completely 
translucent in appearance.

Figure 4. Remove it from the water, 
and place the formed thermoplastic 
material back into the tray.

Figure 5. Line up the midline, 
and gently push down onto the 
patient’s lower anterior teeth.

Figure 6. Have the patient 
slowly close into the tray to 
establish uniform contact 
on the GrindRelief PRO.

Figure 7. While the thermoplastic 
is soft, border mold around the 
appliance to ensure a good �t.

Figure 8. As opacity begins 
to return to the appliance, 
gently rock it in place to ensure 
it doesn’t get locked on.

Figure 9. Immediately place 
GrindRelief PRO in cooling 
water to set it completely, or 
let it cool in the mouth. 

Figure 10. Reinsert 
GrindRelief PRO to verify �t 
with proper anterior contact.

11. Lastly, retract the cheek 
to verify posterior disclusion.

AT A GLANCE
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Q: What led to merging Vista Dental Products and Apex 
Dental Materials to create the Vista Apex brand?

MM: Vista Dental Products was known for high-quality 
endodontic solutions and small equipment such as the 
EndoUltra, an ultrasonic device to help get the irrigants 
into all the lateral canals of a tooth. Apex Dental Materials 
was a very distinguished restorative company known for 
codeveloping materials with John Kanca, DMD. 

Now we have the innovative spirit that both companies 
brought, along with the industry experience and very dis-
tinguished, long histories of excellence. I think it is really a 
win-win. Right now, with Apex and Vista together, we’re 
1 plus 1 equals 4. That’s one of the things that gets me 
excited about coming to work every day. 

Q: How does this affect customers and the products 
Vista Apex develops?

MM: We have clinical involvement because we want 
to develop products that clinicians actually need and 
want. We want our customers to depend on us and 
know they’re going to get a quality product at a good 
price, and they’re going to get it when they need it. 

All throughout our company, we’re training every-
body on what dentists do and how we’re using the 
product. They know they’re not just making a syringe 
of some material but actually what that material is 
going to do. All of us within this company love the 
industry, and we want our customers to know that 
we really care about them and the products that we’re 
delivering because they’re going to affect people’s lives. 

Q: Describe your new role as chief operations of�cer?

MM: I have a couple roles at Vista Apex, and it is kind of a 
dream come true. I’ve been involved with clinical dentistry 
for 34 years, and in education for over 30 years, and being 
able to bring all that together is really nice. My role today 
is to help us stay focused on what clinicians need. 

We’re looking at product development a little bit dif-
ferently. We’re going to listen to our customers and really 
see what they want and then develop around that with the 
team. We’re also going to provide education to our cus-
tomers and help them be more successful in their overall 
practice. If we have a product they really like, we want to 
make sure they understand why that product stands out. 
We want to provide education to help them use that prod-
uct in the most effective way so they can achieve success. 

I think my involvement with Vista Apex as an active 
clinician helps us stay on target, and my educational 
background allows me to offer the information to enjoy 
more success. 

Q: What role do practicing clinicians play in the innova-
tion strategy at Vista Apex?

MM: We designed ways to listen to our customers. We have 
focus group calls and our sales team is constantly talking 
to our customers. So, what makes Vista Apex different is 
that we have a constant dialogue with our customers. We 
are taking this feedback in all the time and trying to design 
around it. We don’t just design things we think the indus-
try needs, but we design things that people actually want.

Q: What makes PinkWave a different kind of curing light?

MM: PinkWave sales have exceed our already high expec-
tations. With this innovative light, it all came down to this: 
“What do you do with those lights most of the time?” 
We’re curing composite restorations, and there are 2 areas 
where our composite restorations are failing: 1, if they’re 
undercured; 2, if they’re shrinking, creating microgaps at 
the margins. 

We developed the PinkWave light, which allows us, 
with the new QuadWave Technology, to cure up to 8 mm 
in depth. Additionally, we see a decrease in shrinkage by 
up to 26%, depending on the type of materials we’re using.
If we are able to get that depth of cure so we have thorough 
curing and are able to decrease the shrinkage that we see at 
our margins, we should have greater success.

Q: Why are bioactive materials becoming a bigger part 
of restorative dentistry?

MM: Bioactive materials have been around—or at least 
the term has been around—for a long time. A lot of the 
bioactive materials in the past released �uoride to the tooth 
to help desensitize it or heal it. But there were some draw-
backs, like some of the current bioactives needing to be 
bonded into place. You’d actually put adhesive down and 
then place the bioactive composite over that adhesive. But 
this was just your traditional conventional adhesive, and 
it sealed up all the pores, the dental tubules of the tooth.

Now we put Bioglass into the adhesive so the compos-
ite goes over that. It doesn’t just release �uoride but also 
actually attracts calcium and phosphate ions. The other 
advantage we’ve seen with Bioglass is that the material 
actually helps buffer the acidity.  It’s kind of a culmination 
of all the dreams of clinicians: “I can place something 
down there, and you know, it might last a lifetime.”

Q: How does Vista Apex stay innovative?

MM: The entire team, from those shipping the products out 
all the way to the top of the executive teams, is commit-
ted to what we care about: our customers. We’re going to 
develop the quality products our customers want. We have 
such a uniquely quali�ed team, including our chemists, 
our different engineers, our sales and marketing teams, 
and those that produce everything that we ship out. This 
pride of taking care of our customers runs throughout 
the company. For me, it really is a privilege to work here 
because we have that caring attitude, and I hope those that 
see this have a chance to experience that.

An expanded version of this interview is available at 
dentalproductsreport.com

“We Develop Products That Clinicians  
Actually Need and Want”

VISTA APEX  |  877-418-4782  |  vistaapex.com

MICHAEL MIYASAKI, DDS
Vista Apex Chief Dental Of�cer/
Chief Operating Of�cer

DREAMERS & DOERS
SPECIAL ADVERTISING SECTION
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PinkWave™

PinkWave is equipped with patented QuadWave 
Technology, offering decreased composite 
shrinkage and increased depth of cure. With the 
largest curing light area on the market, PinkWave 
ensures maximum coverage. QuadWave 
Technology leverages 4 wavelengths into 1 
collimated pink beam: UV, blue, red, and near 
infrared. The light features a 12.1 mm curing 
area, and offers a depth of cure of up to 8.5 mm 
with decreased composite shrinkage.

RE-GEN™ Universal Adhesive
RE-GEN uses the power of attraction to create 
bioconstructive restorations. RE-GEN is the �rst 
line of bioactive products to employ Bioglass 
45S5 as an active ingredient. Backed by over 
50 years of medical use, Bioglass is supported 
by countless clinical studies. By utilizing the 
RE-GEN line of products and protocol, you’ll help 
prevent secondary decay and enjoy longer lasting 
restorations and less post-operative sensitivity, 
giving your restorations the best chance of long-
lasting success.
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TECHNIQUE    DEEP DIVE    

In the US alone, an estimated 17 
million people with xerostomia 
experience symptoms severe 

enough to impair their daily qual-
ity of life.1-3 As dentists, we treat 
patients seeking relief from the per-
petual discomfort of desiccated tis-
sues caused by lack of saliva. We see 
the ravages to the oral cavity’s soft 
and hard tissues when moisture is 
depleted, and we share our patient’s 
frustration when we are unable to 
provide an adequate solution. 

Etiologies of xerostomia include 
radiation, chemotherapy, autoim-
mune illness, polypharmacy, and the 
aging process. Although care for the 
underlying illness is provided by a 
range of medical specialists, dealing 
with the associated xerostomia most 
often falls to dental professionals. 
However, our armamentarium 
of treatments for the most severe, 
unremitting cases is only margin-
ally effective. Limited by the nature 
of their approach to the problem, 
remedies including mouthwashes, 
lozenges, dietary changes, and pre-
scription medications often fail to 
provide satisfying, long-term results. 

They fail because they do not 
replace what is missing: moisture. 

In the medical arena, innovative 
devices to replace the function of 
missing, damaged, or diseased organs 
and tissues have been available for 
decades. Cardiology has the left 
ventricular assist device, or LVAD; 
ear, nose and throat specialists have 
cochlear implants; and endocrinolo-
gists have the insulin pump. 

Taking a cue from these technolo-
gies, Voutia™ (Vō-teé-ә)—a novel 

pump-based device that addresses 
the long-term problem with a solu-
tion that mimics natural salivary 
function—became available to den-
tists and their patients in February.

Concept and Development
Finding a practical answer for 
xerostomia sufferers has been a very 
long and personal mission for Jef-
frey Cash, DDS, founder and chief 
science of� cer of Virginia Head 
and Neck Therapeutics, Inc, and 
inventor of Voutia. His dental school 
training was followed by a 2-year 
residency working with patients with 
head and neck cancers at a Depart-
ment of Veterans Affairs hospital. 
At the time, Dr Cash felt powerless 
when confronted with patients who 
were having trouble swallowing, 
sleeping, and talking as a result of 
salivary gland damage caused by 
chemotherapy and radiation, he says.

Little did he realize that less than 
1 year out of residency, he would 
undergo his own cancer treatment 
and experience � rsthand the misery of 
severe xerostomia. Those early events 
led Dr Cash to begin considering the 
notion of directly replacing salivary 
moisture as a potential treatment. 

He thought about it for nearly 2 
decades, with work on the device 
taking a back seat to raising a family 
and practicing dentistry. In the past 
5 years, Dr Cash recommitted to the 
work and became intent on making 
preliminary ideas and sketches come 
to life. 

Failures with initial gravity-fed 
concepts quickly demonstrated the 
need to precisely control moisture 
� ow. However, off-the-shelf pumps 
did not offer the desired combination 
of � ow regulation, footprint, and 
cost, and developing custom circuit 
boards and the computer code to 
regulate � ow consistently with sali-

vary function proved a signi� cant 
challenge, Dr Cash says.

The initial prototypes were heavy 
and bulky. Today, the pump unit is 
only slightly larger than a smart-
phone and weighs just a few ounces.

How Voutia Works
Voutia mimics natural salivary 
function by providing a slow and 
measured � ow of water to the oral 
cavity. The device is a patented, US 
Food and Drug Administration–
cleared system that incorporates a 
quiet, lightweight micropump, a 
water bottle, and ultra� ne tubing 
to deliver a continuous moisture 
stream directly to the wearer’s 
mouth. The device is fully portable 
and can be used 24 hours per day, 7 
days per week—even during sleep. 
The small earpiece and microtube 
make Voutia nearly imperceptible 
during normal social interaction. 

The pump pushes water through 
tubing concealed under the user’s 
clothing up to the small silicone 
earpiece. From the earpiece, water 
passes through a tiny microtube 
that rests comfortably between the 
teeth and the buccal mucosa. The 
microtube, which is approximately 
the diameter of a strand of hair, is 
practically invisible from 4 to 6 feet 
away. The pump is calibrated to 
deliver water at a rate matching the 
normal physiologic range of basal 
salivary secretion.4 The system has 
several preset � ow rates that allow 
the user to adjust rates to match 
their activity and lifestyle. It is 
important to note that the earpiece 
and tubing are compatible with 
most hearing aids, nasal oxygen 
cannulas, and continuous positive 
air pressure, or CPAP machines.

The Results
For more than 4 years, the Voutia sys-
tem has been successfully beta tested 
by volunteers with severe dry mouth 
symptoms. For these patients, tradi-
tional treatments offered transitory 
relief at best and, in some cases, no 
bene� t at all. Feedback from the beta 
test population, and subsequent early 
adopters, has been overwhelmingly 
positive. Among the results, users 
have reported a more normal feel to 
their oral cavity, reduced general dis-
comfort, fewer sleep disruptions, res-
toration of a more normal speaking 
voice, and a decreased need for OTC 
pain medications, according to the 
beta test results compiled by Voutia. 

It can be hard to fully appreciate 
just how impactful having an effective 
therapy is to the daily lives of severe 
xerostomia sufferers. Jane Middleton, 
a retired educator and researcher, has 
been among the initial beta testers. 

Her severe dry mouth resulting 
from Sjögren syndrome had a range 
of symptoms, with dif� culty sleeping 
being among the most debilitating, 
she says. An important feature of 
Voutia is the ability for patients to use 
it at night, when dry mouth is often 
at its worst. Not only was Middleton 
able to sleep more comfortably with-
out disruption but, after waking in 
the morning, she experienced linger-
ing moisture for several hours without 
assistance of the device, she explains. 

In addition, she lived with the frus-
tration and isolation of not being able 
to speak clearly enough to be under-
stood. On this issue, Middleton says, 
“The device allows me to be a part of 
the world I live in and interact with 
others. I never want to be without it.”

No Limitations
This system is designed for different 
lifestyles, and it can be carried in a 
shoulder bag, attached to a belt, or 
secured in a waist pack. One active 
wearer who enjoys gardening places 
his unit in a pouch, which allows him 
to pursue his hobby unencumbered. 
The system is also compatible with 
exercise routines such as yoga, walk-
ing, and bike riding. 

The water bottle has a hydrophobic 
foam seal to equalize pressure as the 
� uid is depleted and can, therefore, 
function at any angle without spill-
age. For more vigorous activities, 
the tubing can be easily secured with 
dermal tape. It should be noted that 
the system is not designed to be a 

SEVERE XEROSTOMIA: A NEW 
ADDITION TO OUR TREATMENT 
ARMAMENTARIUM
Voutia is a pump-based device that is designed to address 
xerostomia by mimicking natural saliva. [ by Thomas Eschenroeder, DDS ]

THOMAS 
ESCHENROEDER, DDS
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replacement for daily hydration. The 
range of scienti�cally reported basal 
salivary secretion—normal saliva 
�ow—is 0.1 ml/min to 0.9 ml/min.4 
Active sports participants still need 
to use alternate hydration methods in 
addition to Voutia. 

Access to Voutia
The Voutia system is currently avail-
able at voutia.com. Patients who 
wish to purchase this device directly 
can use funding from their health 
savings accounts or �exible spending 
accounts. On a case-by-case basis, 
medical insurance may provide cover-
age when supported with a clinician’s 
letter of medical necessity. Profes-
sional pricing is also provided for den-
tists who wish to integrate Voutia into 
their xerostomia treatment protocols. 
For more information, visit voutia.
com/healthcare-professionals. ●
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 Voutia is a patented portable pump device that delivers water to the oral cavity through a 
discrete microtube to address symptoms of xerostomia. 

DPR-RH Series Ad-May.indd   1 4/18/21   6:09 PM

Interested?  Circle Product Card No. 59

DPR0521_056-057_Deep Dive- Xerostomia.indd   57 4/28/21   9:58 AM



DENTAL EQUIPMENT & SUPPLIES 5Ws*

58  |  DENTALPRODUCTSREPORT.COM  |  May 2021

Information provided by Garrison Dental Solutions.

5Ws* Fusion Anterior Matrix System

WHAT
Fusion™ Anterior Matrix System

WHO
Garrison Dental Solutions
888-437-0032  |  garrisondental.com
CIRCLE RS #60

WHERE
The “social 6” teeth in the anterior of the 
upper and lower jaws

WHEN
Whenever a patient needs a direct 
restoration in the anterior region

WHY
Although clinicians have found ways to 
use posterior matrices when working on 
anterior restorations, this matrix system 
is speci�cally designed for the unique 
needs of anterior composite restorations. 
The anterior matrix bands are sized and 
curved to match the anatomies in both 
the gingival-incisal direction and the 
facial-lingual direction. Additionally, the 
Fusion Anterior Wedge is designed with 
a pronounced curve to keep the matrix 
bands tightly in place from the facial 
aspect around to the lingual.

THE 5Ws*

THE HOW

With a design based on customer feedback, this matrix system 
simplifies esthetic zone composite restorations. [ compiled by Noah Levine ]

Available in short and tall sizes, the anterior matrix bands are just 0.0015-in thick and fabricated from stainless 
steel to resist deformation during placement as well as during composite placement. The wedges are available 
in 4 sizes and feature a T-shape design to help them sit deep in the interproximal space and help to eliminate 
black triangles. Additionally, the wedges are designed with a tapered separator strut that allows for control of the 
pressure on the matrix band and more accurate interproximal contacts.
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Schedule a demo today and learn more at iTero.com

Stronger capabilities. Greater productivity.   
The iTero Element® 5D Plus imaging system 
in cart configuration brings:

•   Reimagined visualization

•   Powerful new capabilities 

•   3D models, intraoral images, and aids in caries detection—
all in one scan to maximize the productivity of your digital workflow

The iTero Element 5D Plus Series (excluding the iTero Element 5D Plus Lite configurations) requires the use of a full barrier sleeve and clip on vent cover for the United States.

2441_DPR_Print_Ad_10.5x13.75_US_02-10.indd   1 2/10/21   12:10 PM

Interested?  Circle Product Card No. 61

DPR0521_059_Align Tech- iTero_FP AD.indd   59 4/20/21   9:22 AM



DENTAL EQUIPMENT & SUPPLIES

60  |  DENTALPRODUCTSREPORT.COM  |  May 2021

Information provided by Xenex Disinfection Services Inc.

5Ws* Deactivate

WHAT
Deactivate™ disinfection device

WHO
Xenex Disinfection Services Inc
800-553-0069  |  xenex.com
CIRCLE RS #62

WHERE
Anywhere it’s important to disinfect 
surfaces, especially in spaces like dental 
practices where patients and staff come 
and go.

WHEN
The high-powered, handheld LED 
device is designed to quickly disinfect 
surfaces in con�ned spaces. It can 
be used whenever there’s a need 
to disinfect an area, which makes it 
suitable for use in dental operatories 
between patients. Deactivate does not 
require warm-up or cool-down time and 
does not leave behind any chemical 
residue. After disinfection, the area is 
immediately available for use. 

WHY
Recognizing the need for targeted 
disinfection in small spaces and compact 
areas, Xenex launched Deactivate, which 
utilizes high-powered LEDs to create 
ultraviolet light proven to deactivate 
pathogens, including SARS-CoV-2, the 
virus that causes COVID-19. Xenex is 
known for LightStrike™ Germ-Zapping 
Robots™, which have been deployed 
by hundreds of health care facilities 
worldwide for no-touch room disinfection.

THE 5Ws*

THE HOW

This high-powered, handheld LED device from Xenex Disinfection Services 
is designed to quickly disinfect surfaces in confined spaces, such as 
dental practices, to deactivate harmful pathogens. [ compiled by Stan Goff ]

Testing performed at Texas Biomedical Research Institute demonstrated that the Deactivate device achieves 
a 99% level of disinfection against SARS-CoV-2 in 30 seconds at 1 meter, 99% against vegetative bacteria 
(methicillin-resistant Staphylococcus aureus [also known as MRSA] and Escherichia coli [also known as E coli]) 
in 1 minute at 1 meter, and 99% against bacterial spores in 2 minutes at 1 meter. The unit utilizes LEDs to create 
ultraviolet light, which reportedly makes pathogens such as SARS-CoV-2 inactive. 

5Ws*
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Do you have questions about proper 
ergonomics or overall wellness? 

Dr Valachi wants to hear from you 
and will be answering one reader 

question each month.
Please send your questions to
info@posturedontics.com.

BEST PRACTICES ERGONOMICS     DATA MANAGEMENT    DENTIST MONEY DIGEST    

Dear Bethany: Since the pandemic 
started, I’ve experienced much 
more stress. Do you have special 

techniques for dentists to better man-
age stress?

Dear Doctor: This is a great (and 
loaded) question. People react to iden-
tical stressors differently. 

Not all occupational stressors 
can be eliminated, so it is important 
that dentists have coping strategies 
to defray the cumulative mental and 
physical effects of stress. Many use 
a variety of ways to manage stress; 
however, studies reveal approximately 
25% of the profession do nothing. 

Dentists who report having 
“personal harmony” have less occu-
pational pain and may have better 
coping mechanisms to deal with stress. 
Dentists can bene� t from learning 
techniques to decrease stress-related 
muscular tension, including both 
internal and external coping strategies. 
What follows are 4 evidence-based 
internal coping strategies that studies 
show can effectively de-escalate stress 
in the operatory.

Breathing Techniques
Breathing is easy, right? You’ve been 
doing it your whole life. However, 
improper breathing can contribute 
to panic attacks, anxiety, depression, 
muscle imbalances, tension headaches, 
and fatigue.

Chest breathing is a shallow type 
of breathing associated with anxiety 
and stress. It is frequently unwit-
tingly used in the operatory during 
procedures. During chest breathing, 
the chest expands outward, and 
the shoulders rise upward to take in 
air. The anterior neck muscles also 
assist with this type of breathing 
and can become shorter and tighter, 
especially among dental profession-
als who are already prone to this 
muscle imbalance. Because chest 
breathing is shallow, less oxygen is 
taken in, which can trigger the stress 
response as muscles become tense 
and deprived of oxygen. 

On the other hand, abdominal 
(or diaphragmatic) breathing is a 
more natural type of breathing. 
This is the way that babies breathe. 
You do it when you sleep. The 
diaphragm is actively used to draw 

air deeply in and out of the lungs; 
hence, the body receives more oxy-
gen. This type of breathing, when 
done slowly and regularly, can elicit 
a relaxation response of the central 
nervous system. 

You can learn to do this by placing 
one hand over your stomach. Breathe 
in deeply, as though in� ating a ball 
deep in your abdomen. You should 
feel your hand being pushed outward 
by the expansion of your stomach. 
Deep-breathing relaxation exercises 
are easily and discreetly performed 
chairside, often without your patients’ 
or colleagues’ awareness.

Progressive Relaxation
It is common in dentistry to sub-
consciously hold muscles in a con-
tracted state—especially the neck 
and shoulder muscles. Progressive 
relaxation allows you to identify 
and quickly relax tense muscles. 
This is especially important in the 
upper trapezius muscle, which is 
particularly susceptible to emotional 
stress. Relaxation techniques have 
been shown to increase the number 
of natural killer cells in the body, 
thereby boosting immune function, 
and also help locate and distinguish 
between tense and relaxed muscles. 

This practice is usually done with 
a guided audio recording, which 
takes you through the entire body, 
alternately tensing the muscle in a 
particular area for a few seconds 
and then allowing the muscle to 
relax. Eventually, you will learn 
to effectively detect where you are 
holding muscular tension in your 
body and quickly release it.

Visualization
If you have a good imagination, visu-
alization may be a good relaxation 
tool for you. This is based on the idea 
that “you are what you think”—or 
more simply put, if you think of happy, 
relaxing scenarios, you will become 
happy and relaxed. Once again, it uses 
guided audio to create a “happy place” 
in your mind. And you may integrate 
numerous senses to the narration 
(touch, taste, smell, etc) to make the 
experience more effective.

Autogenics
Created by a German neurologist, 
autogenics creates powerful physiolog-
ical sensations to verbal suggestions by 
involving the neuromuscular, vasomo-
tor, cardiovascular, and respiratory 
systems. By repeating a phrase—for 
instance, “my left arm is heavy and 
warm”—blood � ow is actually 
increased to that area and relaxation is 
facilitated in the muscles. 
These are just a few of the techniques 
taught in Dr Valachi’s continuing educa-
tion course, “Manage Your Stress & 
Relieve Your Pain!”

Breathing and relaxation are just a few of the 
methods that can help dental professionals relieve 
occupational stress. [ by Bethany Valachi, PT, DPT, MS, CEAS ]

Four Strategies for 
Managing Stress 
During the Pandemic
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Manage Your Stress & 
Relieve Your Pain!

Studies now reveal a direct link 
between stress and physical pain! 

In this dynamic online course, 
Dr Valachi teaches the latest 

research-based interventions 
to down-regulate your sym-

pathetic nervous system and 
reduce pain in the operatory. 

Earn 1 CEU

DPR readers can receive 50% 
off the video course with this 
discount code: CEPROMO

VIDEO COURSE
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Increased Ef�ciency With Reduced Waste

One of the things that fascinates me greatly 
about technology, and life in general, is the evo-
lution of our products. I’ll use the microwave 
as an example. When it came on the market, it 
was a total home run, game-changing kind of 
product. Stores couldn’t keep them in stock.

But people began to notice that the device did 
not heat things evenly. Folks began to stop the 
microwave and rotate the plate 90° to 180° to 
allow for even heating. But before long, manu-
facturers created the rotating cooking plate that 
spun slowly as the food heated. In a matter of 
months, this upgrade became pretty much stan-
dard equipment with microwaves. Nowadays, 
I don’t think you can even buy a microwave 
without one. The industry created an evolution, 
noticed a small �aw, and adjusted it, and that 
evolution even became a part of the device.

Dentistry is no different. Manufacturers �nd 
areas that need enhancement and adjust them, 
and the adjustments become part of the product. 
And in no place in dentistry is this situation more 
apparent than in the world of chemistry. 

Statistics from the American Dental Association 
estimate about 175 million �lling procedures are 
accomplished per year in the United States. It is 
easy to see how improving that process can affect a 
serious number of patients. Even if there are 2 resto-
rations on each patient, that is still over 85 million 
individuals directly affected by an improvement.

Those are just a few of the reasons that I have 
been impressed with my testing and the perfor-
mance of 3M’s new Scotchbond™ Universal Plus 
Adhesive. The material has undergone several 
improvements this generation, making it a prod-
uct that every of�ce should consider.

Some of those improvements include:
• Since bonding agents were invented, clini-

cians have struggled to tell the difference 
between composite interface versus recurrent 
decay. A radiolucent area along the gingival 
margin could very well be a bonding agent, 
or it could be caries and require intervention. 
How do we tell? Scotchbond Universal Plus 
Adhesive has a radiopacity similar to that 
of dentin in a bitewing radiograph. This 
removes the guesswork and saves the patient 
from potentially unnecessary replacement.

• The material has the ability to bond and seal 
caries-affected dentin—this amazing prop-
erty aids in practicing minimally invasive 
dentistry.  It is no longer necessary to sacri-
�ce tooth structure in order to compensate 
for a de�ciency in the material. Doctors can 
restore with con�dence knowing that their 
restorations are strong, stable, and durable.

• Scotchbond Universal Plus Adhesive can be 
used in any clinical situation. Gone are the 
days of needing separate bonding agents 
or extra bottles. Whether the procedure is 
direct or indirect, metallic, glass, or resin, 
Scotchbond Universal Plus Adhesive bonds 
incredibly well to them all.

• The days of bonding products that required 
a special additive to work properly in the 
dual-cure environment are behind us with 
Scotchbond Universal Plus Adhesive. It is 
truly a single-bottle solution!

• Although 3M created a superior dual-cure 
resin cement called RelyX™ Universal Resin 
Cement that works hand in glove with 
Scotchbond Universal Plus Adhesive, the 
adhesive can also be used with con�dence 
with any other dual-cure resin cement.

The material truly is a “universal adhesive” 
that optimizes bond strength to both etched and 
unetched enamel. No matter what bonding phi-
losophy a dentist uses, this material works. I hap-
pen to use the total-etch technique, but whether 
you use total-etch, selective-etch, or self-etch, 
this material will interface with it.

Using Scotchbond Universal Plus Adhesive is 
as simple as:

1. placing in the prep and agitating for 20 seconds,
2. air drying and thinning the material for 5 

seconds until the material is thin and does 
not visibly move anymore, and

3. light curing for 10 seconds.
In practical applications, it is imperative that 

the material is designed with ease of use in mind. 
To that end, the talented minds at 3M have done 
a great job of increasing ef�ciency and decreas-
ing waste in the delivery system.

The dispensing system is designed to be easy 
on the environment as well. If you are familiar 
with the original Scotchbond Universal, you will 
notice that the rubber gasket in the cap is gone. 
The bottle is also manufactured utilizing less 
plastic than its predecessor. 

The bottle is designed with smooth surfaces 
and edges that make it easier to clean and less 
retentive to bioburden, which is more impor-
tant than ever. One of the other dispensing 
features I �nd advantageous is the elimination 
of the bottle. The material can be purchased in 
single-dose packs that help reduce the risk of 
cross-contamination.

Unidose systems are also bene�cial because 
they ensure a totally fresh dose every time. Bond-
ing agents contain a solvent that can evaporate 
over time, but opening a sealed unidose pack for 
every procedure removes that possibility. 

3M is a key player in the adhesive dentistry 
market. It achieved this position by diligently 
researching and testing improvements in its 
products. It is a company dentists rely on to 
provide quality products that ensure long-term 
clinical results. 3M’s latest work, Scotchbond 
Universal Plus Adhesive, is something it should 
be proud of and should be on a short list of prod-
ucts dentists should explore if they are looking 
to improve their bonded restorations.

Opinions expressed in this article are Dr 
Flucke’s and do not necessarily represent the 
views and opinions of 3M.

Why 3M™ Scotchbond™ Universal 

Plus Adhesive is another step 

ahead in dental bonding.

by John Flucke, DDS
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T
his is the �nal segment of a 
6-part series on cybersecurity 
and HIPAA. The previous 

articles explored defending against 
ransomware and other malware, 
such as preventing infections through 
use of �rewalls; enlisting antiran-
somware software and application 
whitelisting; and bouncing back from 
a ransomware attack with a solid 
backup and disaster recovery system. 

The last piece of the puzzle 
involves having systems in place 
to deal with the aftermath of a 
ransomware attack. This typically 
requires 2 steps: addressing HIPAA 
laws and ensuring adequate insur-
ance coverage.

A ransomware infection is actu-
ally considered a HIPAA breach. 
Most of us don’t think of breaches 
in those terms; rather, breaches are 
thought to include cases such as a 
hacked network or a lost or stolen 
unencrypted mobile device. In 
2016, however, the US Department 
of Health and Human Services 
(HHS) determined that unless there 
is a low probability that patient 
information was compromised, a 
ransomware infection is a HIPAA 
breach. That’s because HHS de�nes 
a breach as “loss of control of your 
data,” which is exactly what a 
ransomware virus leads to: It locks 
�les and makes them inaccessible. 

Many HIPAA regulations can be 
somewhat ambiguous and open to 
interpretation, but not the Breach 
Noti�cation Rule: If you experience 
a breach, you must, by law, notify 
HHS, the local news media, and all 
your patients, in writing. It won’t 
be pretty.

What constitutes a low prob-
ability of compromise? HHS has 4 
criteria: the nature and extent of the 
patient information, knowing the 
person who created the ransomware 
attack, knowing whether the patient 
information was ever viewed, and 
the extent to which the risk has been 
mitigated. Almost every dental of�ce 
would fail on 3 of those 4 criteria, 

meaning a breach must be declared.
For the reasons above, I highly 

recommend that all practices 
consider some type of insurance 
policy. Although a breach policy is 
a good start, a more comprehensive 
cyber liability insurance policy 
would be best. After reporting a 
breach, the victim faces numerous 
consequences: hiring of attorneys, 
incurring legal fees, paying �nes and 
penalties, providing credit moni-
toring for affected patients…the 
list goes on. I recommend a policy 
with at least $250,000 of coverage; 
depending on the practice’s size, 
$500,000 may be more appropriate. 

The cost of cyber liability insur-
ance has increased dramatically in 
2021. With all the dental of�ces hit 
with ransomware in 2019 (well-
documented cases in Wisconsin 
and Colorado come to mind) and 
the increased incidence of attacks in 
2020 due to COVID-19 restrictions, 
the policies are not as dirt cheap 
at they were in the past. However, 
good coverage can be found for less 
than $1000 a year, which, though 
not inexpensive, is far less than 
the associated costs of declaring a 
HIPAA breach.

In my opinion, ransomware is 
the biggest risk that dental of�ces 
face in 2021. I hope these 6 articles 
have offered a road map for how 
to protect a practice’s most valu-
able asset—patient data—without 
affecting work�ow or budget too 
much. Feel free to email me at 
drlavine@thedigitaldentist.com 
with any questions or suggestions 
for future topics. 
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In the final segment of this 6-part series, the author 
discusses what dentists must have in place to deal with 
the aftermath of a ransomware attack. [ by Lorne Lavine, DMD ]

The Last Piece of the 
Cybersecurity Puzzle
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BEST PRACTICES ERGONOMICS    DATA MANAGEMENT     DENTIST MONEY DIGEST    

B
y now, we’ve all heard about 
how COVID-19 reduced the 
gross revenue of many dental 

practices across the country, forcing 
many to cut staff, reduce overhead 
and use as many government loans 
available to remain open. 

Because patients were concerned 
about possibly waiting in an of�ce 
for their appointment with others 
who may or may not have been 
wearing masks, many were hesitant 
to book in-person dental appoint-
ments unless they were experienc-
ing pain.

From the middle to the end of 2020, 
more people began to visit the of�ce 
again as the cleanliness and ef�ciency 
of the waiting area and operatories 
were conveyed to the patients as being 
as sanitized as they could be, and then 
as vaccinations became available in 
December. The gross revenue of the 
practices started to increase from that 
point, but the damage had been done 
from early in the year. This caused a 
decrease in the gross revenue of the 
practice as well as in the net pro�t. 

No matter who the dental practice 
evaluator, when preparing the valu-

ation and including the results of the 
operations for the year of the virus, 
most practices’ overall value were 
lower or their anticipated growth 
was stymied. Some practices had 
more of a reduction in value than oth-
ers, but they all experienced at least 
some inconvenience that, in turn, 
reduced the value and offering prices 
that many sellers of dental practices 
received. When combined with the 
tax on the sale, the net amount to the 
transitioning dentist shrunk from 
what he or she thought was going to 
be available upon the sale. 

How to Overcome at Least 
Some of This Loss
Many in the dental community know 
about various retirement plans such as 
401(k)s, simple individual retirement 
accounts (IRAs), Roth IRAs, and 
simpli�ed employee pensions. When 
adopting one of these for their prac-
tice, dentists and their advisers look 
at the costs of implementing the trust 
document. They want to know how 
much the owner will get in the way of 
bene�ts and how much the employees 
will receive. Decisions are made about 
these items as well as the cost to begin 
the plan and the annual administra-
tion fees. Dentists and their certi�ed 
public accountants (CPAs) or other 
�nancial people know that the pay-
ments for these trusts are tax deduct-
ible and that the long-term bene�t is a 
form of savings that is unparalleled. 

There are, however, dental CPAs 
who had another idea for the transi-
tioning dentists that assists both the 
buyer and the seller. These advisers—
who use the idea of deferred compen-
sation arrangements when matching 
up a buyer with the selling dentist—
were far sighted in their thinking. 
Because they know payments to the 
plan are tax deductible, they educate 
the selling dentist to understand that 
waiting for some of the money from 
the sale will defer tax consequences 
for quite some time. This arrange-
ment is not like an installment sale, 
when the transitioning dentist waits 
for their money without protection 
of the principal or earnings. In addi-
tion, more explanation/education 
provides the seller the opportunity to 
earn income on funds in the deferred 
account without tax until those mon-
ies are withdrawn. 

Innovative Method vs 
Traditional Approach 
What follows is an example of the 
potential additional worth from a 
lower-valued transition. 

Suppose the practice valuation 
presents a hypothetical amount 
of $500,000—even though prior 
to COVID-19, it may have been 
$650,000. Because the dentist 
probably withdrew most of his or 
her pro�ts, the hypothetical basis 
to the dentist is zero. The sale is for 
$500,000 because the offers to pur-
chase the practice were in that range, 
and the basis to the seller would be 

Deferred compensation arrangements enable sellers to pocket 
more money despite lower dental practice values. [ by Bruce Bryen, CPA, CVA ]

An Innovative Approach 
to Transitioning 
After the Pandemic
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zero. The hypothetical gain would 
be $500,000. 

The seller is angry at the new 
low value but can’t do much about 
it—other than wait for the value to 
increase. Unfortunately that could 
take a year or more. 

Let’s take a look at the results for 
this innovative method and com-
pare them to the typical transition 
approach. (Because the seller gets 
extra savings by using the employer-
sponsored quali�ed retirement plan, 
their anger may be diffused a bit.) 

How do the 2 methods compare? 
For a typical transition, in which 
goodwill is the dominant allocation 
of the asset used for the sale, a capital 
gain to the selling dentist is achieved. 
This allows the lowest income-tax 
rate available to the seller but also 
creates somewhat of a hardship from 
a tax perspective to the buyer. The 
seller has his or her low tax rate of 
a capital gain, but the buyer must 
amortize the majority of the purchase 
price over 15 years. In a state with 
a reasonable tax rate, the federal 
and state tax to the seller will hypo-
thetically be approximately 25%, 
so the seller will receive $375,000 
($500,000 × 75% of proceeds). For 
the buyer, who must amortize the 
$500,000 over 15 years, he or she 
writes off $33,333 ($500,000 ÷ 15) 
each year for 15 years. 

At a 50% tax rate to the buyer—
including social security doubled 

as the owner, plus federal and state 
taxes—the buyer saves approximately 
$16,667 per year. By saving the 
amount at a 50% tax rate, however, 
it also costs the buyer the other 50% 
of the amount not saved, or $16,666 
per year for 15 years for a total cost 
of $250,000. So to be precise, it cost 
the seller $125,000 and the buyer 
$250,000 to enter into this transition 
in the typical manner. 

Let’s compare this methodology to 
the creative thinking of the dental CPA 
who uses an innovative approach with 
ideas already known to the dentist by 
way of his or her quali�ed employer-
sponsored retirement plan. Using 
the proper allocation of deferred and 
nondeferred compensation, the buyer 
adopts a new retirement plan, and the 
seller and employees are participants 
in it, with possibly another plan that is 
able to discriminate by job classi�ca-
tion. The seller gets a very modest 
down payment, and instead, the dental 
practice allocates to the seller a large 
amount into the newly adopted retire-
ment plan (based on his or her age 
and other criteria) of approximately 
$100,000 per year for 5 years. 

We all know that the income is not 
taxable until withdrawn, and the den-
tal practice is guaranteeing the sum 
of de�ned bene�t upon the normal 
retirement age that is to be received by 
the selling dentist. This arrangement 
enables the seller to have no tax upon 
the sale and the buying dentist to have 
a deduction of the $100,000 per year 

for 5 years, with little to no tax. At 
the end of the 5-year period, the seller 
starts withdrawing the $100,000 
per year and pays tax at that time on 
those funds. The funds paid into the 
retirement plan on behalf of the seller 
accumulate at the rate of the $100,000 
per year for 5 years, plus the income 
on that amount. 

Final Summary
Instead of the seller having $375,000 
in hand, he or she receives $100,000 
per year, hypothetically starting in 
year 6. What follows is a quick look 
to what the seller will have in the 
retirement account based on a con-
servative 5% per year for the 5 years 
of funds going into the plan from the 
dental practice: 

 } At the end of year 1: $100,000 
plus earnings of $5,000 for 
$105,000

 } At the end of year 2: $110,250 
($105,000 × 1.05) plus the sec-
ond year’s $100,000 retirement 
contribution, which will be equal 
to $105,000. So at the end of 
year 2, the total is $110,250 plus 
$105,000 for $215,250. 

 } At the end of year 3: The �rst 
$100,000 will be 
$115,763 ($110,250 × 
1.05), plus the second 
year’s $100,000, 
which would be worth 
$110,250 ($105,000 
× 1.05), and the third 
year’s $100,000, which 

would be $105,000. At the 
end of year 3, there is a total of 
$331,013 ($115,763 + $110,250 
+ $105,000) and so on—until 
at the end of year 5, there is a 
total of $580,193. As the �rst 
$100,000 gets withdrawn, there 
is still $480,193 left, upon which 
the seller is still earning income. 

Effectively, the seller is paying tax 
on the withdrawals with funds that 
he or she never would have had if the 
typical sale had taken place because 
we are comparing a starting amount 
of $375,000 to $500,000. It will take 
almost 14 years to reduce the total in 
the account to zero. This means that 
the selling dentist will have received 
more than $1,000,000 before tax by 
using this innovative approach. 
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Associates CPAs. He specializes 
in deferred compensation, such as 
retirement planning design; income and 
estate tax planning; asset protection and 
structuring loan packages, and more. You 
may contact him at 609-502-0691 or at 
Bryenb@baratzcpa.com.

Interested?  Circle Product Card No. 66

Using your smartphone 
camera, hover over the QR 
code to scan.

Like what you’re reading?

Subscribe to our newsletters!

DPR0521_066-067_Dentist Money Digest.indd   67 4/28/21   9:56 AM



DISABILITY 
CLAIM 
ADVICE
Since 1995 

secured over 1.8 
billion dollars 
in benefits for 

disability claimants.

Art Fries, RHU
1-800-567-1911
www.afries.com

friesart@hotmail.com

Contact me today to place your ad.

Joanna Shippoli | (440) 891-2615

jshippoli@mjhlifesciences.com

success.

Make us

to your
the key

DPR_BILLS FOR DRILLS_0117_6033140.pgs  03.09.2017  18:57    ADVANSTAR_PDF/X-1a  blackyellowmagentacyan

C21806173000_6570250.pgs  10.18.2017  21:39    ADVANSTAR_PDF/X-1a  blackyellowmagentacyan

3348.pgs  09.13.2018  20:43    ADVANSTAR_PDF/X-1a  blackyellowmagentacyan

Contact me today to place your ad.
Joanna Shippoli | (440) 891-2615

jshippoli@mjhlifesciences.com

Are you looking
talent?for

I N S U R A N C E  S E R V I C E S

B R O K E R A G E

H A N D P I E C E S

Marketplace
PRODUCTS AND SERVICES

68  |  DENTALPRODUCTSREPORT.COM  |  May 2021

DPR0521_068-069_Classifieds.indd   68 4/20/21   9:44 AM



Content licensing for every
marketing strategy.
For your next campaign, why not make a more powerful and sophisticated statement?

Not only does Dental Products Report® know your audience, but we know content 
licensing solutions, too.

Events, outdoor, direct mail, print advertising, social media—even radio or TV!
Let’s talk about how we can leverage our branded content for your products, 
services, acknowledgments and recognitions in an enhanced campaign strategy.

Contact
Eric Temple-Morris • (971) 645-6805 • etemple-morris@mjhlifesciences.com

HEIGHT = 0.25SUBHEADERF I N A N C I A L

Marketplace
PRODUCTS AND SERVICES

May 2021  |  DENTALPRODUCTSREPORT.COM  |  69

DPR0521_068-069_Classifieds.indd   69 4/20/21   9:44 AM



02

04

05

03

01

THELIST QUICK BITES
for team development 
and practice success

NEXT MONTH: Diversity milestones in dentistry

The � rst written formula for dental amalgam was published in China in 
1505, and this recipe adds mercury to the tin and silver. The material was 
introduced to the US in 1833 by Edward Crawcour and his nephew, Moses 
Crawcour, and quickly grew in popularity before it was banned circa 1844 
by the American Society of Dental Surgeons (ASDS) due to health con-
cerns. The material returned to popular use after the ASDS was disbanded 
in 1856, and the American Dental Association was founded in 1859.3

Gold
The use of gold in dentistry dates back thousands of years, but 
the earliest uses were gold bands to hold teeth and replace-
ment teeth in place rather than to � ll cavities. Gold crowns 
can be traced back to the Etruscans and the year 201.4

However, the use of gold for dental � llings can only be traced back to 
the 1700s, when it began to be used for � lling cavities across Europe. 
In 1855, the cohesive gold foil method was invented by Robert 
Arthur, making it easier than ever to � ll cavities with this soft metal.

Composite 
Modern dentists are more likely to look to a syringe or compule of resin 
composite when � lling cavities today. These materials, which offer 
restorations colored like natural teeth, � rst arrived in the 1960s. Since 
then, the materials and techniques for placing them have evolved 
extensively. A wide range of composite systems is available, offering 
different physical properties, different curing parameters, and a variety 
of other options for clinicians. In recent years, these newer materials 
have become the constant focus of a great deal of research, with 
manufacturers striving to improve dental restoration performance 
by changing the initiation system, monomers, and � llers and their 
coupling agents and by developing new polymerization strategies. 

References available online at dentalproductsreport.com.

People have attempted to prep and � ll cavities to treat dental issues 
for thousands of years using a variety of dental materials, which 
have since come a long way. A success story of modern biomateri-
als research, today’s composite restorative materials are leaps and 
bounds ahead of some of the early methods that date back more 
than 13,000 years. What follows is a quick look at some of the 
different materials used to � ll cavities throughout the years.

Bitumen
The earliest evidence of dental � llings dates back 13,000 years and was 
found in the remains of a person who lived in Riper Freidan (what is now 
Northern Italy). The discovery was � rst published in 2017, after researchers 
found human remains with sizable holes bored into the central incisors.

The holes showed marks indicating preparation with some 
kind of drill. Although the � llings were gone, there was evidence 
of bitumen, a natural tar-like substance, within the ancient preps, 
making this the � rst known dental � lling material.1

Beeswax
The oldest known dental � lling that left enough evidence to be studied 
dates back approximately 6500 years. A cracked canine tooth discovered 
in a cave near Trieste, Italy, was found to have a beeswax � lling in 2012.2

Investigators were unable to determine whether the beeswax 
was used to seal the crack before or after the person’s death. 
Even if this was a postmortem � lling, beeswax still quali-
� es as one of the oldest � lling materials ever found.

Amalgam
Still in use today, amalgam dental � llings were � rst mentioned in 
the Chinese medical text “Xinxiu bencao” written by Su Gong 
in the year 659. That text described using an amalgam of tin 
and silver to � ll dental cavities. Some records hint the material’s 
history might even date back somewhat further in China.

[ by the DPR Editorial Team ]
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