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3Dme Crown

Direct USB port connection

This cloud-based digital design service
uses artificial intelligence to quickly
design crowns based on data from an
intraoral scan.

Round corners for patient comfort
Kevlar®-reinforced cable
Thinnest CMOS on the market (5.3 mm)
Waterproof sealed housing

[ ZIMVIE ]

R

T3® PRO Tapered Implant
& Encode® Emergence
Healing Abutment

R

The Dental Products Report® 2022 Tech Census got a good
Call forlook
details:
891-8066 choose for the technology
at what(888)
dental professionals
in their practice, and what they see for the future.
www.dentimax.com

The latest updates to these implant and
abutment lines are designed for easier
placement and optimal healing.

Offer expires August 31st, 2022 at 4:00 PM EST

DENTAL
TECHNOLOGY
*All products are trademarks™ or registered trademarks® of their respective companies.
DentiMax is not affiliated with the listed companies.
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From Preparation to Restoration

Setting yourself up for success is paramount

76% of clinicians want
a process and material
to deliver more value
to their procedure.

when preparing to perform an indirect

Make sure you have the right products to

One in three offices spends more time than
they should fabricating a provisional. And a
well-fitting provisional helps minimize the #1
source of inefficiency — excess trimming and
adjusting of the final crown.1

restoration. Failure in a provisional can add
more stress for the patient and create more
work for you, the clinician.

2

help you create an accurate and stable
restoration.

Save an Additional 15%* on select Indirect
Restorative Solutions PLUS Special Offers

Blu-Bite® HP
• Mousse-like, fluffy vinyl-polysiloxane
material used for bite registration,
copying transfers, and primary
impression with bite trays

Scotchbond™ Universal Plus

Luxatemp® Plus

• Serves as a universal primer for all
materials

• Durable and long-lasting provisionals

• First radiopaque all-in-one universal
adhesive

• The high-performance cartridge allows
for easier dispensing of material

• Bonds and seals caries-affected dentin

Cling2®

Traxodent®

• Can be used for, and around, acrylic
resin materials as well as bisacryl
provisional materials

• Effective hemostasis and retraction
allows for predictable results and
accurate impressions

• Self-contained system and compact
size makes it the ideal and economical
choice for dental practices with
multiple operatories

• Fast and easy handling works within
2–3 minutes

• Excess material peels off the preparation

Must use promo code
RTS when ordering

• Rinses clean with no residue, creating
no interference with future bonding
and cementation

• High biocompatibility and high break
resistance
• Low shrinkage during polymerization

Aquasil® Ultra + Impression
Material
• Material can be used across a
range-of-use cases, including singleunit crowns, multi-unit restorations,
implants, edentulous, and clear aligners
• Produce less waste using the Digit
Targeted Delivery System — just 5.25"
from hand to tip

1. Dentsply Sirona data on file. 2. Dentsply Sirona data on file.

*Offer valid 6/26/22–9/24/22. Final pricing may vary based on customers pricing plan. Orders shipped with select partners which make up approximately +90% of our total shipping volume.

Supplies | Equipment | Practice Management Systems | Digital Technology | Technical Service | Practice Services

For full details, scan the code or visit:
www.henryscheindental.com/restoratives15
Interested? Circle Product Card No. 1

DPR0822_CV2_HenrySchein FP AD.indd 2
22DM9906_DPR ad_10.75x14.indd 1
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3Dme Crown

Imagoworks’ 3Dme Crown is an automatic
crown design module of the company’s 3Dme
Solutions. Using a patient’s 3D scan data,
artificial intelligence (AI) technology automatically generates a crown prosthesis design in
seconds, according to Imagoworks. 3Dme
Crown’s AI technology automatically finds the
tooth that requires crown design by examining
the dental 3D scan data. At the same time, it
identifies the margin line between the tooth
and gum and suggests an optimized margin
line for the prothesis. Then, it creates an optimal crown design in a matter of seconds after
taking into consideration the surrounding and
antagonist teeth.

Why this CAD Crown Software Saves
Time:
Crown design using the existing dental CAD
is done through dozens, even hundreds, of
mouse clicks over a period of 10 to 15 minutes.
However, this process reportedly takes only
seconds and just a few clicks using 3Dme
Crown. Then the crown design is downloaded
in the desired file format (.STL, .OBJ, .PLY, etc)
and sent to a 3D printer or milling machine for an
immediate prosthesis production. 3Dme Crown
can be accessed and used from anywhere in
the world after member registration at https://
www.3dme.ai.
Imagoworks
+82 2 6925 2093 | 3dme.ai
CIRCLE RS #02

ON THE

COVER

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 efficiency.

T3® PRO Tapered Implant
& Encode® Emergence
Healing Abutment

ZimVie has announced the launch of its new
T3® PRO Tapered Implant and Encode®
Emergence Healing Abutment. These
products, which have been approved by the
US Food and Drug Administration, will add
to ZimVie’s already expansive line of dental
implant and abutment solutions. The T3 PRO
will build on the original T3 Tapered Implant,
which was launched in 2013, and the Encode
Emergence Healing Abutment will work with
ZimVie’s 3-in-1 Encode Impression System.
The T3 PRO is designed with a hybrid surface
and an Osseotite® surface on the implant collar
that is superimposed on the grit-blasted implant
body. Osseotite has clinically shown both high
safety and performance, while also preserving
crestal bone, according to ZimVie.

Why this implant system stands out:
T3 PRO has a modernized collar design for
placement depth adjustment. Its self-tapping
threads for controlled insertion deliver ideal
torque and improved tactile feel during placement. Encode Emergence is a healing abutment,
impression coping, and scan body designed to
provide efficiency with its robust, 3-in-1 solution.
Encode Emergence Healing Abutment allows for
clear intraoral scanning and restoration precision
with a pink color that matches most gingiva for
enhanced esthetics post surgery.

Ergo Series Loupes

The new Ergo series loupes are said to be the
only ergonomic loupes available on the market providing up to 10-times magnification
in an ultralight construction. Ergo loupes are
designed to help wearers maintain a neutral
head position as they tend to patients, helping to prevent and reduce neck, back, and
other pain. The Ergo series offers a combination of magnification potential and user
comfort. Customized to each wearer through
a multifactor process, the loupes’ precision
vision and light weight are said to help health
care providers work more comfortably and
effectively for extended periods of time.

Why these loupes are valuable for the
practice:
The loupes are available in 6 levels of magnification: 3x, 4x, 5x, 6x, 7.5x, and 10x. The
largest magnification, 10x, weighs just 52 g.
These through-the-lens deflection loupes enable a real declination angle of up to 80°. Using
the loupes progressively and intuitively trains
clinicians to correct head position and posture.
Admetec
972 4 9890 747 | admetec.com
CIRCLE RS #04

ZimVie
800-342-5454 | zimvie.com
CIRCLE RS #03
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REACHING A
CONSENSUS ON
DENTAL TECHNOLOGY
DENTAL TECHNOLOGY | The Dental Products
Report® 2022 Tech Census got a good look at what
dental professionals choose for the technology in
their practice, and what they see for the future.
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9 Editorial Advisory Board
10 Medical World News®

UP NEXT

42 Candid’s Clear Aligner System

NEW DENTAL PRODUCTS

36

12 The newest launches from the industry

RESTORATIVE DENTISTRY
CLOSER LOOK

Kuraray Noritake Dental’s new PANAVIA™
Veneer LC follows in the footsteps of other
PANAVIA dental cements that have been
providing great results for this clinician.
5WS*

18 GC Initial® LiSi Block

TECHNIQUE

44 How to Treatment Sequence Both

Arches With In-Office Virtual Planning
and Provisionalization

DENTAL TECHNOLOGY

16 A New, Yet Proven Veneer Cement

A look at why one clinician believes Candid is the
perfect entrypoint to offering clear aligner treatment.

TECHNOLOGY EVANGELIST

22 Navigating Market Expansion in Dental
Technology

Knowing what technologies are approved
and suitable for dental patients is a matter of
navigating the sometimes-tricky waters of the
dental marketplace. by John Flucke, DDS

It can be a challenge to treat both arches
with implants. But proper treatment planning
and sequencing can help. by Filip Ambrosio,
DDS, MS and Gregori M. Kurtzman, DDS
5WS*

50 MyMouthWorks
This telehealth platform allows dentists to
monitor and check in with patients.

TECHNIQUE

This unique block from GC America Inc
features proprietary HDM (high density
micronization) technology for CAD/CAM
dentistry to deliver high wear resistance,
smooth margins, and esthetic results.

30 How To Use Medit, exocad to Produce
IPS e.max Crowns In-House for a
Single-Visit Workflow

How a digital workflow revolutionized
1 practice, resulting in better patient
outcomes. by Ahmad Al-Hassiny, BDS

BENCHMARK

20 A Practical Matrix System
The X5 Matrix System from Premier Dental is a
disposable, single-sized ring manufactured using
a proprietary resin. by Richard Lipscomb, DDS

This high-speed intraoral scanner combines
Medit scanning technology with a seamless
connection to Glidewell to deliver an optimal
experience for both clinicians and patients.
DEEP DIVE

36 Focusing on Ideal Digital X-Rays
DentiMax IT Specialist Micah Huish explains
how he sets up dental practices for imaging
success, ensuring their radiographs
look exactly the way they prefer.
DENTISTRY TOMORROW

40 A Virtual Reality Simulator Aims to
Develop Dentistry

20

52

5WS*

34 Glidewell fastscan.io

Promethean Dental System’s Simodont Dental
Trainer intends to revolutionize dentistry through
education. by Lou Shuman, DMD, CAGS

DENTAL EQUIPMENT & SUPPLIES
TECHNIQUE

52 Burst the Bubbles in Your Dental
Models

Dental Creations’ Wonderadmix will impress
labs as well as assistants—and save you
time and money. by Janice Turner, RDA
DEEP DIVE

54 Ensuring the N95 Respirator Fits Right
the First Time

A chat with HuFriedyGroup’s Senior Product
Manager for Personal Protective Equipment
Danny Forcucci on the importance of finding
the right fit for N95s in dental practices.
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your vision power fully,
seamlessly, immediately

Stronger capabilities. Greater productivity.
The iTero Element 5D Plus imaging system
in cart configuration brings:
TM
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• Reimagined visualization
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• Powerful new capabilities
• 3D models, intraoral images, and aids in caries detection—
all in one scan to maximize the productivity of your digital workflow
Schedule a demo today and learn more at iTero.com

© 2022 Align Technology, Inc. All Rights Reserved. Invisalign , iTero , iTero Element , the iTero logo, among others, are trademarks and/or service marks
of Align Technology, Inc. or one of its subsidiaries or affiliated companies and may be registered in the U.S. and/or other countries. | MKT-0005623 Rev A
®
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NEXT MONTH: The Family Issue: Dental Products Report® explores why dental professionals so
often find themselves working with their relatives or following in their parents’ footsteps. Plus, a
look at how the concept of families influences the development of new dental products.

FINANCIAL SERVICES
SPECIAL REPORT

56 Breaking Up the Band: Separating
Business When Co-owners Split

Subscribe to our
newsletters for practical
tips and valuable resources.
Using your smartphone camera,
hover over the QR code to scan.

Dissolving a business partnership is rarely simple
and sometimes downright contentious, but
with foresight, dental practice partners can go
their separate ways without too much trouble.

60 Patient Financing: What’s New and

62

Why It Should Matter to You

You probably already have a patient financing
program in place at your practice. But
are you using it? Today we look at what’s
new for third-party patient financing.

BEST PRACTICES
DATA MANAGEMENT

62 Killing 2 Birds With 1 Stone

For more content online...

Here are 12 steps to fend off cyberattacks and
remain HIPAA compliant. by Lorne Lavine, DMD

Find out where dentists can be living their best
lives and where they might not have it so good, as
we present our annual list of the 10 Best (and 5
Worst) Places to be a Dentist in 2022. Also, Modern Hygienist® takes a look at the latest in dental
hygiene technology.

THE LIST

66 5 Tips For Top Collaboration Between
Dentists and MDs

Manage tissue easily and quickly
with Z Twist Weave Retraction
Cords and GINGIPaste
Hemostatic Paste
3
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Scan with
Your Camera

Signature braided cord design for
consistency and reliability

Gingi-Pak www.gingi-pak.com
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Modern Dental
Labs Restore Over
1 Million Smiles
Every Year!
Save and Smile This
Summer! Zirconia
Crowns for JUST $79

Get Started Today! Scan the QR code or visit
ModernDentalUSA.com/79zirconia
Combining the precision of digital technology with the artistic human touch
and expertise, our priority is to support your success through efficient
workflows and restorations that fit exceptionally. Our partnership will enable
productive chair-time and help you make your patients love their smile!
• Full-service Capabilities

• CAD/CAM Design Precision

• Customized Case Planning

• Rigorous Quality Control

• Timely Communication

Visit ModernDentalUSA.com/79zirconia
TERMS: Access details on ModernDentalUSA.com/79zirconia. Expires on 9.30.2022.
© 2022 MDN 220715
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PUBLISHER’S NOTE

Questions or comments?

NLevine@mjhlifesciences.com

25115 Country Club Blvd.
North Olmsted, Ohio 44070
312-259-1200 | nlevine@mjhlifesciences.com
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EDITORIAL

TECHNOLOGY CAN SPUR AND SUPPORT
MEDICAL-DENTAL COLLABORATION

Vice President, Content Colleen Hall
Editorial Director Noah Levine
Managing Editor Stan Goff
Associate Editors Kristin Hohman, Kellie Nock
Chief Dental Editor & Technology Editor John Flucke, DDS
Vice President, Copy Jennifer Potash
Copy Chief Paul Silverman

TAKE A MOMENT and imagine

living in the world 100 years
ago, and then 100 years before
that. How different would your
daily life be in each of those times
periods? What about your dental
career? Would your work look
and feel unusual if you had to do
it with the tools, materials, and
techniques of a time in the past?
Developments in technology
have been the drivers of change
in society at large. 200 years ago
organized dentistry didn’t exist
and the industry was just moving beyond the belief that tooth
worms were to blame for most
oral health issues. In the 1920s,
the industry was just introduced
to x-rays and the clinical role of
a dental hygienist who provides
prophylactic dental care had just
been established.
Today dental practices send
instant communications to
patients, use advanced computer
systems and cutting-edge 3D
printing platforms, and provide
a level of prevention and treatment that was likely unimaginable a century or two ago.
Every innovation makes something that was once difficult a
little (or a lot) less so. Things get
faster, stronger, more flexible,
and better in numerous other
ways, with each improvement
putting a previous concern to
rest. Still, there’s a long way
to go, both in dentistry, and in
technology in general before
we’ve invented our way to perfection, and sometimes improvements create new issues even as
they solve others. Put simply,
technology exists to make tasks
less taxing.

This is one reason why it’s
good to pay attention to the
advancements, both in dental
technology, and in technology
in general. Knowing what’s
possible today is always key to
providing the best possible care,
but it also makes it possible to
get a sense of where technology
is leading in the future.
With today’s high-tech
dentistry involving lasers, artificial intelligence, 3D imaging,
robotics, and bioactive material
science, it’s clear to see that
dental treatments will continue
to be refined to make them
more precise and less invasive.
This is especially great news for
patients, as many avoid dental
treatment due to fear of the pain
and discomfort they associate
with dental care.
Of course, sometimes new
technologies can increase costs,
which is another major barrier
to dental care. The adoption of a
variety of dental technologies is
growing ever more common. Be
sure to check out the latest data
on how many practices are using
what technologies in our Dental
Products Report® 2023 Technology Census, (page 24)
The advances in dental technology also point to continued
improvements in diagnostic and
communications technologies.
This is again great news for
patients. Enhanced diagnostics
means finding more disease and
delivering treatment earlier in
the disease process. Spotting and
stopping oral diseases as early as
possible makes a lot of sense, and
might be as important to medical
doctors as it is to dentists.

Research continues to bolster
the link between oral health and
systemic wellbeing, and while
the exact nature of the relationships remains a topic for further
research, the medical industry
is starting to realize that if they
want to focus on wellness and
prevention, they need to include
dental professionals and oral
care in the vision of just what a
preventive care model should
look like.
Medical and dental professionals are already collaborating, and
there are numerous approaches
being put into action around
the U.S. today. Some of these
operations are profiled in our
online feature “A Comprehensive
Approach: Integrating Medical &
Dental Care” which can be found
on dentalproductsreport.com.
However, more technology
development is needed for dentistry to become fully connected
with the larger medical industry,
specifically new information
technology will be necessary to
connect dental patient records
and medical patient records in a
format that is universally usable
across any health care setting.
Work is underway to make this
happen, and when it does it will
be the latest technology to carry
dentistry into the future.

[ Mike Hennessy Jr ]
Mike Hennessy Jr is president and CEO of
Dental Product Report®’s parent company,
MJH Life Sciences®.

[ 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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Questions or comments?

NLevine@mjhlifesciences.com

JOHN FLUCKE, DDS
John Flucke, DDS, is in private practice in
Lee’s Summit, Missouri. He also serves as
chief clinical editor and technology editor for
Dental Products Report® and keeps an active
blog filled with thoughts and tidbits on the
world of technology at blog.denticle.com.

NATE LAWSON, DMD, PHD
Nate Lawson, DMD, PhD, is director of the
Division of Biomaterials at the University
of Alabama (UAB) School of Dentistry in
Birmingham. His research interests include
the physical, mechanical, and biologic
properties of the materials used for restorative dentistry. He
is also a general dentist at the UAB Faculty Practice.

AUGUST QUESTION OF THE MONTH
What dental technologies are most important for enhancing dental-medical
collaboration and coordination?
BROOKE BLICHER, DMD: “Beyond its utility as a fantastic diagnostic tool, CBCT imaging
can showcase direct relationships between the dentition and extragnathic structures like
the maxillary sinuses, allowing for a detailed understanding of the interrelationships explaining symptoms and disease. We have a great relationship with some local otolaryngology
specialists who will use our images as a baseline for their own workup.”

BROOKE BLICHER, DMD
Brooke Blicher, DMD, an endodontist in private
practice in Vermont, also teaches at Harvard
School of Dental Medicine and Tufts University
School of Dental Medicine in Boston,
Massachusetts. She provides continuing
education for her dental colleagues via Pulp Nonfiction
Endodontics with her collaborator Rebekah Lucier Pryles, DMD.

Subscribe to our newsletter for practical tips and
valuable resources.
Using your smartphone camera, hover over the QR code to scan.

SHANNON PACE BRINKER, CDA
Shannon Pace Brinker, CDA, is a national and
international speaker and a practicing dental
assistant for over 30 years. She has published
more than 200 articles on clinical topics and
taught thousands of dental assistants. She has
her own publication for dental assistants From Our Side Of The
Chair®. She also started the Academy of Chairside Assisting®,
one of the first online platforms designated for dental assistants.

SARAH JEBREIL, DDS, AAACD
Sarah Jebreil, DDS, AAACD, is a highly
awarded esthetic dentist practicing in Newport
Beach, California, and a beauty expert who
offers a wide range of cosmetic and restorative
dental procedures to her patients. Her mission
is to help individuals achieve their true radiance and she is an
advocate of minimally invasive, natural-looking dentistry.

RICHARD LIPSCOMB JR, DDS
Richard Lipscomb Jr, DDS, has been
performing restorative procedures for over 20
years, and placing mini dental implants since
2006. He has written articles, conducted
seminars, and given hands-on training. Dr
Lipscomb’s unique dental experience includes private practice
and public health services in community health centers.

JENNIFER SANDERS, DMD
Jennifer Sanders, DMD, owns a growing
dental practice in Frenchtown, Montana.
She is passionate about learning about
leadership and creating an outstanding
team culture.

JEFFREY LINEBERRY,
DDS, AAACD
Jeffrey Lineberry, DDS, AAACD, is owner
of the Carolina Center for Comprehensive
Dentistry in Mooresville, North Carolina. His
focus is on complex cosmetic and restorative
dentistry, and temporomandibular joint/disorder (TMJ/TMD)
care. He spends his time and energy learning, teaching, and
sharing ideas in the dental field and is an enthusiastic teacher for
continuing education courses in dentistry.

JASON H. GOODCHILD, DMD
Jason H. Goodchild, DMD, received his dental
training at the University of Pennsylvania
School of Dental Medicine in Philadelphia and
is currently vice president of clinical affairs
at Premier Dental Products Company. He is
involved in developing innovative new products and educating
clinicians to improve clinical practice. He is also an associate
clinical professor in the Department of Oral and Maxillofacial
Surgery at Creighton University School of Dentistry.

ANKUR GUPTA, DDS
Ankur Gupta, DDS, found his footing in
dentistry when he made a guinea pig out of his
office, family, and self, attempting any and all
personal and professional “experiments” in
self-improvement. More than a decade later,
he enjoys excellent new patient numbers and case acceptance.
Dr Gupta is a 2004 graduate of the University of Michigan School
of Dentistry. After completing a 1-year general practice residency
in Cleveland, he started a practice from scratch in 2005.

JEFF ROHDE, DDS
Jeff Rohde, DDS, maintains an innovative
restorative and surgical practice in
Santa Barbara, California. He graduated
from UCLA with a bachelor’s degree in
microbiology and molecular genetics and a
master’s degree in biochemistry. He continued his studies at
UCLA School of Dentistry, graduating with numerous awards
including the Robert D. Wolcott Operative Dentistry Award. In
2006, Dr Rohde was one of the founders of Dentalcompare.

REBEKAH LUCIER PRYLES, DMD
Rebekah Lucier Pryles, DMD, shares a clinical
practice limited to endodontics, Upper Valley
Endodontics, with Brooke Blicher, DMD, in
White River Junction, Vermont. She serves
on the postgraduate endodontics faculty at
Tufts University School of Dental Medicine and Harvard School
of Dental Medicine, both in Boston, Massachusetts, and is
president of the Vermont State Dental Society. Together with Dr
Blicher she cofounded Pulp Nonfiction Endodontics.

TODD SNYDER, DDS, FAACD,
FIADFE, ASDA, ABAD
As a cosmetic dentist, author, international
lecturer, researcher, and instructor at various
teaching facilities, Todd Snyder, DDS, has
been lecturing for over 25 years in the dental
industry. He provides lectures and hands-on symposiums
both nationally and abroad numerous times during the year
to educate his colleagues on proper technique, diagnosis,
materials, and technology in the dental field.
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Medical World News® provides health care professionals
with important news and engaging stories about health care
and other health care professionals. With live streaming video
and on demand programming, Medical World News® keeps
health care stakeholders informed and enlightened.

Medical World News® is a first-of-its-kind 24-hour online program for health care
professionals, by health care professionals. The site provides video editorial content on
a variety of cutting-edge topics delivered on demand for all health care stakeholders,
offering the latest news and information in an easily digestible, one-stop-shop format.

WEL L B EI NG CHECKU P ™

Wellness, Well Played
Music therapist Jennifer Buchanan discusses the
healing power of music and how music can help
us start seeing our lives in technicolor.
TO WATCH, VISIT bit.ly/wbcwbwp

AF TER H OU RS ™

The Street Vet
Veterinarian and animal consultant for Netflix Kwane Stewart
explains how he started providing free veterinary care to homeless
animals, leading him to co-found Project Street Vet.
TO WATCH, VISIT bit.ly/StVet

S ECOND OPINION ™

Financial Success in the PostCOVID-19 Economy
Ike Devji, JD, an asset protection attorney, sits
down with Anthony Williams, investment adviser
representative, founder and president of Mosaic
Financial Associates, to discuss strategies
for investors, the post-COVID-19 economy,
and what physicians need to know to achieve
financial success.
TO WATCH, VISIT bit.ly/FinPC19
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One-Shade Flowable Composite

Unprecedented shade matching
High polishability
High stain resistance
Flexural and compressive strength
suitable for a wide range of indications
Low wear and abrasion
polymeriz
Low polymerization
shrinkage

All cases of direct anterior and posterior restorations
Cavity base or liner
Repair of porcelain/composite

oﬀers.tokuyama-us.com/ofdpr4
Use Promo Code: OFDPR4
Limit 1 sample per doctor. While supplies last. Oﬀer valid unnl 9/30/22 in US and Canada only. Must not have sampled OMNICHROMA Flow before. For
evaluanon purposes only. Parncipanng doctors or dennsts 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 4-6 weeks for delivery of sample.

Interested? Circle Product Card No. 8
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NEW DENTAL PRODUCTS

The K2 features a firstof-its-kind adjustable
fiber length (AFL) system
designed to make it easier
to get to difficult-to-reach
areas in the mouth.

[ DIODE LASER ]

[ DISPOSABLE POLISHERS ]

HuLaser K2

Jiffy™ One Single-Use Polishers

Polaroid HealthCare has announced that they will distribute the HuLaser K2 Mobile
Cordless Diode Laser. It is lightweight at 135 g, including the battery, and cordless. This diode laser has 22 preset programs and 4 memory settings for clinician
convenience. It is designed to be efficient, durable, and powerful with 3.5 watts of
continuous power and up to 6 watts pulse. It features autoclavable optic fibers, aluminum front cap, and silicone front covers, which are cost effective and hygienic.
The K2 laser is available through any Polaroid HealthCare full service dealer.
HuLaser
+82-2-3012-5678 | Hulaser.com
CIRCLE RS #09

For clinicians looking for a disposable, easy-to-use polishing system that delivers
beautiful, natural shine on dental composite with minimal patient chair time, Ultradent
Products’ new Jiffy™ One single-use polishers check every box without compromising
end-result quality. With Jiffy One polishers, dentists reduce the chance of cross-contamination while also eliminating the worry of accidentally throwing out expensive multiuse
polishers. The Jiffy One single-use polishing system can be used on patients in 1 or 2
steps. Dentists start with the medium grit polisher for a beautiful finish, with the option
of following up with the fine grit polisher for extra luster. The system is available in cups,
points, and disks to best fit clinician and patient needs.
Ultradent Products, Inc
800-552-5512 | ultradent.com
CIRCLE RS #10

[ ORTHODONTICS ]

[ TEETH WHITENING ]

Brava™

Teeth Whitening Trays

Brius® Technologies

BURST Oral Care

support@bravasmile.com | bravasmile.com
CIRCLE RS #11

hello@burstoralcare.com | burstoralcare.com
CIRCLE RS #12

The Brava™ patented biomechanical back-of-the-teeth system uses artificial intelligence
and Independent Mover technology to plan the independent and simultaneous movement of teeth for a patient’s ideal smile. In partnership with a certified Brava orthodontist,
the patient’s customized per-tooth treatment plan is preprogrammed into Brava’s
NiTi arms, which are made in the US from lightweight shape memory alloy, a material
invented for the space program. Each tooth has an independent path to its final planned
position. Brava is a teeth-straightening solution designed specifically for teens and young
adults.

BURST Oral Care has added new Teeth Whitening Trays to its line of at-home oral care
products. Prefilled with 12.5% hydrogen peroxide, potassium hydroxide, and xylitol,
these custom-fit trays are designed for safe and effective teeth whitening. The trays are
vegan and cruelty-free, containing no parabens, phthalates, sulfates, allergens, artificial
sweeteners, flavors, or colors. They are said to show professional-grade results after a
7-day course. The BURST Teeth Whitening Trays require no impressions or molding and
were designed with the support of more than 35,000 dental professionals who comprise
BURST’s community.
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Great Lakes

LASER SINTERED

SPACE MAINTAINER
NO NEED FOR SEPARATORS
NO BAND-FITTING APPOINTMENT
EASIER AND FASTER TO BOND

Low-profile digital design
Uniquely strong, durable,
& accurate

SMLP779Rev021722

SIMPLIFY BANDED APPLIANCE TREATMENT
AND IMPROVE PATIENT EXPERIENCE

MetalSpaceMaintainer_DPR_10.5x13.75.indd
DPR0822_013_GreatLakes FP AD.indd 13 1

Visit our website or call for more information:
GreatLakesDentalTech.com | 800.828.7626
GREAT PEOPLE. GREAT PRODUCTS. GREAT LAKES.
Interested? Circle Product Card No. 17
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NEW DENTAL PRODUCTS

This new CAD/CAM
system from Imagine
USA operates on an open
system, giving doctors
a unique flexibility for
efficient, in-house
restorations.

[ DIGITAL WORKFLOW ]

[ DISPOSABLE BITE BLOCK ]

OPEN™ Go Digital Mill™

Comfee Bytes

The OPEN™ Go Digital Mill™ system is a digital dental workflow covering all of
the hardware, software, and training needed to scan and mill restorations, including same-day crowns, inlays, onlays, veneers, and more. Go Digital Mill joins the
Imagine OPEN family, which also includes in-house printing.
Imagine USA
888-635-4999 | imagineusa.com
CIRCLE RS #13

Easy to use, disposable, and completely biodegradable, Flow Dental’s Comfee
Bytes are an environmentally friendly and economical choice for disposable bite
blocks. Comfee Bytes work with various 3D and CBCT imaging devices. Imaging
systems such as Dentsply Sirona’s XG3D, XD3D, Orthophos SL, and Planmeca’s
ProMax® 3D utilize foam bite blocks. Described as a clean, affordable, environmentally friendly alternative to foam bite blocks, they come packaged in a convenient
dispenser box of 100. Comfee Bytes fold over the fixed bite block to form a soft,
comfortable bite plate. Samples are available through the company website.
FlowDental
800-356-9729 | flowdental.com
CIRCLE RS #14

[ SURGERY NAVIGATION SYSTEM ]

[ VOICE NOTE TAKING ]

Navident 3

Dentrix® Voice

ClaroNav Inc.

Henry Schein One

844-628-4336 | claronav.com
CIRCLE RS #15

800-336-8749 | henryscheinone.com
CIRCLE RS #16

ClaroNav Inc has received 510(k) clearance from the US Food and Drug Administration
for the third generation of Navident. This expands the earlier clearance of Navident to
include guiding the treatments of fully edentulous jaws, using additional CT-to-jaw registration methods, and a includes a set of reusable accessories supporting these methods.
Navident 3 dental surgery navigation system’s increased versatility enables it to guide
the drilling for implant placement in practically any jaw, as well as reduces presurgical
preparation time and procedure costs. The innovative registration methods include trace
registration, touch registration, and NaviBite registration.

Dentrix Voice, powered by Bola AI, allows dental team members to dictate clinical notes
and other essential correspondence and documentation, in addition to using it for periodontal exams. Dentrix Voice lets dental teams use advanced speech-to-text technology
to save valuable time by simplifying data entry. Dentrix Voice adapts to the speaker and
environment regardless of who’s speaking, their particular phrasing, or which microphone is used, all at conversational volume to preserve patient privacy. The Dentrix Voice
commands are intuitive, and the user-centric design features preferred workflows for
maximum efficiency.
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FASTER, MORE ACCURATE IMPRESSIONS
BACKED BY THE WORLD’S LEADING LAB?
Start scanning with
fastscan.io™ for just

$

18,990

including a portable
cart with laptop
or computer.

Yes, you scan.

NEW!

SCANNING SOLUTION
The fastscan.io™ Scanning Solution combines Medit scanning technology with a
seamless connection to Glidewell to deliver an affordable, straightforward path to digital dentistry.
■

fastscan.io delivers the speed, accuracy, and light weight of the Medit i700.

■

Comes complete with portable cart and computer for wired and wireless scanner options.

■

No monthly subscription or licensing fees; backed by manufacturer-direct support and training from Glidewell.

■

Enjoy an open system design with a seamless connection to Glidewell for a 3-day turnaround and $20 savings
or more per unit on model-free cases.

For more information about fastscan.io
scan the QR code or visit:
glidewell.com/fastscan.io

Interested? Circle Product Card No. 18
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■
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RESTORATIVE DENTISTRY

CLOSER LOOK

5WS*

BENCHMARK

PANAVIA™ Veneer LC

Kuraray Noritake Dental’s PANAVIA™
Veneer LC is a new light-cure resin
cement indicated for permanent
cementation of esthetic veneers and
inlays/onlays less than 2 mm thick.
PANAVIA is formulated to offer color
stability, wear resistance, and relatively
easy cleanup. PANAVIA’s application
tip is designed with nanocluster filler
technology, consisting of spherical
silica fillers to offer the amount of control necessary when seating veneers. It
is available in 4 polishable shades.

A New, Yet Proven
Veneer Cement
Kuraray Noritake Dental’s new PANAVIA™ Veneer LC follows
in the footsteps of other PANAVIA dental cements that have
been providing great results for this clinician. [ by Stan Goff ]

KARYN HALPERN,
DMD, MS
CLINICIAN TEAM MEMBER INDUSTRY

I

mpressed by the track record of
previous PANAVIA™ cements,
Karyn Halpern, DMD, MS, had
little doubt she’d like Kuraray Noritake Dental’s new PANAVIA Veneer
LC once she got the material in her
hands. Even so, she was surprised
about just how well it bonded and
how easy it was to use.
Often asked to test out dental materials, the general dentist from Port Jefferson Station, New York, first tried
out the new light-cure resin cement
for veneers a few months before it was
available to all clinicians. She greeted
the opportunity with excitement and
was not let down by the results.
“I’ve had great success with their
other cements that I already use, so I
was excited when I heard they were
coming out with a veneer cement. Of
course, based on their history, I was
confident it was going to be along the
lines of the level that I was looking

for,” says Dr Halpern, whose multidisciplinary practice performs plenty of
restorations in a single appointment.
For a veneer cement, you’re looking
for the ideal consistency, and you want
the material to stay where you put it,
she explains. Ease of use, because of
the steps that are involved, is also key.
Veneers in general are very technique
sensitive and can bring a lot of stress.
“So if [you have] a cement where
the steps are easy to follow, and it
feels easy to manipulate, and then it’s
easy to clean up, you’re going to be
happy,” she says. “Part of the battle
with veneers is cleaning up the excess.
PANAVIA Veneer LC has checked all
the boxes.”
Kuraray’s history of solid cement
products is well known, and Dr
Halpern is just one of many clinicians
who have used PANAVIA products
with great success. That said, the new
veneer cement has yet to establish
longevity standards because it’s a
new product. Dr Halpern, however,
expects continued success from this
material and would recommend colleagues give it a try.
“I love Kuraray Noritake products.

They’re very well known for their
dental adhesive technology. They
have a lot of materials that I use for
different purposes in my practice,” she
says. “The challenge when deciding
whether you’re going to start to use
a new product is obviously you don’t
have the luxury of longevity yet. It’s
always a bit of balancing when you
risk wanting to try something new.
“With this product, for me, since
I’ve already used their other cements
with great experiences, I felt that I had
confidence in the company that’s producing this cement, so that gives me
less anxiety to try it. Unfortunately, we
don’t know yet how long it will last.”
One early experience only increased
Dr Halpern’s confidence in the new
veneer cement. A new patient presented with an anterior veneer that was
placed by his previous dentist that had
debonded and come off repeatedly.
“It came off several times, and he
had to keep going back to the dentist to
replace it and get it recemented, so he
was frustrated,” Dr Halpern says.
After examination, she noticed that
because it had been cemented several
times, the fit itself was compromised

Kuraray Noritake Dental
800-879-1676 | kuraraydental.com
CIRCLE RS #19

and there was a lot of labial erosion
behind the tooth itself, so it wasn’t
really sitting properly. The patient
agreed to have the veneer replaced, but
in the meantime, Dr Halpern wanted
him to keep it in his mouth for the
duration until he returned to her practice to replace the veneers.
“I had just gotten this new veneer
cement in the office, and while you
don’t usually have that luxury where
you want to take [veneer] off later, in
this case I could see how well it stays
put. This was an opportunity where
you have low expectations.”
The patient returned 2 months later
for the new veneers and not only had
the old one stayed put, but Dr Halpern
had a hard time removing it.
“With a restoration that has been
bonded several times and reglued
several times, it’s usually not that
challenging to remove with a bur,” she
says. “But this was on. I had to shave
every little piece of ceramic to get it off.
It really gave me a clinical impression
of how well it was on, of how strong
this adhesive truly is. After that, I
became a big fan.”
The patient, who had been warned
that the old veneer might continue to
fall off and would require more visits
to the office, was very happy with fact
that the PANAVIA Veneer LC stood
up to the task.
Another plus of the material is its
easy application.
“I would absolutely recommend
for any of my colleagues to try this
cement,” she summarizes. “I’ve had
only positive experiences thus far.”

16 | DENTALPRODUCTSREPORT.COM | August 2022

DPR0822_016_Closer Look Kuraray.indd 16

7/27/22 9:48 AM

UP TO
SENSORS

SPECIAL
ENDS AUGUST 31ST
C A L L F O R D E TA I L S

(888) 891-8066
www.dentimax.com

*Airpods Pro® is a registered
trademark of Apple Inc. DentiMax is
not aﬃliated with Apple Inc.

Get a
free pair of
Airpods Pro®*
when you
buy 2
sensors

Interested? Circle Product Card No. 20
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5Ws* GC Initial LiSi Block
®

This unique block from GC America Inc features proprietary HDM (high
density micronization) technology for CAD/CAM dentistry to deliver high
wear resistance, smooth margins, and esthetic results. [ compiled by Stan Goff ]
Information provided by GC America Inc.

THE 5Ws*

WHAT

GC Initial LiSi Block lithium disilicate
CAD/CAM block for chairside solutions

WHO

GC America Inc
800-323-7063 | gcamerica.com
CIRCLE RS# 21

WHERE

Practices seeking to deliver
esthetic results with same-day
chairside restorations.

WHEN

The time-saving GC Initial LiSi Block is
ideal for single-visit chairside treatments.
This unique block is formulated to
deliver high wear resistance, smooth
margins, and esthetic results.

WHY

GC Initial LiSi Block is a fully crystallized
lithium disilicate block that delivers
optimal physical properties without
firing. It produces natural beauty in
a single appointment, with durable
esthetic, accurate margins, and natural
opalescence.

THE HOW
Clinicians just mill, polish, and place. GC Initial LiSi Block can dramatically reduce process time, with no need to fire,
glaze, characterize, and cool. This saves 40% of the time required to create your restorations, reducing the chair
time for the clinician and patient. Being fully crystallized, GC Initial LiSi Block can be milled directly with smooth and
accurate margins. Alternatively, it can be fired after staining and maintain great marginal accuracy.
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A Practical Matrix System
The X5 Matrix System from Premier Dental is a disposable, single-sized
ring manufactured using a proprietary resin. [ by Richard Lipscomb, DDS ]

Overview

ABOUT CATAPULT
Catapult is an organization
that consists of more than 50
clinicians spread throughout
Canada and the United States.
As a company, manufacturers
pay a fee for their product to be
evaluated and what we deliver are
truthful, independent answers
from surveys that we develop
with them. We have had many
products that have either had
to be altered before hitting the
market or simply never arrived
because of our openly honest
evaluations. In this way, Catapult
assists the manufacturer to avoid
potentially releasing a faulty
product, or simply a product
that needs refinement. Lastly
our clients are omnipresent in
the industry, small to large, no
favoritism, simply reviewing the
latest products in our practices.

Sectional matrix systems were
first introduced to the marketplace
more than 30 years ago.1 Since
then, numerous innovations and
improvements have been made
to their rings, bands, and wedges.
Changes to the rings involve new
design and materials. Originally
narrow and fabricated in stainless
steel, they are now made of nickeltitanium (NiTi) with silicon and/or
plastic tines.
Catapult Education was asked
to review the latest entry from Premier Dental Products Co., the X5
Sectional Matrix System™. What
makes it unique? Rings in sectional matrix systems separate the
teeth and facilitate proper interproximal contact for fi nal restoration. 2 Metals (especially NiTi) are
used for strength, shape memory,
and durability. Premier, however,
has taken a novel approach and
launched a disposable single-size
ring made entirely of a proprietary
resin. Tested to deliver separation
force comparable to that of NiTi
rings, the X5 is designed to be used
up to 5 times, then discarded.
The argument for a universal disposable ring may be best explained
by considering the drawbacks of
NiTi rings. The fi rst is price: NiTi
rings cost more than $100 each,
compared to $4 for the X5 ring.
Another is loss of separation force
over time, although metal rings
may be “retightened.” In addition,
if a busy office with several practitioners has only 1 or 2 NiTi rings,
they may not be available when
needed. And what about damage
or corrosion after many reprocessing cycles or, worst of all, what if
an NiTi ring ends up in the trash
accidentally? Premier’s ring can be
used and discarded without fear of
loss or damage. The X5 kit comes
with 10 rings, and they can be

reordered in bags of 35, potentially
keeping all operatories stocked.
The reason for having only one
ring is to simplify inventory, and
although you’ll need multiple rings
when doing quadrant Class IIs,
overall inventory is still greatly minimized because Premier Dental’s
system is designed so that you can
use forceps, sectional matrices, and
wedges from another manufacturer.
Unlike with other matrix rings,
there is no resin residue buildup
on X5 rings owing to their unique
material and limited number of
uses. The key thing to remember
is to keep track of the number of
uses—be it by marking the sterilization pouch with the number of
times the rings have been used or
by notching the ring after each use.

The X5 ring will lose some of its
separating force after 5 uses/reprocessing cycles, so it is important to
follow the manufacturer’s instruction for discarding them.
The Sectional Matrix System
comes with 3 sizes of wedges—
small (yellow), medium (green), and
large (blue)—and 4 sizes of matrices: 3.5 mm, 4.5 mm, 5.5 mm, and
6.5 mm.

Indication: Class II composite
restorations

Evaluation:

• 95% of evaluators said that they

achieved quality contacts with
the X5 Sectional Matrix System
• 100% stated that the X5 system
is equal to other sectional matrix
systems
• 86% answered that they are
“very likely” to integrate the X5
Sectional Matrix System into
their practice
• 90% liked the wedges, and
some wanted a wedge wider than
6.5 mm
• received positively and given
Catapult’s Vote of Confidence™

The distal marginal ridge was prepped and the distal ridge was roughened. The X5
Sectional Matrix System from Premier Dental was placed interproximally and secured
with a wedge so there was no space between the matrix and the marginal floor of the
prep. Forceps were then used to place the matrix ring against the sectional matrix to seal
the axial walls of the prep and create separation between the teeth.
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Unlike other
matrix rings, there
is no resin residue
buildup on X5
rings owing to their
unique material and
limited number of
uses. The key thing
to remember is to
keep track of the
number of uses...”

Group Comments

• “Having more rings is the key

to most systems. . . . Premier
X5 System allows for . . . more
rings at a low cost, with the same
performance.”

• “It’s a more practical system than
other[s] . . . on the market.”

• “You will still need other rings

for different clinical situations as
there is no perfect, one-size in
any system.”

• “These rings, being resin, are a bit

thicker, and first use may require
a little more force for separation.”

Clinical Case
This case involved tooth #20. The
lack of interproximal contact with
tooth #20 was causing food impaction and soft tissue irritation.
The goals were to minimally
prep the enamel of tooth #20 and
create functional distal contact
with the adjacent tooth. Once
tooth #20 was anesthetized, prepping of the distal marginal ridge,
and roughening of the distal surface were completed.
The sectional matrix was placed

3 D

WITH

RESTORATIVE DENTISTRY

interproximally and secured with
a wedge from another system so
that there was no space between
the sectional matrix and the marginal floor of the prep.
Using forceps, the matrix ring
was placed against the sectional
matrix, sealing the axial walls of
the prep and creating separation
between the teeth. The matrix was
then burnished against the adjacent tooth to defi ne the contact
area. The combination of wedge,
ring, and burnishing creates separation to ensure positive contact
between the teeth after restoration.
Because the dentin of #20 was
not exposed while prepping, a
total-etch technique was used.
After 15 seconds of etching, the

tooth was rinsed, blotted dry, and
isolated. A universal bonding agent
was applied for 10 seconds, then
air-dried (with air-only syringe)
and light-cured for 10 seconds.
A small amount of flowable composite and universal supra-nano
composite were placed into the
box of tooth #20. After curing the
composites and removing the ring,
wedge, and matrix, the restoration
was adjusted and polished.
REFERENCES
1. Raghu R, Srinivasan R. Optimizing tooth
form with direct posterior composite restorations. J Conserv Dent. 2011;14(4):330-336.
doi:10.4103/0972-0707.87192
2. Keogh TP, Bertolotti RL. Creating tight, anatomically correct interproximal contacts. Dent
Clin North Am. 2001;45(1):83-102.
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Navigating Market
Expansion in Dental
Technology
Knowing what technologies are approved and suitable
for dental patients is a matter of navigating the sometimestricky waters of the dental marketplace. [ by John Flucke, DDS ]

JOHN FLUCKE, DDS

W

e all have friends who,
despite their age, never quite
outgrow their insecurities.
You know what I mean, the folks
who think that if I’ve done something once, they’ve done it twice
and better both times. As someone
with a degree in psychology, these
individuals fascinate me. Allow me
to illustrate.
Bob and Jim have known each
other for years, but their relationship
is strained because anytime Bob
tells a story, Jim immediately claims
he has had a similar—but superior—experience. Bob tolerates Jim’s
behavior but wishes it would stop.
As they walk along the street one
afternoon, Bob hears the distinctive
whine of a high-performance V-12
engine. He points to a car in the
distance and exclaims, “Wow, look
at that Lamborghini!” Jim replies,
“Yes, I saw it about 10 seconds
before you did.”
They walk a bit further, Bob
points to a bird circling overhead
and says, “Look at that bald eagle.”
Jim answers, “Yes, I noticed it long
before you did.” They walk a bit
further and Bob says, “Hey, watch
that…” But Jim cuts him off with
“Yes, I saw it before you did.” To
which Bob retorts: “Then why did
you step in it?”

It’s a dumb joke, I admit. But it
does show that simply claiming
something is true doesn’t make it
true. We live in a world in which discoveries are being continually made
and where information is developed
and distributed constantly. As I’ve
said here before, our medical knowledge is doubling every 18 months,
according to the statistics I’ve seen.
That is a lot to keep up with.
Although that timeframe covers total health care information,
dentistry, as we know, is changing
almost exponentially. Trying not to
fall behind is a bit like drinking from
the proverbial fire hose. The rapid
development of workflows that combine digital scanning, designing, and
fabrication is steering the profession
in ways we could only have dreamed
of a decade ago.

The Curse of the “Me Too
Company”
However, for every yin there is a
yang and for every pro there is a
con. Our knowledge is expanding
more and more rapidly, but we must
continuously keep aware of it, which
is a daunting task, especially for
a doctor whose main focus is the
patient. Many of us spend countless
hours outside of patient care trying
to learn about the latest techniques
and processes. Then along comes
something like 3D printing, and
suddenly we need to have a working
knowledge of the hardware that
creates the item, the software that
designs it, and the companies that

provide both. Oftentimes it seems
as if we’re swimming upstream in a
fast-flowing river of data.
Dentistry is a multibillion-dollar
industry, and fortunes can be made
quickly if you have the right ideas, the
right marketing, and products that
deliver what the advertising promises.
What follows is, admittedly, an
oversimplification, but my goal is to
broadly describe a scenario that can
occur in any industry. It is not meant
to be inclusive or an indictment of
any company or process. I present it
as food for thought for my peers in
clinical practice, who may not ponder these questions as I do.
In any industry there is a fairly
predictable product curve and invention and innovation come first in any
business. A bright mind somewhere
develops something that disrupts the
status quo. In health care, a device
or concept takes concrete shape: it
becomes software or a prototype
that is tested to make sure it works
correctly. Then it goes to the United
States Food and Drug Administration (FDA), which ensures that it is
safe and efficacious. Afterward, and
with great fanfare, the product is
introduced to the market. The entire
process requires a huge amount of
money. Investors must be found,
capital raised, and an organization
built from the ground up.
If truly revolutionary, the product
will send shockwaves through the
industry. Doctors will learn of it,
and other companies will begin to
assess how the medical world will
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be affected by it. Almost at the same
moment as the product hits the market, the process of reverse engineering begins.
Competition is good. I believe in it.
Knowing that someone else is willing to take good care of a customer
if I don’t is a good thing. It ensures
that customers are always taken care
of, and it keeps companies working
hard to attract them. Monopolies are
not only bad from price standpoint,
they are incompatible with the idea
of customer service. If there is only
1 source for a given good or service,
where is the motivation to keep the
customer happy or create new and/or
better offerings?
However, reverse engineering
sometimes creates the reverse problem. Let me explain. An amazing
new device comes to market; it can
do 5 new things and do them all
well. The company that launched
it is the first to market so it sets the
price at $50,000. Let’s call this
company “First.” The important
thing about First is that it created the
product from the ground up. The
costs of development, manufacturing, testing, and FDA trials were all
borne by First.
Reverse engineering allows
a competitor to make a similar
device. But this company is looking
at a product that already exists. It
takes it apart, sees how it works,
closely examines the code that
drives the software, and creates a
rival product. We’ll call this company “Reverse.” The advantages
of being Reverse is that it doesn’t
have to spend money on R&D
and it is subject to a less expensive
approval process. First proved that
the concept works; it blazed the
trail. Reverse files for approval of
something similar and gets it without spending nearly as much money,
which means that it can charge less
for it and get it to market quickly.
In addition, Reverse’s product does
fewer things. If the one from First
does 5, perhaps the Reverse one
does only 2—and can be sold for
$40,000 instead of $50,000.
Reverse goes to market and uses
what I like to call “me too” marketing. Anytime someone mentions or
asks about First, its response is, “We
can do that, and, by the way, we cost
$10,000 less.”
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Keeping Your Eye on the Ball
I mention this because we are about
to witness a serious expansion in
the dental market. Earlier this year,
we saw the very first FDA approval
of artificial intelligence (AI)
technology as a chairside diseasedetection aid.
You read that correctly. It is now
possible to take a radiograph and
have an AI platform analyze it for
areas of potential pathology that
you should look at more closely. It
is a wholly objective system that
is constantly learning and makes
assessments of radiographs as they
are taken.
This is a watershed moment for our
profession. There have been a few
similar moments, but not many with
as big an impact as this one. Whether
or not you realize it, AI is bringing a
tidal wave of change to dentistry.
AI will not make a diagnosis or
touch the patient. That is, and will
remain, the doctor’s job. AI will sim-

ply provide more data for us to base
our clinical decisions on. However,
the data will grow exponentially.
That is why you need to know
about the functions of, and the
claims being made about, these
systems. Competitors have begun
to make “me too” claims and to say
that they are FDA-approved. What
the approval is for varies greatly
from company to company. It will
be incumbent upon practitioners
to make sure they are using the
systems for the right applications on
the right patients.
For example, one company runs
AI algorithms of bitewing and
periapical radiographs, whereas
others analyze only bitewings. The
company that offers periapical AI
also offers analysis of calculus,
margin discrepancy, periapical
radiolucency, bridges, crowns, fillings, implants, and root canals. Its
competitors, however, apply AI only
to caries on bitewings.

DENTAL TECHNOLOGY

Nevertheless, all companies claim
FDA approval. See the problem?

Preparing For the Future
I have been fortunate enough to
have worked with some AI companies over the past few years, and I
can say from personal experience
that these systems work. They help
you to find things and make better
clinical decisions. They are poised
to be serious disruptors in the dental
space, and I welcome them. However, it is important that I tell you
what to look for. You need to know
what the system you purchase can
and cannot do.
Like anything in our incredible
profession, it is important to know
and understand the proper usage
of the tools we use to help our
patients. By being fully aware of
what the AI system you purchase
can do, you will gain incredible
clinical insights that will help you
make better decisions.

Yet, it is just as important to know
what it cannot do. Hopefully, companies will be honest about product
limitations rather than hiding them
in a fog of obfuscation.
Whatever happens, however, it
will be the doctor’s responsibility to
make the difficult decisions—about
what system to buy and how to
apply the knowledge it provides. No
matter what a salesperson tells you,
remember that you are the doctor
and you are held to a very high standard, both legally and ethically.

Postscript
Some AI companies are also selling
their services to insurers so that
submitted images can be evaluated.
I have a problem paying a company
to help me provide better treatment
if it then profits by assisting with
the denial of that treatment. I refuse
to spend my money on a company
embracing that business model.
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The Dental Products Report® 2022 Tech Census got a good
look at what dental professionals choose for the technology in
their practice, and what they see for the future. [ by Kellie Nock ]
DRIK / STOCK.ADOBE.COM
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In general, how would you describe yourself in terms of
incorporating new technologies into your practice?

AS TECHNOLOGY ADVANCES IN THE DENTAL FIELD, understanding
what works for a specific practice can help give clinicians an edge over
the competition. Whether it’s an intraoral camera to better visualize treatment planning or an artificial intelligence (AI) platform to detect caries,
technology can be a huge boon for dental practices regardless of size.
New technology not only makes clinical treatments more effective and
efficient, but it can also be a great marketing tool for attracting patients.
When a practice keeps ahead of the curve, it demonstrates a clear commitment to patient well-being and best practices.
To get a good idea of what dental professionals are considering for their
practices, Dental Products Report® surveyed dental professionals all
over the United States in the Dental Products Report® 2022 Tech Census. Their answers can offer vital insight on incorporation of new technologies into daily practice across the nation. Demographically, about
80% of respondents were practice owners with more than 20 years’
experience. Read on to see their insight and answers to get a robust idea
of what technologies work best for dental professionals. Answers were
rounded up or down to the nearest 1.

5%
I’m an impulse shopper. I see something
I want and I go for it

56%

14%

I’m a researcher. I need
to see a hands-on demo,
clinical studies, etc.

I’m a dreamer. I have a
technology wish list but
no plans to purchase

25%
I’m a ROI fanatic.
I need to see how this
product will improve
my bottom line

[ RESEARCH COMES FIRST ]
Asked about incorporating new technologies in the practice, more than half of respondents
said they typically conduct research first, including demos, studies, and proof that a specific
technology will be a clinical boost. Only about 5% of respondents replied that they would buy
a new technology on impulse, which is unsurprising because new technologies can be a big
purchase and deliberation may be key in many practices.

How has the industry turbulence of the past 2 years impacted
your interest in these types of products?
18%
3%

Increased
Interest

19%

79%

11%

INTRAORAL CAMERA

OPERATING MICROSCOPE

16%
86%

2%

5

No Change
16

LOUPES

80

3%

PRACTICE MANAGEMENT SOFTWARE

77%

9%

%

ALL-TISSUE LASER
26%
10%

13%

83%

3%

64%

6%

AEROSOL MITIGATION SYSTEM
78%
18%

CARIES DETECTION DEVICE
78%

5

%

66%

9%

AI SOFTWARE

ORAL CANCER DETECTION SYSTEM

%

11%

CBCT 3D IMAGING SYSTEM

79%

3%

17%

EXTRAORAL PANORAMIC X-RAY SYSTEM
25

47%
51%

2%

15%

83%

54%

INFECTION CONTROL EQUIPMENT

6%

11%

46%
0%

3D PRINTER

DIGITAL INTRAORAL X-RAY SYSTEM

76%

1%

14%
%

23%

79%

%

SOFT-TISSUE LASER

CURING LIGHT

76%

9%

CHAIRSIDE CAD/CAM

12%

Decreased
Interest

14%

70%

36%
79%

10%

3%

61%

BIOACTIVE/ANTIMICROBIAL MATERIALS

DIGITAL SHADE MATCHING SYSTEM
30%
8%

INTRAORAL SCANNER

30%

62%
3%

11%
67%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

5%

84%

MICROETCHER/SANDBLASTER

[ INTERESTINGLY ENOUGH ]
As the COVID-19 pandemic has ravaged through a variety of industries, dentistry is no stranger to the effects of the virus. When asked whether the turbulence of the past 2 years has had any effect
on clinicians’ interest in certain technologies, nearly half of respondents said they had an increased interest in aerosol mitigation systems and infection control equipment. Because of increased
infection control protocol during the pandemic, it makes sense that more clinicians might be hoping to expand their technology in these departments.
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What is your history with the following specific materials and technology?
3%

I use this in
my practice

My practice
plans to
purchase in
the next 12
months

I previously
used this but
no longer do

I access this
through an
outsource
partner

I do not plan to
purchase this

2%

70%
10%

1%

94%
1

83%

3%
6%
%
1
7%

1%

25%

PRACTICE MANAGEMENT SOFTWARE
80%

4%

DIGITAL INTRAORAL X-RAY SYSTEM

49%

18%

1
2

44%

1

%

61%

60%
0

2
3%

%

30%

3
4

7%

12%
9%
6%

71%

AI SOFTWARE

DIGITAL PATIENT COMMUNICATIONS SOLUTION

[ FAMILIARIZING WITH HIGH TECH ]
While most of these answers may reflect what we regularly see in dental practices (ie, curing lights,
infection control, and intraoral x-rays), there were a few technologies that were less popularly used or
owned in a dental practice. AI and CBCT imaging systems were less popular among the answers, perhaps due to their higher price point or newer entry in the dental industry. It remains to be seen whether
these numbers will tick upward as more dental practices begin to adopt these technologies.

42%

AEROSOL MITIGATION SYSTEM

18%

5%

70%

49%

6%

%
%

%

ALL-TISSUE LASER

EXTRAORAL PANORAMIC X-RAY SYSTEM

INFECTION CONTROL EQUIPMENT

DIGITAL SHADE MATCHING SYSTEM

14%

6%
6%
%
4

4%
7%

35%

10%
10%

1%

39%

SOFT-TISSUE LASER

68%

0

ORAL CANCER DETECTION SYSTEM

5%
7%

1%

11%

20

86%

4%

%

5%

CHAIRSIDE CAD/CAM

%
%

33%
%

8%
9%

57%

16%

34%

23%

10%

76%

4%
4%

LOUPES

CARIES DETECTION DEVICE

3%
7%

10%

13%

INTRAORAL SCANNER

CURING LIGHT

2%
2%

6%

0%

51%

3D PRINTER
53%

15%

%

15%

39%

CBCT 3D IMAGING SYSTEM

1%
3%
0%
2%

16%
16%

3%

23%

15%

INTRAORAL CAMERA

2
3

29%

8%

13%

%
%

73%

OPERATING MICROSCOPE

68%

9%
5%

18%

BIOACTIVE/ANTIMICROBIAL MATERIALS
63%

4%
4%
6%

24%

MICROETCHER/SANDBLASTER

This technology can provide a strong ROI.
5%
7%

1
Strongly
Disagree

2

18
16%

10%
13%

%

17%

55

%

7%
3%

5%
2%
9%
7%

11%

14
15

%
%

64

67%

16%
13%

57

%

EXTRAORAL PANORAMIC X-RAY SYSTEM

30

18%

16%
18%

14%

ORAL CANCER DETECTION SYSTEM
22%
16%
28%
20%
15%

27

30%

SOFT-TISSUE LASER
19%

%

34

%

ALL-TISSUE LASER

[ RETURNING OR DIMINISHING? ]
When asked whether a variety of technologies provided a good ROI for dental practices, answers varied. Technologies such as practice management software and digital intraoral x-ray systems had most
respondents strongly agreeing, whereas around 22% of respondents declared that a digital shade
matching system didn’t have the best ROI. Although this remains a relatively low number in comparison, it was still the most strongly disagreed upon technology listed.

4%

20%

20%
15%

18%

36

%

DIGITAL PATIENT COMMUNICATIONS SOLUTION
11%

33%

AI SOFTWARE
9%
10%

%

29%

25

AEROSOL MITIGATION SYSTEM

19%
16%

10%
22

30%
%

14%
17%

DIGITAL SHADE MATCHING SYSTEM

35

%

OPERATING MICROSCOPE

41%

INFECTION CONTROL EQUIPMENT
18%
14%

26
21%
21%

%

54%

25%
23%

27%

14%
17%

%

16%

5%
6%

29%

CARIES DETECTION DEVICE

18%

12%

10%

20%

45

17%
18%

LOUPES

15%

%

CHAIRSIDE CAD/CAM
8%

9%
4%
9% %
12

4%

27%

30

3D PRINTER
9%

18%
22%

%

DIGITAL INTRAORAL X-RAY SYSTEM

5
Strongly
Agree

35

6%
4%

%

20%
20%

%

INTRAORAL SCANNER

PRACTICE MANAGEMENT SOFTWARE

4

18%

78%

CURING LIGHT

3

24

CBCT 3D IMAGING SYSTEM

INTRAORAL CAMERA

5%
1%

13%
18%

%

26%

38%

BIOACTIVE/ANTIMICROBIAL MATERIALS
10%
12%

26%
22%
30%

MICROETCHER/SANDBLASTER
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This technology makes a big impression on patients and drive word of mouth referrals.
7%
7%

1
Strongly
Disagree

15%
20%

18%
17%

1%

31

%

8%
7%

10%
6%

35%

7%
30%

9%
11%

19

22
25%

9%
8%

14%
10%
35%

14

32
27%

ALL-TISSUE LASER

12

AI SOFTWARE
12%
10%

30
27%
27%

%

10%
14%
26%

16

31%
26%

21%

BIOACTIVE/ANTIMICROBIAL MATERIALS
15%

33

%

%

35%

26%

%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

[ WORD SPREADS ]
When asked whether any of these technologies encouraged patients to spread the good word about the
dental practice, respondents seemed to agree that intraoral scanners and cameras were 2 big draws
for patient-initiated marketing. This stands to reason; patients can visualize and see what occurs in
their mouths with the help of intraoral scanners and cameras.

AEROSOL MITIGATION SYSTEM
15%
11%

DIGITAL SHADE MATCHING SYSTEM
9%
8%

34%

20%
26%

35%

23%

%

%

17%

EXTRAORAL PANORAMIC X-RAY SYSTEM

28
29%
25%

15%
12%

37%

10%
9%

ORAL CANCER DETECTION SYSTEM

30%
26%
%
25

26%
23%

INFECTION CONTROL EQUIPMENT

%

36%

SOFT-TISSUE LASER

%

26%

CARIES DETECTION DEVICE

12%

40

28
25%
26%

47

%

%

8%
5%

%

%

CHAIRSIDE CAD/CAM

DIGITAL INTRAORAL X-RAY SYSTEM

5
Strongly
Agree

25%

30%
20%
24%

LOUPES

12%
9%

INTRAORAL SCANNER

21%

15%

3D PRINTER

%

22

PRACTICE MANAGEMENT SOFTWARE

4

19

12%
13%

28%
26%
20%

33%

8%

%

17%
13%
13%

11%
15%

CBCT 3D IMAGING SYSTEM

CURING LIGHT

3

25%
23%

51%

INTRAORAL CAMERA

13%

2

11%
9%

22%
33%

14%
15%

OPERATING MICROSCOPE

MICROETCHER/SANDBLASTER

This technology does not offer much value to the dentist or the patient.
8
3%
4%

%

1
Strongly
Disagree

71%

14%

4%
4%

79%

8%
7%

2

2%
4%

3

6
6%
4%

16%

INTRAORAL SCANNER
67%
7%
7%

PRACTICE MANAGEMENT SOFTWARE

4

5
4%
3%

%

DIGITAL INTRAORAL X-RAY SYSTEM

5
Strongly
Agree

2%
5%

16%
13%

6%
6%

26%

19

31%

13

%

24%

45%

26

63%

EXTRAORAL PANORAMIC X-RAY SYSTEM

20

%

6%

11%

35%
28%

ALL-TISSUE LASER

[ THE VALUE OF TECHNOLOGY ]
Respondents seemed to agree that these technologies all had some value to patients and dentists, with
most technologies being agreed or strongly agreed upon in this category. Standouts in the “strongly
agree” category include intraoral x-ray systems, infection control equipment, and curing lights.

26%
24%

32%
7%
8%

DIGITAL SHADE MATCHING SYSTEM

17

%

6%
4%

3%

11%

2%
6%

22%

20%

29%

43%

BIOACTIVE/ANTIMICROBIAL MATERIALS

34%
31%

OPERATING MICROSCOPE

34%

AI SOFTWARE

39%
34%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

38%

25%
23%

AEROSOL MITIGATION SYSTEM

%

9%
8%

SOFT-TISSUE LASER

INFECTION CONTROL EQUIPMENT

44%

ORAL CANCER DETECTION SYSTEM

60%

27%

8%

9%
5%

%

5%
5%

2%
2%

CARIES DETECTION DEVICE

CHAIRSIDE CAD/CAM

74%

13%

42%

44%

21%
21%

4%
3%

LOUPES

22%
23%

5%
7%

13

60%

19%

%

3D PRINTER
60%

16%
17%

3%
4%

CURING LIGHT

%

9%
5%

CBCT 3D IMAGING SYSTEM

INTRAORAL CAMERA

31%
26%
28%

58%

16%
18%

7%
7%

19%

27%
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What emerging technology has the biggest impact on dentistry’s future?

DENTAL TECHNOLOGY
If money were not a factor, what
technology would you add
to your practice and why?
Answers ranged from CBCT to intraoral scanners.
Among 87 answers, scanners and CBCT came up
most frequently. Other popular answers included
3D printing and digital impressions for higher
patient satisfaction. With that in mind, it stands to
reason that many dentists and clinicians want to or
are making the move toward digital.
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[ THE FUTURE IS BRIGHT ]
As technology advances, clinicians get a good picture of where they hope to see the most change in the dental industry.
Respondents were split evenly between 3 different technologies for this question, answering that 3D printing, antimicrobial
materials, and AI are all technologies that have the biggest potential impact on dentistry’s future. It remains to be seen what
these technologies have in store for the future of this industry.
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Use Medit, exocad to Produce
IPS e.max Crowns In-House
for a Single-Visit Workflow
How a digital workflow revolutionized 1 practice, resulting
in better patient outcomes. [ by Ahmad Al-Hassiny, BDS ]

AHMAD AL-HASSINY, BDS

TRANSITIONING FROM a traditional
dental practice to a digital workflow
presents a unique set of challenges
for clinicians steeped in analog techniques. As we undertook our evolution to a completely digital clinic
many years ago, we have seen how
the entire market has changed and
digital technologies have matured.
Modern intraoral scanners such
as the MEDIT i700 are now much
faster and more accurate than what
we ever had access to over 15 years
ago. These scanners are also much
more affordable than ever before.
Milling technologies, too have also
improved becoming more precise,

and CAD software more intuitive
and user-friendly.
Most importantly, my colleagues
and I worked hard to master and
streamline our workflow processes,
which directly impacted the profitability of our practices. Digital
dentistry has completely revolutionized our practice and has resulted in
much better patient outcomes. One
example of this is same- day crowns,
something that in my opinion is an

excellent service to patients and a
practice builder.
Today, our standard workflow
from prep to design and mill for a
single crown is all done in a single
visit and can be accomplished within
2 hours or less.
Single visit dentistry provides endless advantages for the dentist and
moving production in-house opens a
world of opportunity and treatment
possibilities. Most significantly,
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ROI. In our clinic, 95% of the work
that was once sent to the laboratory
is now completed in- house. This
effectively slashed our lab bill by
more than 70%. Not only that, but
we no longer deal with the frustrating issues of temporary crowns.
Below, I have outlined a standard
example of the sorts of cases we do
every day in our practice. In this
example, the patient had 2 crowns
completed within a single visit. The
patient had been having issues with
food packing around the first molar
crown due to open contacts and it was
decided we would replace the crown
for this tooth and crown the heavily
filled second molar, too (FIGURE 1).
First, we start with prepping the
teeth. This is standard, and with
digital dentistry and modern ceramics, we can be more conservative with
tooth structure, keeping margins
supragingival for instance. This effectively means it is also easier to scan the
preparation correctly. After I prep the
teeth, I routinely use retraction cord
to displace the gingiva and ensure
an accurate scan of the margins
and a dry field of operation to avoid

AT A GLANCE
1. Preoperative picture of the
situation the patient presented with.

1

2

2. Completed tooth preparations
for 2 IPS e.max ceramic crowns.
3. Intraoral scan taken using
the MEDIT i700 wireless.
4. Non-HD (top) and HD (bottom)
scans were taken of the same
preparation to illustrate the
difference when using this mode.
As you can see the HD scan mode
results in a higher definition scan.

3

4
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AT A GLANCE
5. PLY scans exported from
the MEDIT i700 wireless
and imported into exocad
software for CAD designing.

9a/9b. IPS e.max crowns
before and after postprocessing
including ceramic characterization,
glazing and firing.

6. The final CAD design of 2
ceramic crowns using exocad.
7. Nesting the CAD design in the
CAM software for manufacturing.

10a/10b/10c. Medit Model
Builder App used to design
printable models from the
intraoral scans. This was then
printed using NextDent 5100.

8a/8b. IPS e.max CAD/CAM
blocks are loaded in the milling
machine and are then milled into
the CAD design we have produced.

11a/11b. Postoperative
photograph. The final ceramic
crown restorations are bonded
using resin cement.

contamination from blood, saliva, or
crevicular fluid (FIGURE 2).
The preparation and tissue management part of the workflow is critical. Scanners are optical devices and
if there is any gingiva or fluids such as
blood on the tooth margins this will
result in subpar scanning images.
Incorrect use of scanners is the most
common reason for a digital impression to have errors.

Following the preparation stage,
I use the MEDIT i700 wireless
scanner to take an intraoral scan
(FIGURE 3). The MEDIT i700 is an
extremely fast scanner and one I have
personally used for many years and
reviewed favorably on the Institute of
Digital Dentistry website. When used
correctly and with correct retraction,
this scanner can achieve a full arch
scan within 45 seconds easily.

10a

The new wireless model of the
i700 adds an extra layer of comfort
as you do not have to worry about
wires. It makes the scanning process
more comfortable for the dentist.
Both HD and non-HD scans were
taken using the MEDIT i700 wireless (FIGURE 4).
Having the option of an HD mode in
the Medit scanners is quite beneficial.
Although not absolutely mandatory to
use, it is a simple click on the software
to switch to HD mode, and as you can
see in Figure 4, results in margins that
are more defined and clearer. Clearer
margins and an accurate scan will
mean the entire CAD/CAM workflow
is more efficient and easier to carry out.
Back to our workflow, once the
scans are completed, this scan data

9b

10b

is then exported to be used in our
CAD software, in this case, exocad
(FIGURE 5). Our dental assistants
are fully trained to be proficient
with using CAD software and do all
of our CAD designs with clinician
oversight. Medit software is also
very easy to use and enables simple
exporting of STL and also OBJ or
PLY (color files) if required.
As you can see in Figure 5, the
PLY scan file is imported into exocad software. The Medit scanner
has produced a very clear digital
impression for us. The next steps of
the workflow are as follows – margin line placement and CAD design.
The final CAD design is completed
(FIGURE 6) and is ready to be produced. This is a process that has a
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11a

11b

learning curve much like using an IOS device but
once you learn it, it is easy and routine. This is
why we provide digital dentistry courses online
via our website to help teach dentists how to perform this efficiently in their practice. The design
is then nested in the CAM software (FIGURE 7)
and sent to our milling machine.
Here you can see our material of choice is IPS
e.max by Ivoclar Vivadent. This is an excellent
ceramic for any single unit restoration in the
mouth. It is backed by over 15 years of research
and high success rates over 95%.
After milling is completed, (FIGURES 8a
and 8b) the final part of the workflow is carried
out—material post processing and finishing—another aspect we train on in our online
training courses.
These are the final crowns completed after
polishing off the sprue and carrying out characterization and glazing (FIGURES 9a and 9b).
This is another part of the workflow that our

DENTAL TECHNOLOGY

dental nurses are trained to do. By this point,
everything is done by the team and I am free to
see other patients.
One excellent aspect of the Medit Link
software is the free apps included. As you see in
Figure 9, the crowns are fitted on a 3D-printed
model. While the crowns are milling, we can
use the Medit Model Builder App to create a
3D-printable model with dies to check the fit of
the crowns (FIGURES 10a, 10b, and 10c). This
is not a required step in the workflow, and we
often do single visit crowns completely modeless,
but this is a good illustration of how you can use
Medit Link apps in day-to-day practice.
During this entire production workflow, the
retraction cord stays in place so that during the
seating of the final crowns the fit at the margin
is clearly visible and once cemented, excess
cement is removed as the cord is removed. The
most critical part to this workflow and the
profitability of our practices is that while the
design, milling, and postprocessing are taking
place, our clinicians are busy seeing and treating other patients. The final ceramic restorations are bonded using resin cement (FIGURES
11a and 11b).
Perfecting a digital workflow that is efficient,
predictable, and that increases profitability
requires practice and understanding of all
aspects of the workflow.
The first step is an intraoral scanner and the
MEDIT i700 or the more affordable i600 are an
excellent first step in this world of digital dentistry.
Restorations fabricated using CAD/CAM
in-house has revolutionized dentistry. Digital is
the future of the profession and provides endless
benefits to both dentists and patients. Anyone not
adopting digital techniques is falling behind. By
choosing the right equipment, suitable materials
and executing the treatment properly, you will
have peace of mind in the long-term outcome of
the result. Whether you are interested in CAD/
CAM in-house or simply scanning and sending to
a lab, there are many benefits for both you and the
patient. The time to go digital is now.
ABOUT THE AUTHOR
Ahmad Al-Hassiny, BDS, is a global leader in digital
dentistry and intraoral scanners, carrying out lectures
as a KOL for many companies and industries. He is
one of the few in the world who owns and has tested
all mainstream scanners and CAD/CAM systems in
his clinic. Dr Ahmad is also the director of the Institute
of Digital Dentistry (iDD), a world-leading digital
dentistry education provider globally recognized in the
digital dentistry space. Dr Ahmad graduated from the
University of Otago with First Class Honors and lectures
internationally about how CAD/CAM and digital
dentistry can completely improve daily dental practice.
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5Ws* Glidewell fastscan.io
This high-speed intraoral scanner combines Medit scanning technology
with a seamless connection to Glidewell to deliver an optimal
experience for both clinicians and patients. [ compiled by Stan Goff ]
Information provided by Glidewell Dental.

THE 5Ws*

WHAT

Glidewell fastscan.io™ Intraoral Scanner

WHO

Glidewell Dental
888-683-2063 |
glidewelldental.com /fastscan-io
CIRCLE RS #31

WHERE

Every dental practice seeking an
affordable, straightforward scanning
solution.

WHEN

For every restoration that requires a
quick, accurate scan as part of the
practice’s digital dentistry workflow.

WHY

The fastscan.io Intraoral Scanner is
optimized for dentists to easily submit
cases to Glidewell and save $20 or more
per unit on restorations, and comes fully
integrated with the glidewell.io In-Office
Solution to fabricate same-day BruxZir ®
crowns right in their office. Coupled with
no monthly subscription or licensing fees,
fastscan.io is the ideal solution for those
seeking an innovative and cost-effective
scanner for their practice.

THE HOW
Designed for an optimal user and patient experience, the scanner features reversible tips, a detachable cable,
great battery life, a built-in UV-C LED disinfecting light, and an ultra-fast camera that captures up to 70 frames
per second — adding more detail to the scan with every motion. The scanner is available in both a wired and
wireless version and can be bundled with a portable cart and laptop or computer that meets the recommended
— not minimum — specifications for the best out-of-box experience and highly accurate scans every time.
Manufacturer-direct training and support from Glidewell ensures easy implementation for any practice.
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Focusing on Ideal Digital X-Rays
DentiMax IT Specialist Micah Huish explains how he sets
up dental practices for imaging success, ensuring their
radiographs look exactly the way they prefer. [ by Noah Levine ]
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When you start taking x-rays, you
get used to reading a specific style or
look of x-rays. When you switch to a
new sensor, you want it to be better,
similar to what you’re used to, or a
mix between the 2. And that’s what
most doctors are looking for: something they’re familiar with that’s
better than what they already have.
And we can do that very often.
DPR: If someone adds a DentiMax

DENTAL PRODUCTS REPORT®: Can

you tell us what you do for dental
practices?
MICAH HUISH: We set [them] up with
our software and sensor [DentiMax
Imaging Software and Dream Sensor], or we go in with our sensor into
their software, get them working
with it, see how it functions, [and]
make sure they’re familiar and comfortable with all that.
The fun part comes [when] we do
our dial-in process. We have [them]
take a couple [of] test x-rays on
actual teeth. Usually we recommend
doing [them] on an employee; that
way, we have time to talk and make
changes. Then we find out what
[they] want: [their] perfect-looking
image. And then we go in with precapture filters and adjust those filters
so that it’s the best diagnostic image
that we can get for [them].

When you start
taking x-rays,
you get used to
reading a specific
style or look of
x-rays. When you
switch to a new
sensor, you want it
to be better, similar
to what you’re
used to, or a mix
between the 2.”

MH: That’s the thing I think is amazDPR: Can you tell me about some of

the settings and controls you have to
adjust the x-rays?
MH: In most cases, all software [can]

ing. You can go and work with 6
doctors in [a] day. And I’ll get [an
image and think] that’s the image
they’re going to love because [it]
looks just like the one the last doctor loved. And [the doctor will say],
“No, I don’t want anything like that.
I want it to be completely different.”
Most doctors tend to like the
image they’re used to, what they’ve
had in the past, what they’ve used
for the [past] few years. So we go
in and adjust based on that. But
no 2 doctors like the same image.
There may be some similarities,
but you can show 10 doctors the
same image: 5 of them will say it’s
amazing, [and] 5 of them will say
it’s horrible.

adjust the image. After you take the
x-ray, it has some type of filter: brightness/contrast tool, gamma tool, [or]
something like that. We [can] adjust
the capture filters with our sensor and
software so that the image appears
more [as] you want it right off the bat.
We can adjust those same filters:
brightness/contrast, gamma,
[sharpness]. We can even adjust
the types of contrast that you have.
Maybe [1] person likes it more black
and white, while someone else likes
a more monogray color.
We have normalized filters, we
have unsharpened filters; there’s
a whole bunch of different filters
we can adjust to make the image
[appear] more [as] you want it.

type of image they like, is there an
image you know is universally what
they don’t want?

DPR: Is there a typical x-ray look

MH: We probably hear most that

most practices are looking for?

they don’t want a grainy image.

DPR: If they don’t all agree on the

They feel it adds in things that aren’t
there. It makes it harder to see caries, decay, [and] all that stuff.
The second-most common thing
they want to have is a good level of
contrast, so they can distinguish the
DEJ [dentinoenamel junction]. They
can see the apex of the root very
clearly, they can see caries very easily.
So those are the 2 things they
want most: not to have a grainy
image and to have enough contrast,
because if they don’t have enough,
it’s too hard to distinguish between
the areas of the teeth.
DPR: Are there controls in the prac-

tice they can adjust themselves, or
is it something they should set up
initially and then continue to shoot
with the same settings every time?
MH: [For] the settings we adjust,
usually once we have them set up,
you just keep moving forward [and]
you don’t look back; you’ll just continue getting the same good image
as long as [practice staff are] being
consistent.
Exposure time plays a big factor,
and the technique of the staff, plus
how far away [or] close to the face,
[whether] they’re lining up their
shots properly. All that goes into
what causes the image to look good
or bad.
When they slow down and take
their time, they should get a consistent image with the settings we lock
in, once we get them dialed in.
DPR: What does that dial-in process
look like?
MH: Again, that can depend on the
doctor. Different specialties like
different features on an image.
An endodontist [is] going to like a
sharp image in most cases, because
that allows them to see the apex
and all the areas of the teeth they
specialize in.

sensor to their practice not as a
replacement but as an extra sensor,
are you able to dial in that sensor to
mimic the other sensor the practice
is using?
MH: All sensors take different

images. They have different components, products, filters, things
like that. But we have made integrations that allow [them] to be very,
very close. [Many] doctors can’t
tell the difference between the 2
images, but we can usually tell the
difference.
Most software automatically
applies a filter after you capture. If
you were to look at [an] x-ray with
the sensor and what it captured
before [the] filter was added, you’d
probably be surprised at [the x-ray]
before [the] filter. Most offices
use filters; a lot of filters make the
image, to my eye, much more pleasant [and] readable.
Again, that is a complete preference based on what you’re used to.
But I recommend that doctors play
with filters [and] see what helps
them diagnose better. Because the
more they’re diagnosing, the better
they’re going to do.
DPR: Are there specific filters you

find doctors [use] more than others?
MH: The one we see most often is the

brightness/contrast filter. Hygienists use it to adjust the image to help
diagnose. Doctors use it to adjust
the image to diagnose. It usually
changes how light or dark the image
is and adds more or less contrast,
which helps make those areas of
the tooth pop a little more, such as
interproximal caries.
It also helps if you’re not sure
[about] something. A lot of times
caries will stay a darker color no
matter [how] you adjust that brightness/contrast tool. It helps reiterate
that caries [are] right there.
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DPR: Can you see different things in a

darker or lighter x-ray image?
MH: From my experience, hygienists usu-

ally like the image a little lighter, doctors
usually like them a little bit darker, [with]
some variation.
But the problem with an image that’s
too dark is it can introduce burnout if the
image is overexposed. It starts to eat away
part of the image because the burnout
starts to evaporate the teeth [in the image].
You may not be able to see caries because
the image is so dark that it’s hidden
behind some of that shadowing. So those
are the downfalls of going too dark.
But when you’re darker, your pulp
chambers usually pop more, allowing
you to see the apex easier. You can see the
apex of the root visibly because the image
is darker.
When they’re too light, you might not
see caries because it’s so washed out that
there are no distinguishing features of the
tooth, [and] you can’t see the DEJ clearly.
You can’t determine what the different
colors of each part of the tooth are.
DPR: How does communication with a practice go? I imagine most doctors don’t know
how to ask for what they want in an image,
so how do you work with them to get that
image?
MH: Sometimes it’s a guessing game. We’ll

hear the word sharpen, and my definition
of a sharper image would mean the lines
are crisp, they’re sharp, they’re hard edge.
But somebody else may be using the word
sharp, [and] they want more of a contrast:
more colors, brighter colors, more defined
colors, things like that. But we usually ask
questions.
We usually start the call by having them
show us what they like [and] what they
want to see. And that allows us to try
and understand some of their verbiage or
terminology a little better, so when we
[ask] how they want their image, it makes
it easier for us to understand them. And if
we don’t understand, we’ll adjust.
We [can] show them what we think they
mean. And if that’s not [it], we can undo
and change to whatever they do mean.
We like to have them show us what they
like or dislike. In some cases, it didn’t have
anything they may like, and tell us why
they like it. And then we’ll do our best to
either mimic that image as close as possible
or [get] something better. I love to see how
much better I can make their image.

By using both pre- and postcapture filters dental practices have numerous options when it comes to adjusting radiographic images to meet personal tastes. These filters include the contrast tool (top) that adjusts the range and balance
between blacks and whites in an x-ray, and the sharpen tool that hardens or softens the edges of shapes in the image.
With the use of these filters, DentiMax x-ray technicians can dial in a practice’s x-ray system to produce images that
match those produced by other sensors (middle).
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hygiene and specialization work.
SA: The built-in virtual tools facilitate
accurate and objective feedback. For
example, if an exam requires a restoration prep that needs to reach a certain
millimeter in depth around the decay,
we can focus on and expand the area
a hundredfold and set the parameter
to that depth. It will automatically tell
you if you removed all of the decay.

A Virtual Reality
Simulator Aims to
Develop Dentistry
Promethean Dental Systems’ Simodont Dental Trainer intends to
revolutionize dentistry through education. [ by Lou Shuman, DMD, CAGS ]

P

romethean Dental Systems is
changing dental education with
the Simodont Dental Trainer, a
haptic device that promotes skill building, allows for unlimited repetition,
and simulates end-to-end workflows.
The company is developing applications that will benefit everyone from
dental students to the most seasoned
clinicians. I sat down with Chief
Executive Officer Scot Armstrong
and MJ Hanlon, DMD, MBA, RDH,
executive vice president of North
America, to talk about Promethean’s
work and vision for the future.

Lou Shuman: Tell me about Simodont,
the centerpiece of your dental
education services.
SA: The Simodont virtual reality
environment allows users to feel as if
they are performing dentistry on a real
patient and makes possible procedures
that can’t be simulated on a manikin.
We use Simodont for school pread-

missions, simulation labs, licensure
exams, remediation, and training for
dental organizations and practices. It
provides for skill building and objective assessments.
MJH: The first time dentists feel how
lifelike it is, it just blows them away.
The term haptic refers to the sensation,
when you actually feel the reaction of
the instrument. For example, when
you touch decay with an explorer, you
feel a tug-back. The Simodont recreates this same tugging sensation.
SA: With Simodont, we can replicate
the operator experience of any handheld dental instrument. The trainee
sees a real-time 3D rendering of the
procedure while getting crisp and
precise tactical feedback from the
instrument. For example, users doing
crown prep procedures can distinguish
between different dental tissues as
they interact with handpieces from
individual manufacturers when used
in combination with specific burs. The

Simodont’s capability for many repetitions leads to effective development of
muscle memory. To start over, [you]
just press a button, like with a video
game. Simodont can help students
become faster, more proficient and
efficient, and it captures analytics at
the same time.

LS: How are Simodont units being used?
MJH: The Simodont is filling important
roles in dental school preadmissions,
licensure, and remediation. It’s perfect
for these due to its capacity for repeatability, accuracy, and ability to gather
objective data without the repetitive
costs of typodonts and manikins.
Users can practice in virtual reality
as long as they want while seeing the
teeth in a realistic way. The repetition and analytical feedback helps to
develop advanced hand skills quickly,
which will benefit dentists throughout
their career. Also, we are expanding
the Simodont’s capabilities to teach full

LS: How will this technology impact
dental practices?
SA: This fall we are opening the
Performance Institute at Lincoln
Memorial University in Knoxville,
Tennessee, where users will be able to
work with everything from individual
procedures to entire dental workflows.
The Institute will provide attendees
with the opportunity to be involved in
end-to-end, full mouth reconstruction
without touching a real patient. Understanding the integration and the flow
of the dental practice makes dentists
more proficient much faster.
Attendees will be able to work virtually through an entire treatment plan
using artificial intelligence and digital
workflow tools. Besides the Simodont,
the workflow incorporates concepts
such as treatment design and planning
and patient scheduling and billing.
MJH: We expect to have a major
impact on recruiting and hiring the
next generation of dentists, working
with DSOs, multi-dentist practices,
and manufacturer-sponsored training
centers.
SA: The data that we are collecting
from all of our virtual applications
will be used in novel ways. Simodont
data from across the globe will be
compiled in a cloud repository that
will incorporate data from all the technologies used in a practice, including
but not limited to what comes from
the Simodont units. As this repository
grows, we expect to be able to identify
objective performance metrics.
LS: Can you sum up Promethean’s
vision?
MJH: Our goal is consistent with the
major motivation of every practice
and dental professional: to give clinicians the essential tools for constant
improvement that can elevate the quality of patient care. We expect that the
haptic technology of the Simodont is
going to have an even bigger impact as
its capabilities expand in the future.
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Up Next: Candid’s Orthodontics as a Service
A look at why one clinician believes Candid is the perfect
entrypoint to offering clear aligner treatment. [ By Kristin Hohman]

CRAIG SPODAK, DMD

The Practice
Craig Spodak, DMD, is a thirdgeneration dentist who joined his
father’s practice, Spodak Dental
Group in Delray Beach, Florida, in
1998. He took over the practice in
2006 and it has since grown into
a 13,000-square-foot facility that
houses 18 operatories, 10 general
and specialty clinicians, and 54
team members. The practice offers
orthodontics, oral and maxillofacial,
plastic, and periodontal surgery, as
well as other specialty services.

The Prior Solution
Dr Spodak currently uses both
Candid and another clear aligner in
his practice. However, he believes
that Candid is likely a better starting
point for clinicians who haven’t tried
orthodontics yet.
“We’re talking about general dentists looking to expand and diversify

their portfolio—this is a wonderful
thing for them, it really is. And if I
had to recommend to the people that
are not doing [orthodontics] right
now, this is the way I’d recommend
them doing it.”

is too steep of a learning curve. It’s
too scary for them, they need someone to partner with them. And then
from an infrastructure standpoint,
they need that as well, and that’s
what Candid provides.”

Upgrade Inspiration

The Benefits

Dr Spodak had heard mention of
Candid through colleagues, he says.
“A couple of doctors had started
talking about it and that there was
a more fluid solution for the typical
general practitioner who is either not
using orthodontics or afraid to move
teeth or afraid to start.”
Age inappropriate wear and
crowding are affecting many
patients, yet their dentists are not
speaking to them about occlusion, he
continues.
“The best dentistry is [often] no
dentistry, in my humble opinion,”
Dr Spodak says. “The problem in
the marketplace is that there’s not a
solution to provide what I consider
an orthodontic partner to those most
general dentists who are just afraid
to do it. So I see Candid as the perfect
fit. With the other companies, it just

The plastics used in clear aligners have
greatly improved over the last several
years, Dr Spodak says. But it’s really
the process and the behind-the-scenes
support that sets Candid apart from
other clear aligner manufacturers.
“It’s about having an orthodontic
partner to help you design the cases,
having someone in case you feel things
may go awry or wrong. And then having the tech support to manage your
patients so that you can grow and
scale your business…”
Dr Spodak also points to the technology behind Candid as one of his
favorite features, including the Scanbox Pro scanner. In addition, he says,
Candid creates a halo effect around
your practice.
“They mastered the packaging,
they have amazing technology, the
Scanbox Pro, and it really creates a

halo effect for your practice,” he says.
“[Patients] get this cool scanner. So
[patients] don’t say, ‘Candid is cool.’
[They] say, ‘My dentist is cool. Look
what my dentist gave me. Oh, you’re
going in for visits, I can scan it.’ There’s
a halo effect for that. That’s probably
the coolest part.”

What’s Up Next
Dr Spodak says he would love to see
Candid add retail scanning centers,
which could make it easier for patients
to access care. He also mentioned that
he would like to see Candid set up its
own in-house payment plans instead
of leaving that up to each individual
clinician. This isn’t a hurdle for clinicians who understand how thirdparty financing works. However,
for those who are not familiar, their
pricing may make patients hesitant to
accept treatment.
“The average consumer spends far
more on their cable, their cell phone,
their haircuts than they would for
their teeth. But it’s the manner within
which we asked them to pay that
makes it so prohibitive for them. We’re
scaring patients away,” he says.

THE NEW SOLUTION

CandidPro

CandidPro is an Orthodontics as a Service solution that lets
dental practices treat clear aligner cases with enhanced
clinical oversight in as few as 2 office visits. Candid offers
2 suites of tools and support: One for clinicians, which
includes treatment planning by a US licensed orthodontist,
patient tracking, a doctor portal, and practice support;
the other for patients, including remote monitoring,
CandidApp, CandidMonitoring, and 7/365 support.
Both suites work together to provide optimal outcomes
and efficiency. Patients receive affordable, custom-fit,
premium orthodontic aligners at home, while still receiving
professional-led care.
Candid
844-295-6915 | candidco.com/candid-professional
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HOW TO

Treatment Sequence Both
Arches With In-Office Virtual
Planning and Provisionalization
It can be a challenge to treat both arches with implants.
But proper treatment planning and sequencing
can help. [ by Filip Ambrosio, DDS, MS; and Gregori M. Kurtzman, DDS ]
TREATING BOTH ARCHES with
implants following extraction of the
existing dentition can create challenges
for the practitioner. Virtual planning
and treatment sequencing can allow
for fewer potential issues on the way to
the desired result. Utilization of virtual
planning with 3D printing of surgical
guides and immediate provisional restorations simplifies the chairside aspect of
treatment. Additionally, the 3D-printed
provisional restorations allows the
patient to test the esthetics and function
to permit patient input into the design
of the final restorations. The case discussed follows a challenging case and
the virtual planning and execution to
achieve the patient’s desired result.

Introduction
Treating both arches can be a
challenging endeavor when the maxilla
and mandible present with failing
dentition. Treatment sequencing allows
the practitioner to better plan the
procedures with the end result being
a screw retained provisional hybrid
prosthesis on both arches. This allows
the patient something comfortable

to utilize during the osseointegration
period before the final prosthesis is
fabricated. Additionally, the provisional
prosthesis can be looked on as a “test
drive” of what the final prosthesis will
look and feel like, allowing changes
based on the patient’s feedback.

Case Presentation
A 67-year-old woman presented for
consultation expressing issues with the
esthetics of her smile and discomfort
with the remaining dentition (FIGURE 1). The patient had been seen
prior in the practice 11 years prior. A
panoramic radiograph was taken to
evaluate the remaining dentition, osseous structures of the arches, and the
available anatomy that could accommodate implant placement selected as
a treatment (FIGURE 2). Generalized
bleeding with mobility on the remaining dentition of the maxilla and posterior left mandible of grade 2 or greater
was noted. The patient was informed
that the dentition had severe issues and
treatment could not be performed to
salvage those teeth. The patient was
informed that traditional full dentures

could be fabricated, or implants could
be placed in both arches and a fixed
hybrid prosthesis used to restore both
arches. The patient preferred the
implant fixed prosthetic option.
The treatment staging would be to
extract the maxillary teeth, place those
implants and an immediate screw
retained provisional prosthesis if insertion torque was achieved of 35 Ncm
or greater. The patient would then
return and have a similar approach
performed on the mandibular arch
then allowed to heal and test drive
the prosthetics during the osseointegration healing period to make any
esthetic or tooth position change the
patient requested.
Orientation screws were placed
into the arches to have a stable marker
for the intraoral scan virtual model
creation and increase accuracy of the
process. The orientation screws were
placed on the day of surgery. Once the
screws were placed, a pre-op scan was
taken, then teeth were extracted, and
implants placed. The MUAs and white
caps were placed on the implants and
the arch was rescanned. The pre-op

scan and the post-op scan were then
merged using the screws as reference
points so that the provision can be
designed at the proper VDO. The
arches were scanned with an intraoral
scanner (Medit i500, Medit Inc,) to
initiate the treatment planning.

Virtual Planning for Surgical Guide
and Provisional Fabrication
The intraoral scan of the maxillary
arch was performed (FIGURE 3).
The scan was imported along with
the CBCT scan into BlueSky Plan
(BlueSkyBio) and a virtual model was
created. Based on the anatomy present, implants were virtually placed
on the CBCT scan (FIGURE 4a), and
emergence of the implants were verified in relation to the teeth to position
the screw access in a non-esthetic
position (FIGURE 4b). The software
was then utilized to design a surgical
guide for the maxillary arch to guide
implant placement. (FIGURE 5) This
would permit prefabrication of an
immediate screw retained provisional
restoration to be placed at the placement appointment.
The teeth were removed on the
virtual maxillary arch and replaced
with a digital wax up of the full arch
prosthesis based on the planned
implant position(FIGURE 6). The
model was then removed virtually
leaving the implants and their trajectory through the planned provisional
screw retained restoration to verify
screw access (FIGURE 7).
The intraoral scan of the mandibular arch was performed (FIGURE
8). This was imported into BlueSky
Plan to virtually plan implant placement, surgical guide, and immediate
provisional prosthesis fabrication.
This was performed in a similar matter in the software as had just been

AT A GLANCE

1

1. The patient presented
with missing teeth, breakdown
of the remaining teeth, and
periodontal issues on those
teeth with the expressed
desire to improve her
smile and eating ability.
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performed for the maxillary arch.
(FIGURES 9, 10 and 11) Implants
would be placed with anticipation of
achieving adequate torque values that
would allow immediate loading with
a fixed provisional.
Being unable to immediately load
that arch due to insufficient insertion
torque remained a potential, and a provisional full arch denture was planned.
The denture was virtually designed
with the teeth being positioned to be
in occlusion with the virtual designed
maxillary screw retained provisional
restoration (FIGURE 12). A full mandibular denture was printed.

TECHNIQUE

3a

2

3b

5

4

Maxilla: Implant Placement and
Immediate Provisionalization
The patient presented and was
instructed to swish with a 0.12%
chlorhexidine oral rinse to reduce
oral bacteria prior to initiation of the
surgical treatment at the appointment.
Local anesthetic was administered as
infiltration into the buccal vestibule
from tuberosity to tuberosity and on
the palatal surface. The maxillary
remaining dentition was atraumatically extracted using elevators to luxate the teeth and then by use of forceps.
The surgical guide (FIGURE 13)
was inserted, and osteotomies created for the 6 planned implants in
the maxillary arch. Implants (ULT,
Ditron) were placed at site #4, #5, #8,
#9, #11, and #14. The ULT implant
was selected due to its reverse concave
neck, allowing platform switching
and thicker bone at the crestal portion

6

2. A PAN was taken to do an
initial evaluation of the remaining
dentition and available anatomy
for implant placement.

10

9

11

AT A GLANCE

8

7

virtual planned positions for implants
for a full arch hybrid prosthesis.
5. A virtual surgical guide
designed on the maxillary arch to
guide the implant placement.

3. An intraoral scan of the maxillary
arch following placement of screws
in the palate as markers to aid in
orientation of the arch with a surgical
stent following extraction of the
remaining dentition in the arch.

6. A virtual designed provisional
full arch hybrid prosthesis on the
virtual model in preparation for 3D
printing to have ready for insertion
at the surgical appointment when
the implants were to be placed.

4a/b. A virtual model of the maxillary
arch was created using the intraoral
scan of the arch and CBCT scan with

7. The virtual provisional hybrid
prosthesis with the model removed
showing the virtual planned

12

implants and their emergence from
the prosthesis and their trajectory
in relation to each other.
8. Intraoral scan of the mandibular
arch with placement of screws in the
retromolar area bilaterally, anterior
and posterior right edentulous area as
markers to aid in orientation of the arch
with a surgical stent following extraction
of the remaining dentition in the arch.
9. A virtual model of the mandibular
arch was created using the intraoral
scan of the arch and CBCT scan with
virtual planned positions for implants
for a full arch hybrid prosthesis.

10. The virtual designed mandibular
full arch screw retained provisional
prosthesis after removal of the virtual
model with virtual implants present,
demonstrating the trajectory of the
implants in relation to each other.
11. A virtual surgical guide designed
on the mandibular arch to guide
the implant placement that would
be printed for a 3D guide.
12. The virtual planned
mandibular provisional removable
prosthesis (denture) on the
virtual model to be utilized as the
mandibular implants integrate.
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AT A GLANCE

14

13. The 3D printed surgical guides for the maxillary (left) and
mandibular (right) arches for guided implant placement.
14. PAN following placement of the maxillary implants and
insertion of the 3D printed provisional screw retained hybrid.
15. Smile following insertion of the screw retained provisional
prosthesis on the maxillary arch demonstrating the midline
positioned too far to the right which will be corrected when
the mandibular arch is placed and provisionalized.

of the implant for long-term maintenance. Insertion torque was greater
than 35 Ncm at all implants except #5
and it was decided to not immediately
load that implant with the provisional

15

hybrid restoration being supported by
the other 5 implants. A cover screw
was placed into implant #5. Following
implant placement, multiunit abutments (MUA) (Ditron) were placed

on the implants. MUA were placed
on the implants to aid in placing the
screw access opening on the planned
prosthetics either on the lingual
(anterior implants) or occlusal surfaces

Garrison® is the #1 preferred
sectional matrix system all over the world

(posterior implants). White caps were
then placed on the MUA, and the arch
was scanned intraorally.
OraGRAFT, (LifeNet Health) was
placed into the extraction sockets not
occupied by implants and a piece of
Collagen Patch (Zimmer Biomet) was
placed over those sockets and fixated
with a 4-0 PDA suture to contain the
graft during healing while soft tissue
closure progressed. The previously
3D printed screw retained provisional
restoration was inserted intraorally to
verify seating and the screw was tightened to finger tightness on implants
#4, #8, #9, #11, and #14. A panoramic
radiograph was taken to verify
complete mating of the tibase in the
provisional restoration and implants
(FIGURE 14). A piece of PTFE tape
was placed into each screw access hole
and the hole was sealed with Premise
Flowable composite (Kerr Dental).
Occlusion was checked and adjusted
on the mandibular arch where needed
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AT A GLANCE
16
17

16. Intraoral scans of the maxilla and
mandible with white caps placed on the
MUA that on the implants that would
be used in the final prosthetics. .
17. Virtual designed upper and lower prosthesis
with correction of the midline on the maxilla to line
up with the midline on the mandibular arch prior
to 3D printing of the provisionals on both arches.

18

19

18. The PAN following placement of the
mandibular implants and placement of the
immediate screw retained provisional prosthesis.
19. The provisionals placed on both arches with
a correction of the maxillary midline, shifting it
to the left and aligning with the mandibular arch
that the patient will wear during the implant
osseointegration period where additional esthetic
changes will be made for the final prostheses.

20a

20b

20a/b. Scan flags have been placed
on the implants in the maxilla (left) and
mandible (right) to capture images for lab
fabrication of the final prosthetics.
21. Panoramic radiograph taken to verify the
seating of the final zirconia full arch screw retained
hybrids in the maxillary and mandibular arches.
22. Full smile demonstrating the esthetics of
the final zirconia full arch screw retained hybrids
in the maxillary and mandibular arches.

21

to have uniform occlusion. The
position of the teeth in the maxillary
provisional mimicked the position
of the natural teeth and the midline
following the natural teeth was to the
right of the patient’s facial midline
(FIGURE 15).
Virtual design has some challenges
as the facial anatomy are not present,
so identification of the facial midline
cannot be appreciated. In this case, the
midline followed the midline of the
teeth present which, was to the right
of the patient’s facial midline. This
would be corrected with a subsequent
provisional when the mandibular arch
was treated after allowing the maxilla
to heal for 4-6 weeks. Sutures were
removed at 4 weeks post-surgery.

Mandible: Implant Placement and
Provisionalization
The patient returned at 4 weeks post
treatment of the maxilla to initiate

22

treatment of the mandibular arch. The
mandibular arch was treated in a similar surgical protocol as the maxilla.
Due to the stability of the mandibular implants, it was decided to
not immediately load the mandibular
arch. Cover screws were placed into
the implants. MUA were placed
on the implants to aid in placing
the screw access opening on the
planned prosthetics either on the
lingual (anterior implants) or occlusal surfaces (posterior implants).
The following angulations with the
MUA were placed in the mandibular
implants were straight (00). White
caps were then placed on the MUA,
and the arch was scanned intraorally.
OraGRAFT was placed into the
extraction sockets not occupied
by implants and a piece of collagen
membrane placed over those sockets
and fixated with a 4-0 PDA suture to
contain the graft during healing while

soft tissue closure progressed. A digital
preprinted mandibular denture was
tried in and lined with a soft material,
MucoSoft (Parkell). Occlusion was
checked and adjusted as needed.
The patient presented at the postoperative appointment 1 week later,
indicating she felt she was hitting the
posteriors before the anterior teeth
in the prosthetics. She also reported
the lowers were having difficulty
staying on the arch and some minor
discomfort on the gingival tissue. The
sutures were removed, and the patient
instructed to see if that helped the soreness. Patient was scheduled to return
in a week to reline the lower denture to
help improve comfort and stability.
A week later, the patient presented
and upon removal of the provisional
denture the soft tissue had improved,
and healing was progressing. She
indicated the area was tender and
small spicules of bone were noted

and removed with cotton pliers. The
patient was reappointed to allow further healing.
A hard reline of the mandibular
denture was accomplished at a
subsequent appointment utilizing
MucoHard (Parkell). The mandibular
implants would be uncovered at 3
months post-surgical placement and
a screw retained provisional mandibular prosthesis placed with a new
maxillary screw retained provisional
prosthesis with shift of the facial midline to the left to improve the esthetics
and allow the patient to test drive the
new provisionals.

Final Provisionalization of the
Maxillary and Mandibular Arches
The patient returned at 3 months post
mandibular implant placement and
implants were uncovered and healing
abutments placed on the mandibular
arch. The maxillary provisional hybrid
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was supported on 5 of the 6 implants
that had been placed, during the prior
months due to low stability on the
implant at site #5 at placement. The
patient was informed that this implant
and the implant at site #11 could be
included in the final prosthesis, but
surgery to uncover the implant at site
#5 would be necessary. The patient
opted to leave that implant as a sleeper
to avoid the additional surgery. She
was informed should the implant
at sites #4 or #8 develop issues, that
implant could be added to a new prosthesis in the future. The same decision
was made at site #11 in the final prosthesis. In the mandibular arch, it was
decided to sleep the implant at #27 as
the other 4 implants had high stability
following integration and would not
be needed to support the planned prosthesis. An intraoral scan was taken to
capture the ridge dimensions following
implant healing (FIGURE 16, right)
which was imported into BlueSky Plan
along with a previous scan of the maxillary arch (FIGURE 16, left). New
screw retained provisional prosthesis
on the maxillary and mandibular
arches were designed virtually shifting
the midline to the left and aligning
it on both arches (FIGURE 17). The
provisionals were then printed in Flexcera Smile using an Envision One 3D
printer (Desktop Health).
The patient presented and the
maxillary screw retained provisional
hybrid and mandibular healing
abutments were removed. The new
maxillary provisional hybrid was
inserted intraorally as well as the
mandibular provisional hybrid. A
panoramic radiograph was taken
to confirm complete seating of the
provisional hybrid prosthetics with
the underlying implants (FIGURE
18). The patient was shown a mirror
and indicated she was happy with the
esthetics. Test driving these would
allow the patient to see what further
esthetic changes are possible.

Finalization of the Final Prosthetics
The patient returned after 2-weeks
for final approval on the esthetics of
the current provisionals so any desired
changes could be communicated to the
lab for fabrication of the final restorations. Scan flags (PIC transfers, PIC
Dental) were placed onto the MUA’s

on the maxillary implants that would
be included in the final prosthesis and
a scan was done to provide the lab with
a digital verification jig to virtually
design and fabricate the prosthesis
(FIGURE 20a). This was repeated in
the mandibular arch (FIGURE 20b).
The information along with the design
file from BlueSky Plan was sent to the
lab with a prescription to fabricate
screw retained zirconia monolithic
hybrid restorations for both arches.

ADVANTAGE:

YOU
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Placement of the Final Restorations
The final prosthetics were returned
from the lab and the patient appointed
for insertion. The patient presented
and the provisional prosthetics were
removed intraorally. The maxillary
screw retained monolithic zirconia
hybrid was inserted and the fixation
screws tightened to finger pressure
into the MUA on the implants. The
mandibular prosthesis was inserted
intraorally. A panoramic radiograph
was taken to verify complete mating
of the prosthetics to the MUA on the
implants intraorally (FIGURE 21). A
piece of PTFE tape was placed into
each screw access hole and then sealed
with composite which was leveled
with the surface of the zirconia and
light-cured. Occlusion was checked
and adjusted where needed.
The patient was shown a mirror
and she expressed satisfaction with the
final esthetic results (FIGURE 22). She
was scheduled to be seen for a postinsertion appointment at 1 week to
check the occlusion adjust as needed.
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Conclusion
Implant selection is critical, especially
when immediate loading is planned.
Aggressive deep threads aid in initial
stability of the implant and better
insertion torque to allow immediate
loading. This, combined with a reverse
concave neck and micro threading,
allow thicker crestal bone around the
implant which will aid in preservation
of bone during long-term function
and decrease bone loss potential. The
Ditron implant was selected, meeting
those 2 criteria for use in this case.
Utilization of virtual planning,
guided surgery, and 3D printed surgical guides, as well as implant provisional restorations can simplify the
treatment process.

• Improving bond
strength

• With TWICE the
antimicrobial
activity

Once exposed to the s. mutans, each
product established a post-incubation
Zone of Inhibition. A larger Zone
of Inhibition generally means that
the antimicrobial is more
potent. Hemaseal & Cide
demonstrated roughly
twice the antimicrobial
potency.
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5Ws* MyMouthWorks
This telehealth platform allows dentists to monitor and
check in with patients. [ compiled by Kellie Nock ]
Information provided by Innovative Oral Solutions.

THE 5Ws*

WHAT

A telehealth home care solution for
Myofunctioal therapy, covering
8 different programs.

WHO

Dental Movemints
info@iosmmw.com | innovativeoralsolutions.com
CIRCLE RS #40

WHERE

MyMouthWorks’ mobile app is available
on app stores and can be used anywhere
with an internet connection. Patients
use the app to guide them through their
16-week program.

WHEN

Patients can use the mobile app to
do their daily exercises and keep their
dentist updated with weekly check-ins at
home or on the go.

WHY

MyMouthWorks allows patients with
a variety of dental issues to do their
assigned therapy programs for conditions
like underbites, overbites, sleep apnea,
and others from the comfort of their
own home, while keeping their dentists
updated on their progress and reducing
the need for in-office visits. Clinicians can
keep track of all their patients’ activity on
the Doctor’s Dashboard through frequent
check-ins from the patient. This ensures
patients are keeping up with treatment for
best outcomes.

THE HOW
During the 16-week MyMouthWorks program, patients check in each week with progress reports and selfies.
Clinicians can use and monitor activity on their Doctors Dashboard, which collates data and visualizes it week to
week for easy comparison. Notifications and reminders keep patients updated on check-ins, and doctors can
reward patients for adherence and positive behavior. This helps empower the patients to their therapy and reduces
in-office visits while boosting revenue at a relatively low overhead.
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HOW TO

Burst the Bubbles in
Your Dental Models
Dental Creations’ Wonderadmix will impress labs as well as
assistants—and save you time and money. [ by Janice Turner, RDA ]

JANICE TURNER, RDA

WHAT IS ONE OF THE BIGGEST
challenges dental assistants face? I
would say it’s pouring bubble-free
impressions. How many times have
your staff poured models full of
voids? Patients must then return for
another impression, and there goes
your chair time and product. Pouring accurate models is extremely
important because inaccurate ones
affect subsequent phases of a case.
Once an impression arrives at the
lab, it will be sprayed with a debubblizer rinse or water prior to pouring
because most assistants like me think
that a slightly wet impression helps
the stone flow through it better.
Mixing the stone is as important
as taking a good impression, so

1

water is added to the stone to achieve
the right consistency. The assistant
then places the impression on a
vibrator and fills it slowly with stone
to eliminate all bubbles (FIGURE 1).
A great deal of time is spent on this.
When the pour doesn’t go smoothly,
the model may have voids, broken
teeth, or chalky spots owing to oversaturation of the surfactant/debubblizer, or it may break as it is being
separated from the impression.
When a lab receives a poor-quality
model, it will either request a new
impression or try to fix the mistakes.
Despite its best efforts, if the appliance is ill-fitting, it will have to be
remade. Remakes are costly and
upsetting to patients. Although the
lab is blamed for them, the problem
begins in the dental office. If the lab is
given an inaccurate model, it will not
be able to perform a miracle. Valuable time will have been lost by the
patient, the doctor, and the assistant.

2

A Better Bite
But it doesn’t have to be that way. I
thought I was good at pouring models in the traditional manner until
I started using Wonderadmix from
Dental Creations. I was amazed at
the difference it made. Wonderadmix is a concentrated, easy-to-pour
debubblizer and hardener for all die
stone, buff stone, and plaster, and it
comes in a 3-gallon size (400 uses)
and a 1.5-gallon size (200 uses). It
eliminates the need for surfactants
and creates smoother, stronger,
and denser stones that have finer
margins and are less likely to chip,
fracture, shrink, or expand.
To use, I simply empty 1 syringe
of Wonderadmix into the bottle
provided (FIGURE 2), add the
amount of water recommended by
the stone manufacturer, and shake
well. Once the impression is ready
to pour, I place the stone in the mixing bowl, shake the Wonderadmix,

and add it to the stone and combine.
The mixture should never be runny;
it should have a creamy consistency
(FIGURE 3).
When the bowl is placed on a
vibrator, fewer bubbles are visible
in the mixture (FIGURE 4). I take
the impression and slowly add the
stone by letting it flow into the most
distal surface (FIGURE 5). I pour
it all the way around and continue
adding less and less until the model
is filled. I keep the stone moving
through the anatomical depression

AT A GLANCE
1. Impression is placed on
a vibrator while the stone is
being poured to eliminate
bubbles in the final model.
2. One syringe-full of Wonderadmix
is added to the bottle and then
filled with water and shaken well.
3. Mixture should always
have a creamy consistency.
4. Placing the bowl on a vibrator
helps to eliminate bubbles.
5. Stone is slowly added
to the impression.
6. Stone is added in larger
increments till impression is full.

3

N

1
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from one side, through the anterior,
and into the opposite side. Once the
anatomical depression is filled, I
start adding larger increments to fill
the impression (FIGURE 6).
It really is time to try Wonderadmix. Your assistants and labs will
love the models, and you will save
time and money. Best of all, an
accurate cast makes for an excellentfitting appliance, a better bite, happier patient, and a popular dentist.

5

ABOUT THE AUTHOR
Janice Turner is a registered dental
assistant who has worked at a teaching
facility at the Las Vegas Institution and
as a trainer for Contemporary Products
Solutions for Invisalign. She has a degree
in social science from Texas State
Technical Institute in Waco, Texas.
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Ensuring the N95 Respirator
Fits Right the First Time
A chat with HuFriedyGroup’s Senior Product Manager for Personal
Protective Equipment Danny Forcucci on the importance of
finding the right fit for N95s in dental practices. [ by Kellie Nock ]
Q: What is a HuFriedyGroup N95
Qualitative Fit Test Kit? Why do I need
it for my dental practice?

Q: When does an N95 need to be fit
tested? Can’t I tell if it fits by the way
it feels?

The Occupational Safety and Health
Administration (OSHA) requires
that fit tests be conducted for those
who need to wear respiratory protection, including N95 respirators, to
ensure proper fit and protection. The
HuFriedyGroup [N95] Qualitative
Fit Test Kit provides the ability to
perform pass/fail fit tests that assess
the adequacy of respirator fit based
on the individual’s response to a test
agent. Because they can be administered in [the] office by existing staff,
HuFriedyGroup N95 [Qualitative] Fit
Test Kits provide a cost-effective way
for employers to comply with OSHA
requirements [29 CFR 1910.134].

According to OSHA requirements, fit
testing must be done before a specific
brand, model, and size of a respirator
is used for the first time. Additionally,
annual testing should be conducted to
ensure the respirator continues to fit
the wearer properly over time. More
frequent testing may also be required
if the user experiences a significant
change in weight or experiences other
facial/dental alterations that may
impact fit. Once a specific respirator is
validated for use by an individual via a
fit test, the user should perform a seal
check with each donning thereafter. A
user’s subjective feelings or seal check
alone does not replace the need for
annual fit testing.

Q: What comes in the kit? What does
each item accomplish in the kit?
The HuFriedyGroup [N95] Qualitative Fit Test Kits come with all the
components needed to perform fit tests
according to OSHA-required protocols. Available with either Saccharin
[sweet] or Bitrex [bitter] sensitivity and
test solutions, each kit also includes a
test hood, 2 nebulizers, replacement
nozzles, cleaning tools, and a flash
drive with detailed and easy-to-follow
instructional materials. When donned,
the hood creates a contained test
environment. The nebulizers are used
to aerosolize the solutions into the test
hood with the sensitivity solution used
to gauge sensitivity of the subject to the
test substance and the fit testing solution
used to conduct the test while the subject
is wearing the respirator being validated
for use. HuFriedyGroup [N95] Qualitative Fit Test Kits come with enough
solution to conduct up to 55 tests, with
additional refills, test hoods, and nebulizers available for purchase.

wearer’s face. [Although] the subject
may attempt to readjust the respirator
to achieve a better fit, the testing must
be started from the beginning. The
time necessary to conduct each individual test may vary but can generally
be completed within [approximately]
15 minutes barring any failures.
[Although] certification is not required
to conduct a fit test, the individual conducting the fit test should thoroughly
review the fit test kit instructions for
use, including the test protocol and
other instructional materials.

Q: Why is it so important to do a fit
test?
Fit testing is important because it
ensures the respirator being used by
an individual is comfortable, fits well,
and, most importantly, delivers the
expected level of protection, minimiz-

ing the potential leakage of contaminants from the environment into the
mask through the face seal.

Q: What is it about N95s that make
them essential over other face
masks?
Our Crosstex Isolator Surgical N95
Respirators are designed to achieve a
tight seal around the nose and mouth
of the wearer while providing a very
efficient filtration of airborne particles.
As surgical respirators, they are Class
II medical devices regulated by the
Federal Drug Administration and
intended for use in health care settings to protect patients and clinicians
from the transfer of microorganisms,
body fluids, and particulate material.
Unlike respirators, most surgical ear
loop face masks are unable to achieve
a tight fit around the wearer’s face,
allowing some leakage of particulates
into the mask via gaps around the face.
[Although] they may provide some
benefit—primarily in the form of
source control—ear loop face masks
[cannot] provide respiratory protection in the way N95 respirators [do].

Q: Each item in the fit test kit plays a
different role. How long did it take to
formulate what goes into this kit?
Appendix A of OSHA’s 29 CFR
1910.134 standard clearly outlines

Q: How does a fit test work? What are
the steps? Is this something that will
take a lot of time out of my busy day?
A qualitative N95 fit test relies on the
respirator wearer’s senses to determine [whether] they smell or taste the
aerosolized test substance while under
the test hood. The OSHA-accepted fit
test protocol requires first establishing that the subject can detect the
test substance. Once established, the
subject dons the respirator to be tested
and performs a series of 8 exercises (eg,
breathing deeply, turning head from
side to side, reading a passage) for up
to 60 seconds, during which the evaluator introduces the fit test solution at
regular intervals through a slot in the
test hood using the nebulizer. A failure
is noted by the tester if the subject [can]
sense the solution at any point during
the test, and the testing stops. The
sensing of the sweet [or bitter] aerosol
during the testing indicates there is a
gap in the seal of the respirator to the

Proper fit testing ensures that anyone who picks up an N95 respirator knows that it
will fit, which means it will effectively protect the wearer from aerosol contaminants like
COVID-19 causing pathogens. HuFriedyGroup’s test kits ensure best infection control.
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These qualitative fit tests
contain everything you need
to make sure your N95 respirator
is fit properly as per the standards
set by the Occupational Safety and
Health Administration. It also contains the instructional material to assist
anyone in knowing exactly what each
component is designed to do.

Q: What about if and when the
COVID-19 pandemic slows? What
makes these kits a smart investment
for a dental practice?
the OSHA-accepted
fit test protocols [and]
the equipment needed to adequately
perform them. HuFriedyGroup [N95]
Qualitative Fit Test Kits include the
test components [and] the instructional material that allow employers
to adhere to OSHA protocols for
qualitative fit testing. These evidencebacked OSHA protocols have been
well recognized and successfully
administered for decades.

After over 2 years, COVID-19
transmission levels continue to
be high throughout the country.
[Although] vaccines have proven
effective at reducing the severity
of the disease, respiratory disease
prevention will need to be the ongoing focus in the face of COVID-19,
its many variants, and new respiratory diseases that may hit us in the
future. For this reason, it is increasingly important for dental practi-

DENTAL EQUIPMENT & SUPPLIES

tioners to remain diligent, follow
best practices, and take all measures
available to them to protect themselves from respiratory infections,
which includes the continued use
of N95 respirators during aerosolgenerating procedures.
Surgical N95 respirators and fit
testing go hand and hand in ensuring wearers receive the maximum
possible level of protection from airborne respiratory hazards. Because
a good and tight seal is difficult to
determine, HuFriedyGroup [N95]
Qualitative Fit Test Kits provide an
easy-to-administer and cost-effective
way to validate that the respirators
your staff uses are effective. With
constant changes in staffing, including differences in hiring and annual
testing dates, qualitative fit test kits
allow for ultimate flexibility. There
is no travel required, scheduling conflicts, or the need for more expensive
third-party testing options.

Q: Is there anything else you’d like to
expand on?
Every individual is unique, and not all
respirators fit every individual. In fact,
the fit testing pass ratio of a particular
respirator can vary quite broadly.
Some may be better suited to larger
face types, [whereas] others may not.
For this reason, fit testing is a crucial
component of every office’s respiratory protection program—whether
N95 respirators are worn by all staff
members every day with every patient,
[only] during aerosol-generating procedures, or more infrequently.
Surgical N95 respirators and surgical ear loop face masks are single-use
medical devices. [The Centers for
Disease Control and Prevention] standard precautions call for clinicians to
change out their respirators and masks
with every new patient contact to minimize the risk of cross-contamination.
A simple reminder is that the respirator
or mask should be changed every time
gloves are changed.

Now with “Low-Temperature”
cycle options.*
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BREAKING UP THE BAND

SEPARATING BUSINESS
WHEN CO-OWNERS SPLIT
Dissolving a business partnership is
rarely simple and sometimes downright
contentious, but with foresight, dental
practice partners can go their separate
ways without too much trouble. [ by Laura Dorr ]

B

reakups of any type can be hard.
Lucy leaving Desi fractured
the ideal of a perfect marriage.
The Beatles parting ways scarred a
generation. And although it’s unlikely
a dental practice will separate because
of Yoko Ono, the dissolution of an
ownership partnership can be just as
challenging of a relationship split.
“A partnership is like a marriage,”
says Stanton Kensington, lead broker
at Professional Transition Strategies.
“Unfortunately, it’s just not going to
work out 100% of the time.”
Although not all business separations are as emotional as Ringo and
Lennon going their separate ways,
there is a wide range of reasons that
dental practice owners decide to end
their partnerships. Some are for positive reasons—financial gain or a ticket
to retirement—and some come in the
wake of more difficult times.

“We see partners going through
the process of splitting up for numerous reasons, be that retirement, disability, divorce, financial loss, drugs,
gambling, a partner losing [their]
license—you name it,” Kensington
says. Despite the reason, having a
smooth and atraumatic separation is
possible—and even easy—for many
partners. A few things that all these
successful partnership splits have in
common: They planned ahead, they
had clear expectations, and they went
through each step as a team.

Be Prepared
The first step for a successful separation is being prepared from the very
beginning. Although separation may
not be a primary concern at the start
of a partnership, eventually it will
happen, whether that be because of
retirement, disability, or a dispute. To

streamline the eventual separation
process, it’s best to get an ironclad
partnership agreement before going
into business together.
“I am always surprised by the
number of dental practices with more
than 1 owner that don’t [have] written agreements,” says Bruce Bryen,
CPA, CVA, a dental practice valuation
analyst at Baratz & Associates, P.A.
“The next biggest mistake is that they
do have an agreement, but it’s lacking.
[Oftentimes], it’s the cheapest thing
they could find, and they just get an
agreement based on the cheapest
price rather than the experience of the
person who’s preparing the agreement.
But if you don’t have these things and
you’re getting ready to split, it is like a
divorce, and it can get messy.”
“You see people who started with just
a handshake agreement or a ‘written’
agreement on the back of a cocktail napkin and things like that,” Kensington
says. “This is a great way to set yourself
up for problems down the road.”
Although the temptation may be
strong to cut corners and save money
when setting up a formal, written
preliminary agreement, it could save
money in the long run. Generally,
the cost to have an agreement drawn
up will run around $2500 to $5000.

Although this may seem like an unnecessary upfront cost at the time, it’s a
lot cheaper than what it could cost you
down the road if you don’t have one.
“When there’s no agreement and
it’s a contentious split, you’re usually
left with a courtroom to settle the
case, which is really expensive,” Bryen
says. “You’ll have to pay attorneys and
experts, and it’s just so much cheaper
to pay before you’re getting into all
this. You should have an agreement
when you get started, because that’s
the easiest time to get one.”
It’s the easiest time because it’s the
simplest time. At the beginning, a
practice may not be producing enough
to even have a debate over. Spelling out
things, such as income draw, vacation
and sick days, benefits, delegation of
roles, and separation of duties, can
create clear expectations and head
off a battle down the road. It’s also
important to consider things like
property—do you want to go into real
estate together or both be guarantors
on a lease? What happens if one needs
to get out of the lease? Kensington and
Bryen agree that bringing in a professional to help answer these questions
can be very beneficial.
“Make sure that on the front end,
you have a dental-specific evaluator
PANY / STOCK.ADOBE.COM

56 | DENTALPRODUCTSREPORT.COM | August 2022

DPR0822_056-058_FinancialServices_BreakingUp.indd 56

7/27/22 9:39 AM

Smile Now,
Pay-over-time.
Stress-free financing that
approves more of your patients.

“This is the best financing
tool we’ve seen come to the
market. None have compared
to Sunbit’s simplicity, speed,
and overall experience for the
patient and staff.”

Over

85%

Dr. David Ting
Founder
BDG Dental

get approved

See why over 600 dental offices are
signing up with Sunbit each month.
Visit sunbit.com/dental for more information.
Loans are made by TAB Bank.

Interested? Circle Product Card No. 45

DPR0822_057_Sunbit FP AD.indd 57

7/21/22 9:31 AM

FINANCIAL SERVICES

and/or dental business attorney that
helps draft the clauses that [must] happen to [ensure] that if there is a partner
divorce, exactly what [must] happen to
avoid problems [is drawn out].”
When it comes time to separate,
this can make a practice valuation go
much more smoothly, because expectations will already be established and
partners can focus on what they want
the end goal of the separation to be.
“It’s important to be on the same page
and have your goals in place before
even doing an evaluation,” Kensington says. “So, if one doctor says, ‘I’m
looking to retire and be out in a year. I
hope you are OK with that, partner,”
[then] it’s time for you to sit down and
figure out what the practice is worth.”

Understand Your Value and Know
Your Options
Figuring out what the practice is worth
is the first step in separation. “For a
partnership to transition, the best thing
you can do right off the bat is figure out
[what the business is worth]. Because
you really can’t do anything until you
know what your assets are or what
goodwill you’ve produced here—you
can’t evaluate the overall value,”
Kensington says. “Getting a dental
evaluator or a firm, such as Professional
Transition Strategies, to do an evaluation on the business is the [first] step.”
To determine the true value of the
practice, owners should be prepared
to turn to a dental practice evaluator.
Bryen recommends ensuring your
evaluator is specialized in the dental
field so they fully understand what this
specialized valuation requires, and not
just a general business evaluator who
may not know the intricacies of evaluating a dental practice.
“A good dental practice evaluator
will understand how to evaluate goodwill,” Bryen says. “They can say how
much goodwill is coming from this
partner and from that partner, and it
helps to determine what each partner
would get.”
Once they’ve found a suitable evaluator, owners should be prepared to
provide them with 2 to 3 years of tax
returns and profit and loss, accounts
receivables and credit reports, and
a record of the most recent year’s
production by provider so it can be
fully determined which doctor is
doing what and the percentage of
what they are doing, depending on

BREAKING UP

the partnership agreement they have
in place. “There could be a percentage
of buyout if one doctor is producing
more than the other, so then we have
to sift through and get whichever doctor is producing more compensated
appropriately,” Kensington says.
After valuation is complete, the second step is coming to terms with a purchase price, according to Kensington.
This must happen whether the partner
is going to be purchasing out the other
one, you’re trying to figure out what
a purchase price is for an associate,
or an individual is looking to come in
and buy out a 50/50 partner. The third
thing is to evaluate what your options
are in the dental service organization
(DSO) world.
“If a DSO is an option, that DSO can
help streamline the transition process,”
Kensington says. “They’re going to
be able to say, ‘Here’s what worked
for other practices that we have in our
portfolio. Here are some other partners

You see
people…with just
a handshake
agreement or…on
back of a napkin.
This is a great way
to set yourself up
for problems down
the road.”
– STANTON KENSINGTON

we’ve worked with that had the same
scenario. This is what we [can] do, and
here are the options.’ You basically
have an instant management team.”
The streamlining DSOs can offer is
an increasingly enticing option. Kensington says that as recently as 3 years
ago, 80% of practice transitions that
went through his firm were doctor-todoctor sales. This past year, 91% of
sales were to DSOs.
“With a DSO, you have a built-in
team to come in and support your
existing office through the transition,” Kensington says. “Right off the
bat, the DSO can provide resources
to make it smoother. DSOs will say,

‘What’s the best work/life balance for
you? What do you need to make this
transition smooth? If a split is contentious, what can we do to make sure the
2 of you never have to work together
or never have overlapping schedules?’
They have more bandwidth to problem solve whatever the situation is.”
In most cases, where separation
sales go to DSOs, Kensington says
it’s a situation where an aging doctor
wants to retire and there’s an age gap
between partners. The DSO can help
establish a plan for that exit, whether
that be keeping the retiring doctor on
for 6 months, 2 years, or whatever
works for their timeline. The other
doctor who wants to keep working
can stay on board with equity within
the practice or the DSO.
“There may be a DSO out there that
would allow for the perfect scenario
for the exit, not only for the retiring
doctor but also for the younger doctor
[who] has no desire to slow down or be
bought out,” Kensington says, “The
number of DSOs that have entered the
marketplace provide so many different
options for doctors. They have different structures in which dentists can do
very well.”

When Things Get Messy
Once partners have determined which
route they want to go, it’s generally
smooth sailing from there. However,
there are occasions that arise when
things don’t go as well as they could—
or go south very quickly.
“Generally, partners want to work
it out,” Kensington says. “I’d estimate
we’ve seen less than 1% or 2% go to
mediation. Most tend to go smoothly
because you usually have both doctors
on board. However, it doesn’t go [as]
smoothly when you’re dealing with
financial loss.”
Kensington says financial loss situations arise for a variety of reasons,
such as when one partner is getting
a divorce, there’s a death, or there’s
a situation with one partner using
drugs. He’s also seen scenarios where
one partner has gambling problems,
or a doctor is being fraudulent and the
partner doesn’t know about it.
“If one of the partners is generally just doing shady things, [then]
unfortunately, this is a situation that
requires the doctors to go back to
their disillusion clause. Because a
partnership is a marriage, and getting

a divorce between partners is never a
good process when any of those situations come to pass,” he says.
Bryen says if partners believe there’s
any chance to settle, they should try to
work it out by getting a dental practice
evaluator, sitting down, and drafting
an agreement so everything is spelled
out. “The best thing you can do is get
someone who is impartial,” Bryen says.
“That would be a dental certified public
accountant (CPA) or a practice evaluator. An evaluator can determine what
the value is and what the goodwill allocation would be for each of the partners.
It’s important because the evaluator is
independent. If they are signing off and
they’re independent, they only want
to say what they think is right, not side
with who is paying them.”
But sometimes, even with an
independent evaluator, there’s just
too much hostility to compromise.
“Egos can get in the way,” Bryen says.
“Sometimes you reach a point where
co-owners just can’t sit down together;
there’s just too much animosity. That’s
where it can get expensive. Because if
that’s the case, then you’re going to get
an attorney, and that’s where you’re
going to spend $50,000 to $75,000—
and you still might lose the case. You
never know what’s going to happen.
In short, letting emotion rule your
decisions in a separation can be costly.
“The cost is one reason why I always
suggest you don’t get an attorney
unless there’s just no way to resolve the
issue without going to court,” Bryen
says. “Be reasonable. If you’re at the
point where it’s pure hate, then get a
lawyer. Just be prepared to spend a lot
of time and money.”
Although some separations do
become contentious, with so many
transition options available—partnerto-partner sales, associate sales, or
DSO acquisition—partners should be
able to settle separations amicably and
more easily than ever before.
“It’s a wonderful problem for doctors, that there are so many options,”
Kensington says. “Whether there is
a partnership dispute or a breakup
because of cultural or philosophical changes, there are solutions and
resources to come in and meet the
needs of all parties. Ultimately, we
want doctors to make the best decisions
for themselves, their families, their
staff, and their patients. That’s what’s
important at the end of the day.”
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Get Ready to Celebrate
Office Manager
Appreciation Month!

September is Office Manager Appreciation Month (OMAM).
You’re invited to join us and celebrate how much your #AwesomeOM contributes
to your team, practice and patients.

To join the celebration, go to omam.carecreditvirtual.com. There you’ll
find ideas and resources for your team to help make celebrating your
#AwesomeOM easier. And your #AwesomeOM can sign up to be alerted
when the festivities begin on September 1st.

Already accept the CareCredit credit card?
Call 800-859-9975, option 1, then 6.

®

Ready to add CareCredit?
Call 800-300-3046, option 5.
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FINANCIAL SERVICES

PATIENT FINANCING

PATIENT FINANCING

WHAT’S NEW AND WHY IT
SHOULD MATTER TO YOU
You probably already have a patient financing program in
place at your practice. But are you using it? Today we look
at what’s new for third-party patient financing. [ by Terri Lively ]

Y

ou probably have 1, maybe even
2 of these in place at your dental
practice.
They can influence your treatment
acceptance, improve your production, and increase your revenues.
Perhaps most importantly, they could
be the reason your patients get the
treatment they need instead of the
treatment they can afford.
But you probably don’t use it.
We’re talking about your patient
financing program. Today, we look
at what’s new in third-party patient
financing and why it matters to you.
Patient financing is a necessary
component to your practice management strategy. Per the American Dental
Association (ADA), patients postpone
or do not accept treatment because
they don’t have the money for it. The
idea behind the patient financing plan
is to give them the option to finance
the treatment, so the patient feels more
comfortable moving forward with
the treatment plan faster. With proper
management, the ADA suggests,
patient financing programs make good
business sense for your practice.
“Patient financing is great, but let’s

keep the term in focus,” Sameer Bhasin,
MBA, MHA, Vice President Strategic
Alliances at CareCredit, part of Synchrony Financial, says. “It’s patient
financing and ultimately, it is for the
patient and what is best for the patient.”
A 2020 Federal Reserve survey about
how adult Americans would respond to
a small financial emergency found only
64% of adults would be able to cover
a $400 expense using cash, savings, or
a credit card they paid off at the next
statement. In light of this, Jay Letwat,
Executive Director of Business Development at Sunbit, describes the need
for patient financing as tremendous,
especially when you consider that the
average dental treatments cost between
$1200 to $1500.
“There’s a huge chunk of people that
are walking through the office door that
cannot afford whatever treatment is
proposed by the dentist,” Letwat says.
Most dental practices eschew internal financing programs because of the
regulations and resources needed to
manage them. Instead, many gravitate
toward third-party financing options.
However, Forbes reports that as
many as 50% of patients who apply for

financing for out-of-pocket healthcare
expenses are denied. Letwat estimates
that only 40%, patients with prime
credit or higher (Forbes defines this as
scores above 700; Sunbit uses 680) are
approved, which leaves a lot of people
with no good financing options.
“They are missing most of the
people,” Letwat says.
In addition to patients not getting
the money for the care they need, the
problem with not getting widespread
approvals from patient financing
options means that the dental practice
staff won’t present the options. Without
a financing option, many people get the
small things done but delay more extensive work until their teeth really hurt.
“Financing is the biggest impediment,” Letwat says about getting the
care patients need. “But if 6 out of 10
people are declined by what you are
offering them, at some point you are
going to stop offering.”

What’s New In Patient Financing?
When it comes to the programs themselves, Letwat says there has been no
innovation in patient financing in the
past 25 years.

“The same solutions you see today
are the same ones from the early nineties,” Letwat says. “I’ve had dentist
after dentist, treatment coordinator
after treatment coordinator tell me the
same thing, ‘Hey, the oldest thing in
the dental office is not the paint on the
walls or the out-of-date furniture or
those expired magazines. It’s the patient
financing system.’”
Bhasin agrees that at its core, patient
financing hasn’t changed, but the variety of loan types has.
“New types of loans are now available including term loans and shortterm buy-now-pay-later loans. But it’s
important to understand loan product
approval rates are impacted by many
factors including the amount requested,
credit worthiness, whether there’s a
down payment required, and whether
the term is fixed, like an installment
loan, or open-ended like a credit card
that can be used again,” says Bhasin.
“CareCredit is a product of Synchrony and utilizes the same underwriting principles and technology as other
Synchrony products like PayPal and
Amazon,” Bhasin continues. “There
are more than 7 trillion data points in
Synchrony’s data ecosystem driven by
billions of transactions which is analyzed and used to gain understanding of
people’s credit needs, wants, and uses.”
Both Bhasin and Letwat say that
technology associated with patient
financing has improved. Bhasin says
that technology sped up and simplified
the application process. Letwat says that
artificial intelligence like machine learning improved the approval rates over
other programs. Both agree that these
innovations are changing the “how” of
patient financing quite a bit, even if the
“what” of it hasn’t changed much.
For example, the application was
on paper in the past, Bhasin explains,
and the office team would enter the
patient information on the paper into
the CareCredit System. However,
following California legislation that
required offices to remove themselves
from the application process a few
years ago, CareCredit came up with the
customer link QR code system for use
in California and nationwide. The new
system, which is authenticated by 2-factor verification to the patient mobile
device, moved applying for financing
directly into patient’s hands. The new
streamlined system is a win-win for
patient and practice, Bhasin says.
PANY / STOCK.ADOBE.COM
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The Future for Patient Financing

“The QR code process keeps control
in the office from a conversation standpoint, but now the patient doesn’t have
to reveal all their personal information
to the team member and the team
member doesn’t have to ask the patient
those questions,” Bhasin explains.
However, even handing out the brochure is growing old-fashioned, too.
Historically, the office manager presented the financing options, but now
patients already know about them.
Consumers research providers beforehand and read reviews, Bhasin says.
This change has driven innovation in
technology, tools, and resources to give
patients more control over their health
and their payment options, whether it’s
for medical or dental, he explains.
“That’s new,” Bhasin says. “Consumerism has gone to the next level
and patients are more in control of that
conversation, or at least they are more
involved and engaged in that conversation than they ever were before.”
Sunbit also has a patient focus with
their technology. Sunbit leverages
technology to approve around 85% of
applicants with no hard credit check.
Machine learning gathers the same
information other finance companies
have, but interprets the data differently.
Also, the solution is an installment
loan, instead of revolving credit, which
means the patient borrows a lump sum
and repays in payments over a term.
Letwat describes the program as
inclusive, meaning nearly every patient
can get the treatment they need. The
solution also answers patients’ needs
for an efficient application that doesn’t
have unnecessary questions, like, “Are
you married?” or “Do you rent or
own?” He says once practices see the
demo on the iPad, many recognize that
Sunbit’s program is different.
“Our technology makes the process
super easy and fast, and we approve
more than double the number of
patients than the traditional patient
financing companies out there. At the
core, we are a technology company, and
this is a large technological problem we
are trying to solve,” Letwat explains.
“Finance companies are trying to be
technology companies, but they are
not equipped to solve complex fintech
issues. This is where Sunbit excels.”

but also benefits the practice, Letwat
says. If you are delivering patients
better outcomes by getting them care
earlier, you are increasing patient
satisfaction at the same time you
are increasing production, Letwat
explains.
“Dentists and their teams want
to help as many people walking
through the door as they possibly
can,” Letwat says.
Patient financing programs also
help practices overcome some of their
frustrations with patient cancellations
and no-shows. Bhasin says that many
times patients cancel or skip appointments if they know they cannot pay
the bill. Patients with financing don’t
cancel and show up on time.
Patients will also accept treatment
plans faster and more consistently
when they have financing arranged,
Bhasin explains. Also, the patient will
be more open to addressing it sooner
rather than later.
“Patients will set up an appointment
versus waiting until the tooth is broken
and bleeding or hurting. They become
more compliant patients, and a more
compliant patient means a healthier
patient,” Bhasin says.
Moreover, Bhasin says, it improves
the patient experience. Patients are
more open to the conversation of
what they need instead of what insurance pays.
“If I have a great experience at the
office,” Bhasin explains, “I recommend more people like me.”

Benefits for Patients and Practices

Sunbit offers a buy-now-pay-over-time patient financing program that approves
financing for 85% of dental patients and simplifies the application process with minimal
data entry required from the dental team.

Financing dental work not only gets
the patients critical oral health care

For some practices, the future of patient
financing might be to sign up for a
third-party partner. The ADA recommends a thorough perusal of how the
program works before getting into
an agreement. In addition, the ADA
advises clinicians to understand how
and when to submit charges properly to
the external lender.
The ADA also recommends the
staff understands how the program
works and what the payment terms
are. They suggest the team participates
in regular training regarding how to
discuss financing options with patients.
In addition, the ADA provides training
and patient resources on their website
regarding patient financing programs,
as well as following tips for making the
experience go smoothly:
• Have the discussions take place
naturally and without judgment
• Provide a private, calming environment for the discussion
• Encourage the staff to role play with
other staff members to prepare them
for patient questions
Savvy patients are likely to want to
know the particulars of your patient
financing plans, too. For example, in
addition to the lowest rate and fees
possible, Forbes advises patients to
consider the funding time, customer
service reputation, and term lengths.
Moreover, it is essential to remember
that the third-party’s experience is a
reflection on the practice. Bhasin thinks
that whatever provider a practice part-

CareCredit provides patient financing
via health care credit cards with a contactless, patient-led application process.

ners with, they should choose one that
serves their patients best.
“If something goes wrong, chances
are the patient is not going to go online
and talk about how the financing
product was horrible. They will probably post a review that the doctor or the
doctor’s team was, who recommended
that product or service,” Bhasin says.
Another essential consideration is
the application process experience.
Consumerism is on the rise, per Bhasin.
The new commodity is convenience.
“If it’s convenient for me, I will get it
done. We can thank Amazon for that,”
Bhasin says.
Along those lines, making it easier
and faster for patients to apply for
patient financing is essential. That’s
where patient financing technology is
heading, Bhasin says.
“People want their financing like
they want their Starbucks coffee at a
drive thru: super quick and efficient,”
Letwat agrees.
People also want quick, fair, and
transparent in their life, Letwat says,
adding that more people opened app
accounts like Venmo and Chime than
Bank of America or Chase because it’s
easier to do on their mobile device.
“And we want people to do it everywhere, whether it’s at the dental office,
on the go online, at their home…we
really want the omnichannel approach.
That’s where the industry is going,”
Letwat says. “We want to meet the
patient wherever they are.”
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BEST PRACTICES

DATA MANAGEMENT

Killing 2 Birds
With 1 Stone
Here are 12 steps to fend off cyberattacks and
remain HIPAA compliant. [ by Lorne Lavine, DMD ]

LORNE LAVINE, DMD

O

ver the years, I’ve written
numerous articles on HIPAA
compliance and cybersecurity
concerns. And I know that practically
the only silver lining in those topics is
that what you do to make your practice more secure also tends to make it
more compliant with HIPAA.
But what exactly should you do?
I suggest following these steps, in
whatever order suits you best:
1. Make sure that your policies
and procedures appear in written
form and that your P&P manual
is up-to-date, whether it is one
customized by a software vendor or
something more generic like the one

provided by the ADA. Keep in mind
that many off-the-shelf manuals
are simply templates: there’s a lot
of information you’ll need to fill in.
You can’t just buy the manual, stick
it on a shelf, and forget about it.
2. Sign Business Associates Agreements. You must have a BAA with
every person and company that has
access to your data, including, but not
limited to, the practice management
software company, the accountant,
the IT and email providers, the data
backup company, etc.
3. Install a ransomware protection
tool. Most antivirus software is only
mildly effective against the viruses
that lock your data and require you
to pay a ransom to unlock it. In 2016
the US Department of Health and
Human Services determined that a
ransomware infection qualifies as a

breach, so you should have specific
protection against it in place. I recommend Intercept X Endpoint or
HitManPro.
4. Establish a good backup and
disaster recovery system. As I’ve said
before, it should include local and
online backup and be encrypted to
meet HIPAA regulations. You must
also test and verify it regularly.
5. Perform a formal risk assessment and create a HIPAA risk
management plan. The assessment
should be comprehensive, exploring
all aspects of the IT infrastructure,
firewall, administration, physical
site, etc. A properly performed risk
assessment will allow you to create a
plan of action. Keep in mind: it’s not
enough to have a management plan
in place, you must follow through
with the items on that list.

6. Invest in a good firewall. It
should be customizable so that you
can restrict external access to your
network and have a logging feature
so that you can provide traffic data to
HIPAA auditors.
7. Set up 2-factor authentication.
This is an extra layer of protection
that requires you to provide a second
piece of information (in addition to a
password) to access a site. For example, if you’re signing in to your bank
online, it will text a code to your cell
phone that you must enter on the site
to log in. The process ensures that
you, and only you, have access. Every
major secure website should offer this
at no charge.
8. Encrypt all the data at rest. Any
computer or device, like an external
hard drive, that contains electronic
protected health information (ePHI)
must be encrypted. The good news is
that many operating systems—such as
Windows 10 Pro and Windows Server
2012 and later—come with Bitlocker,
a free built-in encryption feature. If
you haven’t set it up before, ask an IT
professional to assist you, and document the fact in your HIPAA manual.
9. Use an encrypted email system.
Regular email is inherently insecure,
and email breaches are very common. A good encrypted email system
will protect both sender and recipient, and most cost less than $10 a
month per user.
10. Patch software systems on a
regular basis. HIPAA requires that you
do this, but it doesn’t define “regular
basis.” I recommend doing it weekly;
security holes are being discovered in
most programs at least that often.
11. Install antimalware. There
are plenty of decent programs out
there, but stay away from the free
ones, which often aren’t very good.
Make sure your antivirus software
includes antispyware.
12. Train your staff on HIPAA.
There are plenty of online courses
that can be completed in under an
hour. Make sure that you document
which employees have taken the
course in your HIPAA manual.
When should you begin taking these
steps? Now. It’s all about the journey,
not the destination. Although it can’t
be done overnight, there’s no reason to
delay because you’ll never get through
all 12 in time if you’re suddenly notified of an upcoming HIPAA audit.
RONSTIK / STOCK.ADOBE.COM
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“Yes, my own

TOOTHBRUSH!
I don’t have to
share with my mom
anymore!”
Every child should have what they need to prevent tooth decay.
Unfortunately, many low-income homes lack basic dental hygiene products. When kids
can’t brush every day, the pain of tooth decay can keep them from eating, sleeping, and
attending school. Their poor oral hygiene habits contribute to the vicious cycle of poverty.

Together, we can create a future where every child has a healthy smile!
Help kids protect their teeth from decay by collecting oral care products for families in need
and sharing the importance of healthy dental hygiene habits with your community.

Learn more at SmileDrive.org.

Since 2014 our Smile Drive volunteers
and donors have helped us distribute
more than 2.3 MILLION dental hygiene
products to children and families in
need. Learn more at SmileDrive.org.

DPR0822_063_AmericasToothFairy HOUSE AD.indd 63

7/21/22 9:23 AM

Marketplace

PRODUCTS AND SERVICES

FSUBHEADER
INANCIAL

HEIGHT = 0.25

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 • (415) 947-6231 • etemple-morris@mjhlifesciences.com
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for

talent?

Contact me today to place your ad.
Joanna Shippoli | (440) 570-4625
jshippoli@mjhlifesciences.com
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THE LIST

5

QUICK BITES

for team development
and practice success

NEXT MONTH: Dentists With Famous Relatives

TIPS FOR TOP COLLABORATION
BETWEEN DENTISTS AND MDS

[ by Stan Goff ]

01

02

By now, most people understand the systemic links between oral health
and overall health. Many studies have indicated oral health is a leading
health indicator. Healthy People 2020 identified oral health as one of the
10 leading health indicators, along with other indicators such as access to
health care, nutrition, cancer, HIV, and heart disease. Good oral health not
only enables you to functionally perform as a human being in terms of the
ability to speak, smile, smell, and eat, it is also important for communication, relationships, and financial prosperity. Poor dental health has serious
consequences, including painful, disabling, and costly health conditions. 1
With this in mind, we know communication and collaboration
between dentists and MDs is critical. Here, experts share tips on
how best to ensure this critical collaboration is always taking place
in an effort to deliver the best possible care to your patients.

03

Casey Hein BSDH, RDH, MBA, of the dental education company Casey
Hein & Associates, states that today plenty of patients, dental team
members and physicians are well aware of the connections between
oral and overall health. Because of this it’s easier to strike up the critical
conversations and begin the impactful collaboration process.
“There has been a plethora of articles about the threat periodontitis
poses to overall health published in many prestigious medical journals over
the last decade,” Hein says. “Consequently, physicians, nurses, and other
non-dental healthcare providers now ‘get it’ and welcome the opportunity to
collaborate with dentists and dental hygienists to co-manage patients with
inflammatory-driven systemic conditions complicated by periodontal disease
activity. The best example of this is a patient with poorly-controlled diabetes and
periodontitis. So, don’t be timid about initiating a collaborative relationship.”

“MDs receive less than 8 hours of oral health training, mostly on diet and
the number of primary and permanent teeth. According to the American
Association of Medical Colleges, MDs are supposed to receive 24 hours of
training on oral health. The good news is that I routinely receive referrals for
new patients from my colleagues who are pediatricians, cardiologists and
orthopedic surgeons because they want to have the oral cavity in a healthy state
before they do surgery or refer for surgery,” says Margaret Scarlett, DMD.
“The best way to collaborate is to provide them with referral forms, and I even
use teledentistry to do a consult for them while the patient is in their office so we
can talk about preventing dental disease and ensuring good oral health. The MDs
really like how easy it is to do, especially with small children sitting comfortably on
the mom’s lap and seeing me without personal protective equipment (PPE).”
Dr Scarlett works with physicians all the time and “adores
a whole person approach” that she has with them.

04

Charles Whitney, MD, of Revolutionary Health Services, is not a dentist but
someone who is passionate about working with the industry on this topic.
“My role as a KOL in dentistry for the past 10 years has been inspiring
dentists to collaborate with physicians,” he explains. “There is an opportunity
for dentists now available that is very powerful to inspire collaboration as
well as treatment acceptance from patients. It is to get certified in dementia
prevention and reversal by a medical organization. Following that, certified
practices are directly introduced to medical practices to inspire collaboration.”
More information on this can be found at completehealthheroes.com.

05

Geralyn Beers RDHBS, FAAOSH, offers up this tip:
Get into to the medical practitioner’s world.
“There is peer reviewed evidence that cognitive decline is preventable and
reversible. Medical practitioners and health coaches certified in the method
are learning that oral health is a significant contributor to cognitive decline
and that they should find a certified dental practice to whom they can send
patients. Get your practice certified in ReCODE 2.0 for Dental Practitioners,”
says Beers, Chief Operating Officer, Complete Health Heroes.

Chris Kammer, DDS, FAAOSH, suggests dentists conduct C-reactive protein
tests in the office and use the results to collaborate with MDs.“The mouth is the
#1 source of chronic inflammation in the entire body. The cumulative burden
of systemic inflammation can be screened with a dental office-delivered
C-reactive protein test and can identify patients at high risk for heart attack.
That’s a good place to start the discussion with an MD,” says Dr Kammer,
the Founding Father of the American Academy for Oral Systemic Health.

REFERENCE
1. Surprising connections between oral health and well being. University of Illinois Chicago
College of Dentistry. January 14, 2019. Accessed July 19, 2022. https://dentistry.uic.edu/
news-stories/the-surprising-connections-between-oral-health-and-well-being/
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Self-adhesive resin cement
Simple

ONE Cement for All Restorations
• Reliable: Optimal performance for retentive and non-retentive
preparations thanks to Touch Cure feature1
• Universal: Excellent bond strength to tooth and all substrates
including zirconia, metal alloys, lithium disilicate2 and hybrid
ceramics2
• Technique insensitive: Exceptional self-curing and moisture
tolerance1 for your peace of mind
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• Simple: Reduced inventory, reproducible results, and
optimized workflow
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1

Interested? Circle Product Card No. 47

800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2022 GC America Inc.

DPR0822_CV3_GCAmerica FP AD.indd 3

Scan for a Free Lunch & Learn!

7/21/22 12:38 PM

Interested? Circle Product Card No. 48

2022-05-PANAVIA Veneer LC-DPR-FPG.indd
1 4
DPR0822_CV4_PANAVIA
Veneer_FP AD.indd

4/13/2022
10:25:53
AM
7/21/22
9:18
AM

