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after placement.
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SICAT Endo 3D 
software

A fully integrated and complete 3D 

solution for the diagnosis and planning 

of endodontic treatment.

Not since the development of composites 

in the 1960s and the introduction of 

CAD/CAM in the 1980s has there been 

such an exciting time of innovation in 

dentistry. Researchers, manufacturers, 

scientists and practitioners are welcom-

ing new and emerging technologies, from 

3D printing and self-healing teeth to 

non-chemical disinfectants and digital 

scanning — all of which have the poten-

tial to transform in meaningful ways how 

dentistry is practiced. 

Call it the true science fi ction of future 

dentistry. These new technologies are the 

wave of the future. They will not only 

change the way dentistry is performed 

and how dental practices are operated 

day to day but will dramatically improve 

outcomes for patients. 

“These new technologies are all 

about how to best interact with and 

treat the patient,” says Dr. Lou 

Shuman, founder and CEO 

of Cellerant Consulting 

Group, an incubator 

and accelerator for 

companies creating 

new dental tech-

nologies. “Instead 

of having to focus 

on all of the other 

aspects of running 

a practice, the dentist 

can automate certain tasks 

and concentrate on patient 

care. That’s what drives what we do at 

Cellerant; getting these companies and 

technologies out in the market in order 

to simplify the workfl ow and optimize 

the capabilities of the dental practice.”

Because technology and 

innovation is the focus at 

Cellerant, many of their 

clients are leading the 

way in voice-acti-

vated technologies, 

automated practice 

management 

and marketing 

software, artifi cial 

intelligence and 

machine learning 

in caries detection, 

antibicrobial restoratives 

and chemical-free water disinfection, 

to name a few. ... See science fi ction, 

page 44

THE SCI-FI OF FUTURE DENTISTRY
How technological advances will impact the dental industry. 
by Annemarie Mannion; additional reporting by Lauren Krzyzostaniak

The innovation 
that’s changed 
my practice

DR. BROOKE BLICHER

New technology is 

always exciting, but its 

introduction is rarely 

without worry. Dental 

technology is expensive, 

and its installation can be disruptive not 

only in the physical sense, but also in 

its incorporation into well-established 

routines and processes. Taking the 

leap to invest in an expensive piece 

of equipment can intimidate even 

the most experienced provider.

CBCT technology was the talk of 

the endodontics world in the early 

part of this decade. Manufacturers 

advertised in all the journals and were 

major sponsors at the AAE Annual 

Session. Residency programs around 

the country were installing machines, 

and talk was that CBCT imaging would 

become standard of care in endodontics 

practice. I read the literature, went 

to lectures and chatted frequently 

with students and colleagues on the 

indications for using CBCT technology.  

... See practice innovations, page 8

The Game...
Has Changed
Axsys Dental Solut ions  
provides freedom and expanded 
choices for dental practices—creates 
paradigm shift in digital dental 
manufacturing.

Award-winning solutions starting at only 

$28,245. 

Turn page to learn more.
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Min imize  cha i r  t ime
and e l im inate  re -v i s i t s .
   • Stronger restorations. 

   • Cleaner, thinner restorative
      margins.

   • Finer anatomic detail.  

   • Perfect fits.

   • Integrates with existing systems.

   • Premium support.

Compare the  resu l t s  o f  
a  popu lar  cha i r - s ide   
so lu t ion  on the  le f t  w i th  
the  super io r  resu l t s  o f   
our  inPractice Solu t ion
on the  r igh t .  

See our full line of solutions at axsysdental.com or call 855-687-7941 for a free, no-obligation consultation.

S tar t ing a t  on ly  
$555/month .*

S tar t ing a t  on ly  
$35 ,950

Star t ing a t  on ly  
$109 ,450

Versamil l    5X-300D
For all soft material restorations

Versamil l    5X400
For all soft materials, lithium 
disilicate, titanium pre-mill abutments, 
nano-composites & specialty materials 
such as PEEK, Pekkton® & more.

Versamil l    5X200
For all dental materials and 
restorations, even Ni-Cr & C0-Cr 
dental bars.

*Quali f ied purchasers

  5

  5

  5

Meet the serious machines that make-up our 

inPractice™ digital dental solutions.
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Supplies  |  Equipment  |  Practice Management Systems  |  Digital Technology  |  Technical Service  |  Business Solutions

1-800-372-4346

www.henryscheindental.com

More profitable 
Impression making. 

Easiest to use temp C & B Material.

Prevention for Life®

NoCord
™

 VPS 
One-Step, Self-Retracting Impressioning System

ACCELERATE YOUR IMPRESSIONING PROCESS.

Temporary Cement for Crowns & Bridges 

No more emergency calls.

NO MIXING, NO MESS. NOTHING IS FASTER!

QUICK TO APPLY, TASTES GREAT & FEELS GOOD.

Topical anesthetic, controls
cross-contamination.

FASTER UPTAKE, BETTER COST CONTROL.

Precision disposable
brush applicators.

FASTER. EASIER. BETTER. 

Makes Core Buildup
Easier and Better. 

FASTEST TEMP FILLING PROCEDURE.

Single component, unit-dose, filling materials.

FASTER & EASIER TRANSITIONAL RESTORATIONS. 

EASIER CLINICAL SUCCESS, EASIER HANDLING, EASIER PRACTICE PROFITABILITY.

THE ORIGINAL AND STILL THE BEST.

Centrix and Henry Schein  

are partnering together to  

Make Dentistry Easier!

Interested?  Circle Product Card No. 01

http://www.henryscheindental.com
http://www.henryscheindental.com
http://www.henryscheindental.com
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““
“

SICAT Endo 3D software
SICAT Endo is said to be the fi rst and only fully 

integrated and complete 3D solution for the diag-

nosis and planning of endodontic treatment that 

also supports clinical implementation with surgical 

guides. Using the software, all root canals can be 

easily identifi ed in 3D, even heavily curved and cal-

cifi ed canals. The process is said to considerably 

improve the endodontic workfl ow for practitioners.

SICAT Endo is optimized for 2D and 3D X-ray units 

and CEREC by Dentsply Sirona.

         How will this software enhance the 
digital workfl ow and improve patient 
outcomes?

Cutting-edge visualization features can be used to 

easily identify all root canals in 3D and determine 

the working length and depth of cavity access, 

resulting in a more confi dent treatment plan.   

With the use of ACCESSGUIDE for the guided 

cavity access, the dentist can implement the stra-

tegic treatment plan created in SICAT Endo more 

effi ciently, safely and minimally invasive with a 

low risk of perforation.” 

Dentsply Sirona

844-848-0137 
dentsplysirona.com/en-us 

CIRCLE RS #4

Tokuyama Universal Bond
Tokuyama Universal Bond is a two-component 

universal adhesive that doesn’t require surface 

agitation, light curing or wait time after placement. 

A quick and easy application is designed to cut 

chair time, especially in multi-tooth preparations. 

Universal Bond is engineered to be used in all 

etching techniques. As a true universal adhesive, 

Universal Bond doesn’t require additional activa-

tors or primers, saving inventory costs and hassle. 

         What makes this adhesive stand out 
from other materials on the market?

Tokuyama Dental America’s new Universal Bond 

is unique because of its versatility: optional 

etching, no light curing and compatibility with all 

dental substrates without additional activators 

and primers. By reducing chair time and cutting 

inventory costs, Universal Bond serves as a 

clinician’s “one solution for all adhesive needs.”

Tokuyama Dental America

877-378-3548 
tokuyamaUniversalBond.com 

CIRCLE RS #3

Waterpik® Sonic-Fusion®

Waterpik® Sonic-Fusion® is said to be the world’s 

fi rst and only fl ossing toothbrush. By merging 

the latest Waterpik® Water Flosser and Sonic 

Toothbrush technologies, Sonic-Fusion enables 

brushing and fl ossing at the same time. As the 

sonic toothbrush head cleans tooth surfaces, the 

Water Flosser jet inside the brush head targets 

plaque and debris between teeth and below the 

gumline. The device is also designed to allow for 

brushing and fl ossing separately.

 Why did Waterpik® decide to create this 
product?

Waterpik designed the Sonic-Fusion so people 

would fl oss their teeth more frequently. Most 

recognize the importance of brushing but won’t 

spend the additional time to fl oss. Sonic-Fusion 

provides one-handed transition from brushing 

to fl ossing without a perceived loss of time in a 

product that feels as familiar as normal brushing.”  

Waterpik®

800-525-2774 
waterpik.com/sonic-fusion 

CIRCLE RS #2

http://www.copyright.com
mailto:Jillyn.Frommer@ubm.com
http://www.dentalproductsreport.com/
https://www.waterpik.com/oral-health/lp/sonic-fusion/
http://universalbond.tokuyama-us.com/
https://www.dentsplysirona.com/en-us
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Non-critical:  

Designed to be cleaned 

and wipe disinfected.

Are You CDC Compliant?  

On April 11, 2018, the Centers for Disease  

Control and Prevention (CDC) issued  

clarification1 on their 2016 guideline summary.2

Compliance is simple:

Clean and heat sterilize 
handpieces and other 
intra-oral instruments that 
can be removed from the 
air lines and waterlines of 
dental units.1

For handpieces that do 
not attach to air lines 
and waterlines, use 
FDA-cleared devices 
and follow the validated 
manufacturer’s instructions 
for reprocessing these 
devices.1

If a dental handpiece 
cannot be heat sterilized 
and does not have 
FDA clearance with 
validated instructions for 
reprocessing, do not use 
that device.1

Semi-critical:  

Single-use and disposable. 

Semi-critical:  

Designed to be cleaned 

and heat sterilized.

1 2 3

The Nupro Freedom® Cordless Prophy System with SmartMode® Technology
is specifically engineered with CDC guidance in mind and FDA-cleared.

Validated reprocessing instructions are located in the Directions for Use (DFU).

Request a demo today, visit nuprofreedom.com

1  Centers for Disease Control and Prevention. Oral Health: CDC Statement on Reprocessing Dental Handpieces. https://www.cdc.gov/oralhealth/infectioncontrol/statement-on-reprocessing-dental-handpieces.htm; April 
11, 2018.

2  Centers for Disease Control and Prevention. “Summary of Infection Prevention Practices in Dental Settings: Basic Expectations for Safe Care.” Atlanta, GA: US Department of Health and Human Services, Centers for 
Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Oral Health; March 2016.

Interested?  Circle Product Card No. 05

https://www.cdc.gov/oralhealth/infectioncontrol/statement-on-reprocessing-dental-handpieces.htm
https://corporate.dentsplysirona.com/en.html
https://www.dentsplysirona.com/en-us/products/preventive/prophy/hygiene-handpiece.html#Freedom
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Find thousands of products and all of the 
following web-exclusive content on our website.

Follow us on Facebook 

and Twitter

NEW 

CONTENT

EVERY 

DAY

3 MOST-VIEWED PRODUCTS 

3 MOST-READ ARTICLES ONLINE

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

DZMITRY HELD / SHUTTERSTOCK.COM

01  9 of the scariest medical conditions 
with links to oral health
by Laura Dorr

02  10 OSHA violations you’re making and 
don’t even realize
by Robert Elsenpeter

03  6 ways bulk fi lls are changing restor-
ative dentistry
by Robert Elsenpeter

01  PlanMill 30 S
Planmeca USA

02  The Oz
Toppen Dental

03  Universal Bond
Tokuyama Dental America

Study shows toothpaste alone doesn’t protect 
enamel or prevent erosion

A team of researchers analyzed nine toothpastes on the market that 
claimed to have desensitizing or anti-erosive properties. Read more: 

http://bit.ly/ToothpasteStudy

How to deal with lazy employees
The reason your staff members aren’t motivated to work may surprise 

you. Read more: http://bit.ly/LazyEmployees

What you need to know 
about single-use instruments 

and FDA policy
It may be tempting, but dental professionals shouldn’t use these prod-

ucts more than once. Read more: http://bit.ly/SingleUsePolicy  

Clicks & Picks 
What dentists were searching and savoring in June

@DENTALPRODUCTSREPORT.COM

The RH-Pro11 Advantage
• Waterless Sterilization with No Chemicals

• FDA Cleared 12-Minute Wrapped Cycles

• Uses 85% Less Energy than Steam

• Accommodates Small and Large Cassettes

• Up to Six Large Instrument Trays Per Cycle

• Documents Cycles for Easy Log Retrieval

• Self-Locking Door Insures Cycle Completion

• Minimal Maintenance

WWW.CPAC.COM  •  CALL: 800-828-6011 
FDA 510(k) K881371 

Interested?  Circle Product Card No. 6

http://bit.ly/SingleUsePolicy
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http://bit.ly/LazyEmployees
mailto:@DENTALPRODUCTSREPORT.COM
http://www.dentalproductsreport.com/
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Try the all-inclusive, screw-retained crown package with either 
Advanced Z16™ or IPS e.max® today for just $299 and save $100!
*Everyday price is $399. Valid for one-time use only. May not be combined with any other offer.

TWO IMPLANT  
CHOICES, ONE PRICE

Ready to Try Our Screw-Retained

Implant Package?

Visit burdettedental.com/screw-retained-promo to get 

started. Online you will be able to print your promotional  

Rx form and complimentary FedEx shipping label. 

Only 

$299*

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

131 Lyon Lane Birmingham, 
AL 35211

Proud Member of:

• Preshaded zirconia for consistency throughout

• 1200 MPa flexural strength

• Matched to all 16 VITA® Classical Shades

• Easily retrievable for maintenance

•  Made with biocompatible lithium disilicate

• Flexural strength of 500 MPa

•  Monolithic ceramic for consistent shade results

• Easily retrievable for maintenance

Interested?  Circle Product Card No. 07

http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://terecna.com/
http://www.burdettedental.com/screw-retained-promo/
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[ Our Mission Statement ]

Dental Products Report—known for its trusted new product information—delivers a sharp focus on high-tech 

innovations and their implementation as well as how cutting-edge technologies are transforming practices. DPR helps 

dentists future-proof their practices and position themselves to deliver the best dentistry possible to benefi t both their 

patients and their practices. We are committed to delivering unbiased, quality content.  

FROM OUR BOARD

... continued from cover ... I began 

sending the occasional case over 

to my oral surgeon or periodontist 

who used the machine for their 

implant cases and learned to read 

and incorporate their findings 

into my own endodontic diagno-

sis and treatment planning. I sent 

over surgical cases and found that 

it became a useful adjunct when 

my traditional diagnostic skill 

set and imaging techniques were 

insufficient. Before long, I was 

sending over one or two cases per 

week. Reaching this threshold was 

important, as I realized that keep-

ing the fees for these cases in house 

would allow me to pay the esti-

mated monthly fi nancing charges 

a new machine would bring. I took 

the leap. 

I feared the disruption this new 

technology would have on the phys-

ical space in my offi ce, on my staff’s 

time and on my overhead. I worried 

that my patients would be intimi-

dated by the machine, upset by the 

(nominally) increased radiation 

and cost associated, and resistant 

to the images. 

I was wrong. Incorporating a 

CBCT into my practice has created 

a paradigm shift in the way that I 

practice. Based on guidelines, there 

are certain cases where we take 

CBCTs routinely — suspected root 

fractures, failing endo, non-surgi-

cal retreatment and surgical plan-

ning, trauma and resorption — but 

so many more situations where it is 

useful. Any inconsistencies in my 

diagnostic exam call for a CBCT. 

Any funny radiolucencies that just 

might not be endodontic pathology 

do as well. In cases with suspected 

fractures, I take a CBCT and can 

know before treatment is initiated 

if there is expected root involve-

ment. My treatment is no longer 

exploratory as I can anticipate 

nuances, such as coronal fractures 

extending into root structure or 

unexpected resorption, that would 

previously result in downgrading 

my root canal therapy to pulpal 

debridement and recommended 

extraction. I can anticipate the 

locations of canals and additional 

anatomy, making my procedures 

more effi cient and thorough. I fi nd 

that in my specialty practice where 

most of our cases are complex, I 

am taking CBCTs on more patients 

than I am not. 

My patients are on board. They 

hear from their dentists prior to 

referral that this technology might 

be used to aid in their care. CBCT 

imaging is oftentimes factored into 

their dentist’s reason for their refer-

ral, so they expect it. I review the 

images with my patients, and it has 

turned into an amazing teaching 

tool as well as an unlikely market-

ing device, as it excites my patients 

about the possibility of care in our 

offi ce. Patients rarely question the 

radiation exposure or cost, as we 

present the CBCT image as not 

only routine but a non-invasive aid 

to providing the best care. 

Now, my CBCT image is an 

office workhorse. I rely on the 

machine as my second opinion to 

confirm a suspected diagnosis. 

I use it to educate my patients on 

the importance and complexity 

of the care I am giving. I feel anx-

ious about missing something 

in the cases where I do not take a 

CBCT image. I fear the day that my 

machine malfunctions. And don’t 

tell my sales representative, but I’m 

even considering an upgrade.

[ by Dr. Brooke Blicher ]
DPR Editorial Advisory Board Member

THE INNOVATION 
CHANGING MY PRACTICE

“     My CBCT 

image is an offi ce 

workhorse. I rely 

on the machine 

as my second 

opinion to con-

fi rm a suspected 

diagnosis. I use 

it to educate my 

patients on the 

importance of the 

care I am giving." 

mailto:laura.dorr@ubm.com
mailto:leo.avila@ubm.com
mailto:derek.hamilton@ubm.com
mailto:keith.easty@ubm.com
mailto:rocky.pedden@ubm.com
mailto:kristen.mott@ubm.com
mailto:Advanstar@wrightsmedia.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/


• Fits Size 0, 1, 1.5 and 2

• Fast & Easy to Load

• Less Clutter — each holder fits multiple sizes

• Autoclavable for low cost-per-use

It fits any size, any brand.
Designed to deliver accurate and fast oral radiography, 

no matter the sensor size.

Use with the 3-in-1 XCP-ORA® for 
accurate imaging. The single arm and 
ring design simplifies your positioning 
procedure with fewer parts.

Rinn® XCP DS-FIT®

Universal Sensor Holder

Anterior

Designed t

no matter 

For more information, visit dentsplysirona.com/preventive/diagnosis.

Band stretches to  
FIT any sensor!

Rinn® XCP-ORA® 
One Ring & Arm 

Positioning System

n-1 XCP-ORA® for
g. The single arm and 
lifies your positioning 
ewer parts.

ORA®

em

Anterior Thin Posterior Horizontal/Vertical Bitewing Endo Pedo

Interested?  Circle Product Card No. 08

https://www.dentsplysironaworld.com/
https://www.dentsplysirona.com/en-us/products/preventive/x-ray.html
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How these dental companies 
are pushing dentistry 

forward—and helping 
dentists, dental teams and 

patients along the way.

[ compiled by the DPR Editorial Team ] 
Every year, DPR has the distinct privilege of 

talking to some of the leading voices for innova-

tion throughout the dental industry. And 2018 is 

no exception. In the next few pages of this special 

advertising section, you’ll learn about exciting and 

innovative new products, new technologies, new 

education opportunities, and more.

This year we were struck by the passion that these 

companies show for their customers, and also by the 

sense that their passion is borne out of a real effort 

to improve patient outcomes. Through a commit-

ment to science, research, customer feedback and a 

belief in dentistry’s ability to improve patients’ lives, 

these innovators are making dentistry in 2018—

and beyone—very exciting indeed. 

Innovator Profi les
2018
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CeraTip™ - KT
The CeraTip™ instrument is made of a mixed ceramic composed of zircon dioxide 

partly stabilized by yttrium and aluminum ceramic. The high-performance material 

gives the CeraTip™ the properties needed to perfectly trim gingival tissue.

Deep Purple™ - 8878KXC
Delivering high performance and controlled effi ciency to facilitate crown preparation 

procedures, Komet USA’s innovative Deep Purple™ diamonds are specially designed 

for fast, effective substance removal.

Q: Why does Komet think innovation is important?

A: Like any forward-thinking company seeking 

to grow in the dental space, Komet realizes that 

dentistry is changing. Dentists today have  differ-

ent needs, wants and expectations than they did 

20 years ago. Komet is interested in creating new 

products that fill in gaps and resolve problems 

that dentists deal with today. Two great examples 

of  innovations from Komet are the CeraTip™ bur 

and the design process that went into the Komet 

bur blocks.

Q: How do you feel Komet has pushed the dental 

industry forward?

A: Komet has provided a high-quality product (den-

tal burs) for many years. Now, they are reaching out 

to dentists to fi nd out just what we need in order to 

create a high-quality experience for our patients.

Q: What is Komet’s approach to customer service?

A: I can only speak from my own experience, but 

I have found that Komet is very serious about not 

only the quality of their product but also about 

how they are perceived as a company in the indus-

try. Their brand is very important to them as well 

as what it stands for. Customer service is actually 

part of their mission statement. Their commitment 

to service is aligned with my own and is one of the 

reasons I am proud to work with Komet.

Q: What innovations can customers expect from 

Komet in the coming months and years?

A: In terms of specifi c products, I cannot divulge 

this information for reasons of confidentiality; 

however, Komet is actively working with their 

dental infl uencers to differentiate themselves within 

their product niche. They will continue to bring 

out new and exciting products that will benefi t not 

only us as dentists but also provide us the tools we 

need to pass along an efficient, safe and quality 

experience to our patients.

Q: Why do you think Komet has such a good reputa-

tion among end users?

A: Attention to detail, quality and performance.  

When I fi rst started working with Komet, I asked 

the CEO which auto company they would compare 

themselves to. Porsche was the answer. If you have 

ever driven a Porsche, you’ll have a better idea of 

what I mean. 

Q: What else should clinicians know about Komet?

A: Komet wants to be more than a traditional bur 

company. They want to do more than just send 

a rep into the dentist’s offi ce with a folder full of 

burs.  They are looking to provide customized solu-

tions for their dentists and fi nd ways to make their 

users more profi table and effi cient, and they stand 

behind their products.

“Komet is interested in creating new products 
that fi ll in gaps and resolve problems...”

KOMET USA  |  888-566-3887  |  www.kometusa.com

DR. CHRISTIAN YASTE, DDS

Founder of Ballantyne Center 
for Dentistry and key opinion 
leader for Komet USA

http://www.kometusa.com
http://www.dentalproductsreport.com/
http://www.kometusa.com
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Versamill 5X-400
Pound for pound and dollar for dollar, the most 

capable mill in its class. The open-source 

Versamill 5X-400 can accept input from any dental 

design program and process virtually any dental 

milling material.

Versamill 5X-300D
The 5X-300D not only masters conventional crown 

and bridge work but is also designed for fabricat-

ing more complex indications with dry millable 

materials. It’s designed to perform reliably with 

high precision for the long term. 

Versamill 5X-200
The fastest 5X mill on the market. An all-in-one, 

industrial-quality, complete solution for the wet 

machining of all dental materials. This open source 

5-axis mill provides owners with maximum fl exibil-

ity and versatility. 

Q: Why does Axsys Dental Solutions think innovation 

is important?

A: Innovation is vital because it gives companies an 

edge in penetrating markets faster and provides a 

better connection to developing markets, which can 

lead to bigger opportunities and increased profi ts.

Organizations who see and act upon the oppor-

tunities and possibilities for change through inno-

vation will not only survive — they will successfully 

compete and even fl ourish in the face of adverse and 

fl uctuating business and economic conditions.

Q: How do you feel Axsys has pushed the dental 

industry forward?

A: Mostly in terms of what manufacturing technol-

ogy is available and what it can mean to dental pro-

fessionals, in terms of profi tability and the quality 

of restorations that can be reliably produced as well 

as the enhanced quality of care that can be provided 

to patients.

Realize we are just moving out of the “bowl-

ing alley” of the “early majority” stages of dental 

CAD/CAM technology adoption — where the 

pragmatists decide that the technology is ready 

for them to purchase.

Everett Rogers’s “technology adoption life 

cycle” model identified a bell curve featuring 

innovators, early adopters, an early majority, a 

late majority and laggards. There is a chasm to 

jump from the early adopters to the early major-

ity, which is when the technology becomes much 

more widespread. We have not fully reached 

that point yet. The problem is that in these early 

stages “adopters” don’t know that what they have 

acquired is not necessarily the height of the tech-

nology.  The earlier adopters simply don’t know 

that there are much better options than the equip-

ment and solutions they quickly “adopted” and 

incorporated into their practices.

Based on our extensive experience in “digital 

manufacturing” and CNC machine technology, 

the solutions we have developed have brought to 

light the fact that signifi cantly better software and 

machine technology is actually available — and at 

a substantially lower price point than that which 

is provided by current market leaders. In many 

instances, we are able to offer double the machin-

ing capability at half the price.

Q: What is Axsys’s approach to customer service?

A: Customer service has always been a huge differ-

entiator for us. Our mission is to provide reliable, 

high-quality, state-of-the-art software and hardware 

products and experienced technical support and sales 

professionals committed to our customers’ success.

Our approach is to go over and beyond what is 

expected and to quickly deliver solutions to our 

customers’ problems with our own on-staff, highly 

experienced manufacturing experts — rather than 

rely on OEM manufacturers that are continents and 

time zones away to support our customers. This 

is true for all aspects of our solutions — whether 

issues are related to machine problems, CAD 

designs, CAM software, tooling or machining tem-

plate modifi cations, or the development/support of 

new machining templates for new materials or res-

toration types. In terms of template modifi cations 

and creations or supporting our customers’ complex 

cases, nobody can touch our abilities, expertise and 

level of support.

Q: Why do you think Axsys has such a good reputa-

tion among end users?

A: I believe it is our commitment to customer ser-

vice, the quality of our products and the extensive 

experience of our people in CAD/CAM and CNC 

technology, which is based on our more than four 

decades of experience in digital manufacturing.

“...Nobody can touch our abilities, 
expertise and level of support.”

AXSYS DENTAL SOLUTIONS  |  855-687-7941  |  www.axsysdental.com

STEVE BRAYKOVICH

President and CEO of Axsys 
Dental Solutions

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


Compare the  resu l t s  o f  
a  popu lar  cha i r - s ide   
so lu t ion  on the  le f t  w i th  
the  super io r  resu l t s  o f   
our  inPractice Solu t ion
on the  r igh t .  

See our full line of solutions at upgradeyourdentalpractice.com or call 855-326-7510 for a free, no-obligation consultation.

Versamil l    5X-300D
For all soft material restorations

Versamil l    5X400
For all soft materials, lithium 
disilicate, titanium pre-mill abutments, 
nano-composites & specialty materials 
such as PEEK, Pekkton® & more.

Versamil l    5X200
For all dental materials and 
restorations, even Ni-Cr & Co-Cr 
dental bars.

*Quali f ied purchasers

  5

  5

  5

Star t ing a t  on ly  
$555/month .*

S tar t ing a t  on ly  
$35 ,950

Star t ing a t  on ly  
$109 ,450

Meet the serious machines that make-up our 

inPractice™
 digital dental solutions.

Looking for a Chair Side System?

Award Winning Solutions From an Award Winning Provider.

Now 
Availableable

INTRAORAL SCANNER

Powderless

Open Architecture

No Ongoing Fees

High ROI

Minimize chair time and eliminate re-visits.

Stronger restorations. 

Cleaner, thinner restorative margins.

Finer anatomic detail.  

Perfect fits.

Integrates with existing systems.

Premium support.

Interested?  Circle Product Card No. 46

http://axsysdental.com/
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2019 Midwinter Meeting
Enjoy our world-class city of Chicago while you learn 

from the leaders in dental education. Choose from 

more than 200 courses, including valuable hands-on 

learning activities and live patient demonstrations. 

Be sure to visit our Exhibit Hall featuring more than 

700 exhibiting companies here to show off their latest 

products and services. After the meeting, make sure 

you take some time to relax, rejuvenate and recharge. 

Dine in our fabulous restaurants, shop the Magnifi cent 

Mile or take a tour of our amazing architecture. Chicago 

is our home town and we are happy to welcome you.

“This friendship, exchange of ideas — 
you can’t get that sitting at home.”

CHICAGO DENTAL SOCIETY  |  312-836-7300  |  www.cds.org

Q: The ways that people engage with educational 

offerings continue to change. As you know, there are 

increasingly more high-quality online opportunities 

as well as niche events targeted at a specifi c issue 

or product category. How does an event like the Chi-

cago Dental Society’s Midwinter Meeting innovate 

in this type of environment?

A:  The Midwinter Meeting is the premier meeting for 

dentistry. Our continuing education program is the 

crown jewel for providing educational opportunities 

for the dental profession. Increasingly, a signifi cant 

part of that is the hands-on courses we provide; we 

believe it is essential to give dental professionals the 

opportunity to try new things. This happens in class-

room settings as well as on the exhibit fl oor, where 

dentists and their teams can see in real time how inno-

vative, new products work and consider what new 

things they can bring back to their practices. 

Of course, the ability to get CE online is con-

venient, but at a meeting like ours, the dental 

professionals who attend can take advantage of 

camaraderie with colleagues and former classmates 

— and that brings its own value. I know that when 

I’m with those people, we talk about our practices 

and learn from one another, discussing things we 

can use and take back to our own practices. This 

friendship, exchange of ideas — you can’t get that 

sitting at home. Even smaller settings for continu-

ing education can’t offer that. We also know that 

as the face of dentistry continues to change — more 

women, people from more ethnic backgrounds, 

more diverse modes of practice — these face-to-face 

interactions afford our attendees the opportunity 

to learn from other cultures and experiences.

The theme for 2019 is Midwinter Meeting Mardi 

Gras: Camaraderie, Diversity and Innovation. 

These are all things CDS has been looking toward 

and highlighting over the last few years. Innova-

tion is critical because the Midwinter Meeting is a 

place where many exhibitors launch new products, 

recognizing our value as a premier meeting with a 

global audience.

Q: There are some trends you can see coming a mile 

away, usually in terms of growing interest in prod-

uct categories. Others sneak up on you. For exam-

ple, there might be a renewed interest in human 

resources and staff dynamics in a post-#MeToo 

world. How does the Midwinter Meeting planning 

committee refl ect these trends in the educational 

line-up, especially considering how far in advance 

they start planning?

A: We do start looking for speakers years in 

advance; we like starting early because it gives us 

the opportunity to run across speakers more than 

once and see them in different settings speaking 

about different topics. Whether we are showcasing 

an experienced speaker or highlighting a new voice, 

we can be sure that they are at the top of their game. 

If we need to bring timely topics into the mix — 

whatever topic you are interested in, we want you 

to fi nd that here — they can address those topics. 

Even if we selected the speaker for a specifi c issue, if 

there is something more topical or interesting to the 

audiences, these speakers can address those topics 

as well; they recognize it is important to be fl exible 

so they can be viable. Education should never be a 

static situation, so we address topics new and old.

Q: What are some of the “older” issues that continue 

to be most relevant to your attendees?

A: It doesn’t matter what year it is, you have practi-

tioners who are training staff. We provide courses 

so that if a dentist has a new staff member or one 

who has been with their practice for a longer period 

of time, we have opportunities for everyone to 

learn, no matter what the topic. 

We encourage attendees to make their Midwin-

ter Meeting what they want it to be. Some offi ces 

take every class together, others split up to take the 

courses they or their employers feel they need in 

order to improve their skills. Some doctors say they 

enjoy the lectures on conebeam, others are looking 

at hands-on for digital impressions. Whatever the 

big question is, attendees can create an educational 

program with us that will help them get the answers 

they need. 

DR. CHERYL WATSON-LOWRY

President-elect of the Chica-
go Dental Society

  The Midwinter Meeting is the premier 
meeting for dentistry. Our continuing 
education program is the crown jewel for 
providing educational opportunities for the 
dental profession.

http://www.cds.org
http://www.dentalproductsreport.com/
http://www.cds.org
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CHICAGO DENTAL SOCIETY
THE RESPECTED LEADER IN SCIENTIFIC DENTAL MEETINGSSM

SAVE THE DATE

154TH CHICAGO DENTAL SOCIETY MIDWINTER MEETING

FEBRUARY 21 – 23, 2019

More than a Meeting. It’s a Celebration!
Enjoy our world-class city of Chicago while you learn from the leaders in dental education. Choose from more than 200 courses, including valuable hands-

on learning activities and Live Patient Demonstrations. Be sure to visit our Exhibit Hall featuring more than 700 exhibiting companies here to show off their

latest products and services. After the meeting, make sure you take some time to relax, rejuvenate and recharge. Dine in our fabulous restaurants, shop

the Magnificent Mile or take a tour of our amazing architecture. Chicago is our home town and we are happy to welcome you.

CDS MEMBERS REGISTER FOR FREE. Are you an ADA member? Join CDS as an Associate Member for only $125 and pay no registration fee.

Find more information at ON.CDS.ORG/DPR2019.

http://www.cds.org
http://www.cds.org
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EyeSpecial C-III
Designed exclusively for dentistry, the EyeSpecial C-III is 

a smart digital camera intended for clinical photography, 

dental and orthodontic case documentation, lab collabo-

ration, and patient communication and education.

Beautifi l Flow Plus
Beautifi l Flow Plus is a bioactive restorative material, 

combining the effortless delivery and adaptation of a 

fl owable restorative with physical properties and func-

tionality that rivals leading hybrids. 

Beautifi l II LS
Indicated for all classes of restorations (I-V), Beautifi l II 

LS (Low Shrink) provides practitioners with the means to 

minimize polymerization shrinkage and shrinkage stress 

while creating predictable and functional esthetics. 

Q: Why does Shofu think innovation is important?

A: We’re actually approaching our 100th anniver-

sary. Shofu originally made porcelain dishware, 

what other things could be made with porcelain to 

stimulate their growth? Out of innovation, early 

in 1922, came porcelain denture teeth. So, for the 

last 100 years, we’ve been focused on innovation 

and technology, but very specifi cally always stayed 

within the dental fi eld. Shofu is a true company 

devoted solely to dentistry. Where some companies 

have morphed off and gone in multiple directions, 

we’ve stayed very true to the heritage of the com-

pany and stayed in dentistry.

Q: What innovations are you most proud of in the 

last few years?

A: On the chemical side of the materials, our Gio-

mer technology. Our Giomer technology is basi-

cally a treatment that we do to the fi ller particles 

that are part of composite resin materials. We 

actually have a very innovative process that allows 

us to have these materials. We’re one of the very 

early bioactive materials in the market. We have 

this technology that allows our materials to release 

fl uoride and other benefi cial ions, like strontium 

and aluminum and boron. Those all get released 

and they actually do a unique thing in that they’re 

recharged. Most products, when they deposit or 

leach out fl uoride or anything else, when it’s gone, 

it’s gone. But with the Giomer technology, it actu-

ally can recharge itself. ... The Giomer technology, 

because it’s always this low dose of the fluoride 

and other ions being released, it actually has an 

anti-cavity effect.

The other technology we’ve gotten into, which 

is a more pure technology, is a camera. In Japan, 

photography is a big thing. Dental photography was 

something that was very near and dear to a number 

of the people at the company. They were always 

kind of frustrated with the adaptations that were 

done to Nikons and Canons and various different 

commercial cameras. So, they developed and we’re 

now selling what’s called the EyeSpecial C-III. It’s 

an upgrade; we had the C-II that we launched about 

three years ago. This past fall, we launched the 

newer version. It’s a camera that has been developed 

with pre-programmed modes and a sealed hous-

ing that can be disinfected. Everything about this 

camera has been designed to be used in the dental 

practice and to take the diffi culty out of the camera 

so that the dentist can remain focused on doing the 

dentistry at the chair and the staff can consistently 

execute good quality dental photography with ease 

and convenience.

Q: How do you feel Shofu has pushed the industry 

forward?

A: Japan works a lot with academics. They cer-

tainly value the input of professors and clinicians 

and researchers who are at the universities in 

Japan, and on a global basis. When we go into 

launching a new product, we usually have one 

of the professors that works with the companies 

that’s from a university in Japan and they’re usu-

ally charged with being the lead investigator. But 

there are then—usually somewhere in Europe, 

somewhere else in Asia or somewhere in the 

U.S.—clinical sites where we do bench research 

and actual clinical research on patients to make 

sure that the performance and the effi cacy meets 

the demands of a global market. That I think is 

something that not everybody does. 

One of the things I’m always most proud of with 

Shofu is when we launch a product, we actually 

really know that it works and that it’s fi nished being 

developed. We’re not still testing it and trying to 

fi gure out if it works right. Many clinicians have 

expressed to me over the years that sometimes they 

feel like they’re a little bit like a guinea pig or a beta 

test, and the product isn’t quite ready but they’re 

still selling it. We don’t ever do that. I always feel 

very confi dent that when our product launches, the 

dentist will have a good experience. 

“Shofu is a true company devoted 
solely to dentistry...”

SHOFU DENTAL CORPORATION  |  800-827-4638  |  www.shofu.com

LYNNE M. CALLIOTT

VP of Marketing, The Ameri-
cas, Shofu Dental Corporation

http://www.shofu.com
http://www.dentalproductsreport.com/
http://www.shofu.com
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SMART DIGITAL CAMERA,

DESIGNED EXCLUSIVELY FOR DENTISTRY

EyeSpecial C-III

 8 Dental shooting modes – Easier, faster and more reproducible images

 Auto focus, zoom and isolate

 3.5 inch LED/LCD touchscreen – Works with exam gloves

Shrinkage

0.8%
�Low volumetric shrinkage (0.8%) 
and shrinkage 
stress (2.72 MPa)   

Beautifi l 
Flow 
Plus 
Finally, an 

Injectable Hybrid 

Restorative for 

All Indications

Self-leveling

Stackable

F00

Zero Flow

F03

Low Flow

Beautifi l II
A Nano-Hybrid 

Composite with 

Fluoride Release & 

Recharge

Photo courtesy of Frank J. Milnar, DDS, AAACD

PINK 
POSSIBILITIES

Smart Products for a Healthy Smile

Shofu Dental Corporation | San Marcos, CA
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Download 

Restorative ebook

Scan QR Code

Interested?  Circle Product Card No. 48

http://www.shofu.com
http://www.shofu.com/
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[ POLISHERS ]

Dialite® LD and Dialite® ZR new shapes
Brasseler USA expanded its popular Feather Lite™ family of polish-

ers by adding all new shapes to its Dialite® LD (lithium disilicate) and  

Dialite® ZR (zirconia) polishing systems. Intended to be used as the 

fi nal polish for all ceramic restorations, Dialite Feather Lite Polishing 

Systems are two-step systems that feature the latest in Brasseler 

USA instrumentation innovation. Flexible yet durable diamond-im-

pregnanted rubber polishing spirals easily adapt to any surface.

Brasseler USA

800-841-4522  |  brasselerusa.com

CIRCLE RS #12

[ ANESTHETIC ]

VistaCaine™

VistaCaine™, a topical anesthetic, is a 20-percent benzocaine gel. 

It’s available in individual 1 oz. bottles or a variety pack of eight 1 oz. 

bottles. The topical anesthetic gel is available in four fl avors: winter 

mint, strawberry, wild cherry and bubble gum. 

Vista Dental Products

877-418-4782  |  vista-dental.com 

CIRCLE RS #10

[ COMPOSITE ]

REVEAL® HD Bulk
REVEAL HD Bulk is a light-cured bulk fi ll composite designed to 

improve the quality and timeliness of restorations. The material 

is optimized to allow for easier, faster posterior restorations by 

combining superior levels of handling, placement and depth of 

cure. BISCO’s HD Filler Technology is engineered to allow REVEAL 

HD Bulk to improve the predictability and durability of posterior 

restorations.

BISCO

800-247-3368   |  reveal.bisco.com 

CIRCLE RS #9

[ TOOTHPASTE ]

Just Right™ 5000
Just Right 5000 is said to be the fi rst meter-dosed, prescrip-

tion-based toothpaste developed exclusively for moderate to high 

risk pediatric patients. Dispensed twice daily, the bubble mint fl avor 

pump provides a full six months of protection. The mess-free design 

provides dispensing safety.

Elevate Oral Care

877-866-9113  |  elevateoralcare.com

CIRCLE RS #11

A light-cured bulk fi ll 

composite that improves the 

quality of restorations.

http://www.dentalproductsreport.com/
https://reveal.bisco.com/
https://vista-dental.com/
https://brasselerusa.com/
http://elevateoralcare.com/
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[ HEADLIGHT ]

Wireless Air
Said to be SurgiTel’s lightest weight LED, the Wireless Air delivers 

high-quality LED optics in a portable, lightweight package. The com-

pletely cordless design means no more being tethered to a battery 

pack. Its lighter weight is designed to minimize strain on the face 

that comes from using other heavier wireless LEDs. Using SurgiTel’s 

proprietary achromatic beam, the Wireless Air creates a clear and 

even light spot with excellent color accuracy. 

SurgiTel

800-959-0153  |  surgitel.com/headlights 

CIRCLE RS #16

[ AIRWAY PROTECTION ]

Airway Armor™

Airway Armor™ is a durable, easy, comfortable alternative to the 

rubber dam. It’s designed to prevent patient aspiration and ingestion 

of foreign objects and debris during procedures such as extractions, 

implants, direct and indirect restorations, crown and bridge, ortho-

dontics and pediatric procedures. 

Zirc Dental Products

800-328-3899  |  zirc.com 

CIRCLE RS #14

[ FINISHING AND POLISHING SYSTEM ]

Jiffy® Natural  Universal Composite 

fi nishing and polishing system
The new Jiffy Natural Universal Composite fi nishing and polishing 

kits are complete procedural systems that consist of malleable, 

spiral-shaped wheels that naturally conform to all tooth surfaces, 

and are ideal for fi nishing Mosaic® universal composite and all other 

composites. The new system allows for the recreation of an esthetic, 

natural fi nish on all composite surfaces that looks like enamel.

Ultradent Products Inc.

800-552-5512  |  ultradent.com 

CIRCLE RS #13

[ CLEANING LIQUID ]

temp:ex
The new cleaning liquid temp:ex from Renfert is designed to dissolve 

and remove temporary dental cements quickly and effi ciently in the 

practice without hard manual work or risk for the restoration. Zinc 

oxide-based cement residue and deposit are said to be dissolved 

and removed within 10 minutes. The dental cement is dissolved 

even faster in the SYMPRO cleaning unit. 

Renfert

800 336-7422  |  renfert.com 

CIRCLE RS #15

This complete procedural 

system consists of malleable, 

spiral-shaped wheels.

http://www.dentalproductsreport.com/
https://www.ultradent.com/InternationalLandingPage.aspx
https://www.zirc.com/
https://www.renfert.com/ind-en/
http://surgitel.com/headlights
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Vida 3D printer
• The highly accurate EnvisionTEC Vida 3D printer from 

Axsys Dental Solutions is said to be the perfect printer 

for small to mid-sized dental practices. 

• The open architecture desktop printer is designed to 

be extremely versatile, low cost, easy to maintain and 

user friendly. 

• Vida is capable of printing dental or orthodontic mod-

els, surgical guides, partial frameworks and bite guards. 

Axsys Dental Solutions

855-687-7941  |  enhanceyourdentalpractice.com 

CIRCLE RS #19

r.Pod® desktop 3D printer
• The r.Pod® desktop 3D printer is said to be the fi rst ther-

moplastic fi lament printer for dental labs, and the only 3D 

printer optimized for Valplast® partials and appliances.

• Featuring dual extrusion technology, r.Pod is engi-

neered to print Valplast partials and appliances, study 

models, custom impression trays and soft tissue gingiva 

for implant models. 

• The printer is designed to be compatible with digital 

impressions and desktop scanners. 

Arfona

718-290-9300  |  arfona.com 

CIRCLE RS #18

NextDent™ 5100
• Powered by Figure 4™ technology, NextDent™ 5100 is 

designed to facilitate high-speed 3D printing for produc-

tion of dental devices and fi xtures.

• Dental labs and clinics are said to be able to produce 

dental services up to four times faster than other avail-

able solutions while reducing material waste and capital 

equipment expenditure. 

• The printer is compatible with industry-standard, 

state-of-the-art intraoral scanning and software solu-

tions, delivering more precise results. 

3D Systems

888-598-1438  |  3Dsystems.com 

CIRCLE RS #17

Revolutionizing dentistry 
with 3D printing

[ compiled by Kristen Mott ]

ANDY DEAN PHOTOGRAPHY / SHUTTERSTOCK.COM

It’s no secret that 3D printing is changing the 

shape of the dental industry. This technology 

is opening up new possibilities never before 

imagined for lab technicians and dentists.

The 3D printers currently on the market 

faciliate the high-speed printing of a number 

of prosthetic devices, and many feature a 

smaller footprint to accommodate labs of all 

sizes. In addition, more chairside 3D printers 

are being created, which will be a game-

changer for patients and dental pratices’ 

bottom lines.  

Interested in applying this technology at your 

lab or offi ce? We’ve rounded up some of the 

most advanced options available. 

http://www.dentalproductsreport.com/
https://www.3dsystems.com/
https://www.arfona.com/
http://www.axsysdental.com/InPractice.html
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Ecosite Bulk Fill Popular Competitor Bulk Fill

10 μm

Ecosite Bulk Fill delivers low shrinkage stress and a high-gloss 
finish due to nano submicron particle size.

10 μm

Ecosite Bulk Fill
Fillings Could Not Be Less Exciting

Designed to deliver superior esthetics and perfect adaptation with one quick 20-second light cure, Ecosite Bulk Fill, is the new 

generation of bulk fill composites for all your posterior restorations.

· Fill up to 5mm–no capping layer needed

· Excellent adaptation, packability and handling

· High polishability for superior esthetics

· Does not stick to instruments

· Releases fluoride

Introductory 
End-user Special 
Buy 2, Get 1 FREE*!

To receive your free sample, visit: www.dmg-america.com/en/Ecosite-Free-Sample

*Free goods shipped directly from DMG America. To receive free goods, please fax your paid dealer invoice to DMG America at 201-894-0213. Order must be placed through 
Authorized Dealer and redeemed within 30 days of purchase. Limit (2) per dental office. Offer valid July 1, 2018 - September 30, 2018. May be discontinued at any time.

http://www.dmg-america.com/en/Ecosite-Free-Sample
https://www.dmg-america.com/en/home/
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Form 2
• The Form 2 3D printer brings the power of stereoli-

thography 3D printing to dental professionals and is said 

to produce cost-effi cient, high-quality biocompatible 

dental appliances. 

• The printing system is designed to work with open 

architecture CAD/CAM systems and is ready to produce 

dental models, surgical guides, splints and retainers. 

• The Form 2’s speed, precision and compact footprint 

are said to make it perfect for dental offi ces and labs. 

Formlabs

617-702-8476  |  formlabs.com  

CIRCLE RS #22

EvoDent 3D printing systems
• EvoDent 3D printers are designed to produce products 

for more than 10 different dental indications with typical 

print times of less than one hour. 

• The combination of DLP printing technology and 

nearly 20 years of proven 3D printing experience is said 

to create a highly reliable and versatile 3D printer. 

• An open material platform gives users the option and 

fl exibility to print with qualifi ed third-party materials.

EvoDent

770-881-8299  |  evodent3d.com

CIRCLE RS #21

DFAB 3D printer
• The DFAB 3D printer is said to be the fi rst ever true 

chairside 3D printer for dentists and prosthodontists that 

streamlines workfl ow and quickly delivers high-preci-

sion, color-matched prosthetics.

• The DFAB’s high speed printing can produce Class IIa 

restorations in one session without the use of external 

dental labs, and it guarantees a 20-minute building time 

for a 5-element bridge. 

• The printer is designed to be easy to use with a guided 

user interface and ready-to-use cartridges. 

DWS Systems

805-702-0882  |  dwssystems.com

CIRCLE RS #20

Stratasys® Objet30 Dental Prime™

• With the Objet30 Dental Prime™, lab techs and den-

tists can implement professional-grade 3D printing on a 

desktop system.

• The 3D printer is designed to allow users to expand a lab’s 

capabilities with the ability to print crown and bridge mod-

els, RPD patterns, diagnostic wax-ups and surgical guides.

• Stratasys printers are engineered to provide a faster 

overall throughput and require less labor, post-process-

ing and handling.

Stratasys

800-801-6491  |  stratasys.com

CIRCLE RS #25

Planmeca Creo™ C5
• Targeted for one-visit dentistry, Planmeca Creo C5 is 

said to be one of the fastest 3D printers on the dental 

market, with print speeds of approximately eight to nine 

minutes for a surgical guide or a dental model and less 

than 10 minutes for a temporary crown.

• The 3D printer allows in-offi ce printing of dental mod-

els, surgical guides and temporary prosthetics.

• Slated to be available in the third quarter.

Planmeca

630-529-2300  |  planmecausa.com

CIRCLE RS #24

cara Print 4.0
• cara Print 4.0 is a 3D-DLP printer that’s engineered to 

produce monochrome dental appliances, layer by layer, 

using a high-quality photopolymer. 

• Thanks to a user-friendly interface, both beginners 

and those experienced in CAD/CAM can benefi t from 

the production speed of this 3D printer.

• With most indications printing in one hour or less, 

cara Print 4.0 is said to be the ideal solution for all dental 

restorations. 

Kulzer

800-431-1785  |  kulzer.com 

CIRCLE RS #23

http://www.dentalproductsreport.com/
https://www.dwssystems.com/
http://evodent3d.com/
https://formlabs.com/
http://www.stratasys.com/
https://www.planmeca.com/na
https://www.kulzer.com/en/int/home_4/worldmap_2014.aspx
http://evodent3d.com/
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Asiga MAX
• The Asiga MAX is said to be the 

world’s most advanced digital den-

tal 3D printer, offering exceptional 

productivity in a small footprint.

• With 62μm HD print preci-

sion, the MAX is optimized for 

orthodontics, crown and bridge, 

surgical guides, dental models, 

custom trays and partial denture 

frameworks.

• The MAX is open to materials 

from any supplier, and material 

changeover is designed to be com-

pleted in under 30 seconds.

Whip Mix

800-626-5651   |  whipmix.com  

CIRCLE RS #28

DentaForm
• Built using Structo’s proprietary 

Mask Sterolithography (MSLA) 

technology, the DentaForm is 

designed for high throughput, 

round-the-clock production in large 

dental labs. 

• With a large build platform, the 

system is engineered to be able to 

print up to 10 models in 30 min-

utes, a throughput that’s said to be 

unmatched in the industry for its 

price category. 

• DentaForm is designed to meet 

the demands of any large dental 

lab with high production value. 

Structo

+65 6514 7332  |  structo3d.com  
CIRCLE RS #27

Straumann® CARES® 

P series 3D Printer
• This fast and reliable new 3D 

printing technology is said to be 

able to produce a surgical guide 

in as little as 16 minutes, and it 

changes materials in less than 30 

seconds. 

• The printer sets the bar in 

connectivity with certifi ed open 

systems and multiple applications 

in one unit. 

• Slated for full market release in 

September. 

Straumann USA

800-448-8168  |  straumann.us 

CIRCLE RS #26

SolFlex 650, 

350 and 170
• The SolFlex series of industri-

al-grade 3D printers offers new, 

innovative features that help 

make the use of 3D printers within 

the dental lab easier and more 

effi cient while ensuring higher 

process reliability. 

• Indicated to print a full range of 

models, splints, surgical guides 

and other orthodontic pieces. 

• The SolFlex printers’ unique 

innovations include FlexVAT tech-

nology, Pixel Stitch Technology 

and Sensor Monitored Production 

Technology. 

VOCO

888-658-2584  |  vocoamerica.com   

CIRCLE RS #29
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All products proudly made in the USA
following strict federal guidelines

ADI’s “True” PreMounted 
Implant Delivery Package

The Implant 
Color Coded Driver   

Fixation Screw
Cover Screw

0.050” Hex Tool

The Highest Quality 
Internally Hexed Implant System  

in  the Industry 

30 Years
of 

Dental Implant Technology

$8650

®

1-800-511-0661
www.americandentalimplant.com

http://www.americandentalimplant.com
http://www.dentalproductsreport.com/
http://www.americandentalimplant.com
https://www.straumann.com/us/en/dental-professionals.html
https://www.structo3d.com/
https://whipmix.com/
http://www.voco.com/us/home/index.html
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critical, as is the size of the fi eld of 

view. That is, when you’re working 

in the higher magnifi cations, how 

much of your working zone can you 

see when you’re wearing the loupes? 

You want that to be relatively 

generous. 

“In the end, you want everything: 

You want it sharp and you want 

it big, and of course you’d like the 

ability to adjust parameters on the 

loupes so as to allow for comfort-

able and ergonomic posture while 

operating,” he continues. “This is 

especially important because it can 

help reduce the risk of neck and back 

pain. To that end, SurgiTel refers to 

the ‘angle of declination,’ which has 

to do with how your eyes and head 

have to tilt in order to comfortably 

look at your procedural fi eld with-

out experiencing neck and back 

strain. That’s something SurgiTel 

pays close attention to.

“Interpupillary distance is 

another parameter that has to be 

custom adjusted, as does the work-

ing distance,” he adds. “These are 

all measurements that custom-made 

loupes should have incorporated 

into them in order to maximize their 

effectiveness.”

Dr. Goldstein says he also appreci-

ates the loupes’ design and esthetics.

“You’d like them stylish,” he 

adds. “It may seem trivial, but the 

SurgiTel line has sort of an under-

stated elegance to its look — simple, 

compact, not obtrusive. The frames 

that are offered are contemporary 

looking, so you almost feel like you 

are making a loupes fashion state-

ment. You’re wearing these all day, 

and people probably see you more 

with your loupes on, so you want to 

be comfortable with your appear-

ance to whatever extent is possible 

while wearing telescopes over your 

eyes. I wear the ‘through the lens’ 

variety. Those doctors wearing fl ip-

ups have a little more fl exibility on 

how they appear to patients.”

Dr. Goldstein did his research 

before selecting the Compact 

Prisms. Their design and perfor-

mance were important factors for 

him, setting them apart from other 

similar products.

“The design of the telescope 

itself, given the amount of magnifi -

cation that is offered (as much as an 

8x magnifi cation) is remarkable,” 

Dr. Martin Goldstein, DMD, 

FAGD, a general dentist in 

Walcott, Connecticut, has 

used SurgiTel’s Compact Prism loupes 

for fi ve years. He praises their fi eld size, 

depth of fi eld and comfort.

For many practitioners, Dr. Gold-

stein notes, loupes are an ever-pres-

ent, vital piece of equipment.

“At this point in time, I use them 

for everything,” he says. “My rou-

tine in the morning is: walk from 

my offi ce, pass by a little supply 

room, pick up my loupes, plug in, 

put them on and then go to work. I 

never attempt to restore a tooth or 

diagnose pathology without putting 

my loupes on.”

Because loupes are so important, 

Dr. Goldstein looks for several 

qualities, ranging from function to 

comfort. 

“Since you wear them all day, they 

must be comfortable,” he says. “So, 

you want them to be lightweight. 

You also want hi-res vision such that 

when you look through the lens, it 

looks as sharp as can be. You want a 

superior depth of fi eld, which is how 

much is in focus at any given time, so 

that you’re not really restricted with 

respect to backward and forward 

movement and not hampered by 

your view going out of focus. That’s 

Compact Prism loupes
SurgiTel’s Compact Prism loupes are 

designed to be more compact than 

traditional loupes. Offering up to 8x 

magnifi cation, these loupes bring out 

fi ne details that are critical for microsur-

gical applications. The award-winning 

design optimizes weight reduction and 

decreases ocular length.

SurgiTel

800-959-0153  |  surgitel.com 

CIRCLE RS #32

The benefi ts of Compact 
Prism loupes
Why one dentist prefers wearing these loupes 
from SurgiTel. [ compiled by Robert Elsenpeter ]

MARTIN GOLDSTEIN, 

DMD, FAGD

CLINICIAN     TEAM MEMBER     INDUSTRY

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


HYDRIM
®

 C61W
Instrument Washer

Fast and Efficient Safer Instrument Handling

Automated instrument washing reduces physical 

handling of contaminated instruments. Steps such 

as pre-soaking, scrubbing and drying instruments 

before sterilization increase the exposure to blood 

and body fluids and the risk of sharps injuries.

The time saved by automated washing compared 

to manual cleaning is approximately 1 hour 

of labor for every nine procedural set-ups1. 

HYDRIM® G4 cycle times are as fast as 44 

minutes from start to dry.* HYDRIM® ensures 

that every set of instruments receives the same 

validated cleaning process. 

Learn more at  www.scicanusa.com/dontgetstuck

HYDRIM
®

C61W

1  Tholen, Mark, 10 Ideas to Increase Production and Decrease Expenses in Sterilization. (www.dentaleconomics.com/articles/print/volume-99/issue-10/features/increase-production-and-decrease-expenses-in-sterilization.html) 

*Actual cycle times are dependant on the temperature and pressure of the incoming water. HYDRIM is a registered trademark and Your Infection Control Specialist is a trademark of SciCan Ltd. Manufactured by SciCan Ltd., 1440 Don Mills Rd, Toronto, ON, M3B 3P9, Canada.

HYDRIM
®

 L110W G4: 10 full size cassette capacity  

allows for 200 instrument turnover,  

in as little as 44 minutes, start to dry.*

HYDRIM
®

 C61W G4: 6 full-size cassette capacity   

allows for 120 instruments turnover,   

in as little as 44 minutes, start to dry.*

HYDRIM
®

 L110W
Instrument Washer

WIFI ENABLED

WIFI ENABLED

Don’t get stuck  
in the steri-center 
HYDRIM

®

 Automated Instrument Washers  

get you back chairside,  

quickly and safely.
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Dr. Goldstein says. “Even though 

the magnifi cations are high, the 

small prism allows them to keep 

the form factor of the telescope rel-

atively compact and as unobtrusive 

as it could be, given the necessary 

length of the lens barrel. I think that 

distances SurgiTel, to some extent, 

from other manufacturers featuring 

different design parameters.”

An important part of Dr. Gold-

stein’s workfl ow is using digital 

cameras as an aid to show problems 

to his patients. He notes that his 

Compact Prism loupes help with 

that task.

“I do a lot with digital cameras 

and I have become a ‘fracture 

hunter’ with my loupes after hav-

ing been told by one of my dental 

hygienists that it looks like there 

is a fracture occurring on one or 

more of our patient’s teeth,” Dr. 

Goldstein says. “Upon follow up, 

at a subsequent visit, I make sure to 

have my digital camera handy. After 

I remove the restoration and locate 

the crack with the aid of high mag-

nifi cation loupes, I take a digital 

photograph of it and demonstrate it 

to the patient. I blow it up on screen 

so that there can be sort of a co-di-

agnosis taking place.”

Comfort and ergonomics are 

especially important for dentists, 

and Dr. Goldstein notes that Surgi-

Tel has a commitment to clinicians’ 

well-being.

“SurgiTel, in this instance, 

deserves some recognition,” he says. 

“Their CEO B.J. Chang is commit-

ted to professional self-preservation. 

That is, professionals equipping 

themselves in such a way that they 

can maintain a healthy posture 

while practicing. They’re involved, 

not only with loupes, but with oper-

ator seating that’s ergonomically 

oriented and lighting systems that 

complement their loupes line. You 

cannot wear a high-powered loupe 

without an excellent LED; one that 

illuminates a broad fi eld and affords 

one the true colors of what is being 

viewed.

“SurgiTel has embraced all of 

these considerations and uses them 

as a platform for how they market 

their loupes,” he continues. “It’s 

a high-quality approach to using 

increased magnifi cation and help-

ing, at the same time, to prevent 

those back and neck injuries that 

are so common in the industry. I 

think they’re to be commended for 

that.” 

“     The SurgiTel 

line has sort of an 

understated ele-

gance to its look — 

simple, compact, 

not obtrusive. … 

You almost feel like 

you are making 

a loupes fashion 

statement.”

866-481-4604
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Rondeau Seminars Limited

Nationally Approved PACE Program 
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regulatory authority or AGD endorsement.
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Rondeau
Seminars

The Leader in Dental Continuing Education

Why refer out 50 orthodontic patients a year
at $5,500 per case, when you can retain

$275,000 within your practice?

BROCK RONDEAU,
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2. Straight Wire Mechanics, Class II Treatment, Twin Block™, Rick-A-Nator™, Bracketing, Banding of Molars, Archwires

3. TMJ in Orthodontics, Sagittal & Tandem Appliance, Class III, Utility Arches, Splint Therapy, Joint Vibration Analysis, Group Case Diagnosis

4. MARA™ Appliance, Open Bite Cases, Impacted Cuspids, Clear Braces, Case Finishing, Retention, Snoring & Sleep Apnea, Air Rotor Stripping

 & Invisalign (Clear Aligners), Group Case Diagnosis, Carrière Motion Appliance, Myobrace

Per Session Fee: $1,095 per session (includes extensive course manual and lab book)

����t Bring 2 staff members to session 1 at no cost

Full Payment: $3,980 for all 4 sessions - SAVE $400 (includes course manuals and lab book)

t Free patient education video featuring 6 interceptive ortho cases

t Free 3 month online membership which includes case diagnosis,

 discussion forums and access to over 30 published articles

BONUS!

Participants must register 30 days prior to the course Participants who repeat the course may attend 
for half price and may attend for free if a 

colleague registers and attends the full course.

50% Discount for
Recent Graduates

(Graduation must be in the last 12 months)

2018 - 2019  Course Dates & Locations

Sessions

Course Fee

%BUFT�BOE�IPUFMT�BSF�TVCKFDU�UP�DIBOHF�t�$&�DSFEJUT����IPVST�MFDUVSF����IPVST�QBSUJDJQBUJPO�VQPO�DPNQMFUJPO�PG�BMM�UFTUT�BOE�MBC�FYFSDJTFT

Level I - Introduction to Orthodontics

Session 1 .............................September 14 & 15, 2018
Session 2 ....................................November 2 & 3, 2018
Session 3 .....................................January 18 & 19, 2019
Session 4 ........................................March 15 & 16, 2019

Session 1 .............................September 21 & 22, 2018
Session 2 ............................... November 16 &17, 2018
Session 3 .....................................January 11 & 12, 2019
Session 4 ..............................................March 1 & 2, 2019

Chicago, IL

Session 1 .........................................October 5 & 6, 2018
Session 2 ....................................Nov. 30 & Dec. 1, 2018
Session 3 ..................................February 15 & 16, 2019
Session 4 ............................................April 19 & 20, 2019

Houston, TX
Session 1 ....................................October 19 & 20, 2018
Session 2 .................................November 9 & 10, 2018
Session 3 .....................................January 18 & 19, 2019
Session 4 ..............................................March 8 & 9, 2019

)BMJGBY�/4

Toronto, ON

Session 1 ....................................October 12 & 13, 2018
Session 2 ....................................December 7 & 8, 2018
Session 3 .......................................February 8 & 9 , 2019
Session 4 ............................................April 12 & 13, 2019

Edmonton, AB

Session 1 ....................................October 19 & 20, 2018
Session 2 ....................................December 7 & 8, 2018
Session 3 ........................................February 1 & 2, 2019
Session 4 ................................................. April 5 & 6, 2019

Las Vegas, NV
Session 1 ..................................February 15 & 16, 2019
Session 2 ............................................April 26 & 27, 2019
Session 3 .............................................May 17 & 18, 2019
Session 4 ............................................June 21 & 22, 2019

Washington, DC

Rondeau Seminars reserves the right to cancel or reschedule any portion of the seminars due to
KPUWHƂEKGPV�GPTQNNOGPV�QT�UEJGFWNKPI�EQPƃKEVU��%CPEGNNCVKQP�RQNKE[�KP�GHHGEV��2NWU�VCZGU�YJGTG�CRRNKECDNG�

1 - 8 7 7 - 3 7 2 - 7 6 2 5
r ondeau sem ina r s . com

Dr. B. Rondeau - Diplomate IBO
Dr. B. McFarlane - Orthodontist

Dr. G. Ramirez-Yañez - Pediatric Specialist
Dr. J. Spencer - Diplomate ABCP
Dr. M. Gonzalez - Diplomate IBO

Dr. D. Klauer - Diplomate ABCDSM
Scott Manning - MBA

Event Speaker List

Ortho-TMD-Sleep Conference
Caesars Palace, Las Vegas U October 26 & 27, 2018

Interested?  Circle Product Card No. 34

http://www.rondeauseminars.com/
https://www.agd.org/continuing-education-events/pace
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As she started looking for alter-

natives, one in particular caught her 

eye: Brasseler’s Feather Lite™ polish-

ers. She discovered that the steriliz-

able and reusable Brasseler Feather 

Lite polishers can easily adapt to any 

surface, thanks to their shape. 

“The design of the Feather Lite 

just looked like it would give me 

greater access and not wear down or 

change shape over time,” she says. 

“And that has turned out to be true.”

The Feather Lite gets its name 

from its design: a miniature and 

more refi ned version of an 18th-cen-

tury chimney sweep broom. Made 

from different types of a durable, 

diamond-impregnated rubber — 

depending on the type of restoration  

—  the Feather Lite polishers are able 

to get into the fi ne details of the tooth 

surface as it’s polished. Because of 

that feathery design, it doesn’t wear 

down and change shape over time, 

providing consistent access in its life. 

Patients benefi t from a polished 

tooth by enjoying an esthetic result 

and a natural feel. An effective polish 

allows the dentist to create a resto-

ration that feels identical to the tooth 

surface — the patient shouldn’t be 

able to discern a difference. Also, the 

smoother the surface, the less oppor-

tunity plaque and bacteria have to 

stick, ensuring the tooth’s longevity. 

“When you’re looking at a polisher, 

you’re looking for something that’s 

highly effective, so you’re going to 

get a nice polish, but it’s also effi cient 

so that you’re going to get that high 

polish without having to spend an 

extended period of time polishing 

them,” Dr. Brady says. “And that 

you’re going to have great access so 

the polisher can get into all of the 

different nooks and crannies and 

crevices, whether you’re working on 

a front tooth or a back tooth. These 

polishers have all of those features.” 

Dr. Brady also loves that the shape 

is available for many types of dental 

materials. With three shapes avail-

able — the DiaComp™ for intraoral 

composites, the Dialite® for porcelain 

and the PMMA for CAD/CAM res-

torations — clinicians aren’t limited 

by the type of restoration they use. 

“You can get that shape and 

use it specifi cally for composite or 

specifi cally for ceramic crowns and 

most effectively polish all the dif-

ferent materials we use in dentistry 

today,” she says. 

L
ee Ann Brady, DMD, operates 

a private restorative practice 

in Phoenix, Arizona. She’s 

also the director of education for 

The Pankey Institute, which offers 

educational programs focused on 

occlusion and restorative dentistry. 

In addition, she’s the founder of 

Restorative Nation, a learning 

community for dentists that offers 

educational resources, forums and 

webinars. 

It’s fair to say that Dr. Brady spends 

a lot of time thinking about creating 

the most natural restorations (in both 

look and feel) for her patients. That’s 

why she sought to fi nd the best pol-

isher available in terms of polishabil-

ity, effi ciency and longevity. 

When Dr. Brady started looking 

around for a better polisher, it was 

because she had experienced frustra-

tion with other polishers becoming 

dull rather quickly. Because the 

shape of her previous polisher came 

to a tight point, it allowed her to get 

into the fi ne detail of the occlusal 

surface of the tooth. The downside 

of that sharp point is that, like a 

freshly sharpened pencil, it would 

soon wear down. The blunted tip 

would no longer be able to get into a 

tooth’s grooves and fi ssures. 

“Literally in the fi rst use, you’ve 

blunted the tip,” she says. “You 

might be able to polish just two or 

three teeth before you no longer have 

access to all those grooves.” 

Feather Lite™ 

polishing system
Feather Lite™ polishers are specifi cally 

designed to give restorations a smooth 

enamel-like fi nish using a unique design. 

By incorporating fl exible spirals, this 

polisher is said to be the next generation 

in polishing technology because it 

polishes every surface of the restoration, 

including the hard-to-reach pits and fi s-

sures of the occlusal surface, effi ciently 

and easily.

Brasseler USA

800-841-4522  |  brasselerusadental.com 
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Better polishability with 
Brasseler Feather Lite polishers
Finding a polisher that works for you can be tough. Here’s 
what one practitioner says works for her.  [ by Lauren Krzyzostaniak ]

CLINICIAN     TEAM MEMBER     INDUSTRY

LEE ANN BRADY, DMD

http://www.dentalproductsreport.com/
https://brasselerusadental.com/
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small patients. After trying different 

sensors and developing a lot of 

frustrations, he decided to look into 

phosphor storage plates (PSPs).

PSPs are indirect radiology. Simi-

lar to what’s used when taking a tra-

ditional fi lm, PSPs are thin and easy 

to place in children’s mouths, even 

those as young as three years old. 

After implementing indirect 

radiology with PSP technology, his 

patient compliance increased and 

his retakes decreased. Dr. Yepes 

researched his equipment options 

and chose Air Techniques ScanX 

Swift for his practice. Earlier this 

year, he upgraded to the top-of-the-

line ScanX Swift View. 

The transition to PSPs was nat-

ural for Dr. Yepes and his staff. He 

thinks the ScanX Swift View also 

had an easy learning curve, which is 

good news for clinicians who have 

yet to transition away from tradi-

tional fi lm. One tip Dr. Yepes has 

for taking the best possible image 

with ScanX Swift View is to use a 

positioning fi lm device with PSPs to 

minimize the contacts.

“You can use a fi lm holder with 

sensors, but it’s diffi cult because sen-

sors are not all the same size. With 

the PSPs, it’s easy to use the holders 

— and we have been using them 

in dentistry for the past 85 years,” 

he says. “For someone who is just 

joining the amazing world of digital 

radiology, phosphor storage plates 

are an easy transition.”

Dr. Yepes also likes that the ScanX 

Swift View is Wi-Fi enabled. “You 

don’t have to be next to the radiology 

equipment or your main computer; 

you can place it anywhere in the 

offi ce you need to improve work-

fl ow,” he says. 

Another feature Dr. Yepes appre-

ciates is the top panel with a touch-

screen that requires no more than 

two steps. “You select the size of the 

fi lm you are using, push it and that’s 

it,” he says. 

Dr. Yepes also enjoys the resolu-

tion ScanX Swift View produces. 

In his pediatric dentistry practice, 

Dr. Yepes often has concerns about 

small caries between his patients’ 

teeth. Sometimes the resolution 

of the image makes a difference 

between treating the decay or just 

observing it.

With technology, there are always 

early-adopters and others who wait. 

As a self-described middle adopter of 

technology, Dr. Yepes says the ScanX 

Swift View is enough like traditional 

radiography that it can make the tran-

sition to digital radiography easier.

“For those that have been waiting, 

it is a good time to use this new tech-

nology and not be disappointed,” Dr. 

Yepes says. 

JUAN YEPES, DDS, MD, IS A PEDIATRIC

dentist in Indianapolis concerned 

about limiting his patients’ radi-

ation exposure. As an associate 

professor at Indiana University 

School of Dentistry, he seeks to 

inform his students about higher 

levels of patient care and minimize 

radiation exposure. Dr. Yepes also 

researches and is a frequent lecturer 

on “Radiation Safety in Pediatric 

Dentistry” at major dental shows in 

the U.S. and around the world. His 

experience with the digital radiog-

raphy line at Air Techniques aligns 

with his philosophy of dental care 

and helps him put it to work in his 

private practice.

“I lecture all over the country and 

internationally about how we can’t 

expose children to too much radia-

tion. I don’t want to say to everyone, 

“Be careful!” and then, in my offi ce, 

have to retake 50 percent of the 

radiographs that we take,” Dr. Yepes 

says. “When I say something, that’s 

what I practice in my offi ce.”

Dr. Yepes explains that out of all 

the patients who can walk into a 

dental offi ce, children are the most 

radio-sensitive. Children are also not 

the easiest to work with, and it isn’t 

unusual to need retakes on radio-

graphs. Dr. Yepes wants to not only 

optimize the number of radiographs 

in which children participate but 

also to educate parents about radia-

tion exposure. 

“It is a critical issue. Parents these 

days are motivated to learn about all 

these things. And I am a dad,” Dr. 

Yepes says. “When I take my kids to 

the dentist, as their dad, I want the 

dentist to minimize the exposure to 

radiation.”

Dr. Yepes has been taking digital 

radiographs for many years. He 

began using a system with sensors. 

However, when working with 

children, Dr. Yepes realized how 

challenging it could be to place the 

sensor or fi lm inside the mouth of 

ScanX Swift View
ScanX Swift View is designed to enable 

the intuitive, effi cient and time-saving 

digitization of PSPs for all intraoral 

formats, sizes 0-4. The ScanX Swift View 

comes in a smaller, compact size, and 

its single-slot acquisition is ideal for an 

in-operatory solution or as an adjunct to 

an existing direct digital sensor.

Air Techniques

800-AIR-TECH  |  airtechniques.com 
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Making the switch to digital 
radiography
How the ScanX Swift View has helped one educator 
practice what he preaches to his patients. [ by Terri Lively ]

JUAN YEPES, DDS, MD

CLINICIAN     TEAM MEMBER     INDUSTRY
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Consider that it’s already diffi cult 

for many people to see the dentist in 

the fi rst place. Taking time off work 

and making sure they have coverage 

for the procedure they need and the 

out-of-pocket costs makes visiting 

the dentist an inconvenient necessity. 

As a result, patients often fi nd them-

selves debating whether they have 

the time and resources for a dental 

visit at all.

And because patients are numb, 

they can’t tell if their bite is off while 

they’re in the chair, which means 

that patients will often call in after 

their appointment complaining that 

their bite is off or that their tooth is 

sensitive. 

Because Dr. Sandras is always 

looking for an easier and better 

way to take care of his patients and 

improve their experience, he started 

looking around for a better option. 

“If someone needs fi llings on 

opposite sides of their mouth and 

you use anesthetic, their whole face 

will be numb for hours,” he says. 

“That’s not enjoyable for anyone. 

Anything to eliminate that would be 

a huge plus for patients.” 

Cue the Solea® all-tissue dental 

laser from Convergent Dental, a 

quiet, anesthesia-free option that 

works for the majority of cases. At 

fi rst, it sounded too good to be true 

to Dr. Sandras. But, he scheduled 

an in-offi ce demonstration anyway. 

Unlike other lasers he had looked 

into, Solea could cut teeth quickly 

and smoothly. 

He was so amazed at what he saw 

that he decided to purchase Solea. 

Since adding Solea to his repertoire, 

Dr. Sandras has noticed that he only 

needs to use anesthesia for fi llings 

about 10 percent of the time, such 

as when the fi lling is deep or if he’s 

removing a large surface amalgam. 

He also appreciates that Solea is 

more tooth-friendly than a drill, as 

it only takes minimal amounts of 

tooth structure and leaves healthier 

teeth intact.  

“Since I’ve been using it this past 

year, I haven’t had one person call 

back complaining that a tooth was 

sensitive or that their bite was off,” 

he says. “When I used the drill, I 

would often get people calling back 

complaining that their tooth was 

sensitive to the cold or that they felt 

like they were hitting on the fi lling. I 

haven’t had that problem once in the 

T
here are so many amazing 

technologies available in 

dental practices today, from 

imaging equipment to treatment 

planning software that’s verging on 

the border of — if not actually con-

sidered — augmented reality. But 

the traditional drill-and-fi ll aspect 

of dentistry is still going strong. 

Fortunately for dentists and 

patients alike, modern technology 

has made its way into the surgical 

restorative arena in the way of den-

tal lasers. Here, one dentist explains 

why he recently implemented one of 

these lasers and what kind of results 

he’s seen so far. 

A major improvement to the 
patient experience 

For most patients, the needle is the 

lesser of two evils; something that’s 

tolerated so as not to experience any 

further pain as the dentist works in 

their mouth. Part of tolerating the 

needle is dealing with hours of numb-

ness afterward, which can affect the 

day-to-day needs of patients who just 

visited the dentist. 

“I’ve been in private practice for 

32 years and the thing people dislike 

most about going to the dentist is 

being stuck with a needle and then 

the hours of numbness afterward,” 

says Jim Sandras, DDS. 

Solea®

Solea® is the only computer-aided CO
2
 

laser system to be cleared by the FDA 

for all-tissue indications. With Solea’s 

unique wavelength and computer 

controls, dentists can reliably perform 

procedures anesthesia-free, blood-free, 

suture-free and pain-free.

Convergent Dental

800-880-8589  |  convergentdental.com
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How to enhance patient 
experiences with the Solea® laser
How this laser from Convergent Dental can be used 
for anesthesia-free dentistry. [ by Lauren Krzyzostaniak ]

JIM SANDRAS, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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past year since using Solea because 

they can tell right away if the bite is 

off because they’re not numb.” 

Solea is also a great option for 

Dr. Sandras’ pediatric patients. 

Not only can the doctor avoid giv-

ing his patients a shot, but he can 

satisfy their inherent curiosity by 

showing them how the laser works 

and allowing them to wear “cool” 

glasses. Because he hasn’t given a 

shot to a child since he bought Solea 

a year ago, he no longer worries 

about self-imposed injuries that 

often result from being numb for 

hours afterward. 

Another benefi t Dr. Sandras 

and his patients enjoy is the ability 

of Solea laser to cut and cauterize 

tissue. That positively impacts his 

work with subgingival fi llings, 

frenectomies and gingivectomies. 

Typically, bleeding slows and 

frustrates the restorative process 

when a fi lling goes below the 

gumline, Dr. Sandras explains. But 

because Solea cauterizes tissue, he’s 

able to remove subgingival decay 

more effectively. With gingivecto-

mies, the laser ablates the tissue, so 

there’s no need for curettage after-

ward. And frenectomies can often 

be done without anesthesia.  

As a dentist who’s focused on 

keeping his patients comfortable 

and optimizing his workfl ow, Dr. 

Sandras says he’s happy to have 

found the Solea laser. His patients 

appreciate that he keeps up with 

technology and takes the time to do 

the research in order to provide a 

better patient experience. 

“Patients absolutely love Solea,” 

he says. “As soon as patients sit up 

after treatment, they say how awe-

some their dental experience was 

and that they’re going to put it on 

Facebook, and then they go and tell 

everyone about Solea.” 

Dr. Sandras is excited by the 

progress happening in dentistry 

and the rate of change the industry 

is experiencing. To him, Solea is a 

“huge step forward”—one equal to 

the effect digital X-rays had when 

they were fi rst introduced. 

“I believe it’s just a matter of time 

before every dentist is using lasers,” 

he says. “Patients are very informed 

these days and will fi nd out about it 

and start looking for practices that 

have the Solea laser.” 

        I believe it’s just 

a matter of time 

before every den-

tist is using lasers.

Patients are very 

informed these 

days and will fi nd 

out about it and 

start looking for 

practices that have 

the Solea laser.”

“

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

www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.
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cure and dual cure, offering speed 

without compromising accuracy or 

integrity.

“There is no polymerization heat, 

no shrinkage, and it burns out clean 

and completely,” he says.  “Apply 

heat via hot water for a few minutes 

and STELLAR becomes extremely 

durable.”

“It’s not exothermic. It’s a dual-

cure material that allows for easy 

buildup when addition is needed,” 

Dr. Sonkin says. “It cuts and trims 

very easily and polishes very well.  

My laboratory has been very pleased 

with the clean way that it burns out 

during fabrication.”

Other benefi ts include using the 

material for the fabrication of solder 

indexes.

“In this application, the material 

works very well, as it easily fl ows 

into the small spaces between a 

sectioned metal framework,” Dr. 

Sonkin explains. “The material 

allows for it to be added to itself, 

when you need to increase the 

amount of the material.”

Dr. Sonkin says he also uses the 

resin to quickly fabricate pick-up 

impression copings for crown and 

bridge work, which is an example of 

how he saves time using the product.

“Certain procedures may take 15 

minutes or more to build and layer 

with traditional materials, and there 

was always a lot of acrylic waste,” 

Taub says. “With our chemistry, we 

knew that a 15-minute procedure 

could take three minutes or less.”

While STELLAR DC Acrylic has 

been useful in Dr. Sonkin’s dental 

practice, there’s still the matter of 

patient acceptance.  Because there’s 

no polymerization heat, it’s better for 

patient comfort and it provides less 

chance of heat trauma to the pulp and 

surrounding gingival tissue. It also 

cuts down the patient’s chair time.

“My patients have reacted to 

STELLAR in a very positive way,” 

Dr. Sonkin says. “In those cases 

where I need to make an impromptu 

seating jig, the wait time for fabri-

cation in-house is signifi cantly less 

than with other products that I have 

used in the past. In addition, I would 

usually fabricate my verifi cation jig 

prior to the patient’s appointment to 

allow for polymerization shrinkage, 

but with STELLAR, this wait time is 

no longer necessary.

“By instituting STELLAR’s use, it 

has not only saved me and my patients 

time, but it has provided a fi nancial 

savings.” 

STELLAR DC ACRYLIC, a dual-cure 

resin developed by TAUB Products, 

hasn’t been on the market that long, 

but Dr. Zachary Sonkin has used it in 

his offi ce, Sonkin Dental in Elmont, 

New York, on a daily basis for more 

than six months. Dr. Sonkin has 

incorporated it into his armamen-

tarium for implant work, along with 

GoCHx™ Gel, Liquid Magic™ Resin 

Barrier, and Zero-G™ Bio-Implant 

Cement, three other products manu-

factured by TAUB Products.

STELLAR DC Acrylic “will 

save the dentist and lab technician 

procedural time per application 

when creating copings, implant 

verifi cation jigs, implant seating jigs, 

indexes, soldering and many other 

procedures,” says Jordan Taub, vice 

president of TAUB Products. “This 

will give billable hours back to the 

doctor or CDT. Depending on the 

procedure, one application could pay 

for STELLAR just by the time saved 

during that procedure.

The dual-cure acrylic resin gives 

instant mixing and use, can tack 

cure in fi ve seconds, and fully light 

cure within 20 seconds using LED 

curing lights. It will also cure on its 

own after one minute.

“There is no manual mixing and 

waiting for the material to thicken 

before use, unlike a cold cure acrylic 

liquid/powder mix,” Taub explains. 

“Just express the resin out of the 

syringe and through a special automix 

tip, tack cure and build. The acrylic 

will be set in 60 seconds or less.”

Taub says STELLAR DC Acrylic 

uses specifi c set times for light 

STELLAR™ DC Acrylic
STELLAR™ DC Acrylic dual-cure 

pattern resin is designed for pick-ups, 

pick-up impression copings, implant 

verifi cation jigs, implant seating jigs, 

indexes, soldering and more. A 5-second 

tack cure layering technique provides 

ultra-fast production. No polymerization 

heat is required and the resin burns out 

completely without leaving any residue.

TAUB Products

800-828-2634  |  taubdental.com
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Saving time with 
STELLAR™ DC Acrylic
How STELLAR™ DC Acrylic offers time savings 
without compromising accuracy.  [ by Colton Faull ]

ZACHARY SONKIN, 
DDS, AND JORDAN 
TAUB, VP OF TAUB 
PRODUCTS
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3M™ Filtek™ Supreme 

Ultra Universal 

Restorative

• This versatile universal 

composite is said to provide 

unsurpassed esthetics and 

outstanding strength for every 

restoration, whether anterior or 

posterior.  

• It’s designed to provide excep-

tional handling and improved 

wear resistance that allows for 

restorations that are natural 

looking and long lasting.

• TRUE nanotechnology from 

3M is engineered to provide 

superior gloss retention and 

natural-looking fl uorescence 

for any place (anterior or poste-

rior) and any class.

• Filtek Supreme Ultra is sup-

ported by 15 years of clinical 

research and has been chosen 

by dentists around the world 

as their composite of choice 

for more than 600 million 

restorations of the 3M Filtek 

Supreme Ultra Restorative line.

• The Body opacity is said to 

be able to restore many resto-

rations with just a single shade 

for a simple, esthetic solution. 

Dentists have too many 

composite options

Clinicians can spend a con-

siderable amount of time 

deciding which composite 

to use for a given resto-

ration. Many dentists also 

need to use different com-

posite materials for anterior 

and posterior restorations, 

which makes the process 

take longer.

3M

888-364-3577  |  3M.com /FiltekSupremeUltra

CIRCLE RS #39

Information provided by 3M.

Saving time with 
restorations
How 3M™ Filtek™ Supreme Ultra Universal Restorative can 
enhance day-to-day clinical effi ciency. [ compiled by Kristen Mott ]
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AN ENDODONTICALLY-TREATED 

molar with extensive crown 

destruction is a quite common 

clinical condition that demands 

restoration. Depending on the 

situation, an endocrown or a post 

and core along with full-coronal 

restoration can be used to restore 

the tooth. The endocrown can be 

fabricated when the pulp chamber 

still remains,1 as it provides reten-

tion for the crown by itself. 

On the other hand, the absence 

of the pulp chamber walls forces 

the use of an intraradicular reten-

tion to anchor the restoration. 

Besides the use of a cast metal 

post that demands more than one 

appointment to be concluded, the 

use of composite resin associated 

with a pre-fabricated fi ber post 

is probably the most common 

alternative chosen by the dentist to 

solve this problem. 

Fiber posts are made from a 

pack of pre-stretched fi bers posi-

tioned in the longitudinal direction 

and impregnated within a resin 

matrix.2 Glass fi bers are widely 

used in its manufacture.3 To adapt 

it into the canal, a drill with the 

same shape and diameter of the 

post should be used, but this adap-

tation is not so perfect when the 

tooth presents atypical endodontic 

canal morphology. In this clinical 

report, we present a case where 

an innovative post composed of 

a bundle of thin glass fi ber-rein-

forced resin posts (Rebilda Post 

GT, VOCO) was used to build up a 

post and core. 

Case study
A 70-year-old female patient came 

to our clinic to restore a root end-

odontically treated just a few hours 

before. In the clinical examination, 

we observed a severely damaged 

left mandibular fi rst molar. As the 

remaining pulp chamber walls 

were impaired, we decided to build 

up a core anchored by a glass fi ber 

post intraradicularly placed and 

subsequently fabricate a full-cor-

onal restoration to be cemented 

over it.

01STEP The root presented just 

one canal with a wide orifi ce (Fig. 

1). Rebilda Post GT System, 

together with Rebilda Form 

(VOCO), was chosen to build up 

the core. Rebilda Post GT is a glass 

fi ber-reinforced resin post indicated 

for treating teeth with atypical root 

canal anatomies, such as taper-

shaped like in this case. Unlike the 

regular glass fi ber post, it is in fact a 

set of fi ne and fl exible individual 

posts measuring 0.3 mm in diame-

ter that can be placed without any 

further root canal preparation 

using drills.

02STEP After tooth isolation with 

a rubber dam, we selected the mea-

sure of the post to be used (Fig. 2). 

Depending on the diameter, there is 

a variation on the number of indi-

vidual thin posts. For this case, we 

chose the 1.2-mm post, composed 

of nine thin individual posts. On its 

surface, we applied one coat of 

silane Ceramic Bond (VOCO) for 

one minute (Fig. 3) and air dried.

03STEP With the Endo Tim brush 

(VOCO), we applied the dual-

cured, universal adhesive Futura-

bond U (VOCO) in self-etch mode 

to the inside of the root canal, 

lightly rubbing it against the walls 

for 20 seconds (Fig. 4). A regular 

brush was used to apply the same 

adhesive outside the canal for the 

same amount of time (Fig. 5). We 

gently air dried the whole tooth and 

removed any excess adhesive in the 

canal with an endodontic paper 

point.

04STEP For the post cementation, 

we used Rebilda DC (VOCO), a 

dual-cured core build-up composite 

that also works as a cement. With 

an endodontic tip, it was injected 

inside the root canal until it started 

to overfl ow (Figs. 6-7). After that, 

we applied a small quantity of 

Rebilda DC on and between the 

thin posts of Rebilda Post GT with 

the same tip. Then, the collective 

post was inserted (Fig. 8).

05STEP The sleeve that holds the 

bundle was carefully removed and a 

metal spatula was used to separate 

and spread the thin posts, leaving 

them equidistant (Fig. 9). Then, we 

light-cured it for 60 seconds (Fig. 

10) and observed the thin posts’ 

distribution (Fig. 11).

06STEP In order to facilitate the 

core fi lling, we incorporated 

Rebilda Form with the Rebilda Post 

GT System. Rebilda Form is a plas-

tic matrix that limits the space 

where the core build-up material 

USE A GLASS FIBER POST 
SYSTEM FOR TRICKY 
RESTORATIONS
Atypical root canal anatomy can make for diffi cult 
restorations, but new materials can help. [ by Dr. Mauricio Watanabe ]
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1. Canal with wide orifi ce. 

2. Selecting diameter of post.

3. Applying silane Ceramic 

Bond to post. 

4. Applying Futurabond U 

adhesive internally.

5. Applying Futurabond U 

adhesive externally.

6. Injecting Rebilda DC.

7. View after injection. 

8. Inserting the post.

9. Separating the posts. 

10. Light curing.

11. Checking the distribution 

of the posts.

12. Rebilda Form plastic 

matrix adapted to root.

13. Using Rebilda DC 

to surround posts.

14. Light curing.

15. Removing Rebilda Form.

16. Distribution of posts inside core.

17. Shaping the preparation.

18. Checked and polished preparation.

AT A GLANCE

will be inserted, avoiding waste and 

providing a preliminary core shape. 

After adapting it on the root (Fig. 

12), we inserted Rebilda DC again 

with a new tip, trying to fi ll the 

existing spaces between the thin 

posts and surround it (Fig. 13). We 

then light-cured it for 60 seconds 

from each side (Fig. 14).

07STEP A surgical blade number 

15C was used to cut the Rebilda 

Form (Fig. 15). After removing the 

plastic form, we could see the distri-

bution of the thin posts inside the 

core (Fig. 16). A diamond bur was 

used to cut the posts and shaping of 

the preparation was started with a 

cylindrical diamond bur while still 

under rubber dam isolation (Fig. 

17). We removed the rubber dam, 

checked the gingival level and pol-

ished the surface with a rubber 

point (Fig. 18).

Discussion
A severely destroyed posterior 

tooth is commonly restored with 

full-coronal restoration associated 

with post and core. Cast metal 

posts present a modulus of elasticity 

much greater than the dentin and 

are unfavorable because the stress 

generated during the masticatory 

function can cause decementation 

or even tooth fracture.2

Conversely, fi ber posts have 

mechanical properties similar to 

dentin, favoring its more biomimetic 

behavior.4,5 A drawback to a regular 

fi ber post is its inability to offer a good 

solution in itself when faced with 

atypical teeth that present curved 

root canals with a pronounced conic-

ity or with an oval cross-section. 

Therefore, Rebilda Post GT can 

be an excellent solution for the 

clinician to create an anchorage for 

the coronal restoration still using 

materials with tooth-like mechani-

cal properties. We speculate that the 

distribution of the thin posts pro-

vided homogeneous reinforcement 

of the entire core buildup.

Conclusion
The use of a comprehensive post 

system is an easy way for clinicians 

to quickly build up a post and core. 

This is a very interesting clinical 

approach since it prevents the 

unnecessary exposition of the root 

canal to contaminants and leaves 

the tooth ready to be immediately 

prepared just after fi nishing the 

build-up procedure. Rebilda Post 

GT is a great alternative to cast 

metal posts when we have atypical 

endodontic canal morphology. 

References can be found online at 
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DENTISTS, MORE THAN EVER BEFORE, 

are able to deliver some absolutely 

beautiful, lifelike and well-fi tting 

fi nal restorations. The pendulum 

has swung from the predominantly 

porcelain-fused-to-metal market 

to all-ceramic restorations, driven 

by lithium disilicate and zirco-

nia substrate options that offer 

esthetics and durability. Because 

of these materials’ dominance, it is 

important to look at the cements 

chosen for fi nal placement, their 

composition and mechanisms used 

by which to secure the fi nal resto-

ration placement. 

Securing a fi nal indirect restoration 

has moved well beyond just conven-

tional luting or cementing. Gone are 

the days of sole reliance on mechan-

ical retention. Adhesive cements are 

readily available that provide both 

chemical and mechanical retention. 

These cements allow clinicians to 

rely on specifi c adhesive features that 

enhance the bond strength, create 

an effi cient workfl ow and provide a 

more confi dent outcome.

The current landscape of cement 

choices is complex to navigate, 

and without a strong foundational 

knowledge of what cementation 

strategy to implement, cementa-

tion failures can occur. Clinical 

consideration must be given to the 

retention and resistance form of the 

preparation, margin placement, 

preparation of the intaglio surface of 

the restoration and adhesive cement 

characteristics, along with possible 

light curing to facilitate easier mar-

ginal and inter-proximal clean up.

Here are some pointers to help 

dentists and their assistants steer 

through the decision-making pro-

cess and determine which cement 

offers the best potential benefi t 

given the clinical presentation. 

• Preparation: Begin by assess-

ing the design, height and taper 

of the tooth preparation because 

this will determine whether the 

restoration needs to be cemented 

or bonded. The purpose of any 

cement is to fi ll the micro-gap that 

exists between the restoration 

substrate and the tooth. The cement 

translates the retention form of 

the preparation to the restoration. 

More ideal preparations permit 

traditional cementing options as 

well as allow for adhesive protocols. 

For those preparations that are clin-

ically short or have a taper greater 

than 20 degrees, those indirect 

restorations will require bonding or 

an adhesive protocol.

• Cement choices: Understand 

that modern adhesive resin cements 

offer versatility in how they are 

placed and cured. They are usually 

a one or two paste system, delivered 

in a syringe and often coined “uni-

versal cements” because they allow 

for the clinician to choose which of 

the three bonding mechanisms is 

appropriate given the clinical case. 

Adhesion occurs via a total-etch 

method, which requires etching 

of the tooth accompanied by a 

bonding agent application; self-etch 

modality whereby a self-etching 

adhesive is applied to the tooth 

preparation prior to cementing; and 

a self-adhesive method, which is 

closest to traditional luting in that a 

bonding agent is not required. 

• Light curing: Another differ-

ential in all of these cements is their 

curing mechanism — some offer 

the ability to be light cured, while 

others require a dual or chemical 

cure. Keep in mind that light does 

not pass through zirconia, so when 

using this particular substrate, you 

must use a dual- or chemically-cured 

cement. Additionally, many of these 

cements feature a “wave or tack” 

cure of three to fi ve seconds at the 

margins. Essentially, the tack cure 

facilitates an easier clean up around 

the margins while the cement is in a 

more gel-like phase.

• Substrate preparation:  Cen-

tral to the cement’s performance 

is how well it will integrate with 

STREAMLINE THE 
CEMENTATION OF CROWNS
With the rise of all-ceramic restorations, it’s more important 
than ever to consider your cements carefully.

[ by Lori Trost, DMD ]

Information provided by Coltene.

“     The current land-

scape of cement 

choices is complex 

to navigate, and 

without a strong 

foundational 

knowledge of what 

cementation strat-

egy to implement, 

cementation fail-

ures can occur.”
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1. Pre-operative buccal  

mirror refl ection. 

2. Pre-operative occlusal view.

3. Immediate temporary removal. 

4. SoloCem.

5. SoloCem loaded crowns.

6. Tack cure.

7. Final buccal view. 

8. Final occlusal view.
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8

01STEP The patient was anesthe-

tized and tolerated the crown prepa-

rations well. Both zirconia-style 

preparations were digitally scanned 

and those scanned impressions were 

sent to an off-site lab. Temporary 

crowns were fabricated and worn 

for two days. Upon return, the tem-

porary crowns were immediately 

removed. Notice the healthy condi-

tion of the gingiva (Fig. 3).

02STEP At this point, the selection 

of what cement would work best 

enters the decision-making process. 

Taken into consideration is the 

height of the preparation and taper. 

Both preps are retentive. This 

allows the choice of either bonding 

or traditional cementing. 

Given the three classifi cations 

of bonding mechanisms earlier 

mentioned, a self-etching adhesive 

resin cement, SoloCem® (Coltene), 

is selected. SoloCem offers a one-

step bonding approach to fi nal 

cementation that reduces the risk of 

contamination during the process 

and also includes the MDP and 

4-MET(A) monomers that ensure 

good bond strength to the zirconia 

substrate — no additional metal 

primer monomer is needed (Fig. 4).

03STEP Both preparations were 

scrubbed with 2% chlorhexidine to 

remove any residual cement or 

debris. Both zirconia crowns were 

scrubbed with Ivoclean® (Ivoclar 

Vivadent) — a decontaminator — 

for 20 seconds, then thoroughly 

rinsed and air dried. A frosty inter-

nal surface appeared on both 

crowns. 

Care was taken to directly load 

the crowns evenly with translucent 

SoloCem. SoloCem is a two paste 

system that is delivered in an auto-

mix syringe. It offers low shrinkage, 

high sheer bond strength, low water 

sorption, increased radiopacity and 

excellent bond strengths to dentin. 

Because the monomers are already 

added to the cement formulation, 

the workfl ow was more effi cient and 

certain of introducing no contami-

nation. This is an important benefi t, 

especially when performing quad-

rant dentistry (Fig. 5).

04STEP Both zirconia crowns 

were fully seated and occlusion was 

confi rmed. A three-second tack 

cure followed at the buccal and lin-

gual margins. (Fig. 6) Excess 

cement was removed and the mar-

gins were once again light cured for 

20 seconds each. Again, both resto-

rations were secured during this 

process. Keep in mind that 90 per-

cent of bond strength in most of 

these cements occurs within the fi rst 

10 minutes, so it is critical to make 

sure when the restoration is seated, 

it is secured. Disturbing those early 

bonds could be detrimental.

The fi nal view of the restored 

maxillary molars is shown in Fig-

ures 7 and 8.

Conclusion
Many clinicians would defi ne 

a successful crown or indirect 

restoration as to whether it “stays 

on,” but it really is much more 

than that. To simplify this process, 

clinicians must consider the value 

of a retentive preparation, plan for 

an optimal restoration type and 

thickness, and depend on a cement’s 

formulation to adequately bond to 

the tooth and the restoration in an 

effi cient manner. Given all these 

variables, that is a lot of trust that 

needs to stand the test of time. 

the substrate of the restoration. To 

achieve optimum bond strength, 

intaglio surfaces must be properly 

prepared. Zirconia surfaces require 

air abrasion of a 30-micron particle 

size for 10 seconds at 30 psi. Next, 

a primer application can follow that 

is specifi c for that particular sub-

strate. On the other hand, do NOT 

air abrade glass ceramics! This may 

initiate internal cracks or fractures. 

Instead, apply a 5% hydrofl uoric 

acid to the surface to create a reten-

tive surface. Rinse, then follow with 

a ceramic primer application that is 

allowed to air dry.

• Other benefi ts: Evolving with 

the consumer demands, many 

cements are offered in several 

shades for improved esthetics. 

Another key feature is the specifi c 

monomers included in some for-

mulations — MDP and 4-MET(A)  

— to ensure improved bonding 

values. Essentially, there is no need 

for a separate adhesive primer. 

This greatly reduces the risk of 

contamination, inventory and any 

errors that could affect the quality 

of the bond between the cement and 

substrate. 

Case study
A 53-year-old male presented 

with a treatment plan to replace 

an existing fi rst molar crown and 

prepare a crown on a second molar 

(Figs. 1-2).

AT A GLANCE
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months ago. Dr. Carstensen is a widely 

revered expert in dental sleep medicine, 

having treated sleep apnea and snoring 

since 1998 at Premier Sleep, a private 

practice in Bellevue, Washington, 

where he focuses exclusively on provid-

ing dental sleep therapy.

What technology do we need 
to use to address sleep-related 
breathing disorders?
Technology is helping us address the 

biggest problem with sleep-related 

breathing disorders: Who is at risk? 

Who needs help? The past process, 

and to a great extent the present 

process, requires patients to go to 

specialized doctors for testing. This 

puts off many people from learning 

about their health.

The consumer is being told, over 

and over, that they can assess their 

own health at home with devices like 

FitBit, Apple Watch, many available 

apps and who knows how many in 

development. None of these, as far as 

I know, have been validated against 

medical tests, but that day is coming 

soon. To be able to address the com-

munity health problem of sleep-re-

lated breathing disorders, we need 

cheaper, faster and easier screening 

devices we can rely on.

At a professional level, dentists 

can begin with simple pulse oxime-

try, labeled a Type 4 monitor. This 

overnight recording can be inter-

preted by several software programs 

to assess for cardiovascular perfor-

mance over multiple nights. It’s not a 

sleep test, so it’s useable in all states 

for every patient, and, if interpreted 

by a trained dentist with clinical his-

tory correlation, it’s a high-quality 

screener. Studies show signifi cant 

false negatives, however, so it does 

require careful medical judgment. 

It’s excellent for oral appliance titra-

tion for many patients.

The next level up is a half-step, 

measuring sleep quality. There is at 

least one device that uses cardiopul-

monary coupling (CPC), combining 

breathing and heart rates to assess 

for restful sleep. This doesn’t mea-

sure any of the traditional parame-

ters, such as oximetry or respiration 

airfl ow, but the algorithm combines 

valid signals to provide an FDA-

cleared assessment of sleep quality.

The next level up is a Type 

3 monitor, the typical Home 

Sleep Apnea Test device (HSAT). 

There are several that have been 

well-validated against traditional 

in-lab polysomnography. The use 

of HSAT by dentists is a subject of 

Each month, Dr. Lou Shuman 

consults with a dental indus-

try specialist to discuss the 

latest industry shifts, developments 

in dental technology, digital den-

tistry trends, marketing and more.

This month, Dr. Shuman sat down 

with Dr. Steve Carstensen to discuss 

technology that dental practitioners can 

use to address sleep-related breathing 

disorders. The topic is timely, given the 

American Dental Association (ADA) 

adopted a policy on dental treatment of 

sleep-related breathing disorders a few 

Dr. Lou Shuman and Dr. Steve Carstensen discuss 
dentists’ use of technology in addressing the growing 
sleep-related breathing disorder epidemic.
[ curated by Dr. Lou Shuman with Dr. Steve Carstensen, DDS, FAGD, D.ABDSM ]

TACKLING SLEEP-RELATED 
BREATHING DISORDERS 
WITH TECHNOLOGY
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much debate right now; one state 

doesn’t allow dentists to order them 

at all. In another state, dentists can 

order HSATs but not dispense the 

units from their offi ces. As you get 

involved with sleep, make sure to 

work with advisers who are knowl-

edgeable of the regulations. 

One such dental sleep service pro-

vider, SleepArchiTx, has reviewed 

regulations from all 50 states. Others 

may have also; it’s important that 

dentists work from current, detailed 

information. In no state are dentists 

allowed to diagnose disease with 

HSAT. HSATs, even when ordered 

or dispensed by dentists, should be 

read and interpreted by physicians 

and therefore the diagnosis is coming 

from a medical doctor. The benefi t 

of dentists ordering HSATs is that we 

have a greater opportunity to help 

the patient take that fi rst step in get-

ting diagnosed and can be part of the 

conversation in conjunction with the 

medical doctor in terms of treatment 

options. Our ADA Policy Statement 

states that dentists should use them 

to titrate treatment with oral appli-

ances for diagnosed patients. Physi-

cians use them to diagnose patients 

and for effi cacy testing of whichever 

treatment is prescribed.

Are technology choices 
different for addressing 
pediatrics?
Currently, the only real option 

to screen pediatric patients for 

sleep-related breathing disorders 

are non-technological tools such 

as standardized assessments like 

BEARS or I’m Sleepy. HSATs are 

used, but reliability is poor; true 

diagnosis is only available for 

children by an attended overnight 

in-lab sleep test. The special facil-

ities and doctors with training for 

children’s diagnosis aren’t widely 

available. Oximetry and CPC are 

being studied carefully because of 

their low cost and ease of use.

What are some key 
technologies in treating sleep-
related breathing disorders?
There are many oral appliances avail-

able on the market, so treatment can be 

applied precisely for different patient 

situations. Make sure that any appli-

ances you use are FDA-cleared and 

produced in an FDA-approved lab. 

There are some great innovative 

appliances out there. One is the 

Aligner Sleep Appliance (ASA) that 

enables dental practitioners to pro-

vide clear aligner therapy and address 

obstructive sleep apnea at the same 

time. Adherence to therapy can be 

verified using embedded sensors, 

allowing patients who were required 

to report CPAP usage data to have an 

alternative solution. 

How do dental practitioners 
get started in screening and 
treating sleep-related breathing 
disorders?
Screening for sleep-related breath-

ing disorders needs to be done in a 

systematic way, not just one-off or 

occasionally. One excellent way to get 

started is to get education, not just for 

yourself but also for your entire team. 

If you’re going to screen patients, 

everyone in the offi ce will be involved. 

Seek technology such as 

patient-education videos (or even 

just posters and pamphlets) for your 

offi ce waiting rooms. These will 

make it easier for your staff to have 

meaningful conversations about 

sleep-related breathing disorders 

with your patients.

Partnering with companies that 

provide education, forms and pro-

tocols, home sleep apnea testing and 

patient tracking software can be a 

big help in getting organized and 

getting started. Look for companies 

that not only educate you but also 

help with implementation. We as 

practitioners always believe we can 

do it ourselves, but the reality is that 

we don’t have the time to put all the 

pieces together. 

Treating sleep-related 
breathing disorders can be 
complex. Is it worth it?
By treating sleep-related breathing 

disorders, we have an opportunity 

not just to improve patients’ quality 

of life but to also prolong their lives. 

What I’ve enjoyed is the profes-

sional challenge of learning some-

thing new that leads directly to my 

team being more engaged with their 

patients’ health. When our patients 

reward us with stories about chang-

ing their lives, it feels much different 

than the good feelings we get from 

excellent dental care. 

In addition to being personally ful-

fi lling, treating sleep-related breath-

ing disorders can be a terrifi c avenue 

to grow your practice financially. 

When we learned to provide care effi -

ciently, with great teamwork, the rev-

enue per chair hour generated from a 

sleep patient surpassed most general 

dentistry procedures and the referrals 

continue to help our practice. 

Adding a new service is disruptive 

— but that’s true of all change. Because 

this spans the divide between dentistry 

and medicine, new systems involving 

every team member are required, and 

only you can decide if you want to go 

it alone or involve one of the service 

providers that are available to help you 

and your team get “up to speed” more 

quickly and with less disruption. Don’t 

forget that training is only one step — 

you will need ongoing support. 

The technology is an easy and fun 

part of the service, but it only makes 

sense as part of the bigger mission, 

to help the people in your commu-

nity be healthier. Dentists have an 

ever-increasing role to play in this 

critical effort. 

ABOUT STEVE CARSTENSEN, 
DDS, FAGD, D.ABDSM
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medicine. He is a Fellow of the Academy 

of General Dentistry, a Diplomate of the 

American Board of Dental Sleep Medicine 

and he completed UCLA’s Mini-Residency 

in Sleep. Dr. Carstensen lectures 

internationally, directs sleep education at 

the Pankey Institute and is a guest lecturer 

at many recognized institutions, including 

Spear Education, University of the Pacifi c 

and Louisiana State University Dental 

School. He was Chair of the 2010 American 

Dental Association (ADA) Annual Session, 

has held several leadership positions 

at American Academy of Dental Sleep 

Medicine (AADSM), is Editor in Chief of 

Dental Sleep Practice Magazine and is on 

the advisory board of SleepArchiTx.

ABOUT DR. LOU SHUMAN

Dr. Lou Shuman is a long-time contributor 

to Dental Products Report. He is the 

president and CEO of Cellerant Consultant 

Group, the chairman of the Technology 

Advisory Board at WEO Media, a Venturer-

in-Residence at Harvard’s Innovation 

Lab, and the founder of an online dental-

education company.

     Technology is 

helping us address 

the biggest problem 

with sleep-related 

breathing disor-

ders: Who is at risk? 

Who needs help? 

The present process 

requires patients to 

go to specialized 

doctors for testing. 

This puts off many 

patients.”

“

     In addition to 

being fulfi lling, treat-

ing sleep-related 

breathing disorders 

can be a terrifi c ave-

nue to grow your 

practice fi nancially. 

The revenue gener-

ated from a sleep 

patient surpassed 

most general den-

tistry procedures.”

“
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W
hat if I told you there is a 

treatment for one of the 

most common destructive 

dental diseases that is easy to deliver 

once you have been trained, takes just 

a couple of minutes, can save your 

dentistry long term, relieve patients’ 

pain quickly, and make patients feel 

and look great? Would you believe 

this treatment has been around for 

over 20 years, thousands of dental 

professionals use it in their offi ce 

every single day, there are new evi-

dence-based studies and the general 

media is buzzing about it constantly? 

Bruxism and TMJ syndrome are two 

words that makes dentists shudder — 

and with good reason. First, it has been 

estimated that one-third of the popula-

tion exhibits some degree of bruxism. 

Heavy bruxism and teeth grinding can 

easily damage healthy or diseased teeth, 

dental implants, crowns, porcelain 

veneers and all types of restorations, 

and it can cause orthodontic relapse. 

How do you feel and how big is the 

knot in your stomach when you place 

10 porcelain veneers or a dental implant 

and within the fi rst few days, weeks 

or months, the patient has chipped, 

cracked or loosened restorations? 

Treatment frustration
Even more frustrating for dentists is 

that TMJ and orofacial pain patient. 

According to an October 2015 JADA 

study conclusion, one in six patients 

visiting a general dentist had experi-

enced orofacial pain in the past year. 

That’s right,one-sixth of your practice 

has some type of orofacial pain. Many 

other articles describe even higher per-

centages, with most of this pain coming 

from the head, neck and facial muscles.

Treatment of both bruxism and 

TMJ-related syndromes by most 

dentists is really hit or miss, making 

both of these conditions the most 

frustrating diseases to treat. You 

know the patient — you have given 

Botox isn’t some magic snake oil — it’s a treatment grounded 
in good research that can alleviate common problems.
[ by Louis Malcmacher, DDS, MAGD ]

them bruxism appliances they do 

not wear or they do wear and break; 

most of the time it does not even help 

and their pain stays the same or gets 

worse. You adjust the appliance so 

that you can show your patient and 

yourself that you are “doing some-

thing.” Three months later, you and 

the patient are frustrated and you 

are hoping the patient moves so they 

become someone else’s problem.

Turn it around
So, where should dental practitioners 

turn when presented with bruxism 

and orofacial pain cases? Get trained 

in botulinum toxin (Botox) and trig-

ger point therapy as frontline treat-

ments for these dreaded conditions.

As a lifelong ADA member, I fi nd 

the daily ADA Morning Huddle 

email of tremendous value, as it 

brings relevant topics to my inbox 

every day. This ADA daily email 

reports continuing references to the 

use of Botox for bruxism and TMJ 

from the general media as well as 

evidence-based studies. Here is a 

recent item they reported:

“The Daily Beast (4/23, Ross) dis-

cusses how Botox may help those with 

bruxism, which can damage teeth, 

cause headaches, jaw pain and more. 

The article states, ‘A report based off a 

small sample in the journal Neurology 

found that subjects given Botox versus 

a placebo for bruxism found their 

symptoms ‘very much improved’ or 

‘much improved.’”

 The article explains that “Botox 

blocks nerve signals to the muscle 

where it is injected, so the muscle 

relaxes or, depending on how much 

Botox is used, stops contracting.” A 

study published previously in JADA 

February 2000 evaluated using “locally 

administered botulinum toxin” to treat 

bruxism. The study’s results suggested 

“Botulinum toxin administered by 

skilled practitioners is a safe and effec-

tive treatment for people with severe 

bruxism, particularly those with asso-

ciated movement disorders.” 

Get trained today
Well over 10,000 American Academy 

of Facial Esthetics (AAFE) members 

have been trained to deliver Botox 

for bruxism and TMJ. They are 

improving their patients’ lives every 

day by making them feel better and 

look better with Botox, dermal fi ller 

and PDO threadlift treatment. These 

dental professionals are also improv-

ing their practice production with 

added services that patients want 

and need. It is time for you to add 

these new services to your practice, 

give patients the treatments that are 

the most popular in the world, and 

get the best esthetic and therapeutic 

treatment outcomes possible. You 

need to get trained in Botox, dermal 

fi ller, solid fi ller PDO threadlifts and 

trigger point therapy today! 

ABOUT THE AUTHOR

Louis Malcmacher, DDS, MAGD, is 

a practicing general dentist and an 

internationally known lecturer and author. 

Dr. Malcmacher is president of the 

American Academy of Facial Esthetics 

(AAFE). You can contact him at 800 952-

0521 or email drlouis@FacialEsthetics.

org. Go to www.FacialEsthetics.org where 

you can fi nd information about live patient 

Botox and dermal fi llers training, solid fi ller 

PDO threadlifts, frontline TMJ/orofacial pain 

trigger point training, dental sleep medicine, 

bruxism therapy and medical insurance, 

and sign up for a free monthly e-newsletter.

 CLINICAL DEEP DIVE: ESTHETICS

IS BOTOX TOO GOOD 
TO BE TRUE?

 AAFE faculty Dr. Doug Sewell demonstrates trigger point therapy to 

AAFE dentist attendees.

 Botox trigger point therapy 

eliminates bruxism and facial pain and 

improves facial esthetics.

http://www.FacialEsthetics.org
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T
he idea of bonding resto-

rations into teeth has been 

around since at least the 

1940s with silicate cements and 

the late 1950s with the adhesion of 

polymers to tooth structures facil-

itated by acid etching in the work 

of Dr. Buonocore. This etching 

process has been one of the most 

controversial and debated topics in 

dentistry. 

Various efforts have been 

directed at creating surfaces that 

contemporary monomers can 

penetrate into and harden in place: 

from selective etching of enamel 

only, to etching of dentin with 

low, 10-percent concentrations 

of phosphoric acid, to complete 

etching (total-etch) of all tooth 

structures involved with 35 per-

cent phosphoric acid and fi nally to 

self-etch systems. Polymer dura-

bility and etched tooth structure 

(hybrid layer) should be of primary 

interest, so both the patient and 

clinician will be satisfi ed that the 

value is worth the effort. 

Sensitivity and early failure 

of adhesive/composite systems 

has been exhaustively discussed, 

and still to this day is not agreed 

upon by many experts. Much of 

the time, we are left with so little 

understanding as to why a system 

failed that we readily place blame 

on the product, not recognizing 

how our techniques may have 

contributed to the process. With-

out understanding the inherent 

strength of the tooth substrate, we 

are left with guesses and assump-

tions about how much bond 

strength is necessary. It seems 

appropriate to provide a short 

explanation on how we test the 

strength of dentin, as this informa-

tion will serve us well for all future 

discussions about bonding. 

How strong is strong enough?
In a method used in a 1999 IADR 

research project, whole human 

teeth were embedded in PPMA 

cylinders and then cut on a lathe to 

produce a 2.38 mm diameter but-

ton of dentin protruding out from 

the buccal surface (Fig. 1). Buttons 

were produced in shallow, middle 

and deep dentin. The specimens 

were then loaded into an Instron 

Universal Testing machine, and 

a precisely-fi tted notched chisel 

exactly matching the diameter 

of the button was used to shear 

the button off. The force used to 

fracture the buttons ranged from 

70 to 100 pounds. Shallow and 

middle dentin performed similarly, 

but the deep dentin became thin 

as it neared the pulp chamber 

and broke at lower values — not 

because dentin is weaker at the 

deep layers, but because it was too 

thin and fl exed during the test. 

When we use a button diameter 

of 2.38 mm (about the diameter of 

the shank of a low-speed drill or 

polishing wheel) one pound equals 

1 MPa. It stands to reason that if 

the tooth takes between 70 and 

100 MPa to break, then we would 

want a composite bonded in place 

of the dentin to be able to with-

stand similar loads. In order to 

accomplish this test, a notch shape 

that precisely fi ts the button must 

be used to load the specimen (Fig. 

2). Interestingly, most of the shear 

research performed in the past has 

been performed using a straight 

chisel, which applies a point-load 

and falsely implies a lower value 

than what is actually present if 

tested correctly (Fig. 3). 

As of this writing, there are no 

“all-in-one” adhesives that bond 

anywhere close to the original 

strength of dentin. Only a few 

adhesives today produce values 

between 60 and 70 MPa (Figs. 

4-6). Many readers may be seeing 

information like this for the fi rst 

time and feel that this is absurd. 

Some may contend that we just do 

not need that kind of strength to 

do the job, while others may even 

claim that it is “too strong.” The 

view I have taken as a clinician and 

researcher for the last 25 years is 

that if nature made a tooth this 

strong, we must strive to replicate 

that strength in order to restore 

true function for normal wear and 

tear in the oral environment. This 

goal has served us well, and we 

regularly enjoy success in even the 

most demanding of restorations 

(Figs. 7-9). 

Sensitivity issues
On the topic of sensitivity, we have 

observed a number of key factors 

that should be understood about 

quality bonding, which address 

these issues directly. Since the work 

of Dr. Brannstrom in 1981 as well 

as many other researchers after, 

we have developed a strong under-

WHY YOU NEED TO RETHINK 
YOUR BONDING TECHNIQUE
What you need to know about bonding and 
adhesives to ensure restorations are successful.

[ by Neil Jessop ]

 CLINICAL DEEP DIVE: BONDING

standing of the reasons for dentin 

hypersensitivity. We know that fl uid 

movement in the dentinal tubules 

will press on and irritate the nerve 

fi bers in the tooth. Direct observation 

of closing the tubules with resins or 

monomer systems has proven invalu-

able in addressing this important 

issue. The use of cavity varnishes 

under amalgams, and now the use of 

desensitizers, is in direct response to 

this understanding and has provided 

a valuable tool in this battle. 

Of course, with total-etch pro-

cesses, we now open the tubules 

directly and see a huge increase 

in post-operative sensitivity. This 

all makes sense because earlier 

generations of adhesive were not 

hydrophilic enough to actively 

penetrate all the open tubules and 

seal the wound we had made in 

the preparation process. We know 

that desensitizers work because the 

low-viscosity, hydrophilic HEMA 

easily penetrates the open spaces 

and, voilà, less sensitivity. But what 

about an adhesive’s ability to do the 

same job? Happily, we can say that 

almost every adhesive, if used prop-

erly, can accomplish this task. 

It’s all in the technique
Frequently, we fi nd two offi ces using 

the same product on two different 

patients with one suffering rampant 

sensitivity while the other has little 

or no complaints of this nature. 

So, just what makes the difference? 

Technique, technique, technique! 

Once a clinician understands that 

bonding is an infusion process, and 

that simply painting on an adhesive 

is not good enough, results will 

improve. If we do not allow the adhe-

sive to penetrate the etched zone, our 

patients will suffer with sensitivity. 

Today’s chemistry, with its hydro-

philic components, has the ability 

to penetrate and seal tubules. Of 

course, not all adhesives perform 

equally well , but if used properly, 

clinicians should not have problems 

with sensitivity with any current 

adhesive systems. It should be 

understood that the best bonding 

is achieved by locking a strong 
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adhesive into the etched surface. 

For this reason, we advise against 

the use of desensitizers since they 

compete for the same space that the 

adhesive should be entering into and 

subsequently prove to lower bond 

strength a slight amount.

To address durability, it is useful 

to consider what makes some of 

the adhesive systems work. Early 

adhesives used primers to fi rst make 

the etched surface ready to receive 

a very hydrophobic adhesive. These 

early adhesives proved the test 

of time when used properly. The 

hydrophobic polymer system was 

able to withstand years of use in 

the oral cavity with very little sign 

of water absorption. This made it 

very stable, but the application was 

tedious, requiring more steps, and 

with extra steps often comes more 

mistakes. 

Adhesives that removed the 

primer step by adding more hydro-

philic monomers to the adhesive 

were slowly, and very cautiously, 

adopted in the mid- to late-'90s. 

This type of chemistry was met 

with considerable skepticism, as it 

was felt that the polymers were at 

risk of hydrolyzation or breakdown 

in long-term exposure to water. 

Time has proven that many of these 

adhesives are working well with 20 

years of service to draw on. Speed 

and ease of use continue to drive the 

market, and thus the self-etch world 

emerged. Removing the separate 

phosphoric step, yet still etching 

with an acid monomer worked, but 

with greatly reduced effectiveness 

on enamel. The effectiveness was 

reduced so much that selective etch-

ing of enamel became a must to get 

the desired strength. The need for 

this step meant that the promise of 

speed was not really met. 

With the use of acidic monomers 

came a serious issue of hydrolytic 

breakdown. The early self-etch sys-

tems produced a rash of problems 

with short life spans, and even more 

so with later all-in-one products. 

In the past 10 years, much has been 

done to address issues of durability, 

with some manufacturers using 

a balanced blend of hydrophobic 

and hydrophilic monomers. The 

most effective adhesives are able 

to penetrate the moist, etched 

tooth surfaces and then polymerize 

into durable surfaces, which are 

hydrophobic enough to resist water 

absorption for years to come. By 

studying the research, one can 

easily fi nd products that regularly 

rank high in bond strength, but 

we should also look for long-term 

bonding data. (Note that presently 

we have 8.5-year data on Peak® SE 

Primer and Universal Bond adhesive 

with no signs of bond strength 

degradation.) 

Adhesives should be puddled onto 

the working surface (not starved) 

and rubbed/burnished or scrubbed 

into all areas of the etched dentin. 

With this technique, there is a much 

higher likelihood of complete pen-

etration into every tubule. Enamel 

with less porosity than dentin does 

not need to be aggressively scrubbed 

but is optimally addressed with 

light agitation and painting. After 

application, the adhesive must be 

thinned to a stretched tight surface 

(similar to plastic wrap) with no 

pooling. This means every surface 

will have the ideal thickness for the 

ideal mechanics of adhesion to take 

place.

Light curing should be accom-

plished with a trusted light source. 

It is remarkably common for lights 

to be positioned improperly, espe-

cially on posterior teeth. The light 

should be able to be directed per-

pendicular to the working surface. 

This is particularly problematic in 

deep Class II restorations where 

matrix bands and cusps often 

obstruct lights built with the tradi-

tional 45-degree angle fi ber optic 

or head. Many lights just don’t have 

a large enough area or footprint to 

ensure that you are getting the light 

where you want it. Finally, the light 

should be held as close as possible 

so that as much energy as possible is 

able to reach the adhesive/composite 

as is reasonably possible. Fast cur-

ing is usually not as good as slower 

curing, primarily because it is too 

easy to wander off point, if only for 

a second, and we risk a signifi cant 

amount of the intended energy.

With this information, we should 

be able to rely on our adhesives 

as never before. Many clinicians 

fi nd that with proper techniques 

and good material, the majority of 

adhesively bonded restorations last 

well beyond 15 years with few signs 

of degradation. This is much longer 

than the fi ve to seven years com-

monly cited in the literature. Bond-

ing to tooth structure shouldn’t 

be a mystery and should bring 

opportunities never before provided 

in dentistry. 

[ Figs. 1-9 ]  Tooth in 

lathe (Fig. 1). Shear with 

a notch (Fig. 2). Straight 

shear (Fig. 3). Bonded 

specimen (Fig. 4). Bond 

fracture at 73.1 MPa 

(Fig. 5). Bond fracture at 

91.5 MPa (Fig. 6). MOD 

(Fig. 7). MOD (Fig. 8).  

15-year MOD (Fig. 9).
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THE TRUE SCIENCE FICTION 
OF FUTURE DENTISTRY
Exploring the future of cutting-edge technology and what it will mean 
for the dental industry.  [ by Annemarie Mannion with additional reporting by Lauren Krzyzostaniak ]
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continued from cover ...“Some of 

those new technologies utilize artifi -

cial intelligence and machine learning 

to make things easier for both dental 

professionals and patients alike,” Dr. 

Shuman says.  “Others are focused 

on improving the materials used in 

the dental practice by either making 

them last longer or take on a more 

active role in the oral environment.”

Composite advances 
When dental composites were 

developed by Dr. Ray Bowen nearly 

60 years ago, they were a welcome 

alternative to the amalgam that had 

been used for more than 150 years to 

fi ll cavities. Amalgam leaves a lot to be 

desired. Made up a mixture of silver, 

mercury, tin and other metals, it has 

been found to contribute to higher 

mercury levels in patients’ blood, mak-

ing fi nding alternatives to traditional 

amalgam fi llings increasingly import-

ant. Esthetics are also a big concern 

for patients, especially since a study 

found that 90 percent of adults have at 

least one dental fi lling, and the average 

number of fi llings per person is seven.1 

Dr. Jeffrey Kim, project leader at 

the ADA Foundation Volpe Research 

Center, is working with researchers to 

look for ways to improve composites 

and make them last longer. “Despite 

our numerous advances with com-

posites, I think dentists are always 

looking for better dental materials,” 

Dr. Kim says. 

Researchers are also working on 

the development of composites with 

self-healing properties that would 

actually promote regeneration and 

healing in the affected tooth as well 

as increase restoration longevity. Dr. 

Kim is in year four of a fi ve-year study 

funded by the National Institutes of 

Health that looks at how to improve 

treatment of Class V lesions to pro-

mote self-healing. 

“This is a really exciting time,” 

Dr. Kim says. “We’re changing the 

chemical properties of the traditional 

composite to a new composite that 

can better adapt to the Class V lesion. 

Since they’re right next to the gum and 

moisture control is a problem, they can 

be challenging. The new composite 

will address those issues. In addition, 

the composite will promote healing. 

If there are micro cracks, it can heal 

those tiny cracks, so the tooth doesn’t 

become a failure.” 

Innovations in these dental materials 

of the future will also mean being able 

to target a composite to a particular 

type of caries. Dr. Kim is currently sub-

mitting patents for his new composite 

technology and foresees companies 

picking up on his research and running 

with it to develop new products. 

Bioactive materials have been a 

big part of the conversation about 

the future of dentistry for a while. 

Researchers and dentists know that 

traditional hydrophobic materials 

will likely be phased out in the future 

and replaced with something that 

can actually interact with the living 

tissues around it. 

“Bioactive materials have the poten-

tial to solve the leading cause of failure 

in restorations and cementation: 

microleakage,” says Larry Berk, direc-

tor of clinical affairs and marketing at 

Pulpdent. “Current resin technologies 

tend to be hydrophobic and passive in 

the moist oral environment. Hydro-

phobic materials do not allow for ion 

exchange with the tooth structure and 

can result in microleakage.” 

There’s now a focus on bioactive 

resin materials, which are hydro-

philic and contain minerals that can 

interact with the tooth structure, 

helping to create a seal and prevent 

microleakage. While these materials 

are already available on the market, 

the future will offer more in terms of 

application and delivery. 

“You will begin to see bioactive 

products addressing white spot 

lesions in orthodontics, better 

coronal seals in endodontics and 

more,” Berk says. “Researchers will 

continue to fi nd new applications for 

bioactive materials, from prevention 

and orthodontics to endodontics, 

restorative dentistry, bone cements, 

implants and materials that stimulate 

tissue regeneration. The ultimate goal 

of these advances will be to improve 

patient outcomes with less invasive 

procedures whenever possible.” 

Antimicrobial restoratives
Because secondary caries is the pri-

mary cause of failures of composite 

restorations, researchers have also 

been looking into developing restor-

atives that are bacteria-resistant. 

One company on the forefront of 

this technology is Israel-based Nobio, 

which developed a line of dental 

restoratives that contain silica dioxide 

fi ller with quaternary ammonium 

(QA) residues that are covalently 

bonded to the surface. This is 

intended to reduce the number of bac-

teria that may remain in the cavity. 

“The idea was that none of the 

existing dental materials had any 

long-lasting anti-bacterial proper-

ties,” says Dr. Ervin Weiss, dean of 

the Goldschleger School of Dental 

Medicine at Tel Aviv University and 

chief technology offi cer at Nobio. 

Weiss and other scientists from the 

Hebrew University of Jerusalem and 

Hadassah Medical Center fi rst came 

up with the idea to develop anti-bac-

terial restoratives 10 years ago. 

The idea was to create a composite 

with an antibacterial component that 

wouldn’t degrade or leak into the sur-

rounding area, which is what they’ve 

created in the fi nal product. 

Nobio has designed a line of 

light-cured restoratives, including a 

universal bonding agent, a fl owable 

composite, a bulk fi ll fl owable com-

posite and a universal composite. All 

of these contain the QA fi ller intended 

to reduce the number of bacteria that 

may remain in the cavity and to main-

tain the functionality and integrity of 

the restoration. 

Weiss says the materials have 

been laboratory tested and shown to 

reduce bacteria dramatically. While 

the technology has applications out-

side of dentistry (such as for catheters 

or joint replacements), it has the 

potential to be a game changer for 

dentistry. 

“The potential is tremendous to be 

incorporated into nearly every single 

type of dental material on the market 

today,” Weiss says. “We have the 

beginning of a new class of materials. 

We’re on the verge of an era when we 

can go into the oral cavity with mate-

rials to address the major etiologies of 

diseases.” 

Dentists will not require addi-

tional training to use the company’s 

products, says Yoram Ashery, CEO 

of Nobio. He says the company has 

prioritized incorporating the dis-

ease-fi ghting agents at production. 

“Our whole approach is to keep every 

aspect of the procedure in the dentist’s 

offi ce as is,” he says. 

While Nobio will soon seek clear-

ance for its products from the FDA, 

researchers from the University of 

Toronto have also been exploring 

antibacterial fi lling materials.2 

Utilizing mesoporous silica, a recent 
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FROM ADVANCES IN ARTIFICIAL INTELLIGENCE TO THE 

DEVELOPMENT OF ANTIMICROBIAL RESTORATIVES, TECH-

NOLOGY IS SHAPING THE FUTURE OF THE DENTAL INDUSTRY. 

WHILE THESE TECHNOLOGICAL ADVANCES MAY SEEM LIKE 

SCIENCE FICTION, THEIR PRACTICAL APPLICATION CAN 

LEAD TO IMPROVED PATIENT OUTCOMES AND STREAMLINED 

WORKFLOWS.

     We have the 

beginning of a new 

class of materials.

We’re on the verge 

of an era when we 

can go into the oral 

cavity with materi-

als to address the 

major etiologies of 

diseases.” 
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development in nanotechnology, the 

team was able to create a fi lling that 

self-assembled the antimicrobial drug 

octenidine dihydrochloride (OCT). 

The combination of silica glass and 

drugs maximized the drug’s density; 

it can pack over 50 times the amount 

into the material compared to others, 

allowing OCT to slowly diffuse over 

the course of years. It’s also import-

ant to note that OCT is an effective 

broad-spectrum antibiotic that has no 

known formation of resistance. 

The Toronto team’s next goal is 

to perform in vivo testing of its new 

material to observe how the harsh 

environment of saliva and bacteria 

will affect it.

Caries prevention
While composite advances target 

the restoration of existing problems, 

other companies are looking to pre-

vent them altogether with sealants 

to strengthen enamel and add an 

extra line of defense against acid and 

bacteria. 

Premier Dental’s BioCoat is an 

example of such a product. “The 

technology is novel,” says Dr. Jason 

Goodchild, director of clinical affairs 

at Premier Dental. “It can help pro-

tect and repair. It’s the building block 

of other new products.” 

BioCoat, a sealant that features 

trademarked SmartCap Technology, 

was developed in partnership with 

Creighton University. The product 

utilizes patented semi-permeable 

resin microcapsules fi lled with fl uo-

ride, calcium and phosphate, which 

diffuse in and out of the sealant. 

Goodchild says studies have shown 

that even at six months, ion release 

continues at a signifi cant rate. Bio-

Coat also strengthens enamel and 

seals margins against microleakage 

to provide an extra line of defense 

during acid attacks. 

Tooth regeneration
While still in its infancy, recent 

stem cell research recently posited 

that regrowing teeth may soon be 

possible.3 Using embryonic tooth 

germ cells, researchers at Okayama 

University in Japan have recon-

structed bioengineered tooth germ 

with a technique known as the organ 

germ method, a 3D cell manipulation 

technique. 

According to the study, micro-CT 

analysis showed that the develop-

mental process of the bioengineered 

tooth’s formation was practically 

identical to that of a natural tooth. 

The researchers at Okayama Uni-

versity noted that immature wisdom 

tooth germ may be considered a 

potential candidate for reconstruc-

tion of bioengineered tooth germ. 

However, there are some limita-

tions. For instance, elderly patients 

don’t have developing tooth germ 

that could be used for this process. 

Autologous transplantation of tooth 

germ is also limited by the number 

of available teeth and the size of a 

given tooth. 

In the end, the researchers con-

cluded that additional evidence 

and testing will be required for the 

medical application of this process 

— but new developments could 

be coming down the road soon, 

which could have very interesting 

implications for the future roles and 

responsibilities of dentists. 

Infection control
Another area in which break-

through technology is poised to 

spark revolutionary change in 

dentistry is infection control, par-

ticularly water disinfection. Dental 

unit waterlines provide the ideal 

environment for the growth of bac-

teria and biofi lm, requiring dental 

practices to use a variety of chem-

icals, masks, cleaning procedures, 

distilled water and other practices 

to keep bacteria from harming both 

patients and staff. 

Toppen Dental is one company 

taking the lead in dental unit water-

line treatment. Toppen offers an 

inline water fi lter called QDFx, which 

utilizes quantum disinfection tech-

nology to destroy bacteria and viruses 

in municipal tap water without add-

ing chemicals. 

“It’s like a battery that puts out 

enough positive charge to destroy 

bacteria on contact,” says Owen 

Boyd, Toppen’s chief technical 

offi cer who has 25 years of water 

treatment experience. 

Unlike chemical approaches to 

water disinfection, such as silver, 

chlorine or iodine, which take from 

30 to 90 minutes to kill bacteria, Top-

pen’s product kills bacteria on con-

tact. Boyd explains that QDFx also is 

useful because it doesn’t promote the 

emergence of superbugs, as chemical 

applications can. 

“Bacteria are pretty smart,” he 

says. “They don’t like to be killed. 

They change their DNA to become 

resistant to the chemistries that are 

trying to kill them.” 

The company is also harnessing 

one of nature’s most potent natural 

disinfectants: ozone. Boyd notes 

that ozone is about 50 times more 

powerful than chlorine and kills 

bacteria and viruses three times as 

quickly, which results in superior 

disinfection response with very low 

concentrations.

The company produces an ozone 

spray bottle for surface disinfection, 

as well as a range of other products 

that can help prevent ill health 

effects from using chemical cleaning 

products. Boyd says dentists need to 

become aware of the dangers of using 

harsh products multiple times a day. 

“If you’re using household clean-

ers every day, that’s the impact of 

smoking a pack of cigarettes a day,” 

he says. “This is a commonsense 

approach for the offi ce environment. 

No more, ‘Let’s clean the offi ce but 

leave behind the hazardous materials 

that could cause potential health 

problems.’” 

Al Dube, president and CEO of 

Toppen, says the company is com-

mitted to making dental practices 

safer by reducing the use of chemicals. 

“This is a mission to transform the 

thought process of dentistry,” he says. 

3D printing
Technology is moving ahead for 

dental laboratories as well. Arfona 

is working on the next generation of 

3D printing for dental labs with rPod, 

a desktop 3D printer that’s versatile 

enough to digitize a lab. 

“Our approach is to take dental 

materials that have stood the test of 

time and to provide them in a format 

suitable for additive manufacturing,” 

says Justin Marks, president of Mas-

ter-Touch Dental Lab and CEO of 

Arfona. 

Marks predicts dental labs will put 

their old injection systems aside as 

they make the switch to 3D printing 

to optimize their workfl ow.  

“You’ll be able to do more units 

and at less cost,” he says. “They’ll 

see faster turnaround, especially if 

they’re using intraoral scanners. It can 

be done in half the time than what’s 

done in traditional practice.” 

He adds that the potential benefi ts 

of 3D printing are enormous for 

patients. 

“When [3D printing] becomes 

widespread, it will have the poten-

tial to bring costs down and reach 

people who aren’t replacing teeth,” 

Marks says. 

Younger dentists have already been 

introduced to 3D printing during 

dental school or residency. 

“[During my residency], they 

brought in this 3D printer and 

showed us the software, the steps and 

the workfl ow to build a model from 

“     The question isn’t 

where voice tech-

nology will be, but 

where it won’t be.  

Just imagine where 

this can go. Why 

should I ever have 

to touch another 

piece of technol-

ogy again to move 

a chair up or down 

or to play music 

or a TV show for a 

patient?”
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a scan,” says DPR Editorial Advisory 

Board memberTera Poole, who will 

graduate in June from a residency 

in orthodontics at the University of 

California, San Francisco. 

When she goes into private prac-

tice, Poole expects to eventually 

have a 3D printer in her offi ce. She 

believes being able to create aligners, 

crowns and other prosthetic devices 

quickly and on demand will be an 

expectation of dentists and ortho-

dontists of the future. 

“For my generation and the one 

after me, it’s how we’ve grown up,” 

Poole says. “We’ve grown up in a 

technological world. We defi nitely 

like convenience and the on-demand 

aspect.” 

Practice marketing
Reaching existing and new patients 

remains a large concern for den-

tists — especially in the unknown 

landscape of an increasingly digital 

world. To stay on the forefront of the 

digital revolution, dentists need to 

be savvy about their web presence 

and online marketing tactics or risk 

getting left behind. As marketing and 

practice management tools go online, 

automation will become the name of 

the game, streamlining processes and 

saving front offi ce staff a lot of time 

and energy.

What does this mean exactly? 

Think everything from voice-acti-

vated practice management systems 

to wearables to complete automation 

of patient reminders and marketing.

Several companies are already 

developing new technology and 

solutions to help dentists stay ahead 

of the curve. For example, MMG 

Fusion is focused on helping dentists 

grow their practices and their brand. 

Their system is an all-in-one practice 

marketing tool that manages a prac-

tice’s brand and optimizes visibility 

on various online platforms, includ-

ing social media, local directories 

and search engines, and websites. It 

also addresses other critical aspects 

of practice management such as 

patient reminders, call conversion, 

online scheduling, marketing bud-

gets and decisions.

“This is the only system that has 

integrated all of those tasks into one 

product,” says Paul Intlekofer, CEO 

of MMG Fusion. “More importantly, 

our new ChairFill product automat-

ically optimizes your schedule to 

maximize growth.”

ChairFill mines existing patient 

records and tracks the practice’s 

ROI for new patient acquisition, 

automatically monitoring how well 

the practice is increasing case accep-

tance and using that information to 

identify how much to spend on new 

patient acquisition. But even that 

step is automated. If the practice 

chooses, the MMG growth system 

can make those marketing decisions 

and take the appropriate marketing 

action on behalf of the practice, such 

as modifying your SEO spend when 

your internal ChairFill campaigns are 

fi lling your schedule. 

Practice workfl ows
An effi cient workfl ow is also critical 

for practice success. Patients in a 

digital world will want to see new 

technology and gadgets — and the 

benefi ts gadgets have of getting 

patients out of the chair quicker. One 

simple way to streamline clinical 

workfl ows is through the use of 

smartphones and smartwatches. 

Simplifeye is taking advantage 

of this technology to make the 

dental practice workfl ow seamless. 

Founded by Ryan and Zach Hun-

gate, HIPAA-compliant Simplifeye is 

a technology that allows dentists and 

dental team members to view patient 

information on an Apple Watch. 

The watch shows a quick overview 

of the current workfl ow, color-coding 

patient records on the watch face and 

detailing who the patient is, when 

their last appointment was, what 

services are needed, and — most 

importantly — what health condi-

tions the dentist should know about. 

That allows dentists to utilize their 

time more effectively.  

Simplifeye also allows the incor-

poration of voice technology, which 

Ryan Hungate, DDS, predicts will 

be a huge time saver for dentists. 

Instead of putting down a drill and 

removing gloves just to review an 

image, the dentist can complete the 

task with a simple voice command. 

“You don’t have to take your gloves 

off at all,” he says. “You can tilt your 

wrist toward you and say, ‘Show me 

the last panoramic X-ray.’ Because 

the technology is smart, we know 

which screen you are standing closest 

to and it will actually throw the image 

to that screen.” 

The Hungates think voice-com-

mand technology is the wave of the 

future in dental practices and else-

where. “One of the things dentists 

do every single day is look at images. 

Going forward, it should always be 

hands-free,” Zach Hungate says. 

But it doesn’t end there. 

“The question isn’t where voice 

technology will be, but where it 

won’t be,” Ryan says. “Just imagine 

where this can go. Why should I ever 

have to touch another piece of tech-

nology again to move a chair up or 

down or to play music or a TV show 

for a patient?” 

Artifi cial intelligence 
The conversation about future tech 

in dentistry often ventures into the 

realm of artifi cial intelligence at 

some point. It’s already in medicine, 

so why not dentistry? IBM’s Watson 

is already using deep learning in 

cancer research, but Watson hasn’t 

donned a dental cap yet. 

However, there’s a deep-learning 

AI platform for detecting caries 

that’s in the late stages of clinical 

evaluation. Dentistry.AI already 

demonstrates sensitivity and preci-

sion when analyzing bitewings and 

may be available in the next year 

or two. Where this could go in the 

future is limitless, from detecting 

periodontal disease and bone loss 

to predicting tooth movement and 

detecting oral cancer earlier than 

ever before.

What does it all mean? 
The experts agree that this era of 

new technology holds great promise 

for the dental industry. Whether the 

technology improves business effi -

ciency or better protects patients’ 

teeth, practitioners are looking 

forward to incorporating these 

intriguing technologies into their 

practices. 

“There are many other areas where 

research is occurring that hold huge 

promise for transforming dentistry,” 

Dr. Kim says. For instance, research-

ers are developing a milling process 

that uses a powdered dental material 

with disease-fi ghting additives 

incorporated into it before it’s cured 

into a solid product. Other projects in 

the works include a technology that 

would allow practitioners to affi x 

oral bio-sensors to a bridge or crown, 

allowing them to monitor the health 

within the oral cavity. 

Since change is occurring at such 

a fast pace, Dr. Kim says dentists are 

well-advised to keep track of new 

developments by doing their home-

work and getting involved in local 

dental societies. 

“I think you can do it best by get-

ting involved with your local dental 

society and by taking quality continu-

ing education classes,” he says. 

Experts like Dr. Kim and the 

Hungates predict the technology 

of the future will improve patient 

outcomes, make practices more 

effi cient, and save dentists time and 

money. It may also lead to dentists 

who feel more fulfi lled in their work 

and are less stressed. 

“I think new technologies will 

help dentists make more money, so 

they can go home and hang out with 

their families,” Zach Hungate says. 

As workfl ows become automated 

and materials take on larger roles, 

the work-life balance of dental pro-

fessionals should increase. And that 

would mean a better world for every-

one involved. 
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THE SCIENCE OF HEALTHCARE HAS  

come a long way in a very short 

amount of time. The fi rst inferior 

alveolar nerve block was given in 

1885 by William Stewart Halstead. 

Before that, patients suffered 

through unbelievable pain (as an 

historical aside, the anesthetic 

was cocaine solution). At around 

that same time, surgeons treated 

patients with their bare hands in 

street clothes contaminated with 

the biological material of past pro-

cedures. The idea of bacteria (“tiny 

invisible bugs that cause infection”) 

was laughed at by the mainstream of 

practitioners.

All of those instances were happen-

ing less than 150 years ago. Depend-

ing on what you’re measuring, that 

can be a long time … or a relatively 

short one. I like to think of things (sur-

prise!) in “technology years,” which 

can make even “dog years” seem like 

the blink of an eye. When I think of 

the changes I’ve seen in our profession 

over my career, it makes my head spin.

I love to tell the story of one of my 

instructors in dental school. He was a 

very nice man but had spent his entire 

career teaching during a period in 

which there wasn’t tremendous inno-

vation in the profession. He actually 

once told me, “You’ll get such a good 

education here that you could never 

learn another thing and you’ll get 

along just fine.” A few years later, 

computers moved into healthcare and 

the world of change exploded.

Since this issue of DPR is focusing 

on the future of our profession, I’m 

going to pull my nerd hat on even 

tighter than usual and present some 

ideas for things that may not exist just 

yet but could certainly be in the not-

too-distant future.

DR. JOHN FLUCKE

Virtual reality 
There are already scanning devices 

available for non-dental situations 

where a 3D object can be scanned 

and then imported into a computer. In 

dentistry, we’re currently doing very 

similar things with 3D acquisition 

units such as iTero Elements, 3Shape 

TRIOS, Carestream’s CS 3600 and 

others. How cool will it be to scan the 

entire mouth, including soft tissue, and 

then put on 3D rendering goggles and 

see the mouth from every angle while 

you’re inside the mouth! Think that 

would help you as well as impress your 

patients? Yup, I do too.

The good news is that since many 

of us are utilizing CBCT and digital 

scanners in our practices already, it 

won’t be too incredibly difficult to 

enable us to actually stroll around 

inside of these images and see them 

up close and personal. When I think 

of how much information I could gain 

from this, I can’t keep the smile from 

my face.

Precise vision
I’m thrilled that statistics now show 

that 80 percent of us are wearing some 

type of magnification during treat-

ment. That percentage has steadily 

increased since the early 2000s. 

We’ve also seen tremendous growth 

in the realm of higher magnifi cation. 

Depending on what I’m doing, I fre-

quently work at 5x to 5.5x on a daily 

basis.

What I’m really excited about is the 

ability to bring higher magnifi cation in 

for when we need it — and from where 

we need it. Camera hardware is con-

tinually shrinking and wireless con-

nections are now incredibly reliable. 

Imagine a set of surgical telescopes 

(by the way, we wear surgical tele-

scopes, not loupes; the word “loupes” 

just denigrates the technology of our 

scopes) that have a built-in, high-res-

olution screen. You can look through 

your scopes or, when the situation 

demands it, look into the screen and 

see a high-res image from a camera on 

your mirror or from a camera mounted 

on a mirror handle. You would be able 

to see from wherever the camera is ori-

ented. That means being able to view 

things that are highly magnifi ed from 

perspectives we’ve never had before.

The means to do this already exists 

in a few different forms. Now, we just 

need to have someone step up to the 

plate and combine the pieces into a 

usable dental platform. I’m challenging 

surgical telescope and camera compa-

nies to make this happen. It’s not a dif-

fi cult solution and dentists will love it!

3D printing
This is definitely something that’s 

visible on the near horizon. There 

are already offices and labs that are 

3D printing models, occlusal guards, 

bleaching trays, surgical guides, den-

ture bases and more. The next big 

development will be in fi xed prosthetic 

materials. The accuracy of a digital 

prosthesis made virtually from a digital 

model will totally change our clinical 

expectations. Imagine trying in a mul-

tiple-unit case and if you have to even 

pick up a handpiece, you’ll be asking 

yourself, “What went wrong?” That’s 

the kind of accuracy we’ll be expecting.

Milling is amazing, and it certainly 

has proven itself over time; however, 

These innovations may not be available just yet, 
but the future holds endless possibilities.

The future of digital 
dentistry
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the subtractive process that is milling 

has several disadvantages that the 

additive process of 3D printing doesn’t 

have. Stress microfractures from bur 

rotation and heat are gone. The fi nal 

fi nish will be an easy polish and won’t 

require glazing in an oven. 

Then, think about the advantages 

of implants. Design the case digi-

tally, print the surgical guide, print 

the implant, print the abutment and 

print the crown. All pieces digitally 

engineered and created to fi t together 

exactly as needed. Inventory? Who 

needs it? Run a zero-based inventory 

implant practice and simply print 

whatever you need, only when you 

need it. The only inventory you’ll need 

is the material to feed into the printer.

3D printing is also going to greatly 

change removable prosthetics in ways 

that will greatly reduce case completion 

time. I can easily envision scanning the 

arches, including soft tissue, recording 

centric relation and vertical dimension, 

then recreating those measurements 

in the design software. Complete den-

tures could then be printed, including a 

plethora of shades of teeth and gingiva. 

It might be possible to complete a case 

in a day.

For removable partials, the process 

would be: create rest seats, scan upper 

and lower arches, virtually articulate 

the models based on a digital bite rela-

tion and print the framework. Once the 

framework fi t is verifi ed, the teeth and 

acrylic could be printed onto the frame-

work and the case delivered. A two-day 

turnaround would be easy to achieve.

Better yet would be developments in 

the realm of polymers that would allow 

slightly flexible acrylic frameworks 

with the strength of today’s metals. If 

that happens, you could print the entire 

prosthesis in one pass and meet a one-

day turnaround. It’s a simple matter of 

changing materials for esthetics and 

occlusion.  Incredible!

Wrapping up
The industry has been in a bit of a lull 

lately when it comes to game changers. 

Sure, we’ve seen some nice improve-

ments in some of our systems and tools, 

but we haven’t seen the big disrupter 

in a while now. The industry is ready 

for some new hardware that will then 

breed new techniques as eager “prac-

tice shifters” take hold of new devices 

and push them to places unimagined 

even a few months before.

The future is rushing at us and tech-

nology is increasing at a blindingly 

fast pace. Whether it’s implants, diag-

nosis or restorative, the profession is 

ready to embrace change with open 

arms. Get ready to jump on and hang 

on tight because the future is coming, 

and the ride will be nothing less than 

incredible. 
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fi nd tools that restrict guest access 

to appropriate periods of time and 

place limits on their activities.

3. Manage multiple access 
points in central offi ces
Deploying and managing wireless 

access points can be time-consuming. 

Large offi ces may require many 

access points to cover all offi ce areas, 

conference rooms and meeting spaces 

used by employees. Multiple wireless 

networks for different groups and for 

guests can add to the work.

Not only does complex adminis-

tration raise staffi ng costs, but it also 

increases the likelihood of accidental 

misconfi gurations that cause secu-

rity vulnerabilities.

Dental offi ces need to fi nd tools that 

simplify tasks such as deploying new 

access points, checking on the status 

and settings of these devices, and 

changing parameters. A best-case sce-

nario is to fi nd tools that don’t require 

specialized knowledge or a long learn-

ing curve, so the work can be done by 

network administrators rather than 

wireless networking specialists.

4. Integrate wireless traffi c 
into the network security 
infrastructure
Cybercriminals are increasingly tar-

geting wireless traffi c as an avenue 

to penetrate enterprise networks. 

They’re exploiting:

• More opportunities to fi nd 

weak points because of the grow-

ing number of remote and mobile 

workers.

• Home computers and mobile 

devices that lack the endpoint pro-

tection tools found on workstations 

that reside in company offi ces. 

• BYOD policies that limit the 

control that companies have over 

the selection and confi guration of 

mobile devices (a trend amplifi ed 

by the increasing number of organi-

zations with bring-your-own-com-

puter policies).

To prevent wireless traffi c from 

becoming a major threat vector, 

practices should ensure that wireless 

traffi c fl ows through the full network 

security infrastructure so that it can 

be scanned for malware. Probes and 

attacks can also be detected. Ideally, 

the connection should be two-way, so 

traffi c that goes out through the wire-

less network must fi rst pass through 

the core security infrastructure. This 

allows URL and content fi ltering 

tools to prevent employees from vis-

iting websites that contain malware 

or are related to phishing and social 

engineering attacks. It may also help 

detect data being exfi ltrated as part of 

an advanced persistent threat.

There’s nothing wrong with hav-

ing wireless networks in your prac-

tice — just make sure you have them 

properly confi gured and secure. 
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I
t isn’t hard to set up security for 

the wireless router in your base-

ment: change the SSID, pick a 

strong password and perhaps install 

VPN software for remote access. 

But securing wireless networks in a 

business environment is much more 

demanding.

Dental offi ces must:

• Provide the basics — secure 

wireless access points and protect 

remote and mobile employees;

• Provide controlled access for 

guests and contractors;

• Deploy and manage multiple 

wireless access points in the offi ce;

• Integrate wireless traffi c into 

the practice’s core network security 

infrastructure. 

1. The basics
Certain security practices are 

essential for wireless networks of all 

types. These include:

• Strong encryption. Preferably a 

WPA2. An eavesdropper can pick up 

wireless signals from the street or a 

parking lot and break older security 

algorithms like WEP in minutes 

using tools readily available on the 

web.

• Complex passwords. Cyber-

criminals can use cloud comput-

ing resources to test millions of 

passwords in minutes, so wireless 

passwords should be 10 characters 

or longer and include numbers and 

special characters.

• Unique SSIDs. SSIDs are part 

of the password used for WPA2 

encryption. Hackers use “rainbow 

tables” to test common SSIDs, so 

administrators should pick unique 

network names (but not ones that 

identify their organization).

• VPNs for remote access. Virtual 

private networks are essential to 

protect communication from mobile 

employees (who can put a VPN client 

on their devices) and remote offi ces 

(which can use economical, point-to-

point VPN connections).

• Employee education and pub-

lished policies. Employees need to 

be educated on secure networking 

practices. In companies with bring-

your-own-device (BYOD) policies, 

this includes acceptable uses of 

personal devices for company busi-

ness. Practices that publish policies 

and systematize training not only 

improve security but also enhance 

their compliance posture by showing 

auditors that they’re taking action to 

protect confi dential information.

2. Provide controlled access for 
guests
Uncontrolled access to wireless 

networks is a common security issue. 

Often, patients, suppliers and other 

offi ce visitors are given IDs and 

passwords that provide perpetual 

access to internal networks. Stories 

abound of temporary staff whose 

passwords remained valid for weeks 

or months after they moved on to 

other employers. 

Some organizations address this 

problem by providing a separate 

guest network with limited access 

to core IT systems. This approach 

addresses the issue of transient 

guests, but it’s expensive and not 

always useful for temps and long-

term guests. Another approach is to 

Wireless networks in your offi ce are a must, but can also be 
easily exploited if you don’t take precautions. [  by Dr. Lorne Lavine ]

4 ways to create a secure 
wireless network

mailto:drlavine@thedigitaldentist.com
http://www.dentalproductsreport.com/
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is being ushered in with tremendous 

hype and investment. Big data and 

cloud computing have provided 

ready access to the large data sets 

required to train intelligent systems. 

All that data requires vast amounts 

of storage, which has become not 

only cheap but also fast in terms of 

data retrieval. 

New York Times tech author John 

Markoff reported on another break-

through that came out of a 2011 

project called Google Brain, which 

applied “deep learning” methods to 

the challenge of extracting meaning 

from 10 million YouTube videos 

images. Ironically, once set free to 

surf the internet, Google Brain did 

what its human counterparts do 

every day — it searched for (and 

successfully found) cats. What’s 

astounding about this accomplish-

ment is that scientists never told the 

machine, “This is a cat.” By using 

deep learning, Google Brain created 

an abstract construct for cats based 

on image recognition. 

Deep learning, the most cut-

ting-edge AI technique in the 

broader fi eld known as machine 

learning, uses layered neural net-

works patterned after the human 

brain.  Traditional machine learn-

ing techniques rely on handcrafted 

rules defi ned by human domain 

experts and don’t improve with 

larger data sets. Deep learning 

creates its own rules that improve 

with additional data, making it well 

suited to interpret the unstructured 

data required for advanced appli-

cations such as self-driving cars, 

predicting earthquakes, and disease 

detection, diagnosis and treatment 

recommendations in medicine. 

Dentists actually have access to 

a deep-learning AI platform for 

detecting caries right now. Den-

tistry.AI, in the late stages of clini-

cal evaluation, allows any licensed 

dentist to sign up as an investigator 

and utilize the system. 

The only drawback to deep 

learning at the time of the Google 

SOME OF US REMEMBER Will 

Robinson’s loyal robotic pal in the 

“Lost in Space” series of the 1960s. 

Others will trace the sci-fi  vision of 

intelligent autonomous machines to 

the day Skynet became self-aware 

and turned on humanity in the 

“Terminator” fi lms. The term artifi -

cial intelligence (AI) and the offi cial 

pursuit of intelligent machines in the 

scientifi c community actually dates 

to a 1956 conference of researchers 

from Dartmouth and IBM.  

Today’s AI is invading our every-

day lives, albeit in more subtle ways, 

such as digital assistants like Alexa 

and Siri. And now, AI in dentistry 

has arrived! 

Easy for dentists … hard for 
HAL
Consider a daily task that we as den-

tists view as routine and relatively 

simple: fi nding caries on X-rays. In 

fact, in doing so we are “process-

ing” conversations with the patient, 

the patient’s history, complex and 

nuanced radiographic images, and 

our direct intraoral exam. We’re 

also leveraging our training, which 

includes our dental education and 

having read thousands of radio-

graphs over years in practice. Even 

so, it’s estimated that our misdiag-

nosis rate of caries from X-rays may 

be 20 percent or higher. 

For machines to perform tasks such 

as reading radiographs, they must be 

“trained” on huge data sets to recog-

nize meaningful patterns. They must 

be able to understand new informa-

tion in the form of spoken language, 

written text or images with proper 

context and nuance. Finally, they 

must be able to make intelligent deci-

sions regarding that new information 

and then learn from mistakes to 

improve the decision-making process. 

In order for an AI system to have a 

practical benefi t in the real world, all 

of this must happen in about the same 

time that a human being can perform 

the same task. Until very recently, 

applications of AI on a broad scale 

weren’t technically feasible or cost-ef-

fective, so the reality of AI hasn’t yet 

matched the possibilities. 

Whatever the technological chal-

lenges, machines do offer some clear 

advantages. Computers aren’t biased. 

As humans, we come with innate 

biases and we may judge things prema-

turely. Computers consider only the 

data being provided. Machines also 

don’t get tired. We can work for four 

or fi ve hours straight before getting 

fatigued; machines work 24/7 without 

coffee breaks. Another advantage is 

that machines don’t get bored. The 

tasks that we gladly offl oad are monot-

onous and repetitive. Finally, machines 

are fast. While current AI systems 

are largely one dimensional based on 

the specifi c task for which they are 

trained and programmed (e.g., read 

radiographs and predict the locations 

of caries), they’re often far faster at that 

task than humans.

The machines rise
The last fi ve years have marked the 

modern era evolution of AI, which 

While you may think sci-fi  and imagination when you 
hear about artifi cial intelligence, the future of AI in 
dentistry is very, very real. [  by Marty Jablow, DMD, and Angam Parashar  ]

The future of artifi cial 
intelligence in dentistry

 Based on deep machine learning algorithims and training on thousands of 

bitewing images, artifi cial intelligence can already detect caries with a high level of 

accuracy. Blue rectangles highlight predicted areas of carious lesions. 

http://www.dentalproductsreport.com/
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Brain project was that it called for 

tremendous computing resources. 

Finding cats on the internet required 

2,000 CPUs housed in climate-con-

trolled data centers. In a moment 

that has been called the Big Bang 

of AI, researchers equaled the deep 

learning capabilities of those 2,000 

CPUs using 12 NVIDIA Graphical 

Processing Units (GPUs). It turns out 

that the graphics chips that enable 

today’s ultra-realistic computer 

games also provide the speed and 

processing fi repower to fuel a revolu-

tion in artifi cial intelligence systems. 

(As a side effect, gamers have been 

frustrated by backorders and short-

ages as the industry has snapped up 

NVIDIA’s chip supply, which is also 

used for mining cryptocurrency). 

AI on the dental horizon
Healthcare in general is a very natu-

ral customer for artifi cial intelligence 

applications. After conquering the 

television game show “Jeopardy” in 

2011, IBM’s Watson has gone on to 

a second career in medicine. Oncol-

ogists at New York’s Memorial 

Sloan Kettering Cancer Center have 

recently trained Watson to help fi ght 

cancer. While the program is still in 

the early phases, the machine already 

does very specifi c, monotonous and 

time-intensive tasks extremely well. 

For example, Watson can read a half 

million medical research papers in 

15 seconds and, with deep learning, 

can recommend diagnoses and the 

most promising treatment options. 

With the ability to analyze vast 

numbers of diagnostic images such 

as X-rays, CT scans and MRIs, 

systems like this can point doctors 

and radiologists to the most prob-

able areas of concern, increasing 

both the speed and probability of 

detection. And now with the FDA 

creating regulatory pathways to 

encourage developers of medical 

decision support software, analysts 

predict that the use of artifi cial 

intelligence in healthcare will grow 

tenfold in the next fi ve years. 

As noted earlier, the Dentistry.

AI team has a platform for caries 

detection that’s in the fi nal stages of 

clinical evaluation. Active develop-

ment began just over two years ago 

and the engineers quickly learned 

that teaching a computer even this 

singular dimension of clinical den-

tistry isn’t easy. Yet there has been 

signifi cant progress toward a clin-

ically relevant predictive assistant 

for the dental practice. 

In a recently published study, they 

presented the results of a man vs. 

machine caries detection challenge 

that pitted three practicing dentists 

against Dentistry.AI in evaluating 

500 bitewings. The machine outper-

formed the dentists in “sensitivity,” 

which measures the proportion 

of caries correctly predicted when 

compared with total caries present 

in ground truth. The dentists won 

the day in “precision” (the ratio 

of correct predictions versus total 

predicted caries sites), although the 

machine was comparable to one 

of the three dentists in precision 

as well. Let’s call it a tie for now, 

although the system continues to 

learn and improve. Commercial 

availability of a reliable caries detec-

tion tool based on deep learning 

artifi cial intelligence appears likely 

in the next 12 to 24 months. Appli-

cations for detecting periodontal 

disease and the bone loss that 

accompanies it aren’t far behind.

With the continued adoption 

of CBCT, interpreting cone beam 

images is another area in which AI 

can boost productivity. At this point, 

analyzing cone beam data requires 

a specifi c level of training and 

expertise. This analysis can be time 

consuming, involving sifting through 

hundreds of image slices. With AI, the 

entire process of interpretation can 

be automated to assess the image as 

a whole to detect dental pathologies 

more quickly and accurately. Clearly, 

the stage is set for the rapid prolifer-

ation of truly impactful applications 

of AI in dentistry over the next year 

or two. In 10 to 15 years, the use of 

AI-based technologies in the practice 

will be as commonplace and per-

vasive as practice management and 

imaging systems are today. 

The next frontier
With technological obstacles 

falling and research turning to 

development, we’re certainly on the 

threshold of a range of AI-enabled 

tools for dentistry. We’ve already 

seen recent product introductions 

incorporating elements of artifi cial 

intelligence and machine learning 

(AI/ML). DEXVoice, launched at 

the Chicago Midwinter Meeting, is 

a stunning technology enabled by 

natural-language processing (NLP). 

Developed by DEXIS in conjunction 

with Simplifeye, the digital assistant 

replaces traditional point-and-click 

interfaces with simple and quick 

voice instructions (“Show me the last 

full-mouth X-ray.”). Also recently 

announced was a machine learn-

ing-based schedule optimization 

program called MMG ChairFill. 

This program interfaces with your 

practice management and marketing 

systems to proactively schedule 

unfi nished treatment and launch 

new patient marketing campaigns 

based on profi t maximization 

algorithms. We’ll continue to see 

AI rapidly employed in the practice 

management and growth arena.

With the newest capabilities 

enabled by deep learning tech-

niques, AI will begin to impact 

dentistry on a clinical level as 

well. First-hand experience with 

development stage technologies 

(i.e., caries detection) has already 

demonstrated AI’s potential value in 

everyday practice. We’ve confi rmed 

that these tools can recognize 

things on images that even the most 

experienced dentist may otherwise 

miss. Furthermore, we’ve seen the 

results returned in near real time, 

fast enough to be incorporated into 

a busy practice workfl ow.

In the very future, we foresee 

deep learning analysis tools for 

images, assisting in diagnosing and 

treatment planning of periodontal 

disease by enabling early detection 

of bone loss and changes in bone 

density. Detection of peri-implanti-

tis and early intervention is a likely 

benefi t in implant dentistry. In 

orthodontics, more sophisticated 

predictive models for tooth move-

ment will likely enhance digital 

treatment planning. Applying deep 

learning image analysis to oral 

cancer will lead to earlier detection 

and more accurate diagnoses with 

lifesaving implications. 

The apocalyptic sci-fi  fantasy that 

these machines and systems will 

replace us as dentists is nowhere 

near reality. It is, however, certain 

that they’ll soon make us better den-

tists by providing more data points 

for our clinical decision making. 

For technology enthusiasts, our 

advice is to strap yourself in — there 

is an incredible voyage just ahead! 
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“Not following the manufactur-

er’s directions and instructions for 

use, including reprocessing, can 

cause damage to devices such as 

handpieces. Other considerations 

include personnel wearing appro-

priate PPE and performing hand 

hygiene to prevent exposure to con-

tamination,” Eklund says.

Reputation
Word gets around. Positive opinions 

help your practice, but, obviously, 

negative opinions can do quite a 

bit of damage. Worst of all, the 

practice may be blindsided by the 

occurrence.

“We all want to be known for 

doing the right thing,” says Karen 

Daw, an infection control consul-

tant and former clinic health and 

safety director for The Ohio State 

University College of Dentistry. “In 

dentistry, this could mean providing 

quality care in a safe environment. If 

unsafe practices are occurring, some 

employees and patients may not feel 

comfortable bringing this to the 

attention of management directly.”

In this day and age, word travels 

quickly.

“They could very well share 

their impressions of your business 

with friends and family, sometimes 

via social media, an online review 

or even the nightly news,” Daw 

says. “And it’s happened. The 

dental offi ce can be destroyed via 

the power of broadcast and social 

media. And if doing the right thing 

isn’t reason enough, think of how 

this impacts your bottom line. The 

last thing you want is to make a 

name in the industry for being an 

unsafe dental offi ce to work in or 

visit. When the patients stop com-

ing, there goes the revenue stream.”

License suspension or 
revocation
If bad word-of-mouth or a negative 

opinion doesn’t sound horrible 

enough, the state licensing board can 

add teeth to an infraction.

“Dental healthcare providers 

should know their state-specifi c 

licensing board regulations. If, 

in fact, those regulations require 

compliance with CDC guidelines, 

noncompliance may result in an 

investigation and regulatory actions 

for those licensees and facilities,” 

Eklund says.

“The state dental board has regu-

lations in place regarding infection 

prevention,” Daw adds. “If an offi ce 

has to defend itself in front of a 

licensing board with regards to poor 

infection control, the outcome could 

include license suspension or worse, 

revocation.”

And it has happened.“In 2014, a 

dentist voluntarily surrendered his 

license to his local dental board for 

‘practicing dentistry in an unsafe or 

unsanitary manner and by not fol-

I
t should go without saying that infec-

tion control is an important part of 

any dental practice. The health and 

welfare of your patients — and you and 

your team — is the most prominent 

issue, but there are other consequences 

that can stem from poor infection 

control practices. Here are seven reper-

cussions that could occur as a result of 

poor infection control procedures.

Injury
The fi rst, most obvious impact is 

that someone could get injured. 

That could occur either through not 

following established protocols or a 

simple accident.

“Someone could be hurt. They 

could have an injury if they’re not 

using sharps safely, for instance, and 

having to go through post-exposure 

management,” says Kathy Eklund, 

RDH, director of occupational 

health and safety at The Forsyth 

Institute. “It is not only tied to 

noncompliance, but it can also be 

accidental injuries as well.”

Proper practices involve formalized 

procedures, consistent with the guide-

lines and recommendations from the 

Centers for Disease Control and Pre-

vention (CDC) as well as following 

the directions and instructions of use 

for all products and devices.

Poor infection control actions in the dental offi ce can 
affect your reputation and bottom line. [ by Robert Elsenpeter ]

7 ways poor infection control 
can endanger your practice

http://www.dentalproductsreport.com/
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lowing sterilization procedures,’” 

Daw says. “It doesn’t matter if 

you’re a pillar of the community, or 

how many volunteer hours you put 

in, poor infection control actions 

in the dental offi ce can have a 

long-standing effect on your reputa-

tion and your livelihood.”

Setting a bad example
Like a virus, bad habits can be infec-

tious. If someone in the practice is 

given the latitude to do the wrong 

thing — knowingly or unknowingly 

— that can spread to others.

“Think about getting all staff 

members involved in the infection 

control program because you want 

everyone to be compliant,” Eklund 

says. “If you have one provider 

who decides it’s too hot and they 

choose to not wear appropriate 

barrier attire, this could result in 

potential exposure to contamina-

tion as well as noncompliance with 

CDC recommendations and OSHA 

regulations. If that provider is only 

wearing a scrub top, that scrub top 

has to be removed by pulling it over 

the head, creating a risk of contam-

ination to the mucous membranes 

of the nose and eyes. Barrier attire 

has to be removed by unbuttoning, 

unfastening, or untying the front or 

the back. Another consideration is 

that the scrub top has short sleeves 

and poses a greater risk of exposure 

to the arms.

“It is critical for personnel to work 

together and believe compliance is 

important, both for patient safety 

and personal safety,” she adds.

Perpetuating poor protocols
It is cliché, of course, but the 

phrase “old habits die hard” is an 

aphorism that makes perfect sense. 

Sometimes we get into bad habits 

that can stick with us for years to 

come. Unless we know better, those 

habits will remain, possibly being 

carried with us and infecting other 

professionals.

“One of my favorite phrases is, 

‘You don’t know what you don’t 

know,’” Daw says. “I consult with 

offi ces across the spectrum with 

regards to how solid of a safety 

program they have in place when I 

begin working with them. However, 

all of them still receive training, 

including a back-to-basics in infec-

tion control.”

Being reminded of those basics 

may seem like a step back to the 

fi rst year of dental school, but that 

refresher might be just what is 

needed.

“Sometimes it’s because an indi-

vidual was never educated properly 

to begin with. Other times, they 

just did not retain the information 

or developed an unsafe habit over 

time. And then, when those people 

move onto other dental practices, 

they potentially perpetuate the 

incorrect behavior with new team 

members, some who are themselves 

learning for the fi rst time. It’s 

important to receive proper educa-

tion and to receive ongoing educa-

tion in infection control. By setting 

the right example ourselves, we help 

others to be safe too.”

OSHA violations
Nothing strikes fear into the heart 

of an employer like the threat of 

an OSHA violation, and those in 

the healthcare fi eld are not beyond 

OSHA’s reach.

“OSHA’s regulatory authority 

includes the ability to levy fi nancial 

consequences for noncompliance,” 

Eklund says. “Last August, they 

revised their penalties. A penalty 

could be as high as $12,600 per 

day per violation for not providing 

employees with appropriate per-

sonal protective equipment, for 

instance.”

It isn’t just that employers can be 

subject to fi nes; they can be subject 

to staggeringly large fi nes.

“Few people realize how high an 

OSHA fi ne can climb,” Daw says. “I 

am aware of one dental offi ce that 

received a substantial penalty by 

the Occupational Safety and Health 

Administration for ‘willful and seri-

ous violations.’”

OSHA violations encompass dif-

ferent areas, and not being current 

on those trainings or protocols can 

be expensive.

“In addition to not having a solid 

post-exposure protocol, in this 

instance the annual mandatory 

bloodborne pathogens training was 

not conducted with someone who 

answered questions about the train-

ing, and the exposure control plan 

was not completed or being updated 

annually as required under OSHA,” 

Daw adds. “An exposure control 

plan details the specifi cs of how we 

are going to keep the employees safe, 

and this includes infection preven-

tion. This particular offi ce received 

a proposed fi ne of $76,500. The 

current maximum penalty is up to 

$126,000 per violation. Yet another 

way failing to follow established 

safety guidelines can impact the 

bottom line.”

The bottom line
It’s the practice’s pocketbook that 

takes the brunt of poor infection 

control. Be it a loss of business, a 

governmental fi ne, or a consequence 

from another source, if you’re 

sloppy with infection control, then 

you may end up paying in one way 

or another.

For example, Eklund notes that 

equipment can be damaged if 

manufacturer’s instructions aren’t 

followed.

“If a staff member, for instance, 

is using a surface that has buttons, 

you should be putting barrier covers 

over those and changing the barri-

ers between each patient,” Eklund 

illustrates. “But, let’s say a staff 

member feels better if they clean 

and disinfect it, even though it’s 

very diffi cult to disinfect between 

those buttons, and they’re using a 

disinfectant on it, and then they put 

the barrier on top of that before the 

disinfectant has dried, this practice 

could potentially begin a corrosion 

process on metal surfaces and have 

consequences of damaging the 

equipment.

“Another example: There are 

manufacturer’s maintenance and 

reprocessing instructions for reus-

able patient care items such as dental 

handpieces,” she continues. “If 

those instructions are not followed, 

even though the handpiece has 

been sterilized, it may not function 

properly, which may not be the result 

of sterilization but rather improper 

maintenance and cleaning.”

The consequences of poor infec-

tion control can have negative reper-

cussions on your practice, whether 

it be from causing harm to someone 

or affecting your practice’s bottom 

line.

“

“     It doesn’t matter 

if you’re a pillar of 

the community ... 

poor infection con-

trol actions in the 

dental offi ce can 

have a long-stand-

ing effect on your 

reputation and your 

livelihood.”

     Like a virus, bad 

habits can be infec-

tious. ... It’s import-

ant to receive 

proper education 

and to receive 

ongoing education 

in infection control. 

By setting the right 

example ourselves, 

we help others to be 

safe too.”
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Intraoral and digital cameras 

Capturing excellent digital images should be a part of every patient’s initial exam, 

in addition to before/after treatment. To fully document the patient’s clinical 

situation is vital, but clinical images are an ideal way to also educate and inform 

patients about problems they sometimes cannot see or feel. Integrating digital 

clinical images into electronic patient records makes communicating between 

providers easier and more effective. The intraoral cameras available are now 

easy to use and capable of capturing high-quality images. Digital cameras 

have always been capable of creating outstanding images but were not always 

easy to use; however, set-ups are getting smaller and lighter as highlighted 

by adaptors for smartphones that can make intraoral capture possible.

Digital radiography 

Digital capture of intraoral radiographs is simple, predictable and, just like 

loupes, has changed my world. From the elimination of chemicals to the 

instant gratifi cation of digital sensors and the ability optimize views on a 

large viewing monitor, digital radiography allows me to better diagnose 

potential problems. It is almost hard to believe that we were capable of 

appreciating early carious lesions on the small fi lm we used to use!  

Digital scanning

The most recent technology adopted in my offi ce is digital scanning. 

When combined with the electronic record, digital images and digital 

radiography, I can now not only educate patients about what their current 

situation is, but also show how we can address their complaints and even 

plan/predict the fi nal outcome. For orthodontic, crown and bridge, and 

implant cases, we utilize digital scanning not only to plan treatment but also 

for communication between providers and laboratory technicians.

WAYS TECHNOLOGY HAS 

CHANGED MY PRACTICE TOP 5

NEXT MONTH: Top 5 tricks for helping anxious patients
QUICK BITES 
for team development 
and practice success

After two decades in clinical practice, technological innovation has made my 

job easier, improved my patients’ experiences and, in many cases, resulted 

in better patient outcomes. Technology has invaded all facets of my practice, 

but the areas of diagnostics and imaging have been the most impacted. 

Every day, oral healthcare providers must synthesize patient data such as 

intra- and extraoral exams, radiographs, clinical images and oral histories to 

develop treatment options. From there, a shared decision-making process 

between provider and patient serves to defi ne the treatment plan, but the 

quality of the data and our ability to communicate and educate helps to 

inform patients’ decisions and shape the treatment path. In my practice, 

the process of collecting patient data, documenting the clinical situation 

and planning treatment has been impacted by several key technologies.

Electronic health records

Like any dentist who has decided to eliminate paper charts and adopt 

electronic records, it is no secret this process is diffi cult and time-con-

suming. The benefi ts, however, are worth the growing pains! Utilizing 

electronic patient notes and charting, images, radiographs, billing, claims, 

etc. creates effi ciencies and better workfl ows for the entire team. No 

longer are my dental assistants scrambling to fi nd paper records when a 

patient walks in with an emergency, and now my practice administrator 

can more easily collate information for referrals and insurance claims.  

Dental loupes and LED headlamps

 I have been wearing loupes for years, but the addition of the LED headlamp 

has changed my world. The expression, “I just didn’t realize how much I 

couldn’t see before” as it pertains to a dental practice with an operatory light is 

not hyperbole. I am now able to see magnifi ed areas that are better illuminated, 

which has defi nitely improved my clinical dentistry. The batteries for the 

LED headlamp have gotten smaller and are more able to provide a full day’s 

charge. For most patients, I do not even reach for the overhead light anymore!

[ by Jason H. Goodchild, DMD ]
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Find out more at 
startwithcerec.com

Start with
Digital Impressions
for under $29,999

Interested?  Circle Product Card No. 42

https://corporate.dentsplysirona.com/en.html
https://www.dentsplysirona.com/en-us/products/cad-cam/dental-practice.html
https://www.dentsplysironaworld.com/


VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

Call 1-888-658-2584

MAXIMUM PRECISION  

IN UP TO 30% LESS CHAIR TIME

SHORT
SETTING 
TIME

OPTIMAL
WORKING

TIME

r�  Up to 2-minutes of adjustable working time gives control  

over the pace of the procedure, while the abbreviated 2-minute  

thermo-activated set time, saves time and improves patient comfort

r�  The rapid snap set reduces the time in the critical zone by up  

to 50% minimizing potential distortion due to human error  

resulting in less re-takes

r�  Heavy Soft Fast material offers an optimal viscosity to load the tray  

but remains soft enough after it sets for easy removal from the mouth

r�  Due to its low polyether-like contact angle of less than 10° V-Posil’s  

UWRGTKQT�J[FTQRJKNKEKV[�FKURNCEGU�ƃWKFU�
UCNKXC��DNQQF��GVE���ETGCVKPI�CP� 

enhanced contact to the dental anatomy – yielding more precise impressions

r�  Exceptional tear strength and elastic recovery ensures dimensional  

accuracy of the impression during and after removal

 V-Posil    
Time Optimized  

VPS Impression System

Interested?  Circle Product Card No. 43

http://www.vocoamerica.com
mailto:infousa@voco.com
http://www.vocoamerica.com


WHAT YOU’LL LEARN IN THIS GROUNDBREAKING TEMPLATE...
 9 Truth is - there ARE dozens of ways to GET the referral. But! If you don’t “ask” the 

“right” way you may still get the referral, but you KILL the 2-4 more you should have, 

would have, and could have received from the SAME patient. 

 9 3 Simple Ethical Steps you can implement TODAY that will create “Referral 

Madness” right inside your practice! 

 9 How to, in plain English, master modern referral marketing methods in 10 minutes 

(or less) a day. Whether you’ve been in practice for 30 years or 30 minutes, these 

methods will work for EVERY doctor and EVERY practice in ANY economy or market, 

and so easy even a child could master them! 

 9 What to do when patients STOP referring�DQG�KRZ�GRLQJ�7+,6�21(�7+,1*�¿[HV�

everything and gets you back in their good graces. 

 9 The ONE thing your staff is doing almost daily that is KILLING your new patient 

referrals (and how to stop them from doing it without saying a word!)

First Time EVER Offered To The Dental Profession At Large…

FREE Proprietary Patient Referral “Plug n’ Play” Template

“How To Ethically Attract Referrals Like Paper Clips To A 
10 Ton Magnet And Radically Increase Your Referral Rate 
& Attract At Least 2 More Referrals Everyday… Without 

Spending One Additional Red Cent!”

For The First Time Ever, This 4x INC. Magazine “Top 500 
Fastest Growth” Dental Marketing Company Has Released 

Their Proprietary Patient Referral Template; This One 
Template Has Resulted In Explosive Referall Rates For 

Dental Practices In 34 States, Without Doing ANYTHING 
That Would Embarrass You OR Your Patient, All Without 

Any Drastic Changes To Staff & Spending!

First Come, First Serve!!
There are only 125 37 copies of 

this template available.  
Limited Copies Are Available! 

Claim yours for FREE now. 

________________________________________________
Name

________________________________________________
Address

________________________________________________
City     State   Zip

________________________________________________
2I¿FH�3KRQH

________________________________________________
(PDLO� � \RXU�HPDLO�ZLOO�EH�KHOG�LQ�WKH�VWULFWHVW�RI�FRQ¿GHQFH

HOW DO I GET MY COPY??

Fill out this card and mail it           

Fax this page to (510) 201-6529      

Visit www.ReferralTemplate.com

1

2

3

Get INSTANT 
ACCESS to 

Your Template 
By Entering 
Email Here

Get Your FREE Copy of the Patient Referral Template!  

But Don’t Wait...While It’s On Your Mind...DO IT NOW!

ES1067279_DPR0718_OUTSERT1_fp.pgs  06.22.2018  20:38    ADV  blackyellowmagentacyan



End The Referral Confusion!

Get Your FREE Patient Referral Template TODAY!

SO...What Are The Top Dentists Saying 

About The Patient Referral Template?

“Unbelievable. There’s so much good stuff in this guide. 

Referrals used to be tricky...now I know exactly what 

to do and how to do it. Straight talk, no nonsense. Just 

useful info for independent docs.  

Drop what you’re doing and get this NOW!”

Larry Stroud, DDS

Practicing Dentist, Louisville, KY

“Our team used to struggle with getting referrals. We did 

okay, but knew there had to be a secret to pulling in more 

of these high dollar patients. This Template showed us 

what we were doing right, what we were doing wrong, 

and some really easy adjustments we could make that 

same day. We noticed an almost immediate lift in both the 

number and quality of referrals.”

Bob Gallien, DDS

Practicing Dentist, Chattanooga, TN

Mail This

“Plain, Simple English Showing You 

EXACTLY How To Generate High-

Quality Referrals For Your Dental 

Practice In Today’s Economy...

We go DEEP on the entire topic 

of modern day referral and new 

patient attraction!”

...”ask” for the referral with ZERO confrontation

...engage patients to do what they WANT to do (refer)

...establish a SAFE way for them to refer with NO FEAR that the person 

they refer will EVER have reason to come back to them and say, “Hey, that 

doc (or his front desk person) was a complete jerk”

✓
✓
✓
✓
✓

In this easy-to-digest guide, you’ll learn how to...

ES1067278_DPR0718_OUTSERT2_fp.pgs  06.22.2018  20:37    ADV  blackyellowmagentacyan



HIGH STRENGTH ZIRCONIA

Call for Case Pick-Up 

1.800.895.3565

� Maximum Translucency

� Flexural Strength of 720 MPa’s

� Singles and 3-Unit  Anterior Bridgework

$79 /unit

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

1930 177th Street, Lansing, IL 60438-1565

www.dentalar tslab .com
$79 /unit

Introductory Ofer 
Through October 31, 2018!

$109 /unit

$79 /unit
$109 /unit

$79 /unit
$109 /unit

ULTRA-TRANSLUCENT ZIRCONIA
T H E  P E R F E C T  B L E N D  O F 

T R A N S L U C E N C Y  A N D  H I G H  S T R E N G T H

� High Translucency

� High Flexural Strength of  >1,000 MPa’s

� Maximum Fracture Toughness of 9.0 (K1C Value)

� All Tooth Positions and Bridgework up to 14 Units

� Maximum Strength

� Maximum Masking Capability (over implants)

� Conventional and Implant, All Tooth Positions

     and Bridgework up to 14 Units

New Customer

UPGRADE
YOUR FULL ZIRCONIA RESTORATIONS

ES1066280_DPR0718_ACC1_FP.pgs  06.21.2018  20:43    ADV  blackyellowmagentacyan

http://www.dentalartslab.com/


Call for Case Pick-Up

1.800.895.3565

cubeX2 High Translucency Zirconia
$109/unit  $79/unit

BioZX2 High Strength Zirconia
$109/unit  $79/unit

MADE IN USA

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

1930 177th Street, Lansing, IL 60438-1565

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

$79 /unit

Dr. 

Street                                                                           Suite

City                    State   Zip

Phone           Fax

Email 
 

Patient Name                         Age                           M        F

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

Tooth Shade ___________________  Prep Shade__________________________

Signature ______________________________  License # ________________________

cubeONE Cubic Zirconia
$109/unit  $79/unit

Why Choose Zirconia 
Crowns from DAL?

� 82% of our customers choose cubeONE, 

    cubeX2 and BioZX2 Zirconia over BruxZir™ 

    and IPS e.max® due to increased esthetics 

    and shade consistency

� 8 days in-laboratory turnaround

� $89 per unit for model-less digital scan 

    fles (our everyday price) ($79 with ofer 
    through October 31, 2018)

� 5 year warranty on crown & bridge 

    restorations

Kathy Crawford CDT
Laboratory Manager

We’re Here to Assist You!
1 Personalized One to One Case Communication

3
We Accept Digital Impressions
We accept scans for all CEREC® platforms, iTero®, Carestream, 

Planmeca PlanScan®, 3M™ True Defnition and 3Shape Trios®.

4
FREE Starter Kit
The starter kit includes everything you need to send a case. 

Call us at 1.800.895.3565 to request your kit.

2 Local Pickup and Delivery
Call us at 1.800.895.3565 to schedule a pick-up.

Call 1.800.895.3565
 to Schedule a Case 

Pick-Up or to Request a
Free Starter Kit!

New Customer

Introductory 
Ofer!

Through October 31, 2018

Prescription must be included with your next case to start your savings!

DPR 7/18
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