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Cover Products and other EDITOR’S CHOICE products throughout
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef� ciency.

ON THE

COVERPRODUCTS3 this issue are chosen based on innovation or their perceived 

Surefi l one
Designed to provide clinicians with a single 
material with the placement advantages of 
a glass ionomer and the durability of a com-
posite, Sure� l one is described as dentistry’s 
� rst self-adhesive composite hybrid. Available 
in � ve shades—Bleach White, A1, A2, A3, 
and A3.5—the material offers an unlimited 
depth of cure, but can also be light cured. This 
allows it to be used in multiple situations with 
� nishing and polishing of the surface after 
light curing. The new material is also able to 
save time because it can be placed in a single 
layer without the need for etching or bonding.

Why this restorative material is 
something new:
Presented as a solution to challenging direct 
restorative cases, Sure� l one is designed to 
be less technique sensitive than other restor-
atives. It does not require the same degree of 
isolation as a typical composite restoration but 
avoids the mechanical shortcomings of a glass 
ionomer. The new material has been added 
to Dentsply Sirona’s Class II Total Practice 
Solution for use in complex cases where isola-
tion is dif� cult to achieve and the standard SDR 
� ow+ would not be an ideal material choice.

Dentsply Sirona
844-848-0137 
dentsplysirona.com/sure� lone
CIRCLE RS #02

Harmony™ Ergonomic 
Scalers and Curettes 
Harmony Ergonomic Scalers and Curettes are 
designed to offer scienti� cally-backed ergo-
nomic bene� ts. They were developed using 
sensor-based  TrueFit™ Technology to measure 
pinch force and pressure applied to the tooth 
during scaling. The data led to the design of 
a scaler handle with optimal proportions and 
ideal width to reportedly provide a secure and 
nimble grasp while reducing pinch force up 
to 65%. This design which makes the scalers 
easier to use may alleviate hand fatigue and 
injury risk due to repetitive motion. Additionally, 
the durable metal handle, which features a 
recessed double-helix texture, is designed for 
optimal tactile sensitivity. 

Why these hand instruments stand out:
With the coronavirus disease 2019 (COVID-19) 
pandemic driving a reduction in aerosol generat-
ing dental procedures, many practices shelved 
their ultrasonic scalers in favor of traditional 
hand instruments. That means more stress on 
clinicians’ � ngers, hands, and wrists, which is 
exactly what the Harmony scalers and curettes 
are designed to help alleviate. This line of instru-
ments offers 30 unique working end options, 
including Sickles, Universals, and Graceys. Also, 
the scalers are designed with the company’s 
EverEdge™ 2.0 Working Ends, which are said to 
be 72% sharper than other hand instruments.

HuFriedyGroup
800-483-7433
Hu-friedy.com/harmony
CIRCLE RS #03

3D Predict
Featuring Arti� cial Intelligence (AI) technol-
ogy, this orthodontic software platform is 
designed to produce highly precise 3D 
models of the patient’s dentition that take 
into account the full anatomy including 
crowns, bones, and roots, when designing 
clear aligner treatment plans. The software 
detects and prevents anatomically impossible 
tooth movements which reportedly reduces 
teeth alignment corrections by 50% and cuts 
treatment time by 30%. Based around digital 
impression and 3D CBCT imaging, the 3D 
Predict software can help clinicians avoid root 
collisions because it tracks the proposed root 
movements, as well as the tooth crown move-
ments during treatment.

What makes this software different:
Combining a complete look at the patient’s 
anatomy with AI processing power, the 3D 
Predict platform aims to make clear aligner 
therapy more straightforward for both 
clinicians and patients. The system can 
reportedly eliminate at least 5 patient visits 
from the treatment planning as those would 
typically be focused on correcting the initial 
treatment plan. By reducing the number of 
appointments, practices provide better service 
to patients while also freeing up time to handle 
additional cases.

3D Predict
920-332-4344
3dpredict.com
CIRCLE RS #04
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dentistry. by Dr. Robert A. Lowe, DDS
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Rejuvenation on a Patient With Peg 
Laterals 
Direct composite bonding using Kuraray 
Noritake’s CLEARFIL MAJESTY ES-2 Premium 
composite material. by Michael S. Morgan, DDS
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Hacking time to your advantage by increasing 
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way to reap the benefits of free time in your 
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damage, Sodium Dental sensor repair 
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Solutions for today’s dentists facing more 
stress-induced bruxism than ever before. 
by Lou Shuman, DMD, CAGS, CEO, and 
Founder of Cellerant Consulting
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 36 Why I Said Yes to Implants 
Dental implants are a part of your 
practice—just not as much they could be.

TECHNIQUE

 42 How to Achieve Accurate Implant 
Placement Using Robotic Guidance 
Leveraging advanced robotic technology to 
precisely avoid critical anatomic structures 
during implant placement. by Leslie R. Fish, 
DDS, and LisaMarie Sarhangian, DDS, MD
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 45 How to Enhance the Orthodontic 
Experience With Propel VPro  
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discomfort. by Donna Galante, DMD
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 48 The Waterline Treatment Ready to 
Pass the Test…Literally 
The new dental waterline solution, BluTube®, 
is engineered for improved compliance and 
passing test results. by Kelley Birschbach
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Improved Home Care 
Colgate Professional Direct is a new online service 
that allows clinicians to recommend dental 
products to patients, who receive discounts.
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Effective in One Minute

Potent Disinfectant
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Passion for Excellence

Surface Disinfectant Cleaner 
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Step 1: Pull out a Pac-Cide XT dry 
towelette and tear it at an angle.

Step 2:  Dispense Pac-Cide XT 
Surface Disinfectant Cleaner on the 
dry towelette and let it completely soak 
for at least 15 seconds.*

Step 3:  Use the towelette to wipe and 
thoroughly wet the surface, which should 
remain visibly wet for at least 1 minute. If 
surface is heavily soiled, preclean with an 
additional soaked towelette to remove all 
debris and bioburden prior to disinfection. 

Step 4: Dispose of used towelettes 
in accordance with local, state, and 
federal regulations. Do not flush in 
toilet.

Instructions for Use

NET CONTENTS: 180 Dry Wipes (6.29 in. x 7.08 in.)

REF PCD-180
Passion for Excellence Made in China

909.839.0888

Manufactured by: 
Pac-Dent, Inc.
670 Endeavor Circle  
Brea, CA 92821  

www.pac-dent.com

Pac-Cide XT™ Dry Wipes have been specifically engineered to work with 
Pac-Cide XT surface disinfectant cleaner – a pharmaceutical grade one-step 
germ killer that is effective against a broad-spectrum of bacteria, viruses, and 
fungi. When used properly and in combination with Pac-Cide XT surface 
disinfectant cleaner, these tough non-woven and lint-free wipes can be used to 
safely disinfect any non-porous hard surface within one minute.  

Contraindications
This product is not to be used as a terminal sterilant/high-level disinfectant on any 
surface or instrument that 1) is introduced directly into the human body, either 
into or in contact with the bloodstream or normally sterile areas of the body, or 2) 
contact intact mucous membranes but which does not ordinarily penetrate the 
blood barrier or otherwise enter normally. This product may be used to preclean 
or decontaminate critical or semi-critical medical devices prior to sterilization or 
high-level disinfection.

DISPOSAL: Dispose of used towelettes in accordance with local, state, and 
federal laws and regulations. Do not flush in toilet. 

When used as directed, Pac-Cide XT Surface Dry Wipes with Pac-Cide XT 
Surface Disinfectant Cleaner can effectively clean and disinfect non-porous hard 
surfaces of light switches, door knobs and handles, bathroom fixtures, kitchen 
sinks, ambulatory equipment, instrument trays, infant incubators, diaper 
changing stations, operating and exam room tables, veterinary scales, 
chiropractic chairs, physical therapy equipment, hospital workstations, dental 
countertops, IV poles and stands, curing lights, ultrasound machines, exterior 
surfaces of medical imaging machines, imaging wands, exterior surfaces of 
respiratory equipment, anesthesia machines, exam lights, infant warmers, 
gurneys, lab microscopes, centrifuges, ophthalmic equipment, exterior surface of 
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hospital bed frames, stretchers, tanning beds, patient scales, stethoscopes, 
wheelchairs, non-contact infrared thermometers, air purifiers and humidifiers, 
exterior surfaces of ECG/EKG, phones, fax machines, point of sale terminals, 
exterior surfaces of food appliances, printers, keyboards, computer mice, 
commonly used office equipment, dollies, windows, garbage cans and bins, 
napkin and towel dispensers, microwaves, handrails, elevator panels, 
bookshelves, coatracks, cabinets, water dispensers, chairs, desks, walls, flooring, 
thermostats, shopping carts and baskets, laundry machines, stainless steel and 
aluminum surfaces, glass, carbon fiber, and plexiglass.

info@pac-dent.com

Passion for Excellence

Directions

Use with Pac-Cide XT Surface Disinfecant Cleaner 
Made from premium non-woven and lint-free fabric
Ultra durable and tear-resistant
Can be used on any non-porous hard surface

Related Product： Surface Disinfectant Cleaner

Item# PCXT-150 Item# PCXT-1G

*OPTIONAL: Pac-Cide XT may also be dispensed directly into the canister to create 
ready-to-use disinfecting wipes. Locate the red fill line located between the two edges of the 
label. Remove the lid and pour in disinfectant solution at the center of the towelette roll until 
it reaches the fill line. Replace the lid. Wait at least 15 minutes for full saturation. It is strongly 
recommended to use these wipes within 3 months of preparation. 

Item# PCXT-5L

CONTAINER HANDLING: If choosing to use as ready-to-use wipes, keep lid 
closed when not in use to prevent moisture loss. Do not reuse this container for 
any other purpose. Cleaning the container before final disposal is the 
responsibility of the person disposing of the container. 
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Scan QR Code

or visit our website
www.pac-dent.com

to learn more

70.5% Ethanol and 0.2% 
Chlorhexidine Gluconate
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SOLVE MY PROBLEM

 58 Smoothing Out Inefficiencies With 
Dental Product and Supply Purchasing 
Method’s cloud-based procurement platform 
offers a single system to manage all aspects 
of purchasing products for a practice.

DEEP DIVE

 60 Automating Practice Tasks Aims to 
Improve Productivity, Bottom Line 
MMG Fusion built a system for making 
office growth automatic and staff more 
productive. by Paul Intlekofer 

DATA MANAGEMENT

 62 Prevention is the Best Way to Deal 
With Malware 
In this latest cybersecurity series of articles, the author 
explains how and why it’s important to select the correct 
firewall for your network. by Lorne Lavine, DMD

 63 Dentrix Focuses on Next-Generation 
Tech 
Mike Uretz and Mike Fillmore, Dentrix marketing 
manager, discuss the “Next Generation” 
functionality that Dentrix is incorporating to meet 
the needs of growing practices. by Mike Uretz

60

64

For more content online...
Look for our new dentalproductsreport.com video 
programs: Technology Insights videos highlight the 
2020 Cellerant Best of Class Technology Award win-
ning products; The Dental Mastermind Series is a new 
roundtable show for discussion of key dental issues; 
Finally, our Technique in (approx) 2 Minutes series 
provides quick video overviews of clinical techniques.

NEXT MONTH: The DPR 100 — In our annual year-end issue, we present the most popular dental 
products of 2020, along with the most popular articles, techniques, and special year end lists 
from regular contributors.

INFECTION CONTROL

 64 Beating the Heat 
The pandemic has brought a slew of new infection 
control guidance but staying comfortable 
can be difficult. Here are some ways to stay 
comfortable and still adhere to PPE guidelines.
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 70 3 Dental Aerosol Lessons from 
Emerging Research 
by Lynne Slim, RDH
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CHAIRMAN’S LETTER

MAKING SENSE OF EVERYTHING: 
THE STATS WE KNOW 
ABOUT OUR PATIENTS
WITH ENDLESS AMOUNTS of 
institutional knowledge just the 
tap of a smartphone or smart-
watch screen away, we truly 
have the wonders of the Infor-
mation Age at our �ngertips.

Data is constantly collected, 
and resources are ceaselessly 
uploaded to the internet, mak-
ing knowledge and answers 
more accessible than ever 
before. As our devices grow 
more integrated into the back-
ground of our daily lives, the 
pace that this information is 
created, tracked, collated, and 
shared continues to accelerate. 

It’s not just our phones and 
watches that are getting smart 
and collecting details on our 
activities, smart devices are 
throughout people’s homes as 
well, with the advent of smart 
lights, smart thermostats, smart 
appliances, and a recent wave 
of smart toothbrushes. These 
brushes are designed to track 
patients’ brushing habits and 
guide them to improved home 
care practices.

Dentists and hygienists once 
relied solely on what patients 
tell them (and what they can 
see during an examination) to 
assess how well patients are car-
ing for their oral health at home.

In this information age, we can 
now obtain objective data about 
not just when, how, and where a 
patient is brushing but also about 
general health data such as heart 
rate and sleeping habits. But 

�nding the ways to put this data 
to use for optimal patient bene�t 
remains a challenge.

This month’s cover story, 
“Managing What Patients 
Measure” (Page 52), dives into 
this new sea of metrics to offer an 
update on what can be tracked by 
patients at home and how dental 
professionals can make that data 
a positive for their patients and 
their practices.

It’s an important look at an 
emerging area of health care. 
How this data gets integrated 
into patient care could become 
a big part of dental care, and 
overall health management, in 
the future.

Data is at the heart of run-
ning a dental practice ef�-
ciently. More than just revenue 
cycle numbers, signi�cant 
sets of data are employed by 
marketing solutions to better 
target prospective patients and 
arti�cial intelligence solutions 
are using large data caches to 
automate a wide range of clini-
cal and management tasks.

But now it’s important to take 
that approach with patients on 
an individual level. You likely 
have access to the data that can 
illustrate key details to improve 
the care you provide and put-
ting that data to use will prob-
ably be crucial to practices in 
the future.

Among the challenges sur-
rounding all of this data is 
getting patient permissions to 

access and use it. While more 
of what we do is being tracked 
and reported, patient privacy 
remains paramount in any 
health care setting.

Open communication with 
your patients detailing what 
you want to access and how 
you want to access it is essen-
tial. Having your patients 
use connected toothbrushes 
voluntarily and share reports 
on their home care practices 
can be a great start as this is 
fairly noninvasive information, 
but it can help you focus your 
instructions, and most impor-
tantly, track the outcomes of 
your recommendations.

We are living in a time when 
information moves freely and 
can take on a life of its own. 
This era is overrun with more 
information than anyone can 
even take in, let alone organize 
and comprehend. But this glut 
of metrics can be corralled with 
computers, and most impor-
tantly, it can be harnessed to 
drive improved care both in 
practice and at home.

Take stock of the things your 
patients track, and get those 
numbers working for every-
one’s bene�t. �

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

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

We want to make it easy for you to get what you’re 
looking for — on your terms. You can �ll out the product 
card to receive information on speci�c dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 
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Made in the USA

hahnimplant.com
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* Kerr M, Allen B, Park N. Clinical and radiographic evaluation of tapered implants 
with an aggressive reverse buttress thread and crestal microthreads: a retrospective 
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and cannot be combined with any other special offers. Case must include an 
implant-level or multi-unit abutment-level impression with a Hahn transfer coping 
or a digital scan with a Hahn Scanning Abutment. Impressions over cementable 
abutments are not eligible for discount. **Price does not include shipping or 
applicable taxes. Hahn is a trademark of Prismatik Dentalcraft, Inc.

I am now able to 
confidently place 

most of the requested 
implants in my practice. 

       — Stephanie Tilley, DMD 
    General Dentist — Pensacola, Florida
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[ FLOWABLE COMPOSITE ]

GrandioSO Light Flow
GrandioSO Light Flow low viscosity nano-hybrid � owable composite for special 
occasions features VOCO’s proprietary designer nano-technology. It has the 
� ller degree of a universal composite, plus an extremely � owable viscosity that 
allows for targeted and precise applications using an ultra-� ne intraoral tip—
even � ner than a periodontal probe. Formulated with a � ller content of 76% 
by weight, the material’s 3-point � exural strength of 151 MPa is an example of 
how it effortlessly attains physical property values much higher than traditional 
� owables. It allows new options in performing precise, minimally invasive 
dentistry without compromising quality and longevity.

VOCO America, Inc.
888-658-2584  |  voco.dental.com
CIRCLE RS #10

[ DENTAL VACUUM ]

Aeras Vacuum
The Aeras Vacuum by Ramvac® features smart technology with a focus on 
safety and ef� ciency, and is part of the new Aeras Intelligent Platform. With the 
power to provide actionable information, accurately, quickly and conveniently, 
every Aeras product is designed to collect and share data, streamlining 
standard-of-care processes and creating an environment of optimal patient care 
and practice productivity. The vacuum is said to complete the intelligent utility 
room with the same cloud-based diagnostic capability as the Aeras Compressor. 
Embedded sensors in critical areas on the vacuum monitor operations and help 
indicate areas that typically herald trouble, including overheating.

DentalEZ
866-383-4636  |  dentalez.com
CIRCLE RS #11

[ CLEAR ALIGNER DESIGN TOOL ]

ClearPilot
The ClearPilot digital treatment design tool gives providers enhanced visibility, 
and responsive control as they review and approve their ClearCorrect clear 
aligner cases. This advanced platform is said to be easy to use and can save 
clinicians time as they create effective treatment plans for their patients. The 
upgraded web-based platform expands on the tools that providers can use to 
create personalized treatment plans. ClearPilot is an evolution in ClearCorrect’s 
design tools that features easy-to- access comments and technician notes and 
prescription details all in one place for side-by-side comparison, treatment over-
view, movement table, superimposition, millimeter grids, and more.

ClearCorrect
888-331-3323  |  nam.clearcorrect.com/clearpilot
CIRCLE RS #08

[ TISSUE RETRACTOR ]

Umbrella™

The Umbrella soft tissue retractor is designed for ease of placement and 
patient comfort for a number of indications. To use the retractor, a clinician 
presses the 2 tabs together, places it in the patient’s mouth, and it pops open. 
It helps a patient’s mouth stay open in a natural range while still allowing the 
patient to remain comfortable and open or close their mouth as needed. It also 
opens the space between the teeth, lips, and cheeks to help saliva accumulate 
away from dentition and improve access for high volume evacuation. The 
retractor also features a tongue guard designed to give clinicians great access 
and give the tongue a place to settle, which allows the patient to easily swallow. 

Ultradent Products
888-230-1420  |  ultradent.com
CIRCLE RS #09

Users can evaluate plans based 
on additional information and 
tools in the same system.

NEW DENTAL  PRODUCTS
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[ DELIVERY SYSTEM ]

ReFit Model
The ReFit Model is an ideal way to retro� t and replace older cabinet arm-
mounted dental equipment with a modern design. The door dental delivery 
system features a reduced height and compact footprint to allow it to � t 
underneath existing dental countertops. It provides the same features as the 
company’s Advanced Endodontic System door model but with a shorter chas-
sis. It provides an easy way to upgrade the look and function of your treatment 
room with a fresh, aseptic advanced delivery system custom con� gured with 
the instruments of your choice. It features a clean design with bottles stored 
inside the chassis and it’s ideal for a Side Instrument Delivery Cart.

ASI Dental Specialties
844-880-3636  |  asidental.com
CIRCLE RS #14

[ IMAGING APP ]

Imaging Case and Collaboration
The new Imaging Case and Collaboration (ICC) app is an easy-to-use platform 
that makes sharing cases more secure and straightforward. From the general 
practitioner to the specialist to the lab—even practices within the same 
network, such as a DSO setting—ICC is designed to make it easier to connect 
oral health care providers for closer collaboration, getting patients the answers 
and care they need sooner. The completely cloud-based platform lets users 
upload all their important case images, from CBCT scans (DICOM) and intra-
oral scans (STL) to JPGS. With one-click, treatment plans and images can be 
shared with colleagues and other oral healthcare professionals.

Carestream Dental
800-944-6365  |  carestreamdental.com
CIRCLE RS #15

[ IMPLANT CARE KIT ]

Reassure 
Reassure is designed to help insure your implant’s success by removing 
bio� lm, killing bacteria, fungi and viruses, plus neutralizing volatile sulfur com-
pounds. If an implant fails, gets peri-mucositis, peri-implantitis, or any other 
problem, the patient may feel you are responsible even though the number 
one cause of failure is bio� lm and the patient’s inability to remove it. This two-
step implant care kit provides a gel to apply right after implant placement and a 
take-home rinse the patient uses daily. Education on how to maintain implants 
for a lifetime has lagged. Reassure can help bridge the gap between placing 
implants and how the patient can keep them clean and healthy.

OraCare
855-255-6722  |  Oracareproducts.com
CIRCLE RS #12

[ FLOSSING DEVICE ]

Refi llable Floss Pick
The Re� llable Floss Pick’s long-lasting reusable handle is designed to make it 
easy to � oss hard-to-reach places, and the compact dispensing case with a 
built-in mouth mirror makes � ossing accessible and worry-free for on-the-go 
use. The case and handle also allow for easy, 1-click restringing of fresh ADA-
accepted mint-� avored � oss that expands to help clean. The pick is designed as 
an alternative to quip’s Re� llable Floss String product for people who prefer � oss 
picks, or as a companion product for those who prefer to string at home and 
pick when on the go. The eco-friendly � oss pick comes pre-loaded with the � rst 
re� ll � oss pod and is designed to inspire better habits and reduce plastic waste. 
Customers can sign up for a subscription, automatic re� ll plan.

quip
dental@getquip.com  |  getquip.com 
CIRCLE RS #13

NEW DENTAL  PRODUCTS

There is no staining or burning, and 
it reaches areas missed by regular 
brushing and � ossing.
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[ DENTURE TOOTHBRUSH ]

Denture & Mouth Toothbrush
Designed for use by partial, full, and overdenture patients, the Denture & 
Mouth Toothbrush is the newest part of the company’s line of denture care 
products. This is said to be the � rst toothbrush that includes all of these fea-
tures for denture, partial, overdenture, and � xed hybrid patients: an Ergonomic 
Grip Handle perfect for seniors and individuals with limited dexterity; a unique 
multi-layered bristle designed for cleaning ridges, tongue, palate, and cheeks; 
dual side heads for superior cleaning of grooves and hard to reach spaces; 
and extra soft bristles safe for cleaning prosthetics, gums and implants. It was 
developed by Dr Lorin Berland, who treated patients for 40 years.

Dr. B Solutions
844-DRB-DENT  |  drbdentalsolutions.com 
CIRCLE RS #18

[ AT-HOME WHITENING ]

Crest Whitening Emulsions
Crest Whitening Emulsions leave-on teeth whitening treatment features a 
beauty-inspired formula in 2 varieties—with Built-in Applicator for On-The-Go 
and with Wand Applicator. The treatment starts working instantly and is said 
to deliver 5 times more active hydrogen peroxide, whitening teeth with virtually 
no sensitivity. It can be applied in seconds throughout the day and absorbs 
quickly—just swipe and go. It features a water-resistant hydrating base that 
protects from whitening-related sensitivity. Unlike toothpastes and paint-on gels 
that dilute away quickly, the product creates a micro-thin layer of active peroxide 
droplets said to stay on teeth 10 times longer for better, faster results. 

Crest / Procter & Gamble 
800-492-7378  |  crestwhitesmile.com
CIRCLE RS #19

[ DIGITAL TREATMENT PLANNING ]

ClinCheck “In-Face” Visualization 
ClinCheck treatment planning software provides doctors with a 3D model of 
planned tooth movements throughout Invisalign treatment. Its latest release 
includes ClinCheck “In-Face” Visualization, an enhanced doctor-facing digital 
clinical tool that combines a photo of the patient’s face with their 3D treat-
ment plan, creating a personalized view of how their new smile could look. 
It’s designed to help with digital treatment planning and to increase patient 
understanding of the bene� ts provided by Invisalign through enhanced visu-
alizations of their personalized treatment outcome. The work� ow combines 
Invisalign Photo Uploader for patient photos, the iTero intraoral scanner to 
capture the 3D model data needed, and ClinCheck Pro 6.0.

Align Technology, Inc.
888-822-5446  |  aligntech.com 
CIRCLE RS #16

[ AIR PURIFIER ]

ERIO DEPUR20
Air puri� ers and sanitizers equipped with active electrostatic � ltration and nega-
tive ionization such as the ERIO DEPUR20 are able to guarantee air puri� cation 
and at the same time hygienic, antibacterial, and antiviral effects. This unit 
reportedly cleans the air from suspended particles such as pollen, spores, 
fumes, bacteria, and viruses. The system features a metal pre-� lter, an electro-
static cell, UVC lamps, and activated carbon � lter. The electrostatic cell allows for 
a high ef� ciency capturing particles smaller than 0.3 µm. Ideal for medical and 
dental surgeries, dental labs, waiting rooms etc., it is a very effective air sanitizer 
for limiting the spread of viruses and bacteria carried by aerosols.

ERIO System
425-307-1658  |  eriosystem@gmail.com
CIRCLE RS #17

ClinCheck Pro 6.0 moves 
Invisalign digital treatment 
planning to the cloud.

NEW DENTAL  PRODUCTS
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SciCan SPEC is a trademark of SciCan Ltd.

Upgrade your practice with
SciCan’s SPEC™ System Packages

Minimize handling of instruments and increase staff productivity with improved efficiencies.  
Your office can have the fastest and safest instrument processing system possible. You’ll avoid 
delays and interruptions in work flow, and reduce the risk of staff injury. 

Make the important decision to invest in your steri-center, the infection control hub of your practice 
to set your office apart from others. The investment will benefit the office for years to come.  
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ALTHOUGH COMPOSITE RESINS 
have been used successfully in 
restorative dentistry for decades, 
these materials still pose some clini-
cal problems. Microleakage con-
tinues to be an issue, particularly at 
the interface between dentin and the 
composite resin. Chemical adhesion 
between glass ionomer cement and 
dentin has been shown to promote a 
better “seal” to dentin than that of 
adhesive resins alone.1-3 This fact led 
to the development of the so-called 
sandwich technique, in which glass 
ionomer cement is used as a lining 
under composite resin restorations, 
particularly where the cavosurface 
margin is in contact with dentin.4 
The weak link has always been the 
composite portion of the “sand-
wich” restoration.

The biological assault on com-
posite materials can vary due to the 
individual’s oral environment (pH), 
quality and quantity of saliva, and 
acidic challenge to natural tooth 
structures and restorative materials, 
as well as the patient’s ability to keep 
tooth surfaces plaque-free. How-
ever, some of today’s resin-based 
restorative materials actively release 
and recharge mineral ions, a signi�-
cant improvement over traditional 
passive materials that merely �ll the 
prepared cavity after caries removal. 
This case report will demonstrate 
the use of bioactive and other min-
eral-enriched materials that may be 
an improvement over the use of glass 
ionomer materials as dentin replace-
ments capped with a conventional 
passive composite resin.

Bioactivity in Modern Dental 
Materials
Bioactivity is only possible in the pres-
ence of water. According to McCabe 
et al, “the potential for dynamic 
behavior exists with materials that are 
partly water-based, transport water, 
or have phases or zones with signi�-
cant water content, and for which the 
water within the material can react 
to changes in the ambient conditions. 
Such materials have the potential for 
‘smart’ behavior.”5 The availability of 
calcium, phosphate, and �uoride ions 
can facilitate conditions that stimu-
late mineralization and the formation 
of chemical bonds that help seal the 
tooth and prevent microleakage at the 
cavosurface margins of a restoration.

Activa BioActive-Restorative from 
Pulpdent Corporation is a moisture-
friendly bioactive material that 
supports natural remineralization 
by releasing calcium, phosphate, and 
�uoride and contains a rubberized 
resin component that acts as a shock 
absorber, much like natural dentin. 
Activa Presto is the �rst light cure, 
mineral-enriched composite that 
mimics the properties of natural 
tooth structure. This material also 
has the esthetic quality to match 
nano and microhybrid composite 
materials and can be used for all 
anterior and posterior applications.

The following case demonstrates 
the sandwich technique using Activa 
BioActive-Restorative as a dentin 
replacement and Activa Presto as an 
enamel replacement. 

Clinical Technique
In the following case, a patient who 
is unable to afford a crown receives 
a direct restoration using bioactive 

materials. Figure 1 (page 16) is a 
preoperative occlusal view of tooth 
No. 3 showing marginal failure in 
the area of the existing restoration 
near the mesial marginal ridge. A 
portion of the mesial margin has 
been compromised due to fracture, 
and recurrent decay was diagnosed 
using quantitative laser �uorescence 
and veri�ed clinically.

Caries detection with SoproCare 
from Acteon shows active caries 
lesion around a defective restorative 
margin on tooth No. 3 (Figure 2). 
Decay is visible upon removal of the 
defective restoration (Figure 3), and a 
Smart Burs II from SS White Dental is 
used to remove infected dentin only. 
Affected dentin (ie, demineralized 
dentin) can be restored with the cal-
cium and phosphate made available 
by using Activa BioActive-Restorative 
as the dentin replacement.  

Once infected dentin removal is 
complete, the preparation is etched 
with Etch-Rite 38% phosphoric 
acid from Pulpdent Corporation for 
15 seconds and rinsed well. Excess 
moisture is removed using high-
volume suction so the etched dentin 
is not overdried and desiccated.

An adhesive resin is applied to the 
dentin surface, air thinned, and light 
cured. It is important to note that 
the presence of an adhesive resin 
does not affect the ability of ions 
to diffuse from Activa BioActive-
Restorative to the demineralized 
tooth (dentin) surface. Studies by 
Sauro et al6 and others show that 
calcium, phosphate, and �uoride 

USE BIOACTIVITY WITH 
EXCEPTIONAL ESTHETICS
A demonstration of how using Pulpdent’s Activa 
Presto presents a new paradigm for the “Sandwich 
Technique” in restorative dentistry. [ by Robert A. Lowe, DDS ]

 HOW TO

 A universal, stackable, light cure composite that 
is strong, durable, wear and fracture-resistant, 

releases and recharges calcium, phosphate and 
�uoride, and is indicated for all classes of cavities

 The white dental �lling material is said to mimic the 
properties of natural teeth

 The material is esthetic, high-strength, and 
contains no Bis-GMA, Bisphenol A, or BPA 

derivatives
 Its chemistry is designed to penetrate and integrate 

with tooth structure for margin-free adaptation 

Activa Presto  

Pulpdent Corporation
800-343-4342  |  pulpdent.com

CIRCLE RS #21
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     This material 
[Pulpdent’s Activa 
Presto] also has 
the esthetic qual-
ity to match nano 
and microhybrid 
composite materi-
als and can be 
used for all ante-
rior and posterior 
applications.”

RESTORATIVE DENTISTRY
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RESTORATIVE DENTISTRYTECHNIQUE

ions pass through the bonding agent 
and deposit apatite crystals, which 
help prevent the degradation of the 
adhesive bond. 

Next, Activa BioActive-Restor-
ative is placed in the cavity and 
light cured, leaving approximately 
1 to 1.5 mm for the �nal layer of 
restorative material (Figure 4, page 
16). Activa Presto was chosen for 
the enamel replacement because 
it is a mineral-enriched universal 
composite material with a stackable 
viscosity that holds its shape. Its 
calcium-and-phosphate component 
and shock-absorbing ability mimic 
the properties of natural teeth.

The moisture-friendly resin facili-
tates the release and recharge of 
these essential tooth-building ions 
and creates nucleation sites and an 
environment favorable for both apa-
tite formation and marginal seal. 

After light curing, Activa Presto is 
highly polishable and maintains 
its luster. Figure 5 (page 16) is an 
occlusal view of the completed res-
toration on the occlusal surface of 
tooth No. 3.

Conclusion
An updated version of the sandwich 
technique has been demonstrated 
using materials that can help 
support the natural rebuilding 
process of diseased tooth structure. 
Although they provide �uoride 
to convert heathy apatite to �uor-
apatite, glass ionomers do not have 
calcium and phosphate availability 
to restore affected dentin back to a 
healthy, remineralized condition. 
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1. Preoperative occlusal 
view of tooth No. 3 shows 
compromised mesial margin.

2. Caries detection (Acteon; 
SoproCare) shows active caries 
lesion around a defective 
restorative margin on tooth No. 3.

3. Decay is visible upon removal 
of the defective restoration. 
The remaining affected dentin 
will be restored with calcium 
and phosphate ions that have 
been made available by the 

dentin replacement material 
(Activa BioActive-Restorative, 
Pulpdent Corporation).  

4. Occlusal view of tooth 
No. 3 after placing Activa 
BioActive-Restorative as a 
dentin replacement.

5. Occlusal view of the completed 
restoration after placing Activa 
Presto as the enamel layer. 
Note the anatomical form and 
high luster of Activa Presto.

AT A GLANCE
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Patient Presentation
A 40-year-old female patient presented 
with a primary concern of desiring a 
more harmonious smile and requested 
the most conservative treatment pro-
tocol possible. She was particularly 
unhappy with the small size of her 
maxillary laterals, teeth Nos. 7 and 
10, in relation to her central incisors, 
Nos. 8 and 9. Composite buildups 
were completed on these teeth several 
years earlier by a different clinician 
to address the patient’s concerns with 
her peg laterals. However, she was not 
completely satis� ed with the results, 
which was her motivation to have 
them redone.

Clinical Objective
The clinical objective of the case was 
a conservative smile rejuvenation. 
Because the patient worked for a 
dental company that manufactures 
composites, she was well-versed in the 
different treatment choices available 
to her and very insistent on the most 
unobtrusive treatment possible.

Treatment Plan
Instead of doing porcelain veneers that 
might have required some removal of 
healthy tooth structure, we chose addi-
tive dentistry with composite buildups. 
Although the actual case was a treat-
ment of 4 teeth (Nos. 7-10), this article 
focuses on treating No. 7 in particular. 
We treated the 2 central incisors with 
Kuraray Noritake’s CLEARFIL MAJ-

ESTY™ ES-2 Premium composite, 
shade A1 only. We treated the laterals 
with 2 shades of CLEARFIL MAJ-
ESTY ES-2 Premium composite: B1 
enamel on the lingual and the facial, 
and A1 dentin between those 2 layers.

Technique 
The preoperative photo shows the 
2 central incisors with tooth No. 9 
slightly more prominent in the facial 
aspect than No. 8 (Figure 1). 

We used a conservative facial 
buildup using a single composite shade 
to correct that, creating a uniform and 
balanced appearance of tooth Nos. 8 
and 9. After removing the old layers of 
composite buildup on the facial surface 
of the 2 peg laterals (tooth Nos. 7 and 
10), we lightly roughened the enamel 
surface as well.

Using a Brasseler USA® � ne dia-
mond bur, approximately 0.25 mm 
of tooth structure was removed at 
the gingival margins of tooth Nos. 7 
and 10 to provide a de� nitive gingival 
margin (Figure 2). Once we prepared 
the laterals for composite buildup, we 
placed a retraction cord around the 
gingival margin. Again, this case will 
focus on tooth No. 7, as the treat-
ment protocol for tooth No. 10 was 
the same. 

We placed polytetra� uoroethylene 
(PTFE) tape on the adjacent teeth, and 
35% phosphoric acid etchant liberally 
applied onto the facial of tooth No. 7 
(Figure 3). After 30 seconds, we rinsed 
the etch off, removed the PTFE tape, 
and placed CLEARFIL SE PROTECT 
BOND on the facial (Figure 4). Next, 
we placed putty on the lingual to allow 
an anatomical build-up of composite 
on the lingual shelf (Figure 5). We 

based the build-up upon a lab wax-up 
of the 4 anterior teeth. To accomplish 
the build-up, the composite was placed 
in the stent and pushed up on the lin-
gual of tooth No. 7, to allow the com-
posite to � ow into the desired facial 
shape and length. We then light cured 
the composite with the stent in place. 

We con� rmed the correct incisal 
length once the stent was removed, 
based on the incisal edge of the wax-up 
and stent. We then used an Almore 
International instrument to place the 
A1 dentin shade of composite on the 
facial surface (Figure 6), and a Com-
poSculp instrument from HuFriedy-
Group to place mamelons in the dentin 
layer of the incisal edge.

Because the patient had hypocalci-
� cation or white spots on her adjacent 
teeth, we used a small artist brush to 
add white tint to the incisal third of 
the dentin layer (Figure 7), which was 
then light cured. Next, we placed and 
smoothed a layer of B1 enamel with a 
sable brush to get the correct approxi-

mate shape (Figure 8). We then light 
cured the layer again.

We � rst used the polishing protocol 
� ame-shaped � ne diamond from 
Brasseler to get the general contour, 
then progress through a series of discs 
starting with a medium setting and 
ending with a � ne setting to get a more 
de� nitive shape, contour, and initial 
polish. Lastly, using a goat hair wheel, 
we applied polishing pastes in 3 pro-
gressively smaller grain sizes to achieve 
a high luster � nal polish (Figures 9-10). 

Conclusion
This case’s results were 4 extremely 
conservative composite build-up 
restorations that involved the removal 
of virtually no healthy tooth structure; 
only old composite. Then the patient 
was very pleased with the new esthetic 
results including improved shape and a 
natural shade that matched her neigh-
boring teeth. 

We chose Kuraray Noritake’s 
CLEARFIL MAJESTY ES-2 � owable 
and premium composite because of 
the ease of handling, proven long-term 
record of success in clinical applica-
tion, and its ease of polishability. 

ABOUT THE AUTHOR
Dr Morgan graduated from the University 
of Illinois School of Dentistry in Chicago. 
He studied the art of cosmetic dentistry at 
Baylor University, The Las Vegas Institute 
for Advanced Dental Studies, The Paci� c 
Aesthetic Continuum, and the University of 
Geneva in Switzerland.

Dr Morgan is a published author 
and international lecturer on cosmetic 
dentistry, conservative composite 
restorations, digital photography, and 
complex treatment planning. 

CREATE A CONSERVATIVE 
SMILE REJUVENATION ON A 
PATIENT WITH PEG LATERALS
Direct composite bonding using Kuraray Noritake’s CLEARFIL 
MAJESTY ES-2 Premium composite material. [ Michael S. Morgan, DDS ]

HOW TO

 Only composite with a VITA-approved shade 
concept

 Single shade placement technique due to light-
diffusion technology

 Long working time for easy sculpting with no 
slumping

 Light diffusion property similar to natural teeth
 Easy polishing with durable gloss

 Virtually no post cure color change

CLEARFIL MAJESTY ES-2 Premium composite

Kuraray Noritake
800-879-1676   |  kuraraydental.com

CIRCLE RS #24
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1. Preop: Peg laterals and centrals 
with previous composite build-up.

2. Roughing facial surface 
of tooth No. 7.

3. Etching of tooth No. 7 in 
preparation for composite buildup.

4. CLEARFIL SE PROTECT 
BOND (Noritake Kuraray) 
brushed onto facial surface.

5. Anatomical buildup of 
composite on the lingual shelf.

continued on page 20
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6. Kuraray CLEARFIL 
MAJESTY ES-2 Premium 
composite buildup (Dentin, 
shade A1) on facial surface.

7. White tint painted on facial 
surface to reduce the presence 
of existing hypocalci�cation.

8. Kuraray CLEARFIL MAJESTY 
ES-2 Premium composite 
(Enamel, shade A1) applied and 
smoothed with a sable brush.

9. Postop view of peg 
lateral tooth No. 7.

AT A GLANCE
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1. The light-diffusion of CLEARFIL MAJESTY ES-2 offers superior 
blending to tooth structure.

2. This system is very easy to select the accurate value level.

3. The opacity and translucency can be adjusted by using just an 
enamel and dentin shade (according to the Biomimetic Layering 
Technique). The enamel shade is used to replace enamel; the 
dentin shade is used to replace dentin.

There are 14 CLEARFIL MAJESTY ES-2 Premium Shades available. 
They are A1E & A1D; A2E & A2D; A3E & A3D; A3.5E & A3.5D; A4E 
& A4D; XWE & XWD; WE & WD. The syringes are 3.6 g each and 
the PLT’s are 0.25 g each. There are 7 combinations of enamel and 
dentin shades for a total of 14 shades.

HOW DO THE PREMIUM SHADES COVER 5 
VITA SHADES BY USING A COMBINATION 
OF AN ENAMEL AND DENTIN SHADE?
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BACTERIA ARE KNOWN AS  the most 
abundant form of life, living every-
where from 126,000 feet up in the 
stratosphere to 26,000 feet beneath 
the earth’s surface. These unicellular 
organisms are all around us, all over 
us, even in us, from our skin, nose, 
mouth, and throughout our gut, 
establishing a symbiotic relationship 
frequently referred to as our microbi-
ome. Dentistry’s greatest challenge is 
to control the bacteria and bio�lm that 
cause gum disease and tooth decay 
without negatively impacting the over-
all oral microbiome,  a key contributor 
to good oral and systemic health.

Theoretically, to balance the posi-
tive bene�ts of our microbiome and 
the adverse effects of undesirable local 
microbial contamination and bio�lm 
formation often associated with dental 
disease processes, one should focus 
on targeting the diseased area on the 
tooth and its supporting structures. 
Ideally, any approach should address 
both the immediate decay process 
and associated infection, as well as 
potentially provide some extended 
antimicrobial bene�ts to inhibit 
local reinfection or secondary car-
ies. FiteBac® Antimicrobial Cavity 
Cleanser with 2% K21, a proprietary 
antimicrobial, was developed with this 
concept in mind. 

Restorations, either direct with 
�llings or indirect with a crown and 
bridge, must begin with removal of 
existing decay to reduce or eliminate 
the channeling of bacterial infection 
to the pulp through the dentin tubules 
and create a surface we are capable of 
restoring. Class I restorations can be as 
easy and straightforward as presented 

here. Dentists also know the chal-
lenges of restoring teeth with extensive 
and deep decay and the associated 
invasion of oral bacteria into the tooth 
structure and the destruction of the 
underlying dentin and pulpal tissue.

Intended as part of the restoration/
dentin interface, FiteBac® copolymer-
izes with the dental bonding agents. 
Research shows this cleanser not only 
helps remove debris in carious lesion 
preparations, but also helps reduce the 
presence of dentally relevant organ-
isms within the prepared tooth struc-
ture while also penetrating exposed 
dentin tubules, allowing restorative 
bonding agents to tightly bind to the 
prepared dentin surfaces. Published 
research has shown FiteBac also 
inhibits endogenous dental protease, 
released during dentin etching, helping 
to stabilize the exposed collagen net-
work via inhibition of matric metal-
lopeptidase and cathepsin-K.1 

Clinical Case
Here’s an ideal Class I cavity prepara-
tion and antimicrobial restoration 
using FiteBac Antimicrobial Cavity 
Cleanser and our recommended resto-
ration method. 

First, isolate the tooth with a rubber 
dam and clamp (Figure 1). Inspect all 
crevices and groove areas for accessing 
decay (Figure 2). Remove all visible 
decay, then apply caries indicator 
(Sable™ Seek™ by Ultradent Products®) 
for 10 seconds to the rinsed and dried 
dentin (Figure 3). Thoroughly rinse 
and dry the cavity preparation and 
remove any visible stain or carious 
areas (Figure 4). Next, rinse, dry, and 
inspect the cavity preparation once 

more prior to etchant (Figure 5). Etch 
the preparation using the total-etch 
technique, with 37% phosphoric acid 
on enamel margins and all dentin 
surfaces for 15 seconds (Figure 6). 
Fully rinse with air and water for 15 
seconds (Figure 7) and then dry the 
cavity prep, leaving dentin surfaces 
slightly moist—dry but not desiccated 
(Figure 8).

Note that we apply FiteBac to the 
prepared dentin (Figure 9), which 
leads to the creation of an antimicro-
bial layer of K21 at the interface of the 
restoration and dentin, right where 
it’s needed. The cleanser penetrates 
the dentin tubules while also dissolv-
ing into the bonding agent (either 
total-etch, self-etch, or universal) and 
permanently becomes part of the 
interface once we cure the bonding 
agent (Figures 10-14). We recommend 
an air-only syringe for drying the 

restoration, bond, and cavity cleanser 
to prevent additional moisture from 
being introduced. 

Finally, tease up the injectable com-
posite (G-aenial Universal Injectable 
by GC America) which has highly 
thixotropic viscosity and stays where 
it’s placed to cover all exposed dentin 
to form a void-free seal (Figure 15) 
prior to composite restorative material 
placement. Suf�ciently apply, contour, 
and cure the �nal layers of A1 or B1 
composite (Figure 16). Polish with car-
bide burs, remove �ash with a scaler 
prior to rubber dam removal and bite 
adjustment (Figure 17). 

Figures A and B show, for demon-
stration purposes only, when FiteBac 
is placed on a glass surface and the 
solvent is left to evaporate. What is left 
behind, the K21 antimicrobial com-
pound, becomes a permanent part of 
the restoration/dentin interface.  

In summary, FiteBac Antimi-
crobial Cavity Cleanser helps 
approach several potential concerns 
you should be addressing during a 
composite restoration, including the 
destruction of residual bacteria on 
the prepared dentin, stabilization 
of the dentin against enzymatic 
degradation, and establishment of 
an antimicrobial layer at the dentin/
restoration interface to help address 
future microbial issues.  

REFERENCE
1. Gou YP, Li JY, Meghil MM, et al. Quater-
nary ammonium silane-based antibacte-
rial and anti-proteolytic cavity cleanser. 
Dent Mater. 2018;34(12):1814-1827. 
doi:10.1016/j.dental.2018.10.001

USE ANTIMICROBIAL CAVITY 
CLEANSER TO ADDRESS 
MICROBIAL CONCERNS 
FiteBac Antimicrobial Cavity Cleanser helps tackle several 
potential concerns dental professionals should address 
during a composite restoration. [ by Lincoln R. Fantaski, DMD ]

 HOW TO

 Created to provide antimicrobial properties at the site 
of a dental restoration, FiteBac Antimicrobial Cavity 

Cleanser is a 2% K21 QAS aqueous ethanolic solution 
for use on cavity prep sites

 The solution can remove debris in carious lesion 
preps and penetrate exposed dentin tubules, which 

is said to increase bond strengths to dentin while 
also helping to manage residual contamination of the 

restoration site
 The material can reportedly help eliminate and 

prevent recurrent decay beneath the restoration or at 
margins, extending the life of the prosthetic solution

FiteBac® Antimicrobial Cavity Cleanser 

FiteBac Dental
770-218-6221  |  �tebacdental.com
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1. The dentist isolates the tooth 
with a rubber dam and clamp.

2. Inspect all crevices and groove 
areas for accessing decay.

3. Remove all visible decay, 
then apply caries indicator 
(Sable Seek by Ultradent 
Products) for 10 seconds to 
the rinsed and dried dentin.

4. Rinse and dry the cavity 
preparation and remove any 
visible stain or carious areas.

5. Rinse, dry, and inspect 
the cavity preparation once 
more prior to etchant.

6. Etch the preparation with 
37% phosphoric acid on 
enamel margins and all dentin 
surfaces for 15 seconds using 
the total-etch technique.

7. Thoroughly rinse the 
cavity preparation with air 
and water for 15 seconds.

8. Then dry the cavity, leaving 
dentin surfaces slightly moist—
dry but not desiccated.

9. Generously apply FiteBac 
with a microbrush onto dentin 
surfaces with slight rubbing 
action for 20 seconds.

10. Any pooling of FiteBac can 
be removed with cotton pellets 

and then gently air-dried, leaving 
a moist-looking surface.

11. Apply universal bond with 
a microbrush to dentin for 20 
seconds with rubbing action 
that’s allowed to wet the etched 
enamel. Then gently air-dry the 
preparation for 5 seconds and 
vigorously dry it using air only for 
an additional 10 to 15 seconds.

12. Expose the preparation 
to a VALO™ curing light from 
Ultradent Products for 10 
seconds on high-power mode.

13. Apply G-aenial™ Universal 
Injectable from GC America to 
dentin �oor and manipulate it up to 
the enamel margins with explorer 
or probe to coat all dentin walls.

14. Apply, contour and 
suf�ciently cure the �nal layers 
of A1 or B1 composite.

15. Finally, polish the restoration 
with carbide burs, remove the �ash 
with a scaler prior to rubber dam 
removal and bite adjustment. 

A. FiteBac Cavity Cleanser 
placed on a glass surface, for 
demonstration purposes only.

B. After allowing the 
solvent to evaporate, the 
K21 active antimicrobial 
compound is left behind.
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TRADITIONALLY, DENTISTS WOULD HAVE 
to use several layers of composite 
material to � ll a deep preparation—
an inconvenient, time-consuming 
process that still didn’t produce the 
best results. But the introduction of 
bulk � ll composites has made these 
restorations easier, more durable, 
and more esthetic than ever before. 

Initially intended to � ll voids with one 
placement, bulk � lls have expanded 
to multiple indications, including 
anterior and posterior restorations, 
core build-ups, splinting, indirect 
restorations (including inlays, onlays, 
and veneers), restorations of deciduous 
teeth, extended � ssure sealing in 
molars and premolars, and the repair 
of defects in porcelain restorations, 
enamels, and temporaries. 

An important feature of bulk � ll 
composites is the materials’ ability to 
be cured and polymerized in 1 step, 
saving time for clinicians and their 
patients. These materials are also 
designed to be easier to handle and 
clinicians can readily � nd a material 
that best suits their work� ows for 
any indication. Read on to brush up 
on many of the bulk � ll composites 
that the industry has to offer.

BRUSH UP ON

BULK FILLS
[ compiled by Kristin Hohman ]
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Aura Bulk Fill 
• A nanohybrid universal high-strength composite 
• Delivers 5-mm depth of cure without the need for a 

capping layer and with low volumetric shrinkage
• Offers smooth, nonsticky handling for easy placement
• Firm packing for easy placement, keeps its 

shape after sculpting, and reduces � nishing and 
polishing time

• Universal shade covers most common tooth 
shades, minimizing errors and improving ef� ciency 
for the clinician

SDI Limited
800-228-5166 |  sdi.com.au
CIRCLE RS #27

SonicFill™ 3 Bulk Fill 
• Its SingleFill™ Composite System eliminates the 

need for placing a liner or � nal capping layer
• Improved adaptation and adhesion to the internal 

walls and margins
• Improved non-sticky handling for easier sculpting, 

� nish, and polishing
• Simple and easy extrusion during placement
• Up to 5 mm depth of cure
• Low shrinkage stress
• High � exural strength 

KavoKerr
KerrMarketing@kavokerr.com |   kavokerr.com
CIRCLE RS #30

ACTIVA™ BioACTIVE-RESTORATIVE
• Bioactive composite with a shock-absorbing resin 

matrix and bioactive � llers that mimic the physical 
and chemical properties of natural teeth

• Chemically bonds to teeth, seals against microle-
akage, releases calcium, phosphate, and � uoride

• More bioactive than glass ionomers
• More durable and fracture-resistant than composites
• Contains no Bisphenol A, no Bis-GMA, or BPA 

derivates
• Self-cure mode reduces the exothermic reaction and 

polymerization stresses and eliminates sensitivity 
caused by excessive heat and unpolymerized resin

Pulpdent Corporation 
800-343-4342 |  pulpdent.com
CIRCLE RS #28

everX Flow™

• A � ber-reinforced � owable indicated for dentin 
replacement in direct restorations and for core build-up

• Reinforces restorations and displays high fracture 
toughness 

• Fibers help prevent crack propagation through 
� llings and tooth structure to avoid failures

• Indicated for weakened or cracked teeth, espe-
cially after amalgam removal

• A very thixotropic viscosity which reduces slumping
• Available in 2 unique shades—the Bulk shade and 

the Dentin shade

GC America, Inc.
800-323-7063 |  gcamerica.com
CIRCLE RS #31

REVEAL® HD Bulk
• HD Filler Technology allows REVEAL HD to 

improve the predictability and durability of poste-
rior restorations

• Ease-of-use allows for simple and convenient 
placement of the composite in the prep

• Depth of cure ensures a solid restoration from the 
top-down

• Strong with exceptional handling that creates a 
quick, high-quality restoration

• Available in shades A1, A2, A3, and B1

BISCO, Inc.
800-247-3368 |  reveal.bisco.com
CIRCLE RS #29

Filtek™ One Bulk Fill Restorative 
• One-step placement restorative material designed 

for the posterior
• Unique optical properties and increased opacity 

with excellent adaptation and handling
• Designed to be placed in 1 increment up to 5 mm 

without layering or dispensing devices
• True nanotechnology results in superior wear 

resistance and excellent polish retention without 
sacri� cing depth of cure

• Available in capsule or syringe delivery in 5 
shades—A1, A2, A3, B1, C2

3M™

800-634-2249 |  3M.com/FiltekOne
CIRCLE RS #32
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM

Grandio®SO x-tra 
• Quick and esthetic posterior restorations
• Higher level of hardness on the surface, as well as 

at a depth of 4 mm
• Higher �ll content (86% by weight) and extremely 

low polymerization shrinkage (1.4% by volume)
• Excellent handling and simple high-luster polish-

ing procedure
• High shade stability
• Suitable for many indications, including Class I and 

II posterior restorations and Class V restorations

VOCO America, Inc.
888-658-2584  |  voco.dental.com
CIRCLE RS #33

Infinix Bulk Fill Flow
• Contains QASi™ antibacterial technology that 

maintains restoration integrity and protects against 
degradation by bacteria over time

• Designed to eliminate acid �uctuation that causes 
recurrent decay

• Low viscosity, high depth of cure composite
• Ideal for posterior restorations, which are more 

prone to recurrent caries
• QASi particles kill bacteria at the restoration-tooth 

interface and eliminate acid �uctuation that can 
cause recurrent decay

Nobio®

844-INFINIX  |  in�nix.com
CIRCLE RS #36

Estelite Bulk Fill Flow
• A low-viscosity, light-cured radiopaque composite 

resin that can be placed in 4-mm increments
• Incorporates radical ampli�ed photopolymeriza-

tion initiator technology, which facilitates shortened 
light-curing 

• Higher compressive strength, cavity adaptation, 
and lower shrinkage stress lead to more reliable 
restorations

• Excellent higher shade matching and higher opac-
ity and glossiness ensure greater esthetics

• Requires no capping layer of another composite for 
restorations up to 4 mm

Tokuyama Dental America
877-378-3548  |  tokuyama-us.com
CIRCLE RS #34

Beautifil-Bulk Restorative
• A metal-free material for bulk �ll posterior 

restorations
• Incorporates bioactive Giomer Technology, giving 

the material long-term ion exchange for antibac-
terial and acid-neutralizing effects to minimize 
problems caused by plaque and bio�lm

• A highly �lled material that offers wear resistance 
and low shrinkage at less than 1.7%

• 4 mm depth of cure and superior compressive and 
�exural strength for durability

• Available in tips and syringe, and comes in shades 
Universal and A

Shofu Dental Corporation
800-827-4638  |  shofu.com
CIRCLE RS #37

Fill-Up!
• A dual-cured �owable composite with antibacterial 

zinc oxide
• Placeable in a single step, assuring thorough cur-

ing and minimal shrinkage stress
• Produced in a Universal shade comparable to VITA 

A2/A3, providing excellent self-blend properties
• Suitable for bulk �ll posterior restorations, all Class I 

and II �llings, cavity lining, and core build-ups

Coltene
 330-916-8800   |  coltene.com
CIRCLE RS #35

Venus® Bulk Fill
• Self-adaptive handling eliminates steps and pro-

vides coverage of cavity �oor and walls
• Delivers a high depth of cure for polymerization of 

layers up to 4 mm
• Low shrinkage for long-lasting restorations
• High radiopacity for reliable diagnosis
• Suitable for Class I and II restorations up to 4 mm
• Primary teeth may allow just a single layer

Kulzer North America
800-431-1785  |  kulzerus.com
CIRCLE RS #38
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM
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Predicta® Bioactive Bulk
• Stimulates mineral apatite formation, triggering the 

release of a protective layer 
• Unlimited depth of cure ensures deepest resto-

rations will polymerize 
• Thixotropic viscosity for consistent placement and 

adaptation—low viscosity version available for a 
more �owable material

• Nano-�lled for durability, polishability, and esthetics
• Highly radiopaque
• Indicated for Class I, II, III, IV, and V restorations

Parkell
631-249-1134  |  parkell.com
CIRCLE RS #39

SDR® flow+
• Flowable bulk technology that �lls and provides 

cavity adaptation during placement
• Its technology lowers stress build-up, reducing the 

risk of gap formation during polymerization
• Allows for material to be placed in 4 mm incre-

ments without an additional liner, decreasing 
procedural time 

• Designed to self-level for up to 40% time savings 
over traditional layering techniques

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #40

Tetric EvoCeram® Bulk Fill
• Features Ivocerin, a photo-initiator that is more 

reactive than conventional initiators, resulting in a 
deeper cure

• Low shrinkage and low shrinkage stress for supe-
rior margins

• Nano-�ller technology for improved strength, high-
gloss polish, and low wear

• 3 universal shades for more esthetic options—
Universal A, B, and White

Ivoclar Vivadent, Inc.
716-691-0010  |  ivoclarvivadent.us
CIRCLE RS #41
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I
love technology! That probably 
seems like a silly thing to say; 
I mean, this column is called 

“Technology Evangelist” for crying 
out loud. However, even though most 
of you know me as the geeky type, 
I think my love of technology bears 
some explanation from time to time.

Our world is developing at break-
neck speed, and a lot of it has to do 
with the proliferation of technolo-

gies from all walks of life. We can 
now process information in ways 
that were dif� cult to even conceive, 
let alone accomplish, just 20 years 
ago. Things like DNA mapping and 
gene sequencing allow us to begin 
to bend science to our will as mortal 
human beings. We hold the sum of 
all human knowledge in the palms 
of our hands. We can reach out to 
almost anyone, anywhere on the 
planet, within a matter of seconds.

However, one of the problems that 
comes with all of this horsepower, 
as I like to refer to it, is the aspect 
of time. Everyone expects things to 
happen almost instantaneously and 

when it doesn’t, stress and negativ-
ism rears its ugly head. In dentistry, 
we have taken tremendous steps 
forward since I � rst entered the 
profession. Now, things can happen 
so fast, especially in the diagnostic 
aspect of the profession, that speed 
can sometimes be our enemy.

I grew up professionally when the 
internet was born and I found my 
love of problem solving and � xing 
things went hand-in-hand with 
any computerization challenge that 
came along. In those early days, I 
considered myself a hacker and I was 
pretty proud of that title. Getting 
computers and peripherals to do 

things they were not made to do 
helped feed my problem-solving 
appetite and brought my dentistry 
practice to heights I didn’t even 
know existed.

Now, as I look at what we’ve 
accomplished along with the speed 
and ef� ciency of digital work� ows, 
there isn’t a need to try and bend 
things in a brand new direction. We 
have almost an overabundance of 
ef� ciency. What I see now is not a 
need to hack devices, but we need to 
hack time.

Earlier this year, I was espousing 
using the downtime we all experi-
enced during coronavirus disease 
2019 (COVID-19) to better organize 
my practice and life. It was almost 
too easy in the early days of the 
shutdown to just watch Net� ix, but I 
hate wasting time.

Dentistry has a unique yin-yang 
aspect where issues of today cause 
an impact 6 months down the 
road. With that in mind, of� ces 
are now seeing that being closed 6 
months ago directly impacted the 
hygiene schedule as the critical next 
appointment could not be sched-
uled when the of� ce was closed. 
That gap in time has now come 
back around with a resultant nega-
tive effect.

So what do we do with this “extra 
time”? If our hygiene schedule is not 
utilizing its normal back-to-back 
appointments, what do you do with 
that to improve things for the next 
6-month cycle or with of� ce produc-
tivity in the short term? Doctors are 
very aware of the old adage “hygiene 
feeds the doctor schedule.” So let’s 
look at ways to take fewer hygiene 
appointments and hack that to make 
the of� ce more productive.

Hacking time to your advantage by increasing education 
and communication is a great way to reap the benefi ts 
of free time in your practice’s schedule.[ by John Flucke, DDS ]

What to Do With 
All That Time

JOHN FLUCKE, DDS

DENTAL TECHNOLOGY

     Now, things can 
happen so fast, 
especially in the 
diagnostic aspect 
of the profession,
that speed can 
sometimes be our 
enemy.”
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Educate, Educate, Educate
The most important part of what 
we do is to educate our patients. 
Patients who understand the mouth-
body connection and the concept 
of how the mouth operates, not as a 
bunch of individual teeth, but as a 
well-functioning machine made up 
of a series of important subcompo-
nents, make much better decisions.

One of the things that our work� ow 
ef� ciencies have done is to make us 
think that faster is better. Or the con-
cept that if we work more ef� ciently 
in hygiene, we can squeeze one more 
patient into the daily hygiene schedule. 
While this strategy will bump num-
bers in the short term, it only increases 
the numbers by one hygiene visit fee. 
My personal feelings on that type of 
a solution are to classify it as “penny 
wise and pound foolish” when consid-
ering the options available. 

Let’s say your of� ce charges $150 
for a continuing care appointment. 
Adding one more patient to the 

schedule easily increases your daily 
production but also decreases the 
amount of time for education that 
could result in a patient leaving so 
impressed with the practice that they 
schedule their entire family of 5. 
Education can also lead to patients 
understanding the need for compre-
hensive treatment, guiding them to 
improve their overall quality of life. 
Knowledge makes these events hap-
pen. Seldom does a patient simply 
walk into an of� ce and schedule 
some type of reconstruction because 
“it might improve my overall health.”

Instead of adding one more 
patient to the schedule, why don’t 
we look at what adding education 
into that slot can do. The one thing 
we need to work into the equation 
in our current environment is that 
we were struggling for a brief time 
to � nd adequate appointment num-
bers, so it’s not as easy as snapping 
your � ngers to � nd another appoint-
ment to add to the daily schedule.

Instead, adding education will 
bring much greater results.

Education Leads to Codiagnosis
When a patient is better informed, 
they make better decisions. This 
simple fact means that better deci-
sions lead to more overall productiv-
ity to the doctor’s schedule.

Suppose your of� ce features a 
patient monitor connected in a 
manner that allows the hygienist 
and doctor to share clinical images. 
In that case, there is no better time 
than now to take advantage of that 
technological capability.

Once radiographs and images are 
captured, there is truly no better way 

Premier Provider of Health & Safety Programs 
Serving the Dental Community for Over 25 Years

Having an expert assist in developing 
your Safety Management Program
is the best way to know if your business 
has a proper plan in place.

Learn more at: info.safelinkconsulting.com/
covid19-safety-management-dpr

▪ Patient & Staff Safety 
▪ CDC Guidelines | Infection Control
▪ OSHA & HIPAA Compliance 
▪ Virtual & Onsite Safety Consulting 
▪ Safety Training & Assessments 
▪ Customized Health & Safety Manuals

www.safelinkconsulting.com
Contact us: 770-205-6745 | 1-800-330-6003
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The Shofu EyeSpecial camera comes preprogrammed with multiple shot choices.
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to coach the patient than through 
showing clinical images on a high 
de�nition monitor and educating the 
patient on what those images show. 
In my opinion, the least utilized 
aspect of our hygienists’ expertise 
is education. These professionals 
are highly trained in the proper way 
to enlighten their patients, but the 
speed at which technology allows us 
to operate has reduced that aspect of 
their careers. 

X-Rays and Photos and Spectra, 
Oh My!
A picture is worth a thousand words 
and dental pictures may well be 
worth 10 thousand. That magical 
radiology monitor I referenced 
above doesn’t only allow educa-
tion on radiographs, but intraoral 
and extraoral images as well as 
advanced caries detection images, 
too. A relatively small investment 
in imaging hardware can quickly 
repay the investment through the 
incredible amount of information 
they relay to patients.

The best part of this is that the 
investment is not an extreme one, so 
it’s easily affordable, even for prac-
tices on a tight budget.

For intraoral images, I am 
currently recommending Mouth-
Watch® cameras. These USB 
devices provide remarkably sharp 
images for the price. Simply plug 
one into the operatory computer, 
update the driver, and start taking 
crisp, bright images. The price of 
$299 per camera makes them a no 
brainer. I have even gone so far as 
to keep a couple of backup Mouth-

Watch cameras in the of�ce just in 
case one breaks. I wouldn’t do that 
with a camera costing $3500, but 
MouthWatch makes backup hard-
ware a great idea. 

For extraoral pictures, I use the 
Shofu EyeSpecial camera. This 
remarkable camera is a phenomenal 
hybrid device that bridges the differ-
ences between affordable point and 
shoot cameras and their much more 
sophisticated sibling, the digital 
single-lens re�ex camera.

It comes preprogrammed with 
multiple shot choices such as “full 
face” versus “retracted smile” and 
many others. Simply tapping the 
type of pictures you want to take on 
the large, bright touchscreen causes 
the software to automatically change 
the needed settings so your photos 
come out perfectly every time.

The device has changed the pro-
cess of taking pictures from a time-
consuming and training-intensive 
exercise to a literal point and shoot 
experience. Among its other amaz-
ing features is the simple fact it can 
be wiped down with various surface 
disinfectants, which means it can 
be used by staff members wearing 
gloves. Many doctors have told me 
that they don’t take extraoral pho-
tos for the simple fact that it is too 
tedious. The Shofu EyeSpecial stops 
that objection dead in its tracks.

Visual Caries Detection
Over the last 10 years, the profes-
sion has seen a number of devices 
that allow doctors to take images 
that show caries. They each have 
their positives and negatives, but the 

best part is that every one of them 
enables images of caries to be pro-
jected on a monitor. 

Any of�ce looking to provide 
better communication while also 
providing better diagnostic accuracy 
would be well served by exploring 
this category of devices. Despite 
current training protocols, our 
profession has outgrown the sharp 
explorer diagnosis, and our patients 
are much better served by using 
devices that �nd carious lesions at 
their earliest appearance and allow 
us to either monitor, attempt rem-
ineralization, or restore these areas 
before they progress to the point of 
requiring large restorations.

Showing images on a monitor 
that can easily and clearly provide 
visual information to the patient 
has an incredible advantage over 
merely trying to explain our diag-
nostic processes verbally. Very 
rarely will patients not appreciate 
that we have located a problem at 
its earliest stages, especially when 
you can show them other areas in 
their mouth where large restorations 
are present because they couldn’t 
be detected until a large amount of 
tooth structure had to be sacri�ced.

Other devices, such as Air Tech-
niques CamX Spectra, DEXIS 
CariVu™, and Acteon Sopro, all have 
their strengths and weaknesses but 
should be explored when an of�ce 
wants to increase their diagnostic 
accuracy and patient communication.

Wrapping Up
Hacking time by increasing com-
munication is a great way to reap 

the bene�ts of free time in your 
schedule. The best part of this hack 
is that it is something you can turn 
to at any time when your schedule 
experiences a slowdown.

I’ve been practicing for a while 
now, and I’ve seen scheduling chal-
lenges across the board from not 
enough hours in the day all the way 
to openings in a schedule that seem 
to have no basis on any economic 
indicators. The one thing I’ve 
learned through these experiences 
is that the best way to deal with the 
slow times is to spend more time 
educating and communicating with 
patients and staff.

I feel one of the best things about 
our profession is that we get to spend 
signi�cant time with our patients, 
and that allows us to get to know 
them in ways that other profession-
als are not lucky enough to have. 
Sometimes I don’t need to focus 
on education per se, I just focus on 
getting to know my patients better. 
That may well be the best part of 
having more time than usual.  Hack 
the time to your advantage. You’ll be 
glad you did. 

ABOUT THE AUTHOR

John Flucke, DDS, is technology 
editor for Dental Products Report® and 
dentistry’s “Technology Evangelist.” He 
practices in Lee’s Summit, Mo., and has 
followed his passions for both dentistry 
and technology to become a respected 
speaker and clinical tester of the latest 
in dental technology, with a focus on 
things that provide better care and better 
experiences for patients. He blogs about 
technology and life at blog.denticle.com.

 The DEXIS CariVu™ is a compact, portable caries detection device that integrates 
seamlessly with VixWin™ Platinum Imaging Software. 

 With the MouthWatch intraoral camera you simply plug one into the operatory com-
puter, update the driver, and start taking crisp, bright images.
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Respond to Now. 
Build for the Future.

Give your practice and patients teledentistry options — 
because connected care will matter, no matter what comes next.

Learn more at mouthwatch.com/DPR

Schedule a brief demo or take advantage today of a 
free 30-day license with all setup fees waived.

877.544.4342

R R
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Information provided by Sodium Dental.

Repair Service Reduces 
the Need for Digital 
Sensor Replacement

• In 2011, Sodium Dental 
invented and made available to 
dentists the ability to have any 
model of sensor repaired

• Sensor repair requests start with 
a simple form, and sensors can 
be sent in for free estimates

• Sodium Dental repairs sensors 
using custom manufactured 
components to replace failed 
parts, which can actually 
improve the sensor’s durability

• Sodium Dental offers a 70% 
repair success rate, and cus-
tomers only pay for successful 
repairs

• The post-repair quality control 
process includes capturing 
18 x-rays with the sensor and 
reviewing the images for quality 
and consistency

• The average repair turnaround is 
just 4 days

• Sodium Dental follows up on 
all repairs to ensure ongoing 
success and offers ongoing 
unlimited warranty options

Digital x-ray sensors 
are constantly in use, 
moved between opera-
tories, and in and out 
of patients’ mouths, 
providing ample 
opportunities for them 
to break

Sensor warranties often 
provide limited coverage 
when sensors are damaged 
during regular use, leaving 
practices with the expense 
of purchasing a brand new 
replacement sensor.

Sodium Dental
800-821-8962  |  sodiumdental.com

CIRCLE RS #45

THE PROBLEM

THE SOLUTION

Digital Sensor 
Repairs

When digital intraoral sensors break and product warranties 
don’t cover the damage, Sodium Dental sensor repair 
services can get them working again. [ compiled by Noah Levine ]
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I
t’s an old joke that patients don’t like 
to visit the dentist. But new milling 
technologies mean both dentists 

and patients are saving time by not 
having to go for a second visit to place 
restorative elements.

A second delivery visit is usually 
not required for dentists who use 
PrograMill® One® from Ivoclar 
Vivident®, a milling chamber that is 
billed as the smallest, � ve-axis, smart 
milling machine. With this chairside 
milling system, a restoration can 
usually be prescribed, designed, 
manufactured, and placed within a 
2-hour window. 

“Most patients are very excited 
because it saves them a second visit,” 
says David M. Juliani, DDS, owner 
of a family and cosmetic dentistry 
practice in Rochester Hills, Michigan. 
“The goal is to have your of� ce as 
well-versed as possible in technology 
because your patients understand 
you’re doing the best for them.” 

Dr Juliani was a beta user of the Pro-
graMill One, which was  introduced 
in 2017. Today, he uses it in his own 
practice and trains others in the tech-
nology. He says the mill has addressed 
many problems with milling systems 
he has used previously. 

“My goal was to resolve some of the 
issues I’d had with other chairside mill-
ing systems, like marginal chipping 
and anatomical exactness,” he says. “I 
was looking to solve some problems 
that other systems didn’t.” 

The PrograMill One is unique in 
that it is a self-contained milling sys-
tem that does not require separate 
� ltration or suction units. It features 
a wireless design enabling it to be 
placed anywhere within a practice, 
and it can be operated via an app 
on a tablet or smartphone. Addi-
tionally, an LED light ring visually 
informs the user about the current 
processing status. 

“You can monitor it without having 
to physically be at the machine baby-
sitting it,” he says. 

One of the mill’s primary features 
is a block that moves around the tool, 
which improves � t and surface quality 
and shortens processing time. 

PrograMill® One®

Said to be the smallest 5-axis, smart 
milling machine, the PrograMill 
One combines high precision with 
industrial production quality. The self-
contained system does not require any 
separate � ltration or suction units. The 
PrograMill One can be operated via 
an app from a tablet or smartphone, 
while an LED light ring informs users 
about the current processing status. A 
camera within the unit captures all data 
on material and tool usage. 

Ivoclar Vivadent
716-691-0010  |  ivoclarvivadent.com 
CIRCLE RS #46

“It protects the material and the 
structural integrity of the crown,” 
he says. “It’s going to be very good at 
ensuring that you have a great result.” 

An innovative rotary grinding 
process and 5-axis turn-milling 
technology (5XT) offer minimal tool 
wear. A camera integrated within the 
mill automatically records all data on 
material and tool use, making mate-
rial management convenient. 

Dr Juliani estimates that about 
20% to 25% of dental practices use 
on-site milling systems. But he believes 
the PrograMill One will bene� t both 
large and small practices because it 
frees up dentists’ time and reduces 
other � xed costs, particularly for 
crown and bridgework. 

If a practice does 40 crowns a 
month using an outside lab, Dr Juliani 
estimates that it will require 20 hours 
of delivery time (based on a 30-minute 
appointment). According to Clinical 
Research Associates, those 30 min-
utes generate no revenue and cost the 
practice laboratory fees for the crown, 
about $100 in staff costs, and the cost 
of disposables and room turn-over.

That adds up and could cost $8000 
a month, not considering the lost 

productivity for a dentist and staff 
overseeing a patient’s second appoint-
ment—which could be an additional 
$7500 per month in lost revenue. 

“Being able to � nish a crown in 
one appointment  can save 20 hours 
down the line where you can be more 
productive, not only from a dental 
standpoint, but from an overhead 
perspective,” Dr Juliani says. “You’re 
saving on those overhead costs that 
go along with those 20 hours when 
you’re not generating any revenue.” 

According to Dr Juliani, he still taps 
into the expertise of a laboratory for 
complex cases. 

“In certain cases, I still send things 
to the lab, but I’m sending them digi-
tally, not with analog impressions,” 
he says. “In certain cases, you’ll need a 
lab to � nalize things, such as an occlu-
sion or a bite problem.” 

Dr Juliani says the on-site milling 
process has helped his interactions 
with labs. “I have probably a better 
relationship with the lab than ever 
because I have the ability to have 
immediate communication with them 
right away,” he adds, while the patient 
is still in-of� ce. 

Training a dentist and staff on the 
system takes about 2 days, Dr Juliani 
says. Usually, Ivoclar Vivadent would 
offer the training off-site, but due to 
SARS-CoV2 virus, other training 
methods are provided, such as video 
tutorials and Zoom meetings. Ivoclar 
Vivadent offers proactive post-sales 
support through a dedicated customer 
advocate, and the company also offers 
software updates as new features are 
needed. 

The PrograMill One from Ivoclar Vivadent is a milling machine 
that’s effi cient for patients and clinicians. [ by Annemarie Mannion ]

DAVID M. JULIANI, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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Milling Made Simple
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U
sing 2D radiology in her 
practice left orthodontist 
Maria Atique, DDS, with the 

feeling she was missing important 
information that could bene� t her 
patients. That’s when Dr Atique 
began researching CBCT imaging to 
add to her of� ce.

“I’d been wanting to switch to 
3D imaging for years because I 
think I can better diagnose my 
patients. CBCT images provide far 
more detailed information than 
conventional 2D radiographs,” 
says Dr Antiqu. “For example, 
supernumerary teeth, the position of 
impacted teeth, aveolar boundaries 
conditions—2D x-rays just don’t 
pick up all those details. 

“So, I started looking at all the 
companies that have the CBCT and 
asking [other] practitioners which 
ones will be the best option,” Dr 
Atique continues. “They said, ‘Oh 
now the Planmeca Viso is coming out. 

If you’re going to buy a new one, just 
get the best one in the whole series.’’’

That recommendation encour-
aged her to take a closer look at 
Planmeca’s Viso G7, and she eventu-
ally added the unit to her practice in 
northeastern San Antonio, Texas. 
Now, with CBCT imaging, Dr 
Atique is able to get a better under-
standing of her patients’ conditions.

“When we have a new patient 
come into the of� ce for the � rst 
time we take a CBCT x-ray. From 
that, I can render a panoramic x-ray 
and the lateral cephalometric and 
look at the 3D images,” Dr Atique 
says. “Then I get together with the 
patient and we’ll review everything, 
do the diagnosis, and make the 
treatment plan.” 

This allows Dr Atique to offer 
convenient appointments for her 
patients. She is able to make com-
prehensive diagnoses and discuss 
treatment options during the consul-
tation, she says. This is a big win for 
patients because it provides for more 
predictable treatment planning, 
more ef� cient patient education, and 
improved treatment outcome and 
patient satisfaction, Dr Atique says.

Planmeca Viso™
The Viso CBCT line is available in 2 dif-
ferent units with the same features—
the G7, which has an adjustable 
volume size between 3x3 and 30x30 
cm, and the G5, which supports vol-
ume sizes between 3x3 to 20x17 cm. 
The Viso features virtual � eld-of-view 
positioning that’s controlled directly 
from the unit’s panel using integrated 
cameras for a live patient view. Its 
25x30 cm sensor offers a wide range 
of clinical uses, from single tooth to full 
skull. Planmeca ProFace® utilizes the 
Viso’s 4 built-in cameras and LED light 
strips for highly-detailed 3D images. 
The Planmeca CALM™ movement 
correction algorithm eliminates the 
need for retakes by canceling the 
effects of patient movement. Both 
CBCT units offer Ultra Low Dose™

imaging protocol, exposing patients 
to lower levels of radiation without 
sacri� cing image quality.
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Several features of the Planmeca 
Viso really set the unit apart, Dr 
Atique says. Planmeca’s CALM™ 
technology corrects patient movement 
and allows her to take sharp images, 
even with her pediatric patients.

“We have young patients and 
for the little ones…it’s harder for 
them to stay still,” she says. “But 
with Planmeca CALM, I don’t have 
to worry about retakes, which is 
handy for my little patients.” 

The Viso’s footprint is also smaller 
compared to other large � eld-of-view 
systems, Dr Atique says, and it � ts 
perfectly in her of� ce.

The Planmeca Viso also allows 
Dr Atique to recognize problem 
areas outside of the mouth, she 
says—something that helps her 
focus on her patients’ overall health, 
not just their oral health.

“Even though patients come 
to the of� ce concerned about 
the alignment of the teeth, I not 
only look at their teeth, but also 
at their facial structures. In my 
practice, it’s important to evaluate 
a patient’s breathing and orofacial 
muscle balance,” Dr Atique says. 
“Airway issues can be caused by 

several factors, such as underdevel-
oped jaws, issues at the nasal cav-
ity, orpharynx, and larynx. Now, 
with CBCT, I can better evaluate 
these areas and refer patients to 
other specialists.”

Training her team on the Plan-
meca Viso was crucial, Dr Atique 
says. A Planmeca representative 
spent a day with Dr Atique’s team, 
which she said was invaluable and 
her team was able to begin operat-
ing the Viso easily. 

The Planmeca Viso has helped 
Dr Atique stand out from other 
practices in her area because she 
can offer more complete appoint-
ments and begin treatment plan-
ning on day-1.

“It’s very common in orthodon-
tics for patients to get a second opin-
ion. Because the CBCT images give 
me the opportunity to have a com-
prehensive evaluation of the patient, 
I think that gives me an advantage 
over other practices that have a 
more limited exam,” she says. “The 
patients also see that we use the 
latest technology and they decide to 
start treatment with us instead of 
going to another of� ce.” 

The Planmeca Viso™ CBCT system allowed one 
clinician to round out her practice. [ by Kristin Hohman ]

Adding the missing piece

MARIA ATIQUE, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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O
f all the ways that coronavirus 
disease 2019 (COVID-19) 
has rewritten expectations for 

2020, new safety protocols tend to 
grab the most headlines. However, 
there is a story that doesn’t grab the 
“front page” as often but is quietly 
making its way into not only dental 
journals but mainstream national 
media:1,2 Tooth grinding. 

Between COVID-19, the economy, 
and the election, people are carry-
ing immense stress and anxiety. In 
her piece for The New York Times, 
Tammy Chen, DDS, suggests that 
this stress leads to clenching and 
grinding, which can damage teeth.2 

She also points out how working 
from home—at a couch or stool 
instead of a desk—can lead to awk-
ward body positions and ergonomics 
that also contribute to grinding 
problems at night. According to Dr 
Chen, the insomnia many people 
report at this time is also an issue, 
as stress can lead to a “battle-ready 
state of arousal, instead of resting 
and recharging. All that tension 
goes straight to the teeth.” For these 
reasons, Dr Chen reports having seen 
more tooth fractures in the last 6 
weeks than in the previous 6 years.

In a September interview with 
CTV News, Kal Khaled, DDS, 

president of the Ontario Alliance of 
Dentists, summarized the issue, stat-
ing, “[Tooth] decay is accelerated by 
stress, and poor life conditions, such 
as not sleeping or eating well. Need-
less to say, teeth have taken a beating 
over the last few months.”3

A High-Tech Solution
We are fortunate to live in a time 
where technology is available to 
help manage this problem in a way 
that builds trust and con�dence 
with our patients.

Bravrr BruxRelief, a 2020 Cellerant 
Best of Class Technology Award win-
ner, is a wearable diagnostic system 

that features patented sensors for 
monitoring temporalis muscle activity 
from clenching and grinding behaviors 
associated with bruxism. It provides a 
simple way for clinicians to diagnose 
and document a patient’s bruxing 
activities, tracking patient muscle 
activity during sleep.

Typically, a patient will wear the 
BruxRelief headband and sensors 
for a 3-night assessment done in their 
own home. Data from the sensors is 
sent to a connected smartphone app 
that posts the information to a secure 
cloud where it can be accessed almost 
instantly from anywhere by the patient 
and the clinician.

The data captured by the system 
provides a picture of the frequency and 
duration of temporalis muscle contrac-
tions while the patient sleeps. After 
the assessment, the data can be used 
to convince the patient of the need 
for a nightguard or other treatment 
approach. The company eventually 
plans to add biofeedback capabilities 
to help provide cognitive-behavioral 
training and muscle reeducation to 
reduce or eliminate pain from involun-
tary clenching and grinding of teeth.

Your solutions to bruxism or 
cracked teeth may vary, but BruxRelief 
puts you in a position to be a problem 
solver in an uncertain time and offer 
some relief in the midst of sleepless 
nights. In my book, that is technology 
at its best—bringing innovation to 
bear in a way that informs clinical 
solutions and also creates a deeper 
relationship and sense of trust between 
clinicians and their patients.

I encourage you to go to bruxrelief.
com and do some research into the 
product, but the takeaway here is that 
a data-driven, arti�cial intelligence-
powered device is now available for 
at-home assessment. In a world full of 
stress, here’s a solution that can make 
your patients’ lives a little easier. 
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Solutions for today’s dentists facing more stress-induced  
bruxism than ever before.

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

A New Meaning 
Behind the Daily Grind
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Dental implants are a part of your practice—just not as much they could be. [ by Terri Lively ]

WHY I SAID YES TO

IMPLANTS

DENTAL SPECIALTIES IMPLANTS    TECHNIQUE    CASE STUDY    

36  |  DENTALPRODUCTSREPORT.COM  |  November 2020

DPR1120_036-040_Second Feature- Implants.indd   36 10/28/20   10:52 AM



D
ental implants present an 
excellent treatment oppor-
tunity for many of your 
patients. So, why aren’t more 

patients accepting the treatment? 
With the right tools and knowledge, 
it’s possible to overcome patient 
fears and concerns and deliver the 
best implant treatment possible. 

Choose Your Implant Supply 
Partner Wisely
When Brady Smith, DDS, was in 
college, his Xbox broke. Broke 
himself, he needed to � x it because 
he couldn’t afford a new one. 
Unfortunately, the screws Dr Smith 
needed to remove to � x it were 
neither Phillips nor � athead. He had 
to buy a special screwdriver because 
the tools he had made the job impos-
sible. However, according to Dr 
Smith, once he had the right tools, it 
was not only possible to � x the Xbox 
but also simple. 

“As far as treatment planning 
goes, I think dentistry is the same,” 
says Dr Smith, host of the podcast, 
“Drilled.” “All of a sudden, your 
con� dence goes way up when you 
know you have the tools to put an 
implant there.”

In other words, Dr Smith says 
when you have the right tools, you 
have con� dence in your treatment 
plan. He bases his relationship with 
implant providers on his faith in 
their devices. 

“One person might say, ‘I can’t 
put an implant there.’ Another per-
son might say, ‘I can,’ because they 
have more con� dence in the tools 
and materials that they have at their 
disposal,” he explains.

According to Dr Smith, patients 
have to accept the treatment plan, 
which is different with many factors 
that go into it. However, he thinks 
con� dence plays a massive role in 
that as well. Treatment planning 
with con� dence allows for deliver-
ing a plan with con� dence.

“I can also tell you that without 
con� dence, your patient will run the 
other direction,” he says. “You bet-
ter come into the operatory ready to 
convince people that you know what 
you’re doing.”

Dr Smith is a general dentist who 
has been placing implants for the 
past 8 years. He places between 300 
to 400 implants in his Vancouver, 

Washington practice. He says that 
in addition to feeling con� dent that 
patients are in good hands for their 
implant surgery, patients want to 
know 2 things: 

1. Am I getting a reasonable price 
without sacri� cing quality?

2. Is it going to restore my tooth?
“One of the most common ques-

tions I get in my of� ce is, ‘Why is 
there such a difference in pricing 
amongst implants?’ Different 
implants cost different amounts. You 
want an implant partnership that has 
reasonably-priced materials, so you 
don’t have to pass those costs along to 
patients,” Dr Smith says. 

Dr Smith is happy with his 
implant partnership. He started 
using implants from Ditron Dental 
USA 6 months ago for the pricing, 
assortment of products, materials 
to choose from, and its surgical 
kits’ user-friendliness. Also, Ditron 
Dental is helping Dr Smith with the 
Halo Dental Network, a nonpro� t 
organization that is helping under-
served patients with full-mouth 
restorations by dentists who donate 
their time and materials. Dr Smith is 
the CEO and recruits dentists from 
across the country to commit to one 
free case a year to change the life of 
a patient who otherwise wouldn’t 
have access to treatment. 

Cost is a signi� cant patient con-
cern. However, patients and dentists 
don’t want to sacri� ce quality for a 

lower cost. Dr Smith says dentists 
want the highest quality product 
they can get at the lowest price.

“In my experience, Ditron Dental 
comes through on that,” says Dr 
Smith. “They are super reasonably 
priced, and the quality of the prod-
ucts is outstanding.” 

According to Dr Smith, dentists 
who haven’t yet started implant 
dentistry should start now. People 
actually come to a dentist seeking 
implants, which is not true of other 
restorative treatments. 

“They don’t come in and say, 
‘I’ve been looking forward to 

getting a root canal. What’s your 
price on that?’” Dr Smith says. 
“Implants are a big-ticket item that 
our patients want. It’s about supply 
and demand—and there’s a huge 
demand for it out there.”

However, dentists don’t want to 
do implants to serve new patients 
that inquire about it; you want to 
place implants for your current 
patients, he says. Most patients don’t 
want to go to a specialist. They want 
to receive treatments with you. So 
when dentists can provide implants 
for them in the same building, 
patient acceptance rates and satis-
faction increase. 

“And it’s not just the patient 
acceptance of that 1 patient,” Dr 
Smith explains. “It’s their friends 
and family, too.”

Dr Smith advises dentists not to 
get too stuck in a rut with their mate-
rials. Keeping an open mind and 
trying other materials can improve 
patient experience and clinical out-
comes. Dr Smith thought he would 
have used the � rst implant system he 
tried forever because he loved it that 
much. However, that � rst system 
also inspired thoughts about how he 
could improve the procedure. Over 
time, he has used several implant 
systems, without regrets. 

“Some materials are better than 
others,” Dr Smith says. “If we never 
seek to try new things, we’ll never 
know how easy things can be for us.”

DENTAL SPECIALTIESIMPLANTS

The MPI System from Ditron Dental uses its unique Spherical Helix Chamber, designed to promote wound healing and bone formation.
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they’re doing…
and more peace of 
mind coming into 
the procedure.”
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Seeing is Believing
Rob Gochoel, vice president of Sales 
for PreXion, a manufacturer of 3D 
cone beam computer tomography 
(CBCT) imaging systems, says 
3D imaging is like a road map for 
implant restoration, which is excel-
lent for patient education. The imag-
ing software helps with treatment 
planning by allowing the dentist to 
show the patient their CT scan and 
explain what the implant will look 
like after surgery. 

“It helps provide a patient with 
a high level of con�dence that the 
dentist knows exactly what they’re 
doing in terms of placement and 
more peace of mind coming into 
the procedure,” Gochoel explains. 
“The CT scan takes any guesswork 
out of the surgery since it shows the 

dentist exactly where the implant 
will be placed.”

Patients who haven’t gotten 
an implant do not know what to 
expect. Depending on where the 
patient is in the process, 3D imaging 
gives them a way to see the �nished 
product, Gochoel says. Seeing it can 
help the patient feel comfortable 
moving forward with the implant 
treatment, which can be a signi�cant 
out-of-pocket investment because 
insurance often does not cover much 
of the expense, he adds.

“Taking that a step further, it 
shows them what their investment 
in the implant is really paying for,” 
Gochoel says. “There is also soft-
ware available that will show what 
the restoration will look like. Now, 
it’s not a 100% representation of the 

�nal restoration, but it’s close.”
The PreXion software has a library 

of more than 100 implants from vari-
ous manufacturers. Dentists can try 
different sizes based on the measure-
ments and their preferred implant 
manufacturer, Gochoel explains. 
The software aids the dentist by 
accurately measuring the implant 
site. The software design also allows 
the dentist to show patients how the 
implant will appear in their jaw.

Once the software determines 
the implant size, PreXion’s bridge 
software can enhance the digital 
work�ow. PreXion partners with 
3D Diagnostix (3DDX), a company 
based in Massachusetts, so dentists 
can send their images directly 
through the software for radio-
logical interpretation to con�rm the 
treatment plan or create a surgical 
guide. Guide creation is becoming a 
popular option, Gochoel says.

“There is no guesswork involved, 
no measurement on the day of the 
actual surgery because they use 
the guide to create the site for the 
surgery itself,” he says.

Some practices want to print the 
guide themselves on their 3D print-
ers. 3DDX can send the STL �le so 
that they can. Gochoel says that 
the idea was to make the work�ow 
as easy as possible for the dentist 
to do the planning and production 
through a single platform so that the 
doctor can maximize ef�ciency. 

“They can plan the implant sur-
gery and they know exactly where 
it is going into the bone,” he says. 
“And it can create faster, more ef�-
cient surgery with a more consistent 
outcomes as well.” 

Dentists should determine what 
kind of implant dentistry they want 
for their practice, according to 
Gochoel. Whether it’s single-unit 
implants or multi-unit placement, 
clinicians should build long- and 
short-term plans to attract and 
work on those types of cases, he 
says. An essential component of 
the plan would be assessing what 
the dentist feels comfortable with 
regarding implant surgery and what 
they need more training to accom-
plish. Gochoel says there are many 
resources available, from PreXion 
and other entities. 

“Organizations like the American 
Association of Implant Dentistry 

and independent or company-
sponsored implant training centers 
will help them create a plan for the 
type of implant dentistry they want 
to do,” Gochoel says.

Be Robotic in Your Approach
Jody Grif�n II, DDS, said yes 
to implants because his patients 
wanted him to handle the surgery 
rather than go to a specialist. Today, 
he takes the implant cases for his 
group practice in Knoxville, Tennes-
see. He has been placing implants for 
18 years out of his 20-year career.

Describing himself as a “tinkerer” 
and a “gadgeteer,” he has been using 
the Yomi Dental Robotic System by 
Neocis for the past year. Robotic 
placement technology was appeal-
ing to Dr Grif�n because it built 
on guided surgery’s strengths of 
accuracy and ef�ciency. Dr Grif�n 
says it even surpasses them. The 
technology is also faster and more 
cost-ef�cient, which bene�ts both 
the patient and the clinician. 

“Plus, it’s cool when you see it in 
action. It takes your breath away for 
what it’s capable of doing,” he says. 

When Dr Grif�n explains the 
technology to patients, he compares 
it to the user experience between 
mapping software on the smart-
phone versus a Tomahawk missile. 
According to him, phone mapping 
software can tell you where to turn, 
but you can still miss the turn or 
sway too wide and damage the car.

“But a Tomahawk missile, once 
the military points that thing, it goes 
to the point of attack, and it does not 
vary. That’s the difference between 
a navigation-type system and haptic 
guidance; you can’t veer off the plan, 
and so there’s no room for error,” Dr 
Grif�n explains.

Robotic technology takes the 
human mistake component out of 
the equation. When humans move 
around the patient, Dr Grif�n 
explains, it changes how you see 
things. 

“The robot only sees the jawbone 
and the implant and where it’s sup-
posed to be,” he says. “So, it does not 
change its bearings from that plan.”

According to Dr Grif�n, one of 
the most signi�cant issues with a 
general dentist placing implants is 
deciding whether one can provide 
the care that is equal to or greater 
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than a specialist. However, because 
there is no specialty for implants, 
general dentists need to consider 
all the dental surgical specialties. 
In response, he says guided surgery 
became increasingly popular for 
general dentists over the years, not 
only for the accuracy they provide 
regarding implant placement, 
but also for patient safety and 
experience.

“From a patient standpoint, they 
view any health care professional 
on the cutting edge of technology 
as a leader in their �eld, so there is 
a marketing aspect of it, also,” Dr 
Grif�n says.

One of the most signi�cant 
bene�ts to taking on implants is that 
he no longer had to refer many of 
his implant cases to specialists, Dr 
Grif�n says. He felt that his patients 
didn’t like a new practice experience 
and were more comfortable having 
the surgery in their “dental home.” 

“Also, I wanted to control the case 

from start to �nish and not rely on 
somebody else not in my of�ce who 
I don’t have direct communication 
with,” says Dr Grif�n. “It’s a little 
bit different now with digital. You 
can certainly plan cases digitally and 
share that information, but I didn’t 
have that 18 years ago.”

While Dr Grif�n says his practice 
had high implant treatment accep-
tance rates before incorporating the 
Yomi Dental Robotic System, the tech-
nology helped in a few different ways. 

First, his practice is aware that 
implants are a high-ticket item for 
many patients, so they work to make 
them within reach for all patients. 
The technology’s ef�ciency allows for 
more wiggle room in what they charge 
because of the chair time they save. 

The safety factor also increases 
patients’ comfort level with moving 
forward with the treatment faster, 
rather than “thinking about it” 
�rst. Also, the technology itself 
has attracted new patients to the 
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practice because theirs is the only 
practice in the state of Tennessee 
using robotic placement. 

“I get to hang my hat on that for a 
little bit—until they sell another one 
down the street, Dr Grif�ns says.

Building Patient Con�dence by 
Including Them in the Plan
Michael Young, DDS, didn’t always 
have 3D imaging and printing 
available in his Sterling Heights, 
Michigan, practice. He used to have 
an all-traditional analog work�ow. 
Back then, Dr Young referred every-
thing out for his implant placements, 
which took a lot of time, reliance on 
patient compliance, a feeling of the 
loss of control, and accrual of high 
external expenses. 

Since investing in his intraoral 
scanner, the Planmeca ProMax® 

3D Classic imaging system with 
Planmeca Romexis® software and 
3D printer, he can do everything in 
his of�ce, including printing the sur-
gical guide. Using this technology, 
Dr Young also knows right away if 
the patient is even a candidate for 
implants and whether or not he’ll 
need to do a bone graft. 

“Because I planned the entire case 
three-dimensionally, there are no 
surprises,” says Dr Young. “I can 
print my own surgical guide and, the 
day of surgery is not nearly as stress-
ful. It’s actually enjoyable.”

Enjoyable was not always how 
Dr Young would describe placing 
implants. When free-handing 
implant placements, he worried 
the post-procedure x-ray would 
show the angulation was off. Using 
a surgical guide made a signi�cant 
difference for him. 

“I know where it’s going to be. I 
don’t worry about it being off or too 
close to another tooth,” he says. “It’s 
going to be where I planned it based 
on that 3D image and the library and 
software.”

According to Dr Young, when he 
didn’t control the process, the surgi-
cal guide could cost hundreds of 
dollars and take weeks. Now, with 
the technology right in the of�ce, he 
can do it the same day. 

“I keep control of the case. The 
cost is way lower, and it’s way more 
ef�cient,” he says. 

He describes having the implant 
library and Planmeca Romexis soft-

ware in his of�ce as game changing. 
Because all the software comes in 
one platform, he can plan the whole 
case on one computer within one 
software. All components integrate 
from the intraoral scan data to the 
3D image. 

“I don’t have to export the �le to 
another third-party software,” Dr 
Young says. “It’s all right in there. It 
makes it a lot easier, and I don’t have 
to pay to export the �les anywhere.”

Dr Young says this technology 
also improves patient education. 
With the Planmeca Romexis soft-
ware, the team can bring up any 
image in any room. When he enters 
the room, he brings up the image, 
sometimes on his laptop, and plans 
the case with patients. 

“I show them how I go into the 
implant library, pick the implant and 
put it right on the jaw and move it 
around,” Dr Young explains. “They 
see what I do, and it has a huge 
impact on patient acceptance.”

That isn’t all patients can see; the 
image will show if there is enough 
bone to place an implant, as well. 
Dr Young can show patients why 
they might need a sinus lift. He also 

offers them the surgical guide and 
explains how and why the guide 
will make their surgery appoint-
ments easier. He says it is especially 
helpful with patients who have 
a terrible impression of implants 
after hearing stories about implants 
failing or bad experiences during 
surgery from other people. These 
skeptical patients like the level of 
detail Dr Young shares with his 
technology. 

“It builds con�dence with the 
patient. They feel better about the 
process,” Dr Young says. 

Another thing he likes about 
his system is the ultra-low-dose 
radiation the Planmeca system 
provides. It minimizes exposure to 
his patients without compromising 
on image quality.

“When I come back into the room, 
and I am planning the case on the 
computer, I tell patients, ‘This image 
was less radiation than the images 
we take here in the operatory using a 
sensor,’” Dr Young says. 

According to Dr Young, the 
majority of his implant placements 
tend to be single restorations. He 
thinks the key to having a successful 
implant placement process in your 
practice requires 2 things: Compre-
hensive education and investing in 
the right technology.

He is not a fan of taking a 1-day 
course and then placing implants. He 
recommends comprehensive training 
courses with lots of hands-on learn-
ing. He also suggests taking advantage 
of all the educational opportunities 
available from manufacturers, peers, 
and online resources. 

“To be successful, you also need 
to take advanced courses, such as 
bone grafting and sinus lifts, to get 
comfortable with it,” Dr Young says. 
“And in the beginning, refer the 
dif�cult cases out until you get more 
experience.”

Dr Young says he understands 
that some dentists are reluctant to 
make a large technology investment. 
However, if dentists are outsourcing 
these parts of the implant process 
because they don’t have the technol-
ogy in-house, they miss a signi�cant 
opportunity for increased produc-
tion from these procedures. 

“If you’re doing enough of these 
cases,” he says, “it’s silly not to have 
it.” 
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 Neocis’ Yomi Dental Robotic System offers procedure planning, augmented anatomical visualization, and Haptic guided surgery.
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To everyone who participated 
in Bid For Smiles this year, 

THANK YOU!

Did you miss your chance to bid? You can still help us eliminate su�ering from pediatric dental 

disease and improve quality of life for underserved children. Visit AmericasToothFairy.org
to make a tax-deductible donation, ...because every child deserves a healthy smile.® 

AN ONLINE AUCTION

BENEFITTING AMERICA’S TOOTHFAIRY

20 20

Proceeds will provide our nation’s most vulnerable kids with preventive 
services to protect their teeth from decay, opportunites to learn how to 

keep their smiles healthy, and best of all, a new reason to smile.

DON’T MISS OUR NEXT ONLINE AUCTION: MARCH 19-26, 2021
Register at BidForSmiles.org to receive reminders.

YOU MAKE US SMILE!

Thank you to our sponsors:

Interested?  Circle Product Card No. 49

DPR1120_041_American Toothfairy_FP AD.indd   41 10/22/20   11:30 AM



ACCURACY MATTERS. Dental 
implants are the preferred treatment 
modality for replacing missing teeth. 
Fifteen thousand dental specialists and 
150,000 general practice dentists place 
nearly 4 million implants annually in 
the United States. It has been shown 
that the accuracy of implant placement 
directly in� uences prosthetic results.1-3

Understanding this, several tech-
nological advances have increased 
the accuracy of implant place-
ment, starting with the use of 3D 
cone-beam computed tomography 
(CBCT) scanning to facilitate three-
dimensional planning.4 As a result, 
static guides and dynamic navigation 
have both improved the accuracy of 
implant placement compared to free-
hand techniques.5-9

The use of static guides is some-
times limited by the patient’s range of 
mandibular motion. In addition, each 
step of preparing a static guide, such 
as impression or scanning, pouring 
or milling model, 3D CBCT scan, 
planning, materials used to fabricate 
guide, and placing guide channel has 
potential errors. With robotics, there 
is a reduction of potential errors. 

More recently, haptic robotic 
guidance for both bone preparation 

and implant placement provides the 
accuracy of static guides, along with 
the added advantage of intraoperative 
plan adjustment, full visualization, 
proper irrigation, and the use of stan-
dard drill equipment.10 With robotics, 
full 3D planning is performed that 
allows virtual enhanced visualiza-
tion of critical anatomical structures. 
The plan is implemented using haptic 
robotics, which provides physical, 
visual, and audio feedback to guide 
the surgeon during the digital plan’s 
execution to the desired location, 
angulation, and depth.

It is important to note that with 
robotic implant preparation and 
placement, the surgeon is physically 
constrained to drilling at the planned 
location, orientation, and depth while 
still given the ability to adjust this 
plan intraoperatively if needed. 

A Patient and the Plan
A 23-year-old man presented with 
symptomatic tooth No. 9, which 
had previous endodontic treatment 
following a traumatic injury. An 
endodontic evaluation revealed a 
poor long-term prognosis. The plan 
was to extract the tooth and place an 
immediate implant.

The 3-dimensional planning 
revealed that the incisive canal and 
the root of tooth No. 10 were in close 
proximity to the desired implant posi-
tion. In this particular case, accuracy 
was required. Thus, it was an ideal 
case for the Yomi® Dental Robotic 
System by Neocis®, as Yomi assures 
that an appropriately safe distance is 
kept from the nasopalatine nerve and 
neighboring roots. 

Clinical Technique
On the day of the procedure, local 
anesthesia was administered and the 
tooth-supported treatment guide 
was � tted. Once the treatment guide 
was placed, a 3D CBCT scan was 
taken with a � ducial array attached 
to the treatment guide. The informa-
tion was exported to the Yomi soft-
ware and merged with the digital 
preplan. Tooth No. 9 was extracted 
atraumatically, without osseous 
reduction, maintaining the natural 
soft tissue architecture.  

The robotic tracker arm was 
attached to the treatment guide. 
This process registered the robot 
to the patient’s anatomy providing 
the robot with the knowledge of the 
exact position and orientation of the 
instruments in relation to the 3D 
space of the patient. Both the drill-

ing and the implant placement were 
guided robotically. 

While the surgeon controls the 
device, the robot guides and then 
locks the instrument along the 
preplanned angle and position, and 
allows drilling no further than the 
preplanned depth. A series of Den-
sah® Burs from Versah® were used 
per protocol to expand the osseous 
structure and increase osseous den-
sity. An Astra Tech OsseoSpeed EV 
implant (3.6 x 15 mm) from Dentsply 
Sirona was placed. The patient 
elected to proceed with a Dentsply 
Sirona Essix splint as a provisional 
restoration, rather than a nonfunc-
tional � xed provisional crown. The 
treatment guide was removed, and a 
healing abutment was placed.

Conclusion
Accuracy and precision are always 
important when placing dental 
implants to ensure maximum longev-
ity and optimal restoration. This 
is particularly true in cases with 
limited access, limited visibility, or 
limited distance between the planned 
implant and important anatomic 
structures, such as nerves and neigh-
boring roots. Robotic guidance using 
the Yomi Dental Robotic System 
provides accuracy and precision with 
every implantation. 

The case presented here demon-
strates the ease that robotic guidance 
allows for safe and accurate place-
ment of an immediate implant in an 
esthetically important location. 

ACHIEVE ACCURATE 
IMPLANT PLACEMENT 
USING ROBOTIC GUIDANCE 
Leveraging advanced robotic technology to precisely 
avoid critical anatomic structures during implant 
placement. [ by Leslie R. Fish, DDS, and LisaMarie Sarhangian, DDS, MD ]

HOW TO

 The � rst and only FDA-cleared robot-assisted 
dental surgery system

 A computerized navigational and robotics system 
intended to provide assistance in both the planning 

and the surgical phases of dental implantation 
surgery. Provides software to preoperatively plan 

dental implantation procedures and provides 
navigational guidance of the surgical instruments

 Neocis has received 510(k) clearance from the 
FDA for a new Yomi edentulous indication. This 

allows for a new splint attachment that broadens 
Yomi’s application to include full arch implant cases 

and partially edentulous cases

Yomi® Dental Robotic System  

Neocis
855-963-6247 |  neocis.com
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DENTAL SPECIALTIESTECHNIQUE

1. Preoperative plan showing planned implant  
placement for tooth No. 9

2. Placement of treatment guide with  
�ducial array

3. 3D CBCT scanning with tooth-mounted 
treatment guide and �ducial array in place 

4. Merged 3D CBCT scan with preoperative plan

5. Robotic tracker arm attached to treatment  
guide to register the robot to the patient’s  
anatomy

6. Ergonomic user positioning enabled 
 by robotic technology

7. Robotic guided bone preparation

8. Yomi guidance software providing physical, visual, 
and audio guidance during bone preparation process

9. Yomi guidance software providing physical, visual, 
and audio guidance during implantation process

10. Final placement of implant

11. X-ray of �nal implant placement

AT A GLANCE

1

2

4

3

5
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TODAY, A CONVENIENTorthodontic 
patient experience is paramount, and 
in return, the demand for clear align-
ers is growing. Many doctors offering 
this modality are concerned about 
predictability, ef� ciency, pro� tability, 
and compliance. For more than 12 
years, we have provided clear align-
ers to our patients and have worked 
to overcome those concerns. At this 
point, 99% of our adult patients are 
in Invisalign® clear aligners.

It did not take long to discover 
that compliance was a key factor in 
a successful clear aligner treatment 
result. However, over time we real-
ized several other important issues 
that kept some of our patients from 
� nishing treatment on time or hav-
ing less than ideal results. One of the 
main issues was that patients did not 
want to come to the of� ce 10 to 14 
times over the course of treatment. 
The need to take time off work or 
school proved to be an inconvenience 
for our patients and parents. 

As the numbers of adults and teens 
in aligners increased, and the num-
ber of noncompliant patients grew 
simultaneously, my team and I began 
to pose some questions:
} How can we reduce the num-

ber of appointments and get 
better results?

} How can we get patients wear-
ing Invisalign clear aligners to 
� nish treatment faster?

} How can we get patients with 
Invisalign clear aligners to 
“track” better?

} How can we reduce or elimi-
nate the discomfort on weekly 
aligner changes?

} Can we stop the “inquisition” at 
each visit?

} Is there a way to add value to 
our services?

} Is there an adjunct appliance we 
could use that would solve these 
problems?

} Is this appliance easy to use, 
takes minimal effort or time, 
and is affordable for the patient 
and the practice?

After some research and testing of 
several devices to help address these 
issues, we decided to incorporate 
Propel VPro™ vibration device, as 
it is the only high-frequency device 
proven to be successful not only as an 
aligner seater, but it also accelerates 
tooth movement while decreasing 
discomfort. We include it in our 
treatment plans because it resolved 
many of our questions and concerns 
while providing an affordable option 
for our patients. 

Initially, for an additional fee, 
we offered adult patients VPro as a 
tool to help decrease teeth soreness 
and allow them to easily change 
their aligners weekly. We found that 
patients who opted for the VPro 
experienced minimal discomfort 
throughout treatment and � nishing 
on schedule. An area that it really 
shined for us was its ability to reduce 
the number of appointments we 
scheduled per case. Interestingly, ini-
tially saving visits was not a huge pri-

ority for our of� ce. Still, once we saw 
that patients were able to advance 
through treatment in roughly half the 
visits with predictable tooth move-
ment, we saw a way to competitively 
promote a more enjoyable, conve-
nient experience for our patients.

We adapted quickly and began 
giving every adult patient a VPro 
to enhance their experience and 
results with Invisalign treatment. We 
included the cost of the VPro into 
the inclusive treatment fee so that no 
patient would say they did not want 
it or could not afford it.

My chairside “inquisition” about 
how much patients were wearing their 
aligners every day transformed into to 
“are you using your VPro every day?” 
I began to hear my patients’ excite-
ment in their feedback when describ-
ing their experiences with responses 
such as, “oh yes, it is like a massage for 
my teeth!”, “Sometimes, I use it 2 or 
3 times a day when I change to a new 

aligner to help with soreness,” and 
“de� nitely helps me seat the aligners 
fully each day.” We found the solution 
for our adult patients who wanted to 
have Invisalign treatment but often 
had trouble wearing aligners full time 
or were experiencing some discom-
fort. We can also hand out more trays 
and see the patient less frequently with 
con� dence that their treatment will 
track. In cases where we need re� ne-
ment, it is often fewer trays than our 
cases without the vibration.

Here are a few case studies to illus-
trate just how well VPro works with 
Invisalign clear aligners:

Case 1: Michael, Age 38 (Figures 
1a-1c)
Michael, age 38, had a chief com-
plaint of not wanting to smile. He 
presented as a class 1 deep bite with 
excessive wear and a history of brux-
ing. He presented with some lower 
upper and lower crowding and nar-
row arches. He underwent Invisalign 
treatment and completed treatment 
in 9 months of our estimated 10 to 
12 months. This included 1 re� ne-
ment. We recommended the VPro 
for 5 minutes each day. Michael was 
in treatment for 9 months, and esti-
mated time was 12 months.

Case 2: Ben, Age 20 (Figures 2a-2c)
Ben, age 20, came to our of� ce with 
the need for quick treatment because 
he was being deployed to the Middle 
East in 9 months. His chief complaint 
was his upper front teeth. We started 
him on Invisalign clear aligners and 
VPro. The aligners were worn 22 
hours a day and changed every 7 days. 

ENHANCE THE ORTHODONTIC 
EXPERIENCE WITH 
PROPEL VPRO 
The VPro device is designed to accelerate tooth movement 
while decreasing patient discomfort. [ by Donna Galante, DMD ]

HOW TO

 The only high frequency vibration (HFV) product 
cleared by the FDA

 Designed to accelerate orthodontic tooth 
movement in as little as 5 minutes a day

 HFV is said to reduce treatment time by up to 64%
 Reduces orthodontic discomfort while increasing 

predictability
 Clinically proven to improve bone retention stage

 Improved aligner seating

VPro™

Propel Orthodontics
855-377-6735  |  propelorthodontics.com
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We recommended he use the VPro 
twice a day, at 5 minutes a session, for 
the �rst 3 days of each aligner and 1 
time a day for the remainder. Ben was 
in treatment for 7 months, and esti-
mated time was 9 to 10 months.

Case 3: Scott, Age 42 (Figure 3)
Scott was concerned about his 
edge-to-edge bite. He had previous 
orthodontic treatment as a teenager 
that included 4 premolar extrac-
tions. We treated with Invisalign 
and VPro. He had 1 re�nement. 
We encouraged him to wear the 
aligners 22 hours a day, along with 
daily use of VPro at 5 mins per day. 
He was in treatment for 18 months, 
with an estimated time of 18 to 20 
months. He had dif�culty schedul-
ing visits due to working out of 
town during the week, so aligner 
deliveries and re�nement scans 
were delayed.

Case 4: Brittany (Figure 4)
Brittany’s chief complaint was 
about her open bite and position 
of her canines. We treated Brittany 
with Invisalign and VPro. She had 

1 re�nement. We instructed her to 
wear aligners 22 hours a day and 
use VPro 5 minutes per day. She was 
in treatment for 5 months, and esti-
mated time was 10 to 12 months.

Case 5: Molly, Age 28 (Figure 5)
Molly was concerned about her bite 
and upper spacing. We treated Molly 
with Invisalign and VPro. She had 
1 re�nement. We encouraged her 
to wear her aligners 22 hours a day 
and use VPro at 5 mins per day. She 
was in treatment for 9 months, and 
estimated time was 12 months. 

My 4 Success Strategies for ef�-
cient aligners treatment with VPro: 

 } All patients change aligners 
every 5-7 days – including 
advanced Blue/Black movements 

 } Every adult patient receives a 
VPro inclusive with Orthodon-
tic treatment fee

 } VPro is prescribed 5-min daily 
(2x/day for �rst 2-3 days of a 
new aligner)

 } Patients are seen every 12 weeks 
in the �rst set of aligners and 
every 16 weeks in the additional 
aligner stage.

In summary, my results are:
 } Added value to our treatment 
and differentiates our practice 

 } Improved tracking even for 
patients wearing less than 22 
hrs/day

 } Eliminated the cooperation 
“inquisition” and improved 
patient experience 

 } Reduced need for more re�ne-
ment and extensive treatment 
time

Now, more than ever, there is a 
demand for fewer of�ce visits. Fewer 
visits are what the patients want and 
make us more pro�table. We found 
that providing all our adult and some 
teen patients a VPro throughout 
their treatment enabled them to 
change their aligners every 5 to 7 
days for all types of cases—not just 
the easy ones. 

Because their cases tracked 
extremely well, we eliminated many 
of�ce visits, which has been greatly 
appreciated by our patients and has 
been smoother for our practice. 
Patients want to get results safely 
and with minimal discomfort, and 
VPro helps us meet those goals. 

ABOUT THE AUTHOR

A board-certi�ed orthodontist, writer, and 
teacher, Dr Galante has been in private 
practice for over 30 years and grew her 
practice to be one of the top 1% in revenue 
in the United States. For over 26 years, 
she has practiced alongside her husband, 
with whom she owns 3 orthodontic 
specialty of�ces in Northern California.

She is a member of the Keynote 
Speakers Collaborative and was named 
one of America’s Premier Experts 
in orthodontics and Invisalign. Dr 
Galante graduated from the University 
of Pennsylvania School of Dental 
Medicine, where she received both 
her dental degree and her specialty 
certi�cation in orthodontics. She spent 
8 years as a clinical instructor at the 
University of Pennsylvania Department 
of Orthodontics, where she was voted 
Instructor of the Year twice. 

She is also an Align Technology clinical 
instructor and Master Faculty member. 
She is a Diamond Plus Invisalign provider. 
Dr Galante received the 2016 Faculty of 
the Year award from Align Technology 
and has lectured to over 20,000 doctors 
and team members all over the world.

1b 1c

1a

1a. Michael initial 
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�nal at month 7

3. Scott initial and 
�nal at month 18

4. Brittany initial and 
�nal at month 5

5. Molly initial and 
�nal at month 9
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Tooth Movement and MOPs
Micro osteoperforation (MOPs®) is a technique used to accelerate the rate of orthodontic tooth 
movement. MOPs is said accelerate bone remodeling by as much as 62%. It works by placing small 
dimples along a patient’s gumline. Those dimples cause micro fractures within the bone that in turn, 
accelerate the body’s local osteoclastic and osteoblastic responses.

The technique was �rst described as the Regional Acceleratory Phenomenon (or RAP) by Harold 
Frost in 1983, who determined that an injury to the cortical bone accelerated ordinary wound heal-
ing processes‚ activating the cells necessary for repair around the site of the injury. As a result, the 
alveolar bone becomes temporarily less dense, and teeth can move more easily and predictably 
through it. 

MOPs is designed to be performed in-of�ce within minutes and only topical anesthetic is required. 
This technique can be performed on patients with brackets or clear aligners—either before or during 
treatment—and can also be completed on patients more than once as necessary. The placement of 
MOPs can vary patient to patient but are most commonly administered around rate-limiting teeth.

Information provided by Propel Orthodontics 

DENTAL SPECIALTIESCASE STUDY

November 2020   DENTALPRODUCTSREPORT.COM  |  47

3

4 5

2b

2c

2a

DPR1120_045-047_Case Study-Propel.indd   47 10/28/20   10:32 AM



48  |  DENTALPRODUCTSREPORT.COM  |  November 2020

DENTAL EQUIPMENT & SUPPLIES DEEP DIVE    

Adental health care provider is 
called “the dedicated dental 
pro.” You’re passionate about 

the safety and quality of care you 
provide to your patients, you regu-
larly look for new ways to be ef�-
cient and effective, and you’re driven 
to positively impact the people in 
your community. When it comes to 
infection control, you keep a tight 
ship and everything is organized, 
cleaned, and disinfected right when 
it needs to be. 

“There is a ton on their plate—
now more than ever,” says Kellie 
Thimmes, senior consultant and 
education specialist for ProEdge 
Dental Water Labs. “Dedicated 
dental professionals can forget 
dental waterlines in the long list of 
priorities, but when they pause and 
ask, ‘Are my dental unit waterlines 
compliant?’ it can be a bit of an 
uh-oh moment.”

And moments like that bring up 
other questions:

 } What does it mean to be water-
line compliant? 
 } How would I know if we are 
compliant? 
 } Don’t treatment products 
always work?

“We know the world of dental 
unit waterlines is one of the most 
misunderstood areas of dental infec-
tion control,” says Thimmes. “The 
team here often says that you didn’t 
get into dentistry to clean waterlines, 
but we did. So we work with hun-
dreds of practices every week to sort 
out all the noise and go back to the 
science, research, and data.”

In 2003, the Centers for Disease 
Control and Prevention (CDC) 
released guidelines to help practices 
answer these questions, and today, 
most state dental boards have 
adopted rules requiring CDC com-
pliance. The CDC suggests practices 

ensure the dental unit water (used 
on patients during nonsurgical pro-
cedures) meets potable (drinkable) 
water standards for bacteria con-
tamination, of less than or equal to 
500 CFU/mL. To do this, the CDC 
recommends �ushing lines between 

patients, use of independent water 
reservoirs, as well as regular shock-
ing, chemical treatment, and testing.

“These recommendations are 
the difference between great care 
and infections like what happened 
with outbreaks in Anaheim and 
Atlanta, both now with over 200 
patients involved in litigation 
against the practices involved,” 
reports Thimmes, of well publi-
cized events that occurred in recent 
years. If you’re like most practices, 
you have a treatment in place—a 
tablet or straw or cartridge—but 
you also may not be completely 
sure that treatment protocol is 
achieving the CDC guideline. 
In fact, in the largest real-world 
waterline treatment ef�cacy study 
completed, it’s reported that 31% 
of all treated waterlines fail to meet 
the CDC standard.1 “If a waterline 
treatment isn’t effective, what’s the 
point? Some practices spend thou-
sands of dollars to �nd out they’re 
still not getting CDC-compliant 
water. Delivering that news is the 

worst part of my job, but it hap-
pens all the time,” says Thimmes.

“It starts with knowing the prob-
lem, then we can talk about a solu-
tion,” Thimmes continues. 

Dental waterlines sit stagnant 
at room temperature for the vast 
majority of the day, being used only 
a few seconds here and a few sec-
onds there. That kind of condition 
makes it the perfect place for bio�lm 
to grow. To make matters worse, 
the long and narrow bore tubing 
enables easy bacteria attachment 
and colonization. 

Waterlines require constant 
vigilance—much like tooth health. 
“Think of the plaque that grows on 
your teeth. That plaque is a bio�lm. 
At �rst, you can wash it off with 
water, but after 24 hours, you need 
to brush your teeth and use chemi-
cals to remove it. Even mouthwash 
alone isn’t enough,” said John 
Molinari, a microbiologist and pro-
fessor at the University of Detroit 
Mercy School of Dentistry in an 
interview with NPR about infec-
tion outbreaks.2

“I wish there was a silver bullet,” 
says Thimmes. “But just like we need 
to brush every day and regularly see 
our dentist, waterlines require a good 
protocol and regular testing.” 

For years, Thimmes and her team 
have used real-world treatment 
ef�cacy data and the latest research 
to help practices develop strong pro-
tocols to improve compliance like 
waterline straws. “A lot of practices 
liked waterline straws,” she says. 
“And for good reason. They’re really 
convenient. But we were getting 

THE WATERLINE TREATMENT 
READY TO PASS THE 
TEST… LITERALLY
The new dental waterline solution, BluTube®, is engineered for 
improved compliance and passing test results. [ by Kelley Birschbach ]

 Designed to make dental waterline treatment less labor intensive, the BluTube elutes 
a nonallergenic and elemental iodinated resin to control microbial contamination in 

dental waterlines
 The 2-cartridge system provides a waterline sanitization solution for up to 1 year 
and aligns with the American Dental Association Best Management Practices for 

amalgam separators
 Dental waterline treatment is a part of every practice, and while it is rarely a time-

consuming process, it is something that must be regularly completed and can be easily 
forgotten during a busy day at the practice

 Setting a simple calendar reminder to change the tube once per year is an easy way to 
ensure the practice always has safe and clean water

BluTube® Dental Unit Water Purification Cartridge 

ProEdge Dental Water Labs
888-843-3343  |  ProEdgeDental.com

CIRCLE RS #52

     We know the 
world of dental unit 
waterlines is one 
of the most mis-
understood areas 
of infection con-
trol.  So we work 
with hundreds of 
[dental] practices 
every week…”
–  KELLIE THIMMES
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tired of seeing failing results and not 
being able to recommend a straw 
with a strong protocol. So we cre-
ated our own—BluTube®.”

In August, ProEdge Dental Water 
Labs launched BluTube Dental Unit 
Water Puri�cation Cartridge and 
speci�cally engineered it to be more 
effective while providing the same 
ef�ciency appreciated with tradi-
tional straws. 

According to Thimmes, BluTube 
received rigorous testing from the 
ProEdge team. “ProEdge can’t 
simply put any product out there,” 
she says. “We’re a testing lab—our 
recommendations have to perform 
best in compliance testing. It’s a 
different level of accountability to 
dental professionals and we wanted 
to produce a product that would 
hands-down provide them with a 
higher level of assurance.”

BluTube is a 2-cartridge system 
that treats continuously for up to 
1 year or 240 L. Because of the 2 
cartridges, practices can count on 
39.8% more active antimicrobial 
release over the course of 1 year, 
making it that much more powerful 
than traditional straws. 

According to ProEdge Dental 

Water Labs, traditional straws 
release active antimicrobials in the 
early stages of their lifespan. But 
at about 6 months, they can lose 
as much as 69% of their potency. 
The BluTube 2-cartridge system 
maintains higher levels of active anti-
microbial release, limiting contami-
nation and improving compliance.

To help practices remember to 
replace at proper intervals, BluTube 
comes with an automated visual 
chemical indicator indicating when 
it has been 6 months. 

BluTube still requires some main-
tenance. “My favorite part about 
BluTube is the proven protocol,” 
Thimmes says. “We recommend 
every practice shock with an effec-
tive waterline cleaner before install-
ing each cartridge. I wish there was a 
miracle ‘one and done’ product that 
you could install and never do any 
maintenance with, but the science 
and data show shocking is an impor-
tant part of all waterline protocols.” 

For waterlines, you need a treat-
ment product that is ef�cient and 
effective. You need one that consis-
tently passes the test, literally.  “We 
want your practice to know their 
patients are safe and the practice 

is protected. If you’re getting great 
test results with your current pro-
tocol, that’s the goal,” contends 
Thimmes. “But if you’re not sure, 
test, and if you need some help on 
your protocol, we want to be your 
partner in waterlines. We can help 

you improve your results with what 
you’re already using, or we’d be 
excited for any dedicated dental pro 
to try BluTube.” ●

References online at www.dentalproductsre-
port.com
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  The BluTube 2-cartridge system is designed to maintain higher levels of active antimicrobials to limit contamination and improve adherence.

 According to ProEdge Dental Water Labs, practices can expect a 39.8% more active 
antimicrobials over the course of 1 year.
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There is only so much that can be 
done while a dental patient is in 
the operatory. A patient’s den-

tal health and success of treatment 
often rely on a home care routine and 
adherence to follow-up instructions.

Enforcing this remains a chal-
lenge, and making sure the patient 
is using the right home care 
products is often dif�cult. Some 
practices keep an inventory of these 
products to sell (or sometimes give) 
to patients, but this model is not a 
�t for every practice, either due to a 
lack of inventory space, reluctance 
to sell products from the practice, 
or other reasons.

In response to such issues, Colgate 
recently launched Colgate Profes-
sional Direct (CPD), an online 
resource for clinicians and patients. 
The service allows dental profes-
sionals to recommend Colgate 
products to patients. The patients 
are noti�ed of the recommendation 
by email and text, and may purchase 
the product from the CPD website 
at a discount. The practice then col-
lects 10% of that sales price.

“It’s super-convenient for both 
professionals and patients,” says 
Colgate Professional Direct Brand 
Manager Flávia Palone Aldarvis 
Bacarin. “Our goal was to expand 

and really become the No. 1 partner 
of professionals to recommend oral 
care products.”

The CPD site was created based 
on research Colgate conducted with 
dental professionals. The research 
identi�ed key issues related to 
product recommendations, includ-
ing lack of accountability from 
patients, the challenges of selling 
products from a practice, and the 
dif�culty some patients experience 
in �nding recommended products 
in a store, Bacarin says. 

Every part of the new service was 
designed for convenience, Bacarin 
says. The site features simple naviga-
tion. Clinicians, including dentists, 
hygienists and dental assistants, may 
set up a free account and begin send-
ing recommendations to patients 
in minutes. Practices may choose 
how they want to receive the sales 
commissions, and if the dental pro-
fessional doesn’t want to receive the 
commission in their bank account, 
Colgate will direct the funds to 
Colgate Bright Smiles Bright Futures 
program, Bacarin adds.

Helping improve communication 
regarding product recommendations 
is another goal of the site. The site 
includes information that can help 
improve patient understanding of 
how home care products work and 
why they are important. Additionally, 
the CPD site tracks when patients 
purchase a recommended product 
through a clinician dashboard.

“Home care products are super-
important as part of the patient’s 
treatment,” Bacarin says. “It’s very 
important as a complement to the 
professional in-of�ce treatment. 
It’s proven that good oral care not 
only helps to avoid oral health prob-
lems, but also prevents systemic 

problems. This is also a good way 
for (professionals) to make sure the 
patient gets what they recommend.”

Patients have responded positively 
to the CPD service, Bacarin says. 
When they receive a recommenda-
tion, clicking through to the website 
automatically places the recom-
mended product in their shopping 
cart with the discount applied. 
Bacarin says the discounts average 
20%, and although anyone may 
access the site to browse and even 
to purchase products directly from 
Colgate, the discounts are only 
available through a recommenda-
tion from a dental professional.

“If a patient wants (to) go to 
our site, they can buy anything 
they want, but they will pay the 
full price,” Bacarin says. “The 
discounted price is just through the 
professional recommendation.”

Purchases made through the site 
are shipped directly to patients, 
which makes it even more conve-
nient for patients to follow clinical 
recommendations. According to 
Bacarin, feedback from early adopt-
ers shows that patients like this 
convenience because it saves them 
time shopping for the products. 
Combined with the discounts, she 
says, that is a big advantage.

The site currently features most 
Colgate products available through 
direct-to-consumer sales. Bacarin 
says Colgate is working to make 
prescription-strength home care prod-
ucts available through the site as well.

Bacarin adds that current offer-
ings are likely just the beginning, 
with Colgate listening to feedback 
from site users. The site allows 
one discounted purchase and one 
commission based on a recom-
mendation, but users are asking 
for standing recommendations for 
products patients likely will need to 
order more than once. Bacarin says 
Colgate is working to allow recom-
mendations that will not expire, 
which will expand patient access to 
discounted products and commis-
sion opportunities for the practices 
recommending the products.

“We are looking for feedback 
from early adopters to make 
improvements in the platform,” 
Bacarin says.

Dental professionals interested 
in recommending products via the 
CPD website may register at pro.
colgatedirect.com. ●

HELPING DENTISTS 
CONNECT PATIENTS TO 
IMPROVED HOME CARE
Colgate Professional Direct is a new online service 
that allows clinicians to recommend dental products 
to patients, who receive discounts. [ by Noah Levine ]

 Dental professionals can use Colgate Professional Direct to send patients customized 
home care product recommendations, such as the new hum by Colgate smart brush.
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MANAGING 
WHAT PATIENTS
MEASURE

Patients are recording data with 
smart devices at home. 
We explore how dentists 
can make use of 
this information to 
improve home 
care practices, 
help shape 
patient care, 
and improve 
the science 
of dentistry for 
everyone.  
[ by Terri Lively ]

LUCADP / ADOBESTOCK.COM
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Smart devices made their way to 
oral health care a few years ago 
with smart toothbrushes, and they 
also collect data. So far, only the 
toothbrush owners have used that 
data. However, if the data were 
shared and aggregated, what ben-
e�ts would result for patients, den-
tal professionals, and the science of 
dentistry? 

We spoke to a few experts about 
how dentists can manage data from 
patients’ smart devices to improve 
home care practices, help shape 
patient care, and improve dentistry.

What’s So Smart About These 
Devices?
The idea behind smart devices is 
that they can communicate and 
compute, with or without our 
help. They are part of the Internet 
of Things (IoT), which is how 
we describe the interconnection 
between tangible smart devices and 
the intangible World Wide Web, 
but enhanced by intelligence and 
virtual identities they generate that 
connect and communicate in differ-
ent ways.1 A smart device requires 3 
main features:2 
1. Context-awareness: the ability to 
adapt to the environment around it
2.  Autonomous computing: the 
capability to perform a task with-
out a direct command
3.  Connectivity: the capacity to 
connect to a data network
Experts predicted users would 

connect anywhere from 25 billion 
to 50 billion smart devices to the 
internet by this year.1 Some of these 
include phones, watches, and cars, 
but others are dental devices, such 
as toothbrushes and mouthguards.

A Little Background on Big Data
You might have seen the term “big 
data” used online and in mainstream 
media. The term refers to all the 
information gathered by a multitude 

of sources. However, the National 
Institute of Standards and Technol-
ogy (NIST) describes it as “a large 
amount of data in the networked, 
digitized, sensor-laden, information-
driven world” that needs archi-
tecture to store, manipulate, and 
analyze.3 In other words, it means 
there is so much of it that big data 
needs large systems to manage it.

The 3 Vs are integral to big data, 
which were attributed to it by 
industry analyst Doug Laney in 
2014:

 } Volume: the sheer amount of 
data that exists

 } Velocity: the speed at which 
data accumulates

 } Variety: the format(s) of the 
data

NIST added a fourth V, Variabil-
ity, which addresses the change in 
the other characteristics.3

However, big data is raw. There 
is a lot of it, but it can’t do anything 
on its own. It needs management to 
be useful. So, while experts agree 
there is enormous power buried in 
the mountains of data that exist, 
the challenge is mining those moun-
tains to extract meaning from the 
data.3 

Smart toothbrushes have been 
collecting data for some time. 
Smart mouthguards are another 
example, although they are rela-
tively new. The data these devices 
collect could have signi�cant impli-
cations for patients, dentists and the 
dental profession. 

Helping Patients Improve Home 
Care Practices
John Flucke, DDS, and technol-
ogy editor for Dental Products 
Report®, said collecting data 
about home care through smart 
toothbrushes is crucial. He likes 
the coaching element and tracking 
properties to help patients improve 
their home care.

“The combination of knowing 
the right pressure to use and then 
brushing for the right amount of 
time is horribly important,” Dr 
Flucke says. 

Jeremy Krell, DDS, MBA, and 
director of dental for quip, which 
manufactures smart electric tooth-
brushes that promote good oral 
care habits, says consumer behavior 
research shows people don’t follow 
brushing advice from their dentists. 
A more effective way to enforce good 
brushing behavior, he said, is to 
make it habitual using patient data. 

“It’s about making sure you 
complete the basic habit and do it 
correctly,” Dr Krell says.

“We have 3 key pillars of how 
we approach our consumer care 
products: simplicity, accessibility, 
and enjoyment of the product,” says 
Simon Enever, founder and CEO of 
quip.“Our �rst goal as a brand was 
to use design to get people to want 
to use our oral care products and 
invest more time and energy into 
their oral care as a whole.”

Forming a new habit requires 
repetition and consistency in behav-
ior. Charles Duhigg’s book, The 
Power of Habit: Why We Do What 
We Do in Life and Business, shares 
MIT research that discovered a 
behavioral loop at every habit’s 
core. Habits begin with a cue that 
triggers a routine and produces a 
reward.5 Based on research from 
the European Journal of Social Psy-
chology, Healthline.com estimates 
it can range from 18 to 254 days to 
create a new routine and usually 
around 66 days for a new behavior 
to become automatic.6 

Enever says quip uses this cycle in 
its design considerations to improve 
patient habits. For example, the 
quip smart brush attaches to the 
patient’s mirror to keep oral care 
top-of-mind, and remind users to 
brush when they see it. The Quip 
smart brush is also designed with 
built-in timers, which track how 
long patients are brushing, how 
vigorous their brush strokes are, 
how many brush strokes they use, 
and whether they’re brushing their 

mouth evenly and thoroughly. The 
sonic vibrations and 30-second 
timer pulses were implemented to 
ensure all parts of the mouth are 
brushed equally. 

“For our original brush, the 
reward was that people enjoy using 
it due to its design and gentle and 
quiet function. Our smart brush 
combines that with a literal rewards 
platform based on you sticking to 
good brushing habits to provide an 
even more direct incentive to com-
plete the habit cycle,” Enever says. 

Implementing good brushing 
habits is similar to exercising 
regularly, according to Dr Krell. At 
�rst, the hassle of going to the gym 
might deter you from working out. 
However, over time and consistent 
attendance, your mind and body 
have already accepted these chal-
lenges when it is time (the cue) to 
go. Once it becomes a ritual, the 
internal struggle is eliminated. 

Once the frequency is established, 
tackling technique is the next step. 
Improving brushing technique 
requires collecting this data to help 
patients understand what they are 
doing well and what they aren’t. 
The data the brush collects gives 
patients guidance on their routine 
through the app. For example, 
the data could reveal the patient is 
not covering top and bottom teeth 

“     Our first goal 
as a brand was to 
use design to get 
people to want to 
use our oral care 
products and 
invest more time 
and energy into 
their oral care as a 
whole.”
–  SIMON ENEVER, QUIP CEO

SMART DEVICES ARE UBIQUITOUS THESE DAYS. FROM YOUR 
PHONE TO YOUR CAR TO YOUR WATCH, YOU LIKELY HAVE A FEW 
SMART DEVICES IN YOUR POSSESSION, AND THEY CONSTANTLY 
COLLECT DATA. 
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evenly, fails to use it for the full 2 
minutes, presses too hard, or moves 
too fast when brushing, which 
patients discover through the app 
interface.

“This data gives us an added layer of 
coaching to that routine,” Enever says.  

Dr Flucke also sees the bene�ts of 
data tracking for parents of small 
children. He remembers fooling his 
mother when he was a kid by run-
ning his toothbrush under the water 
in the sink and hanging it back up 
without brushing. Parents today 
could do a more thorough check 
with the collected toothbrush data. 

“For parents, especially as busy 
as our world is now, this might be a 
nice thing to be able to say, ‘Oh, look. 
They are brushing morning and 
night for 2 minutes,’” Dr Flucke says. 

One of the challenges quip 
encountered is people stop using 
the features after a time. In the case 
of smart device wearables, patients 
might be excited about using them 
at �rst but will stop for a variety of 
reasons, like cost,  lack of time, or 
because they’ve reached their goal.7

Helping patients establish routine 
is essential, Enever says. The quip 
rewards program was designed to 
encourage patients to keep using the 
app and earning points for brushing 
accomplishments, like brushing 2 
times a day or using it for the full 2 
minutes, among others. Then, the 
users redeem those points with their 

favorite retailers. For example, one 
of the rewards is a $5 gift card from 
Target. 

“It may sound simple, but if all 
you have to do for that $5 gift card 
is brush your teeth twice daily, it 
has a fundamental difference in 
how people are engaging with data 
and using technology to help these 
important habits,” Enever says. 

Smart brush users are proving 
the rewards-based theory, he adds. 
With anonymized, aggregated data 
collected from the tens of thousands 
of quip smart brushes being used 
daily since its launch, quip has 
seen an average of 116 seconds per 
brushing session with its smart 
brush users so far, which is higher 
than the national average. 

“Thirty-three percent of people 
don’t brush twice daily; however, 
so far our users are brushing on 
average 1.85 times a day,” Enever 
explains. “So, we are seeing that 
upside of offering that third pil-
lar—rewards—for habit formation, 
and as we continue to improve the 
app we are excited to improve these 
habits even further.”

Understanding how patients 
think and their motivations can 
help improve patients’ at-home 
care habits, Enever says. However, 
it’s also important to help people 
engage with dental professionals 
and understand why preventive care 
is so critical to oral health.

“Data can help with the preven-
tion piece,” Enever says. “Patients 
may not need to go have an expen-
sive or painful surgery if they’re 
practicing good oral care at home.” 

More Data Can Mean Better 
Patient Engagement, Faster 
Diagnoses
Michael Wright, DDS, MS, a 
prosthodontist in Bethesda, Mary-
land, and founder and CEO of The 
WrightGuard Innovation Corpora-
tion (TWGIC), was part of the team 
that licensed the technology used 
for a smart mouthguard earlier this 
year. Working with the University 
of Maryland School of Dentistry, 
Dr Wright and the university team 
imbued the mouthguards with sen-
sors to relay information to a smart 
app or device. 

“We can better analyze and treat 
these athletes, as well as military 
personnel. We can not only try to 
avoid injuries, but also to learn 
more about them, so when they 
occur, we can better treat them,” Dr 
Wright says.

The sensors in the smart mouth-
guards measure a few different 
areas of biometrics. An app then 
processes these biometrics. The 
smart mouthguards measure:

 } Force of impact
 } pH and hydration levels
 } Body temperature 

Dr Flucke sees the bene�ts of detect-
ing force with the mouthguard for 
diagnostic information on concus-
sions, particularly in sports such as 
football or soccer. Moreover, it could 
help with concussion protocols. 

“If they hit a certain force limit, 
then it’s automatically concussion 
protocol 2, or things like that,” 
he explains. “That’s an incredible 
thing.”

The pH measurement is another 
area that Dr Flucke thinks is great 
for patient-athletes. There is no 
breakdown of tooth structure 
when the mouth has a neutral pH. 
However, many sports drinks are 
acidic. If an athlete is drinking lots 
of sports drinks off the �eld and 
then holding that acid on the teeth 
with a mouthguard, it could create 
decay at that point. Being aware of a 
low pH level could be useful in that 
instance, he says. 

Patients bene�t from the data 
collected, as well, increasing their 
engagement with their own oral 
health. Moreover, patients like to 
use this technology. 

In January, Business Insider 
wrote that research found health-
based wearables and �tness trackers 
will grow at an annualized rate of 
10% in the US, and will surpass 
120 million by 2023.8 According to 
the research, 75% of users say the 
technology helps them engage with 
their health.8

The Journal of Nurse Practitio-
ners suggests that these advantages 
go further. Wearable technology 
can track many data points, from 
steps to sleep patterns to electrocar-
diograms (EKGs), and will analyze 
data automatically.7 If patients 
share their day-to-day data, nurse 
practitioners can diagnose issues 
faster and intervene sooner without 
having to rely on patient-reported 
recollections.7

Having this information available 
for analysis �ts with the philosophy 
behind TWGIC. In 2011, Dr Wright 
began working with National 
Football League (NFL) athletes suf-
fering from traumatic injuries that 
affected their ability to chew and 
even yawn. He developed custom-
ized mouthguards for NFL players, 
as well as players in the National 
Basketball  
Association (NBA), and profes-
sional boxing.

Word spread that he had effective 
ways to treat and prevent traumatic 
jaw injuries with his customized 
mouthguards, and the product 
eventually made its way to non-

“     For parents, 
especially as busy 
as our world is now, 
this might be a nice 
thing to be able to 
say, ‘Oh, look. They 
are brushing morn-
ing and night for 2 
minutes.’”
–  JOHN FLUCKE, DDS

 The Oral-B Guide Smart Brushing System works like a �tness tracker for your mouth, 
capturing important brushing data so you can monitor improvement over time via the com-
panion app. 
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professional athletes. Dr Wright 
decided to make a mouthguard 
accessible to everyone. 

Dr Wright compares using smart 
technology in oral health care to 
�tness trackers that record steps. If 
you only did 3000 steps, you might 
push to do more the next day. Even-
tually, you would see that doing so 
has bene�ts, such as  weight loss. 
However, in the case of oral health 
care, Dr Wright said the bene�ts of 

tracking activity for patients 
are less time spent in the 
chair and fewer expensive 
treatments such as crowns 
or implants. 

“Getting the patient 
engaged, brushing more 

frequently, and doing a bet-
ter job ultimately reaches the 

goal of reducing caries and peri-
odontal disease,” Dr Wright says. 

Making Use of This Information 
for Patient Care
Dr Wright says TWGIC hopes 
smart brush technology will 
increase compliance with brushing. 
However, smart toothbrush data 
collected by and processed by apps 
also gives health care providers 
more tools to better understand 
patients’ habits, he adds.

Using that data, a health care 
provider can better educate patients 
on their oral hygiene. It also allows 
a more interactive communication 

between the health care provider 
and their patients, creating a base-
line for patients to track progress. 
Also, Dr Wright says, health care 
providers can reinforce these met-
rics in the dental chair. 

“You can measure how long 
you spend brushing, which areas 
you need to spend less or more 
time with, and even the amount of 
pressure,” Dr Wright says of smart 
toothbrush technology. “This, in 
turn, will inform the patient on 
which teeth they are not cleaning as 
diligently as they should.”

Dr Krell believes dental profession-
als will bene�t most from automatic 
integrations of the data into practice 
management systems. However, he 
said this data will not replace what 
they can see in the dental chair.

“If patients open their mouth, 
we can tell in a minute or two how 
well patients are doing—or not 
doing—regardless of what they tell 
us anecdotally,” Dr Krell says.

Medical professionals are encour-
aged to discuss smart technology 
data sharing with their patients.7 

The idea is that the discussion will 
help open a dialogue about patient 
care compliance. 

Dr  Krell shares this view, adding 
that people who are using smart 
toothbrush technology are usually 
people who want to improve their 
oral health care. However, having 
that information incorporated into 
the electronic health record auto-
matically once patients give permis-
sion is essential.

Integration into practice manage-
ment is critical, Dr Flucke agrees. 

Having this data download to his 
practice software via the cloud as 
soon as a patient enters this practice 
would be ideal, he adds. It would be 
helpful to have graphics of what’s 
happening with home care so clini-
cians can have a snapshot they can 
assess quickly without extensive 
data analysis, Dr Flucke says.
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“You can quickly see it yourself, 
but also you can quickly share it 
with the patient, so the patient 
understands,” he says. 

Dentists and hygienists ask about 
brushing and �ossing habits when 
patients are in the chair. One of the 
bene�ts of sharing brushing data 
is that it will remove doubt, Enever 
believes. Patients will understand how 
vital these daily habits are, and dental 
professionals will have the informa-
tion to coach patients who need help. 

Removing doubt also improves 
the patient’s relationship with the 
dental professional because the 
patient understands how daily 
habits contribute to the problem. 
The technology has developed to 
the point that a dental professional 
could correlate the swelling of a 
patient’s top gums because the 
patient brushes stronger on the top 
teeth than the bottom, Enever says. 
If the patient is doing an excellent 
job with home care, Enever sees 
those bene�ts.

“If technology shows that they 
are regularly doing all of that 
[brushing technique] well, that’s 
only going to help because you’re 
going to get to a solution much 
faster,” Enever says. “You can focus 
on what the actual cause of that 
issue is, and move forward into 
treatment options.”

Sleep devices are another area 
where useful data is collected. Some 
CPAP machines can track usage and 
compliance. Others auto-adjust air 
pressure to respond to the patient’s 
individual breathing patterns, 
which can vary night-to-night or 
even throughout one night. Some 
can register the force of breathing 
or snoring and sleep position and 
adjust the pressure to accommodate 
the patient.

Dr Flucke is a fan of the Sleep-
Watch App by Bodymatter, which 
measures patients’ heart rate, sleep 
rhythms, and disruptions, among 
other factors, through wearables. 
He said putting these capabilities in 

sleep devices would be excellent. 
“Having that information avail-

able to dentists as well would be 
nice to know,” he says. “Treat-
ing sleep, it might be nice if we 
could use a data aggregation from 
obstructive sleep apnea dental 
appliances. The more data we can 
get on that type of stuff to help 
people, the better.” 

What This Data Could Mean for 
Dentistry
“Data is the new oil,” Dr Wright 
says. “Capturing biometric data 
and analyzing it is the key to 
longevity.”

The data provided by his smart 
mouthguard can offer athletes real-
time protection in the short-term, 
he says. However, the long-term 
effects of collecting this data could 
have a more widespread impact on 
oral health. 

“Technology like our smart 
guard and smart toothbrushes can 
help us capture biometrics and 
assess them with real-time occur-
rences,” Dr Wright says. “That is 
something we couldn’t do or even 
consider in the past. I feel as though 
we’re just scratching the surface on 
how we can better treat patients 
with the data that’s collected.”

These smart devices are able to 
help in regards to clinical research, 
as well, Dr Wright adds. In the past, 
a research team collected data for 
analysis at regular intervals, such as 
every week or once a month. How-
ever, 24-hour monitoring would 
provide “a �uid model,”  he says, 
rather than snapshots. 

“That is, I believe, a game-
changer,” Dr Wright says.

The University of Maryland 
School of Dentistry and TWGIC 
hope to use the data from smart 
guards to serve as tools for early 
detection of systemic diseases, 
which could not only save teeth but 
patients’ lives. Dentists can use the 
data to increase understanding of 
a condition, improve treatment, or 
possibly to �nd cures for diseases, 
Dr Wright says. He believes wear-
able technology can bene�t patients 
with insurance premiums, compar-
ing it with a “safe-driving” discount 
that some car insurance companies 
offer drivers.

“It has been proven that wear-

ables improve health, so patients 
may receive medical bene�ts from 
insurance companies when certain 
milestones are met,” Dr Wright 
says. “Why not be rewarded for not 
having caries or for having excellent 
home care?”

Patterns in the data can drive 
the development of new products 
and processes. Data analysis can 
change how the industry handles 
dental education and the materials 
used. When there is enough data to 
cut across a population and get a 
good measure of what those brush-
ing habits are, dental health care 
providers can focus on the areas in 
which people are weakest, accord-
ing to Dr Krell.

Looking at this data in aggregate 
might even have a bigger impact in 
the industry than its individual use 
on a per-patient and per-provider 
basis, he adds.

A recent study from Applied 
Clinical Informatics supports the 
idea that aggregated data can help 
improve the practice of dentistry. 
The study from the Regenstreif 
Institute and the Indiana University 
School of Medicine determined that 
it is possible to use electronic dental 
record (EDR) data to conduct clini-
cal research.10 

The research team used de-iden-
ti�ed patient data from 99 dental 
practices’ Dentrix or Eaglesoft 
practice management systems. It 
checked these EDRs for patients 
who had either a root canal or 
posterior composite restoration to 
see whether it was complete and 
correct, whether it summarized the 
practice, and whether it included 
the patient characteristics. Results 
from this study showed it is possible 
to use aggregated data to research 
patient outcomes for all patients 
using data already in practice 
management systems.10 Although 
this study is for EDRs rather than 
aggregated data from smart devices, 
it holds promise for the collabora-
tion needed to use collected data to 
shape the science of dentistry. 

However, to do so, patients need 
to share their data with practi-
tioners, which Enever says will 
take time. Despite barriers to the 
potential of sharing the data, once 
overcome, the data available will 
help dental professionals streamline 

 With the quip Smart Electric Toothbrush and the quip app, users can see trends in their 
habits over time, and get tips and reminders to help them improve.
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their practice and be as well 
informed as possible, he adds. 
On a larger scale, the industry 
can do the same. The dental 
industry can see where to spend 
time and effort to help people 
optimize care. Moreover, 
Enever says data can help 
solidify a causal link between 
people’s overall health and oral 
health. 

“At the moment, beyond a few 
small studies, it’s very hard to 
prove that and know what is driv-

ing it,” Enever says. “This layer 
of technology and data is going to 
help connect those dots.”

Data aggregation could opti-
mize oral health care equip-
ment maintenance, as well. 
Dr Flucke says companies like 
Brüush, which manufactures 
an electric toothbrush, have an 
automatic subscription service 
for replacement brush heads. 
If Brüush collected aggregate 
data about how often custom-
ers replaced brush heads, he 
said, dental professionals 
would know to the day how 
frequently the average tooth-
brush head needs replacing. 

“But you’re only going to 
� nd that out by getting great 
big piles of data,” he says. “And 
I think that would be terri� c.”

Data collection and analysis 
can also help relieve the hector-
ing reputation dentistry has. 

Having aggregate data avail-
able for areas such as brushing 
habits and disease rates means 
dentists can reframe home care 
advice and diagnosis sessions 
with patients, Dr Flucke says. 

“Rather than guilting people 
about how they didn’t brush 
long enough, it’s a lot more 
impactful to say, ‘You know, if 
you would just spend 2 minutes 
more a day brushing, you can 
cut down the number of � llings 
by 60%,’” he  explains.  

When used correctly, data 
can bene� t everyone, from 
patients to providers, employ-
ers and insurers, according to 
Enever. He described it as “a 
win-win-win-win.” 

Patients reduce the need for 
expensive, painful treatments 
because they understand the 
value of preventive care and are 
brushing more effectively. The 
provider sees patients more 
often and potentially for more 
elective treatments, as patients 
voluntarily visit the dentist’s 
of� ce and receive data-driven 
care. The employer has 
healthier workers who don’t 
need time off for expensive 
treatments or procedures. The 
insurer bene� ts from having 
healthier clients. 

Enever adds it will take time 
before patients generally are 
comfortable opting to share 
their personal brushing data 
with dental professionals, 
employers, or other partners.  

Another obstacle is the seg-
mented approach that develop-
ers have historically taken to 
data collection, Enever adds. 
Collaboration is key.

“If you have data coming in 
millions of different ways from 
different people, platforms, and 
products,” Enever says, “there 
is a lot of work to do to make it 
something that all of the stake-
holders can actually effectively 
tap into and create that ulti-
mate win-win-win-win.” 
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Information provided by Method.

Smoothing Out Inef�ciencies 
With Dental Product and 
Supply Purchasing

• Method’s cloud-based procure-
ment platform is speci�cally 
engineered for dental practices

• Provides increased visibility of 
purchasing habits for better 
insights into practice operations

• Streamlined, systemic quoting 
process helps practices stay 
competitive and, when appro-
priate, purchase in volume for 
better pricing

• The interface displays pricing 
comparisons in real-time for 
informed purchasing decisions

• Intuitive interface makes it sim-
ple to use, and the system can 
be aligned to a practice’s budget 
priorities to ensure spending 
aligns with the practice’s plans

• Supports multilocation practices 
with formularies and standard-
ized or individual budgets

• Provides reporting on pur-
chasing data at the supplier, 
manufacturer, product, and 
category level

• Can be used to manage inven-
tory across multiple locations 
with barcoding to automate 
processes

• Uses a 3-way match system to 
identify billing inaccuracies 

Purchasing products 
and maintaining a 
practice’s inventory is 
both time consuming 
and complicated

With multiple vendors 
offering the same products 
at different prices, �nding 
the best deals and main-
taining optimal inventories 
means regularly checking 
with multiple sellers.

Method
800-742-2100  |  methodusa.com

CIRCLE RS #55

THE PROBLEM

THE SOLUTION

Method 

Method’s cloud-based procurement platform 
offers a single system to manage all aspects of 
purchasing products for a practice. [ compiled by Noah Levine ]
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MMG Fusion has designed an 
online system to better mar-
ket, manage, and grow dental 

practices. The system is designed to 
attract new patients, improve their 
experience, and facilitate daily tasks. 

MMG Fusion was developed based 
on analysis and understanding of den-
tistry compared with large consumer 
product or retail businesses.

Common goals:
 } Motivating someone to choose 
one business over the competition

 } Making it easy for someone to 
decide to buy or schedule 

 } Creating a positive experience 
and repeat business

 } Making people willing to share 
positive reviews

Differences:
 } Most of a dentist’s work involves 
specialized clinical care, with lim-
ited time for management.

 } Dental of�ce employees are not 
marketing experts.

 } Dentists cannot access resources 
of larger public companies.

Practices can achieve the marketing 
and operational success of larger com-
panies via automated software tech-
nology with machine learning. MMG 
Fusion’s products are customized for 
the dental profession and designed to 
work as one system that understands 
the dental market, patient behavior, 
staff, and of�ce work�ow.

The MMG Fusion system was 
designed with input from dental 
opinion leaders, of�ce owners, expe-
rienced executives, and software 
engineers. The company’s chief 
product of�cer (and lead software 
engineer) owns four dental of�ces. 
This allowed MMG to test and 
re�ne products in multiple locations 
with different dynamics to create an 
optimized system easy for staff to 
use and implement. 

Step 1: Attracting Patients
MMG’s Market Suite helps practices 
to be visible online, to be chosen from 
among competitors, and to easily 
make new patient appointments. The 
principles applicable to large compa-
nies with big marketing budgets also 
work in growing a dental practice, and 
now the resources to do so are avail-
able in one place. Those principles and 
matching MMG tools include:

 } Search engine optimization (SEO) 
and directories help a practice get 
noticed because 85% of patients 
look online for a new dentist. 

 } MMG offers levels of websites 
that provide value and results for 
any type of practice, because it is 
important for a website to make a 
positive �rst impression.

 } MMG manages SEO and Pay-
Per-Click advertising for any size 

practice, because digital ads using 
Facebook or Google AdWords 
are important.

 } MMG’s ChairFill automatically 
creates personalized ads and tar-
geted marketing campaigns. 

 } MMG’s Reputation Manage-
ment makes sure a �rst impres-
sion is the best it can be, because 
positive reviews are important. 

 } MMG’s Call Analysis/Call Con-
version tool helps ensure that staff 
members are converting calls. 

 } MMG’s system makes it easy to 
schedule an appointment online.

 } MMG’s Marketing Tracker 
allows practices to make more 
informed decisions, so advertising 
money is spent on what works.

Each component of the Market 
Suite builds from the next. MMG 
Fusion’s integrated system ampli�es 

practice results, so 1 + 1 + 1 does not 
necessarily equal 3, but possibly 4 or 5.  

Step 2: Focus on Patient Experience
Attracting new patients is crucial, as is 
keeping them and giving them a great 
experience. The �rst step in that pro-
cess is the patient’s selection of a dental 
practice. When it comes to making this 
decision, 86% of potential patients 
read reviews before selecting a dentist. 

Managing Reputation 
MMG Fusion’s reputation manage-
ment tool monitors 13 review sites in 
its dashboard and offers weekly and 
monthly reports for download or 
distribution via email. Patients auto-
matically receive review requests via 
text, email, or a combination, which is 
based on best practices. 

Practices can segment which 
patients receive review requests based 
on prior interactions and appoint-
ment type. This allows a dentist to 
delay sending that request until after 
the treatment plan is complete. The 
platform offers methods to improve 
patient response and consistently 
increase review quality and quantity.

MMG’s reputation management 
tool also collects patient feedback 
through customizable internal 
surveys. Practices can use this as a 
benchmarking tool and to measure 
net promoter score, a core key perfor-
mance indicator for many clients.

AUTOMATING PRACTICE 
TASKS AIMS TO IMPROVE 
PRODUCTIVITY, BOTTOM LINE
MMG Fusion built a system for making office growth 
automatic and staff more productive.[by Paul Intlekofer ]

 MMG Fusion’s ChairFill product connects you to your patients wherever they are. Custom, targeted communications on their phone, 
tablet, or computer.
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Patient Bene�ts of Online Scheduling
If the option exists, 85% of patients 
would set up an appointment online. 
Ease and convenience of scheduling an 
appointment are crucial. On average, 
patients scheduling with the MMG 
Fusion tool can �nd and choose an 
opening and con�rm their selection in 
less than 60 seconds. 

Online scheduling should be 
available on a dental website. 
Through MMG, links can be gener-
ated to schedule anywhere there is 
a digital presence, including email, 
text messages, social media, or local 
directories. The goal is for a patient 
never to be more than one click from 
scheduling. Seventy-�ve percent of 
online appointments are booked 
between 5 PM and 8 AM. Without 
the option to schedule online, many 
potential patients will choose a dif-
ferent dentist.

A Portal Improves Patient Experience 
Having a streamlined enrollment 
process for new patients creates a great 
experience. MMG’s Patient Portal 
is a paperless system that saves time 
with new patient registration. Patients 
may e-sign a consent form, complete 
and update their dental and health 
history and use online scheduling, 
check insurance eligibility, make 
payments online, and get Uber rides. 
Such convenience leads to patient 
satisfaction and retention.  

Improving Case Acceptance
MMG’s Patient Portal gets patients 
more involved in managing their oral 
health by using a personalized oral 
health score which puts open treat-
ment plans front and center. The slid-
ing scoring system makes it fun and 
engaging for patients and keeps them 
focused on coming back for treatment 
and increasing their score.

Using arti�cial intelligence (AI) and 
3D imagery, patients can see com-
pleted work and what treatment plans 
are still open. By educating patients 
with visual cues and engaging them 
through personalized information 
in their Oral Health Score, patients 
achieve better outcomes.

Experiences that Engage Patients
MMG Fusion’s Patient Engagement 
tool, integrated with practice man-
agement software, allows practices 
to communicate with patients via 
email, text, or voice calls to send 
appointment reminder and con�r-
mation requests.

In addition to reminders, con�r-
mation requests, and recall mes-
saging, this tool generates one-time 
campaigns offering practices the 
potential for enormous return on 
investment (ROI). Year-end bene�t 
reminder campaigns, new service 
announcements, and more can be 
customized with the assistance of a 
dedicated account manager. HTML 
�les can be uploaded to the content 
library, with those messages being 
scheduled for distribution. 

Nearly every MMG client used this 
tool to stay connected with patients 
during the coronavirus disease 2019 
pandemic, to communicate practice 
status updates and to share new check-
in and check-out procedures.

Targeted, Personal Marketing
In today’s digital marketing environ-
ment, the ability to target and custom-
ize marketing allows businesses and 
of�ces to think in new ways. Targeted, 
customized marketing is used effec-
tively by large companies. MMG’s 
“Grow Suite” includes ChairFill and 
Marketing Tracker. These give a small 
dental practice the capability to search 
for speci�c patients with un�nished 
treatment and to deliver customized 
emails, texts, videos, and promotions 
in order to optimize schedules and 
maximize growth.

STEP 3: Machine learning With 
Virtual Of�ce Assistant, Ava
MMG’s Manage Suite was designed 
to help automate practices and 
increase productivity. It starts with 
Ava, a virtual of�ce assistant. The 
customized MMG Uni�ed Commu-
nication system allows for easier com-
munication, including a patient screen 
pop and every conceivable phone 
system feature. It allows robust, intui-
tive collaboration among staff. A Task 
Management function assigns respon-
sibilities and measures completeness.

The foundation of the MMG 
Uni�ed Communications is a tool 
connecting the staff, allowing them 
to engage in conversations via text, 
email, or webchat to obtain and share 
important information and further 
enhance patient experience. Email and 
SMS messages are sent and captured 
from the patient’s pro�le page, creat-
ing an electronic paper trail, and staff 
can attach �les and forms to send to 
patients to review. 

Similar to an interof�ce communi-
cation tool like Slack, team members 
can also collaborate and share inter-

nal messages on a patient’s pro�le, 
whether to ask for support or update a 
on a completed task. These messages 
are color-coded and only visible by 
practice team members and the hier-
archy of users within the enterprise.

Using screen pops to alert users of 
new messages, staff can be noti�ed 
within the MMG Fusion dashboard 
or on their desktop. The screen 
pops add to the ef�ciency of the 
Uni�ed Communications platform 
by reducing the number of clicks 
needed to get to the reply, making it 
easy for staff to access the communi-
cation history. 

With webchat enabled, messages 
from potential and existing patients 
also pop up in the dashboard and 
responses can be sent back from the 
same screen. If there aren’t any team 
members available to reply, Ava’s AI 
webchat tool requests contact infor-
mation from the visitor and creates 
a follow up task for a member of the 
team. This information is populated 
into the patient pro�le allowing the 
team member to plan ahead. 

MMG uses Ava’s AI to assume 
and assign of�ce responsibilities. Ava 
detects outstanding tasks and tries to 
perform those tasks automatically. If 
Ava can’t, Ava creates a task for the 
right staff member, and then tracks 
the task to completion. For example, 
Ava can create a task for staff to call a 
patient to reschedule when a patient 
cancels an appointment and doesn’t 
use the online schedule tool to rebook. 
As tasks are assigned, they’re added to 
the performance reports for each staff 
member so ongoing training can be 
effectively provided, as necessary. 

Ava provides dentists and their 
staff with all the tools needed to man-
age any practice, lower overhead, 
motivate staff, and improve patient 
experience. Ava works with staff, 
and with the practice’s other soft-
ware tools, to allow dentists to focus 
on treatment and care. Ava helps turn 
the Monday morning huddle into a 
shorter, more productive meeting. 
MMG’s Market Suite, Manage (Ava) 
Suite and Growth Suite (ChairFill) 
does it all for a practice. ●
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 MMG Fusion’s Virtual Of�ce Assistant (Ava) works side-by-side with staff and the 
practice’s other software tools to identify and complete daily tasks, leaving dentists, 
orthodontists, and oral surgeons free to focus on treatment and care.

DPR1120_060-061_Deep Dive-MMG Fusion.indd   61 10/28/20   10:18 AM



BEST PRACTICES COVER STORY    SOLVE MY PROBLEM    DEEP DIVE     DATA MANAGEMENT     INFECTION CONTROL

I
n the �rst article in this 6-part 
series on cybersecurity last month, 
I laid out a framework for the next 

5 articles that I will be writing. My 
goal is to present a logical sequence of 
steps dental of�ces must take to pro-
tect and secure their data. Upcoming 
articles will focus on the use of 
�rewalls, dealing with malware, 
encryption, disaster recovery, and 
�nally, HIPAA considerations.

In this month’s column, I want to 
explore why and how to choose a �re-
wall. While many of�ces tend to focus 
on antimalware software like anti-
virus and ransomware software, the 
fact is that if you’re counting on those 
software systems, it may already be 
too late. Many forms of malware are 

what we call “zero day,” meaning that 
the virus is so new that the antivirus 
vendors don’t even know how to deal 
with them, and their programs haven’t 
been updated to deal with those spe-
ci�c strains. In my opinion, a better 
approach is to do whatever you can to 
prevent the viruses and ransomware 
from getting onto your network in the 
�rst place, and that’s where a �rewall 
comes into play.

So, what is a �rewall? Here’s a great 
de�nition I found online: A �rewall is a 
network security device that monitors 
incoming and outgoing network traf-
�c and permits or blocks data packets 
based on a set of security rules. Its pur-
pose is to establish a barrier between 
your internal network and incoming 

traf�c from external sources (such as 
the internet) in order to block mali-
cious traf�c, like viruses and hackers.

Firewalls carefully analyze 
incoming traf�c based on preestab-
lished rules and �lter traf�c from 
unsecured or suspicious sources to 
prevent attacks. Firewalls guard 
traf�c at a computer’s entry point, 
called ports, where information is 
exchanged with external devices. For 
example, “Source address 173.18.1.1 
is allowed to reach destination 
173.18.2.1 over port 22.”

Think of IP addresses as houses and 
port numbers as rooms within the 
house. Only trusted people (source 
addresses) are allowed to enter the 
house (destination address). Then, it’s 

further �ltered so that people within 
the house are only allowed to access 
certain rooms (destination ports), 
depending on if they’re the owner, a 
child, or a guest. The owner is allowed 
to any room (any port), while children 
and guests are only allowed into a cer-
tain set of rooms (speci�c ports).

For most dental of�ces, there are 3 
types of �rewalls, with varying levels 
of protection. The �rst is the software 
�rewall that is built into all versions of 
Windows. While I always recommend 
that you keep this �rewall turned on, 
in my experience, it really doesn’t offer 
a whole lot of protection compared to 
the hardware �rewalls out there.

Second, some �rewalls are built into 
routers or modems. Many of�ces will 
use these �rewalls. While a step bet-
ter than Windows �rewalls, in most 
cases, these are consumer-level devices 
and don’t have many of the features 
of business-class �rewalls. Examples 
of these types of routers include Link-
sys, D-Link, Netgear, and more. It’s 
important to know that if you are try-
ing to get HIPAA compliant, HIPAA 
does not “certify” any �rewalls as 
being compliant or not, so even though 
I recommend better options, you 
would not be formally out of compli-
ance if you went this route.

But for the third option, I highly 
recommend a business-class �rewall 
for most of�ces, from companies like 
Sophos or SonicWall. While they 
have additional features not found 
in consumer �rewalls, many have 
antimalware subscriptions built into 
the �rewall, adding signi�cantly more 
protection for your network.

We will explore the different 
software techniques of dealing with 
malware in the next issue, but there’s 
little doubt that keeping the bad guys 
out in the �rst place is your best line 
of defense. 
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earned his DMD from Boston University 
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In this latest cybersecurity series of articles, the author 
explains how and why it’s important to select the 
correct firewall for your network. [ by Lorne Lavine, DMD ]

Prevention is the best way 
to deal with malware

ANDREA DANTI / STOCK.ADOBE.COM
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URETZ: Dentrix traditionally focused 
on small groups, but has developed 
features and functionality for group 
and dental service organization (DSO) 
software. In terms of developing new 
features , you’ve developed some of 
your next-generation features based on 
problems that your current customers 
face. How do you integrate customer 
feedback into your development?

FILLMORE: We have something called 
Customer Voice. Customers can vote 
on what they would like to see go into 
the product next. We review what they 
ask us about, and we also watch the 
industry to see what’s popping up. We 
try to make sure that we use customer 
input and industry problems to guide 
what we decide to do with the product.

URETZ: As we get into more sophis-
ticated software, we see all kinds 
of applications having to come 
together — patient education, imag-

ing, social media, �nancial applica-
tions, analytics. There’s a concern 
that there are too many applications 
and, ultimately, too many vendors. 
Henry Schein One is bringing the 
idea of multiple vendors together in 
an integrated platform. Can you talk 
a little bit about how that’s done?

FILLMORE: We are continually building 
a strong practice management platform 
that can integrate a growing number of 
critical applications a practice needs to 
be successful. One thing I think is really 
important, is not only having something 
that can integrate, [but something that] 
can integrate well with several different 
solutions to support a lot of different 
pieces of your practice. We really try to 
be open about what partners we allow 
to tie into our system and work with 
those partners for a tight integration.

URETZ: One of the things that you and 
I have talked about is customizing the 

patient experience. Can you explain 
what that means to customize the 
patient experience in the practice? 

FILLMORE: When you talk about 
patient preferences and patient engage-
ment, you’re not just talking about how 
to engage them when they’re in the 
of�ce or when they’re in the chair. And 
that’s really important when we talk 
about some of those outside forces that 
a practice feels like they don’t have any 
control over. Patient consumerism and 
patient preferences is one of those. 

We believe you have to think ahead 
and understand how your patients 
prefer to be communicated with, how 
they prefer to sit in their chair, what 
kind of things they prefer to get from 
a loyalty perspective. A patient brings 
a whole set of preferences with them 
for every piece of the patient journey. 
We take into account what a patient’s 
experience is going to be and their 
preferences so you can provide a top of 

the line experience for that customer 
even before they get to your of�ce.

URETZ: Can you talk a little bit about 
what Dentrix is doing to help the prac-
tice with image integration?

FILLMORE: It’s really what I call the 
democratization of imaging, but more 
than that—we’re bringing together 
clinical and �nancial work�ows—it’s 
called Dentrix Smart Image. We’re tak-
ing all imaging types and formats that 
come to us from imaging software and 
bringing them together into one place 
to help with diagnoses. You have them 
in the patient notes so you can see where 
they are at all at once. Smart Image also 
addresses automated and integrated 
image work�ows from point of capture 
all the way through claims and billing. 

URETZ: These days, with so much 
required of a practice, comes the 
challenge of streamlining and making 
operations more ef�cient. Can you talk 
a little bit more about the concept of 
automating work�ows and doing task 
management within Dentrix?

FILLMORE: If all you’ve done is to take 
your physical processes and put them 
into digital form, then having a bunch 
of disparate digital tasks to perform 
that aren’t connected in any way isn’t 
any better than having the physical 
ones in the �rst place. It’s probably more 
complicated and you make more work 
for yourself. So, the important part is 
to have automated, integrated, stream-
lined interconnected work�ows, which 
means that if it’s mundane and repeat-
able, your software should be doing it 
to take away some of that time and give 
it back to you so that you can actually 
do more interesting and productive and 
creative things with it. 

ABOUT THE AUTHOR
Mike Uretz is a nationally recognized  
dental software, IT and  Electronic Health 
Records (EHR) expert. He is the founder of 
DentalSoftwareAdvisor.com. As a leading 
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in technology subsidy payments through 
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Mike Uretz and Mike Fillmore, Dentrix marketing manager, 
discuss some of the innovative functionality that Dentrix is 
incorporating to meet the needs of growing practices. [ by Mike Uretz ]

Dentrix Focuses on 
Next-Generation Tech
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T
he acronym PPE, meaning 
personal protective equipment, 
is nothing new to dental health 

care professionals, and since the 
pandemic, it’s an acronym that most 
laypeople now understand. Since 
PPE became more important, it also 
became more unpleasant. Between 
gowns, face shields, and masks (some-
times both a respirator and a mask 
at the same time), it can be hot and 
uncomfortable for team members.

But that doesn’t mean the team has 
to suffer in silence. There are tips to 
make wearing PPE less unpleasant.

Wiggle Room
There are plenty of PPE rules from 
regulatory bodies, but team mem-

bers still have some latitude to make 
themselves more comfortable.

“Obviously, you have to follow 
what OSHA and the CDC and your 
state boards say, but there are de�-
nitely heavier versus lighter options 
that you can look into,” says Lisa 
Kane, DMD, dental consultant at 
Dental Of�ce Compliance of New 
England. “Everything has to be 
long sleeve. It has to be up high. Ide-
ally, it should cover your thighs. But 
something that there’s no regulation 
on is what you wear underneath 
your PPE. As long as your gown 
isn’t sheer, you could wear a tank 
top underneath it. You don’t have to 
wear something heavy underneath. 
People like to have a lot of layers on 

underneath. Maybe they had scrubs 
and a T-shirt, or some people were 
wearing lab coats under their 
gowns. If you get hot, wearing a 
gown with something lightweight 
underneath, versus multiple layers 
is going to really help.”

Another consideration for a cooler 
option is the PPE material type.

“There’s some misunderstand-
ing about what kind of fabric that 
the gowns are made out of,” says 
Mary Govoni, infection prevention 
speaker, author, and consultant. 
“Many people believe that they 
have to be waterproof, which 
makes them heavier and hotter. For 
dentistry, they just simply need to 
be �uid-resistant. And so if they 
read the descriptions of gowns and 
fabrics, �uid-resistant means that 
any droplets won’t soak through 
the fabric. If it’s waterproof, and 
you sprayed water on it, it would 
just run right off. That’s heavier 
and much warmer, much more 
uncomfortable.”

Environmental Controls
An easy way to mitigate the heat 
is by turning down the thermostat 
and keeping the of�ce cooler. But, 
while that will help team members 
stay cool, patients may �nd them-
selves a little too cold.

“They’re going to have to adjust 
the temperature on the thermostats 
in the of�ce,” says Govoni. “That 
may make it uncomfortable for 
patients, but they can always have 
blankets to help cover them. But, 
then those have to be laundered after 
every patient because they can be 
contaminated from spatter and splat-
ter. They also can communicate to 
patients ahead of time that, ‘Because 
we’re wearing all of this PPE, we’re 
keeping the temperature cooler, so 
dress warmly when you come in.’”

Another tool that of�ces may try 
is using fans to circulate air. How-
ever, that is a double-edged sword. 
While fans can keep the of�ce nice 
and crisp, it also circulates air in a 
less than desirable fashion.

One technology gaining wider 
adoption since the pandemic began 
has been air puri�cation systems. It 
is another area that may give some 
relief from the heat.

“Fans really are not the best 
option, because we don’t know 

The pandemic has brought a slew of new infection 
control guidance, but staying comfortable can be 
difficult. Here are some ways to stay comfortable 
and still adhere to PPE guidelines. [ by Robert Elsenpeter ]

Beating the Heat

     If you’re wear-
ing a face shield, 
are you actually 
getting a ton of 
splatter on there? 
Test it and see if 
you really need all 
those layers.”
–  LISA KANE, DMD, DENTAL 
CONSULTANT AT DENTAL OFFICE 
COMPLIANCE OF NEW ENGLAND 
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where we’re circulating all that 
air,” says Govoni. “The best 
option, really, is air puri�cation. 
The CDC’s interim guidance is 
pretty speci�c about what types 
of things to do. It’s becoming very 
common that practices are putting 
these HEPA �ltration units in each 
treatment room and trying to miti-
gate the aerosols. By running those 
all the time, it does tend to cool the 
air down.”

Taking Breaks
Team members are also encouraged 
to take breaks throughout the day, 
both planned and as necessary. 
Those breaks can help team mem-
bers from becoming overwhelmed. 
The key to this is to have a manage-
ment team that understands and 
supports the necessity of taking 
breaks. In some cases, that may 
mean that the schedule won’t be as 
full as they might like.

“Taking breaks is sort of an 
unknown entity in dental practices 
because the tendency for schedul-
ing is that we just have patients 
back-to-back-to-back-to-back, 
especially when some practices 
are wanting to make up for lost 

time when they were closed,” says 
Govoni. “The CDC has clearly said 
that the schedule should be adjusted 
to allow a little bit more time in 
between patients so that we don’t 
have so many patients in the of�ce 
all at one time,” she continues.

According to Govoni, breaks are 
so important. “There are even some 
practices that don’t even take lunch 
breaks. They just work straight 
through their day, as a productivity 
tool, but they really do need breaks. 
Practices need to sit down and talk 
about that,” she says.

Respirators
N95 respirators are more critical 
to dental of�ce safety than ever 
before, but these pieces of protec-
tive equipment come with their own 
usage concerns.

“They [dental health providers] 
don’t need to keep that respirator on 
all day long,” Govoni advises. “Once 
they leave the treatment room, 
they’re still supposed to wear a face 
mask, so they can put on a surgical 
mask if they’re maybe working up in 
the business of�ce or they’re going 
into a break room or something. 
And the CDC guidance even says 

they could wear a cloth face cover-
ing when they’re not doing patient 
procedures, and that will help them 
cool down a bit as well if that N95 
respirator makes some hot.”

If an N95 respirator is too sti-
�ing, there are other options that 
can be explored.

“There are a couple of other 
respirators,” Govoni says. “One is 
from CROSSTEX that looks much 
like a surgical mask, but it’s actu-
ally an N95 respirator. And Hal-
yard Health also has a non-molded 
mask. It’s a softer type of N95 res-
pirator that isn’t as warm, doesn’t 
feel as con�ning, yet it meets all the 
requirements to be a respirator.”

Some practices utilize double-
masking, that is, wearing a mask 
over a respirator to extend the life 
of the hard-to-�nd respirators. But 
that practice can be �ne-tuned.

“You evaluate that,” Dr Kane 
advises. “If you feel like you need to 
double-mask to somehow protect 
it, I would only use a Level 1 mask. 
There’s so much layering that it 
makes it harder to breathe through 
that. Do you really need that? If 
you’re wearing a face shield, are you 
actually getting a ton of splatter on 
there? Test it and see if you really 
need all those layers.”

Face Shields
Face shields are not novelties in 
dental practices. However, due to 
the pandemic, they are more ubiq-
uitous than ever.

But that additional protection 
comes with a trade-off such as a lack 
of comfort and, perhaps, a sense of 
claustrophobia. Like other types of 

PPE, team members have options.
“There certainly are a gazillion 

styles of face shields out there right 
now on the market because that is 
what OSHA and the CDC are rec-
ommending,” Govoni says.

“That’s for two reasons, to 
protect the eyes, but also to protect 
from spatter and splatter, and it 
helps to prevent droplet contamina-
tion on the mask,” she continues. 
“So, the face shield doesn’t have to 
be worn all the time in the of�ce, 
just when they’re doing patient 
treatment. And you look for ones 
that have a lightweight attachment 
around the head. Some of them 
have just some lightweight foam 
that helps them seal up against 
the forehead and they have some 
elastic that helps them to �t a little 
better at the top. But then you have 
to weigh that with the challenge 
of, ‘am I going to wear loupes and 
a light and do I need to look at a 
different style to accommodate 
my loupes and my light when I’m 
working?’”

It’s important to remember that 
not just any face shield is appro-
priate for a health care setting. 
Whatever the equipment, it has to 
be National Institute of Occupa-
tional Safety and Health (NIOSH)-
approved and cleared by the FDA 
for a dental setting.

It is true that extra layers of PPE 
can be restrictive, claustrophobia-
inducing, and uncomfortable, but 
while it is useful to �nd ways to 
mitigate the physical constraints 
of such equipment, Govoni advises 
dental health care personnel to try 
and make whatever peace with the 
new requirements that they can, 
because it’s probably here to stay.

“If the team members have the 
attitude that, ‘This is what I need to 
do to protect myself and to keep my 
patients safe,’ then it’s establishing 
a new habit,” says Govoni.

“And once they do, it’ll be just 
second nature. The same thing 
happened when we �rst started 
wearing face masks and gloves back 
in the HIV/AIDS epidemic. We all 
said, ‘Oh my gosh, I can’t do this. 
I can’t stand it.’ And now, most 
people wouldn’t think about sitting 
down to see a dental patient with-
out gloves and a face mask. So, it’s 
all in what we get used to.” 
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  Flow Dental introduced Safe-T-First face shields this summer to help meet the demand for 
PPE during the pandemic.

     The CDC has 
clearly said the 
schedule should be 
adjusted to allow a 
little bit more time in 
between patients.”
–  MARY GOVONI , INFECTION 
PREVENTION SPEAKER, AUTHOR, 
AND CONSULTANT
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18. I certify that all information on this form is true and complete. Signature and title of Editor, Publisher, Business Manager, or Owner 
– Jonathan Severn, Circulation Director, 9-30-20

– Excellent Adhesion without primer.
– For permanent cementation of

Zirconia, All-ceramic restorations, 
Lithium Disilicate, CAD/CAM 
materials, veneers, crown & bridge, 
inlays, onlays, PFM, Titanium 
Bases.

– Color stable.
– Seals out micro-leakage.
– Shades: Crystal Clear / Opal White

All products made in the USA

The Gold Standard Cement used by
highend labs for Zr / TiBase

ZIRCONIA CEMENT

Thanksgiving                  Deals!  Call 800.828.2634!

The Best Grip and Placement Liquid
for Crowns, Veneers, and Bridges

– Creates over 400 tacky Micro
Applicator Brushes units.

– Picks up and places thin, delicate 
veneers, inlays, onlays, tiny screws, 
and even heavy crowns.

– Repeated use per micro-
applicator.

– Leaves no residue.

– Light cure �owable adhesive resin.
– Excellent for close to pulp / indirect 

restorations.
– Place under restorative materials and 

cements. 
– Bioactive - Releases Calcium, Fluoride, 

Phosphate.
– Precise placement and control.
– Tooth integrating adhesion.
– Prevents �uid movement.
– Prevents micro-leakage and

eliminates sensitivity.
– Anti-microbial.
– High radiopacity.

Excellent Cavity Liner / Base

Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!Thanksgiving                  Deals!  Call 800.828.2634!
Interested?  Circle Product Card No. 61
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NEXT MONTH: 2020 by the numbers

6 air changes an hour to be suitable for a 10 x 10-ft room with 3 to 4 people 
in it, but exact air changes an hour during a pandemic may be higher.2

HEPA fi lters are an effective tool for maintaining
a healthy indoor environment
High-ef� ciency particulate air (HEPA) � lters were invented back in the 
1940s, so they are nothing new. They can capture particles containing 
bacteria and viruses and can help reduce disease transmission. There is a 
lot of misinformation about air puri� ers with HEPA � lters. Aerosol scientists 
state HEPA � lters effectively remove all particle sizes of relevance, which 
includes SARS-CoV-2 particles. Air puri� ers with HEPA � lters remove 
99.97% of all particle sizes.2,3 The CDC states that dental of� ces should 
consider air puri� ers with HEPA � lter mechanisms as an adjunctive 
means for decontamination of SARS-CoV-2 while the patient is undergo-
ing, and immediately following, an aerosol-generating procedure.4

New light technologies could provide protection
Far-UVC light kills pathogens, including SARS-CoV-2 and is a germi-
cidal UV light without health hazards to skin and eyes (207-222 nm 
compared to 254 nm germicidal ultraviolet light that causes damage 
to human tissues.) According to the Columbia University research 
team, continuous far-UVC exposure in occupied public locations 
would result in approximately 90% viral inactivation in approximately 
8 minutes, 95% in approximately 11 minutes, 99% in approximately 
16 minutes, and 99.9% inactivation in approximately 25 minutes.5

With research continuing on the SARS-CoV-2 virus, best practice recom-
mendations are likely to keep changing. We now know a lot more about the 
virus and the disease it causes than we did when the dental industry shut 
down in March, and as additional information is revealed by research, new 
ways to protect ourselves and our patients will emerge. Paying attention 
to the emerging science around the pandemic is important as it keeps us 
up to date on new precautions, best practices, and technologies. 

References online at www.dentalproductsreport.com

I haven’t always been a nerd but I de� nitely have a healthy respect for 
scientists—especially those who are objective in their scienti� c studies. 

My fascination with scienti� c inquiry began while studying dental hygiene 
at Old Dominion University, where I completed a master’s degree and 
conducted research. Coronavirus disease 2019 (COVID-19) was recently 
added to my relentless passion for periodontology and evidence-based 
dentistry, and I work hard to follow COVID-19 science as it changes and 
grows. We now know a lot more about the SARS-CoV-2 virus that causes 
COVID-19, including its transmission, but there’s still a lot more to learn. 

Throughout the COVID-19 timeline (since the winter of 2020 to 
present), I’ve been closely following tweets by several aerosol engineers/
scientists in order to learn more. In the early days of the pandemic, 
transmission of SARS-CoV-2 from person to person wasn’t thought 
to be through the air, and early public health messages focused on 
hand-washing, surface disinfection, and maintaining a physical 
distance to break droplet and contact transmission routes.

As more scienti� c evidence emerged, it became clear to aerosol 
scientists that SARS-CoV-2 can pass in tiny droplets that waft 
through the air and build up over time.1 According to researchers who 
are now arguing for more emphasis on the importance of aerosols, 
governments and businesses should take speci� c steps to reduce 
this potential route of transmission. Here are 3 things we’ve recently 
learned about aerosol transmission of the SARS-CoV-2 virus.

Indoor air quality is an important 
factor in spread of the virus
Most of the SARS-CoV-2 transmission occurs indoors. When an infected 
person (or team member) enters a dental practice, 40% are asymptomatic 
and can spread the virus to others. Once the virus enters the practice, there 
are 2 choices to keep it from infecting someone: either bring in fresh air 
from the outside or remove the virus from the air inside the dental practice.2

The more fresh, outside air inside a building the better. According to an 
aerosol scientist, the exact rate of air exchange in a room depends on the 
number of people and the size of the room. Most experts consider roughly 

[ by Lynne Slim, RDH ]

ALEXANDER LIMBACH / STOCK.ADOBE.COM

3 DENTAL AEROSOL LESSONS FROM 
EMERGING RESEARCH
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What if it knew what media you 

needed for your job?

Digital equals connection. You don’t 

work outside of modern workflows.

Neither do we. Our content is 

designed with you in mind.

4 channels: the chair, the tools, 

the front office, the lab.

Products. Esthetics. Techniques. Business.

Your team asked. We answered.
www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.
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VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

PASTE-TO-PASTE AUTOMIX  
RMGI CEMENT WITH REAL ADVANTAGES
• Twice the bond strength to dentin than other leading brands

•   50–60% higher bond strength to lithium disilicate than other 
leading brands.

•   Quick and easy clean-up of excess material with optional tack cure

• Low film thickness for a precise marginal fit

• Self-adhesive: secure and quick bonding without primer or conditioner

Meron® Plus QM
Resin Modified Glass  

Ionomer Cement

Call 1-888-658-2584
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DuraProHealth
AFFORDABLE QFFORDABLE QFFORDABLE UALITY EUALITY EUALITY QUIPMENT, SQUIPMENT, SQUIPMENT UPPLIES AND SERVICE

CHAIRS / OPERATORIES

Quality Refurbished
from $4,998

DENTAL SUPPLIES
Low Prices on Thousands of Popular Supplies
Including COVID-19 Enhanced Safety Products

DIGITAL X-RAYS CABINETRYIGITAL X-RAYSRAYSR

New and
erti e  re ne

ea in  a s

ABINETRY

DuraPro Cabinetry
Choices for

every budget!

• D ra r  lite
• D ra r  cel
• D ra r  ssential

Complete Treatment
Rooms from $4,998

e  ac a es
from $6,698

•  Panorex from $8,998
•  CBCTs from $24,898

We Offer Delivery, 
Installation & Service

Apply Now - $0 Down
With Approved Credit

Top-Notch Support
We’re Here to Help

Call Now or Visit Us Online for Pricing and Information on
the Products You Know at Prices You Will Love.

DENTALPLANET.COM    866-815-7606DENTALPLANET.COM    866-815-7606

ERVICE

DuraProHealth
AAFFORDABLE QFFORDABLE QFFORDABLE UALITY EUALITY EUALITY QUIPMENT, SQUIPMENT, SQUIPMENT UPPLIES AND SERVICE

enta  P anet ifference
Delivery
Professional White Glove

Installation
Available in 50 States
+ Canada

Service and Support
Expert Sales Consultants
and Technicians

Experience
        the

Price Savings
For Everything Dental

Selection
upplies  ew uip ent 
ertified re wned uip ent

Warranty
rotects our n est ent

Meet our Team
We Would Love to Meet You! Fly in for Free - Call for Details
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DENTALPLANET.COM

Start Here

Dare to Compare
Find the Products you know
at prices you will love!

Professional Service
Speak to our knowledgeable 
staff about your specific 
needs

Delivery and Support
• White-Glove Delivery

• Installation

• National Service Network

• Free Telephone Support

Complimentary Design 
Startup Practice • Renovation
Rely on Dental Planet’s Design Services 

to Plan a Startup Practice, Update an 

Existing Office or Expand to a New 

Location

CHAIRS & OPERATORIES

STERILIZATION MECHANICAL ROOMNITROUS FLOWMETERS

SERVICES

DuraProHealth
AFFORDABLE QFFORDABLE QFFORDABLE UALITY EUALITY EUALITY QUIPMENT, SQUIPMENT, SQUIPMENT UPPLIES AND SERVICE

Speak with our
Sales Consultants

to Get Started
•    Compressors

1 to 20 users

•    Vacuum Units
1 to 6 HP

•    Complete Accessories

•    Flowmeters from $1,348
•    Flushmounts from $2,338
•    Mobile from $3,698

Automatic
Autoclaves
from $3,998

Cox/CPAC  •  Midmark  •  Pelton & Crane
Prestige  •  SciCan  •  Tuttnauer

Complete selection of Operatory Packages, Dental Chairs, 
Delivery Systems, Lights, Parts and Accessories at Great Prices:

REPLACEMENT PARTS/SERVICE

We Stock Thousands of
Parts and Accessories
 - New, Obsolete,
   and Hard to Find Parts

 - X-rays, Chairs, Units
   Lights, and Much More

 - All Brand Names

Dental Service Technicians
 - Call Customer Care
   (940) 257-2760

Call Now or Visit Us Online for Pricing and Information on
the Products You Know at Prices You Will Love.

We Offer Delivery, 
Installation & Service

Apply Now - $0 Down
With Approved Credit

Top-Notch Support
We’re Here to Help

A-dec  •  Belmont  •  Beaverstate  •  Engle  •  Flight
Forest  •  Pelton & Crane  •  Royal  •  SDS

Summit  •  TPC  •  Westar

Complete selection of Operatory Packages, Dental Chairs, 
Delivery Systems, Lights, Parts and Accessories at Great Prices:

Forest  •  Pelton & Crane  •  Royal  •  SDS
Summit  •  TPC  •  Westar

DIGITAL IMAGING SOLUTIONS

•  Digital Sensors

•  Periapical X-Rays

•  Hand-Held  X-Rays

•  Intra-Oral Cameras

•  Intra-Oral Scanners

•  Film Scanners 

•  Safety Aprons

•  Practice Management

Visit DentalPlanet.com to find in-depth product information and
explore our comprehensive selection of imaging equipment.

WE BUY USED EQUIPMENT

Tell Us About Your Equipment

Receive an O�er

Sign the Purchase Agreement

Receive Payment Your Way

Schedule Pick-up

Delivery Systems, Lights, Parts and Accessories at Great Prices:

Valuable Services to Ensure Your Success

866-815-7606

DENTALPLANET.COM
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