
When the general public thinks about 

orthodontics, they likely still have an 

image of an awkward teenager sporting 

a mouthful of metal, hoping for the day 

when she can chew caramel again. But 

for many general dentists, that image is 

not only archaic, but it bears very little 

similarity to what they can do for their 

patients—and, for many general den-

tists, what they can do in their offi ces. 

More adults than ever before are 

requesting orthodontic appliances, and 

while there are a multitude of benefi ts 

for improving tooth alignment and 

occlusion—such as better oral health, 

improved digestion and reduced head-

aches, just to name a few—it is largely 

thanks to the improved esthetics of 

invisible orthodontics that adults are 

requesting it. In fact, the invisible ortho-

dontics market is expected to grow by 

13 percent in the next fi ve years—twice 

the rate at which dental imaging equip-

ment is anticipated to grow in the next 

few years (6.8 percent), according to one 

study.1 And it is thanks to companies 

like Invisalign or Progressive Orthodon-

tics Seminars that more general dentists 

are offering it. 

Age of the patient and whether the 

dentist is a specialist are no longer consid-

erations for orthodontics. What was once 

reserved for gangly, acne-ridden teenag-

ers as just another impediment on their 

quest for status is now the hard-earned 

reward for dissatisfi ed adults who have a 

couple thousand dollars to spare. 

It is widely accepted that adding pro-

cedures, performing more high-profi t 

dentistry and adding new patients are 

solid steps on the path to increasing prac-

tice revenue. With orthodontics, a general 

dentist can do all three at once. By adding 

orthodontics as a treatment option, den-

tists offer a low-cost, high-profi t proce-

dure. Case acceptance goes up, along with 

referrals, and no marketing is necessary. It 

seems like a win-win scenario. 

But not  everyone is in agreement that 

general dentists should be doing ortho-

dontics. ... See orthodontics, page 39
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The RIGHT role 
for ortho in 
your practice

In comprehensive 

treatment planning, 

orthodontics should play a 

signifi cant role. I see new 

patients weekly who could 

have benefi ted from or currently need orth-

odontic care. The most common response 

I get when discussing this with patients 

who have severe wear, functional issues, 

periodontal and/or cosmetic concerns is 

“nobody ever told me that before.” 

In general dental practices, we may 

be so focused on caries detection and 

periodontal diagnosis that malocclusions 

are not being adequately diagnosed. 

There are also some who only consider 

orthodontics as cosmetic treatment. To 

my fellow general dentists who may not 

have had much orthodontic education: 

Keep in mind what straight teeth can do 

for your patients.

     First, and perhaps the easiest to 

understand and discuss, is that straight 

teeth are easier to keep clean. Patients 

with crowding, tilting, open contacts or 

too-tight contacts probably already know 

their teeth are hard to keep clean. In 

severe crowding cases, the alignment of 

the teeth may prevent us from adequately 

diagnosing caries. ... See “The possibility 

of ortho,” page 12
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This new bulk fi ll option is designed to 

enable the simplicity of one-step bulk 

placement  with improved esthetics.
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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 effi ciency.
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X-Mind® Trium
ACTEON North America introduced the X-Mind® 

Trium 3D CBCT device, designed to facilitate 

osseointegration with reportedly instant volume 

measurement and bone density assessment.

X-Mind® Trium is engineered to provide excep-

tional image quality with 75 μm voxel resolution 

for a variety of applications, including dental 

implant planning and endodontic diagnoses.  

The wide range fi eld of view (110x80, 80x80, 

60x60 and 40x40) is designed to make it pos-

sible to focus on the region of interest based on 

the diagnosis. ACTEON Imaging Suite can assess 

the volume and bone density for reportedly 

improved bone grafting procedures and implant 

placement while all scans are produced in STL 

format for export into surgical guide design soft-

ware. The software also has a virtual endoscope 

feature for airway evaluation and nerve canal 

tracing for implant planning. The X-Mind® Trium 

is fully upgradable from a 2D panoramic X-ray to 

3D, and a Cephalometric arm can also be added 

so the device can grow as your practice grows.

ACTEON North America

800-289-6367
acteongroup.com

CIRCLE RS #3

TempoCem ID 
DMG America, makers of the temporary crown and 

bridge material Luxatemp, announced the release 

of TempoCem ID, an esthetically-oriented tem-

porary cement. The innovative formulation of the 

product is designed to allow the clinician to detect 

excess cement—even below the gum line—that 

can often be removed in one piece. Engineered 

for optimal transparency, TempoCem ID’s color-

neutral formulation reportedly never impacts the 

shape of the provisional, making it an ideal choice 

for posterior and anterior restorations alike. Since 

it is a non-eugenol formulation, there are said to be 

no adverse reactions with the soft tissue. Available 

in a handheld syringe, TempoCem ID is designed 

to fl ow and mix easily, seal tightly for long-term 

temporization and not stick to instruments. 

The product is slated for a May 1 release. 

DMG America

800-662-6383
dmg-america.com
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3M™ Filtek™ One Bulk 

Fill Restorative
Designed for the posterior, the optical properties 

and improved opacity of the 3M™ Filtek One Bulk 

Fill Restorative reportedly enable the simplicity 

of one-step bulk placement—up to 5 mm—with 

improved esthetics. These improvements are the 

result of further developments of 3M’s nanotech-

nology, which is designed to allow for the manage-

ment of opacity and depth of cure in a smarter 

way. With 3M’s Smart Contrast Ratio Management 

technology, Filtek One Bulk Fill Restorative features 

increased opacity without reducing depth of cure. 

In its cured state, Filtek One Bulk Fill Restorative is 

designed to have a higher opacity than other bulk 

fi ll offerings, even matching some universal com-

posites. Available in fi ve shades, there is reportedly 

no need for layering or expensive dispensing 

devices. When applied to posterior restorations, 

Filtek One Bulk Fill Restorative is said to enable 

fast and easy one-step placement with improved 

esthetics.

3M Oral Care

888-364-3577
3M.com
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DR. LEAH CAPOZZI

Dr. Capozzi graduated from the University 

at Buffalo School of Dental Medicine in 

2009. After completing an Advanced 

Education in General Dentistry at the 

University of Buffalo, Dr. Capozzi set 

up private practice in Colorado. Profi cient in CEREC 

dentistry and Invisalign, she teaches CEREC dentistry 

to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 

Report and dentistry’s “Technology 

Evangelist.” He practices in Lee’s 

Summit, Missouri, 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.

DR. TARA GRIFFIN, DMD

Dr. Tara Griffi n is a 1994 graduate of 

Milliken University and received her 

Doctor of Dental Medicine degree from 

the University of Kentucky College of 

Dentistry. She completed her general 

practice residency at the Hampton Veterans Affairs 

Medical Center, and maintained a private group practice 

in Illinois for several years, with a focus on comprehensive 

restorative dentistry and treatment of TMJ disorders and 

sleep apnea. Dr. Griffi n currently practices in Florida.

DR. EMILY HOBART

Dr. Emily Hobart graduated from 

Midwestern University in Glendale, 

Arizona in 2015. During her time in dental 

school she was very involved with the 

American Student Dental Association 

(ASDA), serving as the chapter president for two years 

and District 10 trustee for one year. A native of Ontario, 

Canada, Dr. Hobart grew up in the Phoenix area. She 

currently practices in Columbia, South Carolina.

DR. ERINNE KENNEDY

Dr. Erinne  Kennedy completed her 

undergraduate studies at The Ohio State 

University before earning her degree 

from Nova Southeastern University 

College of Dental Medicine in 2015. 

She subsequently completed a one-year residency 

at the VA Hospital in Baltimore, Maryland. During 

dental school, she was involved with the American 

Student Dental Association (ASDA), serving as local 

vice president and national contributing editor.

DR. KRISTOPHER MENDOZA, DDS

Dr. Kristopher Mendoza attended 

undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.

DR. DAVID RICE, DDS

Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 

today’s top young dentists with successful 

dental practices.He maintains a restorative and implant 

practice in East Amherst, New York. Dr. Rice received 

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.

DR. JASON WATTS

Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

for the Wisdom Tooth Blog (MedproDentalBlog.com). He 

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.
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[ Our Mission Statement ]

Dental Products Report—known for its trusted new 

product information—delivers a sharp focus on high-

tech innovations and their implementation as well 

as how cutting-edge technologies are transforming 

practices. DPR helps dentists future-proof their 

practices and position themselves to deliver the 

best dentistry possible to benefi t both their patients 

and their practices. We are committed to delivering 

unbiased, quality content.  

DR. AMISHA SINGH 

Dr. Amisha Singh is a Denver native and 

loves living in Colorado. While in dental school, 

she was the founder of the fi rst diversity 

oriented, nationally based organization at 

the school and she currently serves the 

University of Colorado Department of Diversity and Inclusion 

as an alumni contributor. She is a member of the ADA, CDA 

and MSCD and serves on the CDA New Dentist Committee 

as Social Chair. She is also a blogger/writer, speaker and is 

the AVID Healthcare Liaison for Denver Public Schools.
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Natural tooth-like esthetics

*3-point bending strength according to ISO 6872:2015; qualified for Type II, class 4; 

indications: crowns, bridges with one pontic between two crowns, inlays, onlays and veneers.

Ready To Try Lava™ Esthetic Zirconia? 
Call us or go online to print a FedEx shipping label 

or to schedule a local pick up. 

Up to three units for

rst case. Use promo

sth_79 to redeem.

Regular Price $119. Offer expires 5/30/17

*U

your fi

code Lava_Es

Only
$79

Per Unit*
d veneers.

Per U

Combining the natural esthetics of glass ceramics with 

full-contour strength, Lava™ Esthetic zirconia provides the 

best of both worlds. Lava™ Esthetic zirconia is the first 

zirconia with inherent fluorescence, which gives it a genuine, 

tooth-like appearance under any kind of light. Fulfill your 

patient’s next crown or bridge case with the exceptional 

esthetics and durability offered by Lava™ Esthetic zirconia.

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

Send Your Case!

LEARN MORE ABOUT BURDETTE AT 

THE 148TH SCDA ANNUAL SESSION 

IN CHARLESTON, SC, APRIL 27-30, 2017. 

FIND US AT BOOTH #10.

Proud Member of:

3M and Lava are trademarks of 3M 

and/or 3M Deutschland GmbH. 

Used under license in Canada.

Interested?  Circle Product Card No. 71



8  |  DENTALPRODUCTSREPORT.COM  |  April 2017

MOST PRODUCTS. BEST SEARCH. 

Find thousands of products and all of the 
following web-exclusive content on our website.

Follow us on Facebook 

and Twitter

DENTALPRODUCTSREPORT

.COM

7 MORE of the scariest
medical conditions with

links to oral health
Poor oral health has been linked by researchers to life-threatening 

conditions. Read more: http://bit.ly/2lZdI5q 

Can estrogen therapy lead to healthier teeth and gums?
A new study fi nds links between estrogen therapy and reducing tooth and gum 

diseases in postmenopausal women. Read more: http://bit.ly/2lED39n 

5 ways composite advances can change your workfl ow
From bulk fi ll and curing to manufacturing control, composite technology is 

changing the way doctors operate. Read more: http://bit.ly/2mGNY1K  

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in March

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Admira Fusion Flow
VOCO

02  3M True Defi nition Scanner
3M

03  Aquasil Ultra+ impression 
material
Dentsply Sirona

3 MOST-READ ARTICLES ONLINE

01  Will this insurance move put an end to 
solo practice?
by Dr. Marc Cooper

02  The top 8 dental movies of all time
by Nicholas Hamm

03  The ergonomic benefi ts of saddle-style 
stools
by Dr. Bethany Valachi, PT, MS, CEAS

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

CLEANFOTOS / SHUTTERSTOCK.COM

Interested?  Circle Product Card No. 7



Find your nearest TEREC lab at www.terecna.com

Industry Leading Dental Laboratories  
with a Personal Relationship

Who is TEREC?
TEREC is a consortium of independently owned 
and regionally located dental laboratories that work 
together to bring dentists the collective mindshare 
of 16 labs with the personal relationship of one.

When you work with a TEREC member, you’re 
choosing one local lab backed by a wealth of technical 
experience and industry research to provide leading 
edge products for you and your patients.

Why use a TEREC Lab?
Because of our size and reach, manufacturers 
rely on TEREC to test the newest products and 
systems. In turn we provide you an unbiased source 
of information about new materials, services and 
techniques for your practice. 

As proud as we are to be leaders in the industry, 
TEREC labs’ biggest commitment remains to you, 
the dental professional, and your patients.

Artisan Dental Laboratory 

Artistic Dental Laboratories, Inc

Authentic Dental Laboratory, Inc

Burdette Dental Laboratory, Inc

Carlton Dental Laboratories

Dental Prosthetics, Inc

Dental Prosthetic Services

Derby Dental Laboratory

Edmonds Dental Prosthetics

Expertec Dental Laboratory

Johns Dental Laboratories

New Image Dental Laboratory

Perry & Young Dental Laboratory, Inc

Prodenco Group, Inc

Shaw Group of Dental Laboratories 

Town & Country Dental Studios 

Interested?  Circle Product Card No. 06
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QUICK BITES 
for team development  
and practice success

THE LIST NEXT MONTH: Top 5 predictions about oral cancer for 2017

As the DPR team walked around the show floors in Chicago this year—at both the 

Chicago Dental Society’s Midwinter Meeting and LMT Lab Day—we were, as always, 

blown away by the innovation and the solutions on display. A few things stuck with us 

long after we left the Windy City, so here are the top five trends we saw in Chicago:

Technologies are maturing

A number of technologies—particularly in chairside CAD/CAM—that came on the 

market a number of years ago are now officially out of their early adopter phase, which 

is great news for the entire industry! The DPR team was struck time and time again by 

the confidence with which many manufacturers were releasing new software and oth-

er updates. Their updates were iterative rather than brand new, which means the in-

dustry has finally gotten to a place that small, quality-of-life updates are on the agenda 

rather than home-run swings. This is great because it means that everyone knows how 

their systems work—and how each piece of hardware and software helps patients.

Material technology is increasing 

Whether for indirect or direct dentistry, composites or bioactive materials, or 

something else entirely, materials were on prime display at this year’s Chicago 

meetings. Super translucent zirconia that requires very little finishing is possible 

to use in anterior restorations, while other zirconia materials demonstrated inner 

fluorescence. Bioactive materials are making it possible for direct dentistry 

to work with the natural structure of the tooth, and other direct materials are 

showing chameleon-like properties that are easy to work with and clean up. 

01

02

TOP 5 TRENDS OF THIS YEAR’S CHICAGO MEETINGS  

3D printing is mainstream 

While only five years ago, 3D printers were almost exclusively reserved for huge 

production dental labs or practices specializing in in-office ortho, in 2017, 3D printers 

are everywhere. From newly affordable options to new, biocompatible materials, 

to printers from trusted manufacturers with decades of experience in the dental 

industry, 3D printing is set to finally live up to the potential they’ve always promised. 

Everything is connected 

No longer do dentists have the option of designing their practices without consider-

ing how they’ll incorporate their technology and equipment into that strategy. And 

the days of buying pieces of software and hardware that don’t talk to each other 

are over. Whether it’s new advances in dental cabinetry that seamlessly integrates 

your technology or plug-and-play options that work perfectly with the latest implant 

systems and materials, it’s clear the operatory is connected like never before.

The basics keep getting better 

While plenty of booth space was dedicated to the flashier, big-ticket items in 

dentistry, there were huge advances in everyday tools like preventative care, 

instrumentation, infection control and more. New whitening systems, instruments 

dedicated to improving the lives of patients (and hygienists!), new research in 

oral health and updated instrument management systems all served as excellent 

reminders that every part of dentistry is improving each and every year.  

04

03

05

TO…
- greater patient comfort
- patient selectable scents/unscented
- visual confirmation of patient breathing
- entire oral cavity 
- positive patient experiences and referrals

Small - 24 per package
Unscented Clear
Birthday Bubblegum
Fresh Mint

Medium - 24 per package
Unscented Clear
Birthday Bubblegum
Fresh Mint

Large - 24 per package
Unscented Clear
Birthday Bubblegum
Fresh Mint

 Low Profile Single-Use Nasal Masks

- Accutron Scavenging Circuit for In-Line  

Vacuum Controller

Start Axess™-ing with
sample Nasal masks
and... special  
   introductory pricing

6

- Accutrong Scavenging Circuit for  

RFS™ Remote Flow System and  

Accu-Vac™ Vacuum Controller 

Nitrous Oxide/Oxygen Sedation

Complimentary Nasal Mask Samples: www.accutron-inc.com
All our products are MADE IN THE U.S.A.

Cross tex ®, Accu t ron™, RFS™, and  Axess™ are  t rademarks  and  reg is te red  t rademarks  o f  Cross tex  In te rna t iona l , I nc .

NITROUS OXIDE/OXYGEN SEDATION

Contact your 
local dental 

distributor for 
introductory 

special pricing.

Interested?  Circle Product Card No. 9



Hosted by Dentsply Sirona in Las Vegas, Dentsply Sirona World is the second 

annual ultimate dental meeting and will continue the era of the educational festival.

Early Bird pricing is now available through May 31, 2017, so hurry and register now before 

prices increase! Don’t miss the chance to attend the most revolutionary and exhilarating event 

in dentistry as we continue our commitment to educational excellence.

A unique educational
experience for every
dental professional.

Invaluable education offered through 
myriad breakout sessions steered by 

leading clinical, marketing and
business educators.

Experience a comprehensive
trade show displaying the best

technologies and services.

Register today!
www.dentsplysironaworld.com or call 844.462.7476

Interested?  Circle Product Card No. 10
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FROM OUR BOARD
We want to know what you think about DPR. 

Your comments, good and bad, are always welcome!       
      ryan.hamm@ubm.com |       @DPRLive

THE POSSIBILITY OF ORTHO IN GENERAL DENTISTRY
“Take thorough diagnostic records 

at your first appointment with any new 

patient,” Dr. Aszkler advises. “This 

includes radiographs, photos and an 

intraoral scan. The visual aspect of 

those pictures and scans help patients 

see and understand the complexity of 

their dental problems, which makes for 

a far more open discussion of the treat-

ment needs to resolve.” 

As technology is constantly improv-

ing, be sure to always consult your ortho-

dontist if you need to make a change to a 

patient’s occlusion. Full mouth brackets 

may not be needed. Orthodontists may 

be able to treat with segmental ortho-

dontics, porcelain brackets, Invisalign 

or use other innovative techniques to 

achieve tooth movement without creat-

ing an esthetic issue for your patient. 

[ Dr. Leah Capozzi ] 
DPR Editorial Advisory Board Member

Continued from cover ... You may 

have been telling them to do extra 

flossing in the crowded anterior, but 

have you offered orthodontics as a 

solution?

Second, functional issues are impor-

tant to diagnose especially if they are 

causing wear facets or abfraction 

lesions. When treatment planning, 

I first ask myself what is causing the 

condition before asking how I will fix 

it. Patients may lose fillings out of non-

carious cervical lesions, struggle with 

worn and broken restorative work, or 

have gingival recession. If we don’t 

first address the functional causes of 

these conditions, how will we fix them 

appropriately? I see older patients with 

severe tooth wear that could only be 

treated with full-mouth rehabilita-

tion or dentures. If the patient were 

given orthodontics as an option 20 

years ago, could the wear have been 

prevented? On the other hand, if 

a patient in his or her 20s is already 

showing wear into dentin, what will 

happen over the next 60 years?

Third, we can use orthodontics 

for more favorable and conservative 

restorative outcomes. We can better 

“set up” our implant or bridge cases 

by achieving favorable spacing and 

alignment with orthodontics. We can 

upright teeth to correct the effect of 

teeth drifting into spaces. Advances 

in ceramics and composites allows us 

to be ultra-conservative in our restor-

ative preparations. It may not be a 

reasonable option to “move” teeth by 

prepping them.

Finally, orthodontics can give 

patients wonderful cosmetic results. 

With the increasing popularity of 

clear aligners, patients adverse to metal 

brackets now have an option. As a gen-

eral dentist, the best cases to start with 

are patients with stable posterior occlu-

sion and minor anterior crowding. 

Whether providing orthodontics in 

the general dental office or referring 

to a specialist, a successful relation-

ship with the orthodontist is key. As 

an Invisalign provider, I know that I 

cannot do everything in my office. I 

prefer to refer children and complex 

adult cases. I work with Dr. Rob 

Aszkler of Aszkler Orthodontics. 

His practice philosophy is centered 

on customer service for his patients 

(and their parents). He is available to 

general dentists to review cases, dis-

cuss treatment and review Invisalign 

clinchecks. He provides educational 

resources and comprehensive infor-

mation about when to refer for early 

(interceptive) treatment. He also pro-

vides complimentary patient exams 

for diagnosis to make sure treatment 

is started at the right time. 

800.356.9729  |  Fax: 631.242.1001  |  www.flowdental.com

Digital Accessories

One bite block per patient just makes sense!

Sensible’s Bite Blocks rachet up and down to grip any sensor; 
horizontally or vertically. Our new improved Sensibles feature 
position-locking bars that lock the bite block into several 
positions. Take a bite wing, posterior, or anterior x-ray with only 
one bite block, in seconds!

Our Sensibles kit includes aiming rings and alignment arms 
to ensure an accurate image every time. No more fumbling 
with multiple holders; no more cone-cut images; and no more 
re-shoots! Autoclavable, reusable, durable and priced right, 
Sensibles make better images just a click away.

For more information visit FlowDental.com. 

Sensibles™ 

Universal Sensor Holders

NEW AND IMPROVED!

Interested?  Circle Product Card No. 11



4% Citanest® Plain DENTAL provides a safe and effective 

option for patients who won’t tolerate vasoconstrictors

Citanest, from Dentsply Pharmaceutical, gives patients more comfortable options for low-toxicity*, high-safety local 

anesthesia with Plain (no epinephrine) and Forte (with epinephrine). While both are safe for patients with a wide variety 

of medical conditions or circumstances, Plain offers pinchless, quick-on/quick-off while Forte works well for longer or 

extended procedures.

Citanest Plain and Citanest Forte are contraindicated in patients who are hypersensitive to local anesthetics. Citanest 

Plain and Citanest Forte should not be used in patients with congenital or idiopathic methemoglobinemia. Common 

precautions include aspiration prior to injection to help avoid intravascular injection. Local anesthetic solutions 

like Citanest Forte that contain a vasoconstrictor should be used cautiously especially in patients with impaired 

cardiovascular function or vascular disease. Please refer to brief summary for prescribing information on adjacent page.

To learn more, call us at 1-800-989-8826 or visit dentsply.com

© 2017 Dentsply International. All rights reserved.   

CIT01-1216-1.0 Rev.01

* Stanley F. Malamed – Handbook of local anesthesia – 6th Ed

Citanest®  DENTAL

4% Citanest® Plain DENTAL

(prilocaine HCl Injection, USP) 

Without Vasoconstrictor

4% Citanest® Forte DENTAL

With epinephrine 1:200,000  

(prilocaine HCl and epinephrine Injection, USP)

Dentsply
Pharmaceutical

Interested?  Circle Product Card No. 12
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KaVo is dedicated to providing performance-

driven handpieces to help you do more of what 

matters—inside and outside of the operatory.

At KaVo, our vast line of premier handpieces illustrates our  

dedication to providing the best handpieces in the industry. Our 

products are designed to increase performance and efficiencies 

during treatment procedures. Advancements in our handpieces 

provide more power, greater comfort, and higher performance to 

help you do more of what matters. 

Experience the new KaVo  

and enter to win the 

$100k of KaVo 

Sweepstakes at  

imagine.kavo.com

Imagine more 
of what matters.

Interested?  Circle Product Card No. 13



PRODUCT WATCH

TECH BRIEF

DENTAL CHAIRS

DOUBLE TAKE 
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BENCHMARK

April 2017  |  DENTALPRODUCTSREPORT.COM  |  15

[ WEB EXCLUSIVES ]

Achieving successful endodontics through pinpoint plan-

ning and latest generation product solutions.

 http://bit.ly/2mUIrBD

The new scanner is designed to be small, lightweight and exceedingly fast. 

 http://bit.ly/2nnbX6c

Dentsply Sirona Endodontics introduces new 
software and advanced technologies

Planmeca announces new compact intraoral 
scanner

Newly launched discs reportedly optimize chip transport 

during work on acrylic and veneering ceramics.  

 http://bit.ly/2nJKAEw

Komet USA introduces double-sided 
diamond discs 

Log on to DentalProductsReport.com for up-to-date product 
news and our exclusive content

ADDITIONAL CONTENT ONLINE

  ROUNDUP

DENTAL CHAIRS  

Rounding up some of the best 
options for dental chairs and 
treatment units. 

  DOUBLE TAKE

HU-FRIEDY’S EVEREDGE 
2.0 GRACEY CURETTES  

One practitioner explains how 
Hu-Friedy’s EverEdge 2.0 Gracey 
Curettes work hard and stay sharp. 

  BENCHMARK 

A REVIEW OF PROCTER & 
GAMBLE’S CREST® PRO-
HEALTH™ CLEAN MINT

Contemporary Product 
Solutions presents its review 
on this new toothpaste flavor.

[ IN THIS SECTION ]
OptiDam™
Kerr Endodontics launched OptiDam, a three-

dimensional, low radiopacity rubber dam 

designed for stress-free positioning and patient 

comfort. Its 3D design is engineered to offer 

dentists optimal visibility and accessibility to the 

treatment area, leading to greater success in 

procedures. The rubber dam also is designed 

to be practical since there’s no need to remove 

it during X-rays. Its anatomical shape reportedly 

reduces tensioning, which means dentists don’t 

need to worry about the dam snapping out of 

place. A distinctive nipple design was created to 

guide the dental professional during positioning 

for easier assembly and removal. Its shape is 

designed to allow the saliva ejector to comfort-

ably fit underneath the dam. Specifically shaped 

to allow patients to breathe freely, the dam also 

features versatile anterior and posterior versions, 

designed to allow it to adapt to the dental proce-

dure as needed.

Kerr Endodontics

800-537-7123  |  kerrdental.com

CIRCLE RS #14

9 NEW PRODUCTS
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28 

32
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PRODUCT WATCH

[ OPERATORY PACKAGE ]

CORE™ Operatory Package
The DentalEZ® CORE package is designed to provide the complete essentials 

needed for a strong foundation in any dental operatory setting. The CORE 

Chair is engineered to provide optimal patient comfort and is crowned with an 

adjustable double articulating, pinch-style headrest. The CORE Delivery Unit 

comes equipped with fi ve integrated handpiece holders and is engineered to 

offer recessed, secure tray placement for stability. Rectangular with three long-

lasting, energy-effi cient LED bulbs, the CORE LED Light is designed to illuminate 

the oral cavity and is controlled by a sensor that reacts to a wave of the hand. 

DentalEZ

866-383-4636  |  dentalez.com

CIRCLE RS #16

[ CEMENT ]

TheraCem™ 
TheraCem is a dual-cured, calcium- and fl uoride-releasing, self-adhesive resin 

cement engineered for luting crowns, bridges, inlays, onlays and posts (prefabri-

cated metal/non-metal/fi ber posts). As a self-adhesive cement, TheraCem report-

edly delivers the strongest bond to zirconia and to most other substrates. It’s also 

engineered to provide easy cleanup and high radiopacity. TheraCem’s self-adhesive 

properties are combined with fl uoride and calcium release, which is designed to 

allow for a strong performance in a variety of situations requiring cementation. 

BISCO

800-247-3368  |  bisco.com

CIRCLE RS #17

[ DENTAL LASER ]

Waterlase Express™ all-tissue laser system
Waterlase Express™ is the fi fth generation of BIOLASE’s all-tissue dental laser 

system. The laser system has a familiar tablet-based interface and HD-quality 

clinical animations for every procedure. A simple, one-slider cutting adjust-

ment control and step-by-step protocols help to guide laser perio and implant 

procedures. The system is engineered to use a compact, miniaturized version of 

patented Waterlase Er,Cr:YSGG laser engine. The system also comes equipped 

with cloud-based software, learning and support content delivery and remote 

diagnostics. 

BIOLASE

888-424-6527  |  biolase.com

CIRCLE RS #18

The system features multi-

functional, four-in-one 

imaging capabilities. 

[ IMAGING  ]

CS 8100 3D system
The CS 8100 3D system is now available with a cephalometric imaging option, in 

addition to several new 3D applications. Featuring multi-functional, four-in-one 

imaging capabilities, the system reportedly enhances doctors’ diagnoses with high-

quality images. It’s said to feature the fastest scanning time of any scanning cephalo-

metric unit on the market—as little as three seconds. The system includes exclusive 

Carestream Dental imaging software that’s engineered to recognize anatomical 

structures and traces them automatically. At just 72.5 in wide, the CS 8100SC 3D is 

designed to fi t into practices of all sizes. 

Carestream Dental

800-944-6365  |  carestreamdental.com 

CIRCLE RS #15



TORNADO  

$ 995
FOR A LIMITED TIME !

TORNADO LED REF. 1700566-001 (COUPLER INCLUDED)

OR TORNADO LK REF. 1700565-001 (COUPLER INCLUDED)

• 30 Watts 

• 55 dBA 

• 4 asymmetrical mixed sprays

•  Light

www.bienair-tornado.com

Exceptionally powerful :
The TORNADO reaches an all 
time 30-watt high thanks to 
Bien-Air’s  SteadyTorque TM 
technology.

Accu-Chuck PreciPlus TM

An extremely efficient bur- 
fastening system authorizing 
vibration-less precision.

Accu-Spray Quattro Mix TM

with LED illumination :  
For optimal cooling and unobscured 
lighting of the treatment site. 

CALIFORNIA DENTAL ASSOCIATION ANNUAL MEETING 

May 4-6, 2017

Anaheim, CA | Booth # 202

NEW

R R

30 WATT 
HIGHSPEED HANDPIECE

TRY TORNADO IN THE COMFORT OF YOUR PRACTICE
Call us at (800) 433-2436 or go to www.trybienair.com and find out more about our 7-day free trial program

TRY
FOR FREE

Bien-Air USA, Inc.
Medical Technologies   5 Corporate Park   Suite 160   Irvine, CA 92606   Phone (800) 433-2436   Phone (949) 477-6050   Fax (949) 477-6051  ba-usa@bienair.com

Interested?  Circle Product Card No. 19
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PRODUCT WATCH

[ DENTAL UNIT ]

ESTETICA™ treatment unit line
KaVo introduced the ESTETICA E70/E80 Vision and ESTETICA E50 Life units, both 

featuring integrated functions and an ergonomic design that’s engineered to facilitate 

natural, intuitive movement. The E70/80 Vision features a Dentist Element designed 

for quick and direct access to important functions as well as a surgical function with 

a small surgical motor and integrated saline solution pump. It’s available in ocean or 

smoke blue with device components in modern dental white. The E50 Line reportedly 

features a modern chair design, an optimized soft upholstery form and integrated 

Trendelenlburg movement designed for patient comfort. All device components are 

available in modern dental white. 

KaVo

888-275-5286  |  kavo.com

CIRCLE RS #22

[ INTRAORAL SCANNER ]

Heron™ IOS
3DISC launched Heron™ IOS, a new intraoral 3D scanner designed for dentists 

to make digital impressions. Comprising a small, lightweight hand and mouth 

piece, the scanner is said to be an optical impression system that creates digital 

3D models for dental restorations. It’s engineered to record the tooth morphol-

ogy, analog impressions or gypsum models for use in CAD/CAM for dental 

restorative prosthetic devices. A cradle holds the scanner when not in use, and 

each unit comes with order management software for PCs, as well as lab integra-

tion with Exocad DentalCAD. The scanner software is set up to aid in the creation 

of restorations such as crowns, bridges, inlays, onlays and veneers.

3DISC

800-570-0363  |  3disc.com

CIRCLE RS #23

The instrument expands and 

becomes more robust when 

exposed to body temperature. 

[ ENDODONTIC FILE ]

XP-3D™ Shaper
Brasseler USA unveiled the XP-3D™ Shaper, designed to address the shortcomings of 

traditional NiTi instrumentation. The XP-3D Shaper features Brasseler USA’s exclusive 

MaxWire® Technology that reportedly allows the instrument to expand and become 

more robust when exposed to body temperature. Once an adequate glide path is estab-

lished, the XP-3D Shaper is engineered to be able to clean the entire canal without the 

need for multiple fi les. It features a small fl exible core that’s designed to be resistant to 

cyclic fatigue, allowing the instrument to gently abrade the inner walls of the root canal. 

XP-3D Shapers are packaged in convenient single-use sets of three fi les.

Brasseler USA 

800-841-4522  |  brasselerusa.com

CIRCLE RS #20

[ SURGICAL HEADLIGHT ]

Endeavour™ XL
Orascoptic introduced Endeavour™ XL, a surgical headlight designed to emit 

high levels of light while reportedly sustaining a longer run time. The Endeavour 

XL is engineered to deliver up to 24 hours of light output. The use of constant-

current technology reportedly ensures light output will not diminish over the 

run time of the battery pack. A precise spot is said to evenly distribute up to 85 

lumens of light across the entire fi eld of view while the cool white light is designed 

to assist with shade matching. Capacitive touch controls allow the operator to 

choose between three light intensity levels for varying procedures. 

Orascoptic

800-369-3698  |  orascoptic.com

CIRCLE RS #21



CaCarereeeestststststs rererereaamma  D Denentaal l ororthodontic solutiionons give youu ffast,t, 
sasasafefefe aandndnd e eefffficicieientnt rrese ults worth sshahariring
WiWiW ththth aaan nn ininntetetegrgrratatatededed o orthodontic solution, yyou gain the potential to quickly and confidently treat

momorerere pp patatatieieientntnts.s. Plaaanning, treatment and ccononsulting come together seamlessly—resulting in increased

papatitienent t unnderstanding and case accepptatancnce.e.

CoCome See Us at CDA Southtt  Boothth # #50502!

© Carestream Health, Inc. 2017. 15347 DE CS 8100SC 3D AD 0417

WOORKRKFLFLOWOW INTNTEGEGEGGRARARAR TTITIONON I HUMANIZED TECHNHNHNHNHNOLOLOLOOOOOO OOGOGGOGYYYY I DIDDD AGAGGNONON STTICIC E EEEXCCXXCX ELLLLLELELELEL NCNCNCN EEEEE

For more information, call 800.944.6365 or

visit carestreamdental.com
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PRODUCT WATCH TECH BRIEF     DENTAL CHAIRS     DOUBLE TAKE    INSIDE LOOK    BENCHMARK

A closer look at Glidewell Laboratories’ 
new line of bone grafting products.

[ compiled by Nicholas Hamm ]

Applying the Newport 
Biologics™ line of 
regenerative materials 
in your practice

Glidewell Laboratories, a provider 

of dental laboratory services and 

intraoral medical devices, recently 

unveiled the Newport Biologics™ 

line of bone grafting products. Fea-

turing allograft and alloplast bone 

graft options, as well as resorbable 

barrier membranes and a collagen-

based wound dressing, this product 

line is reportedly aimed at increas-

ing clinician access to top-quality 

regenerative materials for use in 

cases marked by bone or soft tissue 

deficiencies.

CAREFUL SELECTION: Newport 

Biologics’ products are reportedly 

carefully selected for the dental 

practice and processed in accordance 

with rigorous U.S. FDA regulations. 

The allograft materials are sourced 

from the University of Miami Tissue 

Bank and resorbable membranes 

are engineered to optimize handling 

characteristics. 

A VARIETY OF TREATMENT POSSIBILI-

TIES: Newport Biologics reportedly 

allows clinicians to treat the majority 

of grafting indications, including 

extraction socket regeneration, ridge 

augmentation, sinus floor elevation, 

periodontal reconstruction and peri-

implant management. 

BONE GRAFTING MATERIALS: New-

port Biologics Mineralized Cortico/

Cancellous Allograft Blend report-

edly offers the best of cortical and 

cancellous features in an ideal mix-

ture, designed to provide an osteo-

conductive matrix conducive to rapid 

site revascularization and structural 

integrity. 

MEMBRANES: The Resorbable Col-

lagen Membrane 3-4 is a strong, con-

formable collagen barrier membrane 

manufactured from purified porcine 

peritoneum tissue.

WOUND DRESSING: The Resorbable 

Collagen Plug is a resorbable wound 

dressing made of collagen derived 

from bovine dermis. It can report-

edly be used for the management of 

extraction sites. It is said to protect 

the wound bed, aid in wound healing 

and essentially reabsorb within 30 

days of placement. 

Newport Biologics

newportbiologics.com

888-303-3975

CIRCLE RS #25

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Glidewell Laboratories
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O
ptions abound when it comes 

to dental chairs and treatment 

units. While once a basic piece 

of dental equipment, dental chairs 

have evolved to maximize comfort 

for both the patient and the dentist. 

Patient comfort remains at the 

core of dental chair design. From 

double articulating headrests to 

programmable touch pads to even 

built-in heat and massage systems, 

companies are making sure patients 

have a comfortable experience when 

they visit the dentist offi ce.

A greater emphasis is being placed 

on the comfort of the dental teams, 

too. Dentists and hygienists spend 

countless hours hovering over 

patients, so it is important to select 

a chair that will lower the risk of 

developing discomfort or pain. Den-

tal chairs and treatment units now 

feature narrow backs and height-

adjustable components, allowing 

practitioners to maintain proper 

posture while providing treatment. 

Ensuring the dental chair or treat-

ment unit fi ts in with the esthetics of 

the offi ce is also key. Multiple colors, 

fabrics and paint fi nishes are being 

offered to allow dentists greater fl ex-

ibility when it comes to selecting the 

right products for their offi ce. 

We at Dental Products Report 

wanted to take a look at some of 

the newest options the dental chair 

market has to offer. Whether you 

are looking to upgrade your current 

equipment or start designing your 

dental offi ce from scratch, we hope 

you will fi nd a dental chair or treat-

ment unit that works best for you 

and your patients. 

Rounding up some of the top dental chairs and treatment units. 

[ compiled by Kristen Mott ]

DENTAL CHAIRS

E BRUNO WELTMANN / SHUTTERSTOCK.COM

Maximizing comfort and effi ciency with 
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fEATURED PRODUCT

CORE™ Chair

The new CORE™ Chair from DentalEZ is engineered to provide support and help 

patients stay relaxed to create a positive dental experience. Featuring a heavy 

duty cast iron frame, strong baseplate and stable footprint, the chair reportedly 

situates patients in an ideal position with a durable hydraulic lift cylinder. The 

chair is designed to be quiet yet powerful with smooth operation. In addition, the 

CORE Chair is said to feature an emergency shut-down control, a 

double articulating, easily adjustable headrest, f ip-down armrests, 

a touch pad control with four programmable preset positions and 

30-degree swivel rotation with lock. The chair also reportedly 

comes with an optional foot control with programmable 

preset options. Standard Naugahyde and NaugaSoft 

upholstery with wide back is available as well as an 

optional upgrade of Ultraleather upholstery. 

DentaleZ

866-383-4636  |  dentalez.com

CirCle rS #28

fEATURED PRODUCT

A-dec 500 dental chair

The A-dec 500 dental chair is designed to provide the ultimate in comfort for 

dental teams and their patients. This chair reportedly allows practitioners to get 

close enough to the patient to maintain a healthy posture, reducing pain and 

discomfort. Scientif c pressure mapping is engineered to offer ultimate patient 

comfort. Unique cushioning is said to reduce pressure points and provide support 

across the patient’s body. In addition, the dental chair is designed to synchronize 

the chair’s movement with the natural movement of the patient, creating a 

“virtual pivot” that reportedly eliminates 

repositioning when the chair is lowered 

or raised. 

Henry Schein Dental

800-372-4346  |  henryschein.com

CirCle rS #27
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FEATURED PRODUCT

Forest Dental 3900 chair

The 3900 dental chair is engineered to offer molded rather than 

vacuum-formed plastic for longevity and better fit. The chair 

reportedly provides numerous upgrades and options, including 

nine powder coat paint finishes and 18 upholstery colors to choose 

from, three upholstery options (seamless, stitched and memory 

comfort), contrast color stitching and dual color upholstery. 

Additional options are said to include a narrow back with 

slings, knee pillow, pedo-wedge, IV board and 

self-contained back massager. Built to each 

dentist’s exact specifications, 

the 3900 chair is designed 

to offer the best value on 

the market today. 

Forest Dental

800-423-3555
forestdental.com
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FEATURED PRODUCT

DCI Edge

The Series 5 dental chair by DCI Edge features a thin, narrow back 

and low height adjustment, designed to allow the operator to be in 

proper working position regardless of patient size. The dental chair 

is available in three back styles: wide, narrow and narrow with slings. 

The backrest features a deep scoop that’s engineered to allow the 

headrest to be positioned lower to sup-

port smaller patients or children while 

also comfortably supporting larger 

patients’ shoulders and heads. 

Foldout armrests reportedly facilitate 

easy entry and exit of patients. 

Each chair comes with a five-year 

warranty. 

DCI Edge

800-624-2793  |  dcionline.com

CIRCLE RS #29

Complete FDA-Cleared 

6 and 12 Minute Cycles – 

No Shortcuts Necessary

No Water or Steam – 

Eliminates Instrument 

Corrosion

Little or No Maintenance 

& Repair – Can Double 

Return on Investment

Representing “Nature’s Way” of Sterilizing Without Wasting 

Natural Resources and Taxing the Environment.

A True Advancement in Sterilization has Arrived!

Examine The HVHA Advantage:

Call 800-828-6011

Contact Your Favorite Dealer 

or visit CPAC.COM

THREE-YEAR PARTS & 

LABOR WARRANTY

Interested?  Circle Product Card No. 37
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FEATURED PRODUCT

FEATURED PRODUCT

KaVo ESTETICA E70/E80 Vision

KaVo ESTETICA E70/E80 Vision is designed to offer simple operation, integrated 

solutions, smooth workflow and automated hygiene—encompassed within a 

ergonomic suspended chair. KaVo ESTETICA E70/E80 is engineered to 

allow dentists to customize their dental equipment to meet the needs of 

their specialty and practice. Many functions report-

edly can be individually adapted to the practitioner, 

including the types of treatment, the direct key 

allocation on the start screen and the name of the 

practitioner. Adding equipment and extensions 

is said to be possible at any time thanks to new 

and innovative interfaces. The backrest and 

headrest are designed to allow patients to 

relax, offering tailor-made comfort combined 

with effortless workflow and flexibility.  

KaVo

888-275-5286  |  kavo.com
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Midmark Elevance® dental chair

Designed to deliver sophisticated styling, optimal 

patient access and exceptional patient comfort, 

the Elevance® dental chair is said to be a genuine 

departure from any chair on the market today. 

A thin, narrow cast aluminum backrest is engi-

neered to allow for optimal access to the patient 

as well as superior patient support. The exclusive 

SerenEscape® heat and massage system is 

designed to enhance the patient experience and 

keep the patient relaxed. A unique Cantilever 

Forward® design reportedly allows for an unsur-

passed range of motion for greater flexibility. The 

chair is available in chair only, left/right and console 

mount configurations, and it can be paired with 

Elevance® or Procenter delivery systems.

Midmark

800-643-6275  |  midmark.com

CIRCLE RS #32

Nash Institute Courses
It takes advanced training

Learning new techniques and 
procedures in advanced dentistry is 
advantageous to your growing practice.

Knowing how to perform treatment 
plans such as full mouth reconstruction, 
indirect, and direct restorations takes skill 
and control.

Training you and your team to inte-
grate, implement, and offer these new 
procedures and services to your patient is 
just as important.

At the Nash Institute, learn world class 
procedures and full Implementation of 
business skill sets.

Register for the continuum today  
(3 courses), and reap the rewards.

Esthetic Dentistry:  The Continuum 
(Hands-On)

Instructors:

Dr. Ross Nash, DDS / Debra Engelhardt-Nash

DENTAL BUSINESS SCHOOL

Next course - April 28 – 29
August 11 – 12

December 1 – 2

FULL MOUTH REHABILITATION

May 5 - 6
July 21 – 22

November 17 – 18

DIRECT COMPOSITE DENTISTRY

January 13 – 14

May 19 – 20
September 15 – 16

INDIRECT ESTHETIC DENTISTRY

Feb 17 – 18

June 9 – 10
October 27 – 28

TheNashInstitute.com

Tel: 704-766-0025

Email: nashinstitute.dentallearning@gmail.com
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FEATURED PRODUCT

Quolis ® Q5000

The Quolis® Q5000 dental chair reportedly sets a new benchmark for operator 

and patient interaction, with premium level features in appearance, comfort 

and accessibility. With a thin and narrow backrest, the design of the chair is 

engineered to grant a higher level of access to each patient, which is said to result 

in a better working posture and convenient work experience. Patient comfort is 

reportedly enhanced by the synchronous backrest recline mechanism, which is 

designed to simulate natural body movement and seamlessly support the patient 

while the chair is in motion. The shockless hydraulic system is engineered to 

gently maneuver the seat for smoother transitions between patient 

treatment positions. With its convex shape, the dual-axis headrest 

reportedly cradles the occipital bone as the tilting mechanism 

moves the head to allow access to the oral cavity. Armrests 

swing outward 130 degrees to create a wider entry and 

exit area for patients, and integrated armrest touch pads 

are engineered to permit easy access for doctors 

and assistants in adjusting patient seat posi-

tioning for treatment. 

Belmont Equipment

800-223-1192  |  belmontequip.com
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FEATURED PRODUCT

FEATURED PRODUCT

Spirit 3300

The Spirit 3300 builds on a strong foundation and is said to provide enhance-

ments in doctor access, patient comfort and aesthetic appeal. The narrow back-

rest, coupled with the ability for the chair to go lower to the ground, is engineered 

to enable ideal oral cavity access for practitioners of any stature in a comfortable 

ergonomic position. The base design reportedly makes it easy for patients to enter 

and exit and provides enhanced stool access alongside the chair. Dual touch pads 

with one-touch programming are designed to simplify chair operation, minimizing 

unnecessary movement for dentists and their team. 

Pelton & Crane

800-659-6560  |  pelton.net

CIRCLE RS #33

E Sense™ Nautica

Manufactured in the U.S., Westar’s E Sense™ Nautica 

delivery system is designed to bring quality and comfort 

together. The chair is reportedly made from 100 percent 

steel construction, including the cantilever base. The chair 

is said to feature only the highest quality motors, a double 

articulating headrest, and a seven-function foot control with 

two programmable present positions and an automatic exit. 

In addition, there is an option to add a programmable touch 

pad with five presets. The chair comes with a five-year war-

ranty and is available in four different upholstery options.  

Westar Medical Products

800-499-3945  |  westarmed.com 

CIRCLE RS #35



EZPLUS & EZ SERIES FULLY AUTOMATIC
STERILIZERS FROM TUTTNAUER

Only Tuttnauer Gives You More Choices

9”, 10” or 11” Sizes • Closed Door Drying

2 Year Parts & Labor Warranty • Limited Time Rebate Offer

$400 Distilleror

To redeem, the end user must visit www.tuttnauerUSA.com/Q2-2017-rebate, upload the Henry Schein invoice dated April 1 thru June 30, 2017 (with doctor’s 

and/or practice/facility name and date purchased), complete the information required on the form (which includes the serial number of the autoclave), and 

select “Submit”. All information will be verified by Tuttnauer USA upon submission. A confirmation email will be sent for your records. Keep the confirmation 

until goods or rebate are received. Redemption deadline is July 31, 2017. Please allow 4 weeks for receipt of rebate or shipment of goods.

Buy any EZPlus or EZ autoclave from April 1 thru June 30, 2017  

and get your choice of a $400.00 manufacturer’s 

rebate or a 1 gallon Distiller.

Tuttnauer EZ Autoclaves

Tuttnauer EZPlus Autoclaves

Q2 2017 Rebate Offer

A
$ 714 RetailValue

Tel: (800) 624 5836, (631) 737 4850 Email: info@tuttnauerUSA.com, www.tuttnauerUSA.com
S ince 1925

<($56

29(5

Manufacturer’s
Rebate
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HYGIENE IS A HUGE PART of your 

patients’ overall oral health. When 

it comes to hygiene instruments, 

investing in a curette that will do the 

job well and stay sharp can make all 

the difference to your results—and 

hand fatigue. 

Since the 1940s, the Gracey 

Curette, invented by Dr. Clayton 

Gracey with the help of Hugo 

Friedman of Hu-Friedy, has been 

an integral part of many hygienists’ 

instrument inventories. Hu-Friedy 

touts their latest Gracey curette, 

the EverEdge 2.0 Gracey Curette, 

as unlike anything you have experi-

enced before in a scaler.

We spoke to Registered Dental 
Hygienist (RDH) Tami Wanless 
about her experience with 
Hu-Friedy’s EverEdge 2.0 
Gracey Curettes. Here’s what 
she had to say.
Last January, my first-level dental 

hygiene students from the College of 

DuPage and I went to Hu-Friedy for 

a tour of the instrument manufactur-

ing process in Chicago. During our 

visit, I was introduced to EverEdge 

2.0 (EE 2.0). I took the new instru-

ment back to my private practice and 

assumed it would be as sharp as the 

original EE. I was overwhelmed by 

how tremendously sharp it was on the 

first patient I scaled. I was completely 

impressed—and sad—that I didn’t 

have to sharpen as frequently due to 

the continual sharpness of EE 2.0.

What do you like best about 
Hu-Friedy’s EverEdge 2.0 Gracey 
Curettes? How do they compare 
to others on the market? 
Being on top of my profession is a 

high priority for me as an educator. 

I am more effective with deposit 

removal using EE2.0 than any other 

instrument; it’s that sharp.

Clinically, I use fewer strokes and 

lighter lateral pressure on the lower 

anterior areas because they are that 

strong. There is less hand fatigue at 

the end of the day, and I don’t need to 

sharpen nearly as often. I have never 

used any other instrument this sharp. 

Not only are EE 2.0 a pleasure to 

work with in private practice, it’s nice 

to introduce this sharpness option 

when working with my students.

EverEdge® 2.0 
Scalers/Curettes
EverEdge scalers are sharp...EverEdge 

2.0 scalers are even sharper. Using an 

enhanced finishing process, Hu-Friedy’s 

professional artisans are creating 

edges that are reportedly scientifically 

measured to be more than 72 percent 

sharper than the next closest competitor. 

Less force means easier, more comfort-

able scaling for the clinician and patient.

Hu-Friedy

800-483-7433  |  hu-friedy.com/EE2
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What have been the results and/
or patient responses?  
Multiple patients could hear a differ-

ence when the cutting edge removed 

the deposit. They inquired during 

their appointment, “Do I have more 

plaque because it sounds like you’re 

doing a lot more scraping?” Also, 

when I blow air on the tooth surface, 

there is a remarkable transformation 

in the outcome of fine chalky deposit 

removal. 

What benefits to your practice 
have you seen since using the 
EverEdge 2.0 instruments?
Using EE2.0 has sparked multiple 

conversations between my patients 

and I about these new “purple” 

instruments.  Any time I can demon-

strate to my patients that I am using 

the best available anything, I know I 

am providing a practice environment 

they can feel confident in and will 

talk about outside my operatory.

Patients have also noticed a 

change in their hygiene visit the 

moment I started using EE 2.0. Using 

a sharper scaler benefits my patients 

by providing more comfort, and I 

know I am providing a healthier oral 

environment for them at the same 

time. Incorporating EE 2.0 into my 

practice was like integrating loupes 

—you don’t know what you’re 

overlooking until you witness the 

difference. 

Why would you recommend 
them to your colleagues?
Sharing facts about EE 2.0 with 

fellow hygienists is easy—all they 

have to do is use EE 2.0 once and the 

sharpness speaks for itself. I had to 

take some time off from private prac-

tice recently, so I had a friend I teach 

with fill in for me. She was ecstatic 

to use EE 2.0 and felt the significant 

sharpness and value right away.  

Hu-Friedy recently donated EE 

2.0 instruments to a mission project 

I worked with. If you’ve ever had 

the pleasure of working a dental 

mission, you know two things: one, 

you’re going to work harder than any 

day in private practice; and two, the 

instruments probably won’t be very 

sharp or stay sharp. The groups of 

volunteer hygienists were all smiles 

when I told them they would be using 

brand-new Hu-Friedy Ever Edge 2.0 

instruments to debride all day! We 

didn’t have to sharpen after treating 

nearly 500 difficult patients. By not 

taking the time to stop and sharpen, 

we were able to help more patients 

and not compromise on providing 

the best care possible. 

Saving the world one tooth at a 

time takes a village. I’m glad I live 

near Hu-Friedy town. It makes it a 

lot easier! 

“       I have never used any other 
instrument this sharp.”
One practitioner explains how Hu-Friedy’s EverEdge 2.0 
Gracey Curettes work hard and stay sharp. [ compiled by Terri Lively ]
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part game changer.
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Fits your practice.
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SHOFU BEAUTIFIL II GINGIVA DIRECT 

resin composites were developed 

for the cervical area, specifically 

for esthetic correction of gingival 

recession, wedge-shaped defects, 

exposed cervical areas, splinting and 

re-balancing of pink esthetics. The 

pink-colored Beautifil II Gingiva was 

created based on Shofu’s Ceramage 

line, a nano-ceramic indirect com-

posite designed for artistic restora-

tions of anterior regions. 

We talked to Dr. Hugh Flax, DDS, 

AAACD, MICOI, a cosmetic dentist 

in Atlanta and former president of 

the American Academy of Cosmetic 

Dentistry, about gingiva-shaded 

composites, when they should be 

used and tips for best practices.

Besides their color, how do 
these composites vary from 
others?
They have a nice variety of colors. 

They tend not to turn orange, which 

happens with a lot of these after 

exposure to the moisture in the 

mouth. I also find that these new 

composites have a nice polishability, 

no porosity and allow me to create 

restorations with a natural glaze.

What are these composites 
used for? Are there specific 
indications for their use?
Most of the time clinicians are going 

to use them when they’re trying to 

create an ideal esthetic result and 

there’s a gap between the white and 

the pink. In other words, there’s not 

enough bone to support the pink, 

so there’s a functional and esthetic 

defect that you’re trying to correct.

In other words, the old adage: 

“The tissue is the issue, but the bone 

sets the tone.”

Beautifil II Gingiva 
Shades
Based on CERAMAGE, Shofu’s indirect 

micro-ceramic material, this pink-

colored Beautifil II Gingiva composite 

is available in five gingival shades: light 

pink, dark pink, orange, brown and 

violet. Beautifil II Gingiva restorative is 

formulated for indications in the cervical 

area. This novel composite is available 

in single syringes and in PINK and 

PINK&WHITE technique kits.

Shofu
800-827-4638  |  shofu.com
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When selecting a composite, 
what sorts of things should the 
clinician look for? Are there 
certain traits that you advise 
when choosing a gingiva-
shaded composite?
Really there are two of them. Because 

we are dealing with circulation, you 

want to try to pick a shade when 

the tissue has not been numbed or 

disturbed, so I usually do that first. 

And then the second thing is you have 

to look at where the defect is, and you 

have to kind of regionalize it, just like 

you’re doing a tooth. Is it somewhere 

close to the root or below the root? 

It really is a factor of the amount of 

bone. If we’re trying to use a pink 

composite that mimics the attached 

gingiva, you’re going to want to have 

something that has a little bit of a 

pinker tissue, where if something is 

lower than the mucogingival junc-

tion, then you’ll probably want to 

have something that will mimic 

unattached gingiva, and that would 

have kind of a redder appearance to it. 

That’s just a rule of thumb.

What are some of the common 
mistakes that clinicians make 
when working with gingiva-
colored composites? 
My biggest mistake is not doing a 

mockup. I like to do a mockup first 

and then walk away—let my eyes 

rest, let the tissue rest. And then usu-

ally my staff has placed a topical, or 

something like that. So the patient’s 

getting numb and I usually let my 

staff do that, because they have a 

fairly good eye for this now. Then I 

come back and take a look at it and 

say, “Okay, is this the right shade 

here?” And then we work from there.

The other clinical mistake is not 

blending the pink into the gum tissue, 

so you need to use a composite brush, 

just to lightly blend that in there, so 

you get a nice, undetectable seam in 

there, so that there’s no gap for food 

to catch or create an esthetic liability.

Is there anything else you’d 
like to mention about gingiva-
shaded composites?
This is an untapped area in dentistry, 

because we have a population that 

is getting older and they’re running 

out of tooth and they’re running 

out of bone. If they’re doing implant 

dentistry or if they’re doing fixed 

restoratives, we’ve got to have things 

that meet their esthetic demands 

because you want people to look and 

feel their best. 

“       ...This is an untapped 
area in dentistry.”
How one practioner uses Beautifil II Gingiva 
composite in his practice  [ by Robert Elsenpeter ]
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D
ental professionals continually 

seek over-the-counter (OTC) 

products they can recommend 

that can enhance their patients’ com-

pliance with at-home oral hygiene 

maintenance to prevent cavities, as 

well as prevent and improve gingival 

irritation. Toothpastes are among 

such products and, since the first 

commercially available toothpaste 

was launched in the late 1800s, they 

have evolved considerably in terms 

of their ingredients, how they’re dis-

pensed and their oral health benefits.

In fact, tooth brushing with den-

tifrices that contain fluoride is one of 

the most essential aspects of good oral 

hygiene home care. Brushing with 

toothpastes that contain fluoride helps 

to prevent tooth decay and reduce 

gingivitis by removing plaque, as well 

as cleaning and whitening the teeth 

by removing stains. When bacteria 

have access to the sugars and starches 

in foods and drinks, acid is produced 

that attacks the tooth and causes tooth 

decay. Dental plaque also irritates 

gingival tissues, leading to gingivitis 

and red, swollen and bleeding gums. If 

not reversed, periodontitis can develop.

However, research has shown that 

stannous fluoride is effective in reduc-

ing dental caries and in controlling 

gingivitis. In fact, studies have dem-

onstrated that an advanced stannous 

fluoride dentifrice effectively provides 

reductions in gingival inflamma-

tion and gingival bleeding after two 

months of tooth brushing. Toothpaste 

containing stannous fluoride has been 

shown to give statistically significant 

plaque reductions from baseline in 

whole mouth, gumline and interprox-

imal accumulated overnight plaque 

after three and six weeks of brushing.

Additionally, the percent increase 

in surface microhardness measured 

on enamel surfaces after treatments 

with a toothpaste containing stannous 

fluoride was found to be significantly 

enhanced. Other research has also 

supported the use of a toothpaste con-

taining stannous fluoride for protect-

ing against erosion, showing results 

that were significantly better than a 

broad range of dentifrice formulations. 

Creating an acid-resistant barrier on 

enamel represents a potentially supe-

rior means for delivering protection 

against dietary erosive acid challenges, 

and research has confirmed that a 

toothpaste with stannous fluoride 

deposits a barrier layer onto the 

enamel surface, beginning with the 

first use of the product; that the barrier 

is enhanced with ongoing use; and that 

the barrier is retained on the enamel 

surface for hours after product use.

Therefore, to deliver an advanced 

over-the-counter product for prevent-

ing cavities and gingivitis, Procter & 

Gamble introduced Crest Pro-Health, 

the first and only leading dentifrice 

accepted by the American Dental 

Association to protect against sensitiv-

ity, plaque, gingivitis and cavities while 

also providing the benefits of whiten-

ing and fresh breath. Containing two 

powerful ingredients—therapeutic 

TECH BRIEF    DENTAL CHAIRS    DOUBLE TAKE    INSIDE LOOK     BENCHMARK     PRODUCT WATCH

ABOUT THE REVIEW

With the combination of the 

world’s leaders in their field, 

Contemporary Product Solutions’ 

dexterous, knowledgeable 

and experienced leadership 

team maintains a sharp eye for 

emerging products in the field of 

general and restorative dentistry 

by providing a “Total Office” 

perspective of clinical information 

and application, incorporating 

photographs and videos to 

assist chairside procedures 

for better patient results. CPS 

(cpsmagazine.com) will continue 

to evaluate one product at a time 

with professionalism, integrity and 

a commitment to excellence.

Contemporary Product Solutions presents its 
review on this new toothpaste flavor.

[ by Shannon Pace Brinker, CDD, CDA, Contemporary Product Solutions ]

A review of Procter & 
Gamble’s Crest® Pro-
Health™ Clean Mint

Crest® PRO-HEALTH™ Clean Mint
Crest® PRO-HEALTH™ Clean Mint reportedly helps patients restore gum health 

and protect enamel with a brushing experience they’ll love. The toothpaste is 

reported to be smooth, gentle and foaming, and provides an invigorating clean. 

Crest® PRO-HEALTH™ Clean Mint is said to better protect enamel against acid 

erosion when compared to regular fluoride toothpaste. 

Crest

800-543-2577  |  proshop.dentalcare.com 
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stannous fluoride to protect against 

gingivitis, plaque, cavities and sensitiv-

ity; and sodium hexametaphosphate, a 

stain-fighting ingredient— Crest Pro-

Health toothpastes deliver comprehen-

sive protection for patients’ teeth. 

To help encourage greater product 

use and patient compliance, a new 

addition to the Crest Pro-Health 

toothpastes was recently introduced 

in a different formulation. With 

a smooth, gentle foaming action, 

new Crest Pro-Health Clean Mint 

provides a great brushing experience 

while offering better enamel protec-

tion against acid erosion compared 

to regular toothpaste formulations. It 

contains optimized stannous fluoride 

for protection, as well as zinc citrate 

for gentle stain removal and preven-

tion. A recent evaluation conducted 

by Contemporary Product Solutions 

solicited the opinions of dental team 

members after they offered the new 

Crest Pro-Health Clean Mint tooth-

paste in their practices.

In terms of periodontal therapy 

home care maintenance, Crest Pro-

Health Clean Mint toothpaste pro-

vides anti-plaque and anti-gingivitis 

benefits that can be attributed to 

the optimized antibacterial activity 

of stannous fluoride, which is more 

bioavailable. The anti-microbial 

mechanism-of-action of stannous 

fluoride involves killing bacteria, but 

its main mechanism-of-action is inter-

fering with the metabolic activities of 

bacteria so that they produce less by-

products, including lipopolysaccha-

rides. This in turn leads to a reduction 

in bacterial proliferation and plaque.

For anticavity protection, topical 

fluorides, as well as fluoride tooth-

paste, are usually recommended by 

dental professionals for high caries 

risk patients. As part of good oral 

hygiene home care, Crest Pro-Health 

Clean Mint toothpaste provides 

patients with fluoride in a stannous 

fluoride formulation that has also been 

proven to create a protective barrier 

against acids as well as to reduce the 

level of overnight plaque on the teeth. 

With continued use, patients experi-

ence plaque reductions and significant 

reductions in gingival bleeding, and 

because of the enhanced anti-micro-

bial efficacy and pleasant clean mint 

taste, users also notice a significant 

breath freshening effect.

Dental professionals use a variety of 

products and methods (i.e., in-office, 

at-home and over-the-counter) for 

maintenance whitening treatments. 

Most recommend at-home whitening 

products as the follow-up regimen for 

patients who want to maintain the 

shade they achieved from whitening. 

With Crest Pro-Health Clean Mint 

toothpaste, dental professionals can 

provide a product that can help to 

maintain whitening by removing 

stains while also improving oral 

health. Crest Pro-Health Clean Mint 

toothpaste is a good option for oral 

hygiene home care in periodontal 

maintenance and other patients, anti-

cavity protection and sensitivity. 

Conclusion
Overall, Crest Pro-Health Clean Mint 

toothpaste is an over-the-counter 

toothpaste that can help patients 

achieve and maintain a healthier smile. 

Although patient acceptance and 

compliance can be difficult to obtain, 

with a pleasant-tasting dentifrice like 

Crest Pro-Health Clean Mint, patients 

can enjoy brushing and receive effec-

tive plaque removal, gingival health 

benefits and excellent whitening main-

tenance results. 

References available on dentalprod-

uctsreport.com.
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s� G-CEM LinkForce is a strong, esthetic, universal 
solution for all adhesive cementations
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s� Four shades available in both cement and try-in 
paste

s� Excellent color stability and easy clean-up
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TECHNOLOGY EVANGELIST

INNOVATION IN ACTION

DATA MANAGEMENT

DIGITAL MARKETING

  AMBIENT TECHNOLOGY

FORM AND A LOT 
OF FUNCTION

How ambient technologies can 
make your dentistry better.

  TECHNOLOGY EVANGELIST

DESIGN WITH THE 
FUTURE IN MIND 

When it comes to offi ce renovation 
and dental cabinetry, planning for 
the future is critical for the success 
of your practice.

  DATA MANAGEMENT

PROTECT YOUR PRACTICE 
WITH ENCRYPTION 

Encryption may not be required by 
HIPAA rules, but just because you 
don’t have to, doesn’t mean you 
shouldn’t. 
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Orthodontics is an arena  more accessible to 

general dentists than ever.  So how are general 

dentists embracing this trend —and what 

challenges have they found? More on page 38.

HOW 

ORTHO 
  IS CHANGING DENTISTRY

[ WEB EXCLUSIVES ]

Scanning manufacturers are raising the standards for 

speed, image quality and accuracy. By Terri Lively

 http://bit.ly/2n7KPGm

The system was reportedly created to manage dental implant cases 

and strengthen relationships with referral dentists and labs. 

 http://bit.ly/2n7A8U2

10 improvements to your scanning software that 
can change the way you work

RecordLinc unveils new implant case management 
system

A robotic guidance system for dental implant procedures 

just received FDA clearance. By Kristen Mott 

 http://bit.ly/2mt5pUg

Changing the future of implant dentistry 
with robotics

Log on to DentalProductsReport.com for up-to-date product 
news and our exclusive content

ADDITIONAL CONTENT ONLINE
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HOW
Orthodontics is 
an arena more 
accessible 
to general 
dentists than 
ever. So how are 
general dentists 
embracing this 
trend—and 
what challenges 
have they 
found? 
 [ by Lauren Krzyzostaniak ]DENTISTRY

ORTHO
IS CHANGING
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Continued from cover ... After 

all, orthodontists have years of 

education on the specialty; what 

makes general dentists think 

they can grab a piece of the pie 

just because they want to?

For one: they kind of have to 

in order to stay competitive. And 

for two: Despite the common 

one-day training programs, 

comprehensive training programs 

do exist. Those programs, offered 

by organizations like Progressive 

Orthodontic Seminars (POS), 

the United States Dental Institute 

(USDI) and the Academy of Gp 

Orthodontics (AGpO), aim to 

equip general dentists with the 

tools necessary to perform more 

complex orthodontic cases. 

Whether those programs com-

pare to years of studying ortho-

dontics in school is inarguable. 

But the onus is on the dentist to 

accept cases that require the skills 

in which they are confident and to 

refer those that are out of reach. 

One thing that helps to bring 

more procedures within reach is 

new technology. General dentists 

can now perform simple surgery, 

thanks to surgical guides. They can 

print their own chairside restora-

tions, thanks to milling machines 

and advances in 3D printing. So 

why not do ortho? 

“The fact of the matter is that 

esthetically, orthodontics is a 

fairly minimally invasive way to 

get fantastic results,” says Amisha 

Singh, DDS, a practicing dentist 

in Denver. 

Dentists know that offering 

invisible orthodontics is a great 

way to grow their business. It’s 

becoming more popular for new 

dentists to use ortho as a primary 

method of increasing revenue. “It 

used to be four or five years into 

their practice before they took the 

course,” says David Dana, DDS, 

education director at Progressive 

Orthodontic Seminars. “Today, 

I’m seeing newer graduates coming 

into the course.” 

Options in invisible 
orthodontics
Invisible orthodontics encom-

passes clear aligners, such as the 

highly popular Invisalign and 

ClearCorrect brands, as well as 

ceramic, clear and lingual brack-

ets. The more attractive option 

from the patients’ perspective is 

a clear aligner: the appeal is that 

nothing is attached, they can be 

removed at any time, they are easy 

to clean and they are virtually 

invisible when worn. The down-

side is that many experts feel that 

clear aligners are best for simple 

restorations such as minor crowd-

ing or orthodontic relapses. 

According to a study in 

the “American Journal of 

Orthodontics and Dentofacial 

Orthopedics”2 that compared 

Invisalign to braces, Invisalign did 

not treat malocclusions or large 

anteroposterior discrepancies and 

occlusal contacts as well as braces 

in the sample study. Its strengths 

were “its ability to close spaces 

and correct anterior rotations and 

marginal ridge heights.” 

Many young people are find-

ing their way back into the realm 

of orthodontia, paying for their 

mistake of inconsistent (or non-

existent) retainer use. But it’s 

unclear just how many patients in 

the U.S. wear some kind of clear 

aligner. Invisalign claims 3 mil-

lion patients, while ClearCorrect 

claims 15,000 providers. Then, of 

course, there are the doctors who 

make their own aligners with a 

chairside CAD machine. 

The benefit of clear aligners is 

that training is simple: general den-

tists can start treating patients after 

a one-day training program, in the 

case of Invisalign. With ClearCor-

rect, the training is online. And 

both offer online content as a 

constant resource. 

“Invisalign has hundreds of 

hours of recorded, free CE for den-

tists to watch, from seminars all 

over the world,” says dentist Jason 

Watts, DMD, of West Cape Family 

Dental in Cape Coral, Florida. 

Meena Barsoum, DDS, owner 

of Impressive Smiles in Chicago, 

appreciates that he is in charge of 

the training schedule. “ClearCor-

rect’s program is based on your 

time,” he says. “They have a 

web portal that includes videos, 

articles and tutorials to get you 

started. You follow along at your 

own pace.” 

There are also no materials or 

tools to invest in: just the cost of the 

trays themselves. Dentists can take 

impressions with whatever mate-

rial they already have and then 

send the digital scans directly to the 

manufacturer. Intraoral scanners 

make the process even easier. 

“It’s cost effective,” Dr. Watts 

says. “All you really need is an 

impression tray and PVS material. 

You don’t even need a scanner. 

You can take photos with a 

handheld, iPhone or professional 

camera. You send the pics into 

Invisalign, coordinate the tech-

nology and pay the fees. 

“Once you send the case to 

Invisalign, their lab techs help you 

design the ClinCheck. It shows 

you the alignment of how your 

patient’s teeth are going to be 

structured and how many trays 

you’re going to have. We can edit 

that as we please because we as the 

dentists are the drivers of the treat-

ment. We approve the treatment, 

they cut the aligners and you just 

GONE ARE THE DAYS OF ORTHODONTICS AS EXCLU-

SIVELY DEVOTED TO A TEENAGED MOUTHFUL OF METAL. 

NEW ADVANCES IN TECHNOLOGY, CLEAR ALIGNERS AND 

TRAINING HAVE MANY DENTISTS RECONSIDERING THE 

ROLE OF ORTHO IN THEIR PRACTICE. BUT... SHOULD 

DENTISTS BE DOING ORTHODONTICS? WE FOUND OUT.
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alternative  
to treating 
missing teeth

FIRSTFITM 

Bridge

Minimal

Preparation

Traditional 
Bridge
Completely  

grind down teeth

Call now 1.844.522.8429

First 100 dentists 

will get a FREE case*

Ross W Nash DDS

The FIRSTFIT Bridge 

gives us another tool 

for tooth replace-

ment!  Precision 

fit, esthetics and 

minimally invasive 

technique are all 

advantages of this  

ingenious  

technology. 
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by Terry Lively

Parents are often surprised to learn the American 

Association of Orthodontists (AAO) suggests that 

children have a checkup with an orthodontist by 

the age of 7. Many consider braces to be a teenage 

rite of passage.

However, assessment at a young age can 

indicate whether a child has the potential for a 

complicated case or, more importantly, has an orth-

odontic condition that would benefit from an early 

correction in the mixed dentition.

Or does it? Some orthodontists argue that treating 

patients at such a young age takes longer, costs 

more and leads to more patient burn out. They 

argue that in most cases, clinicians can achieve the 

same results in traditional, one-phase treatment 

options that occur later.

So who is right? Can parents get help too early 

or, worse, too late? We spoke to some experts in the 

field to determine what considerations should be in 

play when deciding when to start orthodontic treat-

ment for children.

Different phases, different goals
In the two-phase treatment plan, each phase 

focuses on distinct goals. Phase 1 treatment cor-

rects existing or developing skeletal or muscular 

orofacial environments before the arrival of all the 

patient’s permanent teeth. It aims to amend the jaw 

position to accommodate the existing teeth as well 

as those that will come in later. Phase 2 treatment, 

on the other hand, concentrates on final alignment. 

The time between the two phases can range from 

months to years.

However, few orthodontists believe two phases 

are necessary for all patients. Dr. Randy Lang, DDS, 

D. Ortho, is in private practice in Ontario, and also 

teaches orthodontics at the University of Toronto. 

He thinks only a few specific cases require two 

phases, and that for the remainder, two-phase 

orthodontics treatment plans usually take longer 

and cost more. Furthermore, no scientific literature 

proves that the treatment result is better than one-

phase treatment. He feels that parents should be 

informed of these facts and given a choice of when 

to proceed as a matter of informed consent.

Like Dr. Lang, Aaron Goodall, director of business 

intelligence at Ormco and formerly the director of 

clinical affairs, agrees that choosing two-phase 

versus one-phase treatments depends on the 

particular case you are treating.

“I believe a clinician can make the case for either 

treatment philosophy,” says Goodall. “Clinical judg-

ment (diagnosis) dictates the treatment plan, which 

may end up being two-phase or one.”

Goodall explains that a typical Phase 1 objective 

goal is to intercede early in order to allow for more 

efficient Phase 2 treatment.  

Furthermore, there can be psychosocial rationale 

for Phase 1 treatment. “If a patient is bi-max and lip 

incompetent, early treatment may not only minimize 

the chance of being teased,” says Goodall, “but also 

render benefits for highly active kids. Retroclining 

anteriors may reduce the risk of injury from meeting 

a Rawlings in the face.”

Dr. Jeff Summers, an orthodontist practicing 

since 2003 with a private practice in Greenville, 

South Carolina, says parents ask him all the time 

why there are two phases of treatment now as com-

pared to the one they remember when they were 

kids. He explains that there were always stages of 

treatment, but that now orthodontists have better 

defined goals for the phases.

 “You’ve heard those stories of people being in 

braces for five to six years,” Dr. Summers says. 

“What happened is the orthodontists started treat-

ment early to accomplish some of the same goals 

that we would have in Phase 1 and then that treat-

ment just carried through to the comprehensive. 

It just ended up in one long phase of braces. Now, 

we have established some finite goals for Phase 

1. Once those goals are met, we give the kids in 

braces, and their parents, a break. And then re-

initiate treatment.”

Scientific literature supports our experts’ opin-

ions. In a study published in the Journal of Inter-

national Oral Health, researchers also conclude 

that certain cases might benefit from treatment 

planning in the mixed dentition stage. However, 

they said that there is more danger in “too much too 

soon, rather than in too little too late.”3

Who needs Phase 1 treatment?
Dr. Summers says he only recommends the two-

phase treatment plan for around 10 percent of his 

patients. These patients tend to fall in one of four 

categories:

t�Patients with a cross bite: Correcting a cross 

bite early can be easier and can prevent a lower jaw 

problem from worsening and becoming harder to 

fix later.

t Extreme crowding: Creating room for blocked-

out teeth can either avoid or reduce the need for 

extraction in the future.

t Protrusive front teeth: Front teeth that stick out 

are at higher risk for trauma, bringing them back 

reduces that risk.

t Psychosocial protection: Putting braces on 

some kids can make a significant impact on their 

emotional well-being.

“Those are times where the kids don’t ‘need’ 

braces, but they need braces,” Dr. Summers 

says of the psychosocial group. “From a parental 

perspective, we look at our kids, and we want to 

do whatever we can to help them go through these 

tough stages where children are not so kind. And 

sometimes braces can help boost self-esteem and 

are an important part even if there’s not a direct 

need for them medically, orthodontically speaking.”

All the experts consulted agreed that two-phase 

treatment isn’t for everyone, however. In most cases 

of Class I malocclusion, early treatment won’t prevent 

future treatment.

Does that mean patients can start too late? 

According to Dr. Summers, it could, depending on 

your goals for treatment.

“If your goals are to broaden up her arch and 

prevent the lower jaw from continuing to grow 

asymmetrically, then sometimes it’s too late,” says 

Dr. Summers. “So she’s already developed a lower 

jaw problem. That can be difficult. Those are the 

patients you look at and say ‘Gosh, I wish I would 

have seen you two years ago.’”

Other examples of starting too late could be if 

the front teeth have already suffered trauma, or if 

the cross bite has chipped or caused periodontal 

problems. For these reasons, Dr. Summers sup-

ports the AAO recommendation of having the first 

orthodontic evaluation at age seven. He sees it as 

maintaining a high standard of patient care, rather 

than a chance to “sell” orthodontic services. He 

doesn’t charge for this appointment in his practice, 

which includes photographs, cone beam evaluation 

and a thorough clinical examination.

“It gives us an opportunity to educate the parents 

and sometimes we can be more proactive in help-

ing to guide the eruption of teeth and eliminate a 

Phase 1 treatment,“ Dr. Summers says. “Often, 

that comes with no charge for the patient. It’s just 

an opportunity for us to monitor and help guide and 

inform them, which is a tremendous service.”

Dr. Lang wrote over 10 years ago that there 

is nothing wrong with multi-phase treatment 

approach to Class II malocclusions, particularly 

cases where maxillary incisors are extremely 

protruded. However, two-phase treatment plans 

should not be the routine for all Class II cases.

“My feelings are still the same,” he says now.

Goodall agrees that individual cases need early 

intervention, but that others might benefit from 

waiting to see what happens without help.

“In some cases, the malocclusion works itself 

out without intervention. There are times when 

malposed teeth at age eight are better positioned at 

age 12,” Goodall explains. “Sometimes just waiting  

can work out for the best.”

References available on DentalProductsReport.com
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need some flowable composite. So 

your returns are anywhere from 

250 to 400 percent, depending on 

how much you charge.” 

Dentists can expect to spend 

about $4,000 on training and 

the aligners for their first three 

cases with Invisalign. The return 

on investment is immediate: the 

average cost of one patient’s case 

is $5,200. 

Competition is strong between 

Align Technology (makers of 

Invisalign) and ClearCorrect, but 

the differences in their training 

styles and indications are notable. 

 “I do mild to moderate cases 

that are done in six months or a 

year, so ClearCorrect was more 

cost effective for our practice,” Dr. 

Barsoum says. “We don’t get into 

open bites or extrusions or any 

complex occlusion changes.” 

Dr. Watts is doing more complex 

cases—the kinds of cases that 

orthodontists would feel comfort-

able doing. But he is confident 

that he has the training and skills 

required to complete the cases 

successfully. 

“It’s like riding a bike,” he says. 

“You want to start off with safe, 

Class I cosmetic cases and then you 

take the training wheels off and 

go. Once you’re on your own, you 

can experiment with smaller move-

ments and minor turns before you 

start poppin’ wheelies.” 

“Wheelies,” in Dr. Watts’ case, 

include Class II bites, distillation 

and occlusion. “I’ve taken on 

more advanced cases than simple 

alignments,” he says. “As you 

educate yourself further and take 

the necessary CE and ask ques-

tions, you start to understand 

the process, mechanics and fun-

damentals more and more. The 

cases become more selective and 

the success is 100 percent if you 

pick the right case.” 

When it comes to revenue, Class 

I cases are sufficient and common. 

And there are plenty of people who 

missed the boat for orthodontics 

as teenagers but could benefit from 

simple alignments. 

“I’m trying to stick mostly to 

crowding and mostly young adults 

who are comfortable with their bite 

and might just need some crowding 

fixed,” says Leah Capozzi, DDS, 

owner of Metropolitan Dental 

in Buffalo, New York. “I had a 

68-year-old woman who wanted 

straight teeth for her 50th high 

school reunion, so clear aligners 

were perfect for her. I also had a 

patient in his mid-60s who was 

unhappy with the alignment of his 

teeth. These patients would prob-

ably not even consider going into 

metal braces, but clear aligners give 

them that more cosmetic option.” 

But there is more to invisible 

orthodontics than just clear align-

ers. Some of the big players in 

ortho—such as 3M, Dentsply 

Sirona and Ormco—all offer 

ceramic and lingual braces. 

Ormco also offers clear brackets 

for another esthetic option. For 

dentists that want to take on more 

complex cases and are ready to 

invest in training and materials, 

these more traditional options 

might be a good idea. 

The return on investment
Progressive Orthodontic Seminars, 

the United States Dental Institute 

and the Academy of Gp Ortho-

dontics all offer “comprehensive” 

weekend training programs for 

dentists that span a period of two 

years. Topics covered range from 

how to diagnose and treat “bread 

and butter” cases to what to know 

about vertical dimension. To 

compete with training programs 

for clear aligners, POS offers a 

one-day introductory seminar, 

while USDI’s includes an Invisalign 

certification at a reduced cost. 

These comprehensive courses 

train on both brackets and align-

ers, which means that dentists have 

the option to expand into one or 

the other upon completion of the 

course. The cost of training is sig-

nificantly higher than that required 

to use clear aligners, but the cases 

are also more complex (and more 

profitable). Then again, it’s nothing 

compared to the $100,000-plus 

tuition that orthodontists are 

responsible for. 

The cost ranges from $10,000 

to $20,000 over the two years, 

but the organizations all assert 

that the return on investment is 

solid. POS even claims that general 

dentists can break even after 10 

cases. Because of that return, it’s a 

great way for dentists to drastically 

increase their revenue. 

“In my own career, it took me 

about six to eight years to add 

orthodontics into my practice,” Dr. 

Dana says. “If I could do it again, I 

would start doing ortho as soon as 

I started my practice.” 

Adding ortho as a revenue 

stream is catching on and recent 

graduates are on top of the trend. 

The initial investment when 

working with traditional ortho-

dontics materials is between 

$7,000 and $18,000, according to 

POS. General dentists will have to 

invest in building an inventory of 

orthodontic tools and materials. 

“The orthodontic tools are a little 

different than what most general 

dentists have, like sets of pliers, 

wires and brackets,” says Dr. 

Dana. “The initial investment is 

“     Orthodontists have years of edu-

cation on the specialty: What makes 

general dentists think they can grab 

a piece of the pie just because they 

want to?”
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about $10,000, but that is enough to 

get any general dentist going.” 

Altogether, the investment in materi-

als and education for a traditional, 

comprehensive ortho training program 

is between $20,000 and $40,000 total. 

While that number may certainly seem 

steep, there are two cushions: the time 

it takes to spend that much (about two 

years) and the chance to start making 

returns almost immediately. By offer-

ing orthodontic treatment just a few 

months into the course, dentists can 

start making their money back before 

they have spent most of it. How much 

money? That depends on how aggres-

sive the approach is. 

“It all depends on the practice and 

how many cases they’re willing to 

take,” Dr. Dana says. “In my situa-

tion, I was willing to take as many 

cases as I could. Within one year, I 

recovered all my education invest-

ment, which was about $20,000 for 

tuition plus expenses (such as travel-

ing) over two years.” 

He more than recovered the invest-

ment. Because Dr. Dana had 200 active 

cases at any given time, he claimed a 

revenue of $1.2 million that year. But 

a general dentist who wants to take a 

more relaxed approach to ortho could 

still garner a hefty sum. Taking one 

ortho case a week, at $3,000 per case 

(the low end of the spectrum), facili-

tates a return of $150,000 a year. 

That is not just POS’s math: USDI 

asserts that dentists can add $200,000 

a year with ortho. The math is simple. 

The average material cost per case is 

under $500. With a typical markup of 

600 to 1,200 percent, dentists can earn 

$2,000 per orthodontic hour. 

Here’s a hypothetical: A general 

dentist is interested in taking the 

occasional, straightforward ortho 

case. She is looking for relapses and 

adult cosmetic procedures, focusing on 

those Class I cases that she can wrap up 

within eight months or so. 

To really understand the potential, 

let us say she spent $40,000 on her 

orthodontic education and startup 

materials: the high average. And we’ll 

say that she charges the low average of 

$3,000 per case. (And remember that 

she spends less than $500 a case on 

materials.) She has a lax approach to 

recruiting her patients to do ortho, so 

maybe she gets two cases a month. 

She still profits by $20,000 within 

her first year of offering orthodontics. 

Using the same formula, but for a 

dentist who trained on clear aligners, 

the number is about $72,000 in annual 

revenue from ortho. The estimated 

revenue from two cases per month at 

$5,200 (the average) is $124,800. 

How tech facilitates gp 
orthodontics
Although it is possible and common to 

take impressions for ortho, new tech-

nology such as CBCT and intraoral 

scanners simplifies the workflow. 

The dentist can take a scan and 

immediately view the results in his 

ortho software. From there, he can 

plan the treatment and then 3D print 

the appliance or model, or the send the 

digital file to his preferred lab (thanks 

to the open STL files) and wait for them 

to send the appliance back. 

The benefit is not only a quicker, 

more efficient workflow, but also 

improved patient perception. 

“Obviously, there are many clinical 

benefits, such as faster impressions and 

the ability to send digital files,” Dr. Bar-

soum says. “But what some companies 

don’t understand is patient perception. 

Our patients don’t want impressions 

because they’re not used to it.” 

Dr. Barsoum attributes his practice’s 

growth to expanding his services and 

using more technology for the benefit 

of the patient. 

“We designed everything around 

technology and that’s what I attribute 

to our growth: using technology to 

provide better care and better under-

standing for our patients,” he says. 

Technology improves case accep-

tance in several ways: By presenting 

your office as cutting-edge, patients 

may perceive your skills and knowl-

edge to be higher. They also appreciate 

the comfort that technology brings 

to standard dental procedures. It also 

improves patient education, since you 

can show instead of tell. 

That reaches beyond showing them 

the current state of their oral health: 

dentists can also show them the poten-

tial state of their smile with a photo 

mockup of their teeth after treatment. 

It also keeps patients from chang-

ing their minds. “If a patient needs 

crowns or fillings, you usually want 

to do it before [orthodontic] treatment 

is started,” Dr. Watts says. “It’s hard 

to do fixed work like crowns while 

they are wearing aligners because 

they might not fit trays. That’s why 

having an in-office milling unit is 

great. Instead of prolonging the case 

to deliver the crown, you can do the 

crown that day, take the impression 

right after and then schedule the next 

appointment when their trays arrive.” 

Getting the ball rolling keeps 

patients from second-guessing their 

decision, says Dr. Watts. 

“Patients are more likely to recon-

sider treatment that is costly once they 

leave the office,” he says. “The longer 

someone has to think about something 

and analyze it, the less likely they’re 

going to want to do it. Milling can aid 

in orthodontic treatment because you 

can do restorative work faster.” 

Orthodontic software is comprehen-

sive, making it easier to plan, analyze 

and track cases from beginning to end. 

Pretty much every major manufacturer 

offers software to help with the orth-

odontic workflow, so the process can 

be completely digital, at least for cases 

indicated for clear aligners. When used 

in combination with CBCT imaging 

or an intraoral scanner, orthodontic 

software replaces the need for extra 

inventory such as plaster and saves 

time. There is no need to produce, ship 

or store traditional stone models. 

“I can attain an STL file of the 

patient’s teeth and import them 

into the newer software to virtually 

move the teeth and virtually place 

the attachments,” says orthodontist 

Jack Fisher, DMD, owner of Artistic 

Smiles Orthodontics near Memphis. 

“The software then tells me how 

many aligners are needed. I import 

them into the 3D printer and print 

out the models. We then construct the 

aligners in our office.” 

Certain companies partner their 

software with clear aligner manu-

facturers, such as the partnership 

between iTero’s OrthoCAD and 

Invisalign. The partnership allows 

dentists to send their scans either to 

their preferred laboratory or to Invis-

align. Those files can be used for a 

variety of products, from orthodontic 

appliances to printed models. 

ClearCorrect is in partnership with 

CEREC, although they have their own 

web-based software. The benefit is that 

dentists can use whatever browser and 

computer they prefer. 

Digital files replace physical storage 

in the dental practice, but they also 

enable digital analytics, such as teeth 

width, space, overbite measurements, 

jaw alignment, arch length and other 

data points, helping any general den-

tist determine and analyze relevant 

details in each case. 

Orthodontic software’s open STL 

files improve communication among 

dentists as well as between dentists 

and laboratories. 

“Let’s say I need a fixed retainer,” 

Dr. Barsoum says. “We’ll use our 

CEREC Ortho scan and send it 

directly to one of our orthodontic 

labs and they’ll fabricate the final 

appliance based on our scan. The labs 

like it because they get a clean digital 

impression that they can print or 

modify and it can be turned around 

really quickly.” 

“     Whether those 

programs com-

pare to years of 

studying ortho-

dontics in school is 

inarguable. But the 

onus is on the den-

tist to accept cases 

that require the 

skills in which they 

are confident and 

to refer those that 

are out of reach.”
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The functional benefits of ortho
Providing orthodontics as a 

general dentist is about more than 

increasing revenue, of course. 

Many dentists find that having 

that extra service as a solution to 

their patient’s functional issues is a 

major benefit. 

“People look at aligners as an 

esthetic solution, but there are 

definitely biological and periodon-

tal considerations that we have 

to make when we’re making that 

treatment,” Dr. Barsoum says. “It 

goes way beyond making your 

teeth look good. Crowding, espe-

cially of the bottom teeth, makes it 

harder to maintain healthy gums 

and teeth because it’s not a natural 

position. We’ll take photos of our 

patients’ teeth and educate them on 

why aligners would be a benefit for 

them and we continue to take pho-

tos throughout the process, show-

ing how much healthier their gums 

are and how easy it is to maintain 

that health.” 

“Because I’m a general dentist, 

I see a lot of patients with wear on 

their teeth, which might be related 

to the position of their teeth,” Dr. 

Capozzi says. “If I’m going to ask 

you if you’re clenching or grinding 

your teeth, I want to have available 

treatment options. If your teeth are 

out of position or you’re getting 

recession, we can discuss a mouth 

guard and clear aligners because 

they are services that I provide.” 

For many general dentists, the 

option to tackle the cause of the 

problem, rather than treat the 

result, is a major consideration. 

By keeping teeth healthier longer, 

dentists can avoid temporary 

options like restorations and 

veneers. Patients get the benefit of 

improved oral health and stronger 

teeth, which impacts digestion, 

stress, headaches and the health of 

supporting tissue. 

Is tech harming ortho? 
The benefits of improved function 

are not enough to earn the blessing 

from every member of the dental 

community, however. Technology, 

opines Dr. Fisher, does not make 

orthodontics easier: It makes it 

more difficult. 

“If I were a general dentist, I 

would not consider doing aligner 

treatment or brackets on patients 

for orthodontic purposes,” Dr. 

Fisher says. “Now that we can see 

the roots in 3D, we can see all of 

our mistakes with aligners and 

brackets. It is extremely risky for a 

general dentist to place braces and 

not even consider the placement 

of the roots in bone by evaluating 

with 3D imaging.” 

It is interesting to note that 

general dentists are not any less 

likely than orthodontists to use 

3D imaging as a tool to evaluate 

root placement. Dr. Fisher himself 

claimed that only 2 percent of 

orthodontists in America use 

3D imaging to diagnose their 

patients—a sign of what he calls 

an “education deficiency.” 

The solution is training, says Dr. 

Dana. “With proper training, gen-

eral dentists can do whatever they 

want,” he says. “It’s like anything 

else: if you learn it and you do it, 

you master it. The main concern 

is confidence. But the truth is that 

anyone who can do dentistry can 

do orthodontics.” 

The importance of mentors
Education, of course, is merely the 

first step. It is just as imperative to 

have mentors in the field and to be 

honest about your expertise and 

limits as a dentist. 

“The more we are able to col-

laborate with general dentists, 

specialists and labs, the better 

our final treatment for our 

patient becomes,” Dr. Singh says. 

“Gone are the days of waiting for 

a response. We can have conver-

sations about the patient’s care 

and send digital visual markers 

for our discussion in real time. 

That helps the general dentist 

significantly because they can use 

the specialist’s knowledge to help 

build their own scope of practice 

while still being able to refer the 

more difficult cases. It also helps 

with diagnosis because now we 

can see right away which cases 

are difficult.” 

Knowing when to refer is 

crucial, but it’s also important to 

have guidance from expert peers 

in order to continue honing those 

specific skills. 

“I have a great orthodontist that 

I work with and that I refer cases 

to that are beyond my comfort 

level,” Dr. Capozzi says. “If there 

are cases I’m not sure about, he’ll sit 

down with me and go over the case 

before I start.” 

“It is so important to be 

comfortable with your skills,” 

Dr. Singh says. “My advice is to 

take comprehensive orthodontics 

continuing education courses until 

you feel comfortable. Most of all, 

know when to refer. If a general 

dentist attempts a very compli-

cated case, it is easy to go from 

having orthodontics as a practice 

grower to a practice tanker.” 

All dentists vow to continue 

studying for the rest of their 

careers. Dr. Capozzi favors learn-

ing from those around her. 

“Working closely with the 

people you’re referring to allows 

you to get better results for your 

patients,” she says. “And for me as 

a younger general dentist, it helps 

me learn. Who would you rather 

learn ortho from: your computer 

or a specialist who went to school 

for three years for it? I wouldn’t 

have the confidence to do what I 

do if it weren’t for those specialists 

that I can work with.” 

In the end, orthodontics is 

going to continue to grow. It 

has already been planted in 

the offices of general dentists, 

so there is no sense in trying to 

contain it within the walls of 

orthodontists’ offices. The most 

responsible and realistic option 

is to focus on education and 

have a solid sense of one’s own 

limitations. 

“In everything we do in den-

tistry, the better trained you are, 

the less risk you have,” Dr. Dana 

says. 
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TECHNOLOGY ABOUNDS 

AT THE DENTAL PRACTICE. 

FROM HANDPIECES TO 

LASERS TO CONE BEAM 

SCANNERS, THERE ARE 

AMAZING PIECES OF 

EQUIPMENT THAT HELP 

PRACTITIONERS TAKE 

THE BEST CARE OF THEIR 

PATIENTS. BUT HELPFUL 

APPARATUS ISN’T LIMITED 

TO THE EQUIPMENT USED 

IN PATIENTS’ MOUTHS. A 

LOOK AROUND THE OFFICE 

CAN REVEAL THOUGHTFUL 

AND HELPFUL DESIGN ADDI-

TIONS THAT CAN ALSO HELP 

THE CLINICIAN.

Ambient technologies are those 

products and pieces of equipment 

that improve functionality, efficiency 

and can help you do a better job. 

They can encompass anything from 

computers to stools to cabinetry.

For example, patient chairs—like 

Pelton & Crane’s Spirit 3300—are 

designed with ergonomics in mind, 

making it more comfortable for staff 

to reach a patient and for patients to 

enter or exit the chair with ease. The 

chairs also offer one-touch program-

ming, allowing preset positions with 

a single touch of a button.

Dr. John Flucke, DDS, Dental 

Products Report Technology Editor, 

observes that computers are getting 

smaller and less obtrusive while 

being able to do more.

“I’m just blown away now,” he 

says. “We put a couple of new com-

puters in my office in our check-in 

area. When we moved in, we had 

two tower computers. They were 

hidden away under the counter and 

the machines we replaced those with 

are about the size of two paperback 

books. It’s going to be the same way 

when we replace the computers in 

the clinical area. The size factor of 

that, the footprint, is just becoming 

so small that these things can go 

anywhere.”

Cabinetry is one area that seems 

fairly straightforward, but in reality, 

there is a lot that goes into functional 

dental office cabinetry. Crissy Treon, 

Midmark product manager, notes 

that her company serves dental cli-

ents with two lines of cabinetry.

“The Integra line is more of a 

steel structured cabinet,” Treon 

says. “Within that, we still do things 

where we do operatory casework, 

so we make the treatment stations, 

the central stations, the side cabinets 

that would go into your operatory, 

but we also make another line of 

modular cabinets within that line 

that can be integrated into steriliza-

tion areas, lab areas, even in can-

teens, kitchens and really anywhere 

throughout the dental office.”

Another line is their Artizan 

Expressions collection, which is 

more esthetically oriented wood 

cabinetry.

“We make treatment stations, 

central stations, side cabinets,” 

Treon says. “We also do cabinets for 

the sterilization area, and we also 

have cabinets within there that are 

freestanding enter also modular. We 

get into a little more of a specialty 

product, so we do things for the 

ortho market, the pedo market and 

we can do a little bit more custom 

work.”

Seeing a need
Many of these items might seem like 

standard, run-of-the-mill pieces of 

equipment, but in a dental office, a 

cabinet needs to be more than just a 

simple cabinet.

In 1994 Dr. Flucke practiced in an 

office that he leased in a strip mall. 

When he built his own office nine 

years ago, he knew that changes 

were in order.

“When I moved, I was looking 

at cabinetry in 2006-2007, and 

it had really evolved,” Dr. Flucke 

remembers. “The cabinetry piece of 

it had evolved to the point where it 

held computers and it was wired for 

computers. There were several differ-

ent things to look at as far as, how is 

this going to let me practice? Where 

are the information pieces located? 

Can I get the screen where I need it? 

That’s the kind of thing we use every-

day. That’s central to what we do.”

Dr. David Rice, DDS, is a general 

dentist in Amherst, New York, and 

founder of IgniteDDS.com. Outfit-

ting his office turned out to be more 

involved than simply opening a 

catalogue.

“We flew out to the manufacturer 

for three days and, wow, both what 

I saw from a cabinetry and from 

the stool and chair perspective was 

really enlightening for me,” Dr. 

Rice says. “As a result of that, 10 

years into owning all of that stuff, I 

have a really high appreciation for 

it. I would highly encourage every 

dental practice to spend the extra 

dollars, because the manufacturers 

have done so much homework on 

the ergonomics and the layout and 

the efficiency side that nobody can 

build the cabinetry or the chairs and 

stools [or] anything that resembles 

it. It just can’t be done. That’s why 

it’s so much less expensive to have a 

carpenter come in and do something 

that it attempts to mimic.”

Addressing the current needs of 
the practice
The value-added additional features 

are built with the specific, current 

needs of practices in mind.

“That’s the beauty of buying 

from a dental manufacturer,” Treon 

says, “because we are looking at 

things that are very profession-spe-

cific to what dental facilities need. 

We’re always looking at things like 

technology. We look at technology 

integration. We integrate things like 

powered USB hubs, CPU cooling 

fans, monitor mounts—anything 

that helps support the integration 

of cameras and sensors and any 

type of computer hardware. We 

also pre-wire electrical outlets and 

other utility-related features that go 

into work cabinetry that you aren’t 

going to get from a local millwork 

company. We try to take in specific 

needs. We also try to accommodate, 

from a storage standpoint, those 

types of equipment that are going 

to be needed in the future. I always 

view the treatment stations as the 

technology hub. Because that’s 

where all the hardware is being 

stored—the monitor mounts, the 

USB equipment. So that cabinet, 

in particular, needs to be set up to 

accommodate and integrate that 

type of equipment.”

Development
How are these products created? Do 

manufacturers see a need or do they 

anticipate needs? It comes down to 

extensive research.

“We spend a lot of time out in 

the field, going to dental offices and 

dental facilities,” Treon says. “We 

do conduct some interviews, but it 

really is more about observing how 

the staff is operating, how they’re 

using their equipment, how they’re 

interacting with their equipment, 

the workflow of the office. Because 

a lot of times it’s the unmet needs or 

the unseen needs that are the biggest 

ones. I think a lot of times we all 

get caught up in how we do it, and 

I think sometimes coming in and 

watching and observing how you 

“     I’m just blown 

away now. We put 

a couple of new 

computers in my 

office ... When we 

moved in, we had 

two tower comput-

ers ... we replaced 

those with [comput-

ers] the size of two 

paperback books.”

—DR. JOHN FLUCKE
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do it gives you the greatest type of 

information.”

The product development phase 

may take several years before a prod-

uct comes to market.

“Our projects are always look-

ing into the future, from three to 

five years,” Treon says. “So I guess 

you can say, yes, we always look 

to [solve] the customers’ needs and 

problems, and it has to tie back to 

that, otherwise there’s no sense in 

doing it. But at the same time, we do 

have to anticipate for the future, real-

izing there are going to be new tech-

nologies, there are going to be new 

things in the market that we have to 

accommodate. Cabinetry, basically, 

surrounds your staff, so it has to be 

able to accommodate all those things 

that are needed from the storage to 

technology to infection control, and 

it’s proper ergonomics, too. So there 

are a lot of things that we look at 

when it comes to cabinetry.”

“Dentsply Sirona is currently 

adopting a more private approach 

to cabinetry and operatory design, 

allowing for a ‘centralized distribu-

tion model’ for procedural con-

sumables into dental operatories,” 

explains Stephane Leduc, product 

marketing manager, treatment 

centers, cabinetry & instruments 

at Dentsply Sirona. “For example, 

we provide a central, minimal 

design platform for our cabinets so 

that each practitioner can add-on, 

configure and update however 

and whenever they want via that 

central location. We feel that these 

minimally-designed operatory 

components promote and provide 

not only a less cluttered environ-

ment, but a serene and peaceful 

atmosphere so the dentist can further 

concentrate on his work and patient, 

as opposed to concentrating on his 

equipment. With most procedural 

functions being integrated into the 

treatment centers, there is minimal 

need for peripheral equipment stor-

age, optimizing the whole office 

workflow. Moreover, this blank sort 

of canvas stimulates individual cre-

ativity and tailored preferences; the 

look and feel of each operatory can 

be easily updated without having to 

completely reconfigure.”

While products manufactured 

specifically for dental practices can 

seem costly, Treon says practices get 

what they pay for.

“I don’t want to speak for my fel-

low competitors in the market, but 

we probably always tell you that the 

local cabinet maker, or sometimes 

a contractor, becomes our biggest 

competitor if you don’t realize the 

value a what dental manufacturer 

cabinetry can bring to the game,” 

she says.

More than convenience
Many of these products may seem 

simply nice to have, but the added 

features are more than just bells and 

whistles.

“From a health and wellness 

standpoint, it’s not just a dental 

stool,” Dr. Rice says. “The best 

stools that I sit on, as a dentist, allow 

me to have proper posture. And if 

you look statistically, and this is 

really frightening, 70 percent of 

people who are still in dental school 

already have a back and/or neck 

issue, and that’s before they ever even 

walk out of school. So you can imag-

ine the limitations in the dentists’ 

career cycle that ties directly to what 

we sit on every single day. Something 

so simple as that stool either helps me 

practice 25 or 30 years, or contrib-

utes to my demise. It’s a major issue.

“On the cabinetry side, I learned 

the way my operatory lays out 

contributes to how efficiently I work 

with my assistant, how we work 

with one another, to the technol-

ogy that’s built into the cabinetry 

that makes life so simple,” he con-

tinues. “Because everything plug 

and plays into that cabinetry—all 

the lasers, all the CAD/CAM, all 

the dental softwares, all of those 

things require something as simple 

as power, and those cabinets are 

designed to not only power that 

technology, but also to do it so it’s 

neat and clean and tidy. And they’ve 

thought about how it runs for the 

next 20 years.”

Dr. Flucke communicated his 

work style and work needs to the 

architect designing his office. With 

those considerations in mind, they 

were able to design the space that 

he needed to accommodate the 

equipment and the furniture that he 

required.

“I actually started with, ‘Here’s 

where I work, here’s the clinical piece 

of it and I know that I need more 

room in me treatment areas,’ so we 

intentionally made them bigger,” Dr. 

Flucke says. “Once we got a rough 

layout, then I went cabinet shop-

ping, and I bought everything new. I 

spent a lot of time looking at cabinet 

designs and where the hardware was 

placed and all that.”

And that kind of future-proofing 

can extend to built-in instrumenta-

tion or treatment centers/units as 

well. “Our units are technology-

driven—specifically by software 

that allows practitioners to integrate 

new features indefinitely,” Leduc 

explains. “Even if hardware updates 

have to be purchased, it’s never a 

complete exchange. For example, if 

it’s a new offering for an endodontic 

product previously purchased, you 

simply acquire the new attachment 

and the software update will do 

everything else that is needed to be 

done. It’s merely an add-on.”

Upgrades and renovations
Once a purchase is made, whether 

or not something is upgraded in the 

future depends on the doctor, his 

or her needs and the equipment’s 

service history.

“It’s a dynamic environment, so I 

purchase things hoping to get as long 

a lifetime out of them as I can, but 

I do buy them knowing that you’re 

going to have to swap them out at 

some point in time,” Dr. Flucke says. 

“In my case it’ll probably be because 

something better has come along, 

but it just as well could be that it 

starts to look dated.”

The size and how a piece of equip-

ment is used in the practice also mat-

ter when it comes time to upgrade or 

replace.

“In principle it is swappable, so 

long as you have begun with the end 

in mind,” Dr. Rice observes. “For 

example, is it a rear delivery system, 

so the cabinetry behind me has all 

the functional capability, there’s 

nothing in front of the patient and 

it’s neat and clean? Or is it an over-

the-patient delivery system? So what-

ever you pick, you can switch gears 

and move from one to the other, but 

if you layout your treatment room in 

a certain way, you almost buy into 

that philosophy of delivery for the 

long haul.

“On the flipside, I kind of look at 

it how people look at their home,” 

he continues. “Most people make an 

initial investment when they walk in 

the door—they paint the walls, they 

put in new carpet or they replace and 

put hardwood down. But it’s easy, 

10 years later, 15 years later, to look 

at your house through the same lens 

that you did on day one, so it tends 

to be more difficult to come back in 

and redo the kitchen in 10 years than 

it was to just do it on the front end. 

I encourage people to always have 

a first set of eyes in your practice, 

because every single person who 

walks in as a patient, or a new team 

member, or if I’m a dentist trying 

“     We always look 

to [solve] the cus-

tomers needs and 

problems and it has 

to tie back to that, 

otherwise there’s 

no sense in doing 

it. But at the same 

time, we do have 

to anticipate for the 

future ...”

—CRISSY TREON
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to transition my practice, all those 

people are looking at your practice 

very differently than we do. Reno-

vating, staying current, and having 

a plan and a budget to say, ‘Every 10 

years, I might need to invest in XYZ 

to improve my space,’ becomes really 

important.”

Form vs. function
There is a balance to be struck 

between an item’s utility and how 

esthetically pleasing it is. Ideally, the 

product would serve both needs, but 

it’s important not to lose sight of why 

that product is being used in the first 

place.

“In my mind, it’s always function 

first, because if you don’t create 

cabinetry that supports proper ergo-

nomics, proper flow, all the beautiful 

cabinetry in the world is not going to 

do you any good,” Treon observes. 

“So it’s always function first, but 

one of the things that we found out is 

that, actually, especially if you look 

at our Artizan Expressions line, why 

we have moved forward with more 

esthetics in our line is because that 

has become very important to the 

dental market, and they do put a lot of 

weight as to how the cabinetry looks.

“You have to think, ‘They are big 

pieces of furniture in your facility, 

and they do hold a big design ele-

ment,’” she continues. “So how we 

balance it is that we go out, we talk 

to our customers, we spend a lot of 

time in the market. For example, 

when we came out with our Artizan 

Expressions line about three years 

ago, back that up two-and-a-half-

years prior when we were talking to 

customers, we took research cabinets 

out in the field, we compared them 

to our competitors, we got customer 

feedback on what they wanted from 

looks, but also, another factor about 

cabinetry is that it also has to be very 

price competitive. Because they want 

something that looks good, but it 

also has to prove its value for what 

they’re getting.”

It always goes back to what the 

customer wants and what the cus-

tomer needs.

“I selfishly want it all,” Dr. Rice 

laughs. “I would prefer to work with 

a manufacturer who can deliver it 

all; and as a customer, I have to have 

the foresight in this process, not only 

what looks nice today, but what will 

look nice in 10 years? What’s going 

to come in and out of style as far as 

the look goes?”

Dr. Rice was able to get a profes-

sional’s help when selecting his 

office’s cabinetry—one of his good 

friends is an interior designer for 

Ethan Allen.

“He was part of our team when 

we designed our practice,” Dr. 

Rice says. “When we went to the 

manufacturer and came back and 

said, functionally, this is the stuff 

we need, the first thing he said was, 

‘Show me every possible finish.’ And 

then he said, ‘Choose this color with 

this pattern, and choose this coun-

tertop to go with it, and it’ll not only 

function well but it’ll look great and 

you’ll fit the culture and style of what 

we are trying to achieve. 

“Because our patients don’t under-

stand the function,” he continues. 

“We understand how they feel when 

they walk into our practice. I’ve seen 

too many dental practices that have 

a really rocking reception area, and 

then as soon as you get into the clini-

cal areas, it feels like a sterile hospital 

environment, and that scares the 

heck out of a patient, so pulling all 

of those worlds together is really 

important.”

How to choose
Selecting your technology can seem 

daunting—there are any number of 

variables, including function and per-

sonal tastes. However, there are some 

good rules of thumb to keep in mind.

“Do your homework,” Treon 

advises. “The questions I always go 

back to when I talk to customers is, 

‘What is it that they’re really trying 

to achieve with their cabinetry? 

What are the most important 

things?’”

She adds, “Some questions I’ll ask 

them are, ‘What kinds of features 

do I want for my cabinetry?’, ‘What 

do I like or dislike about my current 

cabinetry?’, ‘In what ways will they 

be incorporating equipment and 

technology now and in the future?’, 

‘How important is the decor of their 

office?, ‘Are esthetics important to 

them, or are they more concerned 

about the function of equipment?’, 

‘Are supplies easy to reach?’, ‘Are 

countertops cluttered in their cur-

rent space?’, ‘Will they have CPUs?’, 

‘Will they have monitors?’, ‘How 

are they going to use it?’, ‘How are 

they going to support their current 

workflow?’”

Leduc says the most important 

thing is to explain your specific 

needs upfront. “The best way is to 

have [dentists] tell us their individual 

needs,” he says. “Simply talk to us. 

We work together with each dentist 

to provide the ideal system for them. 

Not only do we want our customers 

to use our equipment and solutions 

at their full potential, we also strive 

to make dentists as efficient and 

effective as they can be. Only then 

can we truly advance the industry 

and the practice of dentistry.”

Dr. Flucke also offers a reminder 

that it is important not to lose sight 

of your mission.

“The one little mantra that I try 

to have with bringing things in, if 

they are clinical pieces, is I say, ‘It has 

to give me at least as good result as 

I’m getting now,’” he says. “At best 

it improves my dentistry; at worst 

it keeps it the same. If it then allows 

me to do it faster, quicker, less pain-

fully, gives the patient less time in the 

office as a patient, then that’s kind of 

the tipping point for me.”

Adding or changing ambient tech-

nologies is not something a doctor 

should do without his team’s input.

“I would highly encourage all 

dentists to recruit their teams,” Dr. 

Rice says. “Go to their team and say, 

‘I’m the leader of this team and I have 

to make a decision; however, before 

we’re going to make this investment 

let’s get everybody’s thoughts on it.’ 

My hygiene team knows far better 

what they need than I might know, 

because minute-by-minute they’re 

working in their own space. When 

we built our practice, for example, 

we went to every single team mem-

ber and said, ‘Hey, in your perfect 

world, functionally, what does your 

space look like? What would help 

you do your job best?’ So I’m a big 

fan of engaging the team and letting 

them know that decisions need to be 

made. The wish list may not be what 

the wish list was when it got put on 

paper, but their input is important, 

both from a function standpoint 

as well as from an empowerment 

standpoint.”

Ambient technologies aren’t just 

insignificant features. While they 

may seem small and insignificant, 

they help doctors and staff do a bet-

ter job for their patients. 

“     I would prefer to 

work with a manu-

facturer who can 

deliver it all; and as 

a customer, I have 

to have the fore-

sight in this process, 

not only what looks 

nice today, but 

what will look nice 

in 10 years.”

—DR. DAVID RICE
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EVOLUTION CAN BE A REAL BEAR 

for a species that refuses to change. 

From the dodo to the saber-toothed 

tiger, animals who, for various 

reasons, failed to adapt to a chang-

ing environment or predation paid 

the ultimate price. The really bad 

part about paying the ultimate price 

is not extinction in itself. No, the 

really bad part is the usually slow 

and painful demise that awaits. 

Change is a natural part of our 

universe. 

The second law of thermodynam-

ics states that the total entropy of 

an isolated system always increases 

over time, or remains constant in 

ideal cases where the system is in a 

steady state or undergoing a revers-

ible process. The law of entropy 

basically states that things naturally 

progress from order to disorder.

Now, I know what you are 

thinking: “Flucke, you’ve finally 

totally lost it. What does order and 

disorder have to do with technology 

and/or technology in dentistry?” 

Well my friends, let me explain 

myself. Our profession is continu-

ally evolving. We can have things 

organized exactly the way we need 

and want them today, but next week 

a new product comes along that 

requires us to change the setup for a 

procedure or variety of procedures. 

Unfortunately, sometimes when 

that happens, things can rapidly 

progress from order to disorder. 

Behold entropy!

The starting line
This is that magical part of our 

careers when we have everything 

exactly the way we want it. Maybe 

it’s the first day of clinical practice 

or maybe it’s the first day in your 

very own office. No matter what the 

circumstances, there is a place for 

everything … and everything is in 

its place. We dentists love organiza-

tion. Having everything organized 

into properly done setups makes 

procedures go faster and with less 

stress.

When it comes to office renovation and 
dental cabinetry, planning for the future is 
critical for the success of your practice.
[ by Dr. John Flucke ]

Design with the 
future in mind

SYDA PRODUCTIONS / SHUTTERSTOCK.COM
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When you really think about 

it, we as health care professionals 

spend decent amounts of our time 

and treasure achieving organization 

and keeping it that way. Whether 

it is instrument cassettes, digital 

dentistry or our custom dental cabi-

netry, we like things organized. 

Keeping it together without 
falling apart
In order to fi ght our old enemy 

entropy and to help keep things in 

an orderly fashion, we employ a 

number of techniques, tricks and 

devices.

As mentioned above, one of the 

most important of these is dental 

cabinetry. Over the years I’ve had 

lots of discussions with both manu-

facturers and colleagues about the 

subject. The manufacturers are 

focused on quality and innovation, 

while the majority of the dentists 

I’ve spoken to are focused on cost. 

One of my friends even humorously 

asks where “dental wood” comes 

from, because it sure is expensive.

Here’s my opinion on the mat-

ter. Everything made specifi cally 

for dentistry costs more than a 

consumer version. However, there 

is a good reason for this. The dental 

specifi c models are dental specifi c. 

That means they can only be sold 

in a very limited market (dentistry). 

That fact means there is a limited 

number of sales that can be made. 

If Quicken were a dental program 

it would cost more than $10,000. 

However, because it can be sold 

to millions of users, it can be pur-

chased for less than $100.

The costs have nothing to do 

with the materials the products are 

made of. It’s just a simple matter of 

economics … supply and demand. I 

mean, let’s face it, if IKEA could sell 

dental cabinetry to their customer 

base you can quickly imagine what 

the cost savings would be.

Also remember the research and 

development that goes into lots of 

dental products. If you combine 

those costs with the costs of govern-

mental regulations that some of the 

products must go through, you can 

understand how those costs must 

be spread out over those individu-

als who purchase. That, it turn, 

simply causes the purchase price to 

increase.

Over the years that I’ve been 

experimenting and tinkering in 

dentistry I’ve tried several different 

ways to save money while maintain-

ing or increasing effi ciency. One of 

the ways I tried was by using non-

dental specifi c cabinetry. I learned 

that was a mistake. My grandpa 

Flucke used to say, “Experience is 

what you get fi ve minutes after you 

needed it in the fi rst place.” He was 

a smart man, my grandpa. The com-

panies that make dental cabinetry 

have a vast history of experience to 

draw on. They not only know how 

to avoid the mistakes of the past, 

but they are also constantly think-

ing about the future and how it will 

affect their products.

The cabinetry that I had custom 

built for an operatory saved me 

some money, but it defi nitely didn’t 

function nearly as well as the other 

operatories. Little nuances that I 

failed to include (because I lacked 

the experience) made that particular 

workspace less organized and effi -

cient. Yes, I saved money initially, 

but the long-term costs in terms of 

effi ciency were not worth the sav-

ings. When I built my new offi ce, 

all the clinical cabinetry was dental 

cabinetry. I had learned my lesson. 

This was especially true because 

of all the technology that I use on a 

daily basis. Today’s cabinetry has 

been designed to contain and sup-

port the technology platforms we 

need to do dentistry in the current 

environment.

With all of that said, there is one 

recommendation I’d like to make 

to all the cabinetry companies out 

there: Give us more counter space!  

When I built my new offi ce, I had 

grown tired of fi ghting space limits 

as far as fl oor space. Because of this, 

I made my operatories three feet 

wider and three feet longer than the 

industry standard. This gave me 

plenty of room to bring in things 

like a cart for endo, my hard tissue 

laser, my iTero digital impression 

scanner, etc. However, the cabine-

try that was delivered and installed 

had the standard amount of counter 

space since it was designed for the 

standard operatory space. Of course 

this meant that I was still going to 

struggle with what I’ve come to call 

“countertop real estate.” So, all you 

cabinet companies that are reading 

this, give us counter space options! 

We need them!

Peering into the great beyond
We’re looking at a future of devices. 

During our original “Integration 

Phase 1.0” we got lucky with USB 

being developed and having the 

ability to power some of our devices 

like intraoral cameras and X-ray 

sensors. That decreased the need 

for power outlets. However, I doubt 

we get that lucky the second time 

around when we enter “Integration 

Phase 2.0”

Because of that, we are going to 

need electrical outlets and plenty 

of them. My recommendation is to 

try and fi gure out how many outlets 

you feel you will need in the future 

and then double it. If you truly 

want to be sure you’ve planned ade-

quately, triple it. I’ve never walked 

into an offi ce before and thought 

“well there are way too many elec-

trical outlets in here.” Plus, with 

dental cabinetry, you can hide some 

of the outlets (if you desire) inside 

the cabinets.

I would also plan for the larg-

est conduit possible. Conduit is 

simply plastic pipe that caries the 

technology cords, wires and cables 

through walls, fl oors, etc. Two-inch 

diameter is the largest you can use 

in standard wall thickness and I 

highly recommend it. Moving your 

cabling through a large diameter 

is orders of magnitude easier than 

skinny conduit.

Never assume you have enough 

room for supplies. As your inven-

tory of technology devices grows, 

so does your inventory of supplies 

to keep them running. I’m not 

sure how many percent by which 

I increased my storage in the new 

offi ce, but it is several hundred. We 

haven’t outgrown the storage yet, 

but we are using a lot of it.

Remember to build in space 

for devices you don’t own. In the 

early 2000s it was fairly common 

to hear a doctor say, “I’d love to 

have a pano, but I don’t have any 

room in the offi ce for it.” When 

you factor in what space costs, I 

feel it behooves a practice to have a 

bit of unused space they can grow 

into. Unfortunately, it seems the 

logic is frequently to use a smaller 

space and wedge as much into it as 

possible. Of course, the problem 

that develops with that philosophy 

is when a new piece of technology 

is added. Suddenly there is stress 

as the offi ce tries to fi gure out how 

to accommodate something new. 

If it just cannot be done, the offi ce 

now begins to fall behind the curve. 

Not having enough space is a very 

diffi cult problem to solve easily and 

affordably. It’s just so much better 

to have the space there ahead of 

time.

“     Never assume 

you have enough 

room for supplies. 

As your inventory 

of technology 

devices grows, so 

does your inventory 

of supplies to keep 

them running. ... 

Remember to build 

in space for devices 

you don’t own.”
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Do your homework
It’s hard to predict everything 

that can affect your practice 

and its plans, but there is an 

old adage that will never be 

proven wrong. That adage is 

“failing to plan is planning to 

fail” or as Grandpa Flucke used 

to say, “there’s never time to do 

it right but there’s always time 

to do it over.” Smart man, my 

grandpa—he’s two for two in 

this article.

To avoid these scenarios, 

it’s best to try and do as much 

research as you can to learn 

what new things are developing. 

For instance, you might not be 

interested in printing restora-

tions at this point, but doing 

good research can give you 

enough information to allow 

you to plan for the potential of 

it being in your office. You can 

begin to understand the poten-

tial requirements from power 

to size and then have space pre-

designed to use that.

You may not want fancy dual-

monitor setups in the treatment 

areas now, but planning for the 

buildout in infrastructure can 

aid your IT team in design. It 

will also make it much easier 

to upgrade to dual monitors in 

the future if you’ve done proper 

planning in the present. 

Take the wheel
Someone has got to drive the 

bus and it better be you. The 

only way you are going to get 

the plan and environment that 

you want is to become person-

ally involved in guiding your 

practice and team.

You’ve got to go all in with 

the process and the decisions. 

There are lots of experts out 

there who can offer lots of rec-

ommendations. From architec-

tural to construction/remodel to 

IT, there are professionals who 

can create incredible environ-

ments. However, only you can 

create your environment.

Heck, even if you are only 

going to move one wall or equip 

one treatment area that has been 

vacant until now, I’d still be all 

in and going over the area and 

process with the proverbial fine 

toothed comb to make sure I got 

exactly what I want and need.

Wrapping up
Our profession is going to con-

tinue to improve and evolve over 

time. Some changes will be vast 

and some will be subtle. How-

ever, we always need to plan for 

change. When I built my build-

ing I was lucky enough to get 

1.25 acres of land. A couple of 

weeks ago I was staring out one 

of the windows wondering how 

long it would be before I have to 

start thinking about expanding.

The days of hanging out a 

shingle and practicing without 

change for the next 30 or 40 

years are behind us. Thirty 

years ago, there was absolutely 

no need to have anyone in den-

tistry who tried to figure out the 

future of the profession. Now 

I spend two-to-three hours a 

week researching and trying to 

figure out where the profession 

is headed on this crazy journey.

Now, you don’t have to spend 

tons of time or invest a whole 

lot of effort into trying to see 

the future. That’s my job. If 

you want info from someone 

who lives and breathes industry 

changes, that’s what I’m here for. 

However, I do think it will make 

your practice better if you put 

your ear to the ground occasion-

ally and listen for the pounding 

hoofbeats of change. 
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T
here are many ways that 

technology helps push dental 

practices forward, and the 

fact is that patients expect dental 

offices to be up to date on technol-

ogy. Dentistry is no longer a service; 

it’s a commodity. People now view 

themselves as both a patient and 

consumer, and they’re shopping 

around. 

“It is a must to use new technol-

ogy to stay competitive,” says Peter 

Yang, DDS. “Patients are expecting 

dental offices to have digital technol-

ogy nowadays.” 

Digital technology is key for a 

successful dental practice. To grow, 

it is essential to have both decent case 

acceptance as well as a solid influx of 

new patients. Without certain sys-

tems, it’s impossible to ensure either. 

The impact of digital dentistry on 

practice management and patient 

education (through tools such as 

intraoral imaging and digital X-rays, 

in particular) is spectacular. 

Practice management systems 

are crucial to the health of a dental 

practice. They help automate time-

consuming tasks so that both the 

clinical and front office teams can 

focus on face-to-face interactions 

with patients. 

Scheduling, patient commu-

nication and accounting are all 

automated in practice management 

software, such as DentiMax’s Prac-

tice Management Software. Because 

appointment reminders and con-

firmations are automated and easy, 

fewer scheduling mishaps reportedly 

happen and the books are filled with 

patients who can actually make their 

appointments. 

Patients can even store personal 

and financial information, such as 

IDs, insurance cards, signatures 

and other documents, securely in 

the practice’s server. They can be 

accessed online from anywhere, 

which means the dentist can go 

above and beyond and put in less 

effort. Have an after-hours call with 

a patient? His or her health records 

are available from any computer. 

Need to issue a prescription from out 

of town? Do so online. 

It also helps patients view the 

dental practice in a more positive 

light. Patients are now hyper critical 

of any experience they pay for (or get 

for free—there are reviews of public 

parks on Yelp). The dental office is 

not excluded. 

It takes around one minute to size 

up a dental office. Patients will look 

at the staff, technology and general 

office esthetic and use that informa-

tion to judge the dentist’s clinical 

skills. They will decide in minutes 

whether to accept proposed treat-

ment plans, come back for a hygiene 

appointment or make referrals, so it 

is critical to have up-to-date technol-

ogy and decor. The entire office must 

convey quality. 

Practice management systems also 

allow for secure data backups, which 

means that any practice connected 

can be up and running after an emer-

gency. With a major portion of the 

business side covered, focusing on 

patient care is easier. 

Dr. Yang uses DentiMax’s 

Practice Management Software to 

operate his dental practice on a daily 

basis. 

“It’s the heart and soul of how I 

run my busy office,” he says. “Den-

tiMax has allowed me to see more 

patients and deliver better care.” 

Because the software helps Dr. 

Yang be efficient and productive, 

the effect on patients is that more 

are seen and they are receiving the 

best possible care from Dr. Yang. 

A comprehensive practice manage-

ment system also influences patient 

education, a lack of which can lead 

to a fear of the dentist, substandard 

oral health habits and denial of 

treatment plans. Dentists know that 

dictating the importance of certain 

steps or procedures isn’t enough 

for many patients. That’s why it’s 

imperative to have high-quality 

digital images that the patient can 

view immediately after having them 

taken. 

Digital sensors are much more 

comfortable for patients. DentiMax 

Dream Sensors are built from the lat-

est technology, offering high-quality 

digital X-ray images and compat-

The DentiMax Practice Management Software is 
pushing dental practices forward.  [ by Lauren Krzyzostaniak ]

Why practice 
management 
systems are crucial

 Scheduling, patient communication and accounting are 

all automated in DentiMax practice management software. 

“     It’s the heart and 

soul of how I run 

my busy practice 

… DentiMax has 

allowed me to see 

more patients and 

deliver better care.”
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ibility with hardware and software. 

They come in two sizes to comfort-

ably reach a broader patient range. 

View DentiMax digital X-rays from 

any practice management software, 

thanks to the open system, or 

capture images from virtually any 

digital panoramic X-ray machine, 

intraoral camera or flatbed scanner, 

and see the images right away within 

the DentiMax software. 

Having images so easily accessible 

is a major benefit in diagnosis and 

treatment planning, and it also aids 

in patient education. Finally, they 

can see what you see. 

Modern technology also offers 

patients the opportunity to access 

resources from their own homes. 

They can then learn more about 

their health and proposed treatment 

on their own time, ensuring that 

they have opportunities to make 

educated, confident decisions about 

their health. 

Increased patient education and 

comfort leads to happier, more 

trusting patients, and more trusting 

patients are more inclined to accept 

treatment plans. 

Although DentiMax Practice 

Management Software has several 

functionalities that other practice 

management systems don’t have, one 

of its benefits really stands above all 

the rest.

“Everyone in my office likes how 

easy it is to use,” says Dr. Yang. “It has 

all the essential components of a dental 

management software but is not as 

confusing as the other brands. My 

staff can teach a new employee how to 

use DentiMax in less than a day.” 

It is easy for your team to learn 

the software as well, with onsite 

and online training. Just choose 

the option that works best for your 

practice. 

Technology is here to make life 

easier, not more complicated. As 

every aspect of the dental practice 

is affected, take advantage of the 

capabilities. Spend less time waiting 

and completing repetitive tasks and 

more time being face-to-face with 

your patients. 
 Digital X-rays can be viewed 

almost immediately in practice 

management software. 

P 

Your team asked. We answered.

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

www.moderndentalnetwork.com

What if an online network gave you the 
complete picture of dentistry?
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D
r. Ryan Slaten grew up around 

dentistry. Both his parents are 

dentists, and he knew from a 

young age that he not only wanted to 

follow in their footsteps, but that he 

wanted to change the way patients 

perceive visiting the dentist. He knew 

if he could reduce common dental 

anxieties, he could ensure patients 

get the care they need. 

That’s exactly why he invested in 

the Solea computer-aided, CO
2
 laser 

system from Convergent Dental. 

The Solea makes it possible for him 

to provide reliably anesthesia-free 

dentistry, making patients more 

comfortable accepting treatment, 

while also bringing many benefi ts to 

the practice. 

What Dr. Slaten says about the 
Solea laser:

The Solea wasn’t my fi rst dental 

laser. I frequently used a diode laser 

for soft tissue procedures but was 

never really satisfi ed with the results. 

I wanted a laser that could do more 

than ablate soft tissue. I knew if I 

could fi nd an all-tissue laser solution 

it would dramatically change my 

patients’ experience. 

During my search, I was intro-

duced to Solea, Convergent Dental’s 

CO
2
 9.3 micron dental laser, and 

was amazed by the technology. 

Unlike other all-tissue dental lasers, 

Solea allows dentists to cut any tis-

sue without changing any settings. 

It’s as simple as turning Solea on, 

directing the beam at the desired 

tissue and stepping on the variable 

speed foot pedal. 

The one-setting-fi ts-all-approach 

has signifi cantly increased effi ciency 

in my offi ce and, most importantly, 

Solea’s ease of use has enabled me 

to reliably perform anesthesia-free, 

blood-free, suture-free and pain-

free procedures. Solea has brought 

many benefi ts, but the best part 

is when I see the look of amaze-

ment on a patient’s face after I’ve 

fi nished a procedure without using 

anesthesia.

I’ve never seen another dental 

technology like Solea. 

Since we began using Solea, fewer 

patients cancel their appointments 

because they’re fearful, increasing 

production and reducing the down-

time that comes with cancellations 

and no-shows. Referrals are also 

up, with more happy patients telling 

their family and friends about the 

great experience they had at our 

practice. 

Solea has contributed enormously 

to practice growth. The practice has 

seen 20 percent annual growth and 

an average of 55 new patient refer-

rals per month, and I attribute that to 

the Solea. I’ve even had to hire a new 

associate to keep up with the patient 

demand. 

Solea’s effect on my practice has 

been immediate and dramatic, but 

what makes the dental laser truly 

unique is Convergent Dental’s com-

mitment to innovation. My Solea is 

regularly upgraded over Wi-Fi with 

free software. Oftentimes, I go to 

sleep and wake up to an upgraded 

Solea that cuts even faster and more 

precisely.

I invested in this laser because I 

want to change the way the dental 

industry is perceived. With Solea, I’m 

able to remove everything patients 

hate about the dentist. 

Dr. Ryan Slaten of Perfect-A-Smile Dental Group shares his 
experience with the Solea laser from Convergent Dental.
[ by Renee Knight ]

The benefi ts of 
the Solea laser 

Solea laser
At 9.3 μm, Solea is the fi rst CO

2
 laser 

system cleared by the FDA for hard, 

soft and osseous tissue ablation. The 

wavelength is said to operate quickly 

and match the peak absorption of 

hydroxyapatite, meaning that it vaporizes 

enamel. The laser also offers a Computer 

Aided Preparation (CAP) system, familiar 

handpiece, user-friendly touchscreen 

and a responsive variable speed foot 

pedal. 

Convergent Dental

800-880-8589  |  convergentdental.com 
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A
bout four months ago, Dr. 

Larry Marks of Advanced 

Smile Solutions began using the 

Prosthetic-Driven Implant Planning 

module from Carestream Dental to 

more predictably place implants. The 

module gives him the ability to marry 

full-arch scans from his CS 8100 3D 

extraoral imaging system and digital 

impressions taken with his CS 3600 

intraoral scanner—virtually eliminat-

ing any guesswork from the procedure. 

Here’s what he had to say about 

how the module has improved 

implant placement in his two Flor-

ida-based practices. 

How do you use this implant-
planning module in your practice? 
We use the CS 8100 3D for diagnostic 

purposes to see how much bone is 

available in areas of interest for plac-

ing implants. Then we use the digital 

scanner to scan the upper and lower 

jaw. The new module merges the two 

together so we can see the 3D photo-

graph of the patient’s gum tissue and 

teeth superimposed on the CBCT scan. 

In the areas where the patient is missing 

teeth, we can use the virtual library to 

place teeth where they would ideally go 

in the arch. This helps us develop a plan 

to properly place the implants. 

When you look at this information 

segmentally without seeing it in one 

image, it can be very easy to look 

at the jaw bone, plan to place the 

implant and then find the implant is 

in the wrong position. All the infor-

mation in the image we’re now able 

to generate allows us to plan where 

the implant needs to be for the best 

long-term prognosis.

What are the main benefits of 
using this module? 
In the past, implant placement 

required a lot of guesswork and often 

came with unwelcome surprises. I’m 

a risk-averse person and can do with-

out those kind of revelations. With all 

the information in one package, you 

know ahead of time where everything 

is going to go. This is wonderful 

technology to have at our disposal. 

Because we know what to expect, we 

can have the tools we need at hand 

during the procedure, lowering the 

cost of doing business. So in some 

respect, it’s a profit maker for dentists.

For the patient, it’s predictability. 

For any patient going through any 

procedure, the fear of the unknown 

is what causes the most anxiety. 

Using this module, I can show them 

exactly what needs to be done and 

why. And the procedure is shorter 

because you’re not guessing and 

looking around trying to find what 

you need. 

Using this module also helps 

improve case acceptance by making 

patients more aware of what’s avail-

able to them. It becomes easier for 

patients to make a proper decision 

regarding treatment. 

How does it help with patient 
education?
When you’re able to show patients 

what you’re attempting to do using 

their information rather than a model, 

it’s a lot more meaningful. Having 

as much information in front of you 

as possible, and information that’s 

readily understood by the layperson, 

makes the journey with the patient 

much easier. You’re more successful 

because the level of communication is 

increased many fold.  

One dentist’s take on the benefits this module provides 
both his patients and his practice.  [ by Renee Knight  ]

Using the Prosthetic-
Driven Implant 
Planning Module from 
Carestream Dental 

Prosthetic-Driven 
Implant Planning 
Module
The Prosthetic-Driven Implant Planning 

Module lets doctors virtually plan 

implants by aligning scans to create a 

virtual setup. The module is part of an 

open system, so data can be exported 

into third-party software or shared with 

a lab for the creation of surgical guides, 

abutments and restorations.

Carestream Dental

800-944-6365  |  carestreamdental.com 
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L
ook at all the incredible technol-

ogy choices that we now have in 

dentistry that we have never had 

before. When I was starting dental 

practice nearly 40 years ago, I could 

build out two dental offi ces for the 

price of one piece of high-end technol-

ogy. More importantly, technology 

will keep evolving and we are going to 

have some incredible dental technol-

ogy advances in the very near future.

The same is equally true when it 

comes to new dental services that 

you can offer your patients. When 

I started dental practice, we had 

amalgam, gold foil and silver points, 

which were being eclipsed by new 

“technology” of dental materials in 

the form of tooth-colored composite 

resin and gutta percha. 

Today, dentists can now use 

botulinum toxin (Botox/Xeomin) and 

dermal fi llers (Juvederm/Restylane), 

which have helped transform dentistry 

with better esthetic and therapeutic 

outcomes than ever before. Dentistry 

has expanded into an incredibly 

important role in sleep medicine that 

literally saves patients’ lives. We fi nally 

have predictable, simple step-by-step 

protocols for treating TMJ and orofa-

cial pain patients, which account for 

one out of every six patients that walk 

into your offi ce.

The bottom line is, there has been 

an amazing explosion of technology-

based and skills-based ways to 

expand your offi ce and give patients 

better treatment than ever before.

The challenge for every general 

dentist and dental specialist is, 

with so many excellent technology 

choices, where does a dentist start? 

How do we make the right choices 

for our individual practices? How 

do I know what will work for my 

patients? What are the smart choices 

in dental technology that can propel 

my practice to higher productivity 

while giving my patients better treat-

ment outcomes? What are the wrong 

choices that may put my practice at 

fi nancial risk?

I get this question all the time: 

with so many new services that 

dentists can now provide in dental 

esthetics, facial esthetics, orofacial 

pain treatment, bruxism and dental 

sleep medicine therapy, and dental 

implants, where should a dentist 

start? Dentists need a plan on how to 

add new services to their practice so 

that they can create a foundation on 

which to integrate these new services 

with comprehensive dental treat-

ment that is now offered in the offi ce. 

Finally, it is important to know what 

the initial and return on investment 

(ROI) are of these different new 

services, so we can make this afford-

able for the practice while being able 

to start using these skills so they 

can begin to pay for themselves and 

future investments.

Make no mistake about one thing: 

These decisions apply to dentists of all 

ages, no matter if you are just starting 

out in private dental practice or you 

are going to transition and retire in 

the next one to 10 years. If you are 

a young dentist, then you will build 

your practice on technology and skills 

that you will have for the rest of your 

career. If you are an older dentist, you 

will want to add as much value and 

production to your practice as soon 

as possible so that you will be able to 

transition it successfully and secure 

your retirement.

What is important to know from 

the outset is there are no good or bad 

technology- or skills-based choices. 

The determining factor for every 

choice you will make will come 

down to only one thing—you. The 

services your offi ce provides now, 

the kind of offi ce you want to have, 

and the kind of clinical care that you 

want to provide through technology- 

Choosing the right technology can 
give your practice a big boost.  
[ by Louis Malcmacher, DDS, MAGD  ]

How to make the right 
technology choices

OMELCHENKO / SHUTTERSTOCK.COM
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or skill-based choices only depends 

on you and your long-term goals for 

your professional career. 

To get started and to greatly sim-

plify the decision-making process, 

I want you to begin thinking about 

technology- and skills-based choices 

and put them in one of two categories: 

integrative and non-integrative.

Integrative technology/skills are 

those in which you do not have to 

change your office or change the 

way that you practice dentistry after 

you have been trained in the technol-

ogy or skill.

Non-integrative technology/skills 

are those in which you will need to 

reconfigure your office in one or all 

these areas: work flow, scheduling, 

treatment space, clinical technique 

or employee responsibilities. 

Let me be clear that these terms do 

not mean one type is better or worse 

than the other. Integrative and non-

integrative technology can be great—it 

will depend on you. 

Looking at technology and new 

procedures in this way helped our 

practice over the last 30 years get 

the most out of dental technology 

and skills, raise our production 

and lower our overhead to under 

50 percent. Once you learn how to 

properly choose technology and new 

procedure choices, your practice 

will run much more efficiently, your 

front office will be freed up to really 

engage patients while they are right 

in front of you and your office will 

live happily ever after. 

ABOUT THE AUTHOR

Louis Malcmacher, DDS, MAGD, is 

a practicing general dentist and an 

internationally known lecturer and author. 

Dr. Malcmacher is president of the 

American Academy of Facial Esthetics 

(AAFE). You can contact him at 800-952-
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 CAD/CAM technology with E4D and 

CEREC; is it right for your practice?

 Skills-based therapy such as 

Botox and dermal fillers create bet-

ter therapeutic outcomes. 

 AAFE president Dr. Louis 

Malcmacher helps an attendee 

at a live patient training course.
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I
n previous articles, we talked 

about the very real Dr. L, who 

experienced identity theft and 

hacking of her accounts. In our ongo-

ing series to discuss how she could 

have prevented this, another thought 

comes to mind: What if there was 

nothing she could do to prevent 

access by others, but the data she 

controls cannot be read? 

This is the concept behind encryp-

tion. I wanted to focus today on the 

need for encryption, but first, we 

need to back up a bit and talk about 

HIPAA rules.

As many people know, there are 

two types of rules: required and 

addressable, and there is unfortu-

nately a lot of confusion about these. 

Required is the easy one: any rule that 

is required means you must do it, no 

ifs, ands or buts; it’s not negotiable. 

Addressable, though, is a bit less 

cut and dry. The wording is this: 

The U.S. Department of Health & 

Human Services says, “A covered 

entity must implement an address-

able implementation specification 

if it is reasonable and appropriate 

to do so, and must implement an 

equivalent alternative if the address-

able implementation specification is 

unreasonable and inappropriate, and 

there is a reasonable and appropri-

ate alternative.” If you believe that 

an addressable specification is not 

reasonable or appropriate, you must 

document your decision.    

It’s important to understand that 

addressable does NOT mean optional! 

If it’s reasonable, you must do it. Who 

gets to decide if it’s reasonable? Well, 

you—until the day the HIPAA auditor 

shows up, and then they do.

How does all of this relate to 

encryption? Well, encryption is an 

addressable concern. By law it’s 

not required, but that doesn’t mean 

you shouldn’t do it. There are two 

reasons why I always recommend 

encryption:

1. The Breach Notification Rule 

requires you to notify all patients in 

writing ,as well as the local media, 

if you suffer a breach of your data. If 

the data is encrypted, though, it’s not 

considered a breach and as such, you 

do not need to notify your patients or 

the local news.

2. The second reason relates back to 

this issue of reasonable and appropri-

ate. My question is, how will you win 

the argument that it’s not reasonable 

and appropriate if you are ever audited? 

There are many versions of Windows, 

such as Server 2008 or Server 2012, 

Windows 7 Ultimate, Windows 8 Pro, 

etc. that contain a free encryption pro-

gram called Bitlocker. There are free 

encryption programs like Veracrypt 

that will encrypt folders or an entire 

drive. Assuming you’re not comfort-

able setting these programs up, most IT 

companies can easily do it for around 

the cost of five-to-six hours of support.

The bottom line is that encryption 

is really something every office should 

be doing. It protects the security and 

privacy of the data, and it will protect 

the practice from embarrassing public 

notifications that always lead to a 

loss of patients and income. And, as 

we discussed with Dr. L, if you can’t 

completely prevent others from access-

ing your network, at least you can 

make sure that what they find is not 

readable. 
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Encryption may not be required by HIPAA rules, but just 
because you don’t have to, doesn’t mean you shouldn’t. 
[ by Dr. Lorne Lavine ]

Protect your practice 
with encryption
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I 
recently received a call from a 

dental group who asked for help 

transitioning their data from 

their current web-based vendor to a 

new vendor. When I asked them if I 

could look at their present vendor’s 

data-transition warranty to see what 

the contractual commitment was 

regarding this, it was apparently 

non-existent.

Dental groups and DSOs make 

software decisions every day based 

on how the screens look and func-

tion—but few use the actual terms 

and conditions of the potential ven-

dor contracts as they work through 

software vendor evaluations and 

comparisons. 

And having been involved in the 

selection and purchase of numerous 

cloud-based software systems for 

groups over the past decade, the best 

advice I can give is a reminder that 

the contract you sign is critical in the 

success or failure of your cloud-based 

vendor selection decision.

There are many advantages in hav-

ing the software hosted by the vendor. 

You don’t have to deal with a lot of 

the IT hassles that inevitably come up 

with your application. You pay the 

vendor on a subscription basis instead 

of incurring large upfront costs. You 

also don’t have to deal with taking 

care of system-maintenance issues or 

making sure that the system is opti-

mized for efficiency. The fact is, you 

would probably rather take care of 

patients than deal with these vendor 

software issues.

There are many items to review 

and structure in a potential cloud-

based contract to help you make 

your vendor selection. Here are some 

of the most important:

Will your vendor assist in 
transition to a different system?
You don’t want your cloud-based 

vendor to have the ability to hold 

you hostage to their system regard-

ing your data. I’ve had numerous 

groups who didn’t know what they 

were getting into complaining that 

they were switching to a different 

vendor and their present cloud-based 

vendor either wouldn’t cooperate in 

the transition or decided to charge 

them an exorbitant amount to assist. 

These issues are also magnified when 

the vendor’s database is of a propri-

etary nature. There is language that 

will guarantee a smooth transition. 

Also, if you’re switching to another 

system, there should be a period 

designated in which you should be 

allowed access to your present sys-

tem to do work until the new system 

is fully up and running.

Do you have solid uptime and 
performance guarantees?
You have to remember that when the 

vendor is hosting your system, they 

have more control over the opera-

tions of the software. They are in 

control of whether the system is up 

or down. And they are in control of 

how they respond to issues that you 

might have. 

Unfortunately, when the group 

signs contracts they often don’t think 

to make the vendor accountable for all 

this. So, you need to make sure they 

are accountable if your system is down 

for any length of time or has degraded 

performance. Typically, the industry 

standard is that the system will be up 

and working at least 99 percent (99.9 

percent preferred) of the time if not 

greater. If the vendor doesn’t meet that 

metric, then there needs to be a finan-

cial penalty for the vendor. 

Vendors infrequently offer to 

penalize themselves for their mistakes 

—what a surprise! So, if there aren’t 

already metrics for service perfor-

mance with associated penalties for 

noncompliance, then the onus is on you 

to make sure you are protected. 

Can you get out of your 
contract?
In a perfect world, you and your 

vendor partner will have a wonder-

ful relationship running your cloud-

based software from their hosting 

center, everything will be beautiful 

and there will never be cause to get 

upset. However, keep in mind that 

the monthly software fee and host-

ing contract can be fairly long-term. 

Some vendors set periods in terms 

of years, and if you decide to get out 

early, then there could be an associ-

ated penalty. 

But what if the vendor doesn’t 

do their job? What if the system 

is chronically down or they don’t 

return phone calls or they don’t take 

care of you? There needs to be a boil-

ing point defined, where basically 

you have had enough and, in this 

case, the vendor should let you out of 

your contract, no strings attached. 

You will probably need to negotiate 

with the vendor what is a chronic 

problem, but at the end of the day, 

they need to give you the right to 

cancel the contract if there truly are 

chronic problems.

Lessons learned
As I assist groups and DSOs with 

evaluating new cloud-based dental 

software, a big factor in pulling 

the trigger on a deal is if a potential 

vendor will be a good long-term 

partner. And part of this question 

can be answered by a deep dive into 

their contract before making a final 

decision. I was negotiating with 

one vendor on behalf of a client and 

when I asked the vendor about struc-

turing some additional cloud con-

tractual assurances, I was told that 

“they were in business for a number 

of years, had a stellar reputation, 

many customer referrals and I really 

didn’t need to question their contract 

terms.” When they wouldn’t work 

with us on the contract, we decided 

the group could be better served 

long-term by looking at another ven-

dor who recognized the importance 

of contractual assurances when it 

comes to cloud-based agreements. 
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The top things to consider before signing a contract 
with a cloud-based software vendor.  
[ by Mike Uretz ]

Evaluating cloud-based 
software contracts 
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E
ach month, Dr. Lou Shuman 

consults with a dental tech-

nology specialist to discuss 

the latest developments in digital 

encryption, data security, social 

media trends, SEO strategies, web-

site optimization, online reputation 

management, marketing and more. 

This month, Dr. Shuman sat down 

with Robert McDermott, president 

and CEO of iCoreConnect, to talk 

about HIPAA compliance and elec-

tronic protected health information 

(ePHI). Here, in part one of a two-

part series on the topic, they discuss 

the importance of safeguarding 

ePHI—and how to ensure your prac-

tice stays HIPAA compliant.

Is it true you have personally 
spoken to over 2,000 dental 
professionals researching 
their needs regarding HIPAA 
compliance and ePHI?
It is true. It took about five months, 

but what we learned was very inter-

esting. There’s really a lack of educa-

tion on the ePHI side of HIPAA… a 

lack of understanding at the practice 

level of what needs to be done and 

what can be done. 

A lot of the practices had actually 

stopped emailing altogether because 

they thought it was against the law to 

email ePHI. The truth is that email 

can be a tremendous advantage to 

a practice, but it has to be imple-

mented in a HIPAA-compliant way.

Did you find that most practices 
are attempting to be HIPAA 
compliant with their ePHI?  
At this point, I think they feel that it’s 

a burden to them and it affects their 

productivity to try to be HIPAA 

compliant, but most are trying. A lot 

of them are frustrated because they 

don’t really know the HIPAA laws. 

There are a lot of misconceptions out 

there.

As I mentioned, many practices 

won’t use email to share ePHI. I 

typically ask them “what if a patient 

requests their records? How do 

you get the information to them?” 

Most of them were actually forcing 

the patient to pick up their health 

records in person at the practice. The 

conversations always go to, “Do you 

think that’s good customer service?” 

In part one of a two-part series, Dr. Lou Shuman and 
Robert McDermott discuss if email can satisfy HIPAA 
regulations—and how you can ensure electronic 
protected health information remains secure.  
[ curated by Dr. Lou Shuman with Robert McDermott, president and CEO of iCoreConnect  ]

Can email be 
HIPAA compliant?
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There is usually a pause and then the 

answer, “No, I guess not, if I think 

about it, but I don’t want to break 

the law.”

On a personal note, I recently 

switched from a dentist who would 

not email me my patient records. I’m 

not going to drive 15 miles to pick up 

my records when someone else can 

hit a button and email them to me in 

a HIPAA-compliant manner.

Another common misconception 

is that many health care profession-

als think HIPAA is a new thing in 

the marketplace. HIPAA has been 

around since 1996 but until recently 

there wasn’t a great deal of enforce-

ment. That’s changing. Enforcement 

and fines have increased dramati-

cally the last several years. 

Can you clarify the difference 
between secure email and 
HIPAA-compliant email? 
I think one of the biggest misconcep-

tions out in the marketplace is that 

if you have “secure email,” you have 

HIPAA-compliant email. 

The label “secure email” typically 

refers to some level of encrypted 

email, but encryption alone does not 

make email HIPAA compliant. The 

HIPAA security standards require 

five technical safeguards in order for 

email to be compliant. Many secure 

email providers are not meeting all 

five technical safeguards, because it’s 

a huge investment. But for HIPAA 

compliance, it’s not optional—it’s 

law.

So, email could be encrypted and 

still not HIPAA compliant because it 

lacks the other technical safeguards. 

It’s also interesting to note that the 

256-bit encryption safeguard was 

first implemented back in 2005. Of 

course, technology has advanced 

significantly in the last 10 years and 

so has the sophistication of hackers 

and data thieves. A higher encryp-

tion rating is exponentially harder to 

hack. The best technology out there 

right now is 2048-bit encryption. 

Next month: Learn about the five 

required technical safeguards for 

HIPAA-compliant management 

of ePHI, and what practitioners 

should take into consideration when 

migrating to the Cloud. 
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“     A lot of the prac-

tices... thought it 

was against the law 

to email electronic 

patient health infor-

mation. The truth is 

that email can be a 

tremendous advan-

tage to a practice, 

but it has to be 

implemented in a 

HIPAA-compliant 

way.”
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Simplifeye can help your 
practice become more 
streamlined and efficient. 

[ compiled by Nicholas Hamm ]

Integrating Simplifeye 
into your practice

Simplifeye reportedly connects you, 

your patients and your business 

using state-of-the-art consumer tech, 

and is the number one mobile experi-

ence for healthcare providers. Sim-

plifeye is said to help you and your 

office reduce wait times and create a 

more personal patient experience.

TIME OPTIMIZATION: All your patients 

for the day are displayed on your 

iPhone and color-coded by pro-

cedure type. This is said to allow 

instant, secure access to your sched-

ule in the office or on the go. The 

at-a-glance patient and procedure 

lists reportedly help you eliminate 

downtime and plan your day. 

COORDINATION: Simplifeye is said 

to remove the friction from coordi-

nating check-ins and exam rooms 

through instantaneous communica-

tion. The system allows real-time 

integration with your PM/EMR, 

along with what are said to be easier, 

more intuitive provider notifications.

APPLE WATCH INTEGRATION: Sim-

plifeye on the Apple Watch is said to 

give you comprehensive appointment 

info the instant you need it. A tap on 

your wrist tells you when your next 

patient is ready to be seen and allows 

you to know your patient’s name and 

visit reason before you walk in the 

door. You can also see a quick run-

down of medications, health alerts 

and previous appointments. 

PATIENT FOLLOW-UP: Simplifeye 

allows you to build your post-op call 

list with just one tap. You can even 

reportedly make secure phone calls 

without revealing your personal 

number, because patient callbacks 

are routed directly to your office 

telephone. 

Simplifeye

simplifeye.co

 646-681-1785

CIRCLE RS #62

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Simplifeye
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A
s a dentist, you want to care for 

as many patients as you can. 

As a business owner, you need 

a plan for attracting new patients 

and maintaining your existing 

patient base. 

Any dentist in 2017 will have a 

difficult time succeeding in all of 

the above without a strong online 

presence. Consider these facts from 

Sesame Communications:1 

r� 97 percent of patients would 

rather click than call the practice 

for more information

r� 61 percent of patients will 

leave a dentist’s website if it’s not 

mobile-friendly

r� 80 percent of adults in the U.S. 

actively use social media.

Online marketing has become an 

inescapable reality for dentists today, 

and it’s not without challenges—after 

all, dentists are trained as practitio-

ners, not marketers. But it doesn’t 

have to be a constant struggle. To help 

simplify and streamline the process, 

here are four key secrets for managing 

a less stressful, more successful online 

marketing strategy.

Secret #1: Focus on your 
audience
One of the major benefits of market-

ing a dental practice online is the 

wide range of marketing oppor-

tunities out there—and one of the 

greatest downfalls is also the wide 

range of marketing opportunities 

out there! The ways in which dentists 

can cultivate an online presence is 

nearly limitless, and that reality can 

be extremely overwhelming. 

Whether you’re new to online 

marketing or simply trying to develop 

a more focused strategy than in years 

past, it helps to keep one thing in 

mind: your new and existing patients. 

Make it easy for new patients to find 

your office online by keeping the web-

site user-friendly and having positive 

testimonials on both the website and 

third-party sites. Post and interact on 

the social media sites your existing 

patients use the most, and keep the 

posts focused on information that 

will actually be interesting to them. 

Secret #2: Automate your 
processes
Automation tools are a terrific 

resource for busy dental offices 

because they streamline many of the 

online marketing processes. While 

this doesn’t mean that dentists can 

take an entirely hands-off approach, 

automating various tasks can help to 

save your incredibly valuable time, 

money and energy.

Most practice management soft-

ware on the market today comes 

with some level of automated patient 

communication capabilities. There 

are also many options for enhanced 

patient communication software 

from companies like Weave, Rhi-

nogram, Lighthouse 360, Solution-

Reach and Sesame Communications 

that sync with most popular practice 

management software. 

Whatever your practice is look-

ing for—from the ability to enable 

one-to-one real-time texting from 

your practice desktop directly to your 

patients’ mobile devices to the option 

to execute automated patient appoint-

ment reminders, birthday greetings or 

post-appointment surveys to generate 

positive online reviews—remember 

to utilize these companies in the 

dental industry who are experts at 

enabling dentists to better communi-

cate with their patients electronically. 

When it comes to social media, 

consider using an aggregator like 

Hootsuite or Buffer. Sites like these 

act as a dashboard for all of a dentist’s 

social media accounts, making it easy 

and fast to update all profiles at one 

time, and they also allow for schedul-

ing posts in the future to ensure all 

social media accounts are updated on 

an ongoing basis.

Secret #3: Be adaptable
While automation tools help dentists 

to promote their practices more 

efficiently than ever, having a set-it-

and-forget-it mentality simply won’t 

produce the results dentists want or 

need.

A modern online strategy requires 

ongoing attention. Google changes 

its search algorithm 500-600 times  a 

year2 and Facebook continually rolls 

out new updates. In order for a dentist 

to stay current, it helps to have a flex-

ible mindset. Recognize that the prac-

tice website will need to be updated 

regularly or that there may be sudden 

modifications to the SEO (search 

engine optimization) plan. The key is 

to accept ahead of time that changes 

will occur and to have trustworthy 

vendors in place who will guide you 

through the process throughout the 

life of your practice. 

Secret #4: Ask for help
No dentist should ever expect to 

tackle all online marketing on his or 

her own. It’s not realistic, and it’s not 

good business practice. You hire an 

accountant to handle your finances 

and don’t hesitate to outsource your 

lab work. Online marketing should 

be thought of in the same manner, 

and SEO and website design are two 

areas that should always be out-

sourced to professionals. Look for 

website companies like Prosites and 

Sesame Communications that stay 

current on the latest, best practices 

in dental practice website design, as 

well as search engine optimization 

and search engine marketing for 

dentists.

There should also be someone 

on staff—not the dentist—who is 

responsible for weekly monitoring 

of the website, online profiles and 

social media engagement. If you are 

a dentist who has someone on the 

team who is willing and able to fulfill 

this duty, then be sure to appreciate 

your good fortune. For the major-

ity of dentists out there who lack a 

capable, qualified, in-house market-

ing coordinator, again, look to your 

vendors to support your marketing 

efforts and outsource, outsource, 

outsource. 
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The truths of online marketing all dentists need to know.  
[ by Naomi Cooper | President, Minoa Marketing and CEO, Doctor Distillery ]

Four secrets for 
online marketing 
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A YOUNG WOMAN PRESENTED WITH  

a desire to enhance her smile. Figure 

1 shows her smile before treatment. 

A retracted view illustrates that she 

had developmental enamel defects 

that resulted in decalcified surfaces 

(Fig. 2). Some areas had white spot 

lesions and others had brown areas 

where the white spots had incorpo-

rated stains over time. The incisal 

view in Figure 3 shows well-aligned 

teeth. Clinical and radiographic 

examination revealed excellent 

dental health with no periodontal 

disease or caries.

The patient communicated that 

whitening procedures she had tried 

were not successful and actually 

made the appearance worse by 

causing the white spots to stand out 

more. My experience tells me that 

white spot lesions such as these are 

often near the surface of the enamel 

and enameloplasty can sometimes 

remove them. However, the teeth 

actually appear a darker color due 

to less coverage of the underlying 

dentin. Resurfacing of the tooth 

surface is desired in many of these 

cases. It can be accomplished with 

direct composite resin veneers 

or indirect composite or ceramic 

laminates. 

While direct restorations can 

usually be accomplished at a lower 

cost to the patient, it requires the 

clinician to have artistic abilities. 

By using an indirect process, an 

artist can be chosen by the dentist. 

I have found that a ceramic lami-

nate routinely outlasts my direct 

or indirect composite veneers by a 

factor of two and resist stain better. 

Preparation for these thin veneers 

can be minimally invasive and 

usually do not require temporary 

restorations.

The patient chose 10 porcelain 

laminates for her smile makeover.

The process
01STEP No anesthetic was neces-

sary and the tooth surface was 

refined using a fine finishing dia-

mond bur with water spray. Prepa-

ration involved removing the 

defective enamel and providing 

draw. 

Figure 4 shows the final prepara-

tions. The patient was happy with 

the improved appearance after this 

minimal enamel removal and was 

excited about having a bright new 

smile after her veneers were placed. 

In Figure 4, you can see the pre-

pared teeth from the retracted facial 

view. Figure 5 shows the prepared 

teeth from the incisal view.

02STEP Final impressions were 

taken with a PVS impression mate-

rial and an opposing impression and 

bite registration were taken. No 

provisional restorations were 

needed as the patient was happy 

with her new smile after preparation 

(Fig. 6).

03STEP The final impressions and 

bite registration along with photo-

graphic images of the patient were 

sent to the dental laboratory 

(daVinci Laboratory) with the 

request to fabricate thin veneers 

with lithium disylicate (eMax, Ivo-

clar). Shade OM2 (Vita 3D shade 

guide) was chosen by the patient. 

The veneers can be seen photo-

graphed on a mirror surface in Fig-

ure 7. The internal etched surfaces 

are shown in Figure 8.

04STEP Again, no anesthetic was 

required for placement. The six 

anterior teeth were isolated using 

thin metal strips and enamel etch 

was applied (Fig. 9). The etching gel 

was left in place for 10 seconds (Fig. 

10) and thoroughly rinsed (Fig. 11) 

and the etched surfaces were dried 

with oil free air from an air/water 

syringe (Fig. 12).

05STEP A self-adhesive light-cured 

resin cement, Fusion -Zr Multi-pur-

pose Veneer Cement (Taub Prod-

PLACE PORCELAIN 
VENEERS WITH MINIMAL 
PREPARATION
Dr. Ross Nash outlines how he enhanced one patient’s 
smile with a minimally invasive technique.   [ by Ross W. Nash, DDS ]

 HOW TO

“     While direct 

restorations can 

usually be accomo-

plished at a lower 

cost, it requires the 

clinician to have 

artistic abilities. By 

doing an indirect 

process, an artist 

can be chosen by 

the dentist.”
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1. The patient’s smile before treatment.

2. Retracted facial view 

before treatment.

3. Incisal view before treatment. 

4. Retracted facial view 

of prepared teeth.

5. Incisal view of prepared teeth.

6. The patient’s smile after preparation.

7. Thin ceramic veneers 

on a mirror surface. 

8. Internal etched surfaces 

of ceramic veneers.

9. Etching gel applied to 

etched enamel surfaces. 

10. Etching gel remains for 10 seconds.

11. Etching gel rinsed.

12. Etched enamel surfaces air dried.

13. Self-adhesive resin cement applied 

directly to teeth and first veneer placed.

14. Six veneers placed.

15. Marginal excess removed 

with applicator tip.

16. Veneer cement cured 

with an LED light.

17. Interpoximal excess cement 

removed with #12 surgical blade.

18. Removing interproximal 

cured cement with floss.

19. Carbide finishing bur removes 

marginal cured excess cement.

20. Separating strip removes 

interproximal cured resin.

21. Contacts checked with floss.

22. Final polishing with Enhance Cup.

23. Polishing with aluminum oxide strip.

24. Retracted facial view of final result.

25. Incisal view of final result.

26. The patient’s new smile.

AT A GLANCE

 *Product rated highly by evaluators  in the Jan. 2017 Independent 

Clinicians Report. To view the full report, please contact Taub Products 

at  800-828-2634, www.taubdental.com, sblogic@optimum.net.
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ucts)*, was applied directly to the etched 

surfaces. The right central incisor veneer 

was placed using a cotton plier. 

The first veneer can be seen in place 

in Figure 13. The other five veneers 

were placed (Fig. 14) and excess veneer 

cement was teased away from the mar-

gins with an applicator tip (Fig. 15). The 

veneer cement was cured with an LED 

curing light (Fig. 16). A #12 surgical 

blade was used to removes excess cured 

cement in the interproximal areas (Fig. 

17) and floss was worked into the con-

tact areas where possible (Fig. 18).

06STEP  The premolar veneers were 

placed in the same fashion. A carbide 

finishing bur (ET2 bur, Brasseler) was 

used to remove excess cured resin at the 

margins of each veneer (Fig. 19). Where 

floss could not be worked into the inter-

poximals, a separating strip was used 

to remove excess composite cement 

(Fig. 20). 

After all interproximal areas were 

cleared, they were checked with floss 

(Fig. 21). Final polishing was accom-

plished with and Enhance cup (Dent-

sply/Sirona) as shown in Figure 22. 

Interproximal areas were polished with 

aluminum oxide strips (Epitex, GC) as 

seen in Figure 23.

The final result
Figure 24 shows the final result from the 

retracted facial view and from the incisal 

view in Figure 25. In Figure 26, you can 

see the patient’s new smile.

Conclusion
By using a minimally invasive technique, 

I was able to enhance this patient’s 

smile by removing affected enamel and 

replacing it with thin ceramic veneers. 

A self-adhesive resin cement was used to 

further simplify the technique. 

ABOUT THIS COLUMN

Every month in DPR, Dr. Ross Nash’s how-to 

column showcases a variety of products he 

uses to provide great care for his patients. 

Each month focuses on a particular procedure 

or material that Dr. Nash has used in his 

practice, with the goal of providing practical 

information for every dentist.
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RECENT ADVANCEMENTS IN THE 

EVOLUTION of light-cured dental 

composite restoratives include 

modification of flow, condensabil-

ity, increased depth of cure, bulk 

placement, simplified finishing and 

polishing.

Filler particle changes, as well 

as minor chemistry modifications 

with varied acrylic resin mixtures, 

have contributed to these advance-

ments. With each new handling 

feature manufacturers promote 

simplified clinical procedures, 

streamlined workflow and time 

savings. Data linking these 

advancements to clinical perfor-

mance improvements, however, 

are lacking. 

While the clinical service life 

of direct placed dental composite 

restorations has increased over the 

past decade, additional improve-

ments are still needed. More than 

122 million dental composites are 

placed annually in the U.S. and 

fail, on average, within eight years, 

only to be replaced with another 

composite restoration. Research 

has attributed dental composite 

failure to degradation, stimulation 

of cariogenic micro-organisms by 

leachable resin components and 

biocompatibility issues. Citing 

various approaches to improving 

dental composites, in 2013 the 

National Institute for Dental and 

Craniofacial Research (NIDCR) 

announced funding to create the 

next generation dental composite. 

In the words of NIDCR director 

Dr. Martha Soloman, “The time 

is right scientifically to develop the 

next generation dental composite” 

focusing on the development of 

novel matrix resins resistant to 

hydrolytic degradation, improved 

biocompatibility, carioinhibition 

and microbial inhibition. With 

this announcement the search for a 

superior light-cured direct restor-

ative had begun.

Drawbacks of methacrylate-
based dental composites
Methacrylate (“acrylic”) resins 

made their dental debut as mold-

able, laboratory processed remov-

able complete and partial dentures. 

Incorporation of amine activators 

in benzoyl peroxide (BPO) cata-

lyzed monomethyl methacrylate 

(MMA)/polymethylmethacrylate 

(PMMA) mixtures and made 

intraoral auto-polymerization 

possible. PMMA powder, softened 

and partially solubilized by MMA 

liquid, resulted in the world’s first 

tooth colored direct acrylic resin 

restorations. Launched prior to 

classification of dental restoratives 

as medical devices, MMA+PMMA 

acrylic resin polymers had been 

regarded as safe despite recogni-

tion of the allergenic potential of 

MMA. In situ polymerization of 

these auto-polymerized methac-

rylate mixtures became common 

clinical practice before monomer 

volatility or leaching of un-reacted 

methacrylates were linked to bio-

logical risks and device longevity.

In 1976 the U.S. Food and 

Drug Administration classified 

dental restoratives as medical 

devices, allowing all previous 

and current dental restoratives 

legally marketed in the U.S. to be 

considered safe and effective unless 

ongoing marketplace surveillance 

suggested otherwise. This clas-

sification further allowed new 

products, including light-activated 

methacrylate-based resin mix-

tures, clearance to market based on 

manufacturer claims of substantial 

equivalency to devices marketed 

prior to 1976. Manufacturer 

claims of substantial equivalency, 

with ongoing product surveillance, 

opened the door for nearly all 

methacrylate-based resins to enter 

the U.S. market with a modicum 

of biocompatibility, toxicity and 

allergenicity testing.

From bis-glycidyl dimethac-

rylate (bis-GMA), to urethane 

dimethacrylates (UDMA) to 

ethylene glycol dimethacrylates 

(EGDMA and TEGDMA) and 

hydroxyethylmethacrylate 

(HEMA), new “acrylics,” were 

added to dental composite formu-

lations based primarily on care-

GO BEYOND CONVENTIONAL 
COMPOSITES IN 
RESTORATIVE DENTISTRY
Understanding the chemistry  behind nano-ORMOCER 
technology and its breakthroughs in direct dentistry.   

[ by Nels Ewoldsen DDS, MSD ]

Information provided by VOCO America.

 HOW TO
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“     More than 122 million 

dental composites are 

placed annually in the 

U.S. and fail, on average, 

within eight years, only to 

be replaced with another 

composite restoration.”

fully worded manufacturer claims of substantial 

equivalency with limited cell and animal testing. 

A quarter-century after many substantially 

equivalent methacrylates entered the market, 

research began to suggest problems associated 

with cytotoxicity, genotoxicity, including DNA 

disruption, allergy, endocrine disruption and 

stimulation of cariogenic microorganisms with 

reduced secondary dentin formation.

The negative biologic effects of dental com-

posite resin systems have been measured for 

specific methacrylate monomers, mixtures of 

methacrylates, as well as leached components 

from incompletely cured methacrylates with and 

without degradation products. Negative biologic 

effects cited above have been confirmed along 

with effects on oral biofilm and pulp vitality.

General consensus exists that in vitro effects 

do not perfectly correlate with in vivo findings, 

leaving room for speculation regarding real 

clinical outcomes. For instance, the level of 

influence for each effect depends on the specific 

chemistry of the dental composite, leaching 

medium, amount and type of extracted com-
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ponents, age of the restoration and 

degree of polymerization. Table 1 

lists common methacrylates found 

in today’s dental composites and 

reported in vitro and in vivo effects. 

It’s important to note that while 

UDMA has been linked to the few-

est biologic effects, many isomers of 

UDMA have been shown to cause 

significant effects. These isomeric 

differences explain some of the con-

fusing research outcomes indicating 

that molecular configuration and 

purity can play an important role in 

biologic effects. Purity of sourced 

acrylics, especially those blended 

empirically to create various dental 

composites, is an ongoing concern. 

One very recent example of risk 

mitigation by a major dental manu-

facturer and its chemical supplier 

resulted in the discontinuation of a 

light-activated restorative and pros-

thetic dental composites.

The future of dental 
composites
With the need for a new generation 

dental composite clearly acknowl-

edged in the U.S., similar concerns 

among European researchers had 

already spurred investigations into 

novel biocompatible dental poly-

mers. Organically modified ceram-

ics, ORMOCERS®, developed at 

Fraunhofer-Gesellschaft, Europe’s 

largest organization for applied 

research showed promise. VOCO, 

the first dental manufacturer to 

successfully incorporate ORMO-

CER® chemistry into a resin dental 

composite, had already launched 

Admira, an ORMOCER -based, 

light-cured direct restorative well 

ahead of the NIDCR announce-

ment. Although Admira’s ORMO-

CER-resin combination reduced 

the acrylic resin content resulting 

in a more robust restorative mate-

rial, not all clinical issues were fully 

addressed. 

In 2016 VOCO launched den-

tistry’s first all ceramic-based, pure 

ORMOCER restoratives branded 

as Admira Fusion. The pure silicate 

matrix technology of Admira 

Fusion combined with nano-hybrid 

fillers resulted in dentistry’s first 

“nano-ORMOCER.” Today the 

Admira Fusion brand covers pure 

ORMOCER restoratives available 

in both condensable and flowable 

viscosities as well as a universal 

shade, condensable, bulk-fill 

formulation. ORMOCER technol-

ogy truly represents today’s next 

generation restorative replacing all 

methacrylate backbone resins as 

well as the methacrylate-based vis-

cosity reducers, cross linking agents 

and hydrophilic acrylics linked to 

today’s composite failures.

With no classic methacrylate 

monomers, Admira Fusion’s matrix 

consists of large and pre-condensed 

inorganic polymer molecules which 

readily photo-polymerize with 

significantly reduced shrinkage. 

Reduced polymerization shrinkage 

equates to reduced volume loss dur-

ing curing. This conservation of vol-

ume minimizes stresses at bonded 

interfaces minimizing microgap for-

mation and microleakage problems 

enhancing restoration integrity. 

While Admira Bond, chemically 

matched to bond Admira Fusion 

products, minimizes unwanted 

effects of methacrylate resins, it is 

not an essential component of the 

Admira Fusion line. Conventional 

enamel and dentin bonding agents 

may be substituted for Admira 

Bond without compromising bond 

strength. In addition, all Admira 

Fusion products are compatible 

with all base and liner formulations 

currently used with resin compos-

ites, glass ionomer, resin-modified 

glass ionomer, calcium hydroxide, 

mineral trioxide aggregate and cal-

cium silicate formulations.

One final comment related to 

dentistry’s shift from organic to 

inorganic polymers relates to endo-

crine disruption effects of acrylic 

resins. Environmental accumula-

tion of resins used in dentistry as 

well as in food and drink storage 

is increasing. Environmental hor-

mone effects initially attributed to 

bisphenol A (BPA) are now known 

to involve other methacrylates. 

The pharmacokinetics and effects 

of BPA residues leached from 

bis-GMA dental resins have been 

reported although BPA quantities 

from dental resins are miniscule 

compared to quantities from food 

packaging. Less is known regard-

ing endocrine disruption caused by 

common dental composite degra-

dation products although there’s 

clearly cause for concern. Certainly 

the risks associated with hormonal 

disruption potential of in dwelling 

medical devices as well as plastics in 

our environment warrant additional 

research. Until dental composite 

formulations and bonding resins are 

shown to leach zero BPA, patient 

concerns will continue.

Clinical cases
01STEP Admira Fusion restorative 

material, available in 17 shades, is 

indicated for all Class I-V dental 

restorations. Handling like a pack-

able composite resin, Admira 

Fusion condenses easily into cavity 

preparation with light pressure pro-

viding good shape stability prior to 

curing. Figure 1 illustrates pre-

treatment view of diastemata. A 

diagnostic cast was quickly con-

structed from an alginate impres-

sion and a silicone stent formed 

from a diagnostic wax-up (Fig. 2).

02STEP Using the silicone stent 

with Teflon tape, acid etching was 

completed with no rotary instru-

Table 1: Common Dental Composite Methacrylates and Associated Biologic Effects

METHACRYLATE Cytotoxicity Genotoxicity Cariogenicity Allergen

bis-GMA t t

UDMA t

EGDMA t t t

TEGDMA t t t t

HEMA t t t
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mentation of enamel (Fig. 3). 

Admira Fusion Flow incisal shade 

was placed (Fig. 4) and cured (Fig. 

5), developing an outline form to 

resemble a lateral incisor.

03STEP Figure 6 shows the ante-

rior re-contouring immediately 

after finishing and after two weeks 

(Fig. 7).

04STEP The next clinical sequence 

features Admira Fusion clinical 

steps restoring occlusal tooth #14 

(Fig. 8). Tooth restoration was com-

pleted with a calcium hydroxide 

liner placed where remaining dentin 

thickness appeared to be 2 mm or 

less. Figure 9 illustrates completed 

cavity preparation, followed by 

placement of Admira Bond after 15 

second phosphoric acid etching (Fig. 

10).

06STEP A 2 mm increment of 

Shade A3 which was then con-

densed and cured for 20 seconds 

with the DenMat LumiLight and 

veneered with a 2 mm incisal layer 

and cured for 20 seconds (Fig. 11). 

The cured restoration finishes and 

polishes easily using 6-fluted car-

bide finishing burs and abrasive cup 

shaped polishers due to the nano-

hybrid fillers (Fig. 12).

07STEP Occlusal restoration of the 

centralateral molar, tooth #3, is 

shown immediately after placement 

and curing (Fig. 13). While tooth 

#14 was restored incrementally 

using a layer of Admira Fusion A2 

veneered with Admira Fusion Inci-

sal, tooth #3 was restored with Uni-

versal shade Admira Fusion x-tra, 

bulk-fill technique (Fig. 14). Polym-

erization shrinkage is exceptionally 

low for both Admira Fusion placed 

incrementally and is slightly higher 

when Admira Fusion x-tra is placed 

and cured in bulk, up to 4 mm 

thickness. Because of the esthetic 

limitations associated with a single 

shade, Admira Fusion x-tra is not 

indicated for Class III and Class IV 

(anterior) restorations, however the 

chameleon shading effects of a sin-

gle shade material rivaled the esthet-

ics of the incrementally placed, dual 

shaded restoration.

08STEP Admira Fusion is the 

world’s first purely ceramic-based 

restorative containing nano-hybrid 

and glass ceramic fillers with a 

matrix resin backbone of silicon 

dioxide. Admira Fusion restor-

atives’ inorganic polymer chemistry 

reduces polymerization shrinkage 

and shrinkage stress offering 

unprecedented biocompatibility. 

Admira Fusion’s high edge strength, 

low water sorption, degradation 

resistance and extremely low solu-

bility, equals or exceeds properties 

of today’s leading dental 

composites.

09STEP Breakthrough product 

chemistry often requires clinicians 

to change clinical protocols or learn 

new techniques. The restoratives in 

the Admira Fusion product line 

offer clinicians the flexibility to 

employ the same tooth preparation, 

priming and bonding sequences 

used with today’s bulk cure or incre-

mentally placed dental composites

The anterior esthetic contour 

changes featured here were com-

pleted using Admira Fusion Flow 

after etching with phosphoric acid 

for 15 seconds before Futurabond 

U was applied, air-thinned and 

light-cured. Each bonded restora-

tion was shaped with the aid of a 

transparent vinylpolysiloxane stent 

made on a corrected diagnostic 

cast. The outline form of #7 was 

created using Admira Fusion Flow 

Incisal shade followed by shade A2 

Admira Fusion Flow formed using a 

mylar strip, then light-cured. At the 

restorative appointment, an alginate 

impression was used to create a 

Snap Stone model. Waxed-up tooth 

forms, and silicone stent were then 

constructed. Etched tooth surface 

received Admira Fusion Incisal fol-

lowed by shade A2 Admira Fusion 

Flow, shaped using a mylar strip. 

Contouring was completed with 

an eight-fluted T6 finishing bur fol-

lowed by polishing with a Patterson 

Green abrasive cup, a Patterson 

Yellow abrasive cup and a Caulk 

Enhance polishing cup.

10STEP Dental dam isolation was 

used for posterior restorations 

placed after phosphoric acid etching 

for 15 seconds followed by air-

water syringe rinsing, light air dry-

ing before applying Admira Bond 

with a microbrush. Admira Bond 

was then air-thinned and light-

cured for 20 seconds. Admira 

Fusion and Admira Fusion x-tra 

were each introduced into their 

respective cavity preparation and 

condensed. Incremental curing was 

optional based on depth of the 4 

mm depth of the cavity restored 

with Admira Fusion x-tra Universal 

Shade. Restorations were completed 

and rotary contoured with an egg-

shaped, six-fluted finishing bur with 

water spray then polished with a 

Patterson Green abrasive polishing 

cup. The chameleon properties of 

pure silicate technology ORMO-

CERS surpass those of earlier 

ORMOCERS because of superior 

matching of the refractive indices of 

the polymer and filler particles. 

Superior translucency offers clini-

cians the advantage of a universal 

shaded dental composite which 

takes on the color of its surround-

ings, rivaling the appearance of lay-

ered restorations layered with A2 

and incisal shades.

Conclusion
The all ceramic-based chemistry 

and high filler loading of Admira 

Fusion products combine to cre-

ate a very radiopaque restorative 

material. Premarket evaluation 

comments specifically addressed 

Admira Fusion’s remarkable 

radiodensity and superb esthetics, 

an uncommon combination. Figure 

15 illustrates a two surface Admira 

Fusion x-tra restoration at recall. 

The bitewing radiograph taken 

several months after restoration 

placement confirms radiopacity 

slightly exceeding that of enamel, a 

nice feature for esthetic restorative 

materials. It was known at the time 

of placement that advanced caries 

encroached on the dental pulp hence 

a thin calcium hydroxide liner was 

placed to protect the pulp and a 

dentin bridge is now evident. The 

patient reported “no post-operative 

sensitivity” and no pulp problems 

have been identified.

Today dental clinicians have a 

myriad of esthetic dental compos-

ites restorative systems available to 

them. Systems offering a variety of 

shades, chromacities, translucen-

cies, stiffnesses, flow, sculptability 

and other handling advantages fill 

dental journals, each seeking their 

niche in a crowded marketplace. 

Manufacturer claims related to 

slightly increased filler loading, 

minor filler particle modifications 

to create superior luster, easier 

placement, faster curing, simpli-

fied finishing, better esthetics and 

reduced shrinkage are the results of 

substantial equivalency thinking, 

raising the bar minimally. While 

incremental improvements are not 

without merit, substantially dif-

ferent chemistry is what’s required 

when major improvements are 

needed. ORMOCER “Pure Silicate 

Technology” represents a complete 

change in dental composite chem-

istry distinguishing Admira Fusion 

restoratives from the substantially 

equivalent crowd. 

References available on DentalProductsReport.

com.
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L
et’s make believe for a minute 

that for the last 40 years, 

within the specialty of ortho-

dontics, we had routinely used 

only 3D radiography to diagnose 

and treat our orthodontic patients. 

However, during this time period a 

new technology was introduced that 

would allow clinicians to image our 

patients in a very clear 2D imagery, 

but this new 2D technology deliv-

ered more ionized radiation than 

the existing 3D radiography. 

Do you really believe the specialty 

would embrace this new technology? 

We would say, “Are you kidding 

me—look at our patients in 2D? 

No thanks.” We would bypass this 

“new” technology and continue 

to diagnose and treat in 3D. Why? 

Because with 3D we see more, know 

more and do more. The quality of 

care with 3D is simply better.

The records that orthodontists are 

taking to diagnose and treat their 

patients are changing. The advent 

of the CBCT was intriguing to most 

of us 10 years ago. But those who 

have embraced the new technology 

are just now beginning to see how it 

changes our diagnoses and the treat-

ment of our patients. 

In our profession, quality care is 

directly correlated to a proper diag-

nosis, as well as the formulation of 

a detailed treatment plan. Treating 

orthodontic patients quickly also has 

a direct correlation with a thorough 

diagnosis and a detailed treatment 

plan. These are directly related to 

the quality of the records taken to 

formulate this diagnosis and detailed 

treatment plan. 

Orthodontists have changed the 

way we take records in orthodontic 

residency programs, and we are also 

changing the levels of ionized radia-

tion that we are delivering to our 

patients. 

The past and the future
In the past, orthodontists’ standard 

of care was the 2D pantograph 

and a 2D cephalogram. Many 

orthodontists continue to take a full 

mouth set of radiographs. Some also 

take a 2D posterior anterior image 

and a submittal vertex. In the 3D 

world this would be the sagittal, 

the coronal and the axial views. 

Let’s just take into consideration the 

cephalometric and the pantographic 

radiographs. With most machines 

this would be approximately 38 

microsieverts of effective dose of 

radiation. Now, with the introduc-

tion of the ultra low-dose utilized in 

the 3D world, the effective dose in 

a 12-year-old child with an average 

size head is approximately 13 to 14 

microsieverts. 

We can then extrapolate a ceph. to 

diagnose from our traditional sagit-

tal view. We can now evaluate the 

alveolar housing for the roots of the 

teeth that we should keep in bone. 

This cannot be imaged with 2D 

technology radiography. The days of 

using the same prescription to place a 

set of brackets on a patient is quickly 

fading. Numbers used to treat in 

the sagittal view are now becoming 

dependent on the anatomy, and not 

numbers attained from an “Old 

World fl at image.” We will reserve 

the complete explanation to the 

above statement for another article. 

Case study
The initial scan was taken with a 

400 μm voxel size at 90 kV, a 10 

mA setting. The time of the scan 

was 13.887 seconds. The machine 

used was a Planmeca ProMax 3D 

Mid. The thickness of the radio-

graph illustrated in Fig. 1 is 5.2 

mm. Though the alveolar housings 

are thin, the teeth seem to be well 

encapsulated in bone. Fig. 2 is the 

3D construction of this same area. 

A LFOV progress scan (dental only) 

was taken to evaluate the root align-

ments. The scan was taken at a 200 

μm voxel size, 90 kV, 5 mA, in 4.044 

seconds. Note in Fig. 3 how the 

roots seem to be violating at the cor-

tical bone of the alveolar housings. 

The thickness of this slice is 5mm. 

Fig. 4 is the 3D rendering of the 

same scan. The brackets placed on 

this patient had a -6 degree torque. 

Perhaps this patient would have 

been better served with -1 degree 

torque. The upper incisors had a 

17-degree torque. Perhaps more 

torque would have kept the roots of 

the teeth of the upper incisors in the 

alveolar housing. This is just one 

simple example of how the specialty 

must start looking at the anatomy of 

our patients. Only then can we place 

the appropriate torque and/or wire 

sizes to treat our patients. 

A pan image can now be extrapo-

lated from the set of DICOM fi les 

attained with the CBCT. This 3D 

pan is, admittedly, not as pretty and 

clear as the traditional 2D digital 

pans, but the information gained 

from the 3D pan is more far reach-

ing. We will not go into great detail 

in this article about this, but we will 

just mention a few advantages. The 

TM joints can be constructed as a 

tomogram. The width of the trough 

can be changed according to the 

over jet. The lengths of the roots of 

teeth can be imaged accurately and 

THE FUTURE WILL BE IN 3D
How CBCT scanners like the Planmeca ProMax 3D 
Mid are changing the way orthodontists practice. 

[ by Dr. Jack C. Fisher ]

EN CLINICAL: CBCT SCANNERS 

“     Orthodontists 

have changed 

the way we take 

records in orth-

odontic residency 

programs and we 

are also changing 

the levels of ionized 

radiation that we 

are delivering to our 

patients.”

Planmeca ProMax® 3D Mid

Features 3D imaging, 3D photo, 

digital 2D panoramics and 

cephalometry, all in the same unit

Complies with a variety of diagnostic 

requirements

Can adjust the volume position according to 

acquired scout images

Planmeca USA, Inc.

630-529-2300  |  planmeca.com
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[ Figs. 1-6c]  The thickness of this radiograph is 5.2 mm (Fig. 1). 

The 3D construction of the area (Fig. 2). A 5 mm slice shows the 

roots seem to biolating the cortical bone of the alveolar housings 

(Fig. 3). A 3D rendering of the same scan (Fig. 4). The coronal view 

with a slice taken through the lingual roots of the maxillary fi rst 

molars can be used to accurately determine the width of the maxilla 

and the inclinations of the maxillary molars (Fig. 5). Since no bands 

were attached to the molars, true horizontal expansion was achieved 

(Fig. 6a-6c). 

the occlusion is imaged. 

None of these teeth is accurately 

imaged in a traditional pretty 2D 

image. Do we want a pretty image, 

or an image that gives us more 

information? 

We can now extrapolate a coronal 

view that allows us to visualize 

many anatomical structures to 

formulate a diagnoses and treat-

ment plan. The coronal view with 

a slice taken through the lingual 

roots of the maxillary fi rst molars 

can be used to accurately determine 

the width of the maxilla and the 

inclinations of the maxillary molars 

(Fig. 5). We can then determine the 

mechanics needed for our patients 

in this dimension. The mechanics 

utilized on the patient in Fig. 5 were 

expanded with skeletal fi xation 

of the expander. No bands were 

attached to the molars. Therefore, 

true horizontal expansion was 

achieved (Figs. 6a, 6b, 6c). These 

images were taken at the ULD set-

tings on a Planmeca ProMax 3D 

Mid. 

 Before placing stainless steel 

wires, many orthodontist will take 

a progress pan. to evaluate the roots 

of the teeth as far as proper bracket 

placements. This is an additional 35 

microsieverts when using a tradi-

tional 2D panoramic machine. The 

ULD setting on the Planmeca Pro-

Max 3D Mid machine with a limited 

fi eld of view that only images the 

teeth is an effective dose of around 9 

microsieverts. 

As far as fi nal records: a full scan 

with the Planmeca ProMax 3D Mid 

machine is again 13 to 14 micro-

sieverts. A ceph. and 2D pan can 

then be extrapolated from this set of 

DICOM fi les. The initial and fi nal 

tracings can now be superimposed 

to evaluate the treatment. Yes, these 

are 2D images attained from a 3D 

scan. If a 3D image is superimposed 

on a traditional fl at image, the super 

impositions will not be accurate, just 

as the arches of a human are not fl at. 

However, the distortions are mini-

mal. Comparisons are what need to 

be imaged. 

If we see more, know more and do 

more, our patients will ultimately 

benefi t. ●
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W
hen one thinks of ergonom-

ics, one often imagines the 

equipment we wear, hold 

or sit upon.  The equipment that 

surrounds us can have just as great 

of an impact as the equipment that is 

in constant contact with our bodies. 

Delivery systems impact the opera-

tor’s body mechanics and can result 

in movement dysfunction and shoul-

der joint or lower-back problems. 

Each delivery system has its pros 

and cons and can profoundly impact 

the operator’s musculoskeletal health 

and productivity—either positively 

or negatively. Some are better suited 

to four-handed operatories, some to 

hygienist operatories, some work best 

for taller operators and others facili-

tate higher productivity. Understand-

ing these differences can help you 

select the right system for your team.

Rear-delivery systems accommo-

date all clinical instruments behind 

the patient, which frees up space for 

other larger pieces of equipment in 

the operatory. It is the least expen-

sive option and keeps the equipment 

out of view of the patient, which 

may decrease anxiety. Function-

ally, rear delivery works quite well 

when true four-handed dentistry is 

practiced. With true four-handed 

dentistry, the assistant is fully 

utilized, makes all transfers to the 

doctor and changes burs on the 

handpieces, so the dentist is not 

forced to twist to retrieve his or 

her own handpieces. (Fig. 1) The 

rear-delivery system is the poorest 

method of delivery in two-hand 

function (such as the hygienist oper-

atory) as it encourages operators 

to extensively reach, lean or twist 

their torsos to retrieve instruments 

from behind the patient’s head, 

which can contribute to low-back 

pain. When operators must work 

with rear delivery in a two-handed 

function, they should try to retrieve 

instruments with the closest (non-

dominant) hand to avoid repeated 

twisting or reaching across the body 

and then transfer the instrument to 

the dominant hand. 

Some rear-delivery systems limit 

access from 11 o’clock to 12 o’clock 

positions, which frequently offer the 

best ergonomic access during a pro-

cedure. In this case, the chair should 

be rotated to enable access in the 12 

o’clock position.

Side-delivery systems require less 

trunk-twisting than rear delivery for 

the doctor to retrieve instruments. 

(Fig. 2) However, since the assistant 

cannot reach the instruments, 

productivity may often be compro-

mised. The dentist must remember 

to squarely face the system when 

changing burs, rather than sustain-

ing a twisted posture. Side delivery 

works especially well in a two-

handed operatory.

One problem I see with dentists 

who use side delivery is the tendency 

to “lock” themselves into one work-

ing position relative to the patient. 

This tends to overwork and fatigue 

certain areas of the body and can 

lead to pain. The best practice with 

any delivery system is to change 

positions as frequently as possible, 

depending on the tooth surface 

being treated.  Ensuring the side-

delivery system is re-positioned 

when the dentist changes clock posi-

tions helps prevent repeated leaning 

or extended reaching to one side to 

retrieve instruments.

DELIVERY SYSTEMS – IS 
YOURS DELIVERING PAIN?
Understanding the differences between delivery systems 
can help you select the right one for your team. 

[ by Dr. Bethany Valachi, PT, DPT, MS, CEAS ]

 CLINICAL: ERGONOMICS

  To avoid injury while using rear 

delivery, the dentist must fully uti-

lize the assistant to avoid repeated 

twisting to retrieve handpieces or 

instruments.
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Correct height of the side-

delivery system is paramount to 

preventing shoulder pain and 

injury. The instruments and 

handpieces should be no higher 

than elbow level.  

Over-the-patient delivery 

systems allow free movement 

from the 8 o’clock to 12 o’clock 

positions around the patient’s 

head. The unit is on an arm 

that extends over the chest of 

the patient, so handpieces and 

other instruments are within 

easy reach for both dentist and 

assistant, minimizing excessive 

leaning, reaching and shift of 

vision. (Fig. 3) 

However, this system is highly 

visible, which some doctors feel 

may increase anxiety. It may also 

be bumped by the patient, which 

makes it especially undesirable 

for most pedo offices. 

For operators with shorter 

torsos, the system may require 

repeated upward reaching at 

the shoulder, an ergonomic risk 

factor for shoulder pain. This 

is easily resolved with a saddle-

style stool.

Also, for the assistant’s health, 

don’t position the system too 

far down the patient’s stomach, 

since this will cause your assis-

tant to have to twist to retrieve 

instruments. 

Over-the-head delivery sys-

tems have become recognized 

as a unique solution to dental 

delivery. (Fig. 4) Combining 

many of the benefits of over-

the-patient and rear-delivery 

systems, over-the-head systems 

allow the operator the ability to 

practice from the 7 o’clock to 1 

o’clock positions. Supplies are 

in an ideal position for assistant 

access, while handpieces are 

more accessible than rear-

delivery layouts, reducing the 

ergonomic challenges when in 

two-hand function. Addition-

ally, over-the-head layouts, 

when properly configured, 

convert from right- to left-hand 

function rapidly. Designed by 

Dr. David Ahearn, these units 

are manufactured by Ergo-

nomic Products, Inc. (www.

ergonomic-products.com)

When a dentist purchases the 

“wrong” ergonomic equipment, 

they only have two choices: live 

with it and suffer the associated 

musculoskeletal discomfort or 

injuries or buy new equipment 

and try to sell the old. Neither 

is an attractive option. It makes 

more sense to do the research 

and invest in equipment that 

will benefit your health and 

extend your career right from 

the start. 

If you enjoyed this article, 

Dr. Valachi offers much more 

evidence-based dental ergo-

nomic education in her monthly 

newsletter. Sign up at www.

posturedontics.com.  

ABOUT THE AUTHOR

Dr. Bethany Valachi, PT, DPT, MS, 

CEAS is author of the book, “Practice 

Dentistry Pain-Free: Evidence-based 

Strategies to Prevent Pain & Extend 

Your Career” and clinical instructor 

of ergonomics at OHSU School of 

Dentistry in Portland, OR.  A doctor 

of physical therapy who has helped 

thousands of dental professionals 

prevent pain and extend their careers, 

she is recognized internationally as an 

expert in dental ergonomics, and has 

provided over 700 lectures worldwide.  

She has published more than 50 

articles in peer-reviewed dental 

journals and offers additional dental 

ergonomic resources on her website at 

www.posturedontics.com.

[ Figs. 1-4 ]  Four 

types of delivery 

systems that 

address different 

needs. Rear deliv-

ery (Fig. 1), side 

delivery (Fig 2), 

over-the-patient 

delivery (Fig. 3) 

and over-the-head 

delivery (Fig. 4).
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W
hen Dr. Scott Barbee 

fi nds a high-quality, well-

researched product he 

likes, the pediatric dentist doesn’t see 

the need to switch. That’s why he’s 

been using TPH Spectra universal 

composite from Dentsply Sirona in 

his Kentucky-based practice for the 

last several years. 

Here’s a look at the benefi ts this 

composite brings to both his patients 

and his practice. 

What Dr. Barbee says about TPH 
Spectra
We had a Dentsply Sirona represen-

tative come to our offi ce and present 

on TPH Spectra. After her demon-

stration, we took the time to review 

the research. We were impressed 

with the universal composite’s low 

shrinkage after curing and its opti-

mal wear strength, so we decided to 

try it out for ourselves. Once we tried 

TPH Spectra, we fell in love with its 

ease of use and its extremely easy 

fi nishing and polishing properties. 

The results we received were nothing 

short of fantastic, which made the 

switch to TPH Spectra a no-brainer.

Being a pediatric dentist, I am only 

willing to purchase products that are 

easy to use and that have superior 

esthetics. TPH Spectra provides 

these properties both in the anterior 

and in the posterior. I am able to 

place TPH Spectra with ease and 

provide results that both parents and 

my patients love. Hearing patients 

say things like “I can’t tell where the 

fi lling is” speaks volumes to me and 

my team members.

My staff members enjoy work-

ing with TPH Spectra as well. The 

universal composite doesn’t stick to 

their instruments and they are able 

to fi nish their work with a smooth-

ness that patients like. I, as well as 

the hygienist, notice the composite’s 

durability in the mouth.  

TPH Spectra is a durable product. 

This is noted in the mouth and on 

X-rays throughout the life of the res-

torations we place at Barbee Dental. 

We have seen restorations months 

and even years later that look as 

dense and void-free as the day we 

placed them. Just yesterday I saw a 

patient who I treated years ago. Back 

then, I used TPH Spectra on an ante-

rior tooth that was damaged after 

an injury. The patient was back in 

my offi ce to have the tooth fi xed, but 

only because he was hit in the mouth 

again. That was the only reason. 

This shows the durability is pretty 

good. I’ll defi nitely use TPH Spectra 

again for this case.

The results TPH Spectra has given 

us over the years has made me and 

my team believers in this product. 

We know it works, we know it lasts 

and we know we will continue to 

purchase TPH Spectra. We follow 

the research and make sure the 

products we use work well. Once I 

fi nd something that works, I’m not 

switching. For me to switch, you 

have to prove a product is superior 

to what I’m using, and right now I 

haven’t found anything that’s better 

in my hands. At Barbee Dental, we 

strive to do quality work with supe-

rior products and we have found that 

in TPH Spectra. 

One dentist on the benefi ts this universal composite 
has brought to his practice.  [ compiled by Renee Knight]

I Use That: TPH Spectra 
from Dentsply Sirona

TPH Spectra
TPH Spectra® Universal Composite pro-

vides the handling preference of choice 

with TPH Spectra LV (Low Viscosity) 

and TPH Spectra HV (High Viscosity) 

that is spreadable or packable. The new 

shading system for the composite offers 

seven VITA-based shades that cover the 

entire VITA shade system. This reduc-

tion in shades allows for carrying fewer 

inventories in the offi ce and provides 

confi dence that the chameleon shading 

ability of the composite will blend it into 

the surrounding tooth structure, making 

the restoration indistinguishable.  

Dentsply Sirona

800-532-2855  
tphspectra.com
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 TPH Spectra is known for its 

ease of use and its easy fi nishing 

and polishing properties.



When it comes to clinical experience, 

we deliver a real difference.
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TPH Spectra
®

Universal Composite Restorative
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It all adds up to a better clinical experience. More than a material.
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D
r. Wayne Hollar fi rst began 

using loupe-mounted cameras 

in 2007—and hasn’t picked up 

his intraoral camera since. 

He’s always been happy with the 

various benefi ts loupe-mounted 

cameras provide, and in 2014 made 

the switch to Futudent. Not only 

did Futudent offer the camera with 

the highest-resolution at the time, 

the company also provided the best 

support. Here’s a look at some of 

the other benefi ts video dentistry 

has brought to his practice over the 

years.  

What Dr. Wayne Hollar says 
about Futudent’s loupe-mounted 
camera
There are a lot of benefi ts. I use the 

camera every day on every patient. 

It’s a different application for dif-

ferent patients because I use it in 

hygiene exams, limited problem 

focused exams and for restorative 

procedures. For hygiene, as I do an 

exam patients watch on an overhead 

monitor and can see what I see. So 

they’re able to literally visualize what 

I’m saying to them. The same is true 

with a problem-focused exam. 

When I use the camera for restor-

ative procedures, the patients aren’t 

watching at all. They’re watching 

TV. I have the output of the camera 

displayed on the monitor behind 

me and my assistants are able to see 

exactly what I see, which is helpful. 

If an assistant can’t see the tooth I’m 

working on, then I can’t see the tooth 

I’m working on. If the fi eld is blocked 

by their suction tip or air water 

syringe or just water on my mirror, 

they see that in real time and can 

respond appropriately. 

Going back to hygiene checks, 

besides the ability to co-diagnose 

with adult patients, Futudent also 

helps us build a rapport with pedi-

atric patients. We talk about seeing 

their teeth on TV and we make it a 

game. They see exactly what we’re 

doing with the mirror and explorer, 

which helps reduce their anxiety. 

My hygienists also document as 

I’m doing the exam. They see what 

I’m seeing on an adjacent screen as 

they’re writing or charting. 

A loupe-mounted camera is like 

an intraoral camera except it’s 

hands-free. Anybody who’s ever 

used an intraoral camera knows 

there’s problems with it fogging 

and there’s also problems with 

trying to orient and get the camera 

right at the surface you’re trying 

to demonstrate. There are just 

nuisances with getting it where 

you want it and showing exactly 

what you want to show. With the 

loupe-mounted camera you don’t 

have that at all. Basically whatever 

I’m viewing through my loupes the 

camera is showing on the monitor. 

I get a much better image than an 

intraoral camera could ever get. In 

that regard it really helps people 

understand and take ownership of 

the problem. Otherwise they’d just 

be taking our word for it. 

There’s a huge benefi t to having 

people see what you see live, but 

you also can record anything either 

in still pictures or video and share 

that recorded image This could be 

handy when a grandparent brings in 

a grandchild for a hygiene visit, for 

example. We can record the video 

and simply send a link to the parent. 

I don’t do that every day, but I do use 

the camera on every patient every 

day for some function or another. 

The wow factor really never gets old, 

and the intangible rewards of what 

it helps you and your team members 

do and what it helps your patients 

understand are big. 

One dentist’s take on the benefi ts of Futudent’s 
loupe-mounted camera.  [ by Renee Knight]

I Use That:
Futudent EduCam

Futudent EduCam
Futudent EduCam is a fourth-generation 

Full HD dental camera for the next level 

of dentistry. This multi-purpose video 

camera reportedly doubles the quality 

and halves the price–which makes it a 

fl exible tool for every dentist and dental 

hygienist. With a sturdy, high-quality 

dental camera, easy-to-use software, 

and a secure sharing and storage solu-

tion, Futudent caters to all your educa-

tional video needs.

Futudent

+358 50 388 0008  |  futudent.com 
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Citanest® Forte Dental
(prilocaine and epinephrine injection, USP) 4% Injection  

with epinephrine 1:200,000

4% Citanest Plain Dental
(prilocaine hydrochloride injection, USP)

BRIEF SUMMARY. 

[See Package Insert For Full Prescribing Information]

USE

Citanest® Forte Dental and 4% Citanest Plain Dental are 

indicated for the production of local anesthesia in dentistry 

by nerve block or infiltration techniques.

CONTRAINDICATIONS

Prilocaine is contraindicated in patients with known history 

of hypersensitivity to amide type local anesthetics and in 

patients with congenital or idiopathic methemoglobinemia.

WARNINGS

PRACTITIONERS WHO USE LOCAL ANESTHETICS SHOULD 

BE WELL VERSED IN DIAGNOSIS AND MANAGEMENT 

OF EMERGENCIES THAT MAY ARISE FROM THEIR USE. 

RESUSCITATIVE EQUIPMENT, OXYGEN AND OTHER 

RESUSCITATIVE DRUGS SHOULD BE AVAILABLE FOR 

IMMEDIATE USE. To minimize the likelihood of intravascular 

injection, aspiration should be performed before the local 

anesthetic is injected. If blood is aspirated, the needle must 

be repositioned until no blood can be elicited by aspiration. 

The absence of blood in the syringe does not assure that 

intravascular injection will be avoided.

Citanest Forte Dental Injection contains sodium 

metabisulfite, a sulfite that may cause allergic-type 

reactions including anaphylactic symptoms and life-

threatening asthmatic episodes. The overall presence of 

sulfite sensitivity in the general population is unknown and 

probably low. Sulfite sensitivity is seen more frequently in 

asthmatic than in nonasthmatic people.

Methemoglobinemia: Prilocaine has been associated 

with methemoglobinemia. Very young patients, patients 

with congenital or idiopathic methemoglobinemia, or 

patients with glucose-6-phosphate deficiencies are 

more susceptible. Patients taking drugs associated with 

methemoglobinemia (e.g., sulfonamides, acetaminophen, 

acetanilid, aniline dyes, benzocaine, chloroquine, 

dapsone, naphthalene, nitrates and nitrites, nitrofurantoin, 

nitroglycerin, nitroprusside, pamaquine, para-aminosalicylic 

acid, phenacetin, phenobarbital, phenytoin, primaquine and 

quinine) are at greater risk.

PRECAUTIONS

General: Prilocaine’s safety and effectiveness depend on 

proper dosage, correct technique, adequate precautions, 

and readiness for emergencies. Resuscitative equipment, 

oxygen, and other resuscitative drugs should be available 

for immediate use (see WARNINGS). The lowest dosage 

that results in effective anesthesia should be used to avoid 

high plasma levels and serious adverse effects. Repeated 

doses of prilocaine may cause significant increases in 

blood levels with each repeated dose because of slow 

accumulation of the drug or its metabolites. Tolerance to 

elevated blood levels varies with the status of the patient. 

Patients that are debilitated, elderly, acutely ill, and children 

should be given reduced doses commensurate with age and 

physical status. Prilocaine should be used with caution in 

those with severe shock or heart block.

Local anesthetic injections containing a vasoconstrictor 

should be used cautiously in areas of the body supplied 

by end arteries or having otherwise compromised blood 

supply. Patients with peripheral vascular disease and those 

with hypertensive vascular disease may exhibit exaggerated 

vasoconstrictor response. Ischemic injury or necrosis may 

result. Preparations containing a vasoconstrictor (Citanest® 

Forte Dental) should be used with caution during or after 

administration of potent general anesthetics, since cardiac 

arrhythmias may occur.

Cardiovascular and respiratory (adequacy of ventilation) 

vital signs and the patient’s state of consciousness 

should be monitored after each local anesthetic injection. 

Restlessness, anxiety, tinnitus, dizziness, blurred vision, 

tremors, depression or drowsiness should alert the 

practitioner to the possibility of central nervous system 

toxicity. Signs and symptoms of depressed cardiovascular 

function may result from a vasovagal reaction; particularly 

if the patient is in an upright position (see ADVERSE 

REACTIONS, Cardiovascular System).

Since amide-type local anesthetics are metabolized by the 

liver, prilocaine should be used with caution in patients 

with hepatic disease. Patients with severe hepatic disease, 

because of their inability to metabolize local anesthetics 

normally, are at greater risk of developing toxic plasma 

concentrations. Prilocaine should be used with caution in 

patients with impaired cardiovascular function since they 

may be less able to compensate for functional changes 

associated with the prolongation of A-V conduction 

produced by these drugs.

Many drugs used during the conduct of anesthesia 

are potential triggering agents for familial malignant 

hyperthermia. Since it is not known whether amide-type 

local anesthetics may trigger this reaction and since the 

need for supplemental anesthesia cannot be predicted 

in advance, it is suggested that a standard protocol for 

the management of malignant hyperthermia should 

be available. Early unexplained signs of tachycardia, 

tachypnea, labile blood pressure and metabolic acidosis 

may precede temperature elevation. Outcome success is 

dependent on early diagnosis, prompt discontinuance of 

the suspect triggering agent(s) and institution of treatment, 

including oxygen therapy, indicated supportive measures 

and dantrolene (consult dantrolene sodium intravenous 

package insert before using).

Prilocaine should be used with caution in patients with known 

drug sensitivities. Patients allergic to para-aminobenzoic 

acid derivatives (procaine, tetracaine, benzocaine, etc.) 

have not shown cross sensitivity to prilocaine.

Use in the Head and Neck Area: Small doses of local 

anesthetics injected into the head and neck area, including 

retrobulbar, dental and stellate ganglion blocks, may 

produce adverse reactions similar to systemic toxicity 

seen with unintentional intravascular injections of larger 

doses. Confusion, convulsions, respiratory depression and/

or respiratory arrest, and cardiovascular stimulation or 

depression have been reported. These reactions may be 

due to intra-arterial injection of the local anesthetic with 

retrograde flow to the cerebral circulation. Patients receiving 

these blocks should have their circulation and respiration 

monitored and be constantly observed. Personnel for 

treating adverse reactions should be immediately available. 

Dosage recommendations should not be exceeded (see 

DOSAGE AND ADMINISTRATION in package insert).

Information for Patients: The patient should be informed 

of the possibility of temporary loss of sensation and 

muscle function after infiltration or nerve block injections. 

The patient should be advised to exert caution to avoid 

inadvertent trauma to the lips, tongue, cheek mucosae or 

soft palate when these structures are anesthetized. The 

ingestion of food should therefore be postponed until 

normal function returns. The patient should be advised 

to consult the dentist if anesthesia persists, or if a rash 

develops.

Clinically Significant Drug Interactions: The administration 

of local anesthetic injections containing epinephrine or 

norepinephrine in patients receiving monoamine oxidase 

inhibitors, tricyclic antidepressants or phenothiazines may 

produce severe, prolonged hypotension or hypertension. 

Concurrent use of these drugs should generally be avoided. 

In situations when concurrent therapy is necessary, careful 

patient monitoring is essential. Concurrent administration 

of vasopressor and ergot-type oxytocic drugs may 

cause severe, persistent hypertension or cerebrovascular 

accidents. Prilocaine may contribute to the formation of 

methemoglobinemia in patients treated with other drugs 

known to cause this condition (see WARNINGS).

Drug/Laboratory Test Interactions: Intramuscular injection 

of prilocaine may result in increased creatine phosphokinase 

levels. Thus, the use of this enzyme determination, without 

isoenzyme separation, as a diagnostic test for the presence 

of acute myocardial infarction may be compromised by the 

intramuscular injection of prilocaine.

Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Studies of prilocaine in animals to evaluate the carcinogenic 

and mutagenic potential or the effect on fertility have not 

been conducted. Chronic oral toxicity studies of ortho-

toluidine, a prilocaine metabolite, in mice (150–4800 mg/

kg) and rats (150–800 mg/kg) have shown that ortho-

toluidine is a carcinogen in both species. The lowest dose 

corresponds to approximately 50 times the maximum 

amount of ortho-toluidine to which a 50 kg subject would 

be expected to be exposed following a single injection (3 

mg/kg) of prilocaine. Orthotoluidine (0.5 mg/mL) showed 

positive results in Escherichia coli DNA repair and phage-

induction assays. Urine concentrates from rats treated with 

ortho-toluidine (300 mg/kg, orally) were mutagenic for 

Salmonella typhimurium with metabolic activation. Several 

other tests, including reverse mutations in five different 

Salmonella typhimurium strains with or without metabolic 

activation and single strand breaks in DNA or V79 Chinese 

hamster cells, were negative.

Use in Pregnancy: Teratogenic Effects — Pregnancy 

Category B. Reproduction studies have been performed 

in rats at doses up to 30 times the human dose and 

revealed no evidence of impaired fertility or harm to the 

fetus due to prilocaine. There are, however, no adequate 

and well-controlled studies in pregnant women. Animal 

reproduction studies are not always predictive of human 

response. General consideration should be given to this fact 

before administering prilocaine to women of childbearing 

potential, especially during early pregnancy when maximum 

organogenesis takes place.

Nursing Mothers: It is not known whether this drug is 

excreted in human milk. Because many drugs are excreted 

in human milk, caution should be exercised when prilocaine 

is administered to a nursing woman.

Pediatric Use: Dosages in children should be reduced, 

commensurate with age, body weight, and physical 

condition (see DOSAGE AND ADMINISTRATION in package 

insert).

ADVERSE REACTIONS

Swelling and persistent paresthesia of lips and oral 

tissues may occur. There have been reports of persistent 

paresthesia lasting weeks to months, and in rare instances 

paresthesia lasting greater than one year. Adverse 

experiences after prilocaine administration are similar to 

those observed with other amide local anesthetics. These 

adverse experiences are generally dose-related and may 

result from high plasma levels caused by excessive dosage, 

rapid absorption or unintentional intravascular injection, 

or may result from patient hypersensitivity, idiosyncrasy 

or diminished tolerance. Serious adverse experiences are 

generally systemic in nature. The following types are those 

most commonly reported: 

Central Nervous System: CNS manifestations are 

excitatory and/or depressant and may be characterized 

by lightheadedness, nervousness, apprehension, euphoria, 

confusion, dizziness, drowsiness, tinnitus, blurred or double 

vision, vomiting, sensations of heat, cold or numbness, 

twitching, tremors, convulsions, unconsciousness, 

respiratory depression, and arrest. Excitatory manifestations 

may be brief or may not occur at all. The first manifestation 

of toxicity may be drowsiness merging into unconsciousness 

and respiratory arrest. Drowsiness after administration of 

prilocaine is usually an early sign of a high blood level of the 

drug and may occur as a consequence of rapid absorption.

Cardiovascular System: Cardiovascular manifestations 

are usually depressant and characterized by bradycardia, 

hypotension and cardiovascular collapse, which may 

lead to cardiac arrest. Signs and symptoms of depressed 

cardiovascular function may commonly result from a 

vasovagal reaction, particularly if the patient is upright. Less 

commonly, they may result from a direct effect of the drug. 

Failure to recognize the premonitory signs (e.g., sweating, 

a feeling of faintness, changes in pulse or sensorium) 

may result in progressive cerebral hypoxia and seizure or 

cardiovascular catastrophe. Management consists of placing 

the patient in the recumbent position and ventilation with 

oxygen. Supportive treatment of circulatory depression 

may require administration of intravenous fluids, and, when 

appropriate, a vasopressor (e.g., ephedrine) as directed by 

the clinical situation.

Allergic: Allergic reactions are characterized by cutaneous 

lesions, urticaria, edema or anaphylactoid reactions. Allergic 

reactions as a result of sensitivity to prilocaine are extremely 

rare and, if they occur, should be managed by conventional 

means.

Neurologic: Adverse reactions (e.g., persistent neurologic 

deficit) associated with the use of local anesthetics may be 

related to the technique used, the total dose administered, 

the particular drug, the route of administration, and the 

physical condition of the patient.

You are encouraged to report negative side effects 

of prescription drugs to the FDA. Visit MedWatch at  

http://www.fda.gov/Safety/MedWatch/default.htm or call 

1-800-FDA-1088.

OVERDOSAGE Acute emergencies from local anesthetics 

are generally related to high plasma levels encountered 

during therapeutic use of local anesthetics (see WARNINGS, 

PRECAUTIONS, and ADVERSE REACTIONS).

Management of Local Anesthetic Emergencies: The first 

consideration is prevention, best accomplished by careful 

and constant monitoring of cardiovascular and respiratory 

vital signs and state of consciousness after each local 

anesthetic injection. At the first sign of change, oxygen 

should be administered. The first step in the management 

of convulsions is immediately attending to the maintenance 

of a patent airway and assisted or controlled ventilation 

with oxygen and a delivery system capable of permitting 

immediate positive airway pressure by mask. Immediately 

after the institution of these ventilatory measures, the 

adequacy of the circulation should be evaluated. Should 

convulsions persist despite adequate respiratory support, 

and if the status of the circulation permits, small increments 

of an ultra-short acting barbiturate ( e.g., thiopental or 

thiamylal) or a benzodiazepine (e.g., diazepam) may be 

administered intravenously. The clinician should be familiar 

with these anticonvulsant drugs. Supportive treatment of 

circulatory depression may require intravenous fluids and, 

when appropriate, a vasopressor as directed by the clinical 

situation (e.g., ephedrine). If not treated immediately, both 

convulsions and cardiovascular depression can result in 

hypoxia, acidosis, bradycardia, arrhythmias and cardiac 

arrest. If cardiac arrest occurs, standard cardiopulmonary 

resuscitative measures should be instituted. Endotracheal 

intubation, employing drugs and techniques familiar to 

the clinician, may be indicated, after initial administration 

of oxygen by mask, if difficulty is encountered in the 

maintenance of a patent airway or if prolonged ventilatory 

support (assisted or controlled) is indicated. Dialysis is of 

negligible value in the treatment of acute overdosage with 

prilocaine. Methemoglobinemia is generally dose related 

but may occur at any dose. While values of less than 20% do 

not tend to produce any clinical symptoms, cyanosis at 2–4 

hours after administration should be evaluated in terms of 

the patient’sgeneral health status. Methemoglobinemia can 

be reversed when indicated by intravenous methylene blue 

at a dosage of 1–2 mg/kg given over five minutes.
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10642 Lower Azusa Rd., #E, El Monte, CA 91731

888-609-2622
www.OneStopDentalStudio.com

A bad dental lab

can take your focus

away from patients. 

Good thing

we’re here

for you.

Denture & Partial Specials!
Complete Denture Per Arch........................................$99
Metal Partial Denture Per Arch ...................................$99
TCS flexible Per Arch....................................................$99
Night Guard Hard/Soft/Combo Per Ach .................$65
Hawley Retainer Per Arch............................................$65

Full Service Dental Lab, please call for our crown specials. 
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You can now order online 24/7 and view

our catalog through our website

www.superiorupholstery.com

Upholstery

Kits starting

at $575!

Standard Asepsis Style
(ADEC 1005)

Plush Style

(ADEC 1040)

Custom Replacement Kits

Relaxor Massage System

Memory Foam � UltraLeather

We can make
your Dental
Chairs look
brand new!

1-888-548-7282

Call u
s Toll-F

ree!

Content Licensing for Every Marketing Strategy

Leverage branded content from Dental Products Report to create a more powerful and sophisticated 

statement about your product, service, or company in your next marketing campaign. Contact Wright’s 

Media to fi nd out more about how we can customize your acknowledgements and recognitions to 

enhance your marketing strategies.

For information, call 

Wright’s Media at 877.652.5295 or visit our website at www.wrightsmedia.com

Marketing solutions fi t for:

Outdoor |  Direct Mail |  Print Advertising |  Tradeshow/POP Displays | Social Media | Radio & TV

U P H O L S T E R Y

ADVERTISE NOW!

We have one of the largest MARKETPLACE 

sections in the industry. With our online 

opportunities, we open up unlimited potential.

Call Linda Barrier for advertising information at

800.225.4569 x2701
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3 considerations when choosing your 
ÀUVW�SUDFWLFH�PDQDJHPHQW�VROXWLRQ

Longtime dental practice owners 

often f ind themselves asking what 

they would do differently if they were 

to open a new practice tomorrow. How 

could they use their years of experi-

ence to put their practice on the right 

path from the start? The answer, in 

part, is to set up the practice manage-

ment software to empower the office to 

focus on the patient and dentistry first. 

In the not-too-distant past, practice 

management software was essentially 

a fancy calendar and f iling system. 

And for many practices, that’s where 

software utilization stopped. In reality, 

today’s best software systems are pow-

erful tools that integrate clinical and 

front-office functions into a seamless 

workflow. Selecting the right first soft-

ware will not only save time, energy 

and expense, but also will actively 

create new opportunities for improved 

patient care and practice profitability.

As the central nervous system of 

your practice, your first software has 

to be able to communicate with all 

the different technological aspects of 

what you do. Anything less forces you 

(or a team member) to do more work 

manually. Here are three features to 

look for and the questions to ask when 

considering your first software system. 

3RZHU�DQG�ÁH[LELOLW\

It’s important that your system pro-

vides the features you need and can 

adapt to your workflow and grow with 

your practice. Historically, one of the 

biggest complaints about practice 

management software was that it forced 

practice administrators—and entire 

practices—to shift their workf low to 

meet the requirements of the software. 

Today, systems such as Eaglesoft 

18 from Patterson Dental allow you to 

customize the software to match your 

workflow. This is a crucial feature and 

well worth the investment in a pre-

mium system.

6XSSRUW�DQG�SDUWQHUVKLS�

Just as you want a software system that 

can change and adapt with your needs, 

you also need a system that is backed 

by people who are focused on staying 

ahead of—and delivering solutions 

for—the rapid changes shaping mod-

ern dental practices. 

From technolog ica l advance-

ments to government regulations, the 

demands on a dental practice some-

times seem to change on a daily basis.

Partnering with a technology pro-

vider that’s focused on predicting 

and solving these problems for you 

means you can focus on what mat-

ters—serving your patients and run-

ning a profitable practice. The best 

technology providers continuously 

research and upgrade their systems 

to address changing needs, and they 

consistently deliver innovative solu-

tions that give you new ways to serve 

your patients and measure and manage 

your business.

Ease of use 

This is a no-brainer. Your practice 

management system is the heart of your 

practice that will be used in different 

ways by all team members. You want 

it to be powerful, flexible and, above 

all, easy to use. 

But sometimes achieving seamless 

simplicity is complicated. 

The best systems are built by com-

panies that actively innovate and don’t 

rely on patching together third-party 

solutions. These systems are built 

on a foundation of intuitive design 

and simple integration. They make 

it easy to follow the patient’s progress 

from initial contact through post-visit 

follow-up and pre-scheduling. They 

seamlessly integrate with clinical 

tools like digital radiography. They 

provide anytime/anywhere access 

to the information you need. They 

provide a single patient record that 

can be accessed and updated by each 

staff member according to his or her 

specif ic role. They are simple for a 

new hire to learn, and they provide 

clear paths and resources to improve 

team members’ utilization of advanced 

features. 

This may be the single most impor-

tant consideration in your decision, 

because the most powerful tools are 

worthless if you don’t use them to their 

fullest ability. And if they are difficult 

to use, you will not use them. Never 

choose a practice management system 

without a thorough live demonstra-

tion of the software, and never take 

a live demo when you and your staff 

are distracted by other things. This 

is an important decision, and one that 

deserves your team’s full attention.

How to choose and implement the practice management software you 

need to position your practice to succeed in the digital world.

[ by Patterson Dental ]



Every report, every schedule 

and every patient. Connected.

Cloud-based practice management. Coming in 2017.

pattersondental.com/fuse
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FLOWABLE 

NANO-ORMOCER® 

DIRECT RESTORATIVE

THE FIRST ALL CERAMIC-BASED

FLOWABLE DIRECT RESTORATIVE
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WARNING: Recent Poll Of Dentists Reveals You’re Probably Attracting 

Implant Patients The WRONG Way… Or Not At All

Claim Your Exclusive FREE  

“Implant Patient Manifesto” Video Training...

Name:______________________________________________________

 

Address:__________________________________City:______________ 
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Email:______________________________________________________

FREE Video Training Reveals:
��+RZ�7R�$WWUDFW�7KH�³New Breed´�2I�,PSODQW�3DWLHQWV�:KR�$UH�EASY To Convert, EASY To Care For & 

Readily Stay, Pay & Refer. 

��7KH�#1 thing EVERY Dentist does�WR�UXQ�RII�'2=(16�RI�1HZ�,PSODQW�3DWLHQWV�(YHU\�6LQJOH�0RQWK�

(WARNING��,I�\RX�HYHU�SODQ�WR�JURZ�EH\RQG�\RXU�FXUUHQW�OHYHOV�\RX�0867�VWRS�GRLQJ�WKLV��

��The #1 complaint dentists�KDYH�ZKHQ�LW�FRPHV�WR�DWWUDFWLQJ�DQG�FRQYHUWLQJ�LPSODQW�SDWLHQWV�and how to 

completely ELIMINATE it.

��7KH�IXQGDPHQWDO�UXOH�(9(5<�GHQWLVW�EUHDNV�ZKHQ�LW�FRPHV�WR�DWWUDFWLQJ�GOOD paying implant cases�ZKR�

DUH�D�3/($685(�WR�ZRUN�ZLWK«�and how to avoid breaking those rules yourself!
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“Free Video Reveals The Simple, Counter 
Intuitive Steps “Regular Joe” Dentists Are 

Taking To Secure More Implant Cases”
ably 
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What now?
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For Fast, Instant 

Access, Enter Your 

Email Here!



“The Implant Patient Manifesto” The Fast Track To 
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Read what people are saying!
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Dr. Larry Stroud, DDS 
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Dr. Eric Compton, DDS 
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Dr. Robert J. Gallien, DDS 
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