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Digital impressions offer amazing 

possibilities for dentists, from better 

patient experience to better restoration 

outcomes. Intraoral scanning enhances 

the workfl ow for the practice. For some 

dentists, taking digital impressions has 

even enhanced their clinical skills. 

However, some would argue the ben-

efi ts of digital impressions are not worth 

the pain of change. The advantages sim-

ply don’t outweigh the drawbacks and 

expense of switching from traditional 

impressions. 

“Anyone that practices dentistry is 

aware that the current method of taking 

impressions—polyvinyl and polyether 

impressions—works just fi ne,” explains 

Dr. Mike DiTolla, Dentsply Sirona, 

Director of Clinical Affairs. “It’s easy 

to do. Every dentist knows how to 

do it and it’s not broken. You have to 

see what the advantages of digital are 

because they need to be signifi cant 

to get you to change from something 

you’re familiar with that is already 

working.”

So, who is right: The people who are 

just fi ne with traditional impressions, or 

the people who tout the digital method? 

At this point, the jury of clinical opinion 

is still deliberating. In the meantime, let’s 

explore that question in several ways and 

learn how intraoral scanning is playing 

out in the real world of clinical practice. 

The advantages digital impressions 
offer the clinical approach to 
preparation
The marketing message of digital impres-

sions is clear: Digital impressions have 

huge advantages over traditional impres-

sions. They have a higher clinical success 

rate when compared to traditional impres-

sions. Digital workfl ows increase effi ciency 

by streamlining the production of restora-

tions and reducing the need for remakes. 

Digital scans never degrade, can be reused, 

are easily stored with your digital patient 

fi les, indefi nitely, and sometimes are acces-

sible anywhere you have an internet con-

nection. Furthermore, digital impressions 

create a better ... See impressions, page 36

ARE DIGITAL IMPRESSIONS WORTH IT?
Unpacking the advantages, challenges and opportunities offered 

[ NOBEL BIOCARE ]

Immediate loading/

graftless treatment

NobelZygoma implants anchor in 

zygomatic bone and provide an option 

for treating severe maxillary resorption 

without bone grafts.

EDITORS’ CHOICE          

How technology 
is revolutionizing 
dentistry

The fi eld of dentistry is 

experiencing exponential 

growth. Over the past 15 

years, we have evolved 

from paper records, 

spin-wheel handpieces, stainless steel 

obturators and traditional X-rays into a 

new world. 

Growing up, my mother was a hygienist. 

I would always run around the offi ce after 

school and watch the dentist work. I loved 

the wet lab and always wanted to watch the 

phosphoric plates process. I remember 

looking through the red lens, as my mother 

would process each and every individual 

X-ray. By the end of one or two new 

patients, I knew the day was almost over for 

it took so long. 

Times are slightly different now. Now 

in my fi rst job fresh out of school, I am 

spoiled with digital X-rays, EHR, automated 

appointment reminders, CT scans, digital 

scanning and milling and so much more. 

It’s hard to imagine what our profession 

was like 15 years ago compared to today, 

because today, I have the opportunity to 

practice in the digital era of dentistry. 

The digital era has blessed us with the 

ability to treat ... See technology, page 16

[ KOMET USA ]

Effi cient, large-

diameter cutters

The large-diameter K251GSQ.HP.060 

cutter enables the cutter to operate at 

the optimal high speeds needed for 

effi cient, superior-quality work.

For more online content...
The cutting-edge product news, 

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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CUTTING EDGE INNOVATIONS TO IMPROVE DENTAL PRACTICE

6 ways to improve your tech 
in the second half of 2016

Dr. John Flucke explores some easy and 

quick technology fi xes for your practice.

How digital imaging improves 
patient care and fi nal outcomes

PRODUCT ROUNDUP: 
Intraoral scanners

by Terri Lively

[ I-CAT  ]

Upgradable 

dedicated 3D 

CBCT machines

Choose the solution that’s right for your 

practice, and be confi dent knowing 

that your investment can grow.

DR. JASON WATTS

http://www.dentalproductsreport.com/
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“Productivity is up 25%, and I attribute it, 

in part, to the seamless integration

of new technology into our practice.

And our patients and staff love it!” 

Michael Corson, DDS

Denver, CO

 

 

Henry Schein ConnectDental®  integrates the widest choice of 

innovative, scalable digital technologies into every step of the  

clinical workflow. We are committed to helping you:
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Making the right solutions work for you. 

Practice Management Software

Clinical Treatment Software

Laboratory Software

Patient Marketing

Patient Education Software

2D/3D Imaging

Intraoral Cameras

Scanners

Milling Units

3D Printers

CAD/CAM Materials

Dental Implants

Caries Detection Devices

Computer Hardware

http://www.henryschein.com.au/connectdental
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For more information about our Henry Schein ConnectDental Trusted Digital Solutions, 

contact your Henry Schein Dental Sales Consultant for full product information,

visit www.henryscheindental.com or call 1-800-890-8153.
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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.

ON THE 

COVERPRODUCTS3

[ 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.  

MOST PRODUCTS. BEST SEARCH. 
Find thousands of products at 
products.dentalproductsreport.com

Immediate loading protocol 

for a graftless treatment 

Building on 25 years of success with Nobel 

Biocare’s zygomatic implants, the new 

NobelZygoma implants anchor in zygomatic bone 

and provide an excellent option for treating severe 

maxillary resorption without bone grafts. They 

have an unthreaded implant body designed to 

interface with soft tissue, and depending on the 

anatomical situation parts of the implant body can 

be located outside of the maxillary sinus. It offers a 

broad choice of prosthetic options and reportedly 

dramatically shortens time-to-teeth for increased 

patient satisfaction, and allows patients with 

severely resorbed maxillae to return to a normal 

quality of life. The procedure avoids complex 

bone-grafting and the implants are said to deliver 

optimal survival rates.

Nobel Biocare

800-322-5001 
nobelbiocare.com

CIRCLE RS #4

Long-lasting, effi cient 

large-diameter cutters 

Komet USA’s exclusive line of ceramic cutters 

has been expanded to include the large-diameter 

K251GSQ.HP.060 cutter. Engineered with pro-

nounced, cross-cut GSQ toothing, the cutter is ideally 

suited for work on soft acrylics and other materials 

that tend to clog similarly constructed, non-ceramic 

instruments. It is the instrument of choice when 

working on soft-denture relines, artifi cial gingiva, 

positioners and athletic mouthguards. The large 

diameter enables the cutter to operate at the optimal 

high speeds needed for effi cient, superior-quality 

work on large surfaces. With bright white heads 

constructed of durable, high-performance ceramic, 

they are offered in GSQ or ACR toothing, pair intuitive, 

gentle operation with absolute precision for shaping, 

trimming and cutting. The precise, smooth-running 

instruments maintain a brilliant white color through-

out their long service life, and the blades retain their 

sharpness for an extended period.

Komet USA 

888-566-3887  
kometusa.com 

CIRCLE RS #3

Upgradable dedicated  

3D CBCT machines

The i-CAT FLX V-Series is an upgradable solution 

that allows you to start at one sized fi eld of view, 

but provides the fl exibility to add additional fi elds 

of view as your practice needs change. Choose the 

i-CAT solution that’s right for your practice now, 

and be confi dent knowing that your investment can 

grow as your practice grows. All systems now lever-

age the award-winning full FLX technology across 

each solution – ensuring you get the best image 

quality and capabilities for your diagnostic needs. 

Additionally, i-CAT QuickScan and QuickScan+ 

protocols allow you to take complete 3D images at 

a radiation dose comparable to a 2D panoramic 

image. 

i-CAT 

800-205-3570 
i-CAT.com 

CIRCLE RS #5
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ESTHETIC 
PROVISIONALS

S ometh ing  tha t  w i l l  INSP IRE  you r  Pa t i e n t s

All too often dentists endure clinical problems with provisional restorations which 

LQFOXGH�ORQJ�IDEULFDWLRQ�DQG�¿QLVKLQJ�WLPH��PDUJLQDO�IUDFWXUHV�DQG�VWDLQLQJ��

SUHPDWXUH�GLVORGJHPHQW��DQG�SRRU�WLVVXH�UHVSRQVH��7KHVH�FOLQLFDO�

SUREOHPV�FDQ�RFFXU�WKURXJKRXW�WKH�SURYLVLRQDO�IDEULFDWLRQ�SURFHVV�

With the all-new INSPIRE™�&RPSOHWH�3URYLVLRQDO�6\VWHP� 

ZH¶YH�VROYHG�DOO�RI�WKHVH�FOLQLFDO�FKDOOHQJHV��7KH�,163,5(�V\VWHP�

kit includes clinically proven products for each step of the provisional 

WHFKQLTXH�±�SURGXFWV�WKDW�ZHUH�GHVLJQHG�WR�VROYH�YHU\�VSHFL¿F�FOLQLFDO�SUREOHPV��

7KH�UHVXOW�LV�D�VLPSOH�DQG�HI¿FLHQW�WHFKQLTXH�WR�SURYLGH�\RX�DQG�\RXU�SDWLHQWV�ZLWK�HVWKHWLF��

IXQFWLRQDO�DQG�ORQJ�ODVWLQJ�SURYLVLRQDO�UHVWRUDWLRQV��IDEULFDWHG�LQ�D�IUDFWLRQ�RI�WKH�FKDLU�WLPH�

ononononons ss s s whwhwhwhwhiciciciccichhhh

QLQLQJQJQJQJQJ�����

al 

UREOHPV��

DWLHQWV�ZLWK�HVWKHWLF��

WLRQ�RI�WKH�FKDLU�WLPH�

from

We guarantee that you’ll love the 

Inspire Provisional System or return 

it within 30 days for a full refund.

7R�RUGHU� 1-800-372-4346 �DP��SP��HW���_��7R�ID[� 1-800-732-7023 ���+RXUV��_��ZZZ�KHQU\VFKHLQGHQWDO�FRP

Distributed Exclusively by:

INSPIRE Complete 
Provisional System  

$179.99
��SRVWHULRU�7HPS7UD\V����$QWHULRU�7HPS7UD\V��

����PO�FDUWULGJH�7HPSODWH�8OWUD�4XLFN�0DWUL[�0DWHULDO��

����PO�,QVSLUH�(VWKHWLF�3URYLVLRQDO�&RPSRVLWH��

���PO�&OLQJ��5HVLQ�2SWLPL]HG�7HPSRUDU\�&HPHQW��

0L[LQJ�7LSV��,QVWUXFWLRQV�06'6

����������57&�
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CLINICAL & TECHNIQUES

INNOVATION IN ACTION

 45 Using imaging data for better surgical 
outcomes |by David Little, DDS

TECH UPDATES

 48 DentiMax pushing certification to the 
next level |Helping dentists streamline the 

EHR incentive program process and navigate 

the ins and outs of meaningful use guidelines.

TECHNOLOGY EVANGELIST

 50 6 ways to improve your tech 
for the second half of 2016
Tech tips from Dr. John Flucke.

DIGITAL MARKETING 

 52 How to use Facebook to market 
your dental practice |by Dr. Lou 

Shuman and Ian McNickle

TECH UPDATES

 54 Carestream Dental’s CS 3600, and 
ACTEON North America’s PSPIX2 

NEW PRODUCTS

 17 The newest launches 
from the industry
Check out some of the latest product launches 

from dental manufacturers including new 

offerings from Hu-Friedy Mfg. and COLTENE.

ROUNDUP

 26 The latest options in 
intraoral scanners
,QWUDRUDO�VFDQQLQJ�HQKDQFHV�WKH�ZRUNÁRZ�

for practices. Here’s a look at some 

of the systems available today.

DOUBLE TAKE

 32 “Everybody wants whiter teeth; we 
can help our patients with that.”
This Washington State clinician tells us 

how using Sheer White! allows him to 

help his patients get brighter smiles.

TECHNIQUE 

 58 How to create simple, direct resin 
restorations | Information provided 

by Tokuyama Dental America, Inc |by 

Gregori M. Kurtzman, DDS, MAGD

CLINICAL INSIGHTS 

 62 How to enhance a smile 
with crowns, veneers and an 
implant | by Dr. Ross Nash 

I USE THAT 

 66 Kerr’s Maxcem Elite, Planmeca 
USA’s Planmeca FIT system, and 
3M’s Esthetic Restoration Solution

SOLVE MY PROBLEM

 72 How one office is using 
Dentsply Sirona’s Prime&Bond 
Elect to solve problems.

ERGONOMICS 

 74 How to optimize and 
“ergonomize” your front office

17 35 57

Product launches and updates from 
throughout the industry

Practical clinical advice, research 
and techniques

Content to help your practice grow and prosper

Are they worth it?

Digital impressions offer amazing possibilities for dentists, 

from better patient experience to better restoration outcomes. 

,QWUDRUDO�VFDQQLQJ�HQKDQFHV�WKH�ZRUNÁRZ�IRU�WKH�SUDFWLFH��7KLV�

month, we take a close look at the technology.  by Terri Lively

DIGITAL IMPRESSIONS:[36]
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© 2015 DENTSPLY International

Cavitron® and Steri-Mate® are registered trademarks and Cavitron Touch™ 

is a trademark of DENTSPLY International and/or its subsidiaries.     

CAV27-0715-2

For more information or to request a demo, call 

1.800.989.8826 or visit www.cavitronsystems.com

There’s only one Cavitron®. 

Available exclusively with Cavitron Touch™

and Built-In Systems2

Effortless rotation 
is now within reach
Introducing Cavitron Touch™ with Steri-Mate® 360—a reimagined unit that offers 
unprecedented1 comfort and control throughout every procedure, featuring:
t  Ergonomic design with lightweight cable and fully rotating Steri-Mate® 360 

handpiece allows free fl owing movement and access within the oral cavity

t An innovative touchscreen interface for ease of use

Reference: 1. New technology compared to current Cavitron systems

Reference: 2. Steri-Mate®  360 available on G139 Integrated unit only

Interested?  Circle Product Card No. 07
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 12 Clicks & Picks
What real dentists are 

searching for and savoring at 

dentalproductsreport.com.

 14 The List

5 tips for back-to-school preventive 

dental hygiene for kids

 16 From Our Board 
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The biggest quantum leap 

that I made in my clinical skills 

was years ago, back in 2007 

when I got involved with my fi rst 

digital impressions system. 

DR. MIKE DITOLLA, “DIGITAL IMPRESSIONS: ARE 

THEY REALLY THE BETTER CHOICE?”,  P.36

DR. LEAH CAPOZZI

Dr. Capozzi graduated from 

the University at Buffalo 

School of Dental Medicine 

LQ�������$IWHU�FRPSOHWLQJ�

an Advanced Education 

in General Dentistry at the University of 

Buffalo, Dr. Capozzi set up private practice 

LQ�&RORUDGR��3URÀ�FLHQW�LQ�&(5(&�GHQWLVWU\�

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

'U��7DUD�*ULIÀ�Q�LV�D������

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. 

'U��*ULIÀ�Q�FXUUHQWO\�SUDFWLFHV�LQ�)ORULGD�

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 

8QLYHUVLW\�RI�WKH�3DFLÀ�F��

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 

RUJDQL]DWLRQ�LQ����������DQG�ZDV�WKH�RIÀ�FLDO�

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 

RI�1HZ�<RUN�DW�%XIIDOR�LQ�������DQG�

completed his residency at the Allegheny 

*HQHUDO�+RVSLWDO�LQ�3LWWVEXUJK�LQ������

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 (www.MedproDentalBlog.com). 

He is a dental consultant for Medpro 

Dental Malpractice and has a private 

practice in Cape Coral, Florida.
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T H E 

GOLD STANDARD 
I N  A N E S T H E T I C

Your trusted partner in dental anesthetics

Xylocaine. Dependable options for nearly every case.

2% Xylocaine Dental 1:50000 and 2% Xylocaine Dental 1:100,000 are indicated for production of local 

anesthesia in dental procedures by infiltration or nerve block in adults and pediatric patients. 

Xylocaine is the gold standard for local anesthetics in the dental field. For over 60 years, you’ve 

trusted Xylocaine as your everyday anesthetic of choice to keep your patients comfortable during 

routine procedures. Our extreme standards and scrutiny will ensure the highest quality  

of care for many years to come.

Xylocaine is contraindicated in patients who are hypersensitive to local anesthetics. Xylocaine, 

along with other anesthetics, is capable of producing methemoglobinemia. Common precautions 

include aspiration prior to injection to help avoid intravascular injection. Please refer to the brief 

summary of prescribing information on the adjacent page before using Xylocaine.

To learn more, call us at 1-800-225-2787 or visit dentsply.com.

2% Xylocaine® DENTAL with epinephrine 1:100,000 (lidocaine HCl and epinephrine Injection, USP) 

2% Xylocaine® DENTAL with epinephrine 1:50,000 (lidocaine HCl and epinephrine Injection, USP)

Interested?  Circle Product Card No. 08

page before using Xylocaine.83

http://www.dentsply.com/
http://www.dentsply.com/
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DPR’s Reader Service Card 

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

We want to make it easy for you to get what you’re 
looking for — on your terms. You can fill out the product 
card to receive information on specific dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 
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Dental professionals 
worldwide stand 
behind the 
NOMAD Pro 2™.

Innovative technology makes the NOMAD Pro 2 

one of the safest intraoral imaging systems on 

the market today. Engineered for operator safety, 

reports show annual exposure to be lower than 

conventional X-ray units.* 

See why NOMAD Pro 2 is not only the world’s 

most popular handheld intraoral X-ray unit, but 

also one of the safest.

1.855.289.1280

Download NOMAD Pro 2 safety 

information at TryNOMAD.com/safe

©2016 Aribex. NOMAD is a registered trademark of Aribex. Regulatory requirements can vary in each jurisdiction. Please 
check with your local authorities or Aribex for any necessary radiation authority approvals needed to operate NOMAD Pro 2 
in a particular region. For indications for use, please visit www.aribex.com/ifu. ND0065/A 07.16

*NCRP Report No. 160 (National Council on Radiation Protection and Measurements), P 211-212. 

Interested?  Circle Product Card No. 10
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Practice Name:

Doctor’s Name: Specialty:

Street Address:

City, State, Zip:

E-mail: Phone:

Check all that apply. Complete and return to enter.

I want to learn more about:

 Handpieces

 Operatory Equipment

 3D Imaging

 2D Panoramic Imaging

 Digital Sensors

 Caries Detection

 Other:  
Call toll-free 1-855-289-1280  |  www.trynomad.com

Do you currently own a NOMAD? ©  YES ©  NO

Enter Here For A Chance To Win!*

*NOMAD is a registered trademark of KaVo Kerr Group, Imaging - Aribex. *By completing and submitting this card, I give NOMAD permission to 
contact me using the information provided above. I understand that no purchase is necessary to participate in this sweepstakes promotion and I do 
not have to submit to a sales presentation. Sweepstakes runs from August 1, 2016 until close of business August 31, 2017. Drawing will be held on or 
about October 15, 2017. Retail value of prize is $7,995. Please visit ‘http://nomad.gendex.com/terms-conditions’ for complete terms and conditions. 
Open to US practicing dentists only. Void where prohibited. ND0066  07.16

©   YES!   Enter me to win a NOMAD Pro 2™ Portable X-Ray

©   YES!   I want to schedule an in-office NOMAD Pro 2 demo

©   YES!   I would like to receive a quote on the NOMAD Pro 2

http://www.trynomad.com/
http://www.trynomad.com/


DPR WIN NOMAD 08.16 ND00065

NOMAD

4425 ALEXANDER DR STE 100

ALPHARETTA GA 30022-9860
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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

Study fi nds men require 
less sedative than wom-

en during oral surgery
The new research provides valuable information to 

help make sedation safer and more effective.

5 things you need to 
know about divorce, 
goodwill and dental 

practice valuation
Understanding goodwill and the necessary attributes for the 

dental practice evaluation can be critical in a divorce.  

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 
What dentists were searching and savoring in July

@Dentalproductsreport.com

3 MOST-VIEWED PRODUCTS 

01  MI Paste Plus
GC America

02  EPIC®-TMPT 
Composite
Parkell Inc.

03  PreviDent
Colgate

3 MOST-READ ARTICLES ONLINE

01  The top 8 most embarrassing dentist/
patient situations
by Lisa Newburger, LISW-S

02  An interview with a dental practice 
embezzler
by David Harris, MBA, CMA, CFE

03  5 famous Americans you didn’t know 
were dentists
by Laura Dorr

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

MEDIOIMAGES/PHOTODISC / GETTY IMAGES

Gum disease may 
increase lung cancer risk

New research has found a link between oral 

health and this highly deadly cancer.

http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/subscribe
http://www.dentalproductsreport.com/


CLEARFIL™

Universal Bond
Avg.  film thickness (SD): 

17.6 (11.1) μm

ScotchBond™

Universal Adhesive
Avg. film thickness (SD):

16.4 (6.4) μm

OptiBond™ XTR 
Universal Adhesive

Avg. film thickness (SD):

20.6 (3.6) μm

Don’t misdiagnose a thick adhesive layer for voids or decay. With a lower film thickness at 

the resin-dentin and resin-enamel interfaces, Prime&Bond Elect® Universal Dental Adhesive 

prevents pooling in the corners of the proximal box—helping you to avoid costly redos.  

Get all the facts at www.Class2Restorations.com/PBE

T H E  D I F F E R E N C E  B E T W E E N  

R E L I A B L E  A N D  R E D O  I S  A  T H I N  L I N E .   

Prime&Bond Elect 

Universal Adhesive
Average film thickness (SD): 3.7 (1.6) μm

Film thickness values: Reis, Andre F. DDS, MS, PhD (2014). Film Thickness FE-SEM Evaluation of the Resin-Dentin Interfaces Produced by Universal Adhesives. 

ScotchBond Universal, OpitBond XTR and CLEARFIL Universal are not registered trademarks of DENTSPLY .  ©2016 DENTSPLY LLC. All rights reserved.

Universal composite

Bulk fill flowable

Interested?  Circle Product Card No. 11
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QUICK BITES 
for team development 
and practice success

THE LIST NEXT MONTH: Top 3 tips for dealing with anxious patients

 [ by Kara Vavrosky, RDH ]

Back to school time can be hectic, but don’t let your child’s oral health 

be overlooked! Tooth decay is the top chronic childhood illness; it is 

five times more common than asthma and seven times more common 

than hay fever. Tooth decay and dental disease can cause pain which 

leads to missed school days, poor school performance, can cause 

problems with eating and getting the proper nutrition to grow into a 

healthy adult, and can even effect speech and sleep. Children with 

reported tooth pain are four times more likely to have a low grade 

point average (below a GPA of 2.8) than their classmates. Elementary 

school children with poor oral health on average miss six school days 

per year while high school aged children miss 2.6 days. Parents also 

miss an average of 2.5 days of work per year to care for children with 

dental issues. The good news is that dental disease is preventable! 

Here are five tips for back-to-school preventive dental hygiene for kids:

Limit sugar intake, especially sugary drinks

When packing your child’s lunch or making them a snack, it’s easy 

to give them a juice box or can of soda. However, these drinks are not 

only full of sugar, they are acidic (even juice). This is a double attack 

on your child’s teeth. Bacteria in the mouth live on sugar, then excrete 

acid which leads to tooth decay. This acid, in addition to the acidity of 

the drink, can wreak havoc on teeth. Water is the healthiest option.

Cheese please!

On the topic of packing lunches and snack time, cheese is an excel-

lent choice when it comes to oral health. Cheese has been shown 

to reduce the amount of cavity-causing bacteria in the mouth. It 

also stimulates saliva, which saves teeth from acid attacks from 

other foods. Cheese as a snack, or including it in your child’s lunch, 

especially if they eat it last, can help fi ght against dental decay.

Incorporate xylitol

Chewy, sugar-containing candy not only sticks to teeth, exposing them to 

excessive sugar, but sucking on hard candy or a lollipop exposes teeth to 

excessive sugar over a long period of time. Instead of choosing candy that 

01

02

03

04

05

contains sugar, choose candy that contains xylitol. Xylitol is a naturally occurring 

sugar found in fruits and vegetables and can be extracted from birch wood. Bacteria 

cannot use xylitol as a food source which means bacteria cannot produce harmful 

acid from it. Eating or chewing gum with xylitol with an exposure of fi vee-to-eight 

grams per day has been shown to reduce tooth decay. Xylitol can also be used to 

prevent ear infections and doesn’t raise blood sugar in diabetics. While xylitol is 

benefi cial to human oral health, like chocolate and grapes, xylitol is toxic to dogs.

Make a routine out of brushing a fl ossing

Brushing with fl uoridated toothpaste twice per day for a full two minutes and 

fl ossing once per day is the easiest way to prevent oral health problems every day at 

home for both children and adults alike. Don’t like fl uoride? Try a xylitol-containing 

toothpaste! Supervising children to make sure they are brushing and fl ossing 

correctly is very important. Positive reinforcement with a brushing/fl ossing chart 

and stickers can enforce healthy habits and routine for a lifetime. Making oral 

health fun, by brushing to a song or using an electric toothbrush, can encourage 

routine as well. Children look up to their parents so leading by example is a must. 

If parents don’t leave the house in the morning without brushing or going to bed 

without brushing and fl ossing, children are more likely to do the same. “Tell, 

show, do” is a great method for explaining and showing the need for healthy 

oral care habits. Instead of just nagging kids about the need to brush and fl oss 

don’t hesitate to explain how “cavity bugs” (bacteria) are pooping acid on their 

teeth which is why we need to brush and fl oss. Next, show them how to clean 

all surfaces of their teeth. Lastly do—this goes back to leading by example.  

Make time for regular dental visits

Regular dental appointments can prevent problems before they become 

severe and effect overall health. A dental hygienist not only profession-

ally cleans teeth but can check how well your child is brushing and fl ossing.  A 

dental hygienist can also demonstrate correct brushing and fl ossing technique, 

preventing future oral disease. The dentist can detect little problems before 

they become severe problems that impact a child’s health. Sealants and 

fl uoride treatments are other preventive measures that can be taken. 

Having a healthy mouth leads to a healthy body, as research is linking many 

diseases such as heart disease and diabetes to poor oral health. Setting your 

child up for a lifetime of health can begin with small steps taken every day!  

KIDSTOCK / GETTY IMAGES

5 TIPS 
FOR BACK-TO-SCHOOL 

PREVENTIVE DENTAL 

HYGIENE FOR KIDS   

http://www.dentalproductsreport.com/


Introducing

The premier dual-cure composite combining fl owable 

cavity adaptation with bulk strength and wear resistance. 

All in one simple step. 

Bulk EZ™ has reinvented bulk-fi ll composites, setting a new standard of excellence by addressing 

the limitations in bulk-fi lls that plague current products. Through pre-market evaluations and 

testing, clinicians confi rm that Bulk EZ is a new class of bulk-fi ll composite, with a formulation 

that has the following key attributes: unlimited depth of cure, ideal limits of stress and shrinkage 

to avoid gaps, superb polishability compared to leading composites, and compatibility with all 

bonding agents. 

Experience a bulk-fi ll composite in a class of its own by calling 800.827.7940 or visiting 

Danvillematerials.com/bulkez to request a FREE sample of Bulk EZ. 

Unlimited depth  

of cure

No gaps 

or leakage

One-step process, 

no layering saves time

Compatible with all 

bonding materials

Unlimited cure depth and no leakage propels

into a class
of its 
own.

DUAL-CURE BULK FILL COMPOSITE

Interested?  Circle Product Card No. 12

http://Danvillematerials.com/bulkez
http://Danvillematerials.com/bulkez


16  |  DENTALPRODUCTSREPORT.COM  |  August 2016

We want to know what you think about DPR. 

Your comments, good and bad, are always welcome!       
      SGoff@Advanstar.com |       @StanGoffDPR

FROM OUR BOARD

Continued from cover ... patients more 

efficiently, accurately and preventa-

tively. For example, the VELscope is 

a device that allows us to identify oral 

cancer with fluorescent light. Because 

of this invention, we can catch cancer 

in its earlier stages, helping reduce the 

number of oral cancer victims. Accord-

ing to the Oral Cancer Foundation1, 

an expected 46,250 diagnoses will be 

made this year alone, leading to around 

9,575 deaths, more than one per hour 

every 24 hours. We can increase our 

patients’ five-year survival rate from 50 

percent to 83 percent. 

Another area where digital tools 

have helped the business of dentistry 

is in payroll and management services. 

According to several sources, payroll 

costs range from eight percent to 27 

percent. To help alleviate some this 

overhead expense, specific compa-

nies have created the ability to auto-

matically send patients appointment 

reminders via text message, voice mes-

sages and emails. Call servicing centers 

are available to help answer calls that 

ring more than twice in your office. I 

recently spoke to one of these call cen-

ters and they informed me an average 

Subscribe to Modern Detnal Network eNewsletters 
at dentalproductsreport.com/subscribe.

TECHNOLOGY
of 24.9 calls per week are missed. That 

can lead to over $647,400 missed per 

year if you average $500 per patient 

in your practice, which is not asking 

much. You can also have “ghost num-

bers” for patients to call your personal 

cell phone through Google Voice for 

emergencies. Imagine the efficiency of 

your office with lower overhead. No 

longer do you have to wish for “a per-

fect world”—that world is now and we 

can thank technology for these savings. 

What about beyond the office? What 

else has technology done to better our 

profession? In the past, dentists would 

do their due diligence prior to opening 

a practice, sitting at an intersection 

and counting how many cars pass by. 

Today, companies can do in-depth 

demographic scans of zip codes to map 

a digital footprint of a city. Instead of 

guessing where a good place to open 

shop might be, with today’s technology 

you can almost guarantee your success. 

Once you have a practice established, 

technology has helped target market-

ing efforts for dental practice. Word-of-

mouth is always the best, but how about 

that community five miles away with 10 

offices in between? Patients may never 

drive by your office, or open their mail. 

Selective marketing can target those 

communities and you can measure its 

effectiveness more accurately.

Dental magazines, seminars and 

online CE courses bombard all of us 

dentists with new technology. When 

I read these articles I love to see what 

a “seasoned” dentist has to say. They 

usually compare the new technology to 

what dentistry was like in the past, to 

what it has become today. Finally, I can 

add to those stories. I am excited to see 

what new advancements our profession 

will yield. I used to think things were 

impossible, but now, I think everything 

and anything are possible.  �

[ Dr. Jason Watts ] 
DPR Editorial Advisory Board Member

1 “Oral Cancer Facts.” The Oral Cancer 

Foundation. N.p., n.d. Web. 4 July 2016.
When energy waves are accelerated 

 fast enough through the air it can 

 achieve a sonic boom. This was the 

inspiration in the development of 

 our latest ultra-thin Aurelia Sonic® 

Nitrile Glove. We’ve revolutionized 

 how strength, comfort and tactile 

sensitivity come together to enhance 

 your experience while your hands are 

moving at the speed of sound.

 Immerse yourself  
in the Sonic® Boom at 

 facebook.com/aureliagloves

Interested?  Circle Product Card No. 13
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PRODUCT WATCH
INTRAORAL SCANNERS

INSIDE LOOK

BENCHMARK

DOUBLE TAKE
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[ WEB EXCLUSIVES ]

SpeedCEM Plus, a self-adhesive, self-curing resin cement with light-curing 

option, reportedly provides the optimum combination of performance and 

user friendliness. With its optimized formulation, the cement is especially 

suited for restorations made of zirconium oxide and metal ceramics, and the 

cementation of restorations on implant abutments. Compiled by Stan Goff 

 http://bit.ly/2a9LuCa

Dental System™ 2016 introduces new and improved applications and 

workfl ows as well as a completely rewritten software for impression 

scanning to eliminate steps in the dental lab workfl ow. The new Dental 

System 2016 is also designed to save time for lab technicians by making 

designing faster and more intuitive for simpler to more advanced cases 

as well as increasing software reliability. Compiled by Ryan Hamm 

 http://bit.ly/1t1Kbva 

Ivoclar Vivadent offers new SpeedCEM Plus 

3Shape’s Dental System 2016 releases

Planmeca announced a software update for the Planmeca 

PlanCAD™ design software, expanding the possibilities for a 

completely digital workfl ow. The Planmeca™ FIT System™ 

utilizes an advanced all-in-one software suite featuring 

Planmeca Romexis™, and now Planmeca has added more 

features to enhance the digital impression experience for both 

the dentist and the patient. Compiled by Ryan Hamm 

 http://bit.ly/29RhppH

Planmeca releases update for PlanCAD 

design software

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

ADDITIONAL CONTENT ONLINE

 26    BENCHMARK

A REVIEW OF CORE-FLO 

DC LITE FROM BISCO 

The Catapult Group explores 
a case in which this build-up 
composite was used for incredible 
results. 

           ROUNDUP

INTRAORAL SCANNERS 

Check out the latest advances and 
innovations in the world of digitial 
impression systems. 

          DOUBLE TAKE 

“EVERYBODY WANTS 

WHITER TEETH; WE CAN 

HELP OUR PATIENTS 

WITH THAT” 

How one clinician is using Sheer 
White! to help his patients attain 
brighter smiles.

[ IN THIS SECTION ]

EverEdge 2.0 line with 

Gracey Curette designs

Hu-Friedy has added Gracey Curette designs to its line of 

EverEdge 2.0 hand instruments. The optimized steel of 

EverEdge 2.0 is engineered to demonstrate superior edge 

retention and wear characteristics that will last the entire 

life of the instrument. Gracey Curettes, a series of double-

sided, area-specifi c instruments, are said to be ideal for 

the successful removal of deposits from root surfaces. The 

designs were originally introduced in 1945 by Hu-Friedy 

in partnership with Dr. Clayton Gracey. The Gracey curette 

blade design features one lower cutting edge, which allows 

adaptation to a specifi c tooth surface. The Gracey curette 

blade is offset from the shank at 70 degrees to the side, 

and the shank design enables the blade to be used on a 

specifi c group of teeth. The Gracey curette is correctly 

adapted when the lower cutting edge is against the tooth, 

and the terminal shank is parallel to the tooth surface being 

scaled.

Hu-Friedy

800-483-7433  |  hu-friedy.com

CIRCLE RS #14

16 NEW PRODUCTS

24   

26

32
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PRODUCT WATCH

[ FLUORIDE VARNISH ]

Enamelast

Enamelast fl uoride varnish, formulated not to leave an unsightly, 

uncomfortable or gritty residue, is now available in three new “deli-

cious fl avor” offerings: Cool Mint, Bubble Gum and Orange Cream. 

This varnish fi nally allows patients to leave the dental offi ce with 

teeth that feel clean and smooth. In addition to its silky texture, it 

appears nearly invisible against the teeth, eliminating the embar-

rassment that many patients feel after other varnish treatments.

Ultradent Products

800-552-5512  |  ultradent.com

CIRCLE RS #15

[ CAD/CAM ]

3Shape Dental System™ 2016

Dental System 2016 introduces new and improved applications and 

workfl ows as well as a completely rewritten software for impression 

scanning to eliminate steps in the dental lab workfl ow. The new 

Dental System 2016 is also designed to save time for lab technicians 

by making designing faster and more intuitive for simpler to more 

advanced cases as well as increasing software reliability.

3Shape

908-867-0144  |  3Shape.com

CIRCLE RS #16

[ UNIVERSAL ADHESIVE ]

One Coat 7 Universal

One Coat 7 Universal is a single component, light-cured, universal 

adhesive formulated to provide optimal bonding strength to enamel 

and dentin. It is used for all application techniques including self-etch, 

selective etch and total etch. Its excellent marginal seal is said to help 

minimize post-operative sensitivity. The improved dropper system 

dispenses consistently and works without silane or primer. It is also 

available in a practical, single dose package for effi cient application.

COLTENE

330-916-8800  |  coltene.com

CIRCLE RS #17

[ NASEL SPRAY ANESTHETIC ]

KOVANAZE

KOVANAZE™ (tetracaine HCl and oxymetazoline HCl) Nasal Spray is 

described as the fi rst product that allows for dental anesthesia to be admin-

istered through a nasal spray without using a needle. It is intended for use 

in dentistry as a topical anesthetic delivered in the nasal cavity to achieve 

pulpal (tooth nerve) anesthesia for restorative treatments. It is indicated for 

regional anesthesia when performing a restorative procedure on Teeth 4–13 

and A–J in adults and children who weigh 40 kg or more. 

St. Renatus, LLC

800-770-9400  |  st-renatus.com

CIRCLE RS #18

The fl uoride varnish is also 

available in the original 

Walterberry fl avor. 

http://ultradent.com
http://3Shape.com/
http://coltene.com/
http://st-renatus.com/
http://www.dentalproductsreport.com/


The new iTero® Element™ Intraoral Scanner is 
engineered to deliver everything doctors look 
for in digital impression technology in a compact 
footprint with even bigger capabilities. It’s fast, 
portable, powerful, and intuitive, demonstrating 
our continued investment in clinical precision and 
patient satisfaction.

Now with the iTeroScanner App, in about 60 
seconds you can visualize in 3D what the scanner 
will look like in your practice.

© 2016 Align Technology, Inc. All rights reserved.

Interactive
AR

Step One: 
Download the iTeroScanner App from your 

mobile device's app store or visit
itero.com/augmentedreality

Step Two:
Place this page where you'd like to see the 
iTero Element Scanner. This page is your 

Augmented Reality Marker.

Step Three:
Point your phone or tablet at this page 

and experience the magic!

Visit iTero.com to schedule a  
demo or to learn more.

See How It Fits In 
Your Practice…
Literally! 

Interested?  Circle Product Card No. 19
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PRODUCT WATCH

[ BLOCK OUT MATERIAL ]

CHAIRSIDE Block Out Material

ZEST continually listens to clinicians about how to design, manufac-

ture and source products that make implant-retained overdenture 

treatment simpler and more effi cient, as well as creating a comfort-

able and satisfying procedure for patients. With this in mind, the lat-

est advancement in the CHAIRSIDE product portfolio, CHAIRSIDE 

Block Out Material, is a light-cured protective material that removes 

undercuts while processing overdentures chair side, allowing for 

patient comfort, easy handling and multiple uses.

ZEST Anchors 

800-262-2310  |  zestanchors.com

CIRCLE RS #20

[ HIPAA COMPLIANCE ]

HIPAA-compliant texting app

Awrel’s fi rst-ever HIPAA-compliant texting application for quick, easy and 

secure dental communication and collaboration is available from the App Store 

for iPhone users and from the Google Play Store for Android users. Developed 

by dental professionals for use across the industry, the solution helps save 

time and money by streamlining workfl ow. Its design ensures that information 

exchange complies with the Health Insurance Portability and Accountability 

Act, safeguarding individuals and organizations from the risk of being fi ned for 

unlawfully sharing protected patient information.

Awrel 

855-52AWREL  |  awrel.com

CIRCLE RS #21

[ COTTON PELLET DISPENSOR ]

EZ UP Pellet Dispenser

Designed to deliver safe and simple dispensing for cotton pellets, 

the EZ UP Pellet Dispenser is described as an ideal dispenser 

for all your cotton pellets. Featuring an innovative design with a 

gravity-based expulsion system, the dispenser is constructed of high 

chemical resistance materials. Simple to use and easy to disinfect, it 

dispenses pellet sizes #1 - #5. The product is Item Code: 600095.

Richmond Dental 

855-841-0743  |  RichmondDental.net

CIRCLE RS #22

[ HALITOSIS MEASURING DEVICE ]

OralChroma®

The OralChroma® halitosis measuring device provides quick and precise 

in-offi ce analysis for the three volatile sulfur compounds (VSCs) that are 

responsible for 90 percent of halitosis cases. The device is a compact sized, 

operatory-friendly version of the large-scale gas chromatographs used in 

research laboratories. It enables dental professionals to provide their patients 

with accurate and objective breath analysis, which is important not only 

because of the social stigma attached to bad breath, but also because of the 

underestimated health risks it represents. 

Nissha USA, Inc.

844-624-7662  |  oralchroma.us

CIRCLE RS #23

Ideal for blocking out undercuts 

for LOCATOR® cases and 

for protecting tissue while 

bleaching; sand blasting or 

using air abrasion; sealing 

around or repairing torn rubber 

dams; and maintaining reservoir 

space for bleaching trays. 

http://zestanchors.com
http://awrel.com/
http://RichmondDental.net/
http://oralchroma.us/
http://www.dentalproductsreport.com/
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[ SCRUBS ]

TiScrubs Elements Long-Sleeve Scrub Top

TiScrubs Elements Long-Sleeve Scrub Top is a new twist on the company’s popular Elements Scrub Top and it 

covers the clinician’s arms to provide added protection. The scrubs also are designed to look great as they’re said 

to not compromise style for function. The long-sleeve scrub top also is described as the most comfortable scrub 

jacket you’ll ever wear. TiScrubs, popular with TeamSmile volunteers, are now available to everyone in the health-

care community and use the proceeds to help fund TeamSmile (teamsmile.org). 

TiScrubs

888-847-4642  |  tiscrubs.com

CIRCLE RS #24

[ CAD/CAM ]

CEREC® AI with Omnicam

Designed to help CEREC practices expand their 

digital footprints, the CEREC AI confi guration 

delivers chairside integration with a mounted 

camera tray. With this confi guration the treat-

ment center monitor serves as the CEREC 

display and integrates with the Sirona treatment 

center. It is also available in a Connect version for 

clinicians who prefer lab-fabricated restorations. 

Dentsply Sirona 

800-659-5977  |  dentsplysirona.com

CIRCLE RS #25

[ ORGANIZATION TRAYS ]

Jewel Colors

Zirc introduced six modern new shades to their color 

code line-up including Midnight Blue, Plum, Copper, 

Red, Gray and Teal. These jewel-toned hues provide a 

pleasing chairside setup that makes an impression with 

every patient. For additional help organizing, request 

Z.O.B.E. (Zirc’s Organizational Box of Effi ciency). 

Z.O.B.E. ships free to your practice and provides a 

hands-on experience with more than 25 of Zirc’s most 

popular color-coding products. Receive a complimen-

tary phone consultation giving you guidance on storage/

organization to maximize effi ciency. 

Zirc Company 

800-328-3899  |  ZIRC.com

CIRCLE RS #26

TiScrubs and TeamSmile 

help improve the smiles of 

underserved kids around the U.S. 

2 Remove

1 Drain

3 Replace

Also available from these 

and other fi ne dental dealers:

Distributed by Practicon, Inc.

For dealer inquiries call 1-866-429-4902 

Gleco Trap® makes retrieval easy, 
streamlines regular maintenance
Invented by a plumber, the Gleco Trap revolu-

tionizes the age-old chore of sink trap retrieval 

and plaster trap maintenance. No more leaky, 

bulky buckets! Once the pre-assembled Gleco 

Trap is installed, replacing the bottle takes less 

than 90 seconds with no tools needed. 

*�  Side drain siphons out all water prior 

to removal, eliminating spillage.

*�  See-through bottle shows waste level.

*�  Adapts easily to existing plumbing— 

the Gleco Trap is the only plaster trap 

to meet the US Uniform Plumbing Code!

Interested?  Circle Product Card No. 27

http://tiscrubs.com/
http://dentsplysirona.com/
http://ZIRC.com/
http://www.practicon.com/
https://www.pattersondental.com/
https://atlantadental.com/
http://www.burkhartdental.com/
http://www.dentalproductsreport.com/
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[ CONSUMER-FACING ONLINE STORE ]

Opalescence Whitening Toothpaste

Ultradent Products launched a consumer-facing online store for the sale of 

Opalescence Whitening Toothpaste. The site allows U.S. customers to purchase 

the toothpaste directly from Ultradent in packs of three. The toothpaste is avail-

able for purchase in the original formula and in the new sensitivity relief formula. 

Opalescence Whitening Toothpaste Original Formula is formulated to provide 

excellent whitening effects while helping to strengthen enamel, prevent cavities 

and promote oral health.

Ultradent Products, Inc.

800-552-5512  |  ultradent.com

CIRCLE RS #28

[ PHOTOGRAPHY AID ]

Smart Retractor 

Smart Retractor is designed to eliminate the need for photographic mirrors 

when taking occlusal pictures. As illustrated in the photos (to the right), it 

is inserted between the lip and teeth and raised for maxillary pictures and 

lowered for mandibular pictures. It eliminates the hassle of mirrors, cheek 

retractors, is fast and easy and more comfortable for the patient. Three sizes, 

S-M-L, come in a pack. The photos on the left show the same patient with 

occlusal pictures being taken using the conventional apparatus that includes 

two cheek retractors and a mirror. 

Fairfi eld Orthodontics, LLC

800-321-0331  |  fairfi eldorthodontics.com

CIRCLE RS #29

[ DENTAL SUPPLIES ]

Henry Schein Catalogs

Henry Schein, Inc. recently announced the launch of the 2016 

Henry Schein Dental Supplies, Henry Schein Brand and Henry 

Schein Practice Marketing & Offi ce Supplies catalogs. The compre-

hensive dental catalogs, mailed to 100,000 dental customers, fea-

ture more than 60,000 high quality products. The featured products 

are designed to help dental practitioners operate a better business 

and deliver superior patient care.

Henry Schein Dental 

800-372-4346  |  henryschein.com

CIRCLE RS #30

[ GUM STIMULATOR ]

E-Z Plaque Buster 

E-Z Plaque Buster is a rubber-tip gum stimulator that attacks plaque. 

Unlike the standard rubber-tip gum stimulators, which are very 

clinical-looking and have a metal handle, Plaque Buster is said to be 

fun and friendly-looking, perfect for any patient, including those with 

orthodontic appliances. Made in the United States, this stimulator 

reportedly has an E-Z grip handle, is safe and gentle and is latex- and 

BPA-free.

E-Z Floss

800-227-0208  |  ezfl oss.com

CIRCLE RS #31

SUPPLIES

o n  w h a t  m a t t e r s

Focusing

2 0 1 6  c a t a l o g

http://ultradent.com
http://fairfi eldorthodontics.com/
http://henryschein.com/
http://ezfloss.com/
http://www.dentalproductsreport.com/


Specializing in Local Handpiece Service for Almost 30 Years 

With over 80 locations to serve you, Hayes is your best solution for hassle-free handpiece repair. 

We’ll come to your office to get you back up and running, and we’ll train your staff to properly 

maintain your equipment. We’re at your service.  

For a location near you: 1-800-228-0521    www.hayeshandpiece.com
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AIR-DRIVEN & ELECTRIC SPECIALISTS!
Keep your patients safe by having your electrics repaired properly!

FACTORY-TRAINED REPAIRS!

With over 80 locations to serve you, Hayes is your best solution for hassle-free handpiece repair. 

We’ll come to yo ff to properly

maintain your equipment. We’re at your 

tion near you: 1-800-228-0521    www.hayeshandpiece.com

Hassle-free Handpiece Repair

Interested?  Circle Product Card No. 32

http://www.hayeshandpiece.com/
http://www.hayeshandpiece.com/
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M
ost dentists are looking for 

a combination of strength, 

durability and simplicity 

when choosing a core build-up 

material. CORE-FLO ™ DC LITE is 

specifi cally designed to cement posts 

and build-up core structure in one 

easy application. It can also be used 

as a dentin replacement material. 

CORE-FLO DC LITE comes in an 

auto-mix dual-syringe. It is intended 

to be used with any adhesive that is 

compatible with dual-cured resins. 

The CORE-FLO DC Lite intro 

kit is available with UNIVERSAL 

PRIMER™, a low-fi lm thickness, 

dual-cured adhesive/primer designed 

for the dentist who prefers not to 

light cure the adhesive layer under 

indirect restorations. The dual-cured 

adhesive is also ideal for use when 

cementing posts.

The Catapult Group evaluated 

CORE-FLO DC LITE and 95 

percent said that they would use 

the material in their dental practice. 

As one would expect in regards to 

handling the group’s opinion varied 

somewhat. While 63 percent of the 

group felt the material stacked well 

without slumping, 31 percent were 

neutral on this same topic. While 

only 62 percent of the group felt the 

material could be easily manipulated, 

84 percent felt the material fl owed 

well around the post and dentin 

undercuts without manipulation. 

In true fashion, one doctor noted 

“excellent fl ow of the material” while 

another stated it was too runny for 

his liking. Most of the doctors had 

no issues with voids in the material 

(85 percent).

100 percent of the Catapult evalu-

ators felt the two shades available 

(Natural/A1 or Opaque White) were 

appropriate for either anterior use 

when esthetics is important or pos-

terior use when high contrast was 

necessary to differentiate between 

composite and dentin. The over-

whelming majority agreed the build-

up material cut like dentin during 

tooth preparation. The majority of 

evaluators also agreed they would 

use CORE-FLO DC LITE for post 

cementation and build-up in one 

application. The evaluators also 

agreed unanimously that the mate-

rial was easy to differentiate from 

healthy tooth structure both clini-

cally and radiographically. 

This clinical case demonstrates the 

use of CORE-FLO DC LITE with 

BISCO’s dual-cured UNIVERSAL 

PRIMER for post and core build-

ups. The patient presented with 

advanced decay in multiple teeth. He 

was a relatively healthy 30-year-old 

INTRAORAL SCANNERS    INSIDE LOOK     BENCHMARK     DOUBLE TAKE PRODUCT WATCH

ABOUT THE REVIEW

Catapult is an organization 

that consists of more than 50 

clinicians spread throughout 

Canada and the United States. 

As a company, manufacturers 

pay a fee for their product to be 

evaluated and what we deliver are 

truthful, independent answers 

from surveys that we develop 

with them. We have had many 

products that have either had 

to be altered before hitting the 

market or simply never arrived 

because of our openly honest 

evaluations. In this way, Catapult 

assists the manufacturer to avoid 

potentially releasing a faulty 

product, or simply a product 

that needs refi nement. Lastly 

our clients are omnipresent in 

the industry, small to large, no 

favoritism, simply reviewing the 

latest products in our practices.

CORE-FLO DC LITE is a fl owable dual-cured, fl uoride-
containing, radiopaque core build-up composite 
that is delivered with an auto-mix syringe.

A review of CORE-FLO 
DC LITE from BISCO

BISCO CORE-FLO DC LITE

CORE-FLO DC LITE is a dual-cured, radiopaque, fl uoride-containing core mate-

rial. CORE-FLO DC LITE is indicated for core build-up, post cementation and as 

a dentin-replacement material. It is a self-leveling low viscosity material said to 

be perfect for cases where a band may be required, lower viscosity is desired 

or initial subgingival margins are present and not visible (e.g. fractured cusp). 

CORE-FLO DC LITE’s compressive and fl exural strength is designed to offer the 

clinician reliability and durability when fabricating direct restorations.

BISCO

800-247-3368  |  bisco.com 

CIRCLE RS #33

DR. MIKE MALONE

http://bisco.com/
http://catapult-group.com/
http://www.dentalproductsreport.com/
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male with a history of drug and 

alcohol abuse. He had recently com-

pleted a substance abuse rehabilita-

tion program and wanted to finish 

his dental treatment. He stopped 

his prior dental treatment while still 

in his temporary restorations. He 

eventually lost the temporaries and 

went without for several years. As 

a result he was left with extensive 

decay in the previously prepared 

anterior teeth (Figs. 1, 3). He also 

had numerous areas of new decay in 

most of his remaining teeth, requir-

ing a full mouth reconstruction. Our 

treatment plan was a 24 tooth recon-

struction (missing first bicuspids) 

with root canal treatment for teeth 

#7-11 with fiber post build-ups using 

CORE-FLO DC LITE. 

On the maxillary preparation day, 

the entire upper arch was anesthe-

tized with articaine with 1:100,000 

epinephrine and a full arch rubber 

dam placed (Fig. 4). The severely 

damaged anterior teeth #7-11 were 

cleaned and shaped for gutta-percha 

final fill, then prepared for the fiber 

core posts (Fig. 5). BISCO’s dual-

cured UNIVERSAL PRIMER was 

placed and agitated for 30 seconds 

on all five teeth at once. After 

thorough drying with air and paper 

points, the CORE-FLO DC LITE 

was injected into the canals one 

at a time with the fiber core posts 

immediately inserted. Each tooth 

was shaped and built up by adding 

CORE-FLO DC LITE as needed 

(Figs. 2, 6). After the build-up 

material was completely hardened, 

the anterior teeth were prepared 

for 360 degree IPS e.max veneers 

(Fig. 7). The six posterior teeth were 

prepared for IPS e.max® onlays (Fig. 

8). The rubber dam was removed, 

impressions taken, and temporaries 

were made with Radica, shade B1. 

The patient returned the following 

morning and the entire lower arch 

was prepared and impressed in a 

similar manner (Fig. 9). After com-

pleting the lower Radica temps, final 

bite records were taken in centric 

relation and all temps were luted 

with spot bonded flowable resin (Fig. 

10). 

The above case illustrates the 

ideal use of esthetic core build-ups 

that need to finish with the look of 

natural dentin so they blend in with 

minimally-prepared adjacent teeth. 

The finished preparations on teeth 

#7-11 are the same color and shape 

as the adjacent prepared natural 

teeth without build-ups. 

PRODUCT WATCHBENCHMARK

[ Figs.1-10 ]  Pre-op radiograph (Fig. 1). Post-op 

radiograph (Fig. 2). Extensive decay necessitated posts 

and cores (Fig. 3). Full arch rubber dam (Fig. 4). Decay 

removed and post space prepared (Fig. 5). Completed 

posts and cores (Fig. 6). Completed maxillary prepara-

tions (Fig. 7). Completed onlay preps (Fig. 8). Full 

mouth preps completed (Fig. 9). Radica temps spot 

bonded (Fig. 10). 
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Today’s intraoral scanners allow clinicians 
to improve their data and information, 
eliminate poor impressions, and 
best of all, help deliver great 
restorations to patients in a quicker, 

more comfortable fashion. 

[ compiled by Stan Goff, Editor in Chief ]

ERIK ISAKSON/GETTY IMAGES

BE HONEST. How many of your 

patients have ever said they enjoy the 

taste or feel of the goopy impression 

materials in their mouths? And if 

you’ve made the switch to digital 

impressions, have you ever had a 

patient in your chair say they missed 

the traditional impression materials 

and impression-taking methods that 

have been around for decades?

I’m guessing no, and no.

The benefi ts of today’s digital 

impression technologies are undeni-

able. Because of this, patients love 

digital impressions, and so do most 

labs. Since they’re easier for clini-

cians and staff to take, more and 

more of today’s practices are loving 

them as well.

Using today’s intraoral scan-

ners and always evolving software 

allows clinicians to better com-

municate with labs, to submit much 

faster to labs, and also to use the 

data over and over again.

In recent years the industry has 

made great strides in the technology 

as more manufacturers have gotten 

involved and the pioneer companies 

have constantly improved their 

offerings. This roundup features 

six of the top systems available to 

you, but is not intended to be an 

all-inclusive list. New products and 

players are always joining in, includ-

ing the Straumann CARES Intraoral 

Scanner by Dental Wings, which 

was featured on the cover of DPR 

this past May. Additionally, many 

international dental manufacturers 

are always working on technologies 

that will fi nd their way to the states 

someday soon.

Take a close look at the systems on 

the following pages and make sure 

to look into fi nding a system that 

can help you and your patients take 

advantange of this great technology.

SCANNING YOUR WAY TO

INTRAORAL SCANNERS    INSIDE LOOK     BENCHMARK     DOUBLE TAKE PRODUCT WATCH

NEW EFFICIENCIES
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PRODUCT WATCHINTRAORAL SCANNERS

1. What is the most frequent question you hear about 

the intraoral scanner category, and how does the 3M 

True Defi nition Scanner answer that question?

The most frequent question that I hear is “How do I 

choose one scanner above the rest?” The answer is 

not as easy as it seems, but I think there are two key 

factors with so many good scanners out there. The 

two factors that should weigh heavily in decision mak-

ing are accuracy and price. The True Defi nition Scan-

ner excels in both these areas. The system has been 

the most accurate scanner on the market for many 

years, according to several studies. The scanner is 

also the most accurate for multiple restorations. Sec-

ondly, the True Defi nition Scanner is very affordable. 

The scanner is priced for the average clinician. With 

repeated use, the scanner will also save you money 

over traditional impressioning techniques.

2. What about these systems help dentists practice 

better dentistry?

There are so many things about digital impression 

systems that help dentists practice better dentistry. 

The fi rst thing that comes to mind is improved work-

fl ow. The speed of capture reduces impression times. 

Following the reduced impression time, the impres-

sion is then sent to the laboratory in an expedited 

manner via the cloud. The restoration is then received 

back in the offi ce in a matter of days, not weeks. 

Secondly, the quality of the restorations: There are 

many studies that have shown the digitally manufac-

tured restorations are as good, if not better, than most 

conventionally manufactured restorations. In my 

practice, I have found the restorations to be superior 

to those previously received. The restorations fi t 

better and require minimal adjustments. The restora-

tions also require less chair time to seat.

Finally, the detail at which the scanner captures 

and the size to which it can be magnifi ed. The resolu-

tion captured is so amazing that you can visualize 

your prep so much better than with the naked eye. 

This forces us to be very critical of our work. We may 

realize some of the diffi culties the lab may have had 

with our previous impressions.

Taking the aforementioned attributes into consider-

ation, this really helps dentists practice better dentistry.

3. What can dental practitioners do to get the most from 

these devices, particularly in terms of ROI?

I believe in order to get the most of the device, a 

dental practitioner needs to use it. I know this may 

sound silly, but many people don’t consider the vast 

capabilities of digital scanners. There are also many 

practitioners that are afraid to try some new things. In 

my offi ce, I use my scanner for everything. I haven’t 

taken a traditional impression for restorative work in 

over three years. If there is a procedure that requires 

a restoration, I always think about the digital workfl ow. 

In most instances, except for dentures and the occa-

sional bleaching tray, the digital scanner makes most 

sense. I have saved thousands by using my scanner 

in both impression materials and laboratory bills.

4. What are some upcoming trends for intraoral scan-

ners that you see?

I think there are three trends that we will see. The fi rst 

trend is an increase in diagnostic capabilities of the scan-

ner. As practitioners, we can learn a lot from comparing 

impressions of patients at various points in time. The 

second trend that I think we will see is more clear aligner 

and orthodontic therapies emerging with the increased 

use of intraoral scanners, therefore increasing our orth-

odontic treatment choices. The third trend that I think we 

will see is increased treatment planning and restorative 

workfl ows for dental implants. The digital scanner is 

such an invaluable tool for implants that this may even 

drive more dentists to purchase scanners.

5. Can you offer insight into the advantages of using 

powder with this system?

Powder improves accuracy; that’s it. Many clinicians 

are turned off by the use of powder. Having used it for 

years, I can tell you that it’s not a big deal. It’s such a 

light dusting, takes little time and improves accuracy. If 

you think about it, all traditional and digital impressions 

require a relatively dry fi eld. If you can maintain the fi eld 

to take an adequate impression, the powder should not 

be a deterrent.

Q&A WITH CHAD C. DUPLANTIS, DDS 

FEATURED PRODUCT

3M™ True Defi nition Scanner

Whether you want to add digital impressioning to your existing 

workfl ow or expand your digital footprint—the 3M™ True Defi nition 

Scanner reportedly provides unparalleled:

t�"DDVSBDZ��1SPWFO�UP�CF�NPSF�BDDVSBUF�BOE�NPSF�DPOTJTUFOUMZ

accurate—than other leading intraoral scanners1 

t�&BTF�PG�VTF��*OOPWBUJWF�EFTJHO�GPS�GBTU�FBTZ�BOE�DPNGPSUBCMF�

scanning

t�"GGPSEBCJMJUZ��-PX�DPTU�PG�FOUSZ�JOUP�EJHJUBM�JNQSFTTJPOJOH�VOJU�

price $15,995 plus a monthly data plan.

3M

800-634-2249  |  3M.com/TrueDef

CIRCLE RS #35

1For more information, see 3M.com/TrueDef. 
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FEATURED PRODUCT

CS 3600

The CS 3600 intraoral scanner is designed to integrate 

seamlessly into any practice environment with three task-

specifi c workfl ows—restorative, orthodontic and implant-

borne restorative. High-speed, continuous scanning aids 

in capturing accurate digital impressions while contributing 

to patient comfort. The Intelligent Matching System allows 

users to fi ll in missing information for any area in the data 

set and eliminates the need to manipulate buttons. Visually stunning HD 3D images enhance case 

review, analysis and communication between doctors, patients, referrals and labs. Plus, the open 

architecture of the CS 3600 makes sharing fi les with labs simple and straightforward.

Carestream Dental

800-944-6365  |  carestreamdental.com 

CIRCLE RS #36

“Since using the CS 3600, I’ve been impressed, not only with the 

speed, but with the accuracy of the scanner. We have made several 

appliances using the digital fi les from the CS 3600, and they tend to 

fi t better than appliances made using our traditional impressions.”

—Dr. Mark Causey, Causey Orthodontics, Cumming, Georgia

“The CS 3600 has allowed us to adjust our workfl ow to complete all 

of our initial records in 15-20 minutes. This includes photographs, 

panoramic images, cephalometric images and a digital impression 

that is both lab-ready and patient-presentation ready! The best way 

to summarize is this: Our staff now argues over who gets to scan—

instead of who has to scan!”

—Paul G. Trotter, DMD, Trotter Orthodontics, Augusta, Georgia

“In our opinion, the CS 3600 intraoral scanner is superior. It’s faster 

and makes image capture quite easy. We’re totally blown away. The 

HD 3D imaging is fantastic since you can see the color of the tooth, 

gums and margins much clearer. I love it, and everybody in my offi ce 

who uses it loves it.”

—Dr. Richard Steinberg, North River Dental, Ellenton, Florida

CARESTREAM DENTAL TESTIMONIALS

[ VIDEO ]

CS 3600 Intraoral Scanner—High-speed, 
intuitive and accurate digital impressions
 http://bit.ly/2acnmxu

t� /FX�0XOFSTIJQ�TJODF�����

t� "��#FUUFS�#VTJOFTT�#VSFBV

t� "�.PSJBI�(SPVQ�$PNQBOZ
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%FOUBM1MBOFU�DPN DentalPlanet: A Moriah Group Company

Health

Savings:  Save 40%-60% on brand name dental equipment

Comprehensive Selection – We offer the largest inventory of Dental Equipment & Cabinetry 

Delivery + Installation:  Safe & professional white glove delivery and installation service - Available Nationwide and Canada

Service + Support + Warranty:  Network of  National Service Providers - Replacement Parts - Free phone and online support
- All products are covered with an extensive parts and labor warranty

We Buy:  Sell or Trade-In Your Used Equipment in any condition - We Cover the Freight

Interested?  Circle Product Card No. 46

http://carestreamdental.com
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FEATURED PRODUCTFEATURED PRODUCT

TRIOS Intraoral scanner

TRIOS® reportedly enables you to be more 

effi cient, more precise and your patients 

more comfortable through fast, easy 

and documented-accurate digital color 

impressions. As an open system, you can 

combine a seamless digital workfl ow with 

labs, coupled with same day dentistry for 

one-stop visits with the TRIOS®�1SBDUJDF�-BC�TPGUXBSF��4VQQPSUJOH�UIF�NBSLFU�T�

widest range of indications and materials, including 3Shape orthodontic and 

implant software modules, TRIOS® is available in a selection of models and prices.

3Shape

908-867-0144 | 3shape.com 
CIRCLE RS #37

“The Planmeca FIT system has revolution-

ized CAD/CAM for dental offi ces. Simplic-

ity, accuracy and esthetics all rolled into one 

machine.”

—Edmond Suh, DDS,Wake Forest, 

North Carolina

PLANMECA 

TESTIMONIAL

[ VIDEO ]

Dr. Gary Kaye - Why I went digital: the value 
  http://bit.ly/2aMIQRC

[ VIDEO ]

Learn more about the Planmeca FIT Open 
CAD/CAM System
 http://bit.ly/2aMIQRC

Planmeca FIT System

Planmeca FIT system is a CAD/CAM system 

for restorative dentistry. The powder-free 

Planmeca PlanScan captures and processes 

data almost as quickly as you move your hand, 

and the Planmeca PlanCAD™ software is integrated 

within the Planmeca Romexis software. Finally, the Planmeca 

PlanMill 40 provides accurate milling that makes same-day 

crowns a reality. 

Planmeca USA
630-529-2300  |  planmeca.com 
CIRCLE RS #38

Help your
patient relax!
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800.531.2221

www.accutron-inc.com

Contact us today
for free samples!

(3 Sizes)

ClearView™

Nitrous Sedation

Choose Classic or Capnography

The only nasal hood that actually demonstrates 
that your patient is breathing through their nose!

All our products are MADE IN THE U.S.A.

Interested?  Circle Product Card No. 47

http://3shape.com
http://bit.ly/2aMIQRC
http://planmeca.com
http://bit.ly/2aMIQRC
http://www.accutron-inc.com/
http://www.accutron-inc.com/
http://www.dentalproductsreport.com/


30  |  DENTALPRODUCTSREPORT.COM  |  August 2016

PRODUCT WATCH INTRAORAL SCANNERS

FEATURED PRODUCT

iTero® Element™ Intraoral 

Scanner

The iTero Intraoral Scanner is synonymous 

with high precision. Now, the iTero®�&MFNFOU��

scanner is engineered to deliver everything 

that doctors love about iTero scanners in a 

compact footprint with even bigger capabili-

UJFT��5IF�J5FSP�&MFNFOU�TDBOOFS�JT�EFTJHOFE�

to put the latest technology at your fingertips 

and make intraoral scanning fun. The iTero 

&MFNFOU�*OUSBPSBM�4DBOOFS�SFQSFTFOUT�UIF�OFYU�

generation of iTero intraoral scanning design 

capabilities.

Align Technology

800-577-8767  |  itero.com

CIRCLE RS #40

FEATURED PRODUCT

CEREC Omnicam or the 

CEREC Bluecam

Scanning designed to be easy—with one 

of the two camera systems from Dentsply 

4JSPOB��%JHJUBM�TDBOOJOH�XJUI�$&3&$�JT�

easy: acquire an image of the prepara-

UJPO�BOE�PQQPTJOH�KBX�XJUI�UIF�$&3&$�

0NOJDBN�PS�UIF�$&3&$�#MVFDBN��+VTU�B�

few clicks are needed to draw the prepara-

tion margin. The software assists you with 

marking and supports you with a pivoting 

�%�WJFX��$&3&$�0NOJDBN��4DBOOJOH�

simplicity, excellent handling, powder-free 

scanning and precise 3D images in natural 

DPMPS��5IF�$&3&$�0NOJDBN�JT�SFQPSUFEMZ�

a unique multi-talent in the CAD/CAM 

DBNFSB�NBSLFU��5IF�$&3&$�0NOJDBN�JT�

designed to feel natural to hold: Taking digi-

tal impressions is said to have never been 

so easy, intuitive and ergonomic.

Dentsply Sirona

800-659-5977  |  sirona.com

CIRCLE RS #39

Give your
patients a

for a more
restful sleep.
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NO-BOIL®NO-BOIL®

DENTAL GUARDDENTAL GUARD
'�
���� !��!���!����!�#��!������������"��� .

'������!����������� !�� .

'���������  ��� ������������� .

'�����&�!��" ������!���! �����(!��������!��&.

'���!��! �!��!���������"%� ���������� �!���!�

��������� ����� ���" ����&�����������$����������.

Booth #1044Visit us at Booth #Visit us at

��!��! �!��!���������"%� ���������� �!��'����!�  ��! ��!����������"%�  �����������

��TMJ��� ����� ���" ����&�������� ��$�����TMJ �� ����� ��" �� �& ������� ��$ ����

888.792.0865      www.sleepright.com/professional

for more information visit
sleepright.com/dentaldisplay

0 FREE Dental Display

0 PLUS 8 More
    Rx Dental Guards FREE

0 FREE Consultation Model

Interested?  Circle Product Card No. 48

http://sirona.com/
http://itero.com/
http://www.sleepright.com/professional/
http://www.sleepright.com/professional/
http://sleepright.com/dentaldisplay
http://www.dentalproductsreport.com/


The power of this

Packed into this

Because we’re not born with robotic arms

MADE EASY FOR YOU

To make dental scanning easy, we could have built the  

world’s first automatic, clearance controlled high-speed  

bionic appendage. Instead we packed it all into our new  

CS 3600 to make acquiring digital impressions easier for you.

Explore more at  

carestreamdental.com/CS3600

© Carestream Health, Inc. 2016. 14281 DE CS 3600 AD 0716

Interested?  Circle Product Card No. 49

http://carestreamdental.com/CS3600
http://carestreamdental.com/CS3600
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DR. MICHAEL KOCEJA OF COLUMBIA 

FAMILY DENTISTRY HAS BEEN IN 

practice for three decades, and at 

his current location since opening it 

fi ve years ago. He’s been in private 

practice since 1994 after eight years 

in the U.S. Navy Dental Corps.

On a recent shopping excursion 

to his local big-box retail store, Dr. 

Koceja, DDS, overheard a woman 

asking a shelf stocker for advice 

about which teeth whitener product 

she should buy. He couldn’t help 

but crack a smile at the absurdity of 

asking for this kind of advice from a 

random store employee with no dis-

cernible background in dentistry. 

If she had known, she could have 

asked Dr. Koceja who has been 

handing out Sheer White! whitening 

strips to his patients for several years. 

“Everybody wants whiter teeth,” 

he said. “We can help our patients 

with that. We know the differences 

between the products. When you 

buy something at the store, you have 

to go totally on advertising … or 

by asking the guy who stocks the 

shelves.” 

Why did you begin using Sheer 
White! strips at your practice? 
I’ve been using it pretty much since I 

opened this practice about four or fi ve 

years ago. The big reason I liked Sheer 

White! was because all the past strip 

whiteners didn’t stick to the teeth. 

After a few minutes you’re chewing 

them around and spitting them out. 

They became irritating to wear, so 

people just didn’t wear them. 

What do you like best about 
Sheer White!? 
The strips are easy to use and they 

are relatively inexpensive. People can 

Sheer White!

The CAO Group’s Sheer White! System 

Teeth Whitening , described as the 

world’s fi rst in-offi ce teeth whitening 

strips with one-minute chair time, are 

offered through exclusive distribution 

partner, Henry Schein, Inc. The strips 

are uniquely designed with CAO’s 

Comfort Fit Technology™ and require 

no soft tissue retraction or isolation. The 

dental professional simply takes one 

minute of chair time to apply the strips to 

the patient and then sends them on their 

way to wear for 30 minutes. Additionally, 

Sheer White! Take-Home personal treat-

ment kits are available.   

The CAO Group 

877-877-9778  |  CAOGroup.com

CIRCLE RS #54

wear these. I fi nd that the trays just 

don’t work for most people. With 

Sheer White!, they can put the fi lms 

on and go to work. They can drink 

something. They can speak without 

any problem. A lot of times you even 

forget that you have them on. And 

there is very little sensitivity caused 

by them.

Have you used the product 
yourself? 
I have used them and that’s why I 

like them. I like to try things. I’ve 

been through the trays, so I’ve pretty 

much tried all of them over the years. 

I just fi nd that these are easy to use. 

They really stay on tight. 

Tell us about the direct 
feedback 
The biggest thing is people say they 

are easy to use and they like the 

results. They can wear them during 

the day. You can’t really wear a gel 

tray during the day unless you’re at 

home or going to bed. Most people 

do not tolerate wearing the tray to 

bed and waking up with it still in 

their mouth. It’s usually laying some-

where. So that’s the nice thing — it’s 

very convenient. You can wear them 

to work. You get ready for work, 

throw them on before you leave for 

the day. That’s probably the biggest 

feedback I get is that they are easy. 

Would you recommend Sheer 
White! strips to colleagues? 
As dentists, we can do a couple 

different things. We’re used to 

using trays and gel, and that’s all 

compliance-based. If the patient 

wears it and is compliant, it can 

work. In-offi ce whitening can be 

more sensitive whereas I have no 

complaints about sensitivity using 

the Sheer White! strips. Because 

of the price point, you can sell it 

through the offi ce, which we do, or 

we can give it out as a gift for new 

patients or if someone has completed 

a lot of treatment. I think people 

really like that little extra something. 

They might spend thousands of dol-

lars on dentistry, and here’s a little 

something for you. Patient happiness 

is a big factor for us. People refer 

other patients when they’re happy. 

That’s what the business is all about. 

It becomes an easy referral source 

at the cost that it takes to give out a 

whitening kit.  

This Washington State clinician tells us how using 
Sheer White! allows him to help his patients get 
brighter smiles.  [ by Paul LaTour, contributing writer ]

MICHAEL KOCEJA, DDS
Vancouver, Washington 
Practicing for 30 years

“       Everybody wants whiter 
teeth; we can help our 
patients with that.”

http://CAOGroup.com/
http://www.dentalproductsreport.com/
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SUPERPOWER... UNPLUGGED.

Firefly — the first cordless headlight designed to fit your loupes.
([�VUS`����NYHTZ��P[»Z�[OL�TVZ[�LYNVUVTPJ�OLHKSPNO[�H]HPSHISL��V�LYPUN�Z\WLYI�IYPSSPHUJL��

HU�L_[YH�SHYNL�ZWV[�ZPaL��HUK�L_[LUKLK�Y\U�[PTLZ��5V �̂�ZLLPUN�PZ�TVYL�[OHU�Q\Z[�ILSPL]PUN��

NEW!

Catch yours today. 1-800-4DENMAT (1-800-433-6628)

Interested?  Circle Product Card No. 55

http://catapult-group.com/
https://www.denmat.com/Magnification%20and%20Illumination/Headlights/PeriOptix/FireFly


A-DTCCONN-DEXIS-Q216

INTEGRATION
WITHOUT FRUSTRATION

Sure, DEXIS gives you the best digital imaging, but did you know it integrates directly 

into Henry Schein Dentrix to help you diagnose and treat patients faster? DEXIS 

is Dentrix Connected, which means no more headaches. No more frustration with 

technology that doesn’t work together. Your technology and Dentrix work as one 

solution, making your staff more efficient and you more profitable.

Get connected.
Visit Dentrix.com/DEXIS to learn how the DEXIS + Dentrix 

connection delivers proven results for Dr. Gerald Bittner.

A-DTCCONN-DEXDPR-Q216

Interested?  Circle Product Card No. 82

http://Dentrix.com/DEXIS
http://Dentrix.com/DEXIS
https://www.henryschein.com/
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TECHNOLOGY

DIGITAL MARKETING

TECHNOLOGY EVANGELIST

TECH UPDATES

TIPS & TRICKS

INNOVATION IN ACTION

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

48 TECH UPDATES

DENTIMAX PUSHING 

CERTIFICATION TO 

THE NEXT LEVEL

DentiMax helps dentists 
streamline the EHR incentive 
program process and navigate 
the ins and outs of meaningful use 
guidelines.

52 DIGITAL MARKETING

HOW TO USE FACEBOOK 

TO MARKET YOUR 

PRACTICE

Facebook can be a valuable 
marketing tool for dental 
practices—if you know how to 
make the best of it.

[ IN THIS SECTION ]

Our experts weigh the advances in 

intraoral scanning technology — 

but is it worth it?  More on page 36.

ARE DIGITAL
IMPRESSIONS 
REALLY WORTH IT?

50 TECHNOLOGY EVANGELIST

6 WAYS TO IMPROVE 

YOUR TECH FOR THE 

SECOND HALF OF 2016

These tech tips from Dr. John 
Flucke can help your practice 
have a successful second half of 
the year.

[ WEB EXCLUSIVES ]

ADDITIONAL CONTENT ONLINE

Incorporating digital photography can help educate 

patients and easily convey treatment information.

by Kim Dickinson

 http://bit.ly/2azwGPB

Tips and tricks on digital photography for 

case presentation

While you work hard to build up your practice, you must 

work even harder to maintain its reputation.

by Dr. Nichole Demars, DDS

 http://bit.ly/28HTO2W

The new free app allows dentists to monitor their schedule, communicate with 

patients and track financial and clinical  data—all from their mobile device.

by Alitta Boechler, AuD, MBA

 http://bit.ly/2aArp7q

How to use technology to manage your practice’s 

reputation

5 things to know about Practice Mobilizer
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http://bit.ly/2aArp7q
http://bit.ly/2azwGPB
http://www.dentalproductsreport.com/
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DIGITAL 
IMPRESSIONS:
Are they really the better choice?

http://www.dentalproductsreport.com/
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Continued from cover ... patient 

experience by eliminating the need to 

bite into a tray of impression material, 

sometimes more than once and over 

the course of three appointments.

However, the initial advantages the 

clinicians using digital impressions in 

their practice mentioned veered from 

these common marketing messages, 

sometimes in surprising ways. 

Dr. DiTolla believes there isn’t 

a faster or more efficient way to 

become a better clinical dentist than 

with using digital technology: “The 

biggest quantum leap that I made 

in my clinical skills was years ago, 

back in 2007 when I got involved 

with my first digital impressions 

system,” he explains. “I could now 

capture my preparations and blow 

them up on the screen. I could see 

what I was doing to a level I never 

saw when I was looking in the 

mouth, even with my loupes on.”

Carrie Nelson, Director of Mar-

keting Planmeca USA–CAD/CAM, 

also describes digital intraoral scan-

ners as a teaching tool for dentists 

because the immediate production 

of an image improves the clinician’s 

approach to preparation: “They can 

see where they’ve missed something 

or where they haven’t prepared all 

the way. Then they can go back in, 

fix the preparation and rescan.”

Dr. John Flucke, who has been in 

private practice for 29 years, agrees. 

“The ability to see the work on the 

screen lets you prep better,” he says. 

“The ability of the device to tell you 

when it’s checking the prep and the 

occlusions or that in this area the bite 

is a little close and that you need to 

make an adjustment—that’s huge.”

Digital impressions allow for a 

quick turnaround on the crown, 

especially for dentists doing chair-

side dentistry. “For dentists doing 

in-office milling, digital impres-

sions can eliminate a patient from 

needing to make another visit to the 

dentist to get their crown,” explains 

Josie Bunning, U.S. Procedure Mar-

keter for Digital Equipment at 3M 

Oral Care. 

However, the benefits for quick 

turnaround are apparent even when 

the restoration still goes to the lab. 

Labs receive the impression the same 

day, even the same hour, after you 

finish prepping the tooth, which 

means they can produce the crown(s) 

or appliance faster. Dr. DiTolla 

discovered that by seating the crown 

days instead of weeks later, he had 

fewer adjustments. 

“It’s the most significant thing I’ve 

ever done to decrease my amount 

of adjustments,” he says. “And I’ve 

talked to many other dentists who 

have found the same thing to be 

true.” 

Improving what traditional 
impressions offer
These advantages are excellent. 

However, they don’t change the 

fact that traditional impressions are 

working. So what do digital impres-

sions offer that traditional impres-

sions don’t? 

Dr. Justin Chi, Clinical Research 

Associate at Glidewell Laboratories, 

prefers digital impressions because 

they have a higher clinical success 

rate than traditional impressions. 

However, this success rate requires 

diligence on the part of the clinician 

to maintain proper preparation with 

clearly visible margins and occlu-

sion, as well as a good feel for the 

contacts needed.

“When done correctly, there is no 

doubt that digital impressions reduce 

the remakes due to margin issues,” 

he explains. “They also reduce 

remakes due to fit issues and also 

high occlusion complaints. In the 

right hands and with the right digital 

workflow, digital impressions help 

increase clinical success and reduce 

remakes.”

Bunning notes that, unlike a 

traditional impression, you can 

stop and start. This fact is helpful if 

the case requires capturing several 

profiles and margins at one time, 

or if you encounter bleeding or 

insufficient retraction. “You don’t 

have to capture everything at once. 

If the patient needs to take a break, 

you can pull the wand out and then 

continue on,” she explains. “This 

allows flexibility from a workflow 

standpoint.” 

One of the big advantages is that 

digital impressions are repairable. If 

you use a polyvinyl impression mate-

rial and you get a bubble, you take a 

second impression. But if you’re tak-

ing a digital impression and you get a 

distortion, you circle that area, scan 

it again, and the software stitches it 

together.

Digital impressions also make 

apparent what can be missed by the 

naked eye in a traditional impres-

sion process, like bite registration or 

whether there are proper reductions 

on the occlusion. Nelson explains 

how the level of visibility digital 

impressions produce, as well as 

software enhancements that aid in 

clinician’s analysis, reduce remakes 

at the lab.

“When the final impression is 

scanned and the bite registration is 

obtained, the virtually articulated 

model of the preparation is visible 

to them,” she notes. “Our system 

can indicate with colors any areas 

where there’s inadequate reduction. 

It makes it possible for the dentist to 

“        Digital impres-

sions also make 

apparent what 

can be missed by 

the naked eye in a 

traditional impres-

sion process, like 

bite registration or 

whether there are 

proper reductions 

on the occlusion.”

FOR YEARS, DENTAL EXPERTS HAVE BEEN TELLING DEN-

TISTS THAT INTRAORAL SCANNERS WERE GOING TO BE THE 

WAVE OF THE FUTURE. THAT FUTURE IS NOW HERE—THE 

SCANNERS ARE CHEAPER THAN EVER, MORE AVAILABLE 

THAN EVER AND EASIER TO USE THAN EVER. BUT ARE THEY 

WORTH THE INVESTMENT? ARE DIGITAL IMPRESSIONS 

REALLY THAT MUCH BETTER OF A CHOICE THAN TRADITIONAL 

IMPRESSIONS? AND WILL THEY HELP YOU PRACTICE BETTER 

DENTISTRY?

COVER STORY TECHNOLOGY

http://www.dentalproductsreport.com/
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see insuffi cient prepped impressions 

and because of that there should be 

a noticeable reduction in remakes 

from the lab.”

Before going digital seven years 

ago, Dr. Flucke took only traditional 

impressions for 22 years. However, 

once his practice started using the 

iTero scanner, he moved to taking 

nearly all impressions digitally in 

less than 90 days. Why? He credits 

a fast learning curve along with 

a decreased need for impression 

retakes. 

“People will say, ‘Well, there’s no 

reason to switch.’ I think there are 

a lot of reasons to switch,” he says. 

“The effi ciency is nice. The fi nal 

restorations are so much quicker, 

much easier, much better, which 

is something I didn’t believe when 

we fi rst starting doing it, but is 

true. There are a lot of intangible 

advantages to doing this. I defi nitely 

would not go back.” 

What do patients think?
Few would argue that the intraoral 

scanner isn’t a better experience for 

patients. Traditional impressions 

can be stressful for patients, and as 

a result, can be uncomfortable for 

the dentist or assistant taking the 

impression. 

“People don’t like biting down on 

the gummy stuff,” Nelson observes. 

“It sticks to your teeth and it pro-

motes the gag refl ex when you’re 

using the regular impressions. The 

digital impression takes that away 

completely.” 

Dr. Flucke says getting away from 

impression material has been a big 

positive for his patients: “If we tell 

them we could use impression mate-

rial or we could use this machine, 

they say, ‘Give me the machine!’ ” 

Dr. Chi has had a similar expe-

rience with patients. He thinks 

patients prefer digital scans because 

there is no impression material 

needed, just a quick scan with a 

wand. But he says he also thinks 

patients like the digital method 

because it makes seating the crown 

easier. 

“It’s just taking a picture. And 

then, when the patient comes back, 

the crown goes right in. It’s a quick, 

30-minute appointment,” Dr. Chi says.

Dr. Flucke’s cementation appoint-

ments are also easier than they were 

using traditional impressions. He 

describes a period where he had 

12-15 single-unit cases where he 

didn’t have to touch the fi nal restora-

tion: “It was just a case of: Put it in; 

the margins look great. Check the 

contacts; the contact feels great. 

Have the patient bite. How does it 

feel? It feels perfect. And then they 

would get on down the road.”

Dr. DiTolla adds that investing in 

technology creates a better patient 

experience. He compared it to his 

recent eye appointment where the 

doctor no longer needed to dilate Dr. 

DiTolla’s eyes because the eye doctor 

had invested in a piece of equipment 

that could get the same information 

without dilation. 

“He said it’s an extra $20 charge. 

I said, ‘$20? I’d pay $40 not to have 

my pupils dilated for the next hour,” 

he says, laughing. “So I was really 

happy that they had that technology. 

It’s the same with dental patients. 

When you tell them we don’t have 

to put that goop in their mouth 

anymore, they think that’s cool. It’s 

a great thing to be able to position 

yourself as a state-of-the-art dental 

practice.”

Bunning agrees that technology 

can appeal to a certain patient type, 

which then leads to better word-of-

mouth advertising. 

“We hear that patients think digi-

tal impressions are really neat and 

take pictures of their scan and share 

on social media,” she says.

Justifying the expense
One of the main objections clini-

cians have about switching to digital 

impressions is the expense of buying 

the system. It’s no secret that dental 

income has been fl at for years. When 

you consider that the price of doing 

business is always climbing, it’s easy 

to understand why dentists are cau-

tious when it comes to investing in 

new technology.

However, digital workfl ows and 

digital impressions aren’t the fi rst 

time that a technology investment 

changed the way dentists practice 

dentistry. 

“Think back to digital X-ray,” Dr. 

Chi says. “It took doctors a long time 

to switch over to the digital X-rays. 

The fi rst digital X-rays were super 

expensive. The cost of entry was 

huge and it didn’t work all the time. 

“   When you tell [patients] we don’t 

have to put that goop in their mouth 

anymore, they think that’s cool. It’s 

a great thing to be able to position 

yourself as a state-of-the-art dental 

practice.” —DR. JOHN FLUCKE

A new resource
For more on every part of the digital 

workfl ow, check out our new sister 

publication, Digital Esthetics maga-

zine, which is dedicated to tracking 

how technology is changing every 

part of the restorative process. Visit 

digital-esthetics.com for more.

http://digital-esthetics.com/
http://www.dentalproductsreport.com/
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I’m sure all doctors use digital X-rays 

today, but it took a long time for that 

to happen.”

According to Orthodontic 

Products’ June 2015 issue, scanner 

units range in price anywhere from 

$16,000 to $55,000. Additional 

charges can include the software 

fees, which can be an annual charge 

ranging from around $2,000 to 

$4,000, or a monthly fee that ranges 

from $200 to $330 per month. Some 

scanners include the software for 

the first year (such as the iTero Ele-

ment), charging a monthly fee after 

that. Some scanners (Carestream’s 

CS 3500, Ormco’s Lythos Digital 

Impression System and CEREC AC 

Connect with Omnicam) have no 

software fees. Many of the scanners 

include a warranty for the first year, 

although a couple do not, choosing 

instead to include it as part of the 

monthly software fee. After the first 

year, many have an additional charge 

for the warranty.

The cost-benefit analysis of digital 

impressions is tricky, as some advan-

tages digital impressions afford do 

not translate to a specific dollar 

amount. However, one direct cal-

culation is the reduction in lab fees. 

Glidewell Laboratories, where Dr. 

DiTolla practiced for 15 years, offers 

a 20 percent discount to clinicians 

that send them digital impressions. 

He said other labs have invested in 

the digital technology on behalf of 

clinicians or offer discounts like 

Glidewell Laboratories does. “Labo-

ratories are in love with this technol-

ogy because it makes their life a lot 

easier,” he says.

Nelson points out there are costs 

associated with traditional impres-

sions. Dr. Flucke agrees, adding that 

the costs of traditional impressions 

are skewed because sometimes den-

tists underestimate their costs. 

“We say ‘Oh it costs us X dollars 

to take an impression,’ but we don’t 

think about how many times we 

take two impressions,” he says, “or 

how many times we take three. It’s 

probably not that common for a lot 

of people, but it does happen and we 

don’t factor that in.”

“The case management improve-

ment and time savings ability are the 

true advantages of digital impres-

sions,” Nelson explains. “Also, digital 

impressions show an excellent margin 

capturing visibility. It enables us to 

capture the prep in great detail, it 

facilitates fabrication and it contrib-

utes to the minimal need for dentists 

to make adjustments in the final resto-

ration. Digital impressions also take 

less time, so that means dentists can 

get more patients and produce more 

work in the practice.”

Dr. DiTolla cautions clinicians to be 

careful of not thinking too narrowly 

about the potential afforded by digital 

impression technology. Impressions 

are only one part of what they do. 

Describing the benefits to prep tech-

nique and lab workflow as huge, he 

jokes that each time a dentist takes a 

digital impression, he or she should 

get an hour of Continuing Education 

credit because one learns so much 

about technique. 

“I don’t know how to put a price 

on becoming a better dentist and 

having lower remakes,” he notes. 

“It’s something that every dentist 

should want to do anyway regardless 

of financial costs. It’s tough to put a 

dollar amount on that. Sometimes 

you just do things because it’s the 

right thing to do.”

“     We say ‘Oh it 

costs us X dollars to 

take an impression,’ 

but we don’t think 

about how many 

times we take two 

impressions, or how 

many times we take 

three.”

—DR. JOHN FLUCKE
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[ By Terri Lively ]

“Dentists often ask me ‘What’s the best scanner?’” says Dr. 

Mike DiTolla, Dentsply Sirona, Director of Clinical Affairs. 

“That’s like saying ‘What’s the best car?’ It depends. Are 

you going to be thrilled by driving a Tesla or would you be 

happier having a four-year-old Chevy Suburban because 

you have to drag the kids around? It’s tough to answer 

what’s the best because it’s going to be a different answer 

for every dentist.”

Here’s what our experts had to say on the subject:

 Dr. John Flucke, Private Practice for 29 years

[Many scanners now] just don’t require powder, which is 

a big deal. Some people will tell you the powder is not a big 

deal. Well, let me tell you when you compare it to not having 

powder, it is a big deal. Any sales person will tell you their 

negative features aren’t a big deal, but they are. 

Another consideration is the size of the cameras on some 

of the units. Some have big cameras, and that’s a big deal. 

We do just fi ne with the iTero camera, which is larger. But 

if somebody said, ‘Oh, we’ve got this new camera that is 

the size of an intraoral camera. Which would you prefer 

to use?’ I wouldn’t even think about it. I’d take the little 

camera. Even though we make the big one work, I’d rather 

have the little one.

 Josie Bunning, U.S. Procedure Marketer 

for Digital Equipment at 3M Oral Care

The 3M True Definition Scanner is proven to be more 

accurate—and more consistently accurate—than other 

leading intraoral scanners. Powder adds a pattern to the 

otherwise featureless surface of the teeth, helping with 

the registration of the 3D patches obtained during scan-

ning, improving performance and accuracy. Consider this 

endorsement from 3M True Defi nition Scanner User Dr. 

Parag Kachalia: 

“Accuracy trumps any kind of dusting or powdering and 

especially with a scanning spray that is incredibly accurate. 

Today it really is a very, very light dusting that is occurring. 

It doesn’t get in the way of my patients at all. It doesn’t 

impede my workfl ow. I’m comfortable that my restoration 

is going to fi t.” 

Unlike systems that are “closed,” our scanner’s digital impres-

sion fi les can be used with any system that accepts STL fi les. 

The 3M True Defi nition Scanner has a reasonable price 

point of $15,995 plus an affordable monthly data plan and 

new software updates at no additional charge.

 Carrie Nelson, Director of Marketing 

Planmeca USA–CAD/CAM 

Now I am partial, but the PlanScan is a total plug-and-play 

scanner built with an open architecture system. Any kind 

of scan taken can be sent to a lab, to a specialist or any 

other third party. 

It is fast, precise and scans in color. We have various sized 

tips that come with it for use with different types of patients 

and for whatever you’re doing. There’s a tip that would fi t in 

a child’s mouth and other angled-type tips. 

It’s an individual scanner, but part of a full system allowing 

same-day dentistry as well. If you want to keep working 

with your lab, you can purchase the scanner and a laptop 

separately. But if you want to do same-day dentistry, it has 

the scanning software, the design software and a mill to do 

it all in-house if you wanted. So it’s scalable, allowing you 

to practice dentistry the way you want to practice dentistry.

 Dr. Mike DiTolla, Dentsply Sirona, 

Director of Clinical Affairs

One of the decisions is whether you’re OK with powdering. 

Considering that all of the commercially available digital 

scanners are more accurate than the combination of tra-

ditional polyvinyl/polyether materials and die stone, the 

vast majority of dentists opt for powder-free.

The CEREC system outputs a proprietary fi le to take advan-

tage of the robust CEREC InLab software. Any laboratory 

can accept these fi les with the inLab software, and this 

allows the dentist and lab to have the same software, 

allowing your lab to design crowns for you on challeng-

ing cases. Full service laboratories, like Glidewell, accept 

digital impressions from all digital scanning systems and 

don’t care which one you use.

Look at the capabilities. If you want to do something like 

Invisalign or ClearCorrect, a couple systems have direct 

links to those systems. If you place or restore a lot of 

implants, make sure the system will handle that, especially 

if you think you may want to mill your own surgical guides.

If you stick to those main categories—powder versus no 

powder, proprietary versus non-proprietary, laboratory 

preferences and whether you want to use any other func-

tions like orthodontics or implants, you won’t go wrong. 

Just make sure you get it into your hands and see if it feels 

intuitive before you commit to it and buy it. 

OUR EXPERTS WEIGH THE DIFFERENCE IN POPULAR INTRAORAL SCANNERS

Several factors 

weigh in when 

choosing which 

intraoral scanner to 

purchase. Should 

you choose an 

open or a closed 

system? With 

powder or not? Is 

it scalable? What 

kind of integration 

can you expect? 

And of course, how 

much do you want 

to spend? With all 

of these consid-

erations, it can 

be tough to know 

where to start.

PHOTO: ROSS ANANIA / GETTY IMAGES
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While the learning curve can 

be different for every person, the 

majority of dental practices master 

intraoral scanners in a short amount 

of time. Most practices are com-

fortable with scanning after a few 

practice runs. 

“With the 3M True Defi nition 

Scanner, the doctor receives eight 

hours of in-offi ce training learning 

how to scan,” Bunning says. “We 

also encourage the dental assistant 

to take part in the training as well. 

By 10 scans, we see doctors feeling 

comfortable with scanning.”

Dr. Flucke, who currently uses the 

iTero Element model, agrees. “When 

we initially trained on our fi rst iTero 

unit, they sent somebody out to the 

offi ce,” he remembers. “They were 

here maybe fi ve or six hours at the 

most and we had it. And that was 

to train all the dental assistants and 

both doctors.”

Some companies still engage in-

offi ce training techniques. However, 

more are adopting a virtual training 

approach online. What many clini-

cians are learning is that the user 

experience doesn’t change that much 

as the models upgrade and that addi-

tional training isn’t necessary.

“The key is to keep using the 

scanner and not put it in a corner. 

The more a dentist and staff uses the 

scanner, the more comfortable they 

will get,” Bunning says.

Enhancing the traditional lab-
dentist workfl ow
Every one of our experts emphasized 

a boon for digital impressions was 

the increased communication and 

collaboration they facilitate with the 

dental lab. From catching problems 

before milling the restoration to col-

laborating on the best approach for 

treating special cases, the traditional 

lab-dentist workfl ow is changing for 

the better. 

“Bringing [the lab] in at the 

preparation stage when the patient 

is still there and still anesthetized is 

priceless in terms of doing fantastic, 

esthetic restorative dentistry on ante-

rior teeth,” Dr. DiTolla says. “With 

digital technology, any dentist can 

have their favorite dental technician 

virtually sitting there with them 

looking at the case before it’s going 

to be impressed.”

Bunning agrees, adding that 

the increased communication 

between clinician and lab changes 

the traditional model of lab-dentist 

workfl ows. The digital workfl ow 

encourages early collaboration for 

treatment requirements. “Intraoral 

scanning has created the opportu-

nity for both the dentist and lab to 

view a case online to discuss treat-

ment and restoration options or spe-

cial case requirements,” she notes. 

Dr. DiTolla describes that through 

online conferencing, a dentist can 

have their technician viewing the 

impression process as it happens. 

“The technician watches you take 

the impression and says ‘Can you get 

a few more images of tooth #8 and 

#9? Okay, that looks perfect. Send 

it off to me. Thank you.’ That’s true 

teamwork,” he says.

According to Nelson, digital com-

munication builds a better relation-

ship between the lab and the dentist. 

The turnaround time is faster, and 

the online nature of the product 

saves time and money. It also opens 

up clinicians’ ability to handle bigger 

and better cases. The increased com-

munication means the lab can open 

a fi le, ask a question faster and move 

on. Also, digital impressions make 

the transfer of fi les uncomplicated. 

“It’s a huge benefi t in terms of 

streamlining the whole process,” she 

explains. “No more delivery back 

and forth. It reduces the cost they’d 

been paying to send and deliver 

things to and from the lab. So there 

are huge time savings and huge costs 

savings overall.”

Dr. Flucke has had a great work-

ing relationship with his local lab for  

more than 20 years. He describes 

how having a digital workfl ow with 

his lab has made it like having his 

technician looking over his shoulder 

and helping solve problems before 

they start. 

“He can bring it up right on his 

desktop and I can ask him, ‘What do 

you think of the distal lingual? Have 

you got a margin there? Because I 

think it’s there, but I’m not sure and I 

don’t want to make your job harder. 

Tell me what you think,’” he says, 

“We can go over that before any-

thing gets out of whack and that’s 

cool.”

Bunning says the changing work-

fl ow with the lab is only the begin-

ning. Workfl ows might have focused 

on crowns and bridges in the past, 

but the evolution in digital technol-

ogy facilitates implants, orthodon-

tics, dentures and 3D printing. In 

addition, open intraoral scanners 

create opportunities with low-cost 

mills, paving the way for the prolif-

eration of chairside systems. 

“Overall, there will be more 

seamless integration of the vari-

ous devices and software allowing 

greater fl exibility and workfl ow 

options for dentists and labs,” Bun-

ning says.

“   Bringing [the lab] 

in at the prepara-

tion stage when the 

patient is still there 

and still anesthe-

tized is priceless 

[...] Any dentist can 

have their favorite 

dental technician 

virtually sitting there 

with them.”

—DR. MICHAEL DITOLLA

PHOTO: VSTOCK LLC / GETTY IMAGES
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Whether all the advantages of 

digital impressions are worth mak-

ing the switch is something clini-

cians must decide for themselves. 

However, more dentists do feel they 

are worth it. Dr. Chi and his team 

have noticed at the lab that these 

advantages are gaining traction in 

the dental community. 

“It’s catching on,” he says. “We’re 

starting to see our units increase 

from scanners. Over the last two 

years, we’ve probably seen about a 

50 percent increase in the number of 

digital scanned cases we’re getting 

here at the lab. So we know that 

the doctors are starting to use them 

and adapt them. And it’s across all 

scanners, not just CEREC, not just 

Cadent  (Align Technology’s iTero). 

Not just TRIOS, but all of them.” 

For more information about how digi-

tal impressions are pushing dentistry 

forward, check out the Modern Dental 

Network’s family of websites, Den-

talProductsReport.com and Digital-

Esthetics.com. There, you can fi nd 

articles like “5 reasons to use digital 

impressions” (bit.ly/2aAAj7C) along 

with helpful articles showcasing some 

of what’s possible with intraoral scan-

ning technology (bit.ly/2aBBaSV). 

You can also learn about all of the new 

cutting edge options and software 

updates that make digital scanning 

more and more essential to every 

practice. For all of the Modern Dental 

Networks’ coverage and insight into 

intraoral scanning and digital impres-

sion technology, visit

bit.ly/DPRIntraoralScanning. 

“    Over the last two years, we’ve 

probably seen about a 50 per-

cent increase in the number of 

digital scanned cases we’re get-

ting here at the lab. So we know 

that the doctors are starting to 

use them and adapt them.”

—DR. JUSTIN CHI
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I
n today’s smile-conscious 

society, patients are more 

apt than ever to seek out 

surgical solutions to their dental 

problems.1 According to the 

American Academy of Implant 

Dentistry, approximately three 

million Americans have under-

gone implant surgery, and that 

number is increasing by 500,000 

patients per year. 

My practice has a strong focus 

on implants, which means deliv-

ering predictable results is crucial. 

Fortunately, current innovations 

in dental imaging facilitate the 

virtual planning of my implant 

cases. From the initial evaluation 

of the area of interest to designing 

and placing the implant, utilizing 

the right imaging systems ensures 

that patients receive the best pos-

sible treatment. 

Imaging workflow
When it comes to planning 

implant surgery, my approach is to 

work from the crown down; that 

is, I plan the end and work back 

to the beginning. Through the use 

of digital imaging, I can virtually 

plan the entire procedure, reduc-

ing the risk of unexpected sur-

prises during implant placement. 

During my initial appointment 

with a patient, I will capture an 

image with an intraoral camera 

(Fig. 1) as well as take a pan-

oramic radiograph (Fig. 2). These 

diagnostic tools not only aid in 

determining if a patient is a suit-

able candidate for implants, but 

also facilitate patient communi-

cation and case acceptance. 

Next, I take a 3D scan using 

my in-office cone beam computed 

tomography (CBCT) system 

(Carestream Dental’s CS 9300C) 

(Fig. 3). For as long as I can 

remember, having 3D informa-

tion has been an important part 

of my implant planning and 

placement—I would even send 

my patients out for scans before 

I incorporated a unit into my 

practice. I consider 3D imaging 

to be the standard of care when it 

comes to implant procedures as 

it allows me to more accurately 

identify the morphology of the 

bone than 2D imaging alone.2

Using Carestream Dental’s CS 

3D Imaging software, I can virtu-

ally assess the area to determine if 

there is enough bone to continue 

or if a sinus lift, bone graft or 

other procedure is necessary 

first. If the patient is ready for an 

implant at that time, I can also 

assess the complexity of the case 

to determine if a surgical guide is 

necessary. 

Surgical guides
For cases where the CBCT scan 

shows there is enough bone to 

proceed, I can place the implant 

without a surgical guide by utiliz-

ing the existing CBCT with the 

measuring tools to decide the best 

implant to place virtually. If the 

case is more complex, I use my 

imaging systems for the fabrica-

tion of a surgical guide. 

Approximately 80 percent of 

implant cases involve single teeth 

(Fig. 4). In addition to taking the 

CBCT scan, I can also capture 

a digital impression using an 

intraoral scanner (Carestream 

Dental’s CS 3500) (Fig. 5). From 

there, I can send the scans to 

a lab to merge the data files to 

make a surgical guide (Fig. 6). 

Both my CBCT and intraoral 

files are open-format (DICOM 

and STL, respectively), so I 

can send this information to 

the laboratory of my choice for 

fabrication. Merging CBCT and 

digital impressions is quickly 

streamlining dental implant 

surgery as well as improving 

accuracy of the results.3

Depending on what I see in 

How to ensure more predictable results by 
using cutting-edge imaging technology. 
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the CBCT scan, I can order a 

surgical guide with pilot drills 

or a fully guided surgical guide 

that includes position, angle and 

depth. This is benefi cial in a lot 

of ways, including having the 

ability to confi dently perform 

the treatment plan as well as to 

obtain predictable results. 

The use of digital impres-

sions—when combined with 

CBCT—is also important when 

performing full-arch dentistry. 

When taking out four-six teeth 

and placing a screw-retained 

provisional, imaging data allows 

us to see where the teeth are 

as well as plan implants and 

develop the provisional in the 

proper position.

Conclusion
With all of the imaging informa-

tion now available to clinicians, 

we are better able to virtually 

plan treatment. The end result is 

more predictable surgical proce-

dures and outcomes. 
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“     With all of the 

imaging informa-

tion now available 

to clinicians, we 

are better able to 

virtually plan treat-

ment. The end 

result is more pre-

dictable surgical 

procedures and 

outcomes.”
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 Panoramic radiograph An intraoral photo shows a patient 

missing a lower-right fi rst molar 

 Virtual planning implant tooth # 

30, using CS 3D imaging software
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 Screenshot image of scan progress 

with Carestream Dental’s CS 3500

 Scan body in place ready 

for intraoral scan 
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predictable prosthetic results
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O
ver the past five years, a number 

of dental groups and practices 

have taken advantage of the 

federal EHR incentive program, 

which distributes subsidy money 

for acquiring certified software 

technology. I know this program 

well, as I was involved with this initial 

formation and have helped numerous 

organizations obtain their money. I 

have also done articles and videos and 

conducted webinars on the subject. 

Having groups and practices com-

ing to me all the time for advice on this 

program, I’ve noticed an alarming 

trend. Although most of these organi-

zations have received their initial year 

one subsidies of $21,250 per dentist, 

many either don’t realize that they are 

eligible for an additional $42,500 per 

dentist over five years or don’t have the 

proper software which allows them 

to provide the Feds with the informa-

tion that is required to get the rest of 

the money. And, if these groups and 

practices don’t start soon, they can 

potentially forfeit the chunk of the 

additional $42,500 per dentist for 

which they are eligible.

Not having awareness that there is a 

considerable amount of money left on 

the table for these groups and practices 

is one thing …  I have certainly tried 

to educate the industry that this addi-

tional money is available. But what 

I really wanted to focus on with this 

article is why, even though a group or 

practice has a particular certified soft-

ware which worked for year one, they 

are finding out that the software they 

have is not adequate to get them years 

two through six. There have been a lot 

of salespeople over the years that have 

convinced a group or practice that 

their software supported the $63,750 

per dentist payment subsidy, when in 

reality it only allowed the organization 

to obtain the first $21,250 per dentist. 

And this is the “smoke and mirrors” 

I have talked about in the past. Some 

vendors choose to just support year 

one incentives and others make the 

investment to allow you to receive all 

your incentive money

What is meaningful use?
The real work begins after receiving 

the year one incentive money. In order 

to receive your additional $42,500 

moving forward, you must use the 

software in a “meaningful” way. And 

this meaningful use the Feds require 

is based on criteria that the software 

must capture and report on. There 

are numerous “objectives” that are 

outlined in the new rules that came 

out last fall—for example, keeping 

track of the percentage of prescriptions 

sent electronically, the percentage of 

patients given patient education or 

number of patients that use the patient 

web portal. There are clinical quality 

measures (CQM’s) to keep track of, 

such as percentage of children who 

have dental decay or percentage of pri-

mary caries prevention interventions. 

Why is it important to keep track of 

such objectives and measures? Well, 

I can tell you that having been part of 

the initial discussions justifying this 

multibillion-dollar program, the ulti-

mate goal was to get groups and prac-

tices using software technology that 

improved patient care. So, capturing 

and reporting on federal objectives 

and clinical quality measures is the 

first step toward improving the way 

patient care is done.

What’s the problem?
The issue is if software is certified but 

does not include capturing and track-

ing these measures within the software 

and in the workflow, then it is difficult, 

if not impossible, to meet the objectives 

and measures without causing a lot 

of extra work for the providers. And, 

even if you have the ability to capture 

information in your workflow, you 

need tools to report on the informa-

tion. Case in point: I had a client that 

received their year one money because 

their vendor had sold them certified 

medical software along with the dental 

software. But when the time came to 

apply for year two money, the amount 

of work it would have taken for all 

their providers to switch back and 

forth between the medical and dental 

DentiMax helps dentists streamline the EHR incentive 
program process and navigate the ins and outs 
of meaningful use guidelines.  [ by Mike Uretz ]

DentiMax pushing 
certification to 
the next level
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software just to capture and report 

on required measures was not 

practical. So they opted to waive 

the additional potential $42,500 

per dentist.

DentiMax meaningful use 
dashboard and workflow
If you are planning on applying for 

your years two through six incentive 

money, then it is helpful to have an 

easily understandable “dashboard” 

that provides you with an updated 

snapshot of where you are meeting 

your meaningful use objectives 

and measures on a provider level. 

DentiMax provides such a tool 

that reports on how each provider 

is doing at any point in time when 

it comes to percentage of objectives 

and measures met. When it comes 

time to report to the government 

during your attestation, all the 

information is there to be 

reported on. In addition, 

because of the dynamic 

nature of the tool, 

you can use it to track 

compliance during the 

reporting period. Finally, 

you can drill down on 

the dashboard to look at 

the underlying data on a 

patient encounter basis. 

Although I believe that a 

number of certified soft-

ware vendors that don’t 

already have dashboards 

will get there at some 

point, DentiMax was 

one of the first to provide 

this tool. Also, it is 

important to note that in 

order to track and report 

on percentages of compli-

ance the software must 

be able to capture the 

information at an appro-

priate time, which is why 

DentiMax has built this 

into their workflow.

Moving forward
The bottom line is 

that if you’ve already 

received your year one 

$21,250 per dentist 

and are eligible for the 

remaining $42,500 per dentist, 

but don’t have meaningful use 

capturing and reporting built 

into your dental software, then it 

might be a tough road to take. I 

have talked to clients that were in 

this situation and because of the 

additional money, they opted to 

look at switching their software 

to a product that integrates mean-

ingful use within the software. 

But obviously, this is a personal 

decision. And remember, if you 

are eligible for the money, and 

you haven’t entered year one of 

the program by the end of 2016, 

then you’re out of luck.

Finally, I always get questions 

about which software has mean-

ingful use built into the workflow 

and we have added this category 

to our vendor comparisons on 

DentalSoftwareCompare.com. 

So, check it out once in a while to 

see which vendors are supporting 

this feature. 
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A
ny good business is always look-

ing for ways to improve its

effi ciency, while either boosting 

or maintaining its product quality. 

This applies whether you are selling 

widgets, manufacturing cars or 

running a dental practice. Successful 

enterprises not only embrace change, 

they seek it out. Then when they fi nd 

it, they don’t just embrace it, they grab 

hold of it and ride the wave of change 

for all it is worth. 

The great inventor, Charles Ketter-

ing (founder of AC Delco), once said, 

“High achievement always takes place 

in the framework of high expectation.”

He also once said, “If you have 

always done it that way, it is probably 

wrong.”

With the idea of change as a big part 

of what we do, let’s take a look at a 

few ideas that could help you make 

some changes for the better in the last 

half of 2016.

WiFi in your offi ce
While this may be something that lots 

of us have already deployed, I’m not 

talking about just plugging in a router 

from Best Buy so that your phone or 

iPad have a better connection. No, 

I’m talking about a seriously secured 

access point. This is not something 

that you can do by yourself. Talk to 

your IT people and tell them you want 

a WiFi router in your offi ce that is as 

secure as they can make it. You want it 

locked down tight and you want it to 

be separate from your offi ce network. 

This means that no one can access your 

wireless and then also access your offi ce 

network and patient data. This takes 

some special know how, but can be 

readily setup by your IT provider. 

This network should also be very 

secure from a password and encryption 

standpoint. This will allow you to use it 

for important HIPAA-compliant tasks 

such as sending digital impressions out 

for milling as well as other tasks that 

require a high speed wireless network. 

If you would like, you can also have 

a separate wireless network (separate 

from the one mentioned above) 

for patients and staff to use. Many 

patients fi nd this to be a nice value-

added service while visiting our offi ce.

Extraoral photography
Using a digital hLR camera in the 

offi ce can allow for some amazing 

images to be taken. Granted, it takes a 

little extra time, but ask anyone who 

takes these pictures in their offi ce and 

you won’t fi nd very many (if any) 

that would do it any other way. Now 

don’t get me wrong—I’m not having 

a photoshoot for every patient that 

I see. However, for many anterior 

cases, photos can be one of the most 

important parts of the treatment. Put-

ting these pictures on a large monitor 

and going over them with the patient 

gives you as the doctor a great chance 

to communicate exactly what can be 

done while giving the patient a chance 

to ask all of their questions while 

gaining a perspective and comprehen-

sion on what will be done, what the 

fi nished product will look like, etc.

The photos can also be invaluable 

when communicating with the lab or 

with specialists you may work with on 

the case. As the old saying goes, “a pic-

ture is worth a thousand words,” and 

when it comes to the kind of communi-

cation you can develop in challenging 

cosmetic cases, one thousand may just 

be getting the discussion started.

If you are interested in this type of 

photography but can’t tell a f-stop 

from a short stop, don’t worry. There 

are several companies that will sell 

you cameras that are true DSLR 

with the correct lens and all the bells 

and whistles. The settings will be all 

preprogrammed for you, thus making 

these amazing technological wonders 

basically point and shoot. They are 

incredibly easy to use and your staff 

can jump in a take really good photos 

on day one!

Eyefi  
Eyefi  is a very interesting device. It con-

sists of an SD Memory Card that has a 

small WiFi radio built into it. The card 

can be accepted by any camera that has 

a SD memory slot and there are also SD 

to CF adapters if you happen to have a 

camera that takes CF cards. When you 

set your Eyefi  card up, you give it its 

own encryption scheme and password. 

These tech tips can help your practice have a 
successful second half of the year.

6 ways to improve 
your tech for the 
second half of 2016 

PULSE/GETTY IMAGES
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This allows it to have a unique identi-

fier on the network. 

I also recommend buying or using a 

laptop. Once the laptop is also config-

ured to the network, a folder is created 

on the desktop where the Eyefi will 

place its photos. About as fast as you 

can press the shutter button, images 

begin showing up in the folder on the 

laptop. This lets patients see the photos 

as quickly as they are being taken. 

This near-instantaneous sharing with 

patients will help establish your office as 

one of the top tech offices in your area.

At the end of the day, you can place 

the images on a jump drive and then 

load into the correct patient digital 

chart. This is a great way to keep all of 

your images together in one place until 

the end of the day.

Aspida
Now that you have all of this digital 

information available to you, you 

need a simple and easy way to share 

it with colleagues while keeping the 

info HIPAA compliant. To do this, I 

recommend a mailing service called 

Aspida. These folks have secure 

HIPAA-compliant email servers that 

ensure your communications are 

kept completely between you and the 

intended recipient.

Aspida is simple to set up and per-

forms extremely well. I’ve been using 

the service for about two years now and 

I have had a stellar customer experience.

Guru patient education system
Helping patients understand “what 

needs to be done and why” is some-

thing that can be difficult under 

the best of circumstances. For our 

money we use Guru. It’s an amazing 

video program that explains difficult 

procedures using CGI and common 

everyday language.

The system is always growing and 

being added to so that as soon as a 

new module is available, you have 

access to it. I’ve been using Guru for 

about seven years and the patients love 

how well we communicate.

Citrix Share File
A system that I’ve been trying out for 

all of you this spring is “Share File” 

from Citrix. The idea of the service 

is fairly simple. They will hold your 

info that must meet strict HIPAA 

standards on a secure server in the 

cloud. This “online vault” from Citrix 

gives you access to any type of file or 

information you choose to store there. 

However, without the proper user-

name and password, no one stands 

a chance of accessing your HIPAA-

compliant cloud storage account.

Wrapping it up
So there you are: some good ideas 

to make the second half of the year 

financially and technologically better 

than the first half. Hopefully, you’ve 

seen that all of these products offer 

solutions that can make your work 

less while increasing quality and 

profitability.

I find it amazing as to how many 

great tech ideas come into our 

beloved field. Now let’s get out there 

and help change our patients’ lives 

for the better!  
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I
n our column last month, we dis-

cussed the importance and impact 

of using videos in your online 

marketing. We reviewed options for 

hosting videos, which types of videos 

are effective for dental marketing 

and how to extract the most market-

ing value from your videos. This 

month we will discuss recent devel-

opments and trends on Facebook. 

It should be no surprise that the 

largest social media site on the planet 

continues to change and innovate at 

a rapid pace. It has been very inter-

esting to monitor recent develop-

ments, and understand their impact 

for dental practice marketing.

The Facebook newsfeed 
algorithm: How to get seen
Last year, Facebook announced 

they would be making a change to 

the newsfeed algorithm so that they 

could better deliver relevant content 

to their users. They started to track 

what a user was engaging with (likes 

and comments) and then gave higher 

relevance to similar stories in some-

one’s newsfeed. What this means is 

if someone has liked or commented 

on a post from your practice, they 

would be more likely to see your 

posts again in the future. Facebook 

is essentially trying to understand 

your interests and match those topics 

with what would be shown to you in 

the future. This is similar to internet 

radio stations like Pandora that learn 

what you like and attempt to give 

you more of what you like over time.

Recently Facebook announced 

another change to take this concept 

a step further. Now they are going 

to track how long you interact with 

an article or piece of content after 

leaving Facebook. By monitoring 

engagement time, it gives them addi-

tional insight into what a particular 

user likes to read and see in their 

newsfeed. 

This data is currently being col-

lected on Facebook’s new Instant 

Articles as well as articles that open 

in the Facebook application on 

mobile devices. 

What does this mean for your 
practice?
Relevant and engaging content is 

more important than ever! If a Face-

book user clicks on your content and 

immediately bounces right back to 

Facebook without taking much time 

to read the content, then this could 

negatively impact your visibility in the 

future. On the other hand, if a user 

goes to your page and takes the time 

to read the entire article, then you’re 

likely to rank higher in the newsfeed.

The interesting thing to note is 

that although this information is 

valuable to track user engagement 

and relevant content, it’s also part 

of Facebook’s push to get publish-

ers using their new tool “Instant 

Articles,” which means more content 

is being published behind Facebook’s 

wall and less on other sites. Essen-

tially, they are trying to keep people 

within the walls of Facebook and 

not link to external websites, thereby 

leaving Facebook during that brows-

ing session.

For now, it’s important for your 

practice to take note of the changes 

and be sure that your blogs and 

other social media posts are engag-

ing and targeted specifically to your 

audience. 

Facebook can be a valuable marketing tool  for dental 
practices—if you know how to make the best of it.  
[ by Dr. Lou Shuman and Ian McNickle ]

How to use Facebook 
to market your 
dental practice
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New search feature: Is 
Facebook trying to be like 
Google?
Recently Facebook started test-

ing a new service called “Local 

Search.” Local Search allows a 

visitor to search for businesses 

near them and see results on a 

map with detailed information 

about the business displayed on 

the search results page. 

Facebook hasn’t done much 

to announce this new service yet 

and in fact has said they don’t 

plan to use this site as an entry 

point for traffic. Think of it more 

as a value-add to the user already 

on Facebook. However, some 

industry experts speculate this is 

a direct attempt to siphon search 

traffic away from Google and 

other search engines. 

Although the service isn’t ready 

for rollout just yet, there are 

some interesting things to keep 

in mind:

1) With Facebook thinking 

along the lines of search, now is 

a good time to update your prac-

tice’s business page on Facebook 

with the most complete contact 

information (phone, address, 

website, photos, videos, etc.). If 

Facebook search does material-

ize, you’ll want to be ahead of the 

curve by having your page ready.

2) Facebook reviews might 

carry more weight in the future. 

Currently, Facebook reviews don’t 

have much impact on your search 

results within the site. However, it 

remains to be seen whether or not 

this will change in the future. If 

Facebook rolls this out with fea-

tures similar to Google and Yelp, 

reviews will carry a lot of weight 

in the ranking of search results 

within Facebook. Most consum-

ers place as much value on online 

reviews as they do with word of 

mouth; it seems likely that reviews 

on Facebook will become more 

important in the future.

No one knows for sure whether 

or not this new service will make 

it past the testing phase but the 

implications of the testing of this 

service means changes might be 

on the horizon for Facebook.

Stay tuned for future topics 

that will include social media 

trends, SEO (search engine 

optimization) strategies, PPC 

(pay-per-click) best practices, 

online reputation management 

and more. 
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A new, lightweight intraoral scanner that features full HD images. 

[ compiled by Ryan Hamm ]

Applying the CS 3600 
in your practice

The CS 3600 intraoral scanner from 

Carestream Dental is designed to 

simplify the scanning process with 

high-speed, continuous scanning; 

an Intelligent Matching System; 

autoclavable tips; and stunning high-

definition full HD 3D images.

The CS 3600’s continuous 

scanning capabilities reportedly 

significantly reduce the time it takes 

to acquire a scan. Users can scan in a 

smooth, uninterrupted manner with-

out worrying about the impact of 

unsteady hands or fidgeting patients 

between successive views.

INTELLIGENT MATCHING SYSTEM: To 

make scanning even more efficient, 

the CS 3600 also features an Intel-

ligent Matching System that allows 

users to freely fill in missing infor-

mation for any area in the data set. 

Simply jump to any position in the 

mouth; there’s no need to indicate 

an exact location to the system or 

to follow a specific direction, as the 

scanner will “auto-locate” for the 

user.

Additionally, the broad 13 mm 

scanning range is designed to allow 

users to capture scans in a way that 

feels most natural to them. The 

scanner does not need to be kept at 

a fixed distance to produce optimal 

scans; whether hovering or briefly 

resting the scanner on a tooth, users 

can use whichever method they 

prefer without disrupting the flow or 

the image capture process.

TWO TIP OPTIONS: The CS 3600 

also comes with two rounded, 

interchangeable tips in different 

orientations—normal and side-

oriented—so users can capture scans 

in hard-to-reach areas while consid-

ering patient comfort. Both styles are 

autoclavable to support sterilization 

for infection control and can be used 

up to 20 times.

FULL HD IMAGES: No matter which 

tip is used, the scans captured by the 

CS 3600 are available as both 2D 

and full HD 3D color images. The 

HD 3D color feature offers superb 

image quality with more vivid color 

and texture that better reflect in-vivo 

anatomy.  

RETURNING FEATURES: The CS 3600 

also includes many of the same fea-

tures of Carestream Dental’s previous 

generation of scanner, the CS 3500. 

It’s lightweight, making it easy to 

carry from operatory to operatory; 

includes an onboard heater; and pro-

duces open .STL and .PLY files that 

reportedly are easy to export to any 

open third-party design software or 

lab that accepts digital impressions. 

Plus, the CS 3600 has no additional 

fees to scan or to send scans to a third 

party. 

Carestream Dental

carestreamdental.com

800-944-6365

CIRCLE RS #67

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Carestream Dental

http://carestreamdental.com/
http://www.dentalproductsreport.com/
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No one wants to leave the dentist’s office with 

a gritty film masking their teeth. That’s why we 

developed Enamelast with an exclusive formula 

that provides sustained fluoride release and 

leaves the teeth feeling natural and smooth. Before Enamelast

After applying Enamelast

Everything you want in a fluoride varnish. At last!

Orange  
Cream

WalterberryBubble  
Gum

Cool Mint

    WHAT IS

FAVORITE 
 FLAVOR?

de

that provides sustained fluor

leaves the teeth feeling natural and smooth.

Interested?  Circle Product Card No. 68

http://ultradent.com/
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This next-generation device for 
scanning dental X-rays from phosphor 
plates is loaded with features. 

[ compiled by Stan Goff ]

Applying PSPIX2 
in your practice

The PSPIX2® is a completely rede-

signed next-generation device for 

scanning dental X-rays from phos-

phor plates. It combines a small foot-

print with an intuitive touchscreen 

designed to deliver the easy and 

efficient taking of dental X-rays.

EASE OF USE: Fully-automated image 

acquisition – just click and scan. 

Scan your images from the PSPIX2® 

touch screen or from the Operatory 

workstation – obtaining an image is 

simple, fast and efficient into Sopro 

Imaging or via TWAIN into the 

imaging software of your choice.

VERSATILE: Described as the first 

cordless digital imaging scanner, the 

system works in Windows® or OS X® 

and  is single or multi-user ready.

LOOKS, FITS GREAT: With clean lines 

and an elegant design, the PSPIX2 

fits perfectly into any practice, and 

since it’s created with cutting-edge 

technology, PSPIX2 is the most com-

pact dental phosphor plate system 

available.

ADDED BONUS: With PSPIX2 chair-

side, your images are available in 

seconds—all without leaving the 

room or your patient.  

ACTEON North America
acteonusa.com

800-289-6367
CIRCLE RS# 69

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by ACTEON North America.

http://acteonusa.com/
http://www.dentalproductsreport.com/
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26     TECHNIQUE

CREATE SIMPLE, DIRECT 

RESIN RESTORATIONS 

These two cases show how using 
Tokuyama products can simplfiy 
direct restorations and provide 
esthetic results. 

           I USE THAT

MAXCEM ELITE CHROMA

What one practitioner has to say 
about Kerr Dental’s self-etch/self-
adhesive resin cement. 

          ERGONOMICS 

HOW TO OPTIMIZE 

AND “ERGONOMIZE” 

YOUR FRONT OFFICE 

Bethany Valachi, PT, MS, CEAS 
explains the value of incorporating 
ergonomics into every area of your 
practice. 
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[ IN THIS SECTION ]
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Often, it’s easy to take a narrow view of dental care, 

and to think that every problem has only one solution. 

But in this bold technique, Dr. Ross Nash shows 

how to provide treatment that incorporates multiple 

solutions in the same workflow. More on page 62.

ENHANCE 

SMILES 
WITH A COMBINATION 
TREATMENT PLAN

[ WEB EXCLUSIVES ]

This new research provides valuable information for oral surgeons and 

dental anesthesiologists to help make sedation safer and more effective. 

 http://bit.ly/2auCKIO

A step-by-step guide to creating excellent surgical guides with 

digital tools. by Dr. Neal Patel and Marina Caponigro, MDT 

 http://bit.ly/29FZeF4 

Study finds men require less sedative than women 

during oral surgery 

Technique: An integrated surgical guide workflow

This case study shows a different way of providing a long-term op-

tion for patients who want temporary restorations. by Luke S. Kahng 

 http://bit.ly/2auyucC

Technique: An alternative approach to 

long-term temporaries

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

ADDITIONAL CONTENT ONLINE

http://bit.ly/2auCKIO
http://bit.ly/29FZeF4
http://bit.ly/2auyucC
http://www.dentalproductsreport.com/
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DIRECT RESIN RESTORATIONS HAVE 

CHANGED DRASTICALLY since I grad-

uated dental school 30 years ago. 

Adhesives no longer require acid 

etching of the dentin and enamel to 

achieve a bond. Self-etch adhesives 

were a step forward and advanced to 

achieve comparable bond strengths 

to dentin that were being reported 

with total-etch adhesives. Yet, 

enamel still required some treatment 

(acid etching or mechanical) to get a 

predictable bond to this surface with 

the self-etch adhesives. The next 

step forward, selective-etch allows 

the practitioner to decide when and 

where to etch depending on the clini-

cal situation.

Bond Force® (Tokuyama Dental 

America, Encinitas, California) 

a seventh generation self-etch 

adhesive single component, fl uoride 

releasing bonding agent provides an 

extremely strong bond to enamel 

and dentin with a patented SR (Self 

Reinforcing) monomer. This SR 

monomer cross-links to apatite and 

calcium ions on the tooth surface 

forming a strong bonding layer 

when light cured. Requiring only a 

single application, it can be used on 

both cut/uncut enamel and dentin, 

allowing a selective-etch approach. 

Fluoride releasing by the adhesive 

modifi es adjacent dentin, resulting 

in secondary caries prevention with 

an acid-base resistant zone (super 

dentin) is observed under the hybrid 

layer of the bonded zone. Bond 

Force offers low technique sensitiv-

ity allowing its use in moist, wet 

or dry conditions with a low fi lm 

thickness.

Estelite® Sigma Quick 

(Tokuyama Dental America), a uni-

versal, 100% spherically fi lled com-

posite, with a fi ller weight of 82% 

(71% volume) uses a supra-nano 

monodispersing spherical fi ller. The 

supra-nano monodispersing spheri-

cal fi ller particles easily produce an 

extremely high surface gloss when 

polished. As the fi ller particle diam-

eters are relatively uniform, and the 

particle size can be controlled by 

fi ller synthesis reaction times.

The catalyst technology adopted 

for Estelite Sigma Quick com-

posite is the Radical Amplifi ed 

Photo-polymerization initiator 

(RAP technology™). This initiator 

balances the high polymeriza-

tion activity needed to cure the 

resin with short exposure times 

(one-third of that required by con-

ventional products), but provides 

stability in ambient lighting so 

premature setting isn’t initiated 

before the practitioner is ready to 

light cure the material.

Case 1: Anterior direct veneer
01STEP The patient presented with 

the esthetic complaint that her left 

lateral incisor appeared slightly 

darker than the central incisor adja-

cent to it and the edge was “too 

rounded.” Examination noted no 

previous restorative material on the 

lateral incisor and no evidence of 

current caries. The tooth was set 

slightly palatally compared to the 

adjacent teeth, giving it a slightly 

darker appearance due to how the 

light refl ected from its surface. The 

incisal embrasure space between the 

lateral and canine was wide, giving 

the tooth the appearance of a por-

tion of the incisal edge might be 

missing esthetically (Fig. 1). As the 

tooth was intact and an esthetic 

change desired, the patient’s treat-

ment was planned for a direct resin 

veneer to build out the facial surface 

to bring it to the same contour as the 

adjacent teeth and to create a better 

incisal edge anatomy.

02STEP The tooth was isolated 

with cotton rolls and Tefl on (plumb-

ers) tape placed interproximally to 

prevent bonding to the adjacent 

teeth (Fig. 2). Tefl on tape is an ideal 

interproximal matrix, as it is 

extremely thin so it does not have 

the potential to leave an open con-

tact. Additionally, as it has no mem-

ory adapting to the adjacent teeth it 

will not hamper treatment on the 

tooth that will receive the direct 

restoration. Due to its slippery 

nature, it is easily removed when 

needed in the treatment procedure.

03STEP The restoration would be 

solely on enamel, which would 

require this surface be treated to 

enhance bonding of the resin. A 

37% phosphoric acid gel (Centrix 

Dental, Shelton, Connecticut) was 

GREGORI M. KURTZMAN, 
DDS, MAGD

CREATE SIMPLE, DIRECT 
RESIN RESTORATIONS 
Two cases showing the exciting new 
possibilities in restorative dentistry.   

Information provided by Tokuyama Dental America, Inc.

 HOW TO
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1. Patient presented with complaint 

that the left lateral incisor was slightly 

palatal in comparison to the adjacent 

central incisor and canine and gave the 

tooth a slightly darker tone as a result. 

2. Teflon tape placed and 

adapted to the adjacent teeth.

3. 37% phosphoric acid etching 

gel was applied to the enamel to 

chemically roughen the surface. 

4. Following acid etching of the enamel 

for 30 seconds, the tooth was rinsed and 

dried demonstrating an etched surface 

for better adhesion of the bonding.

5. Bond Force adhesive is dispensed 

from the pen into a dappen dish 

when ready to apply to the tooth.

6. Bond Force adhesive applied to 

the tooth’s surface and light cured.

7. Estelite Sigma Quick composite in a 

shade A2 was adapted and shaped to 

the tooth to build out the facial contour 

to blend better with the adjacent teeth. 

8. Teflon tape has been removed 

and basic contouring present 

to provide better esthetics.

9. A green medium grit diamond 

finishing cup (Couture, Centrix 

Dental) used with light pressure in 

an electric slow-speed handpiece 

with water for initial polishing of the 

coronal 2/3 of the restoration. 

10. A blue ultrafine grit diamond 

finishing point (Couture, Centrix 

Dental) used with light pressure in 

an electric slow-speed handpiece 

with water, polishing the gingival 

third of the restoration.

AT A GLANCE

A single component, self-etching, light-cured 

dental adhesive 

Creates a “3D” link to the tooth using the 

patented SR monomer 

Available in bottle (5mL), unit dose (50 unit 

dose) and Pen (2mL) dispensing systems. 

Bond Force 

Tokuyama Dental America, Inc.

877-378-3548  |  tokuyama-us.com

CIRCLE RS #70

applied to the tooth for 30 seconds 

(Fig. 3). The tooth was rinsed and 

air dried, leaving a frosted appear-

ance to the enamel and improving 

bonding by mechanical retention 

around the enamel rods on the sur-

face (Fig. 4).

04STEP Bond Force was dispensed 

from the pen into a dappen dish 

when ready to apply (Fig. 5). A 

microbrush was utilized to apply the 

adhesive to the etched enamel, 

scrubbing the bonding resin into the 

surface for 20 seconds (Fig. 6). 

Next, a light air stream from the air/

water syringe is applied to evaporate 

the solvent in the adhesive for five 

seconds, which is then followed by 

stronger air stream for an additional 

five seconds. The adhesive is then 

light cured for five seconds.

05STEP As masking of the underly-

ing tooth was not required in this 

case, Estelite-Sigma Quick 

(Tokuyama Dental America) in a 

shade A2 was selected. A portion of 

composite was removed from the 

syringe and adapted to the tooth 

with an instrument to the full 

desired contour required (Fig. 7). 

The tooth was light cured from the 

facial for 20 seconds, followed by an 

additional 20 seconds from the pala-

tal surface. The strips of Teflon tape 

were removed (Fig. 8). Minor con-

touring was accomplished with a 

finishing diamond (Komet, Rock 

Hill, South Carolina) in a high-

speed handpiece with water.

06STEP An electric slow-speed 

handpiece utilizing water was used 

for initial polishing, with a medium 

grit (green) diamond finishing cup 

(Couture, Centrix Dental) utilizing 

light pressure and constant motion 

over the incisal two thirds of the 

tooth. A medium grit (green) dia-

mond finishing point (Couture, 

Centrix Dental) was used with light 

pressure over the gingival third of 

the restoration as the point adapts 

better in this area than a cup. This 

was followed by an ultrafine grit 

(blue) diamond finishing point 

(Couture, Centrix Dental), again 

with very light pressure, polishing 

the gingival third of the restoration 

(Fig. 10).

07STEP An ultrafine grit (blue) 

diamond finishing cup was next 

utilized with diamond polishing 

paste (Couture, Centrix Dental) 

with light pressure in an electric 

slow-speed handpiece without 

water, polishing the coronal two 

thirds of the restoration (Fig. 11). 

The final finishing step utilized a 

diamond polishing brush (Couture, 

Centrix Dental) with the remaining 

diamond polishing paste that 

remained on the teeth with light 

pressure in an electric slow-speed 

handpiece without water, polishing 

the entire restoration (Fig. 12). The 

old composite present on the adja-

cent central incisor was also pol-

ished to restore its lost luster.

08STEP The final restoration 

http://tokuyama-us.com
http://www.dentalproductsreport.com/
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rebuilds the contour to a better 

esthetic with the adjacent teeth and 

filled in the incisal embrasure 

between the lateral incisor and 

canine to eliminate the esthetic 

concerns the patient had expressed. 

Esthetics was achieved with a single 

shade composite using the resins 

spherical particles to blend with 

less effort then would be required 

using multiple shades of composite 

(Fig. 13). 

Case 2: Posterior direct 
restoration

01STEP The patient presented with 

complaint of a broken old amalgam 

on the lower left second molar with 

some periodic sensitivity (Fig. 14). 

The exam noted an occlusal mesial 

amalgam with the mesial portion 

missing with some recurrent caries 

evident. The adjacent first molar was 

missing and not replaced with a 

removable prosthesis. The patient 

was informed that due to the amount 

of missing native tooth structure, 

ideally a full coverage crown was 

indicated, but finances hampered 

that option at this time. A direct 

resin restoration would be placed, 

which would later act as a core for 

the future planned crown.

02STEP A local anesthetic, 1 car-

pule 4% Articaine with 1:200,000 

epi (Articadent, Dentsply Sirona, 

York, Pennsylvania) was adminis-

tered as an inferior alveolar injec-

tion. Caries and remaining amalgam 

were removed with a carbide in a 

highspeed with water (Fig. 15). It 

was noted that the underlying dentin 

was very dark in shade, but hard to 

the explorer (Fig. 16). Masking the 

dark dentin would be required to 

provide better esthetics to the result-

ing direct restoration.

03STEP A retainer-less Tofflemire-

Style circumferential matrix band 

(Pinch™ Metal Matrices, Garrison 

Dental Solutions, Spring Lake, 

Michigan) was applied (Fig. 16). Due 

to the sensitivity the patient had been 

reporting, a self-etch approach was 

decided for this tooth. The tooth was 

air dried. Bond Force was dispensed 

from the pen into a dappen dish and 

a microbrush was utilized to apply 

the adhesive to the dentin and 

enamel. The adhesive was scrubbed 

into preparation surfaces for 20 sec-

onds (Fig. 17). A light air stream 

from the air/water syringe was 

applied to evaporate the solvent in 

the adhesive for five seconds. This 

was followed by a stronger air 

stream for an additional five seconds 

and then light cured for five seconds.

04STEP As masking of the dark 

dentin was desired, an opaquer 

shade of composite was selected, 

Estelite Sigma Quick composite in 

shade OA3. The composite was 

incrementally placed, curing 

between layers until the entire prepa-

ration was filled (Fig. 18). The 

matrix band was removed and addi-

tional light curing was performed 

from the mesial to ensure complete 

conversion of the resin. The compos-

ite was shaped and contoured with 

carbide and diamond finishing burs 

(Komet USA). Occlusion was 

checked and adjusted as needed. 

Polishing was performed in a similar 

manner as was previously described 

in this article using the Couture Pol-

ishing Kit and the restoration was 

completed (Fig. 19).

Conclusion
Direct resin restorations remain 

a common everyday treatment in 

the average general dental practice. 

Advancement in both the adhesives 

and composites has improved the 

long-term success of these treat-

ments. Additionally, these advance-

ments allow easier, more simplified 

treatment while improving the 

esthetic results with fewer steps than 

with previous materials available. 

References available on  

DentalProductsReport.com.

ABOUT THE AUTHOR

Dr. Kurtzman is in private general 

practice in Silver Spring, Maryland and 

a former Assistant Clinical Professor 

at University of Maryland and a former 

AAID Implant Maxi-Course assistant 

program director at Howard University 

College of Dentistry. He has lectured 

internationally on the topics of Restorative 

dentistry, Endodontics and Implant 

surgery and prosthetics, removable and 

fixed prosthetics, Periodontics and has 

more than 500 published articles. He can 

be reached at dr_kurtzman@maryland-

implants.com.

AT A GLANCE

11. A blue ultrafine grit diamond 

finishing cup with diamond polishing 

paste (Couture, Centrix Dental) used with 

light pressure in an electric slow-speed 

handpiece without water, polishing the 

coronal two thirds of the restoration.

12. A diamond polishing brush with 

the remaining diamond polishing 

paste (Couture, Centrix Dental) used 

with light pressure in an electric 

slow-speed handpiece without water, 

polishing the entire restoration 

for its final finishing step.

13. Final direct composite veneer built 

out to the facial contour of the adjacent 

teeth to improve the esthetics. 

14. Patient presented with 

fractured amalgam on the 

mandibular left second molar.

15. Defective amalgam and caries 

removed and tooth presents with dark 

dentin and some underlying staining 

which were non-sticky to the explorer. 

16. A matrix band was placed to 

aid in containing the composite 

when placed and developing the 

desired anatomy on the mesial.

17. Bond Force adhesive was 

applied and light cured.

18. The first increment of composite 

is placed and condensed to cover all 

dentin and contact the preparation 

walls, then light cured.

19. Completed direct resin restoration 

masking the underlying dark dentin. 

http://www.dentalproductsreport.com/
mailto:dr_kurtzman@marylandimplants.com


IT CHANGED EVERYTHING. 
TURNS OUT, THAT WAS  
JUST THE BEGINNING.

GOSOLEA@CONVERGENTDENTAL.COM    |    844.GOSOLEA

INTRODUCING SOLEA 3.0.  
THE NEXT BIG BREAKTHROUGH IN LASERS IS HERE.

GOSOLEA@CONVERGENTDENTNTALAL C.COMOM    ||   8 84444 G.GOSOSOLOLEAEA

INTRODUCING SOLEA 3.0.
THE NEXXXTTT BBBIIGG BBRREEAAKKTTHHRROOUUGGHH IINN LLAASSEERRSS IISS HHEERREE..ASSSEESEE HEEERRER

The laser that changed dentistry is changing it again. Solea® 3.0 is making  

dentists’ experience a whole lot easier. It is so simple dentists can cut any tissue 

with a single-setting. Solea 3.0 performs unlike any other laser for procedures 

that are reliably anesthesia-free, blood-free, suture-free and pain-free. It’s so  

easy to use you’ll be comfortable with it right away. So you won’t have to  

change anything to change everything.

San Francisco, CA |  September 8 – 10, 2016  |  Booth #627

CDA Pesents: San Francisco
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IN THIS MONTH’S CLINICAL INSIGHTS  

column, Dr. Ross Nash shows 

how he uses IPS e.max crowns 

and veneers in combination with 

an esthetic implant to improve 

the smile of a patient. He utilizes 

a self-adhesive cement for the 

natural teeth, a light-cured resin 

barrier material to protect the 

implant screw and a retrievable 

implant cement for placement of the 

implant-supported crown.

Introduction
Veronica presented with a desire 

to improve the appearance of her 

smile.  When she was younger, she 

had been through maxillofacial 

surgery in both arches and orth-

odontic treatment for an extreme 

malocclusion. Her smile before 

treatment is shown in Figure 1. 

The retracted facial view in Figure 

2 shows that the maxillary right 

canine had a worn incisal edge and 

both central incisors, while vital, 

appeared dark. 

Endodontic treatment had been 

performed on her left lateral incisor 

which had experienced resorption 

at the root tip (Fig. 3). It seemed 

to be stable in the bone, but it was 

agreed that an implant would be 

likely in the future.

All-ceramic crowns for her 

maxillary central incisors, lateral 

incisors and canines along with 

porcelain veneers for her fi rst and 

second maxillary premolars were 

the treatment plan she wanted. 

The process
01STEP The 10 maxillary teeth 

were prepared (Fig. 4), and impres-

sions and an occlusal registration 

were taken. Provisional restorations 

were fabricated and the patient was 

released.

02STEP At the dental laboratory 

(daVinci Dental Studios, West Hills, 

California) six IPS e.max crowns 

and four IPS e.max veneers were 

fabricated (Fig. 5). They were 

bonded to place using Fusion ZR 

Dual Cure Resin Cement (TAUB 

Products) after etching the teeth for 

10 seconds with enamel etching gel.  

The fi nal restorations can be seen in 

place in Figure 6. The post-opera-

tive radiograph of the left lateral 

incisor can be seen in Figure 7.

The implant
A few months after the above 

restorations were placed, I referred 

Veronica to a periodontist in Char-

lotte, North Carolina, (Kenneth 

Corsig, DMD, MHS, Charlotte 

Perio) to evaluate for replacement 

of the left lateral incisor with an 

implant supported crown. He 

agreed with the need and placed 

a Straumann implant which was 

allowed to integrate for three 

months. The impression abutment 

at the impression appointment is 

shown in place in Figure 8.

03STEP At the dental lab (daVinci 

Dental Studios) an esthetic zirconia 

oxide abutment (Fig. 9) and an IPS 

e.max crown (Fig. 10) were fabri-

cated. The abutment was placed 

and torqued. It can be seen place in 

Figure 11.

Cementation of the implant 
crown

04STEP The screw head was cov-

ered with Liquid Magic  Resin Bar-

rier by TAUB Products (Fig. 12) and 

light cured with an LED curing light 

(Fig. 13). This material cures to a 

rubbery state and does not require a 

cotton pellet. The cured Liquid 

Magic in place is shown in Figure 14.

05STEP The IPS e.max crown was 

cemented to place with Zero G Bio-

Implant Cement (TAUB Products). 

Figure 15 shows the Zero G being 

injected into the crown. It was 

placed with fi nger pressure and held 

to place with an instrument (Fig. 

16) until the gel state (about 30 sec-

onds) when the excess was peeled 

away using a scaler (Fig. 17).  

06STEP Dental fl oss was worked 

in between the proximal areas 

removing excess cement there (Fig. 

18). An LED curing light was used 

to “fi nish” the cure of the dual cur-

ing material.

The fi nal result
Figure 20 shows the fi nal result with 

the implant crown in place. The 

radiograph of the fi nal implant and 

crown in place can be seen in Figure 

ROSS W. NASH, DDS

ENHANCE A SMILE WITH 
CROWNS, VENEERS 
AND AN IMPLANT
The author illustrates using a combination of 
treatments including an implant-supported crown 
to improve this patient’s smile and dental health.  

 HOW TO

http://www.dentalproductsreport.com/
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1. The patient’s smile before treatment 

2. Maxillary retracted view 

before treatment

3. Pre-operative radiograph 

of left lateral incisor 

4. Retracted view of prepared teeth

5. Eight IPS e.max restorations 

on mirrored surface

6. Ten IPS e.max restorations in place

7. Radiograph of lateral incisor after 

IPS e.max crown placement

8. Implant impression abutment in place

9. Zirconia Oxide implant 

abutment on working model

10. IPS e.max crown on 

implant abutment

11. Implant abutment in place

12. Resin Barrier placed 

over implant screw

13. Liquid Magic Resin 

Barrier light cured

14. Cured Resin Barrier

15. Zero G Bio Implant Cement 

placed into internal surface of crown

16. IPS e.max crown placed 

on implant abutment

17. Implant cement removed 

with a scaler at gel state

18. Floss worked into interproximal area

19. Light cure implant cement

20. Retracted view of fi nal result

21. Radiograph of implant 

supported crown in place

22. The patient’s new smile 

AT A GLANCE

 Zero-G Bio-Implant Cement  

Retrievable; Easy to see; Simple removal of excess cement

Liquid Magic Resin Barrier  

Implant Dentistry -- Fill abutment & Implant Components; 

light cure resin used to protect threading, screws, and 

internal components of implants and abutments.

Cosmetic Dentistry  --Isolate and contain restorative materials; 

biomimetics - seal out unwanted materials; block out, under-

cuts, and other similar uses for dental and lab procedures.

TAUB Products

800-828-2634  |  taubdental.com
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21. The patient’s new smile is shown 

in Figure 22.

Conclusion
In this article, I illustrated the use 

of IPS e.max crowns and veneers 

in combination with an esthetic 

implant to improve the smile of 

a patient. I utilized a self-adhesive 

cement for the natural teeth, a light-

cured resin barrier material to protect 

the implant screw and a retrievable 

implant cement for placement of the 

implant supported crown. 

ABOUT THIS COLUMN

Every month in DPR Dr. Ross Nash’s 

how-to column will showcase a variety of 

products he uses to provide great care to 

his patients. Each month will focus on a 

particular procedure or material that Dr. 

Nash has used in his practice, with the 

goal to provide practical information for 

every dentist.

http://taubdental.com/
http://www.dentalproductsreport.com/
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D
r. Lou Graham, founder of the 

Catapult Group, first started 

using Kerr Dental’s Maxcem 

Elite Chroma in his Chicago prac-

tice earlier this year. Already, he’s 

experienced the benefits this next 

generation self-etch/self-adhesive 

resin cement can bring, from its 

color cleanup indicator to its one-

peel cleanup. 

What Dr. Graham says about 
Maxcem Elite Chroma 
When additional retention is indicated 

for less retentive preparations, a resin 

cement is routinely required. This pres-

ents challenges of both isolation and 

clean-up. Leaving excess cement leads 

to many problems as does removing 

the cement too early. Should bleeding 

occur or crevicular fluid be present, 

micro leakage can occur.

Where several manufacturers have 

identified this problem, Kerr has 

addressed the issue with the launch of 

Maxcem Elite Chroma. Where mul-

tiple manufacturers have increased 

the “set” window together with easier 

removal characteristics, the color-

changing characteristics of Maxcem 

Elite Chroma indicate exactly when it 

is safe to remove the cement. 

When the dentist “loads” the 

crown with the cement, it dispenses 

pink. As it sets, it turns white. This 

is the beauty of this cement. Imag-

ine you have inserted the crown. 

Your option is to wait and watch it 

self-cure and as it does so, it turns 

white. That is the “safe” signal to 

begin cleanup. It occurs between 

one to two minutes, giving you a 

45-second clean-up window. The 

cement then peels away when a 

double knotted piece of floss is used 

inter-proximally.  

When tack curing: If the light is 

too weak or distant from the cement, 

it might not be fully cured. If the 

light is too strong, it might cure too 

fast. With this cement, if you finish 

a two-second cure and the cement is 

still pink, you know it’s safe to cure 

a few more seconds. If the cement 

has already turned white, you know 

to stop curing. When the transition 

of pink to white occurs, it’s time to 

begin clean-up. 

This is a self-adhesive resin 

cement, so per the manufacturer, 

you don’t need to use a bonding 

agent on the tooth. Do I use silane 

internally on my dilithium crowns? 

Yes, and though it’s optional to use 

zirconia primers when cementing 

zirconia crowns, I prefer to do so. 

Is proper cleaning of the internal 

surfaces of the crowns important? 

Of course.

The only time you would ever etch 

is when you are cementing to enamel 

margins. In that case, you would 

selective etch for 15 seconds, rinse, 

suction dry and then place your 

crown with Maxcem Elite Chroma. 

Main benefits
There is no question that color shift 

is the main benefit, as it easily guides 

through safe removal. When either 

tack- or self-cured, the extended 

removal time allows for easy peel-

off, making this resin cement a 

wonderful addition to any practice. 

Additionally, the material is not 

runny, has an excellent consistency 

and allows for complete seating. 

The patient benefit 
For the patient, resin cementation 

was always a challenge because 

they’d usually need to be numb. 

Since using the product, I have not 

required anesthesia. Patients love 

this. For me, this a huge benefit 

because after the five-minute full set, 

I can confirm the occlusion one last 

time and if any minor adjustment is 

required, it’s a simple task. 

What one practitioner has to say about Kerr Dental’s self-
etch/self-adhesive resin cement.  [ compiled by Renee Knight]

I Use That: 
Maxcem Elite Chroma

Maxcem Elite Chroma

Maxcem Elite Chroma is said to be 

the first self-etch/self-adhesive resin 

cement offering a color cleanup indica-

tor, and also offers One-Peel™ cleanup, 

automix delivery system, easy no-

refrigeration storage and compatibility 

with all indirect restorations. Maxcem 

Elite Chroma is said to form a strong and 

durable bond with a wide variety of den-

tal substrates and is compatible with all 

indirect restorations: anterior or poste-

rior ceramics, PFMs, metal restorations 

and CAD/CAM materials. Radiopaque 

for easy identification on X-rays, the 

cement is available in a dual-barrel, 

automix syringe system supplied with 

single-use automix tips and optional 

curved dispensing tips designed to allow 

the user to deliver the desired volume of 

cement directly into restoration and/or 

tooth preparations.

Kerr Dental 

800-527-7123  |  kerrdental.com
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D
r. Barrie Matthews decided it 

was time to invest in a CAD/

CAM system in 2011. He knew 

CAD/CAM was changing the game in 

dentistry, and he wanted his practice, 

Big Sky Smile Center, in rural Mon-

tana to be part of it. He opted for the 

Planmeca FIT system and has one in 

his offi ce in southeastern Montana 

and his recently opened offi ce in 

northeastern Montana.

What Dr. Matthews says about 
Planmeca FIT System
I’m in a rural location in Eastern 

Montana where farming and ranch-

ing is our backbone. As a result, I 

have patients who travel 150 miles 

one way just to see us, sometimes 

with very little advanced notice and 

with limited time, so I don’t want 

to send their crown(s) off to the lab 

and temporize when they can get a 

clinically superior result from my 

Planmeca FIT System. We really 

value their time and their schedule; 

temporizing creates more of a time 

commitment in their already limited 

schedules. I don’t have a lab down 

the street I can work with that will 

give me a quick turn-around time, 

so a CAD/CAM system is a necessity 

to providing the care our patients 

deserve and desire.  

The Planmeca FIT offers unsur-

passed benefi ts in comparison to a 

traditional lab-fabricated crown. My 

patients get same-day crowns—no 

bulky, ugly temporary crown to deal 

with, no time spent waiting on a lab, 

no need for a second visit (which is 

especially important to my farm-

ing and ranching patients), and no 

questioning the outcome of the fi nal 

lab-fabricated crown. My patients, 

within a few hours, have a crown that 

is not only perfectly customized for 

the perfect fi t, feel and look, but the 

lithium disilicate crown they receive 

is also so much stronger than a PFM 

and the clinical results are unparal-

leled with a predictable, consistent, 

and stunning outcome. To have full 

control of the outcome is a very pow-

erful clinical tool. 

The key to CAD/CAM dentistry is 

constant training. If you don’t make 

sure your team members immerse 

themselves in it, every day, you will 

fail the technology and you will fail 

your patients. I’ve seen it happen on 

more than one occasion. Dentists 

invest in a $100,000 machine they 

never use, or can’t use because they 

don’t understand and their team 

doesn’t understand all it’s capable 

of. We use ours every day. If you’re 

doing 12 to 15 crowns a month 

you’re going to get ROI almost 

immediately, and I do 30 to 50. 

What dental assistant Kristi 
Certain says about Planmeca FIT
I love that we can give patients 

same-day care; it’s more convenient. 

It means they don’t have to take an 

additional day off of work, fi nd a 

second babysitter or travel to come 

back to get their crown permanently 

cemented on. 

Planmeca FIT gives me the ability 

to be artistic in ways I never imagined 

possible. I don’t think I could go back 

to making temporary crowns, nor 

would I want to. The Planmeca FIT 

enables us to provide our patients 

with service and clinical results that 

are above and beyond the standard. 

The software is very easy to use, 

regardless of your computer skills. 

Following the steps Planmeca pro-

vided for us, we can easily manage 

even the most complicated cases. 

My favorite cases are the multi-

unit anterior crowns. We recently 

had a patient who needed multiple 

posterior and anterior crowns due 

to recurrent decay. After talking 

to her one-on-one, I found out she 

has always hated her smile; she has 

crowding, well-water staining and 

old discolored restorations. We treat-

ment planned the restoration of her 

maxillary arch with our same-day 

crowns. She was blown away with 

the outcome; it was amazing and life 

changing for her. 

How the Planmeca FIT CAD/CAM system provides a same-
day solution at one Montana practice. [ by Renee Knight, contributing writer ]

“ ... a necessity to 
providing the care our 
patients deserve”

DR. BARRIE MATTHEWS

Planmeca FIT

Planmeca FIT system is a CAD/CAM 

system for restorative dentistry. The 

powder-free Planmeca PlanScan 

captures and processes data almost 

as quickly as you move your hand, and 

the Planmeca PlanCAD™ software is 

integrated within the Planmeca Romexis 

software. Finally, the Planmeca PlanMill 

40 provides accurate milling that makes 

same-day crowns a reality.

Planmeca USA

630-529-2300  |  planmeca.com 
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With the Planmeca FIT™ CAD/CAM restorative system, you 

can now do quality restorations chairside with the speed, 
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Saving time and delivering a better patient experience.
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Henry Schein representative or call 855.801.1121.
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P
recision and simplicity have 

always been two important 

cornerstones of my prac-

tice—both of which are enhanced 

when I use 3M’s Filtek™ Supreme 

Ultra Universal Restorative and 

the Sof-Lex™ Diamond Polish-

ing System. I have run a full-time 

private practice specializing in 

prosthodontics in Saginaw, Michi-

gan for more than 30 years, where 

I have been exposed to a wide 

variety of brands and tools. These 

3M products have made an incred-

ible difference in everything from 

performing the procedures to the 

fi nal outcome for my patients.

Filtek Supreme Ultra 
Universal Restorative
I fi rst began using Filtek Supreme 

Ultra Universal Restorative once 

it was initially introduced into 

the market a few years ago and 

I have continued using it after 

being thrilled with the results. I 

have many favorite features of this 

product, including everything from 

the handling characteristics and 

overall functionality to the wide 

variety of color options and incred-

ible polish retention. It is remark-

able to see the extremely low wear 

rate of the Filtek Supreme Ultra 

This Michigan clinician shares his story of how 3M’s Filtek™ 
Supreme Ultra Universal Restorative and the Sof-Lex™ Diamond 
Polishing System help provide optimal care to his patients. 

 

Using 3M’s Esthetic 
Restoration Solution 
system with great results

DR. JAMES M. BRAUN, 
DDS, MS

Filtek™ Supreme 

Ultra Universal 

Restorative and the 

Sof-Lex™ Diamond 

Polishing System

Filtek™ Supreme Ultra Universal 

Restorative is a two-in-one visible 

light-activated composite designed for 

both anterior and posterior use and the 

Sof-Lex™ Diamond Polishing System 

is a two-step, multi-use fi nishing and 

polishing system.

3M Oral Care 

800-634-2249  
3M.com/estheticrestorations
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Universal Restorative; specifi -

cally at recall appointments, I am 

continually amazed at how well 

the restorations are holding up. It 

maintains a really high polish and 

looks good even after patients have 

been functioning on it for years 

and years—it really is an impres-

sive product.

Not only does Filtek Supreme 

Ultra Universal Restorative create 

strong composites but it also pro-

duces beautifully esthetic results 

that give my patients a sense of 

confi dence and pride in their smile. 

The system has such a wide range 

of colors and opacities available 

that I am consistently able to 

perfectly blend the product into a 

single body shade to exactly match 

each unique patient’s existing 

teeth. It is a really complete system; 

the options are incredible when it 

comes to various dental, enamel 

and modifi er shades. I truly believe 

this product is unique in the com-

posite class because not only am I 

able to create the perfect shades of 

color for the teeth, but there is also 

a special element in the material 

that adds sparkle and brilliance to 

the end result.

Sof-Lex™ Diamond Polishing 
System
Along with 3M’s Filtek Supreme 

Ultra Universal Restorative, I also 

use the new Sof-Lex Diamond Pol-

ishing System to enhance the posi-

tive esthetic results. The polishing 

system and Filtek Supreme Ultra 

Universal Restorative are designed 

to work together by maximizing 

the nanocomposite technology, 

which results in restorations that 

achieve and maintain a high gloss. 

I have been truly amazed with the 

results I have seen since incor-

porating the Sof-Lex Diamond 

Polishing system into my practice. 

The confi guration that 3M has 

developed with the new upgraded 

system is extraordinary; the small 

extensions arising from the main 

http://3M.com/estheticrestorations
http://www.dentalproductsreport.com/
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smoothly my practice has run. I 

have one kit with all of the differ-

ent choices available that allows 

everyone on the staff to become 

comfortable using these same 

materials day in and day out until 

it becomes a seamless operation 

and there is a successful outcome 

every single time.

Conclusion
3M’s Filtek Supreme Ultra Uni-

versal Restorative and the Sof-Lex 

Diamond Polishing System are 

easy for my entire staff to use, have 

simplified the overall restoration 

process and are satisfying to my 

patients. I plan to continue to 

use the full Esthetic Restoration 

Solution system for many years to 

come because it is effortless to use 

and delivers remarkable results for 

everyone involved.  “     I have many 

favorite features 

of this product, 

including every-

thing from the 

handling charac-

teristics and overall 

functionality to 

the wide variety of 

color options and 

incredible polish 

retention.”

base of the spirals and the overall 

flexibility of the brushes allows 

you to get into any inner-spatial 

area that would be difficult to 

reach otherwise. Additionally, 

the spiral polish wheels consist 

of two components: a pre-polish 

spiral that prepares the restora-

tion for final gloss and the second 

polish brush that is impregnated 

with diamond particles to give 

the restorations an overall long-

lasting gloss. This one system 

does it all no matter what type of 

restoration is being placed and 

the end result is a truly beautiful 

gloss covering the entire tooth.

In order to maintain synergy 

between all of the different 

products that I use, I am a strong 

advocate of working with the 

same company across all of the 

devices. 3M is both a trusted 

name and unique in their field 

so I use solely 3M products in 

my practice; including all of the 

Filtek Supreme Ultra Universal 

Restorative products, Scotch-

bond™ Universal Adhesive, Sof-

Lex Diamond Polishing System 

and their Elipar™ DeepCure-S 

LED Curing Light. After switch-

ing over to exclusively 3M prod-

ucts, I genuinely appreciate how 

sani-soak
ul�aAnti-Corrosive Enzymatic Cleaner

BEFORE AFTER

www.enzymeindustries��������			������

��

"I was so delighted to see the amazing results of Sani-Soak Ultra on our high 
quality Hu-Friedy instruments that we invested in more than 10 years ago. We 
take great pride in our work and this includes having instruments that are 
absolutely beautiful. Sani-Soak Ultra is not only cost effective, but has our 
instruments looking brand new again. It is the best that I have ever seen and 
used."    - Charlene Castro, D.D.���+��erritos, CA

See what your colleagues are saying about Sani-Soak Ultra!
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SOLUTION: Less offi ce inventory 
by streamlining adhesive 
procedures resulted in happier 
and more comfortable patients

“While looking for a common 

thread among the patients that 

experienced post-operative sensitiv-

ity after composite placement, I 

determined that all the dentists in my 

practice were using the same materi-

als except for one—the bonding 

agent.” Dr. Goodchild continues, “It 

seems we all had our pre-conceived 

preferences for a bonding agent and 

when I looked deeper each product 

had different directions and indica-

tions. I felt this was confusing to our 

team.” Among the many products 

being used in the offi ce were materi-

als that required application of 

phosphoric acid, others that were 

dedicated self-adhesives, and still 

others that were recommended as a 

part of a cementation system.  

Dr. Goodchild brought his team 

together and discussed the way each 

of these products was being used 

and tried to develop a wish-list for a 

single product everyone could use. 

“I heard responses from my team 

that they would prefer a bonding 

agent that: had fewer steps, had 

fewer bottles, could be used with 

or without phosphoric acid, and a 

material that had a low fi lm thick-

ness so it could be used with direct 

and indirect restorations. My hope 

was that if we could move to using 

one product and we became experts 

on how to use it correctly, that our 

restorative outcomes would improve 

and our patients would have a better 

experience.”  

Dr. Goodchild selected Dentsply 

Sirona’s Prime&Bond elect Univer-

sal Dental Adhesive for his offi ce. 

Prime&Bond elect is designed as a 

one-bottle dental adhesive suitable 

for all three adhesive modes: total-

etch, self-etch and selective-etch. 

According to Dr. Goodchild, “It can 

be used in cases where the prepara-

tion is primarily in enamel and total-

etch technique is indicated, and for 

preparations mostly in dentin where 

a self-etch technique is appropriate. 

The best part is that for preparations 

containing signifi cant enamel and 

dentin Prime&Bond elect can be 

used as part of a selective enamel-

etch technique.” 

“When I received the 

Prime&Bond elect from the distribu-

tor, I made a wholesale switch within 

the offi ce. All the other bonding 

agents went away and everyone 

immediately started using the new 

adhesive.” Dr. Goodchild notes that 

he briefed the clinical team on how 

to use the material chairside, and 

tips to prevent waste. “I talked to the 

dentists about proper application 

technique for both phosphoric acid 

and the Prime&Bond elect. I also 

talked to the dental assistants about 

not over dispensing and replacing 

the cap on the bottle immediately 

after using the product.” After a 

few weeks of using the new bonding 

system in the offi ce feedback from 

the team was positive: “I heard 

comments about how easy the tech-

nique was, and how nice it was to 

only use one bottle with whichever 

etching technique was indicated. I 

was shocked how easy it was for the 

dentists to switch, they are usually 

creatures of habit and switching 

materials can be diffi cult.”

“The best part for me was the 

impact it had for our patients,” 

smiles Dr. Goodchild. “I really 

thought we were buying high-quality 

products and we probably were, I 

just believe that our inventory was 

too big and we were not using the 

products correctly. In some cases 

we were using etchant gel with 

dedicated self-etch products and in 

other cases we were not using it for 

total-etch products. When I saw how 

many bonding agents we had in the 

offi ce, I knew it was just too confus-

ing. Now I don’t worry about that 

because we are all on the same page 

using one material for our bonding 

procedures.” When asked about the 

incidence of post-operative sensitiv-

ity after switching to Prime&Bond 

elect Dr. Goodchild reports, “We 

have defi nitely seen a big improve-

ment; it makes me and the other 

dentists more confi dent that we are 

providing our patients with the best 

experience we can.” 

ONE ADHESIVE 
FOR ALL CLINICAL 
SITUATIONS

When the dentists at Brookline 

Dental Associates of Pennsylvania 

started having problems with post-

operative sensitivity following direct 

composite restorations, they began 

to question their adhesive protocol 

and the products they were using.

But when the owner, Dr. Jason 

Goodchild, introduced Prime&Bond 

elect Universal Dental Adhesive as 

a means to streamline inventory 

and simplify procedural steps, the 

problem largely disappeared. By 

bringing the entire team on-board 

with one adhesive for all clinical 

situations, procedures were less 

stressful for the providers and more 

predictably positive for the patients.

THE PROBLEM: Decreased 
confi dence in our adhesive 
technique because of post-
operative sensitivity following 
composite restoration 
placement

“Our offi ce had a problem recently 

with patients reporting discomfort 

after a composite resin restoration 

was placed. I tried to determine the 

cause, and by a process of elimina-

tion I determined the bonding agent 

was the most likely culprit,” Dr. 

Goodchild says. “It wasn’t that any 

of the products our offi ce was using 

were defective or poor quality, I 

believe it was because we had too 

many products and we were using 

them incorrectly. Each of my associ-

ates liked a different product which 

required different procedural steps 

and applications of phosphoric 

acid; it was confusing for my whole 

team.”

How one offi ce is using Dentsply Sirona’s 
Prime&Bond elect® to solve problems.   

JASON H. GOODCHILD, DMD

http://www.dentalproductsreport.com/
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E
rgonomic challenges in the 

front office can often rival 

those in the dental operatory! 

Just as in many dental operatory 

scenarios, you don’t have to break 

the bank to ‘ergonomize’ your front 

office. Here are the top problems I 

encounter in dental front offices and 

easy, economical fixes.  

Phone shoulder holders  
Perhaps the most dangerous of all 

front office risk factors is holding 

the phone between one shoulder 

and ear. Why do so many front 

office people do this? Simple: 

because they don’t have three 

hands! Usually, the phone conversa-

tion requires utilizing the computer, 

which requires both hands. Invari-

ably, this habit will eventually cause 

neck and shoulder pain on one 

side of the body. Wireless phone 

headsets should be considered man-

datory for all front office workers 

who spend more than 25 percent of 

their time on the phone. This is an 

easy and comfortable solution that 

can be worn over one ear, and calls 

may be answered from afar in the 

office through a remote phone lifter 

device. 

Monitor off-center
Due to an inherent need to see 

incoming patients, monitors are 

often placed to one side of the 

keyboard, causing the front office 

executive to work with the head 

turned to one side. Combine this 

with the ‘phone shoulder holder’ 

habit (Fig. 1) and you have a recipe 

for a musculoskeletal disaster. In 

this case, intervention is not an 

option, it is a must! Make sure 

monitors are always placed directly 

behind the keyboard.

Monitor height
Working with the monitor too high 

or too low can result in neck pain. 

The top of the monitor screen (not 

the monitor) should be at or slightly 

below eye level. Have someone 

check this from the side, while sit-

ting in a chair. Most frequently, I 

find the monitor is positioned too 

low. Risers may be placed under the 

monitor to raise the monitor to the 

proper working level (Fig. 2).

Office ‘thrones’
Although most front office execu-

tives are female, the majority of 

office chairs are designed for the 

average European man. Walk into 

any generic office store looking for 

office chairs and you will find many 

large, cushy office chairs, with 

tall backs, no lumbar support and 

reclining tilt features. These office 

‘thrones’ that reflect authority are 

a vestige of years gone past, when 

important political figures required 

large thrones with high backs to 

reflect status. Unfortunately, most 

ergonomic considerations (if there 

ever were any) went out the window 

with this chair style. Two problems 

predominate this chair design: deep 

seat pans and no lumbar support. 

You should be able to sit all the 

way back in your office chair and 

easily place three finger widths 

between the back of your knee and 

the seat. If you cannot, your seat 

pan may be too deep, causing you 

to perch on the edge of your seat. 

This will quickly fatigue low back 

muscles, and may lead to low back 

pain. The chair should also have an 

adjustable lumbar support that tilts 

forward and adjusts up and down 

so the most convex portion nestles 

in the low back curve. Unlike their 

dental colleagues in the operatories, 

the front office team should be able 

to maintain contact with the chair 

backrest a majority of the time. A 

lumbar support cushion (BQ Ergo-

nomics) resolves both problems, 

by making the seat pan shorter and 

adding lumbar support (Fig. 3).

Mouse reaching
Ideally, your mouse should be 

placed at the same level as the key-

board to eliminate excessive reach-

ing or, worse, repeatedly reaching 

up and out to the mouse. This 

can lead to pain in the ‘mousing’ 

shoulder. Frequently these individu-

als will find the shoulder blade on 

the mousing shoulder has shifted 

upward when compared with the 

opposite side.

A simple solution to this is a 

‘mouse bridge’, which can attach to 

many keyboard platforms and either 

slides underneath the platform, or 

attaches on the side (Fig. 4).

Desk or keyboard height
Unlike the dental patient chair, the 

height of the front office counter 

or desk is usually non-adjustable. 

Working with the keyboard posi-

tioned too high results in similar 

pain patterns seen among dentists 

who position their patients too 

high. Pain, tightness and trigger 

points develop in the upper trape-

zius (neck and shoulders). Make 

sure your keyboard height facili-

tates a position where the forearm is 

level or sloping slightly downward. 

The angle of the keyboard should 

facilitate a straight, or neutral, wrist 

posture when viewed from the side. 

Inclined keyboard trays attached 

under countertops and allow for a 

slight downward sloping of the key-

board, which frequently solves both 

keyboard height problems and wrist 

angle problems. 

Ergonomic footrest
Shorter front office team members 

may require a footrest in order to 

position the chair high enough to be 

in the proper working position. 

Conclusion
This touches the tip of the iceberg 

when it comes to front office 

ergonomics. Other considerations 

HOW TO OPTIMIZE 
AND “ERGONOMIZE” 
YOUR FRONT OFFICE
The operatory isn’t the only place where 
ergonomics are important.

[ by Bethany Valachi, PT, MS, CEAS ]

CLINICAL: ERGONOMICS

“     Perhaps the most 

dangerous of front 

office risk factors is  

holding the phone 

between one 

shoulder and ear. 

Why do so many 

front office people 

do this? Simple: 

because they don’t 

have three hands!”

http://www.dentalproductsreport.com/
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include lighting, temperature, key-

board shape, noise, etc. However, 

the aforementioned modifications 

will be a good beginning on the 

road to front office wellness. 

Ergonomic intervention costs for 

the front office are usually minimal 

compared to those required in the 

operatories. And when it comes 

to impressions, your front office 

personnel are a mirror reflection of 

your business. Dentists will quickly 

recognize the benefits reaped from 

ergonomizing their front offices for 

a happy, more profitable, and com-

fortable front office team.

For a list of some of the author’s 

favorite Front Office Products, 

(including hyperlinks to products), 

please e-mail her at info@posture-

dontics.com. ●

ABOUT THE AUTHOR

Bethany Valachi, PT, MS, CEAS is a 

physical therapist, dental ergonomic 

consultant and author of the book, 

“Practice Dentistry Pain-Free”. She is 

CEO of Posturedontics®, a company 

that provides research-based dental 

ergonomic education and is clinical 

instructor of ergonomics at OHSU 

School of Dentistry in Portland, Oregon. 

She has provided more than 700 

lectures internationally and published 

more than 50 articles in peer-reviewed 

dental journals. Bethany has developed 

patient positioning and exercise videos 

specifically for dental professionals.  

She offers free newsletters, articles and 

product reviews on her website at www.

posturedontics.com.
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[ Figs. 1-4 ]  Holding the phone 

between shoulder and ear, 

combined with twisting toward a 

monitor set the stage for serious 

musculoskeletal problems. (Fig. 

1). Optimal working posture for 

the front office. Monitor risers, 

phone headset and ergonomic 

chair help attain balanced work-

ing posture. (Fig. 2). Large office 

chairs with no lumbar support 

may be retrofitted with a small 

lumbar support to facilitate bal-

anced spinal posture. (Fig. 3). A 

mouse bridge enables closer posi-

tioning of the mouse at the same 

level as the keyboard. (Fig. 4)

“     Working with the keyboard positioned 

too high results in similar pain patterns seen 

among dentists who position their patients 

too high. Pain, tightness and trigger points 

develop in the upper trapezius...”

mailto:info@posturedontics.com
http://www.posturedontics.com/
http://www.dentalproductsreport.com/
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Discover the 7 other Do’s and Dont’s and  
how you too can become a great dentist.

Visit TheDawsonAcademy.com/Great

or Call 844.660.5051
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osteogenics.com | 888.796.1923

Osteogenics is the exclusive North American distributor of Resorba® dental sutures. Resorba® dental sutures are 

made from unique materials that are designed especially for dentistry, and they are available with black 300-series 

stainless steel needles that enhance visualization in the mouth.

YOU’RE A SPECIALIST.
BUT IS YOUR SUTURE?

Glycolon™ (PGA/PCL)

W �Absorbable monofilament

W �Maintains 50% tensile strength for 11-13 days

W �Sizes range from USP 4/0 to USP 6/0

W �Most Popular: 16 mm RC 3/8 circle 

 black needle – 5/0 USP

PGA Resorba™ (PGA)

W �Absorbable multifilament (coated)

W �Maintains 50% tensile strength for up to 21 days

W �Sizes range from USP 4/0 to USP 6/0

W �Most Popular: 18 mm RC 3/8 circle 

 needle – 4/0 USP

Resolon™ (Nylon)

W �Non-absorbable monofilament

W �Heat treated to increase softness and flexibility

W �Sizes range from USP 4/0 to USP 7/0

W �Most Popular: 16 mm RC 3/8 circle 

 black needle – 5/0 USP

Resolon Twist™ (Nylon)

W �Non-absorbable pseudo-monofilament

W �Coated pseudo-monofilament reduces drag

W �Sizes range from USP 3/0 to USP 4/0

W �Most Popular: 18 mm RC 3/8 circle 

 black needle – 4/0 USP

Osteogenics is the exclusive North American distributor of the premium German dental suture brand, Resorba®. 

Resorba® dental sutures are made from unique materials that are designed especially for dentistry, and they are 

available with black 300-series stainless steel needles that enhance visualization in the mouth.
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h American distributor of the premium German dental suture brand, Resorba®.
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TheNashInstitute.com          |          Tel: 704-766-0025          |          Email: nashedu@optimum.net66666666666666666666

The most comprehensive and           

affordable programs for esthetic               

dentistry in the world.

Dr. Ross Nash and Debra Engelhardt-Nash have been known 

for many years as one of the foremost “teaching couples” in                            

dentistry.  Their combined experiences in clinical and practice man-

agement systems are practical - they do what they teach everyday. 

Their affable and approachable styles 

have helped make the Nash Institute an 

educational haven for dental professionals from around the world.

The Continuum covers the following three courses: Direct Com-

posite Resin Dentistry, Indirect Esthetics and Full Mouth Esthetic 

Reconstruction.  Each is a course in itself, but together they form a 

complete study in esthetic and cosmetic dental treatment.  Learn 

about modern materials and techniques for placing all types of 

restorations, including Direct, Indirect Restorations, 

and Full Mouth Esthetic Reconstruction during these 

two day HANDS-ON programs.  Techniques imple-

mented from these courses will increase the growth 

of your practice.  Sign up NOW!

Nash Institute Courses
World Class Advanced Dental Training

 2 day course - 14 CE credits.

Photo:  Dr. . RoRoossssssssssssssssssssss N NNNasasasasasaaasasasash h h h hhhh ananannnnnnnnnandddddd dddddd ddd DeDeDeeeDeDeDeDeDeDeeeeDDDD brbrbrbrbb a EnE gegelhlhlhhhhhhlhhaaararararararaararrarrdtdtdt-N-Nasssa hhhh

Register now for all 3 courses and save!

TheNashInstitute.com          |          Tel: 704-766-0025          |          Email: nashedu@optimum.net

All 2016 Courses
Friday / Saturday Courses:

- Direct Composite Resin Dentistry - Hands On

- Indirect Esthetic Dentistry - Hands On

- Full Mouth Esthetic Reconstruction - Hands On

- Dental Business School

Call: 704-766-0025

Web: TheNashInstitute.com

Call for information on our 

buddy pass!

Interested?  Circle Product Card No. 84

http://TheNashInstitute.com/
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F I N A N C I A L  S E R V I C E S

D E N T A L  S U P P L I E S

PROTECT YOUR BUSINESS
BECOME EMV READY 

Be ready to accept

Apple Pay.

866-481-4604
ENROLL NOW - CALL A SPECIALIST TODAY!
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2� NAB will reimburse your business up to $295** if you have  
 an early termination fee with your current processor

www.nynab.com
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New Equipment  -  Quality Refurbished Equipment

Custom Replacement Upholstery Kits Starting at $575

We can make your dental chairs look new again.

www.superiordds.com
407-347-5992

www.superiorupholstery.com

Standard
Style

(ADEC 1005)

Aging Assets?

Contact us and

We take care of

the rest!

Plush Style
(ADEC 1040)

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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2% Xylocaine DENTAL with epinephrine 1:50,000 (Lidocaine HCl 2% and 

Epinephrine 1:50,000 Injection)

2% Xylocaine DENTAL with epinephrine 1:100,000 (Lidocaine HCl 2% and 

Epinephrine 1:100,000 Injection)

BRIEF SUMMARY (see Package Insert for Full Prescribing Information)

INDICATIONS AND USAGE

2% Xylocaine DENTAL solutions are indicated for the production of local anesthesia 
for dental procedures by nerve block or infiltration techniques. 

CONTRAINDICATIONS

2% Xylocaine DENTAL solution is contraindicated in patients with a known history of 
hypersensitivity to local anesthetics of the amide type or to any components of the 
injectable formulations.

WARNINGS

DENTAL PRACTITIONERS WHO EMPLOY LOCAL ANESTHETIC AGENTS SHOULD 
BE WELL VERSED IN DIAGNOSIS AND MANAGEMENT OF EMERGENCIES WHICH 
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 solution is injected. If blood is aspirated, the needle must 
be repositioned until no return of blood can be elicited by aspiration. However, the 
absence of blood in the syringe does not assure that intravascular injection will be 
avoided.

Local anesthetic procedures should be used with caution when there is inflammation 
and/or sepsis in the region of the proposed injection.

2% Xylocaine DENTAL solutions contain potassium metabisulfite, a sulfite that may 
cause allergic-type reactions including anaphylactic symptoms and life-threatening or 
less severe asthmatic episodes in certain susceptible people. The overall prevalence 
of sulfite sensitivity in the general population is unknown and probably low. Sulfite 
sensitivity is seen more frequently in asthmatic than in nonasthmatic people.

2% Xylocaine DENTAL solution, along with other local anesthetics, is capable of 

producing methemoglobinemia. The clinical signs of methemoglobinemia are 

cyanosis of the nail beds and lips, fatigue and weakness. If methemoglobinemia 

does not respond to administration of oxygen, treatment with a standard clinical 

regimen such as a slow intravenous injection of methylene blue at a dosage of 1-2 

mg/kg given over a 5 minute period is recommended.

The American Heart Association’s recommendations regarding the use of local 
anesthetics with vasoconstrictors in patients with ischemic heart disease: 
“Vasoconstrictor agents should be used in local anesthesia solutions during dental 
practice only when it is clear that the procedure will be shortened or the analgesia 
rendered more profound. When a vasoconstrictor is indicated, extreme care 
should be taken to avoid intravascular injection. The minimum possible amount of 
vasoconstrictor should be used.”

PRECAUTIONS

General: The safety and effectiveness of lidocaine depend on proper dosage, correct 
technique, adequate precautions and readiness for emergencies.  

The lowest dosage that results in effective anesthesia should be used to avoid high 
plasma levels and serious adverse effects. Repeated doses of lidocaine may cause 
significant increases in blood levels with each repeated dose due to slow accumulation 
of the drug or its metabolites. As tolerance to elevated blood levels varies with the 
status of the patient, debilitated, elderly, acutely ill patients, and children should be 
given reduced doses commensurate with their age and physical condition. 

If sedatives are employed to reduce patient apprehension, reduced doses should be 
used to avoid an additive effect of central nervous system (CNS) depression. 

Lidocaine should be used with caution in patients with severe shock or heart 
block or impaired cardiovascular function. Local anesthetic solutions containing a 
vasoconstrictor should be used with caution in areas of the body supplied by end 
arteries or having otherwise compromised blood supply. Patients with peripheral 
vascular disease or hypertensive vascular disease may exhibit exaggerated 
vasoconstrictor response. Preparations containing a vasoconstrictor should be used 
with caution in patients during or following the administration of potent general 
anesthetic agents, since cardiac arrhythmias may occur under such conditions. 

Cardiovascular and respiratory vital signs and the patient’s state of consciousness 
should be monitored after each local anesthetic injection. Signs and symptoms of 
depressed cardiovascular function may commonly result from a vasovagal reaction, 
particularly if the patient is in an upright position: placing the patient in the recumbent 
position is recommended when an adverse response is noted after injection of a local 
anesthetic.  (See ADVERSE REACTIONS.)

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 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 should be constantly observed. 

Lidocaine should be used with caution in patients with severe hepatic disease; 
because of their inability to metabolize local anesthetics normally, they are at greater 
risk of developing toxic plasma concentrations.

Many drugs used during the conduct of anesthesia are considered 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 

general anesthesia cannot be predicted in advance, it is suggested that a standard 
protocol for management should be available. 

Lidocaine should be used with caution in persons with a history of known drug 
sensitivities. 

Information for Patients: Patients should be cautioned to avoid inadvertent trauma to 
the lips, tongue, cheek mucosa 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: 2% Xylocaine DENTAL solutions containing 
epinephrine or norepinephrine should be used with caution in combination with 
monoamine oxidase inhibitors, tricyclic antidepressants or phenothiazines as these 
drugs may produce severe prolonged hypotension or hypertension. 

Concurrent administration of vasopressor drugs and ergot-type oxytocic drugs may 
cause severe, persistent hypertension or cerebrovascular accidents. Concurrent use 
of `-blockers (propanolol, timolol, etc.) may lead to dose-dependent hypertension 
and bradycardia with possible heart block.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:
Studies of lidocaine in animals to evaluate the carcinogenic and mutagenic potential or 
the effect on fertility have not been conducted.

PREGNANCY:
Teratogenic Effects: Pregnancy Category B

There are 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 lidocaine to women of 
childbearing potential, especially during early pregnancy.

Nursing Mothers: It is not known whether lidocaine is excreted in human milk. 
Because many drugs are excreted in human milk, caution should be exercised when 
lidocaine is administered to a nursing woman.

Pediatric Use: Dosages in pediatric populations should be reduced, commensurate 
with age, body weight and physical condition.

ADVERSE REACTIONS

Adverse experiences following the administration of lidocaine are similar in nature to 
those observed with other amide-type local anesthetics.  These adverse experiences 
are, in general, dose related and may result from high plasma levels, injection 
technique, volume of injection, hypersensitivity, idiosyncrasy, or diminished tolerance 
on the part of the patient.

CNS manifestations include 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. 

Cardiovascular manifestations are characterized by bradycardia, hypotension, and 
cardiac arrest. 

Allergic reactions include cutaneous lesions, urticaria, edema, anaphylactoid 
reactions, and dyspnea. 

Persistent paresthesias of the lips, tongue, and oral tissues have been reported with 
the use of lidocaine, with slow, incomplete, or no recovery. These post-marketing 
events have been reported chiefly following nerve blocks in the mandible and have 
involved the trigeminal nerve and its branches. 

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 or to unintended subarachnoid 
injection of local anesthetic solution. 

Management of Local Anesthetic Emergencies: The first consideration is prevention, 
best accomplished by careful and constant monitoring of cardiovascular and 
respiratory vital signs and the patient’s state of consciousness after each local 
anesthetic injection. If severe CNS or cardiovascular symptoms occur, these may 
be treated immediately by administration of anticonvulsive drugs, institution of 
respiratory support and/or circulatory support as necessary. If the convulsions persist 
despite adequate respiratory support, and if the status of the circulation permits, small 
increments of an ultra-short acting barbiturate (such as thiopental or thiamylal) or 
a benzodiazepine (such as diazepam) may be administered intravenously. If cardiac 
arrest occurs, standard cardio-pulmonary resuscitative measures should be instituted. 

Dialysis is of negligible value in the treatment of acute overdosage with lidocaine.

DO NOT FREEZE.  Store at controlled room temperature, below 25°C (77°F). Protect 
from light. Once opened, the box should be reclosed by closing the end flap. Do not 
use if color is pinkish or darker than slightly yellow or if it contains a precipitate. 

Rx only

Manufactured for
DENTSPLY Pharmaceutical by
Novocol Pharmaceutical of Canada, Inc.
Cambridge, Ontario, Canada N1R 6X3

Rev: 01/2016   (BS 2616-1)



ADVERTORIAL

Claims made simple with Eaglesoft Eclaims

Filing insurance claims can be a complex, strenu-

ous and time-consuming task in a dental office. 

With a variety of companies playing key roles in a 

practice’s success, timely responses and organized 

statements are vital to the continued growth of 

the office. Eaglesoft offers an electronic solution 

to filing reports, making the process of handling 

insurance claims quicker, easier and more efficient 

for every office. 

EAGLESOFT ECLAIMS
eClaims is a service available to Eaglesoft custom-

ers, Patterson’s comprehensive practice manage-

ment software. The service is designed to help 

offices efficiently create, review and submit claims 

to insurance companies through electronic chan-

nels. Because the entire claim process can be com-

pleted through a single, trusted portal, eClaims 

customers experience faster turnaround time on 

insurance payments, as well as see a reduction 

in the number of rejected claims. In fact, several 

insurance companies will now process claims in 

real-time, allowing eClaims customers to know 

precisely what will be paid within a matter of 

seconds. 

The benefits of eClaims extend beyond the ease 

of the initial submission, as the service includes 

a feature allowing clients to track the progress of 

each claim throughout the process. Further, it 

generates individual status reports, notifying users 

when claims have been received and their position 

in the processing system. 

UNRIVALED SUPPORT
Eaglesoft eClaims provides unyielding support to 

customers, offering access to “eClaim connect,” an 

online portal delivering insights into the nuances 

of eClaim submissions, including system require-

ments, claim searches and billing reports. 

The service is supported by the Patterson Tech-

nology Center (PTC) to ensure that customers are 

able to capitalize on all Patterson computer-related 

technologies. The 100,000-square-foot, state-

of-the-art facility located in Effingham, Illinois, 

embodies Patterson’s reputation for high-tech 

development, testing and support, often resolving 

more than 90 percent of support issues during 

the initial discussion. The PTC team provides 

prompt, professional issue resolution through 

direct access to technology experts via phone, 

email, and live chats. 

Also, Patterson customers have 24/7 access to a 

robust FAQ site with more than 60 detailed articles 

on eClaims alone, as well as animated Eaglesoft 

video tutorials to assist customers in understand-

ing the many avenues of the service. 

THE BIGGER PICTURE
Eaglesoft was created to be a complete dental 

software solution for dental practices of any size, 

and eClaims is just one feature of Eaglesoft’s suite 

of offerings. Taking advantage of other eServices, 

such as eReminders and ePrescriptions, allows 

practices to send patient statements, check patient 

benefits, submit attachments and process credit 

card payments all on a single software. 

When the stress and hassle of making phone 

calls, printing claims, printing statements and 

processing paperwork are eliminated, a practice’s 

workflow will improve, ultimately creating oppor-

tunities to identify additional revenue platforms.  

How this electronic 

DOWHUQDWLYH�IRU�ÀOLQJ�

insurance claims can save 

SUDFWLFHV�WLPH�DQG�HQHUJ\�

by Patterson Dental

https://www.pattersondental.com/AppStore/Details/eClaims


Patterson believes in empowering office 

management to make critical decisions that 

grow the practice, from bringing in new 

technology to training staff. We collaborate 

with managers like you to build efficiencies 

into everyday tasks, freeing you up to put 

greater focus on patient care. 

Visit us at booth 601 or explore solutions online at 

pattersondental.com/dental/PracticeManagementServices to learn more.

INNOVATIVE 

SOLUTIONS

FOR EVERYDAY

OBSTACLES.

Increase Efficiency  |  Attract New Patients

Grow Your Practice  |  Get Patients The Care They Need

17P0106 (6/16)

PRACTICE MANAGEMENT

DATA SECURITY

COMPLIANCEPATIENT COMMUNICATION

INSURANCEPATIENT BILLING & PAYMENTS

Grow Your Practice  |  Get Patients The Care 

17P0106 (6/16)
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Protective Tooth Care without the risk of milk protein allergies

������6TKRNG�RTQVGEVKQP�QH�ƃ�WQTKFG��J[FTQZ[CRCVKVG�


ECNEKWO�CPF�RJQURJCVG��CPF�:[NKVQN

���*[FTQZ[CRCVKVG�TGUVQTGU�VJG�OKPGTCN�DCNCPEG

�������OQTG�ƃ�WQTKFG�
������RRO��VJCP�VJG�NGCFKPI�DTCPF

���%QPVCKPU�:[NKVQN�YJKEJ�JCU�ECTKQUVCVKE�RTQRGTVKGU

���0Q�TKUM�QH�OKNM�RTQVGKP�CNNGTIKGU�CU�YKVJ�QVJGT�DTCPFU

���(CUV�CEVKPI�CPF�ITGCV�VCUVKPI

���'CU[�VQ�CRRN[�YKVJ�VJG�Ƃ�PIGT�QT�VQQVJDTWUJ

81%1��������4QUGOQPV�&TKXG���5WKVG�������+PFKCP�.CPF��5%���������YYY�XQEQCOGTKEC�EQO���KPHQWUC"XQEQ�EQO

Remin Pro
®

6TKRNG�RTQVGEVKXG�FGPVCN�ECTG�YKVJ�ƃ�WQTKFG��

hydroxyapatite (calcium and phosphate) 

and xylitol

Call 1-888-658-2584

8KUKDN[�UOQQVJ�

UWTHCEGU�CPF�

UGCNGF�FGPVKP�

VWDWNGU�CHVGT�

VJG�CRRNKECVKQP�

QH�4GOKP�2TQ�

5ECPPKPI�GNGEVTQP�

OKETQUEQRG�KOCIG�

QH�FGPVKP�HQNNQYKPI�

CP�CEKF�CVVCEM�DGHQTG�

VJG�CRRNKECVKQP�

QH�4GOKP�2TQ�

5VTCYDGTT[�

Melon 

and Mint

NO MILK 

PROTEIN 

ALLERGIES THE POWER OF

TRIPLE PROTECTION

Interested?  Circle Product Card No. 86
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Here’s what you’ll see EXPOSED in this FREE REPORT & CD...

• Aside from complete obliteration of all independent/solo   
 dental practices… what is Corporate Dentistry’s REAL long  
 term objective?

• Where most independent/solo practices are MOST    
 vulnerable to corporate dental marketing practices….   
� $QG�KRZ�WR�VKXW�WKHLU�EHVW�H䈱�RUWV�GRZQ�LQ�<285�DUHD�
   
• 7KH����WRRO�\RX�FDQ�XVH�WR�PDNH�\RXU�SUDFWLFH�%8//(7� �
� 3522)�WR�DQ\�H䈱�RUWV�WKH�FRUSRUDWH�GHQWDO�SRZHUV�PDNH�WR��
 steal your patients.

• 7KH�21/<�ZD\�WR�DWWUDFW�WKH�W\SH�RI�SDWLHQW�ZKR�ZRXOG�� �
 NEVER betray and leave you for a lower price at a    
� FRUSRUDWH�GHQWDO�R䈲��FH�

• And much, much more...

NEWS FLASH: Leading Corporate Dental Company CEO Calls 

Independent / Solo Dentists ‘Knuckle Draggers’

The Corporate Takeover of Dentistry EXPOSED!
“Free Report Reveals How To STOP The Corporate Dental Giants From 

Stealing ALL Your Best Patients (they are implementing a nationwide 

plan RIGHT NOW to do just that) and KILLING Your Practice”

Exclusive FREE REPORT reveals the TRUE intent of the 

corporate giants gobbling up independent practices… The 

REAL threat they pose that not one dentist in 1000 is ready 

for… If you don’t want to end up being a $100k employee 

and don’t want your family to require a DRAMATIC 

downsize You MUST read this FREE report…

________________________________________________
Name

________________________________________________
Address

________________________________________________
City     State   Zip

________________________________________________
2䈲��FH�3KRQH

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

:+$7�6+28/'�,�'2�12:"

Fill out this card and mail it           

Fax this page to (510) 201-6529      

Visit www.CorporateDentalDefense.com

1

2

3

HURRY!!
There are only 50  37 

copies of this REPORT 
& CD available. 

Claim yours now.

Get INSTANT 
ACCESS to 
Your Report 
By Entering 
Email Here

http://www.CorporateDentalDefense.com/


The Corporate Takeover of 
Dentistry Exposed!

Read what people are saying!

2XU�VDWLV¿�HG�FOLHQWV�VD\�LW�DOO���

³7KLV�WUDLQLQJ�ZDV�XQEHOLHYDEO\�YDOXDEOH��,�IHHO�

OLNH�,�FDQ�UHOD[����WKH�μELJ��EDG�FRUSRUDWH�GHQWLVWV¶�

DUH�QR�ORQJHU�D�WKUHDW�EHFDXVH�RI�ZKDW�,�QRZ�

NQRZ��<RX�1(('�WKLV�WUDLQLQJ�LI�\RX�ZDQW�WR�VWDQG�

D�FKDQFH�DQG�VWD\�LQ�EXVLQHVV�´

-Dr. Eric Compton, DDS, Indiana

³&RUSRUDWH�*LDQWV"�+D��%HOLHYH�PH����,�GRQ¶W�

ORVH�DQ\�VOHHS��$V�VRRQ�DV�,�GLVFRYHUHG�WKLV�

WRRO��,�VWRSSHG�ZRUU\LQJ�EHFDXVH�,�NQHZ�WKDW�

ERWK�P\�SUDFWLFH�DQG�,�DUH������SURWHFWHG�´

-Dr. Kevin Flood, DDS

0DLO�7KLV

“How To STOP The 
Corporate Dental 

Giants From Stealing 
ALL Your Best Patients 

and KILLING Your 
Practice!”



The Easy Way to Collect, Process, and Manage Patient Information

Introducing Online Forms from Curve Dental

Any FORM              Any PLACE              Any DEVICE              Always UPDATED

A NEW, More Effective Way to  

Communicate With Your Patients!

Interested?  Circle Product Card No. 87

http://www.curvedental.com/
http://www.curvedental.com/


Use this quick calculator to determine how many dollars paper forms are sucking out of your practice every month!

Number of patient forms processed every day .......................................................

Amount of time required to process all forms. (Try 10 minute per patient.) ............

Your practice’s average hourly production rate ......................................................

Amount of potential production lost to processing patient forms ..........................

2       CURVE DENTAL   |   WWW.CURVEDENTAL.COM

How Much Are Paper Forms Costing Your Practice?

1

2

3

4

x

x

=
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 • Paper forms and dirty clipboards make you look out-of-date

 • Investments in modern decor and fancy websites are quickly tarnished by paper forms

 • With Curve Dental’s online forms your patients will be impressed by your technology 
  finesse and appreciate the convenience of completing forms prior to seeing the doctor

CURVE DENTAL   |   WWW.CURVEDENTAL.COM       3

There’s a an elephant in the waiting room. And it’s killing valuable production time, frustrating your patients and 
your staff and throwing mud on your professional image. It’s been killing your time far too long.

Visit www.curvedental.com/forms to reserve a time, fill out a form 

and see how it updates patient information automatically!

Paper FORMSr
The Biggest Time Killer of ALL

 • New patient forms are a bottleneck to increasing productivity
 
 • Paper forms, clipboards and pdf files are inefficient
 
 • Entering data from paper forms or pdf files detracts from quality patient care
 
 • With Curve Dental’s online forms you’ll maximize scheduling efficiencies when 
  patients walk directly from the sidewalk to the operatory and never hassle with forms

 • Busy parents don’t want to hassle with forms at the office

 • A busy frontdesk team have more important tasks than data entry

 • With Curve Dental’s online forms nobody hassles with forms

You’re Frustrating Your Patients and Your Staff

Your Professional Image is Getting Muddy

You’re Losing Valuable Production Time

Ask how you can get online forms for FREE! Call 888-910-4376

http://www.curvedental.com/
http://www.curvedental.com/forms


Any FORMy

Visit www.curvedental.com/forms to reserve a time, fill out a 

form and see how it updates patient information automatically!

Whether you ask your patients to complete one form 

or a handful of specialized forms Curve Dental can 

help. You can choose from a list of ready-to-use forms 

or build something specific to your practice. 

Our secret sauce is how easy it is to create a form—

and a little bit of oregano, too. You can design the 

form using just a mouse with simple drag-and-drop 

functionality. Seriously, what could be easier?

Remember, what’s cool is that all of the information 

you capture on your form is automatically written to 

the patient’s record. Our competitors may capture 

information and present it to you in a pdf file, which 

means you have to enter all that data! Ugh. That’s a 

time killer! With Curve Dental, you avoid lost time by 

being able to create forms quickly.

Create Any Form With Quick Drag-and-Drop Simplicity

ve a time, fill out a 

tion automatically!

k Drag-and-Drop Simplicity

4       CURVE DENTAL   |   WWW.CURVEDENTAL.COM

Ask how you can get online forms for FREE! Call 888-910-4376

http://www.curvedental.com/forms
http://www.curvedental.com/


Your Patients Can Complete Your  
Forms From Home, Work, or Play
Your patients can complete your forms from 
anywhere. From home? Yes. From work? Yes. 
From the beach? Yes. While catching the red 
eye from LAX to JFK? Sure! All that’s needed is 
an Internet connection.

When your team sees a patient needs to 
complete a form they simply send a link to your 
secure patient portal. After logging in, your 
patients can complete the form and submit 
their information in a jiffy—and all of that 
information is written directly to their patient record.

Should your patients forget to complete a form, handy email 
and text reminders contain a link to the patient portal for 
quick access to the form.

With an Internet connection your patients can complete a 
form from anywhere!

Any PLACEy

“This beautifully designed and intuitve software has been an integral part 
of my group practice. Cloud-based EHR allows for seamless integration 
between my multiple office locations. Curve is exactly what we need 
in dentistry--a company pushing the envelope in technology and user 
experience.”

— Josh Berd, DDS

CURVE DENTAL   |   WWW.CURVEDENTAL.COM       5

http://www.curvedental.com/


Any Devicey
Your Patients Can Complete Your Forms Using Any Device
To compliment our “fill out that form anywhere” mantra your patients can also use any device. Your 
patients can use any smartphone, tablet, laptop, or computer to complete your form, regardless of 
manufacturer. 

Our forms will automatically adjust to fit any screen for a super professional look. That sort of 
approach to software design is found in all our technology. From our legendary and sexy odontogram 
to our scheduler and billing, we design with the notion that less is more.

And remember: When your patients submit their forms all of their information is written directly to 
their electronic record in Curve Dental. That’s a big deal. Your front desk team will love the fact that 
they’ll never transfer information from a paper or pdf form to the computer. That’s prgress!

“Several years ago our team did an all-out search 
for better software. We chose Curve and its been 
one of the greatest acquisitions, investments, and 
improvements our practice has ever made.”

— Mark E. Hyman, DDS MAGD

6       CURVE DENTAL   |   WWW.CURVEDENTAL.COM
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Always UPDATED
Forms Information is Written Directly 
to the Patient’s Electronic Record

If one of your patients indicate on an online form 
that they are allergic to latex, that important piece of 
information is automatically written to their electronic 
record. Now your whole team can see that vital alert 
immediately. That’s pretty cool.

If a patient makes a change to information that is different 
from what is already on file, Curve Dental will flag your 
staff to take a gander at the change. Making it easy to 
change existing information helps you keep information 
accurate and up to date. Flags and electronic signatures 
are coming soon!

With Curve Dental online forms you can create any form 
that can be completed anywhere using any device with 
the data written automatically to the patient’s record. Our 
online forms are the easiest way to collect, process, and 
manage patient information.

Visit www.curvedental.com/forms to reserve a time, fill out a 

form and see how it updates patient information automatically!

For a limited time only our fantastic online forms are included  
in your low monthly subscription. With our compliments! 

FREE! For a Limited Time.

Call us today to get started: 888-910-4376

Ask how you can get online forms for FREE! Call 888-910-4376

http://www.curvedental.com/forms


 

 

 

 

FEATURES DESIGNED TO FIT YOUR PRACTICEVALUE PACKAGE

Reporting, billing, scheduling, restorative charting, perio charting, patient 

education, eServices, support, backup, and upgrades.CURVE CLASSIC

CURVE CONNEX

CURVE CAPTURE

CURVE SUPER HERO

All the features of Curve Classic PLUS automated appointment  reminders 

(text and email) and patient portal with online payments.

All the features of Curve Classic PLUS native digital imaging direct to the 

cloud! Never worry about hard drive space or backups!

Get it all for one low monthly payment!  

Dental software on the cloud.
So much to love. 100% cloud based mojo.

We aim to provide our customers with a myriad of dashboards that will help them quickly see the 
story behind the data. Dashboards are perfect for morning huddles, allowing your team to quickly see 
what areas of the practice need attention. Our dashboard functionality will also allow you to access 
your data with powerful reporting tools. You’ll be able to build any report you want and, thanks to 
our cloud platform, access any report from anywhere at any time. This and more coming soon!

Coming Soon!
Monday Morning Huddles and Custom Reports
We
sto
wh
you
our

M

www.curvedental.com    |    888-910-4376

©2016 Curve Dental Inc. Details and descriptions or these cool services are subject to change. Offer valid for a limited time only. Call for details. A-DPR Aug 2016
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Doctor Name: _________________________________________________

Mailing Address: ______________________________________________

_________________________________________________________________

City: ________________________ State: ______ Zip: _________________

Phone: __________________________________________

Email: ___________________________________________

Please Send My Copy of Surviving the Silent Killer To:

It is important for you to provide your email address. You will receive an email 

$32)81-2+�@3<8�!66¡-$!≅32�>-;,�(<8;,'8�&';!-¡9U��'�>-¡¡�2'='8�9,!8'�38�9'¡¡�@3<8�

6'8932!¡�-2(381!≅32U��@�9<#1-≡2+�@3<8�-2(381!≅32�@3<�!8'�!<;,38-A-2+�<9�;3�

$32;!$;�@3<�#@�'1!-¡�!2&�6,32'U�(Over, please...)

Is Your Practice Exhibiting 
Any of These 3 Symptoms 
of The Silent Killer?

Fewer Than 1 in 10 Practices Is 

Protected From This Threat,  Many 

Won’t Find Out Until It’s Too Late

  Few dentists think that a slight dip in collections is 

anything but a short term challenge. Unfortunately, 

GHQWLVWV�DOO�RYHU�WKH�FRXQWU\�DUH�¿QGLQJ�RXW�WKLV�GLS�LQ�

revenue isn’t “temporary” at all. It’s actually the “new 

normal,” thanks to the “silent killer” called corporate 

dentistry.

   As this killer spreads across the world of the solo 

practitioner, only one of two outcomes is possible. 

In the face of the threat of corporate dentistry, the 

VROR�SUDFWLWLRQHU�HLWKHU�GLHV�D�VORZ�GHDWK�RU�KH�¿QGV�

protection by building a practice that is protected 

against this enemy.

   The most dangerous part of this threat is that, often 

times, the symptoms go unchecked by a busy dentist 

until it’s too late. If your practice is exhibiting any of 

the three symptoms outlined in the coming paragraphs, 

understand that the future of your practice could be at 

risk.

SYMPTOM #1: 

The Insurance Brainwashing

   No dentist is a stranger to the dreaded 

“Does insurance cover this?” question.

Unfortunately, that question doesn’t mean

the same thing it did years ago, before the

silent killer of corporate dentistry took hold.

   In the past, this question was simply a 

sign of a price conscious patient. These 

days, that same question could be the 

sign of something far more sinister and 

deadly to your practice.

   Unless you have the systems in place to



protect yourself, this very question could be 

a sign that corporate dentistry thinking has infected 

your pool of prospective patients. Once this 

“brainwashing” that dentists are simply Walmart® style 

service providers has reached a critical mass in your 

DUHD��WKH�IXWXUH�SUR¿WV�RI�\RXU�SUDFWLFH�DUH�LQ�GDQJHU�

SYMPTOM #2: 

The Nameless/Faceless Dentist

   Corporate dentistry is based on turning the practice 

of dentistry into a system built with interchangeable 

parts. Those interchangeable parts are people like you! 

Much like it doesn’t matter who serves you food at 

McDonald’s®, corporate dentistry does not care who’s 

treating the patients as long as someone is treating 

WKHP�LQ�D�ZD\�WKDW�UHWXUQV�DQ�DFFHSWDEOH�OHYHO�RI�SUR¿W���

���,I�SDWLHQWV�DUH�FDOOLQJ�\RXU�RI¿FH�DVNLQJ�TXHVWLRQV�

about price or availability or interrogating your staff 

with endless questions about what’s included in 

your services, this might be a sign of another price 

conscious patient. Unfortunately, it might also be a 

sign that you will lose that patient to the silent killer 

that is corporate dentistry. A prospective patient who 

is not calling to work with you above all others is easy 

prey for the corporate dentistry machine.

SYMPTOM #3: 

You Turn Up Your Marketing Machine to 

Fight the “Beast”

   Most dentists, faced with the arrival of the corporate 

GHQWLVWU\�PDFKLQH��PDNH�WKHLU�¿UVW�UHVSRQVH�WR�³¿JKW�

back.” They increase their marketing budget in order 

WR�¿JKW�WKH�QRLVH�FUHDWHG�E\�WKH�FRUSRUDWH�PDFKLQH�

   Not only is this the wrong thing to do, it’s the exact 

opposite of the right thing to do. You will never 

survive by trying to beat them at their own game. 

   If this is what you’re currently doing, they will bleed 

you dry. It will happen slowly, over time. And the end 

result will be terminal.  

Is There Even a Solution to Protect Your 

Practice From This Practice Killer?

   The only solution to combat the silent killer of 

corporate dentistry is to build a patient attraction 

system designed to win at a game corporate dentistry 

cannot play.

   This is a system where engaging the services of a 

corporate dental provider is no longer an option for 

your prospective patients.

   This is a system where patients are no longer 

interested or willing to be “treated like a number” 

and understand that the treatment they receive at your 

RI¿FH�ZLOO�EH�PRUH�WKDQ�ZRUWK�WKH�SUHPLXP�IHHV�\RX�

charge.

   This is a system where patients will drive farther, 

pay more and wait longer to see YOU than ever 

before. 

   It’s a system where you will become their trusted 

advisor in a way that makes you bulletproof against 

the threat of corporate dentistry. $QG�¿QDOO\��WKLV�

LV�D�V\VWHP�ZKHUH�\RXU�SUR¿WV�ZLOO�QR�ORQJHU�EH�

squeezed to a pulp by a corporate marketing machine 

GHWHUPLQHG�WR�PDNH�D�SUR¿W�DW�WKH�H[SHQVH�RI�SHRSOH�

   Most dentists have no idea such a system exists. But 

a few select dentists across the country are already 

HQMR\LQJ�WKH�EHQH¿WV�RI�VXFK�D�V\VWHP��

   For a limited time only, complimentary 

blueprints of this system are being made 

available as a service to the community 

of solo practitioners across the country. 

If you want to make sure that corporate 

GHQWLVWU\�QHYHU�WKUHDWHQV�WKH�SUR¿WV�RU�

existence of your practice, request your 

copy of Surviving the Silent Killer: De-

Commoditize Your Solo Practice and 

Dominate BIG Dentistry.

Request Your Copy Today:

www.SoloPracticeKiller.com

http://www.SoloPracticeKiller.com/
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