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DENTAL SPECIALTIES Catapult Evaluation—
GrindRelief PRO:  Immediate Treatment for Bruxism

EQUIPMENT & SUPPLIES Creating Reusable Gowns 
to Meet Post–COVID-19 Infection Control Needs

BEST PRACTICES When Digitizing Your 
Practice, Don’t Forget Accounts Payable

[ NEOSS ]

NeossONE
Designed to make implant procedures 
more ef� cient as well as cost-effective, this 
line of implants uses the same prosthetic 
platform across 3 implant lines.

[ IVOCLAR VIVADENT ]

Programat Furnaces
The second generation of this line of 
pressing and � ring furnaces brings mul-
tiple design enhancements and connec-
tivity to the manufacturer’s online portal.

NEW DENTAL PRODUCTS

[ KAVO KERR ]

DTX Studio Suite
This integrated image management appli-
cation works with all image types and con-
nects to practice management platforms for 
enhanced organization and collaboration.

How to Use a Universal Single-Shade 
Composite for a Class II Restoration

RESTORATIVE DENTISTRY

CLEARFIL MAJESTY™ ES-2 Universal composite utilizes 
light diffusion technology to integrate into the preparation.
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Cover Products and other EDITOR’S CHOICE products throughout
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef� ciency.

ON THE

COVERPRODUCTS3 this issue are chosen based on innovation or their perceived 

DTX Studio Suite
DTX Studio Suite is a software suite that allows 
practices to simplify the storage and manage-
ment of patient scans and images. It is 1 soft-
ware across the practice that can be utilized 
on both Windows and Mac systems. Linked 
with the most popular and used practice 
management systems, DTX Studio Clinic can 
be integrated across the practice with ease. 
This can reduce the amount of software in the 
practice, leading to a more ef� cient work� ow. 
The DTX Studio Clinic is said to have a variety 
of smart features that allow clinicians to 
expand and compare images using advanced 
dental technologies such as arti� cial intelli-
gence, data sets, and proprietary voxel-based 
algorithms. The studio can be used for a 
multitude of chairside procedures and can 
help make the best use of the patient’s and 
the practice’s time. 

What sets this software apart
The DTX Studio Suite lets practices that would 
otherwise be bogged down with multiple image 
management services utilize just 1 software 
across the entire practice. It can easily be 
integrated with the most popular practice 
management systems so that practices can 
start using it in the daily work� ow as soon as 
they acquire it. 

KaVo Kerr
888-275-5286 
kavokerr.com
CIRCLE RS #02

Ivoclar Vivadent 
Programat furnaces
Press and ceramic furnaces by Ivoclar 
Vivadent are said to feature a more modern 
and comfortable design. Cooling trays have 
been redesigned to allow for more space 
and better cooling. The keypad and color 
touchscreen were designed for optimal user 
experience, allowing users to operate within 
the interface with relative ease of use. The 
second-generation Programat furnaces 
are connected to the Internet of Things to 
access Ivoclar Vivadent’s online customer 
portal. Monthly usage information is avail-
able through this customer portal, and users 
can optimize their experience to make work 
more ef� cient. 

What’s new with these furnaces
These Programat furnaces can be utilized 
as a modern and optimized furnace. Greater 
access to Ivoclar Vivadent’s network will 
allow Programat furnaces to collect feedback 
and assist more ef� ciently in any upkeep 
or machine updates. In this connectivity, 
work� ow can be streamlined in order to 
better assist customers in receiving the best 
product possible. 

Ivoclar Vivadent
716-691-0010
ivoclarvivadent.com
CIRCLE RS #03

NeossONE
This new prosthetic platform is suitable 
across 3 implant ranges—1 impression 
coping, 1 implant replica, and 1 abutment 
interface. It was designed to make things 
more ef� cient and cost-effective for clinicians 
and to eliminate the need for separate 1- or 
2-stage designs. It is said to create predict-
able esthetics, soft tissue integration, and 
precision to offer bene� ts that traditional 
implant systems lack. This type of treatment 
solution can offer long-term results while 
reducing inventory clutter. 

How this prosthetic platform is different
Because of its 3-in-1 capabilities, NeossONE 
is able to be a cost saver for clinicians in its 
inventory savings, and there is no need for 
separate designs. In being 3 in 1, NeossONE 
is still able to maintain the quality of care in its 
esthetics and integration while offering long-
term results that will be bene� cial for patients 
and clinicians alike. These bene� ts may not be 
offered by traditional implant systems while 
still saving the clinician money and space in 
the long term. 

Neoss 
866-626-3677
neoss.com
CIRCLE RS #04
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NEW DENTAL PRODUCTS

RESTORATIVE DENTISTRY

CLOSER LOOK

14 A Simple Shade Solution
for Posterior Restorations
Featuring Nano-ORMOCER technology, 
VOCO America’s Admira Fusion x-tra delivers 
results and simpli� es procedures.

TECHNIQUE

16 How to Use a Universal Single-Shade 
Composite for a Class II Restoration
CLEARFIL MAJESTY™ ES-2 Universal composite 
utilizes light diffusion technology to integrate into 
the preparation. by Troy Schmedding, DDS

DEEP DIVE

20 Staining Profi les: Comparing
CAD/CAM Blocks and Direct 
Composite Resin
Research indicates that composites with higher 
water sorption will have increased staining over 
time. by Macie Kerr; Alexandra Pierre-Bez, DMD; 
Amy Stein, PhD; and John C. Mitchell, PhD 

DENTAL TECHNOLOGY

IMAGING

28 Less Is More
Getting needed images with 
less ionizing radiation. 

ROUNDUP

34 Today’s Milling Machines Open Up 
In-Offi ce Possibilities
A roundup of some of the newest 
chairside milling systems.

TECHNOLOGY EVANGELIST

36 An Expert’s View of HIPAA
Learning the importance of understanding 
what HIPAA is and why practices 
should be knowledgeable about 
compliance. by John Flucke, DDS

DENTISTRY TOMORROW

38 Can You Market to Millennials?
Mapping a new patient journey to 
ensure your practice is on the right 
course. by Lou Shuman, DMD, CAGS

5WS

40 Aeras 400 Flex
Part of DENTALEZ’s Star handpiece line, the 
Aeras 400 Flex provides the maximum cutting 
power supported by the MULTIFlex coupler.

42 Dentrix Imaging Center
This universal imaging solution 
boosts ef� ciency in the practice.

44 3Shape Automate
New remote digital design service 
uses arti� cial intelligence to provide 
rapid restoration proposals.

DEEP DIVE

46 History Repeats Itself With 
Teledentistry and Technology 
When it comes to teledentistry adoption, many 
practices make assumptions not focused 
on patient research. by Sylvia Rochon

48 The Must-Have Equipment for 
Cosmetic Dentists
There are many devices considered essential, 
but for this author, the most valuable 
item to own is a dental laser. by Wynn 
H. Okuda, DMD, FAACD, FICOI, FICD

DENTAL SPECIALTIES

BENCHMARK

50 GrindRelief PRO: Immediate 
Treatment for Bruxism 
Evaluators say they would highly 
recommend this bruxism device to their 
colleagues. by Hemali Ajmera, DDS

16

8 Chairman’s Letter

NEW PRODUCTS

10 The newest launches from the 
industry

28

50
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Pedo Sensor $5,999 NOW $2,999

Adult Sensor $6,999 NOW $3,999

Offer expires August 31, 2021 at 4:00 PM EST 
www.dreamsensors.com

Call Today! (888) 891-8066

R R

Free Apple Watch® SE for
every two sensors ordered!

Interested?  Circle Product Card No. 07
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CHAIRMAN’S LETTER

THE MANY REASONS AND WAYS 
TO POWER UP YOUR PRACTICE
WE LIVE IN A fast-paced world 
filled with individuals who move 
fast, talk fast, and expect things 
to be as fast as they are.

The quickening pace of seem-
ingly everything is spurred by 
rapid development of new and 
disruptive technologies. A glance 
through the pages of history 
shows that this pace of develop-
ment and disruption is also 
accelerating.

Technologies such as smart-
phones, Google, mobile video-
conferencing, and many more 
have been around for only a 
couple of decades, but it is hard 
to imagine navigating through a 
day without putting them to use.

Dentistry is experienc-
ing a similar boom. Many 
mainstream consumer tech-
nologies are being used in dental 
practices, even as industry-
specific technologies continue to 
develop.

CAD/CAM dentistry is not 
yet 40 years old but has already 
led to a complete revolution for 
many dental laboratories, and 
the technology continues to gain 
a larger foothold. Imaging has 
transitioned almost completely 
from film to digital, with newer 
3D imaging technologies chang-
ing what can be done when it 
comes to diagnostics and treat-
ment planning.

Sometimes keeping up with 
this technology boom can feel 
like a full-time job. That can be 
especially challenging for dental 
professionals, because running 
a practice can already be more 
than a full-time job. But when it 

comes to running a dental prac-
tice, keeping up with the latest 
technology is just one of the 
many necessary responsibilities 
of managing the operation.

The most challenging part of 
this rush of new tech is almost 
always the decision about which 
technologies to adopt for a 
practice, which to watch develop 
further before adoption, and 
which to avoid.

Based on the results of the 
Dental Products Report® 2021 
Technology Census, it seems as if 
the industry believes in technol-
ogy but wants to understand the 
value of a technology to both the 
practice and its patients before 
adding it to an armamentarium.

The Technology Census looks 
at how technologies are evalu-
ated, which are in demand, and 
which provide tangible benefits 
to patients as well as to a prac-
tice’s bottom line. It also looks 
at how the COVID-19 pandemic 
has affected the types of technol-
ogy in which dental profession-
als are most interested.

Unsurprisingly, infection 
control technologies experienced 
a big increase in interest and 
demand throughout the past year. 
You can find the full results in this 
issue’s cover story, “Dental Tech-
nology Priorities Show the Impact 
of COVID-19” (page 22).

Regardless of whether you 
approach technology as an early 
adopter or someone who waits 
for a solid track record before 
jumping in, keeping tabs on the 
innovations hitting the industry 
will pay off for a practice. Know-

ing what is available, as well as 
what is on the way, offers a prac-
tice the ability to make a shift at 
the right time to maximize the 
benefits of the new technology 
investment.

A new technology might 
allow a practice to offer new 
treatments to patients, or it 
might make existing treatments 
faster or more comfortable for 
patients. Among many other 
uses, some modern technologies 
can be employed to automate 
business tasks, to manage 
marketing and promotional 
campaigns, or to automate pro-
cessing of clinical data for clini-
cal decision support.

Technology is a never-ending 
learning cycle, but it can be fun 
and rewarding when embraced.

Look at the areas of your 
clinical and business operations 
that could use a tune-up and 
start watching the technologies 
applicable to those areas. Then, 
when you see a development that 
makes sense to you and your 
practice, do not hesitate to give 
it a test run. It could just be the 
next great thing for your practice 
and career.  

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

DPR’s Reader Service Card 
As the go-to product resource for the dental industry, 
the team at Dental Products Report® wants to make it 
as easy as possible for you to get the information you 
need about new products. In each issue you’ll 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. 

25115 Country Club Blvd.  
North Olmsted, Ohio 44070 
312-259-1200 | nlevine@mjhlifesciences.com
d e n t a l p r o d u c t s r e p o r t .c o m

[ Our Mission Statement ]
Dental Products Report®—known for its trusted new product information—delivers a complete picture and in-depth 
coverage of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental 
Products Report® helps dental professionals understand the available dental products and how to select the best options 
for their practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  
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[ BLOCK-OUT MATERIAL ]

Preat Perma Block
A uniquely designed, cellulose-based material that is said to require no mixing, 
curing, setting, or working time, Preat Perma Block is a block-out material. It 
can be used on undercuts during impression taking procedures. It is available 
to be placed immediately and comes in a single-dose cartridge. The Perma 
Block contours to the shape of the instrument. It is also heavy enough that 
it will not move or displace at any point during the process, allowing for ef� -
ciency, accuracy, and reduced chairside time. 

Preat
800-232-7732  |  preat.com 
CIRCLE RS #11

[ SOFTWARE ]

RealGuide Software Suite
The RealGuide™ Software Suite is designed to offer a platform that allows 
for implant planning and design/production of surgical guides. The suite 
is said to be secure and accurate to guide in minimally invasive surgeries. 
RealGuide makes it easier to place a dental implant in the intended position 
while enabling less invasive surgical procedures. The suite contains multiple 
software modules that can be customized to acquire accurate diagnoses, 
intended implant positioning, and advanced surgical guide design.

RealGuide
866-828-5300  |  realguide.com
CIRCLE RS #09

[ CLEAR ALIGNERS]

Aspen Dental Motto Clear Aligners
Motto is meant to � ll the orthodontal gap between patients who require treat-
ment but cannot afford expensive products. Guided by doctors, patients 
will go through a digital scan to get an impression for their aligner. In-of� ce 
technology will allow patients to receive their clear aligners or impression kit 
within the day. 

Motto Aligners
877-546-6886  |  mottoaligners.com
CIRCLE RS #12

[ DIAGNOSIS SOFTWARE ]

Overjet Dental Assist 
Overjet has received FDA 510(k) clearance for its Overjet Dental Assist™  
arti� cial intelligence (AI) product. This Software as a Medical Device product 
applies AI in real time to aid dentists and hygienists. The software supports 
dental professionals in measuring mesial and distal bone levels in bitewing and 
periapical radiographs for the diagnosis and treatment planning of periodontal 
disease. In clinical performance testing, Overjet Dental Assist demonstrated 
automated measurement capabilities comparable to a team of highly skilled 
dentists. Overjet’s software is in daily use by multiple large dental insurance 
companies to automate and improve the accuracy of dental claims review. 

Overjet 
overjet.ai
CIRCLE RS #10

NEW DENTAL  PRODUCTS
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RealGuide has multiple software 
modules to offer a comprehensive 
software suite for clinicians.

Invest in the future
of your dental
practice

At Planet DDS, we know what the pain of disparate systems can do
on a dental practice. Our all-in-one cloud solution provides your
team with the ability to be more efficient with their time and provide
better customer service. With the new patient referral integration,
internal and external referrals can seamlessly be passed from your
office to the next without missing a beat. Access anytime, anywhere.

Move your practice to the cloud with the only
all-in-one practice management solution.

www.planetdds.comsales@planetdds.com 800-861-5098

Invest in the future
of your dental
practice

At Planet DDS, we know what the pain of disparate systems can do
on a dental practice. Our all-in-one cloud solution provides your
team with the ability to be more efficient with their time and provide
better customer service. With the new patient referral integration,
internal and external referrals can seamlessly be passed from your
office to the next without missing a beat. Access anytime, anywhere.

Move your practice to the cloud with the only
all-in-one practice management solution.

www.planetdds.comsales@planetdds.com 800-861-5098
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[ ANALYTICS PLATFORM ]

Scout Analytics 
Scout Analytics is a practice analytics application designed to provide users with 
key performance indicators to enhance organizational decision support systems 
and optimize performance. The application is available to the dental team through 
an intuitive dashboard. Its technology allows users to compare their practice key 
performance indicators (KPIs) to the average of all Scout users, which helps them 
understand their strengths and weaknesses and focus on KPIs important to them. 

DrDDS Innovations 
800-596-0133  |  drdds.com 
CIRCLE RS #13

[ SHADE GUIDE ]

BruxZir Zirconia Shade Guide 
The new shade guide features tabs fabricated from BruxZir® Zirconia with 
the translucency of the BruxZir Esthetic formulation. This material choice 
reportedly makes this a more accurate shade guide for BruxZir restorations. 
The BruxZir Zirconia Shade Guide features 8 tabs, with 7 tabs—Z2 through 
Z8—matching up with popular shades in the VITA shade system, and the 
eighth tab being a bleach shade. 

Glidewell 
800-854-7256  |  glidewell.com 
CIRCLE RS #14

NEW DENTAL  PRODUCTS

Invest in the future
of your dental
practice

l
practice

At Planet DDS, we know what the pain of disparate systems can do
on a dental practice. Our all-in-one cloud solution provides your
team with the ability to be more efficient with their time and provide
better customer service. With the new patient referral integration,
internal and external referrals can seamlessly be passed from your
office to the next without missing a beat. Access anytime, anywhere.

Move your practice to the cloud with the only
all-in-one practice management solution.

www.planetdds.comsales@planetdds.com 800-861-5098

Invest in the future
of your dental
practice

At Planet DDS, we know what the pain of disparate systems can do
on a dental practice. Our all-in-one cloud solution provides your
team with the ability to be more efficient with their time and provide
better customer service. With the new patient referral integration,
internal and external referrals can seamlessly be passed from your
office to the next without missing a beat. Access anytime, anywhere.

Move your practice to the cloud with the only
all-in-one practice management solution.

www.planetdds.comsales@planetdds.com 800-861-5098Interested?  Circle Product Card No. 21
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[ UNIVERSAL COMPOSITE ]

VOCO VisCalor
The second thermo-viscous composite from VOCO, VisCalor is a universal 
composite that combines esthetics and technology. After being warmed, 
VisCalor is viscous as a � owable, then cools to body temperature once it has 
been placed. The soft consistency is said to make it easier for a clinician to 
sculpt the composite. It is indicated for all classes and is said to be durable 
while still maintaining viscosity. It is a 2-in-1 restorative that is formulated to 
optimize work� ow through its ef� ciency. 

VOCO America Inc 
888-658-2584  |  voco.dental/us/home
CIRCLE RS #17

[ MTA SEALER ]

DIA-ROOT BIO Sealer
A premixed bioceramic calcium silicate-based MTA sealer, DIA-ROOT BIO 
Sealer has various features and bene� ts that make it stand out. It has a non-
shrinking feature and is said to have a strong bonding ability. Those 2 features 
combined create an optimized sealer for root canals. It has biocompatibility 
so as to heal tissue with minimal in� ammatory reaction, allowing calcium ions 
that are released to help bone and tissue regeneration. With premixed and 
� lled syringes as well as a 6-month postuse storage time, the DIA-ROOT BIO 
Sealer is suitable for any root canal procedure. 

DiaDent
877-342-3368  |  diadent.com
CIRCLE RS #18

[ DESIGN PLATFORM ]

Automate  
Automate is said to be the � rst dental design platform powered by arti� cial 
intelligence (AI). Developed for dental laboratories and hosted on the 3Shape 
website, Automate allows dental technicians to set up an unlimited number of 
design orders with customizable instructions and upload scans to the design 
service. Its AI technology is said to return design proposals in as little as 5 min-
utes, regardless of the number of designs ordered. Labs will only pay for what is 
approved and downloaded. Its open platform allows technicians using 3Shape 
Dental System, exocad, or other select scanners to send � les to the platform.

3Shape 
908-867-0144  |  3shape.com 
CIRCLE RS #15

[ IMAGING SOFTWARE ]

Polaroid DDS Imaging Software
Using dental and medical imaging algorithms, Polaroid HealthCare has intro-
duced a new Windows-based imaging software. Polaroid DDS uses dental 
and medical imaging algorithms to produce digital images that clinicians and 
practitioners can observe in high-de� nition detail. The software is said to have 
“no limits” and “no fees,” creating a time- and cost-saving program for prac-
tices that are looking for a new imaging software. Polaroid DDS contains data 
converters for popular practice management programs, allowing practices to 
convert existing digital images into the software. 

Polaroid HealthCare
844-789-5050  |  polaroidhealth.com
CIRCLE RS #16

Using arti� cial intelligence, Automate is 
able to work quickly and ef� ciently for 
technicians who are looking to increase 
the pace of their work� ow.
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3 D  I M A G I N G

DIAGNOSTIC CERTAINTY
CBCT READERS RADIOLOGY EDUCATION & INTERPRETATION
PACKAGE INCLUDED AT NO CHARGE

PreXion is dedicated to being your partner in 3D CBCT 
imaging by remaining committed to capturing superior 
3D images through technology advancement, providing 
the highest quality training and service support, and 
investing in our customers’ continuing education.

PreXion, Inc.
2077 Gateway Place, Suite 120
San Jose, CA 95110

Contact your PreXion 
territory sales manager 
to schedule a demo!

WHY EXCELSIOR 3D CBCT?
• 4 FOVs (5x5, 5x10, 8x10, 8x15cm) I 15x13cm available
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 1 year labor warranty
• Used in most procedures, including implant dentistry

WHY EXPLORER 3D CBCT?
• 4 FOVs (5x5, 10x10, 10x15 & 15x16cm)
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 3 year labor warranty
• Great option for airway and TMD analysis
• World’s first integrated ceph model now available

PREXION.COM
(855) 773-9466

NEW!
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[ LOUPES ]

Aerosol Protection Loupes 
Aerosol Protection Loupes from Designs for Vision feature silicone eyecups to 
protect users’ eyes from aerosol spray and splatter. The eyecups are described 
as soft, lightweight, and comfortable. They are designed to provide a com-
plete, tight orbital seal, and attach to the frame via magnets for easy removal 
for cleaning and disinfecting. Each features adjustable spring hinges and wire 
core temples for a precise and stable fit. 

Designs for Vision 
800-345-4009  |  designsforvision.com 
CIRCLE RS #19

[ FOGGER ]

Operatory Fogger 
This unit can be used to treat a variety of surfaces, including examination 
rooms, patient chairs, and dental equipment. The Operatory Fogger connects 
to a compressed air line, then sprays a mist of Zyris’ Disinfectant to treat the 
area. The spray is certified by the US Environmental Protection Agency and is 
on the Centers for Disease Control and Prevention’s List N of approved disin-
fectants for COVID-19. 

Zyris
805-560-6066  |  zyris.com 
CIRCLE RS #20

3 D  I M A G I N G

DIAGNOSTIC CERTAINTY
CBCT READERS RADIOLOGY EDUCATION & INTERPRETATION
PACKAGE INCLUDED AT NO CHARGE

PreXion is dedicated to being your partner in 3D CBCT 
imaging by remaining committed to capturing superior 
3D images through technology advancement, providing 
the highest quality training and service support, and 
investing in our customers’ continuing education.

PreXion, Inc.
2077 Gateway Place, Suite 120
San Jose, CA 95110

Contact your PreXion 
territory sales manager 
to schedule a demo!

WHY EXCELSIOR 3D CBCT?
• 4 FOVs (5x5, 5x10, 8x10, 8x15cm) I 15x13cm available
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 1 year labor warranty
• Used in most procedures, including implant dentistry

WHY EXPLORER 3D CBCT?
• 4 FOVs (5x5, 10x10, 10x15 & 15x16cm)
• Smallest (.03mm) focal spot for outstanding image clarity
• 10 year all-parts / 3 year labor warranty
• Great option for airway and TMD analysis
• World’s first integrated ceph model now available

PREXION.COM
(855) 773-9466

NEW!
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A
lthough Christopher Sortman, 
DDS, a private-practice clini-
cian in Norton Shores, Michi-

gan, does not mind a challenge, 
there is 1 particular frustration he 
could do without.  

“I’ve never been a fan of trying to 
match shades in posterior restora-
tions,” he says. “But it really stinks 
to have � llings that stand out when 
viewed in normal lighting.” 

He was not sure what could sim-
plify shade matching for the poste-
rior but already had a clear solution 
for anterior direct-restoration cases. 
This came in the form of VOCO’s 
Admira Fusion, which impressed 
him with its ability to simplify 
the shade-matching process in 
the anterior. A longtime user of 

VOCO products (Dr Sortman � rst 
integrated them into his practice 
in 2017), he was intrigued when 
Admira Fusion x-tra was released in 
January 2020. He quickly decided 
that it made sense to see whether it 
would be the solution to his poste-
rior shade-matching frustrations.

“I was more than happy to try it 
and integrate it into our practices,” 
Dr Sortman says. “VOCO’s entire 
line of products is awesome and 
super competitive.” 

Because of his success with 
Admira Fusion, Dr Sortman had 
high expectations for x-tra, also a 
nanohybrid composite material, 
based on the same purely ceramic-
based Nano-ORMOCER technol-
ogy as the original—with the added 
bene� t of being a single shade. Dr 
Sortman was pleased to � nd that 
Admira Fusion x-tra provided 
similarly excellent posterior match-
ing and was ideal for Class I and 
II posterior restorations, Class V 

Admira Fusion x-tra
Described as the world’s � rst 
single-shade, omnichromatic, all 
ceramic-based direct bulk-� ll restor-
ative material, the nano-ORMOCER 
material is fast and delivers high-
quality, reliable curing of 4-mm 
layers. It features extremely low 
polymerization shrinkage (1.25% by 
volume) and particularly low level of 
shrinkage stress, providing optimal 
marginal integrity. It also is inert, so 
it’s biocompatible and extremely 
resistant to discoloration.

VOCO America
888-658-2584  |  voco.dental
CIRCLE RS #23

restorations, and as a base in Class 
I and II cavities. The doctor credits 
the unique omnichromatic effect of 
the material for its excellent shade 
matching, because it blends with 
the surrounding structures and cov-
ers the classic shade range with just 
1 shade. He also � nds the easy pol-
ishability, high gloss, and high stain 
resistance add to the esthetics. 

“Admira Fusion x-tra does a 
great job of having a chameleon 
effect and blends in with a single 
shade,” he explains. “Without hav-
ing to decide on a shade, it magi-
cally blends in with whatever tooth 
shade you’re putting it in. I have no 
idea how they do it.”

In addition to simplifying the 
shade-matching process, Dr Sort-
man appreciates the material’s 
“grab-and-go” properties, which 
he considers a deciding factor in 
the product’s ease of use. He uses 
the Admira Fusion x-base for his 
� rst layer and applies the x-tra over 

it. With a 4-mm depth of cure, the 
material allows for convenient bulk 
� lling, and its low initial shrinkage 
rate of 1.25% leads to long-lasting 
restorations. A high radiopacity of 
296% and a 20-second curing time 
are added bonuses.

“Admira Fusion x-tra has an 
awesome 4-mm depth of cure, a 
very low shrinkage rate, and is 
highly radiopaque, which makes it 
look awesome on x-rays,” Dr Sort-
man summarizes. “The technology 
and continued simpli� cation of it 
are always impressive.”

Add in compatibility with all 
resin-based adhesives, a nonsticky 
consistency for easy handling, and 
the material’s nanohybrid, pure-
silicate technology, and Dr Sort-
man struggles to come up with a 
drawback to the material or a way it 
could be improved. He is intrigued 
by the idea of an evolution of the 
product in the line of bioactive 
materials and would be interested 
in a material that would somehow 
bond to the tooth in a chemical 
fashion similar to some cements. 
“That’s way beyond my pay grade, 
though,” he says. “Admira Fusion 
x-tra really is great the way it is.”

As to why he thinks colleagues 
should adopt Admira Fusion x-tra in 
their practice, Dr Sortman’s answer 
is simple. “Why would you not 
simplify your procedure if the results 
are great?” he says. “It’s also highly 
competitive from a pricing point of 
view, so you just can’t go wrong.” 

Featuring Nano-ORMOCER technology, 
VOCO America’s Admira Fusion x-tra delivers 
results and simplifi es procedures. [ by Laura Dorr ]

A Simple Shade Solution 
for Posterior Restorations
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Introduction 
In an article published in the Journal 
of Dental Education, Class II resin 
composite restorations were 10 times 
more likely to be replaced at no cost 
to the patient than Class II dental 
amalgam restorations.1 That said, 
Class II procedural ef� ciency and a 
streamlined work� ow should be a 
priority for every dental practice. The 
case featured in this article utilizes a 
universal single-shade composite that 
saves time by eliminating the need to 
determine and select the right com-
posite shade for posterior restorations. 
Having to stock only 1 shade reduces 
inventory and accomplishes most 
everyday direct restorative needs.

Case Presentation
A 61-year-old healthy man pre-
sented with an existing occlusal 
amalgam and a mesial marginal 
ridge fracture with recurrent decay 
on tooth #18. Additionally, tooth 
#19 had lost a prior occlusal restora-
tion with decay present (Figure 1).

Because of the minimal amount 
of tooth structure involved, it 
was decided to remove the exist-
ing amalgam on tooth #18 and 
incorporate the mesial fracture and 
decay. Tooth #19 was treatment-
planned on the same principle of 
being as conservative as possible 
and simply restoring with a direct 
resin composite.

Technique
01STEP DryShield® from DryShield 

LLC was placed as we began to 
remove the existing occlusal amal-
gam on tooth #18 as well as fractured 
marginal ridge decay in both teeth. 

02STEP CARIES DETECTOR 
from Kuraray Noritake was applied 
to ensure decay removal was prop-
erly achieved (Figure 2).

03STEP        & The remaining decal-
ci� ed portions shown in pink were 
removed utilizing air abrasion with a 
Prep Start H20 from Zest Dental 
Solutions. This is a less aggressive 
approach compared with using a 
slow-speed handpiece, but also effec-
tive in increasing the surface area for 
bonding protocols (Figure 3).

05STEP A sectional matrix band 
was placed and sealed at the gingival 
margin with a plastic wedge fol-
lowed by the placement of a nickel 
titanium ring from Garrison Dental 
Solutions. A ball burnisher was then 
used in a buccal lingual motion mid-
contact to help ensure contact with 
the adjacent tooth. Selective etch 
using K-ETCHANT, a 35% phos-
phoric acid from Kuraray Noritake, 
was placed on the cavosurface mar-
gins for 20 seconds and then rinsed 
off with copious amounts of water, 
followed by air-drying the entire 
restoration (Figure 4). 

06STEP CLEARFIL Universal 
Bond Quick from Kuraray Nori-
take was administered to both 
preparations and agitated for 5 sec-

onds, then air-thinned vigorously 
until the bonding agent could no 
longer be seen moving across the 
preparations (Figure 5). Next, the 
preparations were light-cured for 
20 seconds using the PinkWave 
from Vista Apex.

07STEP A 0.5-mm layer of 
CLEARFIL MAJESTY™ FLOW 
A-3 from Kuraray Noritake was 
placed horizontally along the entire 
� oor of both preparations and 
light-cured for 20 seconds to help 
aid in the development of the hybrid 
layer (Figure 6).

08STEP CLEARFIL MAJESTY™

ES-2 Universal composite from 
Kuraray Noritake was then placed 
into the box form of tooth #18 only, 
to begin developing the interproxi-
mal wall and marginal ridge. The 
restoration was then light-cured for 
20 seconds to ensure polymeriza-
tion of the 1-mm increment of com-
posite that was placed (Figure 7). 

Thin increments help control the 
C-factor stresses of a Class II 
restoration. 

09STEP         & With the inner proxi-
mal wall established, the matrix sys-
tem was removed to provide easier 
access for composite application. 
Then, 2-mm layers of CLEARFIL 
MAJESTY™ ES-2 Universal com-
posite were applied to both restora-
tions with a Roetzer Posterior 
Packer Sculptor composite placing 
instrument from Practicon in an 
incremental fashion until an appro-
priate level was achieved (Figure 8). 

11STEP        & The restorations were 
then contoured and shaped utiliz-
ing Meisinger � ne diamond burs in 
various points and shapes to 
achieve a near-ideal occlusion. 
Mark Rite articulating paper was 
then utilized to � ne-tune the � nal 
adjustments and create an ideal cus-
pal contact (Figure 9). 

13STEP Polishing was achieved 
with a single-use 2-step polishing 
system from Meisinger. The � ller 
content and spherical formulation 
of CLEARFIL MAJESTY ES-2 
Universal composite makes for a 
very good polish in fewer steps and 
decreasing the need for multiple 
polishers results in a more ef� cient 
polish (Figure 10).

REFERENCES
1. Overton JD, Sullivan DJ. Early failure of Class 
II resin composite versus Class II amalgam res-
torations placed by dental students. J Dent Edu
2012;76:338-340. https://pubmed.ncbi.nlm.
nih.gov/22383602/

USE A UNIVERSAL SINGLE-
SHADE COMPOSITE FOR
A CLASS II RESTORATION
CLEARFIL MAJESTY™ ES-2 Universal composite 
utilizes light diffusion technology to integrate 
into the preparation. [ by Troy Schmedding, DDS ]

HOW TO

 Utilizes light diffusion technology to match 
natural tooth structure.

 Wide blending effect reduces or eliminates the 
need for an opaquer or blocker resin.

 Its � ller content and spherical formulation allow 
for a polish in fewer steps.

CLEARFIL MAJESTY ES-2 Universal

Kuraray Noritake Dental
800-879-1676 | kuraraydental.com
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Figure 1. Preoperative 
presentation of tooth #18 and #19 

Figure 2. CARIES DETECTOR 
to ensure decay removal

Figure 3. Caries removal 
via air abrasion

Figure 4. Selective etch

Figure 5. Application of 
Universal Bond Quick

Figure 6. Application of 
CLEARFIL MAJESTY™ FLOW A-3 

continued on page 18
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Figure 7. Initial application 
of CLEARFIL MAJESTY™ 
ES-2 Universal composite

Figure 8. 2-mm layers of 
composite applied to both 
restorations until appropriate 
level was achieved

Figure 9. Fine-tuning to create 
an ideal cuspal contact

Figure 10. Finishing 
and polishing 

Figure 11. Final restoration
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Utilizing Smart Chromatic Technology and uniformly sized supra-nano spherical fillers, 

OMNICHROMA is the world’s first one-shade universal composite to esthetically 

match every color of tooth, from A1 to D4, with a single shade of composite.

+1 (877) 378-3548

Omnichroma.com
Innovating Tomorrow’s Dentistry, Today.™

To Learn More, Visit: Omnichroma.com To Redeem Your Special Offer, 
Use Code: ODPRJUL

Promotion is limited to 3 per doctor, per office. PROMO CODE: ODPRJUL. Offer valid 7/1/2021 to 8/1/2021 and in the U.S. and Canada only. Tokuyama reserves the right to discontinue 
the promotion(s) at any time. Cannot be combined with any other like offer. Order must be placed through an authorized Tokuyama dealer. Participating doctors or dentists are obligated 
to properly report and reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their submissions to Medicare, Medicaid, state or federally funded to properly report and reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their submissions to Medicare, Medicaid, state or federally funded 
healthcare program and/or private insurance. Please allow 2-4 weeks for delivery of bonus products. 

One-Shade Universal Composite

Every Shade. One Choice.

FEATURES & BENEFITS

Unprecedented shade-matching ability and esthetics

Exceptional handling, polishability, and strength

Shade-matches both before and after bleaching

Reduction of inventory and of expired composites

Minimized chair time and shade-matching procedures
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With the increased popularity 
of CAD/CAM products 
and processes, indirectly 

placed composite resin materials are 
used more frequently for a variety of 
clinical applications to replace miss-
ing tooth structure in anterior and 
posterior teeth. Wine, coffee, and tea 
commonly cause signi� cant staining 
in direct composite resin materials 
because of their low degree of polym-
erization.1-3 CAD/CAM composite 
resin blocks show promise in resist-
ing the staining that directly placed 
composite materials are susceptible 
to because of prepolymerization of 
the CAD/CAM composite block; 
however, there is limited published 
research comparing the staining sus-
ceptibility of new CAD/CAM com-
posite blocks with direct composite 
resin materials.

CAD/CAM composite resin was 
initially developed as an alternative 
to ceramics and direct restorative 
materials.3,4 CAD/CAM composite 
blocks are processed under stan-
dard conditions of high pressure 
and temperature, resulting in less 
polymerization shrinkage than direct 
composites following polymerization 
with a curing light.4 Resin composite 

CAD/CAM blocks offer advantages 
over glass-ceramic blocks, including 
enhanced margin adaptation and 
easier milling.5 CAD/CAM com-
posite resins are also easily repair-
able, which makes them a suitable 
choice in many clinical situations.4

Although the fabrication process of 
CAD/CAM composite blocks differs 
from that of directly cured composite 
resin, they share similar composi-
tion.3,4 For example, Paradigm 
MZ100 (3M), a CAD/CAM com-
posite material, contains Bis-GMA 
and TEGDMA.3 The direct resin 
equivalent, Filtek Supreme Ultra 
(3M), contains Bis-GMA, UDMA, 
TEGDMA, and Bis-EMA.3

The differences in staining suscep-
tibility of direct and indirect com-
posite resins has not been thoroughly 
investigated. Thus, it remains unclear 
whether prepolymerization or resin 
composition has a greater effect on 
stain susceptibility of composites. 
This study measured and compared 
the color change (∆E) of indirect 
composite restorative materials 
(CAD/CAM composite blocks) and 
direct composite restorative materials 
from the same manufacturer after 
immersion in wine. 

The Products Tested 
The following materials were com-
pared: Tetric CAD and Tetric EvoC-
eram (Ivoclar Vivadent), Paradigm 
MZ100 and Filtek Supreme Ultra 
(3M), Grandio bloc and GrandioSO 
(VOCO America), and SHOFU Block 
HC and Beauti� l II (SHOFU). VITA 
Enamic (VITA North America) was 
also included in this comparison 
because of its unique composition 
(86% wt feldspar ceramic, 14% wt 
polymer [UDMA, TEGDMA]5) and 
staining properties relative to the other 
materials tested. CAD/CAM com-
posite blocks were sectioned to obtain 
2-mm- and 4-mm-thick disks. Direct 
composite materials were layered 
using PVS molds in 1-mm composite 
increments, curing between each seg-
ment with a VALO UV curing light 
(Ultradent) between 2 glass microscope 
slides to obtain 2-mm- and 4-mm-
thick disks. All sample groups were 
immersed in wine for 12 days at 37 °C, 
equivalent to 1 year of clinical staining 

(24 hours in vitro = 1 month in vivo).1

Color parameters (L*a*b*) and 
tooth shade were measured before and 
after exposure to the staining solution 
(Figure 1) using 2 instruments: a BYK-
Gardner Color-Guide 45/0 (Figure 2) 
and Vita Easyshade colorimeter. Mea-
surements were taken against separate 
black and white backgrounds with 
samples rotated at 0°, 45°, and 90°. 
∆E values were calculated using the 
following equation: ∆E = [(L1*-L2*)2 + 
(a1* - a2*)2 + (b1*-b2*)2]1/2.

The Results 
Three of the 4 indirect CAD/CAM 
blocks tested (Ivoclar Vivadent, 3M, 
and VOCO) had greater color change 
and more signi� cant staining (larger 
∆E) than their direct resin analog 
after 12 months of simulated staining 

(Figures 3 and 4). This suggests that 
certain indirect materials are more sus-
ceptible to staining agents than direct 
composite resin analogs. The results 
of this study suggest that the prepoly-
merization step in the manufacturing 
process of CAD/CAM composite 
blocks does not prevent staining. Fur-
thermore, composite composition also 
played a signi� cant role in staining. 

Discussion 
Discoloration of composite restora-
tions is caused by the absorption of 
pigment from food and beverages. 
Staining susceptibility is related to 
water sorption of composite resin 
materials.3-5 Composite materials 
containing Bis-GMA have higher 
water sorption1,3,4 and thus increased 
susceptibility to staining agents. In 
this study, all direct composite resins 
contained Bis-GMA. The indirect 
materials containing Bis-GMA that 
were included in this study, Paradigm 
MZ100 and Tetric CAD, both showed 
higher ∆E values compared to their 
direct composite analogues. VITA 
Enamic, however, does not contain 
Bis-GMA 3,6 and showed the least 
amount of color change overall.

Recent studies have shown that 
CAD/CAM composite resin blocks 
are susceptible to staining. Bahadir 
and Bayraktar5 found that Lava Ulti-
mate and VITA Enamic showed sig-
ni� cant staining after 14 days in coffee 
solution (∆E = 4.975 and ∆E = 3.57, 
respectively). Barutcugil et al7 com-
pared staining of Lava Ultimate (3M), 
Cerasmart (GC America), and VITA 
Enamic CAD/CAM blocks in wine 
and coffee at 24 hours (1 month clini-
cal staining) and 30 days (2.5 years 
clinical staining). Red wine caused a 
larger color change than coffee.7 After 
1 month of immersion in red wine and 

STAINING PROFILES: 
COMPARING CAD/CAM BLOCKS 
AND DIRECT COMPOSITE RESIN
Research indicates that composites with higher water sorption 
will have increased staining over time.
[ by Macie Kerr; Alexandra Pierre-Bez, DMD; Amy Stein, PhD; and John C. Mitchell, PhD ]
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Figure 1.Paradigm MZ100 disk before and after 12 months of clinical staining.
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coffee, the materials tested showed a 
greater ∆E than clinically acceptable.7

The results from these studies indicate 
that CAD/CAM composite resins are 
susceptible to staining. 

The results from the current study 
suggest that certain composite materi-
als may not be indicated for esthetic 
restorations. It is also important 
to note that there is a signi� cant 
difference in ∆E values on white 
and black backgrounds because of 
increased light absorbance on black 
backgrounds. White and black 
backgrounds are clinically relevant, 
because they simulate different envi-
ronments. White backgrounds simu-
late a clinical condition where there 
are preparation walls, such as a Class 
I, II, III, or V.3 Black backgrounds 
simulate anterior restorations such 
as a Class IV where more light absor-
bance may occur.3

Color change is visible to the naked 
eye when ∆E is greater than or equal 
to 3.3.6 Most materials showed a ∆E 
less than 3.3 on the black background 
with the exception of Paradigm 
MZ100, Filtek Supreme Ultra, and 
Beauti� l II. Therefore, many of these 
materials could be considered appro-
priate for anterior Class IV restora-
tions, because the results of this study 
indicate the color stability of these 
materials after 1 year of simulated 
clinical service. 

Interestingly, a Class I, II, III, or V 
composite restoration would show 
signi� cantly more stain over time 
because of the number of cavity walls 

surrounding the restoration. In Figure 
3, indirect and direct composite resin 
materials had signi� cant staining after 
1 year (∆E > 3.3). 

The staining is signi� cant enough 
that a patient could notice a differ-
ence in a period of 6 months to 1 year. 
Therefore, it is crucial to choose a com-
posite resin material wisely, whether it 
is an indirect or direct restoration, to 
ensure patients receive esthetic restora-
tions that maintain their ideal color 
properties over time. 

Conclusion
In this study, the null hypothesis 
stating that CAD/CAM composite 
stainability is not higher than direct 
composite resin was rejected. Three 
of the 4 CAD/CAM blocks tested 
(Ivoclar Vivadent, 3M, and VOCO) 
had larger color change and more 
signi� cant staining (larger ∆E) than 
their direct resin analogue. Thus, dis-
coloration of both direct and indirect 
composites is related to composite 
composition. Composites with higher 
water sorption will have increased 
staining over time, whether it is a 
direct or indirect material.

It is clear that clinicians must be 
mindful of color change in restora-
tions, especially for patients with high 
esthetic expectations. After 1 year, all 
materials tested showed a ∆E greater 
than or equal to 3.3 on the white back-
ground except for VITA Enamic. This 
indicates that a color change would 
be visible to the naked eye if the com-
posite materials were used for a Class 
I, II, III, or V restoration. The black 
background, on the other hand, simu-
lates a Class IV restoration. Many of 
the materials tested would be suitable 
for this situation, because color change 
was not signi� cant to the naked eye 
(∆E > 3.3). Appropriate composite 
material selection is crucial for long-
term esthetic success of restorations. ●
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Figure 3. Color change (∆E) after 12 clinical months of staining on the standard 
white background.

Figure 4. Color change (∆E) after 12 clinical months of staining on the standard 
black background.

Figure 2.BYK-Gardner Color-Guide 
45/0 used to measure color param-
eters (L*a*b*) on standardized black 
and white backgrounds.
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[RESEARCH LEADS THE WAY ]
Responses to this question have remained consistent over the years with the � rst- second- 
third- and fourth-place choices rarely changing year to year. But the big change this year is the 
increase in the number of dentists identifying as “researchers,” which jumped from 54% in 
2020 to almost 62% this year. That jump corresponds with a smaller jump from 6% to almost 
8% for the “impulse shoppers.” And the number of “dreamers” and “ROI [return on invest-
ment] fanatics” both decreased by approximately 5% from 2020 to 2021.

[PANDEMIC PRIORITIES ]
For the majority of dental technologies, the COVID-19 pandemic did not have a major impact on the technologies most exciting to dentists, but there were some areas showing pandemic-related 
changes. Unsurprisingly, the categories with the biggest increase in interest were aerosol mitigation solutions and infection control equipment. Digital patient communications systems were also in 
demand because of the pandemic, and interest in loupes, intraoral cameras, and intraoral scanners also increased by more than 10%. Although no category saw interest drop by as much as 10%, 
big-ticket technologies such as cone beam systems, chairside CAD/CAM systems, and 3D printers experienced the largest drops.

How would you describe yourself in terms of incorporating
new technologies into your practice?

How has the COVID-19 pandemic affected your interest in the following dental technologies?

Increased
 Interest

No Change

Decreased 
Interest

INTRAORAL CAMERA

11%

85%

3%

DIGITAL INTRAORAL X-RAY SYSTEM

8%

90%

2%

INTRAORAL SCANNER

11%

83%

6%

ALL-TISSUE LASER

5%

90%

7%

ORAL CANCER DETECTION SYSTEM

7%

88%

6%

CURING LIGHT

5%

94%

1%

EXTRAORAL PANORAMIC X-RAY SYSTEM

9%

88%

3%

CHAIRSIDE CAD/CAM SYSTEM

6%

85%

9%

3D PRINTER

7%

85%

8%

DIGITAL SHADE MATCHING SYSTEM

5%

89%

7%

PRACTICE MANAGEMENT SOFTWARE

12%

85%

2%

CBCT 3D IMAGING SYSTEM

9%

83%

8%

SOFT-TISSUE LASER

7%

89%

5%

CARIES DETECTION DEVICE

6%

90%

5%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

22%

74%

3%

OPERATING MICROSCOPE

5%

91%

5%

LOUPES

13%

86%

1%

INFECTION CONTROL EQUIPMENT

61%

31%

5%

AEROSOL MITIGATION SYSTEM

62%

33%

6%
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THE RAPID PACE OF CHANGE IN DENTISTRY IS BEING 
PUSHED BY NEW TECHNOLOGIES DESIGNED TO MAKE 
ALL ASPECTS OF ORAL HEALTH CARE AND RUNNING A 
DENTAL PRACTICE SIMPLER AND MORE EFFICIENT. 

New technologies establish themselves as improvements 
over earlier approaches to the same tasks, and this leads 
to greater adoption of these solutions. But for every dig-
ital x-ray sensor that moves from a high-tech wonder to 
standard equipment, a new technology comes along to 
replace it.

Dental professionals across the US participated in the 
Dental Products Report® 2021 Technology Census. The 
results presented here provide an overview of the tech-
nologies having the biggest impact on dentistry today and 
those primed to make a difference in the future.

22%

8%

62%

9%

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

clinical studies, etc.

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

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

I’m an impulse shopper. 
I see something I 
want and I go for it
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DIGITAL INTRAORAL X-RAY SYSTEM

2%

1%

12%

84%

PRACTICE MANAGEMENT SOFTWARE

3%

77%

12%

3%
4%
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[ TECHNOLOGIES IN DEMAND ] 
It’s clear from the survey results that certain technologies, such as curing lights, practice management software platforms, loupes, and digital intraoral x-ray sensors, are just about standard. More 
than 75% of practices reported using some or all of these solutions. The fastest-growing technologies include 3D printers, intraoral scanners, and cone beam imaging systems. These technologies 
all experienced growth in the percentage of practices using them while also showing strong demand, as many practices plan to add these technologies in the next year. A new entry to the survey 
this year, aerosol mitigation technologies, is already making an impact: Fifty-seven percent of practices are using this type of technology. When it comes to technologies that practices are not 
interested in, operating microscopes are at the top once again, followed by all-tissue lasers, and digital shade matching systems.

Does your practice use these technologies? 

My practice plans to purchase 
this in the next 12 months I previously used this but no longer do I access this through an outsource partnerI use this in my practice I do not plan to purchase this

INTRAORAL CAMERA

9%

15%

67%

9%

CURING LIGHT
4%

1%
1%

93%

DENTAL TECHNOLOGY COVER STORY

EXTRAORAL PANORAMIC X-RAY SYSTEM

8%
4%

67%

1%

20%

CBCT 3D IMAGING SYSTEM

31%

5%

1%

18%

45%

INTRAORAL SCANNER

1%

5%

41%

18%
34%

CHAIRSIDE CAD/CAM SYSTEM

18%

6%

1%

8%

67%

SOFT-TISSUE LASER

44%

6%

4%

1%

44%

CARIES DETECTION DEVICE

33%

8%

15%

44%

3D PRINTER
67%

10%
1%

13%
9%

ALL-TISSUE LASER

13%

4%

5%

2%

76%

ORAL CANCER DETECTION SYSTEM

31%

13%

7%

1%

48%

DIGITAL SHADE MATCHING SYSTEM

10%

8%

8%

5%

69%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

47%

8%

3%

2%

39%

OPERATING MICROSCOPE

5%

8%

1%

2%

83%

LOUPES

80%

7%

13%

INFECTION CONTROL EQUIPMENT

93%

2%

4%

AEROSOL MITIGATION SYSTEM

57%

9%

1%

32%
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[ TECHNOLOGIES WORTH THE COST ] 
When it comes to a technology’s ROI, the results are far more balanced this year compared with the 2020 Technology Census. Although digital x-rays and loupes were both top options for providing 
ROI, the top spot in this year’s census goes to curing lights. Infection control equipment, practice management software, and intraoral cameras also were thought to have good ROI potential by at 
least half of the survey’s respondents. On the opposite end, every technology in the list was believed to not provide a clear ROI by between 8% to 18% of the respondents.

[ ATTENTION-GRABBING TECH ] 
When it comes to technologies that patients notice, almost every kind performed well, with intraoral cameras leading the way. More than 50% of survey respondents said they strongly agree that 
these cameras make a good impression on patients. Likely spurred by the COVID-19 pandemic, infection control equipment was also a top choice this year, with 47% saying it is a technology that 
can impress patients. Digital x-rays, intraoral scanners, chairside CAD/CAM, and cone beam systems also were believed to impress patients. Technologies falling at the other end of the spectrum 
include curing lights, practice management software, and 3D printers.

Does this technology provide a strong return on investment?

Does this technology make a big impression on patients 
and can it drive word-of-mouth referrals? 

1
Strongly 
Disagree

1
Strongly 
Agree

2

4

3

1
Strongly 
Disagree

1
Strongly 
Agree

2

4

3
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INTRAORAL CAMERA

13%

7%

14%

16%

50%

PRACTICE MANAGEMENT SOFTWARE

12%

1%

13%

17%

56%

CURING LIGHT

11%

3%

5%

10%

71%

DIGITAL INTRAORAL X-RAY SYSTEM

12%

4%

7%

13%

63%

EXTRAORAL PANORAMIC X-RAY SYSTEM

12%

4%

20%

15%

48%

CBCT 3D IMAGING SYSTEM

16%

17%

25%

13%

29%

INTRAORAL SCANNER

13%

10%

13%

28%

35%

SOFT-TISSUE LASER

11%

16%

32%

17%

24%

CHAIRSIDE CAD/CAM SYSTEM

15%

16%

31%

17%

22%

ALL-TISSUE LASER

13%

23%

34%

15%

15%

3D PRINTER
11%

18%
41%

15%
14%

CARIES DETECTION DEVICE

10%

15%

31%

29%

14%

ORAL CANCER DETECTION SYSTEM

18%

20%

31%

20%

11%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

9%

15%

27%

16%

34%

DIGITAL SHADE MATCHING SYSTEM

13%

31%

30%

20%

7%

OPERATING MICROSCOPE

9%

20%

40%

20%

10%

LOUPES

8%

2%

16%

18%

56%

INFECTION CONTROL EQUIPMENT

10%

6%

13%

16%

56%

AEROSOL MITIGATION SYSTEM

18%

16%

18%

28%

21%

LOUPES

10%

9%

38%

19%

24%

CARIES DETECTION DEVICE
20%
22%

36%
12%

10%

CBCT 3D IMAGING SYSTEM

12%

11%

18%

28%

30%

INTRAORAL SCANNER

8%

7%

24%

26%

36%

3D PRINTER
16%

31%
15%
16%

22%

CHAIRSIDE CAD/CAM SYSTEM

16%

7%

21%

22%

34%

SOFT-TISSUE LASER

14%

9%

27%

29%

21%

DIGITAL INTRAORAL X-RAY SYSTEM

12%

7%

16%

21%

44%

EXTRAORAL PANORAMIC X-RAY SYSTEM

11%

13%

22%

26%

28%

PRACTICE MANAGEMENT SOFTWARE
20%

17%
33%

14%
16%

CURING LIGHT
24%

12%
29%

15%
20%

INTRAORAL CAMERA
53%

20%
16%

1%
10%

ALL-TISSUE LASER

15%

9%

34%

28%

14%

ORAL CANCER DETECTION SYSTEM

10%

10%

33%

31%

16%

DIGITAL SHADE MATCHING SYSTEM

13%

17%

36%

21%

12%

DIGITAL PATIENT COMMUNICATIONS SOLUTION

12%

9%

27%

20%

31%

INFECTION CONTROL EQUIPMENT

10%

2%

23%

18%

47%

AEROSOL MITIGATION SYSTEM

13%

8%

22%

29%

28%

OPERATING MICROSCOPE

15%

12%

42%

25%

7%
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says Rob Gochoel, vice president of 
sales for San Jose, California–based 
PreXion, which manufactures den-
tal imaging equipment. “It would 
be, basically, zero radiation, which 
would be an intraoral exam. That 
would be your lowest type of radia-
tion. An intraoral camera might 
pick up some things and that would 
obviously have no radiation.”

But as imaging becomes more 
detailed, more radiation must be 
introduced. “Your lowest radiation 
will come from sensor-type bite 
wings,” Gochoel says. “And then 
panoramics would be a little bit 
more than that. Cephalometric IMS 
imagery would also have very low 
radiation overall. So, as you step up, 
as you get more detail in the scan, 
the radiation level goes higher.”

Technique
How the clinical team obtains an 
image helps determine the dose of 
radiation used. This usually starts 

with what the doctor prescribes, 
Garvin notes.

“The team member needs to work 
in tandem with the clinician because 
they are the ones who prescribe 
the x-ray,” Garvin says. “The team 
member doesn’t get to decide what’s 
taken. Team members should be 
working with the dentist to under-
stand what the doctor’s prescribing, 
and from that, they determine the 
region of interest that they’re taking 
of the patient. They should also con-
sider what the clinical purpose of 
the scan is to begin with. Because if 
we understand our region of interest 
and the clinical purpose, together 
those will determine the type of 
image we should be taking.” 

Often, the team will learn that a 
high dose of radiation is not clini-
cally necessary to scan the requested 
images, he adds. If, for example, the 
team needs imaging for pathology, 
such as an abscess, many dentists 
may believe that requires a high-

resolution scan. But that is not nec-
essarily the case, Garvin explains. 
“To understand the true clinical 
purpose, we can often avoid high 
amounts of radiation,” he says.

How equipment is used is another 
factor in the amount of radiation a 
patient is exposed to. Team members 
knowing how and what to scan can 
affect overall exposure. To that end, 
Gochoel says that PreXion empha-
sizes training for its client clinicians. 

“To a certain extent, there is 
enough variability in taking a scan 
that it can make a difference, which 
is one of the reasons why we provide 
a full day of training,” Gochoel 
says. “And one of the big aspects of 
that training is what I would call 
positioning training. You’re getting 
the patient positioned properly; 
removing things, like jewelry, that 
can create scatter; doing everything 
you need to do on the front end 
to grab the best possible image so 
that additional scans are not neces-

sary—whether that be additional 
2D scans or additional 3D scans. 
The big thing is that the person 
who’s taking the scan can get that 
patient positioned and set properly, 
in accordance with state regulations, 
so that scan will suf� ce for treatment 
purposes for a number of years.”

Doing More With Less
Manufacturers strive to deliver 
imaging equipment that uses the 
least amount of radiation possible, 
and progress has already been 
made. Currently, all CBCT units 
offer 2 forms of low-dose radiation, 
according to Garvin.

CBCT units provide either a low-
dose feature on the machine itself or 
offer what is classi� ed as a low-dose 
protocol, where the clinical profes-
sional designs the exam to limit the 
use of radiation as much as possible, 
Garvin explains. “All machines, 
historically, have had low-dose func-
tions, meaning we lower the amount 
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of radiation to the patient. That’s 
been around forever. The downside 
to that is poor image quality.”

To improve the image, manufactur-
ers began to develop what are mostly 
referred to now as low-dose protocols, 
Garvin explains. This development 
lowered radiation and increased scan 
speeds by going around the patient 
more quickly, he says. 

“Because of the speed, they 
reduce the number of frames they 
take during the scan and then use 
software to clean up the images to 
make them presentable,” Garvin 

says. “That’s why they’re called a 
protocol, because it’s not just lower-
ing the dose, like all machines have 
been lowering radiation in the past.”

Although these protocols may 
seem like a silver bullet solution, no 
manufacturer has been successful; 
all these low-dose protocols have 
failed to maintain the quality of the 
diagnostic image, Garvin explains. 

“The manufacturers are doing 
what they can, but they still can’t 
get good-quality images,” he says. 
“Now, however, Planmeca has cre-
ated Planmeca Ultra Low Dose™, 
which was developed in 2014. With 
our protocol, we do things like other 
manufacturers, but 1 thing that is 
different is we still capture the same 
number of frames during an ultra–
low-dose scan that we would during 
a normal scan. As a result, studies 
have shown that our machines don’t 
lose image quality like all the others 
do. Now we are seeing radiation 
levels that are equal to or lower than 
digital intraoral and panoramic 

images without losing diagnostic 
image quality.”

Demand
Diagnostic imaging is a necessary 
part of the dental practice, and 
Gochoel observes that larger x-rays 
are becoming more necessary. 
“There is a general demand now 
for larger � eld of view images than 
there ever was before,” he says. 
“There are a couple of reasons for 
that: No. 1 is that we’re coming out 
of the pandemic. Doctors are trying 
to capture more revenue in their 
practice. Let’s say the average doc-
tor has lost somewhere between 5% 
and 20% of their patients, because 
patients are just too concerned with 
their own health and safety out of 
fear of catching COVID-19. At this 
point in time, it’s very common for 
doctors to be looking for sources 
of additional revenue, and a lot of 
patients want airway analysis and 
sleep apnea treatment. And so that 
requires a larger � eld of view to 
capture the entire airway and look 
at it. Generally, larger � elds of view 
require more radiation, but one 
of the interesting things about it, 
and one of the ways PreXion has 
gotten around this, is that we’ve 
developed a larger � at panel detec-
tor, which—from a technology 
perspective—allows the doctor to 
take that image in 1 complete scan. 
That’s because 1 scan provides X 
amount of radiation. Two scans are 
2 times the amount of radiation, 
and then 3 scans would be 3 times 
the amount.”

PreXion’s imaging technology 
allows for larger scans with less 
radiation than other systems. “In 
order to create that large � eld of 
view, others do what’s called ‘offset 
image’ or ‘horizontal stitching,’” 
Gochoel says. “In other words, the 
actual image is a combination of the 
2 images. There will either be a verti-
cal stitch that will go straight down 
through the middle or a horizontal 
stitch that will go across the image 
itself. If the patient’s kept very still, 
there’s not a big issue with it, but the 
bigger issue comes with radiation 
exposure in order to get that image, 
the machine must do 2 passes. Our 
Excelsior model must take 2 passes 
to complete a larger [� eld of view]. 
The new Explorer model must take 

only 1 pass to provide a larger and 
arguably a better image. So, that’s a 
win-win: a win for the doctor, a win 
for the patient.”

Computer-Aided Imaging
For as long as imaging has been used 
in dental, vendors have endeavored 
to reduce the amount of radiation 
while delivering high-quality 
images. “This is an interesting 
thing from a company perspective,” 
Gochoel says. “We want to do the 
best quality, best image clarity with 
the lowest radiation possible, and so 
there’s constantly a look at the tech-
nology to improve upon that goal.”

Using a computer to essentially � ll 
in the blanks is one way the industry 
delivers safer images. “Some sys-
tems will either use multiple passes 
or use an algorithm,” Gochoel 
says. “So, their machine will scan 

somewhere between 210° to 270° 
and then they’ll actually use an algo-
rithm to construct the remainder of 
the image. It does create scatter and 
we would prefer to not have to take 
a second x-ray. We prefer to get it 
right the � rst time, because the sec-
ond x-ray obviously, or the second 
scan, creates even more radiation. 
Ours is a full 360° rotation, so there 
is no image reconstruction used. 
It captures the image completely 
around the patient to take the best 
image possible.”

“Historically, image quality has 
been developed by humans,” Garvin 
observes. “So, when it comes to 
high-resolution 3D scans, the results 
have typically been noisy and grainy. 
Today we are utilizing arti� cial 
intelligence to resolve the problem 
with scans for [endodontic] scans, 
for example. Utilizing machine 
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PRODUCT FEATURE

PreXion3D Explorer PRO
The Explorer PRO is designed to 
combine precise 3D imaging, large 
image detail, low radiation exposure, 
diagnostics, and digital planning 
across all indications. Multiple patient 
scans can be loaded onto the same 
screen and used for treatment pre-
sentation, and 3D image reports are 
easily saved to the patient’s record or 
transferred to a third party for analysis 
or lab fabrication. 

PreXion
650-212-0300  |  prexion.com
CIRCLE RS #56

ProMax® 3D Classic
Designed to cover the entire dentition, 
this unit is an excellent option for full 
arch dental 3D imaging needs. The 
ProMax offers an extended volume 
diameter size and is ideal for captur-
ing dentition with 1 scan. It utilizes 
Planmeca CALM™, a movement 
correction algorithm, and Ultra Low 
Dose™, which enables 3D imaging 
with low patient radiation exposure.

Planmeca USA
630-529-2300  |  planmeca.com
CIRCLE RS #57

     Unfortunately, 
the downsides 
historically have 
been lower image 
quality. So, if you can 
increase radiation, 
then you have better 
image quality.”
– BRENT GARVIN, SENIOR PROD-
UCT MANAGER, PLANMECA USA
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	� Perform everyday dental procedures with less water 
than traditional handpieces1

	� Minimally-invasive and patient-friendly

98% LESS AEROSOLS
	� Give your Ultrasonic a break! 

	� The only hygiene laser FDA cleared for Laser Bacterial 
Reduction (LBR).

NO AEROSOLS

Grow Revenue +$15 - $40K per year Grow Revenue +$32 - $64K per year

HYGIENE 
 PROCEDURES

Get your patients and staff back by reducing or eliminating aerosols for many common dental 
procedures while adding revenue to your bottom line.

AEROSOL-FREE LASER DENTISTRY
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Visit biolase.com/LessIsMore today!

GENERAL DENTIST 
PROCEDURES

Interested?  Circle Product Card No. 30

learning, we can now deliver 
smooth, clear, high-resolution scans 
without increasing radiation to 
the patient. It’s just the beginning 
of how the new algorithms of the 
future will be developed.”

OCT
Inroads have been made toward 
diagnostic images without any ion-
izing radiation. Optical coherence 
tomography (OCT) is a technology 
more often seen in other medical 
disciplines, but it is starting to get 
greater adoption in dental.3

“OCT works the same as ultra-
sound imaging, except that it uses 
light instead of sound,” says Rui-
kang K. Wang, PhD, professor of 
bioengineering and ophthalmology, 
University of Washington. “It mea-
sures the magnitude and echo time 
delay of backreflected/backscat-
tered light from internal microstruc-
tures in materials or tissues. OCT 
images are 2D or 3D data sets that 

represent optical backscattering in a 
cross-sectional plane or 3D volume. 
When a beam of light is incident into 
tissue, it is backscattered differently 
from structures with varying optical 
properties, as well as from boundar-
ies between structures. The dimen-
sions of these internal structures 
can be determined by measuring the 
‘echo’ time it takes for light to travel 
different axial distances.

“Cross-sectional images (or 
B-scans) are generated by trans-
versely scanning the incident optical 
beam and performing sequential 
axial measurements of echo time 
delay (axial scans or A-scans),” he 
continues. “This produces a 2D 
data set that represents the optical 
backscattering in a cross-sectional 
plane through the tissue. [Three-
dimensional] data sets are generated 
by acquiring sequential cross-sec-
tional images, scanning the incident 
optical beam in a raster or other 2D 
pattern. 3D OCT data contain com-

prehensive volumetric structural 
information and can be displayed 
similar to MRI or CT images.”

Even with no ionized radiation, 
OCT delivers very fine resolution, 
close to the level of a single cell size. 
“OCT can be considered as an optical 
analog to Ultrasound, CT, or MRI, 
but with microscopic resolution,” 
Wang says. “OCT is in a unique 
position, because it enables not only 
3-dimensional structural imaging of 
tissue architecture and pathology, but 

also depth-resolved, 3-D imaging of 
functional tissue information.”4

Though OCT is used in other 
medical fields, it hasn’t been widely 
adopted in dental, but Wang expects 
that to change. “OCT has now 
become a standard of care in clini-
cal ophthalmology,” Wang says. 
“However, despite the efforts that 
have been paid in the research devel-
opment of dental OCT, its clinical 
adoption in dentistry is still coming. 
Because OCT images capture both 

DENTAL TECHNOLOGYIMAGING AND RADIATION

     Because OCT images capture both the 
hard and soft tissue structures at high resolu-
tion, it clearly promises the unique capacity 
to identify dental diseases before destructive 
changes have progressed.”
– RUIKANG K. WANG, PHD, UNIVERSITY OF WASHINGTON
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the hard and soft tissue structures at 
high resolution, it clearly promises 
the unique capacity to identify 
dental disease before destructive 
changes have progressed, allow-
ing for earlier intervention than is 
possible with current diagnostic 
modalities. Together with the need 
of more rigorous clinical validations 
by working with dental profession-
als, further technical innovations in 
dental OCT device development are 
needed to make OCT become more 
prevalent in dentistry—for example, 
improving its imaging speed, imag-
ing � eld of view, and, most impor-
tantly, the device cost.”

An Abundance of Concern
To some degree, dental faces criti-
cism regarding the amount of radia-
tion to which patients are exposed, 
but maybe that’s misplaced, 
Gochoel says.

“If you were sick and you went to 
the hospital, and the doctor said you 
needed an x-ray, no one ever bats an 
eye at that,” Gochoel says, “because 
that’s what’s recommended for your 
care. But unfortunately, with that, 
you’re getting a lot of radiation, 
whereas on the dental side of things 
you’re generally not. So, part of it is 
also from our company’s perspec-
tive…while we’re working on the 
technology, it’s also that we’re trying 
to educate the consumer through 
our dentist to give them some points 
of reference.”

Radiation is seemingly every-
where, and dental x-rays aren’t even 
the greatest exposure risk. “With 
one of the standard mode scans on 
our Explorer PRO CT model, the 
amount of microsieverts of radia-
tion is equivalent to about as much 
radiation that you would get on a 
round-trip � ight from New York to 
[Los Angeles],” Gochoel says. 

“So, part of it is also putting 
it into some perspective. A lot of 
people don’t realize that just walk-
ing around all day, we’re exposed 
to radiation in different places in 
our lives. So, that’s a very common 
one where someone would take a 
cross-country � ight and not think 
twice about it. And again, it’s much 
less frequently, because we don’t 
recommend that doctors take scans 
continually. We recommend that 
they be taken about every 3 years.

“The main thing is really around 
patient’s concern for radiation,” 
he continues. “Because radiation 
does have a purpose, and that is, 
obviously, providing the best image 
quality possible. So there tends to be 
a dichotomy around image quality 
along with radiation.”

Atomic Age monster movies of 
the 1950s may have bolstered soci-
ety-wide radiophobia, and, to some 
degree, that has trickled down to the 
dental world. To ameliorate some of 
those concerns, dentists and imag-
ing vendors are doing what they can 
to limit the amount of radiation to 
which patients are exposed. 
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JANUARY 1896

Just 2 weeks after Röntgen’s work was published, German dentist 
Otto Walkhoff took the � rst dental x-ray of his own teeth. The expo-
sure time was 25 minutes. Walkhoff would later establish the � rst 

dental x-ray laboratory in the world.

DECEMBER 22, 1895

German mechanical engineer and physicist Wilhelm Röntgen took the 
� rst known x-ray images of his wife’s hand (left). A month later, he took 
an x-ray image of Swiss anatomist and friend Albert von Kölliker [right]. 

1913

William David Coolidge, the director of research at General 
Electric, redesigned the x-ray tube, culminating in the Coolidge-

type tube that is still in use today. His design improved safety and 
yielded higher-quality images and more controlled x-ray quantity.

1930s-1950s

Coolidge’s new tube eventually gave way to wall-mounted and 
mobile x-ray units that contained the cathode wire. The Ritter X-ray 
unit was used circa 1930 (left), while the Weber no. 5 Raydex 
mobile dental x-ray unit (center) was used in the late 1930s-1940s. 
The Phillips Oralix X-ray unit (right) from the 1940s-1950s featured 
a compact design that allowed it to be attached to the dental chair.

1982-1992

The MINRAY high-frequency intraoral x-ray unit from Sordex was 
manufactured from 1982-1992. 

APRIL/MAY 1896

American dentist C. Edmund Kells began using an intraoral radio-
graph on a living patient. He developed a � lm holder (pictured) that 
would allow the patient to swallow during exposure and placed a thin 
board between the x-ray tube and the face. Though unintentional, this 
is considered as one of the � rst uses of x-ray � ltration.

THE BEGINNINGS OF DENTAL X-RAYS
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EARLY ON, THEREwere plenty of skeptics of same-
day dentistry. Issues surrounding the quality of 
care and esthetics had some hesitant to stray 
from traditional methods of delivering restorations. 
But as the technologies and work� ows evolved, 
it became clear that same-day dentistry can not 
only be faster, better, and more accurate than 
traditional methods, but that additional bene� ts 
like the convenience of a reduced number of 
appointments and overall treatment times are 
creating better experiences for you and your 
patients. Because of this, offering same-day 
dentistry with a chairside mill is something many 
patients now look for when choosing a dentist, and 
owning one can help you deliver faster and better 
treatments.

This product roundup features 6 of the top 

chairside dentistry systems available today.

DIFLOPE / STOCK.ADOBE.COM

Today’s Milling 
Machines Open Up 
In-Offi ce Possibilities
[ compiled by Stan Goff ]

Planmeca PlanMill® 50 S 
• The Planmeca PlanMill® 50 S is a versatile, 5-axis 

unit for wet or dry milling of disks and blocks. 
• Equipped with a high-speed spindle and an auto-

matic changer for 12 tools, this robust mill is capa-
ble of milling a broad range of materials including 
zirconia, PMMA, IPS e.max®, wax, and more. 

• Designed to produce high-end restorations, the 
mill, combined with the Planmeca PlanCAD®

Premium software, enables dentists to design and 
mill a variety of applications, including crown and 
bridge, full arch restorations, removable partials, 
nightguards, complete dentures, and more.

Planmeca 
800-718-4598 |  planmeca.com
CIRCLE RS #32

PrograMill® One®

• Described as the smallest 5-axis, smart milling 
machine, the PrograMill One combines high preci-
sion with industrial production quality. 

• The self-contained system does not require any 
separate � ltration or suction units. 

• The PrograMill One can be operated via an app 
from a tablet or smartphone, while an LED light 
ring informs users about the current processing 
status. A camera within the unit captures all data 
on material and tool usage.

Ivoclar Vivadent
716-691-0010 |  ivoclarvivadent.com
CIRCLE RS #33

CEREC Primemill
• Capable of both wet grinding and dry milling, the 

CEREC Primemill chairside CAD/CAM mill is capa-
ble of producing single crowns from a variety of 
materials including zirconia in less than 5 minutes. 

• Featuring 2 spindles and 4 motors, the Primemill 
also has a 7-in touchscreen interface with guided 
work� ows, a camera capable of identifying mate-
rial blocks, and an RFID reader that scans tools to 
identify them and track their life span.

• Utilizes state-of-the-art technology and CAM strat-
egies to produce premium chairside restorations 
easier, faster, and more precisely. 

Dentsply Sirona
844-848-0137 |  dentsplysirona.com
CIRCLE RS #34
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fastmill.io™ In-Offi ce Mill
• Only Glidewell chairside mills allow you to deliver 

single-appointment BruxZir® NOW zirconia 
restorations straight from the mill with no oven wait 
— just cement and move on.

• The Glidewell.io™ In-Of� ce Solution combines the 
power of fastmill.io™ with exclusive CrownAI™ technol-
ogy to eliminate the learning curve from crown design.

• Manufactured in the USA by Glidewell and fully 
supported by Glidewell’s technical experts with 
1-call resolution.

• The mill has a small footprint that easily integrates 
into your of� ce, and it’s affordable price point and 
attractive return on investment make it the perfect 
� t for your practice. 

Glidewell Dental
888-683-2063 |  www.glidewell.io
CIRCLE RS #35

DWX-42W Wet Dental Mill 
• The advanced DGSHAPE DWX-42W wet mill 

enables clinicians to offer same-day, lab-quality 
chairside production of crowns, veneers, bridges, 
and even custom titanium abutments. 

• Designed for seamless integration with your digital 
work� ow, this easy-to-use 4-axis mill allows for 
restoration fabrication with precision and optimum 
productivity. 

• Noteworthy features include an automatic 6-sta-
tion tool changer, ethernet connectivity, specially 
designed grinding burs, a newly engineered 
DGSHAPE spindle (patent pending), and more. 

• Open architecture provides the freedom to create 
work� ows that work best for individual needs.

DGSHAPE/Roland DGA
800-542-2307 |  rolanddga.com/dental 
CIRCLE RS #36

Axsys Versamill 5x400
• Constructed utilizing the technology found in 

full-frame CNC industrial machines, the Versamill 
5x400 is designed to perform reliably with high 
precision for the long term.

• This purpose-built, open source 5-axis mill is 
designed to provide owners with maximum 
� exibility and versatility in a dental manufacturing 
system. It can accept input from popular dental 
design programs and process virtually any dental 
milling materials. 

• Features strength and rigidity coupled with the 
undercut machining capability of full 5-axis control 
to produce superior surface � nishes, and provide 
faster cycle times, and greater tool life.

Axsys Dental Solutions
248-926-8810 |  axsysdental.com
CIRCLE RS #37

DuraProHealth
DentalPlanet

Find the Equipment, Cabinetry, and 
Supplies you know at prices you will love!

Speak to our knowledgeable
staff about your specific needs

(877) 219-3368(877) 219-3368
DENTALPLANET.COM

The DuraPro Health Difference
Faster Lead Times

Today’s supply chain is creating long lead times. Our 
large inventory may provide shorter lead times when you 
choose Certified Pre-Owned / Refurbished  Equipment.

No-Hassle Sales and Support
Our team stands ready to speak to you in-person and 
provide the answers you need.

Delivery & Installation
Available in all 50 States and Canada.

Service and Support
In-Office Technicians available. Unlimited free telephone 
and online support. 

Warranty
Parts and labor included. Extended warranties available. 

Interested?  Circle Product Card No. 38
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H
IPAA: Those 5 little letters can 
cause sweaty palms for almost 
anyone in the health care sector. 

That probably stems from the fact 
that, although we all know about 
the Health Insurance Portability and 
Accountability Act, most of us do not 
understand it. 

As many of you know, I am a big 
fan of DDS Rescue. The company has 
an amazing solution for backup and 
recovery as well as providing a full 
HIPAA compliance program includ-
ing proper risk assessment and staff 
training. They also act as the of� ce’s 
IT advocate. As part of the effort to 

help client of� ces better understand 
HIPAA, DDS Rescue has retained an 
expert. Kezia Josenberger, JD, was 
working for the federal government 
when the law was created and was 
part of the team that wrote the law. 
This gives her an incredible amount 
of insight that can help of� ces make 
informed decisions on ensuring com-
pliance. I had a chance to speak with 
Ms Josenberger recently and get her 
thoughts on some of the current ques-
tions the profession has. Here’s what 
she had to say:

Q: Many doctors do not understand just 
how � nancially serious a HIPAA viola-
tion can be. Can you explain the struc-
ture of the law regarding � nes?
In addition to � nancial penalties, 
covered entities are required to adopt a 
corrective action plan to bring policies 

and procedures up to the standards 
demanded by HIPAA. The US Depart-
ment of Health & Human Services 
(HHS) may assess civil penalties when 
it discovers a HIPAA violation. Each 
year, HHS increases the penalty due to 
in� ation. Here are the civil monetary 
penalty amounts for 2020. The pen-
alty amount enforced by the Of� ce for 
Civil Rights (OCR) depends on the 
facts involved. The 4 categories for the 
penalty structure are:
} Tier 1: A violation that the 

covered entity was unaware of 
and could not realistically have 
avoided, had a reasonable amount 
of care been taken to abide by 
HIPAA rules—the penalty 
amount is between $119 and 
$59,522 for each violation;

} Tier 2: A violation that the 
covered entity should have been 

aware of but could not have 
avoided even with a reasonable 
amount of care (but falling short 
of willful neglect of HIPAA 
rules)—the penalty amount is 
between $11,912 and $59,522 for 
each violation;

} Tier 3: A violation suffered as a 
direct result of willful neglect of 
HIPAA rules, for example, shar-
ing protected health information 
(PHI) through of� ce gossip, in 
cases where an attempt has been 
made to correct the violation—
the penalty amount is between 
$11,904 and $59,522 for each 
violation; and

} Tier 4: A violation of HIPAA rules 
constituting willful neglect, for 
example, an unauthorized release 
of information, where no attempt 
has been made to correct the 
violation—the amount is $59,522 
per violation, with an annual cap 
of $1,785,651 for all violations of 
an identical requirement.

Q:Should we expect the number of den-
tal of� ces audited this year to increase?
When looking at recent enforcement 
trends by HHS and OCR, smaller 
practices and solo practitioners are 
coming under enforcement scrutiny 
by OCR.  

One potential reason is that OCR 
focused on larger organizations that 
suffered breaches, because larger � nes 
could be imposed. This would prompt 
attention by other organizations to 
prioritize HIPAA compliance as an 
enterprise risk, meaning that was a 
� nancial and reputational risk for the 
organizations. However, applying 
hefty � nes to larger organizations has 
not had the punitive effect that OCR 
thought it would have to encourage all 
entities, including smaller organiza-
tions, to prioritize HIPAA compliance.  

HIPAA has been around for over 
20 years, and the health care industry 
is still perplexed on what it takes to 
achieve compliance. This may be 
the result of not uniformly enforc-
ing HIPAA across organizations. 
However, recent enforcement action 
by OCR shows that OCR is enforcing 
HIPAA requirements across all cov-
ered entity types, and not just focusing 
on larger organizations. This could 
be to trigger enforcement awareness 
across all types of organizations to 
protect the security of patients’ data. 

Learning the importance of understanding 
what HIPAA is and why practices should be 
knowledgeable about compliance. [ by John Flucke, DDS ]

An Expert’s View 
of HIPAA

JOHN FLUCKE, DDS

DENTAL TECHNOLOGY

SHERRY YOUNG / STOCK.ADOBE.COM
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Dental practices are covered entities, 
and considering recent OCR enforce-
ment action against smaller organiza-
tions, they should be vigilant about 
complying with HIPAA. 

Q. Has there been a lessening of HIPAA 
rules because of COVID-19?
No. At the onset of the pandemic, 
OCR issued notifications of enforce-
ment discretion, because the United 
States declared the pandemic a public 
health emergency. The notifications 
of enforcement discretion should be 
narrowly applied, because their issu-
ances are to enable covered entities 
and their business associates to con-
tinue their treatment and health care 
operation efforts during this public 
health emergency.  

Q. What are the top items that dental 
offices are not addressing as far as 
HIPAA regulations? 
The top issues that dental offices are 
not addressing under HIPAA are:

 } Not implementing a security 
management process, including 
performing a comprehensive and/
or enterprise-wide HIPAA risk 
analysis and having a risk man-
agement plan; 

 } Not having access or identity 
management access controls to 
ensure that only those employees 
who need access to PHI for their 
responsibilities have access, espe-
cially for their electronic health or 
medical records systems; 

 } Not having processes for ongoing 
monitoring and auditing of these 
electronic health records/elec-
tronic medical record systems; 

 } Not having technical controls 
for their desktops, laptops, 
and mobile devices, including 
encryption and password man-
agement processes; 

 } Not having policies and processes 
for individuals to exercise their 
rights to their data, and especially 
the right of access; and

 } Vendor management (ie, not 
ensuring that they have sub-
contractor business associate 
agreements [BAAs] with their 
vendors or ensuring that vendors 
are reporting their privacy and 
security incidents).  

Q: Do you believe a dental office can do 
a risk assessment on their own (without 
a third party with tech experience) that 
will meet the standards of HHS?
A dental office could perform a risk 
analysis/risk assessment on its own, 
but I would advise against it for sev-
eral reasons:  

 } OCR requests evidence of a 
thorough, comprehensive, and 
enterprise-wide risk analysis/
assessment that inventories all 
e-PHI created, received, main-
tained, or transmitted by the orga-
nization as a measure to assess 
compliance with HIPAA and spe-
cifically, the security rule. This can 
be a time-consuming task for most 

organizations that are operating 
under lean resources. Because the 
HIPAA risk analysis/assessment 
is a foundational requirement 
for complying with HIPAA, it is 
important that organizations try 
to retain assistance from third par-
ties that have the resources to help 
with at least the initial risk analysis 
or assessment. 

 } The risk analysis/assessment 
requires entities to evaluate 
risks and vulnerabilities in their 
environments and to implement 
appropriate security measures 
to protect against reasonably 
anticipated threats to the security 
or integrity of e-PHI. Retaining 
a resource that has industry and 
organization-based experi-
ence—for example, a third party 
with tech experience in the dental 
industry—assures the organiza-
tion that it is complying with the 
security rule requirements and 
that application of these require-
ments are specific to its environ-
ment. When OCR reviews an 
organization’s HIPAA risk analy-
sis/assessment, it is looking to see 
that the risk analysis /assessment 
is not general but specifically 
evaluates vulnerabilities in the 
organization’s environment. 

 } The HIPAA risk analysis/
assessment helps the organiza-
tion determine what controls, 
including policies and proce-
dures, are necessary to meet all 

requirements of the security rule. 
The risk analysis /assessment 
evaluates whether an addressable 
implementation specification is 
reasonable. Retaining resources 
to ensure that the organization is 
applying the appropriate controls 
to address the requirements of the 
HIPAA security rule and docu-
menting it are also important, 
especially if OCR initiates a com-
plaint, compliance review, or an 
audit against the organization.  

Q: What advice would you give for a den-
tal office to be compliant with HIPAA?
HIPAA compliance is an ongoing 
activity that takes money, time, and 
resources, but the benefits of comply-
ing with HIPAA outweigh the risks. 
The initial steps in achieving HIPAA 
compliance are performing the risk 
analysis/risk assessment; conducting 
an inventory of third parties con-
tracted to perform health care opera-
tions and the data and e-PHI they 
receive, create, maintain, or transmit; 
making sure that the dental office 
has BAAs with their vendors or third 
parties, as well as reviewing their third 
parties’ subcontractor agreements 
with subcontractor BAAs; and ensur-
ing that the dental practice develops 
and implements appropriate policies 
and procedures relating to minimum 
necessary requests, uses, disclosures, 
and transfers of PHI, verification, 
permitted uses and disclosures, and 
individual rights. 

DENTAL TECHNOLOGYTECHNOLOGY EVANGELIST

Your Practice—Powered 
by Patient Trust

Extend the reach of your practice’s trusted care. 
Teledentistry with TeleDent™ is much more than a 
video consult. It’s secure clinical communication 
with your patients and between your team—
synchronous and asynchronous—across all 
devices. See everything TeleDent offers. Then 
trust TeleDent™ to deliver your care, anywhere. 
Learn more and start your free trial…

mouthwatch.com/teledent

mouthwatch.com | 877.544.4342  
Interested?  Circle Product Card No. 39
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M
illennials start turning 40 this 
year. Although they live in the 
media and our imaginations as 

perennially young, the truth is that this 
generation will be driving business for 
years to come. It is vitally important, 
then, to look past stereotypes and get 
into real data about millennial behav-
ior that can inform how you interact 
with them as potential patients.

Phones are not really for phone 
calls anymore; smartphones can do 
so much with available apps that their 
purpose as a “telephone” is increas-
ingly irrelevant. Texting, meanwhile, 
is on the rise. Is your practice ready to 
meet this generation where they are? 
Mapping out this new patient journey 
is what keeps Paul Intlekofer, CEO of 
MMG Fusion, up at night. I spoke with 
him to paint a fuller picture of how a 
modern dental practice can strategi-
cally engage this critical demographic. 

LOU SHUMAN: You just did a Viva 
webinar to over 1000 dental practi-
tioners on this topic. With so much 

information and directions to go, 
where did you focus?
PAUL INTLEKOFER: We focused on how 
the patient experience directly relates 
to increasing case acceptance. We 
focused on the patient journey and the 
idea that you must be found in order 
to be chosen by a patient and that 
every touch point needs to be conve-
nient and informative.

It begins with the practice website. It 
should be custom built to reflect who 
you are—the type of practice, services 
offered, and how friendly you are. 

Once a patient finds your custom 
website and is ready to schedule, they 
should be able to take immediate 
action through online scheduling. 
Research shows that 60% of our 
patients schedule after 10 pm. Your 
website needs to be up with them and 
ready with options for them to reserve. 

The next step in the journey is get-
ting a patient registered. We’ve all had 
the forms that need to be filled out in 
triplicate. Our patient portal solves 
this problem and is the key component 

in moving to a paperless office. So as 
soon as the patient signs up online—
or even if they’re in our communica-
tions center via the phone—they’ll 
get a link pushed to them to set up a 
username and password, establishing 
them in the portal. This allows them 
to do e-signatures, consent forms, and 
medical histories. 

The patient portal also facilitates 
dramatic increases in case acceptance. 
Additionally, the portal offers the 
patient their “oral health score,” regu-
larly updated, which functions like a 
credit score. Completion of presented 
cases, as well as completing 6-month 
checkups and cleanings, directly 
increases your score and motivates 
patients to maintain their oral health. 

LS: What does this look like for the office 
manager who is accustomed to facilitat-
ing these things?
PI: If I’m the office manager, and 
I’ve got a question coming in from a 
patient, don’t you want to be able to 
communicate the fastest way pos-

sible with them? Don’t you also want 
patient screen pops immediately 
when receiving communications 
from patients so that when they call, 
you’re not taking time to look them 
up? With our communications hub, 
CommCentral, and our Voice over 
Internet Protocol phone systems you 
can replace your phones and improve 
your communication. We offer 
the ability to—as soon as a person 
calls—have their patient screen pop 
up so you know who they are. If a 
person texts the office, we can do a 
2-way text or easily move from text to 
talk. I can send an x-ray while we’re 
on the phone. I can use the office inter-
com function to communicate with 
other staff at the same time—all this 
functionality in a practice, cheaper 
than what you pay for your phones 
now, with all types of communication 
queued up and organized, including 
communication history with any 
patient, all in 1 place. You can answer 
any question quickly and easily, hand 
off patients between staff members, 
eliminate redundant messages, and 
make things more convenient for you 
and the patient. When you layer Ava 
(our AI [artificial intelligence] task 
manager) into the mix, you can have 
her automatically prioritizing, dis-
seminating, and tracking the comple-
tion of tasks that come out of all that 
communication.

LS: A big differentiator for MMG Fusion 
is that you’ve run a pretty unique beta 
test, working closely on software devel-
opment within an affiliated 4-group 
practice, integrating the MMG system, 
and getting proof of concept in a real 
practice environment with real patient 
interaction. I don’t think I’ve ever seen 
that done before.
PI: I think that’s what makes it all 
work so well: We could see what 
created the best patient experience 
and how it impacted results. Melissa 
Horn, the office manager there, is now 
our director of practice performance 
and success. Her leadership of the 
affiliate practice pilot has been invalu-
able because she can now explain it in 
the way you really use it all day long—
peer to peer.

LS: I love that because even with all 
the automated processes and artificial 
intelligence, this feels like a very 
human-centered technology. 

Mapping a new patient journey to ensure your practice is on 
the right course. [ by Lou Shuman, DMD, CAGS, CEO and Founder of Cellerant Consulting ]

Can You Market 
to Millennials?
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Information provided by DENTALEZ.

5Ws* Aeras 400 Flex

WHAT
Aeras™ 400 Flex Handpiece

WHO
DENTALEZ
866-383-4636  |  dentalez.com
CIRCLE RS #40

WHERE
Every clinician needs reliable, ef� cient 
handpieces, and the Aeras 400 
can become a valuable tool in every 
practice. 

WHEN
Whenever a restorative procedure 
calls for optimal cutting, this 
handpiece offers greater in-hand 
stability with exceptional balance that 
minimizes your effort and fatigue.

WHY
Designed to provide a smart 
handpiece compatible with the KaVo 
MULTIFlex™ coupler, the Aeras 
400 Flex features RFID technology 
to allow for inventory monitoring and 
enhanced safety adherence. A part 
of DENTALEZ’s Star handpiece line, 
the Aeras 400 Flex provides the 
maximum cutting power supported 
by the MULTIFlex coupler. A smaller 
head size allows for exceptional ease 
of navigation.

THE 5Ws*

THE HOW

Part of DENTALEZ’s Star handpiece line, the Aeras 400 Flex provides the 
maximum cutting power supported by the MULTIFlex coupler. [ compiled by Stan Goff ]

The handpiece is lightweight and balanced and features a small head size for enhanced visibility and navigation. 
Standard features include multiport water spray, LED lighting, LubeFree Technology, and in-of� ce turbine 
replacement. Another bene� t is antiretraction—the Aeras swivel design with an antiretraction valve prevents the 
back� ow of water into the dental delivery unit.
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Streaming Now!
technologies and solutions for quality, complete dental care in a single day

Tune in now to watch the OnDemand version of Dental Products Report®‘s 
Same-Day Dentistry Summit, taking clinicians through the technologies and solutions 
for quality, complete dental care in a single day.

Our streaming series offers opportunities to:
» Stay up to date on the latest dental technologies and materials
» Learn new strategies to increase efficiency and provide faster treatment to patients
» Discover the wide range of clinical services that can be provided in a single patient appointment or a single
» And much more!

Brought to you by

CE credits provided by

Catapult Education, LLC is an ADA CERP Recognized Provider. ADA CERP is a service of the American 
Dental Association to assist dental professionals in identifying quality providers of continuing dental 
education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be 
directed to the provider or to ADA CERP at www.ada.org/cerp.

Approved PACE Program Provider. 
FAGD/MAGD Credit. Approval does not 
imply acceptance by a state or provincial 
board of dentistry or AGD endorsement. 
6/1/20 to 5/31/24. Provider ID 148.

Stream Now! Scan or visit
www.dentalproductsreport.com/view/same-day-dentistry-summit-2021www.dentalproductsreport.com/view/same-day-dentistry-summit-2021
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Information provided by Dentrix.

5Ws* Dentrix Imaging Center

WHAT
Dentrix Imaging Center, a Henry 
Schein One Solution.

WHO
Dentrix
833-231-9222  |  Dentrix.com/imaging
CIRCLE RS #41

WHERE
Any practice looking to increase 
ef� ciency in its digital imaging 
software. 

WHEN
Dentrix Imaging Center is an interface 
that can be used to manage any digital 
images that a practice may have, 
including intraoral scanning, 2D/3D, 
CAD/CAM, and any others. 

WHY
Dentrix Imaging Center was built 
to integrate with imaging hardware 
devices from more than 100 brands 
allowing a practice to easily add it to 
the work� ow. Because of its versatility 
among hardware, Dentrix Imaging 
Center does not require switching 
between software systems. All digital 
images can be stored in Dentrix for 
ease of access. 

THE 5Ws*

THE HOW

This universal imaging solution boosts effi ciency in the practice. [ compiled by Kellie Nock ]

Using the same patient database as other Dentrix modules, Dentrix Imaging Center can utilize more than 100 types 
of imaging hardware, reducing the clinician’s time in � nding the right software. Without the need for � nding a separate 
imaging software, practices can increase ef� ciency in serving patients. The images are said to be high quality and 
can be accessed, annotated, and enhanced by the Imaging Center’s built-in image processing tools. Dentrix also 
offers live support to troubleshoot any issues, eliminating the middleman in contacting vendors. 

DENTAL TECHNOLOGY COVER STORY   IMAGING AND RADIATION   CHAIRSIDE MILLS   TECHNOLOGY EVANGELIST   DENTISTRY TOMORROW    5Ws*    DEEP DIVE    

DPR0721_042_DT-5Ws-Dentrix Imaging Center.indd   42DPR0721_042_DT-5Ws-Dentrix Imaging Center.indd   42 6/24/21   11:17 AM6/24/21   11:17 AM





44  |  DENTALPRODUCTSREPORT.COM  |  July 2021

Information provided by 3Shape.

5Ws* 3Shape Automate

WHAT
3Shape Automate

WHO
3Shape
908-867-0144  |  3shape.com
CIRCLE RS #43

WHERE
In the cloud and accessible anywhere 
with an internet connection.

WHEN
Available 24/7 to create design 
proposals whenever the service is 
needed.

WHY
Using 3Shape Automate allows dental 
labs and busy dental practices to 
scale up their CAD/CAM production 
by leveraging the power of artificial 
intelligence to create proposed 
restoration designs in as little as 5 
minutes. The system sends design 
proposals back for approval, and users 
only pay for the designs they approve. 
It has a design approval rate of 92%, 
and the site can process multiple 
designs simultaneously, allowing busy 
labs to send hundreds of cases and 
receive design proposals in a selected 
turnaround time. 

THE 5Ws*

THE HOW

New remote digital design service uses artificial intelligence to 
provide rapid restoration proposals. [ compiled by Noah Levine ]

Compatible with 3Shape’s Dental System CAD platform, as well as exocad and direct uploads from select 
scanners, 3Shape Automate orders require only a digital file and design preferences for contacts, occlusion, and 
undercuts. Design proposals are reviewed via a series of screenshots, and if the design is approved, the customer 
then downloads the file and pays for the service. Designs can be produced via standard CAM platforms, including 
mills and 3D printers, either in house or with another outsource partner.
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THE SMART UTILITY ROOM
THAT MONITORS AND COMMUNICATES

AUTOMATED SCHEDULING: Automate daily 
activation and shutoff. Simply set it and forget it. 
When treatments run late, the equipment will sense 
activity and maintain power until you’re done.

MOBILE CONTROL: Never worry 
about having forgotten to turn your 
system off at the end of the day. You can 
now flip the switch from your phone—
anywhere, anytime. 

EMERGENCY ALERTS: When 
something starts going wrong, the 
sensors will know, and you get alerted 
before it becomes a serious problem. 

WARRANTY: We believe in the durability 
of our smart system so much that we’re 
increasing the industry’s longest warranty 
period to 8 years. Your investment 
delivers peace of mind now and well into 
the future.*

TECHNICIAN: The best part is, 
your service provider will get all 
the alerts and notifications you 
get, so you can stop worrying 
and leave the follow-up to them. 

*Terms apply
Note: All features above apply only if subscribing to monitoring service.

UTILITY

DENTALEZ.COM

Interested?  Circle Product Card No. 44
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Iremember my first years in the 
dental industry. I worked as a 
regional manager for a large den-

tal equipment manufacturer. One of 
the many products I was responsible 
for was CAD/CAM. In those days, 
this was a technology that enabled 
the forward-thinking concept of 
same-day dentistry. We aggressively 
marketed CAD/CAM; however, in 
those early years, dentists were not 
exactly beating down our door.

A common denominator in every 
presentation we would make was the 
dentist’s last comments: “We have a 
great lab guy; our patients don’t mind 

driving to see him and coming back to 
us to finish the treatment.” This insight 
was rooted in assumptions and wish-
ful thinking, not in patient research.

I now work for a leading teleden-
tistry company. Although the tech-
nology has been around for decades, 
it is new to many private-practice 
dentists. The common objection I 
hear today is: “We don’t need tele-
dentistry. Our patients don’t mind 
driving to see us—although we could 
have reassured them, triaged them, 
or even prescribed what they require 
over a teledentistry appointment, 
they love to come and see us.”

Once again, this is insight with-
out patient research. I can’t help 
saying to myself, “This is technol-
ogy adoption déjà vu.” Although 
CAD/CAM is now a household 
word, it took time for many dentists 
to adopt this innovation—a tech-
nology that forced many out of their 
comfort zones. 

Will teledentistry eventually 
become as commonplace as CAD/
CAM and same-day crowns? The 
answer is yes. Teledentistry will 
enable great things to happen for 
you, your patients, and your practice 
if you open your mind to it. 

This technology utilizes all readily 
available communications technol-
ogy tools, such as cell phones, tablets, 
and computers. It also uses the inter-
net and cloud computing to create 
an easy-to-use, integrated, HIPAA-
compliant, practice-building digital 
dentistry hub.

For example, thanks to a teleden-
tistry platform such as TeleDent™ by 
MouthWatch, you can upload x-rays, 
images, and patient records and 
discuss them via virtual appointment 
with patients or other providers. You 
can talk and assess in real time (syn-
chronous) or later (asynchronous) at 
a more convenient time depending on 
the case and the need.

Patient Perceptions: 
Assume Nothing
“Great things happen when my 
patients come in to see me,” is what 
I often hear. I don’t doubt it. How-
ever, out of curiosity, let’s look at 
the numbers rather than relying on 
assumptions.

According to a 2020 study pub-
lished in the British Dental Journal1:

 } Ninety-four percent of adults 
expressed satisfaction with a 
teledentistry visit.

 } Ninety-seven percent felt that 
their needs were met and that 
they were able to express them-
selves clearly.

If teledentistry is integrated into 
your practice for greater efficiency 
and an improved patient experi-
ence, you can be confident that your 
patients will respond positively in a 
customer satisfaction survey.

The following statistic can use 
improvement1:

 } Twenty-two percent of dentists 
believe that teledentistry creates 
new opportunities. 

When it comes to teledentistry, 
many dentists don’t know what they 
don’t know. If you were to think about 
the advantages of using teledentistry 
to care for elderly patients, emergency 
patients, or children, imagine how you 
could reassure them with triage or an 
emergency prescription. What’s more, 
if you use CAD/CAM, do you recall 
how excited your patients were back 
when you were able to treat them more 
quickly with less back and forth from 
their homes to your office or the lab?

What about your medically com-
plex patients—the ones you care for 
with multiple providers? How simple 
would it be to coordinate conversa-

HISTORY REPEATS ITSELF 
WITH TELEDENTISTRY 
AND TECHNOLOGY 
When it comes to teledentistry adoption, many practices make 
assumptions not focused on patient research. [ by Sylvia Rochon ]
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tions between providers and even 
between providers and patients? 
With teledentistry, you can decrease 
wait times, prioritize your patients, 
and improve patient convenience 
while minimizing provider-to-
provider miscommunication.

Teledentistry is not only driven by 
COVID-19. Although the pandemic 
brought many changes, life has been 
getting busier in recent months. 
Patients are looking for ways to have 
a more balanced life and recoup a 
few minutes here and there. Teleden-
tistry can enable that.

Take Another Leap
In the past, you were innovative 
when implementing new technolo-
gies in your practice. You took a 
leap of faith because you believed 
it would support you and your 
patients while increasing the quality 
of care you were offering. You may 
have invested a lot of money in new 
technologies such as CAD/CAM, 
3D radiography, and dental lasers. 
By making those investments you 
broke out of your comfort zone to 
have more options for providing 
optimal care. 

Shortly after each new technol-
ogy purchase, you may have had 
concerns about the learning curve. 
Today, many dental software com-
panies have incorporated a learning 
management system (LMS) into their 
platforms. TeleDent by MouthWatch 
took it a step further by combining 
its LMS with a team of well-trained 
experts, many of them clinicians, 
who will train you in less than an 
hour. They will also include tips on 
how to market teledentistry to your 
customers and demonstrate best 

practice approaches to achieving 
teledentistry success.

Of course, you’ll need to check 
with your state dental board to see 
whether the use of teledentistry is 
approved. If it is, the return on invest-
ment of teledentistry is almost imme-
diate. You can see more patients, 
discuss more treatment plans, avoid 
unneeded visits, and better man-
age personal protective equipment 
spends, as well as your schedule. 
Your patients will thank you for 
offering it and will tell their friends.

The Time for Teledentistry 
Adoption Is Now
If you haven’t considered teleden-
tistry for your practice, you should. 
You’ll be surprised by the potential 
number of use cases and applica-
tions. Many insurance companies 
now reimburse specific teledentistry 
CDT codes and once you have cared 
for your patients using this technol-
ogy, you might still need to see them 
in person for additional care that 
cannot be done virtually. 

Teledentistry is a technology that 
is needed in everyday practice and 
not only because of the pandemic. 
It’s here to stay because we all need 
to have more convenient ways to pro-
vide access to care and because we 
need that extra hour or 2 in our day 
to spend with our loved ones, go to 
the gym, or to simply breathe.

How do you see your future? 
Could you benefit from freeing 
up some chair time? Can you see 
yourself starting your teledentistry 
adoption by shifting at least 1 or 
2 appointments a day to virtual 
sessions to free up your operatory 
for more profitable treatment and 
procedures? Can you use the positive 
word of mouth from happy patients? 
I think you can, and I look forward 
to your comments on this article. ●
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     With teledentistry, 
you can decrease  
wait times, prioritize 
your patients, and 
improve patient 
convenience while 
minimizing provider-
to-provider miscom-
munication.”
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In 2019, the prediction for the 
cosmetic dentistry market was 
that it would grow to $32.73 

billion by 2026. This prediction 
preceded the COVID-19 pandemic, 
which caused an unexpected boom 
in my business as more people spent 
time looking at their faces online 
during Zoom meetings and Skype 
happy hours.

For esthetic dentists, commonly 
known as cosmetic dentists, the 
in� ux of patients many of us 
have seen in recent years can feel 
overwhelming. As such, we need 
easy-to-use and effective equipment 
to deliver optimal results to every 
patient. The question is: What tech-
nology can help advance our prac-
tices while we handle the increased 
number of patients who have been 
seeking cosmetic procedures? 

The Role of Lasers
in Cosmetic Dentistry
As people explore new ways to 
upgrade their look, cosmetic 
dentists are charged with helping 
them achieve the results they want 
in a way that looks as natural as 
possible. Although there are many 
different devices that I use, dental 
lasers are by far the most valuable 
and versatile tools and a huge part 
of my success in recent years. I use 
BIOLASE’s Waterlase all-tissue 
lasers for all of my gum-lifting and 
sculpting procedures. This laser is 

gentle and minimally invasive; the 
patient is comfortable as I sculpt. 
Gingival sculpting also helps bring 
my cosmetic cases up a notch when 
it comes to providing the best, most 
esthetic results.

The bene� ts of dental lasers stand 
out most when compared with 
other technologies and devices that 
cosmetic dentists can use. Because 
the Waterlase is gentle, little to no 
anesthesia is needed in most cases; 
the procedures are less painful due 
to this technology. In addition, the 
minimally invasive approach that 

dental lasers offer leads to faster 
healing time. This means patients 
can enjoy their new, improved 
smiles even faster than they would 
if they visited an of� ce where dental 
lasers were not utilized during cos-
metic procedures.

Another bene� t of a dental laser 
is versatility. Lasers can be used for 
a variety of minimally invasive, cos-
metic surgical procedures including 
gingivectomies, closed-� ap crown 
lengthening, periodontal surgeries, 
implant repair, periodontal repair 
surgeries, and even teeth whitening. 
Every year, I provide my patients 
with around 2000 porcelain veneers 
or bonded porcelain restorations, 
which demonstrates the amount 
of work that having a laser in my 
toolbox has enabled me to do. I am 
always looking to take on as many 
patients as I can to create the smile 

of their dreams. Having 1 piece 
of technology that allows me to 
complete such a wide range of cos-
metic procedures is bene� cial to the 
growth of my practice. A dental laser, 
especially an all-tissue laser like the 
Waterlase, is a worthwhile purchase 
for any cosmetic dentist. It can pay 
itself off quickly and you, along with 
your patients, will continue to reap 
the bene� ts.

Additional Valuable Dental 
Equipment for Cosmetic Dentists 
In addition to dental lasers, I uti-
lize other devices to help give my 
patients the best clinical results, 
including semiadjustable articula-
tors, 3D simulation guides, and 
intraoral cameras.

In cosmetic dentistry, semiad-
justable articulators aid in proper 
alignment of the teeth and help us to 
give patients with occlusal problems 
the smile they are looking for. When 
using the semiadjustable articula-
tors during a procedure, several 
sets of patient models are mounted 
using a series of bite records. I do 
all my study work on 1 set and then 
reconstruct the second set using my 
diagnostic wax-up protocol.

Articulators are important in 
creating the correct esthetic and 
occlusal scheme for each patient. By 
blending the esthetic and restorative 
aspects of the case, predictable out-
comes can be consistently attained. 
Using this approach, the health, 
functional, and esthetic aspects 
can be balanced so that long-term 
success is achieved. Without this 
device, it would be dif� cult to know 
exactly how to correctly align the 
teeth to create the “perfect smile” 
for a speci� c patient, because each 
smile is so different.

Another device that aids in align-
ment and myriad essential aspects 
of cosmetic dentistry is a 3D simula-
tion guide. This advanced technol-
ogy creates a realistic simulation 
that helps eliminate natural human 
error that can occur during implant 
placement in cosmetic dental cases.

In cosmetic dentistry, preci-
sion placement of implants in the 
esthetic zone is critical in attaining 
the best esthetic results. Appear-
ances are very important. If patients 
are looking to improve their smiles, 
they are putting a signi� cant 
amount of trust in their dentist to 
get it right. Although we can rely 

THE MUST-HAVE EQUIPMENT 
FOR COSMETIC DENTISTS
There are many devices considered essential, but for this author, 
the most valuable item to own is a dental laser.
[ by Wynn H. Okuda, DMD, FAACD, FICOI, FICD ]

WYNN H. OKUDA, DMD, 
FAACD, FICOI, FICD

BEFORE & AFTER IMAGES COURTESY OF WYNN H. OKUDA, DMD, FAACD, FICOI, FICD

BIOLASE’s Waterlase all-tissue lasers can perform gum-lifting and sculpting procedures in 
a gentle, minimally invasive fashion.

BEFORE

AFTER

Intraoral cameras, like the Claris i5HD from SOTA Imaging, can assist with diagnosis, 
patient education, and treatment acceptance.

It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM
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on our judgment to determine the 
position and direction for implants, 
human error can diminish the 
quality of them. This is something 
cosmetic dentists must avoid.

As someone who surgically 
places and restores approximately 
200 implants each year, it is essen-
tial that I get it right the first time. 
Using a 3D simulation guide helps 
to give a dentist an immersive expe-
rience, which aids us in knowing 
what to expect even before a proce-
dure begins.

Intraoral cameras also help diag-
nose problems such as dental decay, 
tooth fractures, and failing dental res-
torations. In cosmetic dentistry, intra-
oral cameras help to educate patients 
about their current esthetic and dental 
problems so that they can understand 
and make better informed consent 
decisions regarding treatment.   

Must-haves for Any Dentist
There are many devices that I con-
sider to be essential in my practice, 

but the most valuable item that a 
cosmetic dentist can own is a dental 
laser. The versatility, minimal inva-
siveness, and efficiency of dental 
lasers is unmatched. ●
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 Dental lasers are a worthwhile purchase for any cosmetic dentist.

It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths
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SONOCHECK TM
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ABOUT CATAPULT

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

Evaluators would highly recommend this bruxism 
device to their colleagues. [ by Hemali Ajmera, DDS ]

J
aw pain and worn dentition from 
clenching or grinding habits are 
common, requiring practitioners 

to be alert because presentation 
can vary from visible erosion to a 
migraine. Suppose you were told you 
could provide grati� cation to all these 
patients in minutes using 1 device. We 
have all experienced clenching and 
bruxing issues. When left untreated 
they can cause wear and fracture of 
the dentition, notching or chipping at 
the gumline, sensitivity in virgin teeth, 
and bone loss under the gumline. 
Global issues inside the mouth can 
cause the patient to look aged by creat-
ing enhanced folds and wrinkle lines. 
Because the musculoskeletal system of 
the face, neck, and back are so inter-
connected, there can be radiating pain 
to the neck or shoulders along with 
migraines, chronically aggravating 
already poor sleep and personality 
disorders in those who suffer. 

Practitioners will make recom-
mendations such as “Let’s get you 
sleeping on time” or suggest applying 
warm compresses to the masseter 
muscles to help with relaxation. 
However, that is likely not going to 
be what your patient wants to hear 
before they head to another dentist 
or the internet for a DIY solution for 
their painful symptoms. 

Cue GrindRelief PRO, a custom 
chairside device we can present to 
patients in minutes to help provide 
instantaneous relief (Figure 1). 

This is a thermoplastic device that 
can be � tted onto the upper or lower 
teeth. It covers only the front 6 to 
8 teeth, making patient adherence 
more likely because it will be more 
comfortable to use without messy 
impressions. There also are no high 
lab costs. The device’s small, com-

fortable size will immediately reduce 
muscle activity for your patient 
(Figure 2). 

The learning curve for practitioners 
is minimal, with the satisfaction 
of providing a custom-� tted appli-
ance for your patient. The creation 
of this device is easy. Simply take 
warm water, possibly from a mug 
you have microwaved for 90 to 120 
seconds, immerse the device until it is 
submerged shell side down, and wait 
until the plastic goes from white to 
translucent (Figure 3).

The trick is to fold the material 
into the shell prior to seating it onto 
the teeth to ensure all the material 
is molded around the dentition 
(Figure 4). 

My preference is to deliver the 
device to the mandibular dentition, 
but this can mean there are undercuts 
to be aware of (Figure 5). 

Gently seat the device using mild 
pressure and be sure to use the central 
power bar as a reference for centering 
on the teeth (Figure 6). 

You will � nd that you must border 
mold the thermoplastic material into 
the shell. This will also help smooth 
the material and prevent it from hav-
ing sharp edges that need adjusting at 
the end (Figure 7). 

Next, have the patient bite down 
gently to ensure seating is secure, after 
which you should unseat the device to 
ensure it is not locked into any under-
cuts or between the teeth. Reseat the 
device until it sets and the thermoplas-
tic has returned to its original white 
color (Figure 8). 

If you are creating the device for 
the upper teeth, you may need to 
contour the central power bar to con-

GrindRelief PRO: 
Immediate Treatment 
for Bruxism 

DENTAL SPECIALTIES BENCHMARK

GrindRelief PRO
Based on the Nociceptive trigeminal inhibition tension suppression system 
mechanism of action, GrindRelief PRO does not require models, laboratory 
fees, or multiple appointments. With this new bruxism treatment, you can offer 
economical therapy the same day you diagnose. The appliance features a 
unique central power bar to prevent bite-through and reduce harmful muscle 
activity by 60% or more.

Grind Guard Technologies, LLC
877-401-1224 |  grindreliefpro.com
CIRCLE RS #47
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Join Dental Products Report® for an exclusive virtual event on implant innovations 
that will take you through the latest in dental implant technology and treatments to 
improve the quality of life for patients of all ages.

When: Friday, August 13, 2021 | 9:00 AM – 5:00 PM EST!

Our virtual event offers opportunities to:
» Understand the latest dental implant systems and their various components
» Implement different implant focused services in your dental practice
» Use the latest technologies for implant treatment planning and placement
» Work with dental labs and other outside partners to efficiently manage implant case workflows
» Assess which patients are best suited for dental implant treatment and the type of implants 

best suited to each case
» And much more!

Work with dental labs and other outside partners to efficiently manage implant case workflows
Assess which patients are best suited for dental implant treatment and the type of implants 

Explore, learn and earn up to 6-CE credits!

deep dives on new products, techniques and technologies 
that are innovating implant procedures

Brought to you by

CE credits provided by

Catapult Education, LLC is an ADA CERP Recognized Provider. ADA CERP is a service of the American 
Dental Association to assist dental professionals in identifying quality providers of continuing dental 
education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be 
directed to the provider or to ADA CERP at www.ada.org/cerp.

Approved PACE Program Provider. 
FAGD/MAGD Credit. Approval does not 
imply acceptance by a state or provincial 
board of dentistry or AGD endorsement. 
6/1/20 to 5/31/24. Provider ID 148.
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[ Figures 1-8 ]  GrindRelief 
PRO is a chairside device that 
can provide patients relief from 
bruxism in minutes (Figure 1). 
The device is manufactured with 
a moldable thermoplastic. Its 
small size reduces patient muscle 
activity (Figure 2). For a custom 
fit, GrindRelief PRO is submerged 
in warm water (Figure 3). The 
material should be folded into the 
shell prior to seating to ensure it is 
molded around all of the dentition 
(Figure 4). If delivering to the 
mandibular dentition, be aware of 
undercuts (Figure 5). Apply gentle 
pressure when seating the device 
(Figure 6). Anticipate having to 
border mold the material into the 
shell to ensure there are no sharp 
edges (Figure 7). Final fitting 
(Figure 8). 

form to the shape of the palate or the 
frenulum, but the steps will remain 
the same. 

Different conservative treatments—
namely soft diet, warm compresses, 
behavioral therapy along with lifestyle 
changes, oral appliances, drugs (anti-
inflammatories and muscle relaxants), 
injection of botulinum toxin, and 
low-level laser therapy—can also be 
used for treatment long term, but an 
immediate solution is required. Grin-
dRelief PRO provides instantaneous 
relief necessary for assessing the need 
for additional treatment. 

Additional value comes with telling 
your patient this is something that 
insurance will cover or will come 
at very low cost, especially if it is an 
unexpected expenditure during that 
visit while they consider the other cost 
burdens of rehabilitative restorative 
treatment. The appeal from this could 
be the viral marketing practice builder 
you never saw coming. 

The Catapult Education evaluators 
were each given 10 GrindRelief PRO 
devices to distribute to their patients, 
giving us ample opportunity to evalu-
ate and understand the nuances of 
the device. The providers all person-
ally manipulated the device and did 
not leave it to other office personnel. 
Most used microwave ovens; some 
used water baths to warm the water 
but would advise caution because of 

the extreme heat. It was felt that the 
product did have a small learning 
curve and that practicing once before 
starting to work with the device on 
patients was advisable. Nearly 90% 
of the evaluators were able to get the 
right fit on the first try. Additionally, 
89% of the reviewers commented that 
the tutorial video and user instruc-
tions were helpful. 

One thing to note about the 
thermoplastic, once it is fully trans-
parent, is to ensure you manipulate 
it with moistened gloves because 
it can pull and create strings along 
with sharp edges when it catches on 
instruments. Evaluators found that 
the fit of the product was acceptable 
on the maxillary and mandibular 
dentition—50% delivered it on each 
arch—but the limiting factor would 
be patient comfort to ensure adher-
ence and to avoid placement on exist-
ing crowns and dentures. 

Most practitioners indicated they 
would invest in some additional pre-
sentation items like a delivery case and 
cleaning agents along with the device 
to ensure the patient takes proper care 
of their mouth guard. Although mate-
rial is provided for a vacuum-formed 
splint on the opposing arch, 100% of 
the evaluators felt it was not necessary 
to do so. The patient education bro-
chures provided with the product are 
thorough and nicely laid out and were 

preferred over a wall poster to give 
a nice personal touch to a patient’s 
welcome folio of information. 

In one scenario, a middle-aged 
patient presents to the office with chief 
complaint of a large, painful sore on 
the side of his tongue. In addition, he 
does not sleep well and has razor-
sharp cusps on his premolars with 
most of the occlusal anatomy ground 
away. He is an accountant who works 
long hours and late nights and is under 
stress now that many are dealing with 
small-business loans as a result of 
the pandemic. There is a high likeli-
hood that telling this patient to drink 
warm soup and to get more sleep each 
night to avoid stress will not happen 
in the near future. With the ongoing 
pandemic, he may not get into a sleep 
study to deal with his chronic sleep 
apnea issues right away either. 

In another scenario, we have a 
young student who presents with 
shoulder and upper back pain, jaw 
tightness, and a sense of constant 
fatigue. He is in college, working 
a job to make ends meet, and his 
mother recently died of cancer. There 
is a high likelihood that therapy and 
antidepressants are not going to be 
the immediate cure for his clenching 
and bruxing. 

In another scenario, a middle-
aged IT consultant presents with 
pain on a few endodontically treated 

teeth. After some discussion we 
uncover that he clenches in the day-
time while working on the computer 
and now has a few endodontically 
treated teeth that are starting to 
ache again. Upon checking radio-
graphs and occlusion, we find there 
is great balance, but the clenching 
and grinding are causing discomfort. 
Asking this patient to stop working 
so much and administering medica-
tions for his clenching habit are 
probably not going to be the resolu-
tion because the stressor is a part of 
his lifestyle. 

In all these situations, my patients 
felt immediate relief and improvement 
of other symptoms like radiating 
pain and poor sleep. In the Catapult 
evaluation, it was noted that 90% of 
the patients reported relief within a 
week, reaffirming the effectiveness 
of the device. Although these results 
are not guaranteed, I find comfort in 
knowing my patients didn’t use a DIY 
remedy and that an immediate relief 
device was available for treatment. I 
like knowing my patients will be able 
to carry it along easily and be adherent 
in using it because of its size. I highly 
recommend having this on hand at 
your practice to keep up with evolving 
lifestyles requiring immediate grati-
fication, and over 90% of the evalua-
tors said they would recommend this 
to their colleagues. 
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Information provided by Clinician’s Choice.

5Ws* A.S.A.P. All Surface 
Access Polishers

WHAT
A.S.A.P.® All Surface Access 
Polishers

WHO
Clinician’s Choice
800-265-3444  |  clinicianschoice.com
CIRCLE RS #49

WHERE
Any restorative dental practice looking 
to achieve a high-gloss polish on all 
substrates in less time.

WHEN
A.S.A.P. Polishers are designed to 
provide a high shine, and lifelike 
vitality to your composite restorations 
in less than a minute.

WHY
The A.S.A.P. diamond-impregnated, 
� exible polishing spirals are designed 
for optimal adaptation to any surface, 
including dif� cult-to-reach areas and 
are ideal on all direct and indirect 
restorations and all restorative 
surfaces, including composites, 
ceramic, zirconia, lithium disilicate, 
and provisional restorations. A.S.A.P. 
Polishers are reusable and can be 
autoclaved 30 times or more.

THE 5Ws*

THE HOW

These all-surface access diamond-impregnated polishers from Clinician’s 
Choice® are designed to improve effi ciency with esthetic cases. [ compiled by Stan Goff ]

With no messy polishing paste required, the � rst step in the A.S.A.P. polishing sequence is a 20-second polish with 
the purple Pre-polisher to gently diminish small surface defects without affecting anatomy. Follow with the peach 
Final High Shine polisher for another 20 seconds to create a smooth, � nal high-luster surface.
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Ian and Ethan* each had decay on all 20 of their baby teeth.

The boys’ pain was so severe 
they couldn’t eat or sleep.

No child should have to su�er from tooth decay!
With support from Septodont, we have provided more than $22 million in resources to help 

our nonprofit partners serve over 7.4 million kids, including Ian and Ethan. The care the boys 

received did more than relieve their pain—it restored their smiles and set them on a path for 

a healthier future. Thank you, Septodont!

Together, we can create a future where every child has a healthy smile!

Visit AmericasToothFairy.org to join our movement to 

eliminate children’s su�ering from pediatric dental disease 

and improve the quality of life for underserved kids.

*Names have been changed.
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The COVID-19 pandemic was a 
wake-up call for the dental indus-
try regarding infection control 

protocols. We should have been more 
vigilant in the past, and we need better 
protection now and in the future.

When we reopened following last 
year’s  6-week COVID-19 shutdown, 
we, like many other dental offices, had 
to completely rethink safety protocols. 
At that time, we were facing a severe 
shortage of personal protective equip-
ment (PPE) gowns, masks, and gloves. 
How to safely provide dental care to 
our patients was a huge challenge for 
all dentists across the country.

We realized wearing a more pro-
tective gown when seeing patients 
has become a necessity for the future 
of dentistry. The question was: What 
kind of gown would meet this need? 
Does the gown need to be single-use 
disposable or are there protective 
reusable gowns available? The 
severe shortage of PPE gowns was 
particularly problematic. Given the 
contagiousness of COVID-19, simple 
scrubs will never be adequate again. 

Fortunately, I have a clothing design 
background. I decided to design and 

make PPE gowns for use in my prac-
tice. These gowns were designed for 
use by dentists, hygienists, and assis-
tants in daily practice. We have been 
using these same gowns and caps since 
June 2020. My staff, my patients, 
and many of my dental and medical 
colleagues highly praise the PPE we 
wear in the office. They comment on 
the gowns’ protectiveness for staff and 
patients as well as the convenience and 
comfort. I found a manufacturer to 
produce these gowns in greater num-
bers, and now we are sharing them 
with colleagues in our area via our 
ProtectAll PPE brand.

When designing my ideal gown, I 
made sure to combine the protection 
working in a dental practice demands 
with the comfort clinicians want. The 
gowns we now produce include the 
following features.

 } Water-resistant fabric: The mate-
rial we use is a water-resistant 
fabric that can continue to repel 
moisture after more than 100 
washes. A water molecule is 10 
times smaller than a virus and 
100 times smaller than a bacte-
rial particle. So, we are confident 

this gown will stop pathogen 
penetration. This is the scientific 
foundation for us in choosing 
the material used to make these 
gowns. The material is very com-
fortable for our daily work lives, 
and the water-resistant material 
is much more protective than cot-
ton scrubs or disposable gowns. 

 } Easy to disinfect: The material 
we use can be quickly wiped 
with alcohol to disinfect between 
patients. We know that, after see-
ing a patient, pathogen particles 
in the air will drop and adhere to 
the surface on our face shields and 
gowns. How do we prevent this 
transfer from patient to patient? 
The commonly used gown is 
disposable and theoretically 
needs to be changed between 
patients. This will increase the 
time you spend between patients 
and tremendously increase your 
PPE costs. Because our gowns 
are made with water-resistant 
material, we can use alcohol 
wipes to disinfect our face shields, 
upper bodies, and arms between 
patients. This 10-second disin-

fecting process is quick and easy.
 } Cost savings: These gowns will 
save 90% of the cost compared 
with disposable gowns. They 
also eliminate time spent con-
stantly changing gowns between 
patients. In our business, time 
is money. By using these gowns, 
we immeasurably improved our 
infection control standard com-
pared with our protocols prior 
to the COVID-19 shutdown. 
Normally you would think 
improving infection prevention 
would increase costs, but that did 
not turn out to be the case. We 
calculated that our gowns could 
provide cost savings of up to 90% 
compared with disposable gowns 
by looking at the cost of dispos-
able gowns. On average, a dentist 
sees 10 patients a day. Ten gowns 
cost roughly $10. In a year, 200 
working days will bring costs for 
just 1 provider to around $2000. 
Include your hygienists and den-
tal assistants and the cost will be 
multiplied by 5, bringing you to a 
$10,000 cost per year for a single, 
average-sized dental office. With 
the reusable gowns in your office, 
you are looking at a 1-time invest-
ment for roughly a year. Each 
provider should get 4 PPE gowns 
for the year. That would only cost 
about $100 per person. If you 
choose to use reusable gowns, the 
best investment you can make 
will be a laundry machine in your 
office. By washing used gowns in 
the practice, you will have clean 
clothes to go home with every day 
without the need to worry about 
carrying droplets on your person.

 } Going green: These gowns are 
eco-friendly and eliminate 
unnecessary waste. Each year, if 
using disposable gowns, the aver-
age-sized office is throwing away 
roughly 10,000 gowns. Add that 
to the cost, and you can see why 
switching to reusable gowns is 
the future for dentistry. 

After creating these gowns and 
using them in my office since June 
2020, we can operate at a similar pre–
COVID-19 speed for patient visits 
with vastly improved infection con-
trol. Most importantly, our patients 
have spoken highly about the infec-
tion control protocols we have put in 
place, including our strict adherence 
to wearing these gowns and disinfect-
ing ourselves between patients. ●

CREATING REUSABLE GOWNS 
TO MEET POST–COVID-19 
INFECTION CONTROL NEEDS
One clinician’s background in fashion helped launch 
ProtectAll PPE during the pandemic. [ by Hongli Wang, DDS ]
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Town & Country
makes restoring 

implants
SIMPL™!

Town & Country’s exclusive SIMPL™ implant solution: 
With a fixture-level impression or IOS scan with scan body, we can restore 
almost every major implant on the market. For one low price you receive 
all parts, model work and final restoration ready for insertion – with the 

abutment and implant backed by a comprehensive warranty!

One of the nation’s most experienced implant dental labs:
Over 5,000 cases restored in the past 12 months
60,000 Atlantis Abutments ordered & counting

#1 single location Atlantis supplier in the U.S.

NO parts 
to order

MUCH LESS 
chairtime 

ONE all-inclusive
price

Super Elite Lab

13 YEARS AND
COUNTING

Contact us today to discuss your implant case with 
one of our experienced technical advisors: 800-925-8696

tncdental.com
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What if it knew what media you 

needed for your job?

Digital equals connection. You don’t 

work outside of modern workflows.

Neither do we. Our content is 

designed with you in mind.

4 channels: the chair, the tools, 

the front office, the lab.

Products. Esthetics. Techniques. Business.

Your team asked. We answered.
www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.
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BEST PRACTICES INFECTION CONTROL     DENTIST’S MONEY DIGEST®    DATA MANAGEMENT

T
he cornerstone of good infection 
control is ensuring that the prac-
tice and operational items within 

it are clean, disinfected, or sterilized. 
But not every piece of equipment can 
fit into the sterilizer or withstand 
those extreme temperatures. There 
are correct ways to ensure that this 
equipment is properly reprocessed.

Differences
The practice’s autoclave is the best 
tool for sterilizing equipment, but 
not everything is appropriate for that 
method. “It depends on the size of 
the item,” Jonathan Rudin, DDS, 

MS, MPH, observes. Dr Rudin 
is a safety and infection control 
consultant at San Diego Healthcare 
Compliance. “Whatever can fit into 
the autoclave—and could be steril-
ized—should be sterilized. What 
about something like a dental chair? 
Obviously it’s too big to put in the 
autoclave, but the chair doesn’t go 
intraorally anyway, so those kinds 
of things need to be disinfected as 
opposed to sterilized. Sterilization 
destroys or removes all microbial life 
from the object or material. Disinfec-
tion reduces the number of microbes 
but doesn’t remove everything.”

In some cases, wipes or sprays may 
be appropriate (with keyboards, for 
instance). It may be optimal to pre-
vent the surface from becoming con-
taminated in the first place. In such 
cases, a plastic barrier can be used.

“I always want people to cover 
everything and replace it in between 
each patient,” Lisa Kane, DMD, 
dental consultant at Dental Office 
Compliance of New England, says. 
“It doesn’t have to be anything fancy. 
It could be [plastic wrap].”

It’s important to remember that 
the barrier must be replaced between 
patients. “I see a lot of people putting 

barriers on and just leaving them on 
for the day,” Dr Kane says. “The bar-
riers are designed to be 1 per patient. 
I tell everyone that anything that’s 
out in the open—like curing lights, 
impression guns, x-ray machines—
should be covered with something.”

Other items at the practice might 
technically be able to fit into the 
autoclave but should not be exposed 
to those temperatures. For instance, 
technology like tablets or intraoral 
cameras would not survive such a 
high-heat environment, but there are 
strategies for keeping such items safe 
and clean. The problem is that the 
product for disinfecting a dental prac-
tice may not be that recommended 
by the technology manufacturer, and 
vice versa.

“People are really trying to do con-
sents digitally,” Dr Kane says. “Some 
people have tablets that they give the 
patient and then they wipe down.” 
One work-around, she observes, is 
that many patients bring their own 
devices to sign without having to 
touch one at the office. There are 
programs that can make paperwork 
digital. “You can sit with them and 
review the consent form and then 
they send it to the patient’s tablet 
or their phone, so there’s no cross-
contamination,” she says.

The Medium
For disinfection, practices typically 
use wipes or sprays. But which is bet-
ter? It depends on the application.

“There are instances where sprays 
are more effective than wipes, and 
that’s with irregular surfaces,” Dr 
Rudin says. “For instance, spray is 
most effective when there’s an impres-
sion made of the teeth and it needs to 
be disinfected prior to sending it to 
the laboratory. The impression is not 
conducive to having a wipe moved 
over that surface. You can’t get into 
all the intricacies, whereas the spray, 
of course, can contact all the surfaces 
and disinfect it. Other times, people 
will disinfect blood pressure cuffs, 
and that’s because the blood pressure 
cuff is made of fabric as opposed to a 
vinyl material, which would be more 
conducive to using the wipe.”

The type of product must be 
compatible with the surface to avoid 
potential damage. “If you get a 
disinfectant that’s compatible with 
your chair, you’re not going to ruin 

How to best sterilize items and equipment that prove 
difficult to clean the standard way. [ by Robert Elsenpeter ]

Cleaning the 
Uncleanable: How to 
Reprocess Difficult Items

ANDRIY BEZUGLOVB / STOCK.ADOBE.COM
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Make plans now!
ATTEND THE ONE MEETING DEDICATED 
EXCLUSIVELY TO IMPLANT DENTISTRY
 

www.aaid.com/annual

Join us November 10 to 13, 2021 at the  
Hyatt Regency Chicago or attend online!
 

EVENT INCLUDES:
World-Class Speakers | Hands-On Workshops | Dedicated Team Program | Implant Expo
Networking | Cadaver Course | Virtual Learning Options

Mentoring Transformations

Navigating Complications

Global Perspectives

Clinical Innovations
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2
020 was a year of great uncer-
tainty for dental providers. 
The COVID-19 pandemic 

shuttered of� ces for months. Mean-
while, back-of� ce employees worked 
remotely to keep up with practice 
� nances, and of� ces still relying on 
paper invoices, paper checks, and 
manual inputs had extreme dif� culty.

Dental practices have returned to 
some semblance of normalcy, but 
many are still coping with the dra-
matic loss in revenue caused by the 
pandemic. According to a survey 
by the American Dental Associa-
tion Health Policy Institute in early 
2021, patient volume was estimated 
at 80% of pre–COVID-19 levels, 
and staf� ng in dental of� ces was 
back at 99%.

The survey also highlights dif� cult 
decisions required to recover � nan-
cially, including raising fees, taking 
out new loans, reducing dental team 

hours, and changing suppliers.
As they look ahead, dental prac-

tices are reshaping their back of� ces 
to protect them from the kinds of 
operational disruptions created by 
the pandemic. For many, even the 
most basic business functions, like 
receiving invoices and paying bills, 
were a challenge. Pre-pandemic, 
nearly 90% of small/medium health 
care entities still received paper 
invoices and utilized manual invoice 
data entry, according to a report 
from Level Research. The pandemic 
has changed that dramatically.

Until now, many dental practices 
did not believe digital solutions for 
paying invoices were a high prior-
ity. But back-of� ce operations in 
these organizations have quietly 
struggled with manual processes 
for years. Slow patient payments 
hinder cash � ow. Manual approval 
processes and paper checks create 
more work for fewer staffers and 
limit visibility into cash positions 
and control of spending.

Many smaller practices also 
depend on their vendors for essen-
tial supplies and materials, so 
on-time payments are critical to 
maintaining these relationships. 
Today, many dental practices are 
taking a serious look at options for 
automating back-of� ce functions 
like accounts payable (AP).

Here’s why.

Streamlined Invoice Capture
Without AP automation tools, cap-
turing an invoice is a manual process 
that involves opening mail, scanning 
and/or printing the invoice, and for-
warding it to the appropriate person 
for approval.

AP automation solutions enable 
dental providers to automatically 
capture any invoice in digital form 
and check for duplicates in the sys-
tem, saving time and manual effort, 
and eliminating entry errors and 
other challenges. By digitizing the 
invoice information, providers can 
make more accurate spending fore-

Dental practices can use examples of digitized 
workfl ows to streamline business functions 
through accounts payable. [ by Vijay Ramnathan ]

When Digitizing Your 
Practice, Don’t Forget 
Accounts Payable

DAVE ALLEN / STOCK.ADOBE.COM

60  |  DENTALPRODUCTSREPORT.COM  |  July 2021

VIJAY RAMNATHAN

     With multiple 
people handling, 
approving, signing, 
and mailing paper 
checks, not to 
mention the addi-
tional costs and 
lack of control over 
cash fl ow, such 
manual processes 
are on the way to 
extinction.”
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ADVANTAGES RIVA STAR RIVA STAR AQUA

Two years and beyond 
desensitizing effect ✔ ✔ 

Staining reduction / 
elimination ✔ ✔

Deep penetration and 
prevention of biofilm ✔ ✔

Antimicrobial activity ✔ ✔

Increasing bond 
strengths of GICs ✔ ✔

Storage requirements

Bottles:
Room temperature

Capsules:
Refrigerated

✔
Room temperature

Soft tissue irritation Mild discomfort ✔
No discomfort

Odor / taste Slight Ammonia taste 
and odour

✔
No ammonia taste or odor

MID  (Minimally Invasive 
Dentistry) ✔ ✔

THE NEXT GENERATION 
SDF SYSTEM 
Riva Star Aqua is a next generation water-based silver 
fluoride solution that is also an effective desensitizer as 
Riva Star SDF solution containing 38% Silver Fluoride, with 
additional patient benefits.

Similar to Riva Star (SDF), Riva Star Aqua (AgF) is also a non-
invasive 2 step patented system. Riva Star Aqua is an aqueous 
silver fluoride solution without the Ammonia base.

TOOTH DESENSITISING AGENT

RIVA STAR
AQUA

• Clinical match to SDF
• Immediate sensitivity relief
• Reduce staining
• Two years desensitizing effect
• Effective biofilm inhibitor
• No tissue burn risk
• No gingival barrier required

• Improved smell 
• Improved storage stability
• Up to 30 applications

NEW
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casts and improve their long-term 
� nancial planning via easy historical 
and anticipated spend reporting.

Goodbye Paper Checks and 
Fraud Exposure
The pure logistical challenges of 
multiple people handling, approv-
ing, signing, and mailing paper 
checks, not to mention the addi-
tional costs and lack of control over 
cash � ow, put such manual pro-
cesses on the way to extinction.

Paper checks are also the lead-
ing payment method associated 
with fraud, according to the 2020 
AFP Payments Fraud and Control 
Survey. Seventy-four percent of 
� nance professionals report that 
their check payments were targets 
of attempted and/or actual pay-
ments fraud. AP automation and 
electronic payments can minimize 
the chances of invoice fraud and 
phishing attacks.

Hello, Virtual Card Payments 
and Rebates
With constant cost pressures and 
thin margins, dental providers can’t 
afford to turn away opportunities 
to save and make money through 
early payment discounts and virtual 
card rebates. Virtual payment cards 
are unique 16-digit numbers created 
for a single-use transaction. Pay-
ments can be made from anywhere 
and they are highly secure for both 
payer and payee. Compared to 
the 74% of � nance professionals 
referenced above who reported 
check fraud, just 3% reported fraud 
related to virtual cards.

Aside from the security bene� ts, 
virtual cards have also become 
widely accepted, making them as 
convenient as any other payment 
form. And businesses that use the 
cards can take advantage of valu-
able rebates to generate extra cash, 
offsetting other software subscrip-
tion fees or funding new projects 
for the business.

Audit Pain Relief
Audits can be a messy situation for 
even the best � nance teams. Audi-
tors need copies of invoices, checks, 
reports, and other information, 
which can be especially cumber-
some when they are in paper form. 
The ability to digitize that infor-

mation makes the audit process 
simpler and cleaner for all involved. 
Auditors get easy access to every-
thing they need, and � nance teams 
spend minimal time and effort 
around the audit.

Across the dental industry, digital 
has taken on a new sense of urgency 
to improve and streamline the 
delivery of patient care. That same 
thinking needs to be put on the back-
of� ce � nancial operations as well. 
Automating foundational processes 
like AP can deliver dramatic bene� ts 
to dental practices, especially small 
and mid-size entities that have lim-
ited staff and budgets. 

ABOUT THE AUTHOR
Vijay Ramnathan is the president of 
MineralTree, a company specializing in 
AP and payment automation for middle-
market and enterprise-level companies. 
A self-professed � ntech and payments 
geek, Ramathan has spent over 20 
years in the space, including strategic 
leadership and operational roles at 
companies including US Bank, Fifth 
Third Bank, and Comdata/FLEETCOR.

Like what you’re
reading? Visit Dentist’s 
Money Digest® online

Related topics include personal 
� nance, retirement, money, prac-

tice transitions, and more. For 
content from several of today’s 
top dental � nance columnists, 

go to dentalproductsreport.com
and dentalproductsreport.com/

� nance. 

Using your smartphone camera, 
hover over the QR code to scan.
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I
have been a technology expert for 
over 20 years, focusing primarily 
on cybersecurity and Health 

Insurance Portability and Account-
ability Act of 1996 (HIPAA). But 
there are many other areas where 
technology can help dental prac-
tices, and supply management is 
among the newer ones. 

Why focus on supplies? It’s one of 
those stubborn areas that contains 
all sorts of hidden costs. First, there 
is the expense of the supplies them-
selves. Practices spend up to 10% of 
their gross revenues purchasing the 
supplies they need to operate. Then 
there is the time spent by you and 
your of� ce staff. Each different sup-
plier means reams of information to 
track, from where you order (online, 

sales representative, or even fax) to 
which products to purchase, how 
many, how often, and who is doing 
the ordering. Shopping around for 
a better price or service is yet more 
time that could and should be spent 
focusing on your actual practice. 
How do you track all that informa-
tion? A spreadsheet? If you want 
to switch major suppliers, where is 
your list of products you order? 

A great example of a company 
that uses technology to modernize 
this process is base86. The purpose 
of base86 is to shift as much of that 
time and money into 1 place as pos-
sible. It provides 1 place to make a 
direct purchase, to send requests for 
quotation to potential new suppli-
ers, and to track products as they 

arrive at your of� ce. By consolidat-
ing your purchasing into 1 platform 
that allows you to compare prices, 
� nd new and alternate products, 
order, and receive, you take the 
overhead out of everyday ordering. 
You also make it in� nitely simpler 
to onboard new of� ce staff. If 
you’ve ever used a website to order 
something or review prices, then 
you can use this software.

What else does this cloud-based 
software do for your dental practice 
in addition to comparing prices and 
ordering your supplies? It can han-
dle your inventory if you use it to 
log when your products arrive, and 
verify that you received the correct 
amounts. You also can track those 
buy/get discounts everyone offers, 

to see what you are saving per order 
and over time.

Base86 drastically speeds up 
insights into your supply spending. 
With base86, you get price alerts 
right away when something has gone 
up in price, you get the average spent 
by other dental practices, and you 
get instant insights—not in 30 days, 
but that day—into how your spend-
ing on supplies is looking this week 
versus last and this month versus 
last. They are also working on inte-
grations with major accounting soft-
ware, which should speed up your 
bookkeeping and save you more time 
and money.

What is the downside? It isn’t 
free after the initial trial. There is 
a monthly subscription price that 
ranges from $99 to $199 or so. But 
it is free to set up and try, it is easy 
to get going, and the models look 
promising for cost and time savings. 
How much time and money? About 
a 20% improvement for both. Take 
back 15 to 20 minutes of every hour 
you spend on supply ordering and 
management and put some money 
back in your pocket, too. 

An average dental practice that 
actively uses the platform will real-
ize about $10,000 in cost savings a 
year and additional savings in staff 
time and overhead. The � nal issue 
I encountered is that it is harder to 
use on a small mobile device. Tech-
nology has permeated all aspects of 
a dental practice, and I recommend 
adding supply management and 
ordering software, such as base86, 
to that list. 

ABOUT THE AUTHOR

Lorne Lavine, DMD, founder and 
president of The Digital Dentist, has 
more than 30 years invested in the 
dental and dental technology � elds. 
A graduate of University of Southern 
California , he earned his DMD from 
Boston University and completed his 
residency at the Eastman Dental Center 
in Rochester, New York. He received 
his specialty training at the University 
of Washington and went into private 
practice in Vermont until moving to 
California in 2002 to establish TDD, a 
company that focuses on the specialized 
technological and HIPAA needs of the 
dental community. Dr Lavine can be 
reached at drlavine@thedigitaldentist.
com or 866-204-3398.

Base86 offers supply management that consolidates 
dental purchases into 1  platform. [ by Lorne Lavine, DMD ]

Modern Supply 
Management
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THELIST QUICK BITES
for team development 
and practice success

NEXT MONTH: Myths patients believe about root canals

Smartphone/Tablet 
Speaking of smartphones, these ubiquitous devices have become es-
sential gear for everyday life, and mobile tablets are just as useful. In a dental 
practice a smartphone can manage some tasks previously handled via 
the � rst 3 technologies on this list. They’re also a great way to catch up on 
emails or industry news in between patients. Tablets are also being used 
by dental practices in numerous ways. In the reception area they can be 
set up as standalone check-in kiosks or even entertainment for patients. 
That entertainment use can carry over into the operatory where these 
devices can also be great tools for patient education and case presentation. 
One caution when using these devices is security and patient privacy. 

Television
Putting screens in every room of a practice is nothing new. In an operatory, 
a TV can be connected to a computer to serve as a display monitor or con-
nected to cable or a streaming service to provide patients with distracting 
entertainment during treatment. In the reception area, a TV can be 
used to promote services at the practice, educate patients about caring 
for their oral health, or just keep them entertained while waiting.

The Internet
In dentistry, as well as other industries, the internet  quickly came to rival the 
phone as the primary means of communication. The internet allows dental 
practices to securely send digital cases to a dental lab or refer patients to a 
specialist. It supports cloud software applications to make practice informa-
tion accessible from anywhere. It’s also the home to a dental practice’s 
website, which is often the hub of a vibrant practice’s marketing efforts.

Virtual Reality Headsets
This last item is likely the least common of these technologies in use at 
dental practices. That’s due to the fact that this technology is still emerg-
ing on the consumer side. But with the capability to transport a patient 
away from the anxiety of sitting in the operatory, this technology shows 
great promise for growth both in dentistry and in the wider world. 

Dentistry is becoming a very high-tech industry. Numerous 
dental-speci� c technologies such as intraoral scanners, curing 
lights, and specialized software platforms are in use at practices 
every day. Although these technologies have been developed and 
re� ned for use in dentistry, modern practices also employ off-
the-shelf consumer technologies. Here’s a look at some of these 
tools and how they can help improve practice operations.

Phone
This one seems like a no-brainer; the phone has been a key cog 
in dental practice operations for decades. Although other meth-
ods of communicating with patients are gaining popularity, the 
phone call remains an important way to connect. Modern phone 
systems have added a wide range of extra features, especially 
Voice over Internet Protocol systems that can be fully integrated to 
directly connect phones to the practice computer system.

Computer 
Today it’s rare to � nd any business without at least 1 computer, and 
dental practices are no different. Computers do everything from storing 
patient records to managing schedules, handling clinical images, and 
helping with treatment planning. Although the computers used in dental 
practices are not so different than any other desktop or laptop machine, 
the software run in a dental practice often demands a high-end computer 
with the power to process big � les and the memory to store them.

Camera
Photography is closely aligned with dentistry and cameras can be 
found in many dental practices. Whether it’s a high-end SLR camera 
with specialized � ashes and lenses or a simple point-and-shoot 
camera, being able to document treatments can be helpful for 
educating patients and re� ning clinical skills. Today it’s easier than 
ever to capture a great photo, and even smartphones are equipped 
with high-resolution cameras and intuitive photo editing software. 

[ by Noah Levine ]

SDECORET / STOCK.ADOBE.COM

7 CONSUMER TECHNOLOGIES THAT CAN 
HELP A MODERN DENTAL PRACTICE

66  |  DENTALPRODUCTSREPORT.COM  |  July 2021

DPR0721_066_The List.indd   66DPR0721_066_The List.indd   66 6/24/21   1:29 PM6/24/21   1:29 PM



Interested?  Circle Product Card No. 54

DPR0721_CV3_Darby Dental 2_FP AD.indd   3DPR0721_CV3_Darby Dental 2_FP AD.indd   3 6/18/21   2:03 PM6/18/21   2:03 PM





DAL BioHybrid
Screw-Retained Implant Bridge

The Newest Alternative to Natural Dentition

Lighter • Stronger • Shock Absorbing • Adjustable/Relineable
Individual Crown Design for Maximum Esthetics & Easy Repairability 

1.800.227.4142
WWW.DENTALARTSLAB.COM

DENTAL ARTS 
LABORATORIES, INC. All Products Fabricated in 

Our Laboratories Located in the USA.

Celebrating 87 Years

JUVORA™ PEEK
High Performance Bar

Bar with Individual
IPS e.max® or 

VITA Zirconia Crowns 

Hand-Characterized
Completed BioHybrid Bridge
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JUVORA™ PEEK
High Performance Polymer Bar
Designed and fabricated using precision CAD/CAM 
milling technology, this medical grade PEEK polymer 
presents properties similar to bone and delivers a 
shock absorbing alternative to conventional zirconia
or titanium.  

Images courtesy of  Pavel Metelka, DIS (technician)

DAL BioHybrid Implant Bridge
Enhanced Esthetics • Maximum Durability • Greater Patient Satisfaction

Restorative Options
The JUVORA framework is designed with individual preps at 
each tooth position to provide ideal support and maximum 
bond strength to the individual crowns. The tissue is hand-
characterized with conventional acrylic, and you may choose 
from IPS e.max® or our esthetic zirconia restorations for the 
finished crowns.

Option 1: JUVORA Bar with your choice of 
Monolithic Crowns .................................................$3,995/arch*
Option 2: JUVORA Bar with your choice of 
Micro-Layered Crowns..........................................$4,495/arch*

*Includes components and finished DAL BioHybrid Implant Bridge. 
Models, analogs, articulation, verification index, bite rim, wax try-in 
and PMMA transitional bridge additional.

Dental Arts 
Laboratories, Inc.
241 NE Perry Avenue
Peoria, IL 61603-3625

1.800.227.4142
www.dentalartslab.com

Full-arch implant supported fixed 
hybrid made with JUVORA with 
All-On-4® framework data 
comparison

Data from 3 year clinical study 
led by MALO CLINIC Lisbon 
compared with their routine 
patients receiving a titanium 
framework implant(1)

(1) Nobre, M Guedes, M; Silva A. EAO Congress Symposium; What if a dental prosthetic could influence 
quality of life? September 2019.

JUVORA™                                    Titanium
   100%        Implant survival      98%
   0.5%    Peri-implant disease       2.1-3.0%

        (implant level)

0.38mm      Marginal bone loss    1.52mm
         (maxilla A04)

   1        Bleeding index           2
   2          Plaque index           2
9.0       Patient comfort         7.9

Call 1.800.227.4142 to Request Your
FREE DAL BioHybrid Clinical Guide 

and DAL Starter Kit!

The JUVORA framework is designed with individual preps at The JUVORA framework is designed with individual preps at 
each tooth position to provide ideal support and maximum each tooth position to provide ideal support and maximum 
bond strength to the individual crowns. The tissue is hand-bond strength to the individual crowns. The tissue is hand-
characterized with conventional acrylic, and you may choose characterized with conventional acrylic, and you may choose 

 or our esthetic zirconia restorations for the  or our esthetic zirconia restorations for the 

$3,995/arch*$3,995/arch*

$4,495/arch*$4,495/arch*

Images courtesy of  Pavel Metelka, DIS (technician)Images courtesy of  Pavel Metelka, DIS (technician)

1.800.227.41421.800.227.4142
www.dentalartslab.comwww.dentalartslab.com

Call 1.800.227.4142 to Request YourCall 1.800.227.4142 to Request Your
FREE DAL BioHybrid Clinical Guide FREE DAL BioHybrid Clinical Guide 

and DAL Starter Kit!and DAL Starter Kit!

Images courtesy of  Pavel Metelka, DIS (technician)Images courtesy of  Pavel Metelka, DIS (technician)

Call 1.800.227.4142 to Request YourCall 1.800.227.4142 to Request Your
FREE DAL BioHybrid Clinical Guide FREE DAL BioHybrid Clinical Guide 

and DAL Starter Kit!and DAL Starter Kit!
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Your Freedom is Our Mission
Award-winning support & chairside solutions

Master digital dentistry with our partner, Transcend Dental Education

    a x s y s d e n t a l . c o m a x s y s d e n t a l . c o m
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Proud technology partner for Transcend Dental Education

      
a x s y s d e n t a l . c o m

    

Jun 25-26  Guided Surgery Level 1 Oct 8-9         Implant Restorations Level 1

Jul  16-17 Digital Dentures Oct 22-23   Intro to Digital Dentistry

Jul 30-31  Full Mouth Rehabiliation Nov 5-6       Basics of Exocad

Aug 20-21 Same-day crowns without CEREC Nov 19-20  Implant Restorations Level 2

Sept 3-4    Photogrammetry

Transcend Dental Education Course Schedule

Dec 3-4     Implant Surgery Level 1

Sept 17-18 Guided Surgery Level 2 Dec 17-18   Implant Resorations Level 1

Master digital dentistry on our 
fully integrated, proven solutions
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