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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

Fitebac® Cavity Cleanser
Created to provide antimicrobial properties at 
the site of a dental restoration, Fitebac Cavity 
Cleanser is a 2% K21 QAS aqueous ethanolic 
solution for use on cavity prep sites. The solu-
tion can remove debris in carious lesion preps 
as well as penetrate exposed dentin tubules 
which is said to increase bond strengths to 
dentin while also helping to manage residual 
contamination of the restoration site. The 
material can reportedly help eliminate and 
prevent recurrent decay beneath the restora-
tion or at margins, extending the life of the 
prosthetic solution.

Why this material is truly something new:
Featuring K21 QAS, which consists of four 
Silane Quaternary Ammonium structures cova-
lently linked to a silane core, FiteBac Cavity 
Cleanser offer ongoing antimicrobial properties 
to provide ongoing protection from the time of 
application. It provides this protection while 
actually improving the in� ltration of adhesive 
monomers into acid etched dentin, while inhib-
iting formation of MMP-9 and Cathepsin-K. 

Fitebac Dental
770-218-6221
� tebacdental.com
CIRCLE RS #02

Axeos™

A 3D/2D extraoral imaging system, Axeos is 
designed to provide practices with a versatile 
imaging solution that’s simple to use and 
easy to integrate with other technology. The 
system offers the largest � eld of view of any 
3D/2D imaging system from Dentsply Sirona, 
and its low dose exposure settings capture 
high quality images with reduced radiation 
exposure for patients and staff. User-friendly 
features include smart height adjustment, 
short scan times, and easy disinfection of the 
system’s surfaces.

Why this imaging system stands out:
With Sidexis 4 software behind the scenes 
Axeos is able to put digital images to use for 
a range of diagnostic and treatment planning 
applications. The system can be integrated 
with more than 250 practice management 
software platforms and treatment planning 
software platforms including the suite of 
SICAT solutions, allowing it to be used for 
everything from implant planning to endo-
dontic diagnostics and planning to airway 
management, and even articulation and func-
tion analysis. This makes the system ideal for 
meeting a practice’s imaging needs now and 
in the future.

Dentsply Sirona
844-848-0137
dentsplysirona.com
CIRCLE RS #03

MPI™ and ULT™ Molecular 
Precision Implants
Designed to provide both high initial implant sta-
bility and a long-term anchor, the MPI implants 
feature a unique spherical helix chamber design 
that is said to capture blood and bone fragments 
to assist osseointegration. A beveled collar shifts 
the dental implant-abutment junction inward, 
allowing for platform switching. Additionally, the 
Moleculock™ biomechanical implant-abutment 
seal design makes the gaps too small for bacterial 
penetration which may reduce the risks of peri-
implantitis. The ULT implants offer many of the 
same advantages along with a patented Reverse 
Concave Neck (RCN) with micro-threads that 
resist axial load.  Both implant lines feature a 
familiar internal hex connection.

Why these implants and the company 
behind them are notable:
With 50 years of experience in precision 
machining for high-end aerospace, aeronautical, 
automotive, and medical device companies, 
Ditron Dental is capable of producing parts at 
single micron level accuracies. The company’s 
quality assurance programs test products in 
numerous ways with a goal of ensuring zero 
defects per million parts, and then the products 
are mechanically washed, disinfected and � nally 
packaged in an ISO 14644-1 “Class 7” compli-
ant clean room that has particle counts of less 
than 1 per million/m3.

Ditron Dental
844-4DI-TRON (434-8766)
ditrondentalusa.com
CIRCLE RS #04
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Examining a practice’s vision can help ensure 
success. Whether via enhanced digital 
diagnostic imaging, improved ergonomics, or 
the help of artificial intelligence, devising a 
clear plan can lead a practice to success.

THE VISION ISSUE [16]
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Lou Shuman, DMD, CAGS, and Thais Carter
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 42 How to use breakthrough non-
surgical laser sleep applications  
Fotona’s LightWalker dental laser 
can be used to treat sleep disorders 
and help improve patients’ quality of 
life. by Harvey S. Shiffman, DDS

 46 How to deliver oral appliance 
therapy as an effective treatment 
for obstructive sleep apnea  
The following case study illustrates how scans 
from the Medit i500 helped alleviate one 
patient’s OSA. by Michael S. Pagano, DDS
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 48 The role of extraoral vacuums 
during and after a pandemic 
Reducing the potential infectious 
load of the aerosol in dental practices 
can be a key weapon in combating 
COVID-19. by V. Kim Kutsch, DMD 

 50 Moving forward in digital dentistry  
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DMD; and  Steven R. Call, DDS, MSL
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disorders 
The 360° Certified Provider Program 
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practices with everything they need.
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Understanding the design rationale and fabrication 

48

 8 Chairman’s Letter

DENTAL EQUIPMENT & SUPPLIES

DEEP DIVE

 61 Designed for safety  
NSK handpieces incorporate features that 
promote infection control—and have for 
the last 30 years—helping to keep dental 
professionals and their patients safe. 
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 64 Don’t overlook the impact of 
choosing, using the right curing light 
A round-up showcasing some of the 
latest curing light innovations.
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 70 Sterilization peace of mind in 24 
minutes 
The 3M Attest Mini Auto-reader 490M 
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results in less than half an hour. 
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 36 One to rule them all 
Kettenbach Dental’s Visalys CemCore 
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the new normal 
We highlight creative, outside-the-box 
ways to make a practice successful.
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 80 Transforming spend management to 
improve your bottom line 
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Resource Center for news and features about these 
critical dental materials. The latest features in this sec-
tion of dentalproductsreport.com look at the instru-
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hand when bonding or cementing a restoration, and 
best practices for cleaning up excess cement.
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information being collected by patients with smartwatches, smart toothbrushes, and other 
connected dental technologies? Find out as we look at the boom in passive patient data 
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 86 Spend wisely when it comes to 
infection control 
It’s important to leverage infection control 
investments for dental practices to 
make sense now, and in the future. 

THE LIST 

 90 Top 3 tips for organizing and 
sterilizing your instruments 
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CHAIRMAN’S LETTER

KEEPING AN EYE TO THE 
FUTURE WITHOUT LOSING 
SIGHT OF THE PRESENT
A FAMOUS LINE FROM A SCOT-
TISH poem translates to “The 
best-laid plans of mice and men 
often go awry.” This certainly 
rings as true today just as it 
must have when the poet Robert 
Burns wrote that line in To a 
Mouse, on Turning Her Up 
in Her Nest With the Plough, 
November, 1785. 

Really, how does the plan you 
had for this year look to you 
now? Regardless of what you’d 
expected from this year, at least 
a significant portion of it is likely 
far off track. We’ve all spent at 
least some of 2020 dealing with 
plans gone awry and finding a 
way to get things back on a path, 
even though it’s often been a dif-
ferent path than the original.

Adapting to change is a part 
of nearly every process, but just 
because plans rarely stay on tar-
get doesn’t mean planning isn’t 
important. In fact, an argument 
can be made that having plans, 
and vision of your desired out-
comes, is critical to guiding how 
you adjust when the unexpected 
throws a roadblock in your path.

It’s that concept of vision that 
is at the heart of this issue of 
Dental Products Report®. Our 
cover story on page 16 takes 
an omnidirectional look at the 
concept of vision, from dental 
imaging that lets people see more 
and in greater detail, to apply-
ing computer vision to reading 
radiographs, to having a plan 
for the future growth of your 
practice, and seeing new ways to 

approach your goals.
Vision involves what you see 

with your eyes and what you 
expect the future will hold, and 
it’s an important part of running 
a dental practice. Of course, 
vision also requires knowing 
when to adapt and change your 
plans, your perspective, or even 
the way you see patients.

The coronavirus disease 
2019 (COVID-19) pandemic 
shook things up in the spring 
and knocked everyone off track. 
Once dental practices were up 
and running again, adaptation 
took place with new protective 
measures in use, new patient 
procedures being followed, 
and new technologies such 
as teledentistry transforming 
from a niche offering to become 
indispensable to many dental 
practices.

Having a clear vision is a key to 
completing a clinical case as well 
as running a successful practice. 
Adjusting that vision as circum-
stances demand is just as critical. 
Sometimes this even leads to 
innovative ideas.

That is the topic of this issue’s 
second feature. “Business 
Unusual: Making the Most of the 
New Normal,” on page 74, looks 
at unique business models and 
how practices that look, feel, and 
operate differently from most 
others are finding success during 
the COVID-19 pandemic. The 
article is packed with ideas that 
could be applied in many dental 
practices, even if they don’t go 

all-in on the business models of 
those profiled. This article was 
originally planned for another 
issue, but we adjusted our vision 
when we realized the topic fit 
better here.

Of course, this wouldn’t 
be The Vision Issue without 
additional content showcasing 
how people with a vision are 
making a mark on the industry. 
This includes an in-depth look 
at the impact CAD/CAM edu-
cation is having on students at 
Midwestern University, a deep 
dive into the infection control 
innovations included in NSK 
Dental’s handpieces, insight 
into the design and function of 
GCL Systems’ Gingival Cuff 
Links; and technique articles 
showcasing advanced restorative 
materials, intraoral scanners and 
dental lasers.

We approach each year and 
every issue with a plan and a 
vision of what we will produce. 
When the situation shifts, we 
adjust the plan and adapt the 
vision to make it work, just like 
you do with every case you see in 
your practice. •

[ 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. 
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EDITORIAL

Editorial Director Noah Levine 

Managing Editor Stan Goff

Associate Editor Kristin Hohman

Chief Dental Editor & Technology Editor Dr. John Flucke

Copy Chief Jennifer Potash

Copy Supervisors Rachelle Laliberte, Paul Silverman

Copy Editors Cheney Baltz, Georgina Carson, Rebekah Harrison, 

Kirsty Mackay

DESIGN & PRODUCTION

Creative Director Robert McGarr

Art Director Kristen Morabito

Graphic Designer Rachel Keatley

Circulation Director Jonathan Severn

Production Director Keyonna Graham

Questions or comments?       NLevine@mjhlifesciences.com       

U.S. and Canadian subscribers: 888-527-7008 
All others, please call: 218-740-9477

New Products and Meeting Information:  
Noah Levine  nlevine@mjhlifesciences.com

Back Issues: Call 800-598-6008 for rates.

CORPORATE
Chairman and Founder  
Mike Hennessy Sr

Vice Chairman  
Jack Lepping

President and CEO 
Mike Hennessy Jr

Chief Financial Officer  
Neil Glasser, CPA/CFE

Chief Marketing Officer  
Michael Baer

Executive Vice President, 
Operations  
Tom Tolvé

Executive Vice President, Global 
Medical Affairs and Corporate 
Development  
Joe Petroziello

Senior Vice President, Content  
Silas Inman

Senior Vice President,  
I.T. & Enterprise Systems  
John Moricone

Vice President, Human Resources 
& Administration  
Shari Lundenberg

Vice President, Mergers & 
Acquisitions  
Chris Hennessy

Executive Creative Director, Creative 
Services  
Jeff Brown

AUDIENCE DEVELOPMENT

Audience Development Manager Kelly Kemper

Executive Vice President, 
Healthcare  
Brian Haug 

Vice President, Healthcare & 
Publisher  
Eric Temple-Morris
971-645-6805 
etemple-morris@mmhgroup.com

Midwest Keith Easty 
218-740-6511 
keasty@mmhgroup.com

East Michael McCarthy 
609-664-6781 
mmccarthy@mjhlifesciences.com

West Doug Mersten
609-819-5927 
dmersten@mjhassoc.com

Reprint, Permissions, Licensing  
Eric Temple-Morris

PUBLISHING & SALES

DPR1020_008_Chairman/Masthead.indd   8DPR1020_008_Chairman/Masthead.indd   8 9/25/20   10:07 AM9/25/20   10:07 AM



Improved
Cutting  

Can
Improve  
Results

MIDWEST® HANDPIECES are  

designed to provide optimal power,  

the lowest noise, great control —  

and the best results for you and  

your patients.

Request a demo now at 
DentsplySirona.com
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cross contamination

NEW  
Smaller Head 

Diameters

Go Midwest®

dentsplysirona.com/instruments
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[ CBCT SYSTEM ]

CS 8200 3D 
The CS 8200 3D is a multi-modality system that includes 2D panoramic imaging, 
CBCT imaging, 3D object scanning, and optional cephalometric imaging. The 
added enhancements of larger � elds-of-view and advanced algorithms reportedly 
help clinicians see more and do more for patients. It covers both daily clinical 
applications and more advanced treatments. The 8200 system has 6 selectable 
FOVs, from 4 cm by 4 cm to 12 cm by 10 cm. The EndoHD mode, available on the 
smallest FOV, delivers high-resolution scans (75 μm) for even the � nest details of 
root canal morphology. 

Carestream Dental
800-944-6365   |  carestreamdental.com
CIRCLE RS #09

Features Tomosharp 
Technology designed to 
generate sharp panoramic 
images effortlessly.

NEW DENTAL  PRODUCTS

WHITEN UP
WITH POLA

Toll Free 1 800 228 5166
usa.canada@sdi.com.au
www.sdi.com.au

* Promotion available exclusively through Patterson Dental from 
August 1 to December 31, 2020. Free Goods will be shipped 
directly with your order from Patterson Dental. No Mix and Match.

SDI (North America) Inc.
1279 Hamilton Parkway
Itasca, IL 60143

OFFICIAL SMILE OF  

EXCLUSIVELY
FROM PATTERSON DENTAL 

3+1* POLA LIGHT
BUY 3, GET 1

NEW
POLA LIGHT

Interested?  Circle Product Card No. 19

[ ENDODONTIC HANDPIECE] ]

Manta™ Endodontic Handpiece
The Manta is a cordless, compact precision endo handpiece/motor unit. The 
handpiece uses precision processing technology to minimize vibration and has a 
mini contra-angle head for easy line-of-sight when performing root canal procedures. 
Small and lightweight, the Manta ensures a well-balanced distribution of weight for 
better ergonomics in the clinician’s hand. It features an LCD display and complete 
speed and torque control. Five programmable settings for speed and torque can be 
adjusted and saved based on the clinician’s preferences. The Manta is fully portable 
with a 2-way power supply and over 8 hours of battery life on a 2.5-hour charge.

SS White Dental
800-535-2877  |  sswhitedental.com
CIRCLE RS #10
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[ WATERLINE TESTING ]

Flo™ Water Testing Service Kit
Flo is an advanced mail-in waterline testing service that offers test results 
the same day the samples arrive at the lab. The test utilizes Flow Cytometry 
analysis measuring the absolute cell count of bacteria in the water sample. 
The Flo test provides third-party veri� cation of CDC compliance with the less 
than 500 CFU/mL standard for water safety. The kit comes complete with 
everything needed to perform a waterline test, including an overnight return 
shipping label. 

ProEdge Dental Water Labs
888-843-3343   |  proedgedental.com 
CIRCLE RS #13

[ WASHER/DRYER SYSTEM ]

Little Giants
The Little Giants washers and dryers provide disinfection and fabric care in a 
high-energy, compact system. The units were engineered with high-perfor-
mance heater elements and feature intelligent water intake controls and short 
cycle times. Each washer and dryer also features an M Touch Flex interface 
with no buttons or dials and are stackable or can be used side-by-side. The 
washer has a 25-minute Express cycle and more than 50 programs, including 
a high-temperature disinfection setting. The dryer features heat pump tech-
nology and 35 programs, including a 4D � ltration system.  

Miele
 800-991-9380  |  mieleusa.com 
CIRCLE RS #14

[ INTRAORAL SENSOR ]

Blū Intraoral Sensor 
The Blū intraoral sensor is designed to provide crystal-clear images and its 
small size allows for maximum patient comfort. Available in Size 2 and Size 1 
sensors, the Blū has 27 LP/mm Theoretical imaging for an accurate diagnosis. 
Its compact size makes this sensor durable and is made to last. Blū supports 
more than 25 software suites, allowing the team to seamlessly integrate the 
sensor into the practice work� ow. Plus, the sensor comes with premium sup-
port, training, and extended warranties. 

Digital Doc
800-518-1102   |  digi-doc.com
CIRCLE RS #11

NEW DENTAL  PRODUCTS

WHITEN UP
WITH POLA

Toll Free 1 800 228 5166
usa.canada@sdi.com.au
www.sdi.com.au

* Promotion available exclusively through Patterson Dental from 
August 1 to December 31, 2020. Free Goods will be shipped 
directly with your order from Patterson Dental. No Mix and Match.

SDI (North America) Inc.
1279 Hamilton Parkway
Itasca, IL 60143

OFFICIAL SMILE OF  

EXCLUSIVELY
FROM PATTERSON DENTAL 

3+1* POLA LIGHT
BUY 3, GET 1

NEW
POLA LIGHT

Complements operatory set up 
and allows for the organization 
of equipment by procedure. 

[ PROCEDURE CART ]

Implant Procedure Power Cart
This modular procedure cart provides treatment room � exibility and is designed 
to complement dental treatment equipment set up. The cart easily rolls into the 
operatory with implant or advanced treatment procedure instrumentation ready 
to use. One cord powers up dual electrical outlet arrays for connected instru-
ments and ample drawer space allows for procedure-speci� c organization. The 
bottom drawer offers convenient storage with foot control. The cart’s MetalCraft 
aluminum construction for chassis and drawers provide easy cleaning and 
durability and its WilsonArt® surface worktop is easy to disinfect. 

ASI Dental Supplies
303-766-3646   |  asidental.com
CIRCLE RS #12
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[ SUCTION DEVICE ]

ErgoFinger®

ErgoFinger is a disposable � nger attached HVE Tip that permits ergonomic 
working postures to avoid upraised arms, bending, and twisting of the neck, 
and other stress-producing positions. Designed to reduce the physical stress 
of a dental professional working without an assistant, the wearable tool is also 
said to help reduce aerosols during procedures. The ErgoFinger HVE Tip fea-
tures a nozzle bore size of 11 mm that reduces aerosol contamination from the 
oral cavity and eliminates � uid and debris while performing instrumentation 
procedures without an assistant. Each package contains 50 pieces of � nger, 
sizes S-M or L-XL with attached nozzle bore, and 50 pieces of tube.

ErgoFinger
402-306-8164  |  ergo� nger.com 
CIRCLE RS #17

[ ALIGNER ACCESSORIES ]

Invisalign Stickables
Invisalign Stickables are sticker accessories designed exclusively for use with 
the patented SmartTrack® material in Invisalign clear aligners. Available in an 
array of designs, colors, shapes, and themes, Stickables are a fun, engaging way 
for patients to show their personal style during Invisalign treatment. For young 
patients, Invisalign Stickables are available in 10 fun themes including fantasy 
and gaming, shapes and colors, sports and activities, travel and transit, emojis 
and faces, and animals and nature. The sticker and applicator are made from a 
water-resistant multi-layer plastic material and are biocompatibility tested. 

Align Technology, Inc.
984-833-5700   |  invisalign.com 
CIRCLE RS #18

[ AEROSOL EVACUATION ]

AeroSol Away
AeroSol Away is a stand-alone, dual vacuum, negative pressure system 
that is mounted behind the operatory chair and is designed to signi� cantly 
reduce aerosols, splatter, and droplets generated during patient treatment. 
The custom-shaped negative pressure nozzles offer dual-suction while the 
ergonomically designed Evacu-Caps surround a patient’s face to reportedly 
eliminate aerosols in order to protect clinicians, staff and patients. This extra-
oral evacuation system is said to pull aerosols from the mouth before they can 
spread to surrounding areas. The Beta version system includes a dual vacuum 
motor with built-in muf� er, all hoses and � ttings, connectors for attaching to 
the chair back, and a HEPA � lter cartridge replacement.

AeroSol Away
888-594-8448  |  aerosolaway.com
CIRCLE RS #15

[ ROTARY KIT ]

Horico® ZKD4 Kit
The Horico ZKD4 kit is specially assembled and organized to simplify chairside 
adjustment of crowns and bridges made of zirconia, lithium disilicate, and other 
modern dental ceramics. The kit contains 5 Lion diamonds and 2 Lamello 
polishers that ease � nal adjustment of hard-ceramic restorations. Horico Lion 
diamonds provide rapid, precise, cool cutting and are designed for durability 
and long-term performance. The highly-durable, long-lasting Horico Lamello 
polishers offer a 2-step technique for polishing and produce a high shine on 
hard ceramic material. 

Optimu Rotary
Optimurotary.com
CIRCLE RS #16

NEW DENTAL  PRODUCTS
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*All products are trademarks™ or registered trademarks® of their respective companies.
DentiMax is not affiliated with the listed companies.

Including Dexis™ Imaging Suite, Patterson® Eaglesoft®, Gendex™ Vixwin™,
Dentrix Ascend®, Instrumentarium CliniView™ and more!*

Offer expires December 31, 2020 at 4:00 PM MST

(888) 891-8066  |  www.dreamsensors.com

Pedo Sensor $5,999 NOW $2,999
Adult Sensor $6,999 NOW $3,999

Interested?  Circle Product Card No. 20



DREAMERS & DOERS
SPECIAL ADVERTISING SECTION

“We want to be one of the premier 
esthetic companies in the world”

Q: To start off, can you tell me about the history of SDI?

SC: Sure, absolutely. SDI started in 1971 here in Mel-
bourne, Australia. We started as an amalgam company, 
and my father who started the business, quickly got into 
composites, glass ionomers, and tooth whitening. Today 
we export from here to over 100 countries. We are totally 
passionate about research and development, about inno-
vation, and pioneering, and driving the science behind the 
restorative and the tooth whitening categories.

Q: What do you hope people associate with the SDI brand?

SC: We want to be one of the premier esthetic companies 
in the world. We’re very passionate about making sure 
we offer dentists easy products to use that offer the lat-
est technology. We have a whole R&D team focused on 
composites, glass ionomers and whitening, plus the com-
plementary products like adhesives and LED lights. Our 
focus is on helping the dentist perform faster and easier 
procedures that deliver better results for patients. 

Q: What major challenges has SDI had to overcome?

SC: I think the biggest challenge is how far we are away 
from out the rest of the world. We are so far away, 
and to overcome that we’ve got distribution points all 

around the world. Today distribution, it’s one of our 
key strengths, and we’re in over 100 countries. In the 
U.S., we have a distribution center in Chicago and all 
the dental distributors around the country.

Q: How does SDI’s focus on R&D drive innovation?

SC: We have a huge pipeline of products for the next 5, 6 
years, and other products that we’re working on to fol-
low. We invest about 5% to 6% of our sales into R&D. 
That’s a commitment we’ve had for many years. We’re 
very focused on those three categories of composites, glass 
ionomers and tooth whitening. This ensures we don’t 
have to delve too far out of our expertise to bring out new 
products. And we’re getting quicker in terms of product 
releases. So we can keep upgrading the products for the 
dentist so they get better and better every few years.

Q: What new things will SDI be announcing soon?

SC: We’re about to launch our new Pola Light system, 
which is a new version of our tooth whitening system 
available only through dentists. It’s a very powerful tooth 
whitening system that doesn’t require a customized patient 
tray. The gels are very strong take home gels, carbamide 
peroxide or hydrogen peroxide, and the Pola Light is a very 
comfortable LED light that helps the whitening process. 

Q: How has the pandemic impacted SDI?

SC: Like everybody we have had a hard time, but we’ve 
actually found some real advantages. We’ve had heaps 
of webinars in different languages—all focused around 
the non-aerosol generating procedures. We’ve also got a 
super product, a silver diamine fluoride (SDF) product 
called Riva Star. It’s a proven incredibly powerful next 
generation of SDF and it is applied without the need for 

an aerosol procedure. The clinician just uses hand instru-
ments to get rid of the decay, puts Riva Star on and stops 
sensitivity immediately. Then they add our glass ionomer 
(Riva Self Cure) and the patient can leave quickly. There’s 
no drilling required. It’s a fantastic procedure. Very quick 
and totally stops the pain for the patient.

Q: Have you seen increased interest in Riva Star? 

SC: Yes, absolutely. SDF has been around for around 50 
or 60 years. One of the disadvantages is it can turn caries 
and the tooth black. Our Riva Star second generation SDF 
received FDA approval a few years ago. Step 1 is the SDF 
placement, and then the dentist immediately places Step 
2, the potassium iodide, over it. Potassium iodide helps to 
minimize the stain. In many cases the staining won’t even 
happen. It is a new category and becoming a very easy 
way for dentists to really help their patients and stop tooth 
decay instead of having to cut out healthy teeth.

Q: How important is online education for SDI?

SC: At the height of COVID-19, dentists were able to learn 
from the comfort of their own homes. We’ve had a super 
response, thousands of dentists have watched our webi-
nars. I think that’s a real game changer in the industry.

Q: To conclude, can you sum up SDI once more?

SC: It’s really about the new products that we’re focused 
on. We’re very committed to innovation in all areas of our 
work. SDI is focused on pioneering and driving the science 
of dentistry. That’s really our vision. We are focused on 
improving composites, glass ionomers and tooth whiten-
ing so dentists can deliver faster, better patient outcomes.

An expanded version of this interview is 
available at dentalproductsreport.com.

SDI  |  800-228-5166 |  sdi.com.au

SAMANTHA CHEETHAM
CEO and Managing Director

FEATURED BRANDS

Luna
Luna has the perfect blend of esthetic and mechanical 
properties driven by its hybrid filler. Its translucency facilitates 
a chameleon effect, enabling Luna to take on the shade of 
the surrounding teeth. Luna displays fluorescent and opal-
escent properties that work together to produce an intrinsic 
brilliance. Luna delivers superior compressive and flexural 
strength while still maintaining favorable handling properties. 
Luna consists of 13 universal shades and 5 specialty shades. 
Luna is a truly versatile composite that will suit all areas of 
mouth and cater to patients’ esthetic preferences.

Pola Light
The new Pola Light is an advanced tooth whitening system 
combining Pola’s award-winning whitening formulas, with a 
LED mouthpiece that accelerates whitening. The Pola Light 
system comes with either Pola Day 9.5% hydrogen peroxide 
or Pola Night 22% carbamide peroxide gel, and it is easy and 
comfortable to use at home. The gels are fast acting and for-
mulated to safely remove long term stains in as little as 5 days. 
The high viscosity, neutral pH tooth whitening gel ensures 
patient comfort. The unique blend of soothers, conditioners 
and high-water content also assist in reducing sensitivity.

Riva Star
Riva Star, the next generation of SDF, is a revolutionary, two-
step, patented solution that offers immediate sensitivity relief 
and a lower risk of staining teeth when applied as directed. 
SDF offers antibacterial properties that can stop decay in 
teeth. Combined with the KI, Riva Star has a higher inhibition 
zone against 4 bacterial species compared to sodium hypo-
chlorite, resulting in an esthetic tooth colored appearance. 
Riva Star also increases bond strengths of glass ionomer 
cements. Pre-treating the tooth surface with Riva Star is a 
great way to enhance bonding of glass ionomers to dentin.  
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SDI (North America) Inc. 
1279 Hamilton Parkway 
Itasca, IL 60143 
Call 1-800-228-5166
Fax: 630-361-9222 
usa.canada@sdi.com.au
www.sdi.com.au

OUR 
VISION.

YOUR 
SMILE.

COMPOSITES

POLA TOOTH WHITENING

GLASS IONOMERS

RIVA STAR  
SDF

SDI has pioneered and driven the
science of dentistry for 50 years by
striving for faster and more permanent
dental solutions. Developed and
manufactured in Australia, SDI’s
award winning brands include
Aura, Luna and Riva restoratives,
Pola Tooth Whitening and Next
Generation SDF, Riva Star.

THE MANY
THINGS THAT  
MAKE YOUR 
SMILES.

COMPOSITES | GLASS IONOMERS | TOOTH WHITENING
NEXT GENERATION SDF | EQUIPMENT | CEMENTS | ADHESIVES

ETCHANTS | SEALANTS | AMALGAMS | ACCESSORIES

Interested?  Circle Product Card No. 21



Whether via enhanced 
digital diagnostic 
imaging, improved 
ergonomics, or the help 
of artifi cial intelligence, 
devising a clear plan 
can lead a practice to 
success. [ by Terri Lively ]

COVER STORYTHEVISION ISSUE

devising a clear plan 
can lead a practice to 

VISIONVISION
can lead a practice to 
success. [ by Terri Lively ]

VISIONVISIONVISIONVISIONVISION
EXAMINING A PRACTICE’S

CAN HELP ENSURE SUCCESS
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COVER STORY THE VISION ISSUECOVER STORY

PERFECT VISION IS 20/20, AS THE SAYING GOES. NOT ONLY 
DOES IT ALLOW FOR REFLECTION OF PAST PERFORMANCES, 
IT ALSO PRESENTS A NEW, UNIQUE PERSPECTIVE AND 
GIVES US INSIGHT AND UNDERSTANDING. VISION IS KEY 
WHEN PLANNING FOR THE FUTURE. EVERY DENTAL PRAC-
TICE REQUIRES A WELL-THOUGHT-OUT PLAN. PROPER 
VISION AS A CONCEPT IN THE DENTAL PRACTICE CAN 
PROVIDE A CLEAR PATH FORWARD AND CORRECT COMMON 
PROBLEMS THE PRACTICE FACES.

VISIONVISION
SERGEY NIVENS / STOCK.ADOBE.COM
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– NO SHRINKAGE!
NO POLYMERIZATION HEAT!
EXTREME DURABILITY - “Rock Hard!” 

– Dual Cure: Tack Light cure 8 sec;
Full Light cure 20 sec;
Full Self-cure 120 sec. 

– For Immediate Load Full Arch PMMA
Denture Pick-up and Conversions.

– Overdenture Attachment Pick-ups.

– Hard relines.

– Available Shades: Pink, Tooth White A2.

Made in USA. Call 201.798.5353 to ORDER

PICK-UP &
CONVERSIONS

SCAN for amazing                Halloween deals!

PLUG ACCESS HOLES IMPLANT CEMENT

– Solving prevalent and current 
cementation issues related to
Peri-Implantitis.

– Hard Set Long Term cementation.
Can be retreivable. Dual Cure.

– Simple, Fast, clean up and removal 
of ALL excess cement.

– Highest radiopacity.
– Biocompatible  -  Antimicrobial.
– Made in USA.

– “Plug”  and seal implant abutment 
access holes.
No More STINKY cotton / teflon tape.

– 15 seconds Light Cure Set.
– Easily removed when needed.
– Opaque white shade.
– For screw retained and cement

retained systems.
– Block out undercuts.
– Made in USA.

Y
ou need to understand your 
business’s core vision,” Jeremy 
Krell, DMD, MBA, a health 
care entrepreneur and a 

member of the board of advisers for 
Denti.AI, says. “That vision guides 
the way you market, the way you 
expand, the types of people you hire, 
and the policies you have inside your 
organization.”

A practice’s conceptual vision 
statement should build off the work 
of Stephen R. Covey’s book The 7 
Habits of Highly Effective People
and “begin with the end in mind, ” 
according to Mark Hyman, DDS, 
MAGD, an adjunct full professor and 
special assistant to the of� ce of the 
dean at University of North Carolina 
(UNC) at Chapel Hill Adams School 
of Dentistry and an international 
speaker. “Creating a vision requires 
having a deep understanding of your 
goals, your values, and your mission 
in life that provides a basis for every-
thing else.” 

Dan Traub, vice president of prod-
uct at Method Procurement, agrees, 
adding that dentistry is a team sport. 
Moreover, he says, having the team 
aligned with the goal of entrepre-
neurial success can fuel a practice’s 
growth. 

“Having a well-run business that 
has the � nancial means [that you] keep 
the door open and invest in technology 
and education to pursue that goal. If 

you have a well-run business, you will 
be able to make those types of invest-
ments,” Traub says. 

Setting the Practice’s Sights
Roy Fried, territory manager for A-dec 
in Minnesota, North Dakota, and 
eastern South Dakota, has worked 
with the company for 22 years and has 
been in the dental � eld for 30 years. He 
breaks down the importance of vision 
for a practice into 3 areas:
1.  Eyesight: Having good sight lines 

into patients’ mouths when deliv-
ering care is vital to a dentist’s 
career longevity. 

2.  Insight: Using technology such 
as imaging and other diagnostic 
tools allows dentists to look fur-
ther into a patient’s body to assess 
health in ways that they could not 
before. 

3.  Foresight: Creating a vision for 
their practice for 2, 5, and 10 
years out is vital for success. 

Although all 3 areas are crucial, 
Fried says, foresight has the most 
signi� cant in� uence on business suc-
cess. “Unless you have a clear picture 
of the business aspect and what 
patients focus on, you may not be 
drawing the patient base you want,” 
he says. 

“You need to have the vision of 
where the practice is going to ensure 
that the tactical decisions along the 
way are in support of that vision,” 

Mark Greenwood, vice president of 
imaging product development at Mid-
mark, agrees.

Patients’ needs should also be a 
part of a dental practice’s conceptual 
vision. Brian Connolly, vice president 
of business development Americas 
at Medit, thinks patients are more 
involved in dentistry today than they 
were in the past. Lack of consideration 
for what patients want and what 
makes them comfortable accepting 
treatment could prevent them from 
returning to a practice, he says. 

“From a patient experience perspec-
tive, dentistry has always been about 
‘This is what you need,’ coming at 
the patient from a clinical standpoint 
instead of approaching them more 
personably,” Connolly says. The issue 
should be stated “a little differently 
and through a patient lens,” he adds. 

As continually changing and 
improving technology drives the 
motivation of many dental practices, 
Dr Krell believes taking courses, 
trying new things, and keeping cur-
rent are critical to providing the best 
patient care. “You should be thinking 
about how to create a tech-forward 
and evidence-based-medicine prac-
tice,” Dr Krell says. “We all have a 
duty to keep up-to-date with current 
technology.”

“No matter what happens with 
technology, the vision helps practices 
get to where they want to be. Technol-
ogy can help with the vision, but the 
vision needs to come � rst,” says Rob 
Gochoel, vice president of sales for 
PreXion, a manufacturer of 3D cone 
beam CT (CBCT) imaging systems.

Pearl’s CEO, Ophir Tanz, says 
each dental practice is like its own 
� efdom. Some dentists have ambi-
tious plans to launch dozens or even 
hundreds of of� ces, whereas others 
aim to pursue education or be a 
thought leader. As an entrepreneur, 
� rst leading computer vision start-up 
GumGum and then Pearl, which he 
spun out in 2019, Tanz understands 
the importance of methodically 
working toward a long-term vision 
or goal for a business. 

“It doesn’t have to happen over-
night,” Tanz says. “But having a clear 
end goal in mind operates as a North 
Star—a reference point that helps 
you keep your focus on the larger 
objective and makes every day more 
meaningful.”

Correct Vision Problems
Without a clear vision, it is easy for a 
practice to get lost. Many practices get 
overly detailed when describing their 
vision, making it dif� cult to achieve. 
Although concrete steps help make an 
idea actionable, getting too speci� c 
leads to a checklist instead of a vision 
statement, according to Dr Krell. “You 
have to aim down the middle to best 
summarize your objectives and key 
results succinctly,” he says.

“They try to make the vision 
statement too speci� c or too broad,” 
Gochoel agrees. “If you make it too 
speci� c, you might not ever reach it or 
� nd that you are disappointed with the 
results. And if you make it too broad, 
it won’t differentiate you from other 
practices out there.”

Clearly, having a vision for the 
practice is excellent, but what actions 
ensure making it happen? How do 
practices avoid losing sight of the goal? 
Here’s what we learned about correct-
ing business-related vision problems 
and producing visible results.

Include the Team in the Process
Anybody can buy technology, Dr 
Hyman says, but how it is applied and 
how the team is trained make all the 
difference. The work of business author 
Tom Peters shows that without a great 
place to work, “all this stuff that you buy 
is worthless,” Dr Hyman says. “You can 
invest in CAD/CAM, cone beam, digi-
tal printers and say you want to be the 
high-tech leader in your community,” 
he says, “but what good does it do if you 
have a lousy place to work? You’ve got 
to take care of your team � rst.”

Dr Hyman and his team determined 

THE VISION ISSUE COVER STORY

 When designing an operatory such as this one from Midmark, it is important to think about 
who will be working in the space and how they like to work so no one is forced to repeatedly 
bend and twist while providing patient care.

“     If you have a 
vision of a certain 
level of profi tability, 
you need to work 
backward from 
that. Expense con-
trol is a key part of 
making sure you 
reach those goals.” 
– DAN TRAUB

“
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what it means to be a part of the “prac-
tice family.” The particulars ranged 
from being on time and present at 
work to mandating patient education 
for every procedure and providing 
comfortable � nancial arrangements 
for every treatment. 

Along with involving the team 
members with creating the vision, Dr 
Hyman ensured their � nancial interest 
in its success by extending pro� t shar-
ing to the team and maxing out his 
contributions to their 401(k)s. Many 
of his employees were with him for 
several decades and retired with 6-� g-
ure retirement accounts. 

Dr Hyman credits consultants and 
other thought leaders in the industry 
and the strategic coaching they pro-
vided him along the way for his team’s 
success. He recommends dentists 
struggling with this side of the business 
consider coaching to help them with 
their vision strategy and keep in mind 
the continual nature of change. 

“If you don’t know how to articu-

late the vision for the practice, you 
have to put your handpiece down, 
meet with the team, and create it, and 
realize that it’s a living document,” Dr 
Hyman says. “It gets revisited because 
as you and the world and your team-
mates change, you adjust the vision.”

The best part of the process is that 
as the pro� tability explodes, practices 
can invest in technology such as CBCT, 
intraoral cameras, CAD/CAM, and 
3D printers, Dr Hyman says. In other 
words, he says, it’s not about the tech-
nology purchased; it’s about the effort 
put into the team. Moreover, team 
members who are excited and enjoy 
what they are doing don’t have to be 
pushed. “They join you in vision to be 
successful beyond anything you ever 
imagined,” Dr Hyman says. 

Take a Farsighted Approach 
Fried identi� es poor ergonomics as 
a signi� cant mistake dentists make 
regarding long-term career vision. 
Repeatedly working in a position 

without minding the ergonomics 
can lead to injury and shorten a 
dentist’s career. Fried says 30% 
of dentists who retire early do so 
because of physical disabilities 
acquired because of poor work-
related ergonomics.

A-dec’s Angles of Access, avail-
able for Android and iOS devices, 
and complimentary continuing 
education (CE) training by territory 
managers can help with ergonomics. 
The free application allows dentists to 
choose the tooth and surface they are 
working on and then see how to obtain 
the best view of that tooth surface. “It 
will show them not only where to sit 
alongside the patient to have better 
posture but [also] how to adjust the 
back and headrest of the patient’s chair 
to get the tilt of their head just right so 
you can look right down at the tooth 
surface,” Fried says. 

Another common mistake Fried 
sees in practices involves not listening 
to the dental team—speci� cally, the 

 The PreXion 3D Excelsior is a 3D CBCT 
imaging system designed to provide 
incredibly sharp and accurate images 
with fast scan times available for a wide 
rage of applications.

THE VISION ISSUECOVER STORY
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dental assistant—when designing 
treatment rooms and other practice 
work� ows. “The assistant in work-
motion studies does about 80% of 
all the motion in the dental treatment 
room,” Fried says. “If the assistant isn’t 
productive, now you have a dentist 
that isn’t productive.”

A-dec incorporates dental assistants 
into the design plan to learn where the 
current layout restricts the � ow and 
causes a bottleneck. Fried says the 
company also considers how the of� ce 
delivers patient care, because a side-
delivery system needs different dimen-
sions than a rear-delivery one, along 
with workday details such as the desire 
to incorporate CEREC chairside or 
have the option to stand up while pro-
viding care.

“Unless you ask these pertinent 
questions, you might end up with 
some nice equipment that doesn’t serve 
the dentist that purchased it, and we 
hope to prevent that,” Fried says. 

 Fried also believes dentists should 
think about the longevity of their tools. 
Most of the equipment A-dec makes is 
designed to last for 20 years of service, 
he says. “That’s important because 
dental professionals have to think 
about their health,” Fried explains. 
“Make sure you’re getting advice on 
how to get that right solution for you.”

Don’t Lose Sight of the Vision
Dental practices should always con-
sider how short-term tactical decisions 
affect overall vision, according Green-
wood: Every choice regarding of� ce 
layout, staf� ng, and equipment pur-
chases should be in harmony with and 
directly support the practice’s vision.

For example, before taking on 
same-day restoration capabilities, the 
of� ce should consider whether the 
practice has room for the work� ow 
required, trained staff to manage the 
process, and the equipment and acces-
sories to support that offering.

 People can help in that regard, 
Greenwood says. He recommends get-
ting a combination of input from out-
side sources, especially seeking advice 
from peers at a practice the dentist 
wants to emulate. External consultants 
and manufacturers can help, too.

“Because Midmark does extensive 
usability testing and research into 
customer needs, we as manufacturers 
can use the knowledge and expertise 
to help practices choose the technology 

and design the work� ow needed to 
achieve their vision,” Greenwood says.

Midmark also offers Impact Design 
courses in which peers and thought 
leaders get together to share how they 
look at practice design and visions. 
“Through these consultations, we can 
help dentists realize their vision while 
understanding how decisions that they 
make along the way all [affect] each 
other,” Greenwood says. “The more 
data points the dentist has, [the more 
it] helps ensure the best decisions.”

Develop X-Ray Vision
Radiology is a bit disjointed in the dental 
industry, according to Dr Krell. Clini-
cians have variable levels of training and 
could miss some � ndings. Preferences 
also differ for which x-rays are needed 
and how often and for types of imaging, 
such as scanning or 3D imaging.

Then the various systems and 
software need to interconnect and 
function together. Finally, the images 
must end up in the patient record, but 
many times they don’t or aren’t easily 
accessible or reviewed, so the chart is 
incomplete.

To help solve some of these prob-
lems, Denti.AI developed and pat-
ented a streamlined tooth numbering 
and automatic charting functionality. 
Denti.AI can also identify the essential 
� ndings radiology usually reveals, 
including caries, periapical lesions, 
bone loss, past restorative work, and 
missing teeth. Three clinical studies, 
from UNC, the University of Louis-
ville in Kentucky, and Indiana Univer-
sity, validate these capabilities.

Also, the Denti.AI team focused 
on providing an experience that � ts 
seamlessly into the work� ow, which 
Dr Krell credits to their partnerships. 
Because using a new technology such 
as arti� cial intelligence can provoke 
fear, Dr Krell believes if the technology 

didn’t offer an ideal experience, a den-
tal practice wouldn’t use it. He thinks 
it is essential to emphasize that AI is 
a tool, and the control remains in the 
dentists’ hands.

“This technology is going to high-
light areas for dentists, and dentists 
can approve or disapprove,” Dr Krell 
says. “This is here to help us catch 
things that we may miss.”

It is also essential that a practice 
consider the technology available, the 
people who will use it, and how well it 
will � t in the practice’s environment, 
according to Dr Krell; having new 
technology that people will use is half 
the battle, he says.

He also advises being guided 
by evidence-based medicine, not 
unfounded marketing claims, to � nd 
tried-and-true tools reviewed by key 
opinion leaders and experts globally 
and not “fall into a marketing trap.” 

“The last thing is, you have to try 
stuff. Approach it with an open mind, 
and try it out,” Dr Krell says. “What I 
don’t want people to do is try 1 thing, 
not like it, and then give up on the 
whole sector of innovation. I think that 
is a mistake, and you could miss out on 
something there.”

Watch the Purchasing Process
Many practices do not have a process 

“     No matter what 
happens with tech-
nology, the vision 
helps practices 
get to where they 
want to be. Tech-
nology can help 
with the vision, but 
the vision needs to 
come fi rst.” 
– ROB GOCHOEL

THE VISION ISSUE COVER STORY

 Designed to help clinicians get a better line of site to the tooth being treated, the A-dec Dental Angles of Access app helps determine the 
optimal place to sit in an operatory to have the best access to the patient’s tooth currently being treated. It takes into account chair position, 
patient position and clinician position to map out where the clinician should be sitting to have the best view and access.
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for procurement, Traub says, but over-
spending on supplies leaves opportuni-
ties on the table.

Moreover, with the coronavirus 
disease 2019 pandemic wreaking 
havoc on many practices’ bottom line, 
with less production and more infec-
tion control costs, it is more essential 
than ever to manage expenses. 

Method Procurement provides a 
software subscription that supports a 
complete inventory, purchasing, and 
spend management process for the 
needs of dental practices, which often 
drives value to the bottom line even 
faster than added production can, 
Traub says. 

Presenters at dental conferences 
generally emphasize building a 
standardized and repeatable process, 
Traub says, adding that it’s even better 
to create a strategy that team members 
can run consistently on their own. He 
says Method facilitates this by provid-
ing data and insight into current dental 
supplies and supplier relationships: 

“We like to tell people that it is an 
alternative to growing production and 
that 2020 is a perfect time to control 
expenses.” 

Traub says most dental practices 
increasingly require the support 
of multiple suppliers, creating a 
more complex situation to manage. 
Method’s software offers a clearer 
picture of buying behaviors regardless 
of supplier.

A practice’s process can be opti-
mized with formularies for preferred 
products and pricing or software that 
highlights pricing increases from spe-
cific suppliers, which guides exploring 
opportunities to negotiate a new price. 
The crucial factor, Traub explains, 
is having the data available to make 
these types of decisions.

“There are a thousand different 
things data can help with,” Traub says. 
“It’s tough to manage what you can’t 
measure.” He encourages practices 
to devise a well-managed path to 
profitability and be able to compare 

expenses against a budget. 
“If you have a vision of a certain 

level of profitability, you need to work 
backward from that,” Traub explains. 
“Expense control is a key part of mak-
ing sure you reach those goals.”

Enlist a Second Set of Eyes 
Technology is an augmentation of 
human limbs and capabilities, Tanz 
says. Telescopes allow seeing farther; 
hammers enable hitting harder. He 
thinks the most impactful form of 

THE VISION ISSUECOVER STORY

 Denti.AI’s image analysis software is designed to automatically detect potential carious 
lesions. It uses machine learning and artificial intelligence to identify the suspicious areas on 
a patient’s x-ray that could be carious lesions or other issues.
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vision in 2020 is computer vision, 
which gives practices the ability to 
deploy a second set of eyes to peer into 
data sets and add value. 

Pearl has been collecting what Tanz 

describes as the most extensive collec-
tion of dental-labeled radiographs and 
oral scans in the field. The company 
uses them for training machine-
learning models to identify patholo-

gies with a high degree of precision 
and categorize the quality of past tooth 
preps, margins, and scans that dental 
professionals produce.

Pearl also works with original 
equipment manufacturers to incor-
porate the platform into x-ray sensors 
and into practice management sys-
tems. Pearl also has a carrier business 
that automates claims and reviews and 
identifies fraud, waste, and abuse.

“We believe that every office in the 
world should and will, in relatively 
short order, incorporate these capabili-
ties as part of their standard of care. 
We intend to make it very accessible 
and cost-effective so that it can add 
value to practices of all shapes and 
sizes,” Tanz says. 

Bringing AI into the dental 
workflow is a low-risk, high-reward 
proposition for practices, particularly 
individual practices, according to 
Tanz. He says that AI capabilities can 
be seamlessly integrated with a prac-
tice’s existing infrastructure stack.

Moreover, he says that Pearl’s 
Second Opinion product, which 
provides pathology analysis, and 
Practice Intelligence, which analyzes 
historical practice performance and 
recommends training and education 
opportunities based on the records it 
evaluates, deliver value on day 1 with-
out being cost prohibitive.

“You can push a button, and these 
capabilities turn on. You don’t have to 
invest in expensive software or make a 

“     When a patient feels they are part of the 
solutions and not just given the answer, 
there is a higher buy-in to the treatment 
plan. By opening up the opportunity for 
the patient…practices can benefit.” 
– BRIAN CONNOLLY

THE VISION ISSUE COVER STORY

Whether it’s the literal take on vision, i.e. seeing 
things, or the more esoteric take, i.e. planning 
ahead, there are many categories of dental 
products to help you improve your vision in all 
areas of practice. Here is a look at some of these 
product categories:

Dental Loupes

Face it, teeth are small, and lesions are even 
smaller. Magnifying what you are looking at intra-
orally is a huge advantage, and loupes are a must-
have for many clinicians. Every pair of loupes 
should be custom fit to the wearer for comfort, as 
well as function with the magnification level (or 
levels) that clinician finds most beneficial.

Microscopes

Microscopes are nothing new to dentistry, and 
they provide a similar function to loupes in that 
they magnify the working field, but microscopes 
generally provide even greater magnification, and 
they allow the clinician to sit upright while working 
in the mouth. Often used for endodontics and 
other surgical procedures, these systems can 
often be connected to a video camera and some 
systems even display on a screen rather than hav-
ing the clinician look through a viewfinder.

Dental Mirrors

One of the most ubiquitous tools of dentistry, the 
simple dental mirror allows clinicians to see areas 
of the mouth not easily visible from the outside. 
While the basics—a handle and a mirror head—
haven’t changed much, modern dental mirrors 
are designed to resist fogging or scratching, as 
well as to reduce glare from extraoral lighting. 
The SmartMirror even combines a dental mirror 
with an intraoral camera.

Intraoral Cameras

The saying goes, “a picture is worth 1000 
words,” and this is certainly true for dentistry. 
Intraoral cameras capture digital images from 
inside the patient’s mouth which can be won-
derful tools for case presentation and patient 
education, as well as for insurance submissions. 
These cameras truly allow others to see what 
you see.

Intraoral Scanners

The eyes of a dental CAD/CAM system, an 
intraoral scanner captures the images and data 
required to create a 3D digital rendering of the 
patient’s dentition. These scans can be used for 
just about any type of clinical treatment, and the 
latest scanners are adding features such as full 
color digital models, shade matching, still image 
capture, and more.

Digital Radiography

Whether via intraoral sensors or an extraoral 
system, digital radiographs and their 3D coun-
terparts from CBCT systems provide clinicians 
with vision inside the patient’s anatomy. These 
systems are indispensable for diagnostics, treat-
ment planning, case presentation and more. 
Modern dentistry really doesn’t exist without the 
ability to see and plan with a view of the patient’s 
internal structures.

Smile Design Software

Available for planning everything from ortho-
dontics and restorative cases to cosmetic smile 
designs, these applications allow clinicians, and 
more importantly their patients to see the poten-
tial outcomes of a proposed treatment. Seeing 

where you are going is an important part of any 
journey and these programs do just that.

Business Management Software

Running a dental practice involves a lot more 
than mastering the treatments you provide. The 
business side of the practice is a complex mix of 
plans, people, and metrics. Business software—
whether integrated as a module in a practice 
management application or as a stand-alone ser-
vice—aims to help practices put those metrics to 
use by clearly displaying practice goals, produc-
tion and other details key to hitting your targets.

Automated Marketing Software

Getting patients into the practice is another key 
consideration and marketing today is about a lot 
more than a listing in the Yellow Pages. Modern 
marketing software is designed to help practices 
find and book the best patients. These solu-
tions use data from your practice management 
database to find and communicate with exist-
ing patients, while also using data to plan and 
execute targeted marketing campaigns.

Implant Treatment Planning Software

These application usually work with data from 
CBCT and/or digital impression scanners to 
allow clinicians to plan ideal implant placements. 
The software uses the 3D model of the patient’s 
anatomy along with a library of 3D renderings of 
implants to allow the clinician to plan the ideal 
restoration for the case at hand, and then to plan 
the implant and abutment solution to support 
the restoration. Combined with surgical guides, 
these solutions eliminate much of the guesswork 
of implant dentistry. 

PRODUCTS TO HELP YOU REALIZE YOUR PRACTICE VISION
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long-term commitment,” Tanz explains. “If you 
are unhappy with the quality of service, you can 
cancel it.”

Transparency and consistency, alongside a 
range of tactical features and functionality, cre-
ate a superior baseline for care moving forward, 
according to Tanz. “You always have this second 
set of eyes helping you along,” Tanz says. “It’s 
like having another dentist by you 24/7 and on 
demand.”

Focus on Full Comparison, Usability, and 
Trends
Connolly notes that in his experience, dentists 
often receive a limited scope of input when con-
verting a practice from analog to their vision of 
digital dentistry. Without considering the total 
offering, practices don’t have enough informa-
tion to make the best decision for their workflow. 
Moreover, Connolly says, sometimes dentists 
regard a new product as “just another one of 
those new toys” without considering how it may 
be different and can help provide a clear solution 
for the patient.

“It also comes back to asking yourself the ques-
tion ‘If I invest in this tech, will it allow me to have 
a better dialogue with patients to accept the treat-
ment plan I recommend?’” Connolly says. 

In addition to contemplating how a technology 
can improve the patient interaction and treatment 
outcomes, dentists should consider usability to 
spur adoption of the technology into the practice, 
Connolly says. It is best to implement tools the 
clinician understands to best enhance daily use, 
such as comparing enamel wear on an arch, 
doing an orthodontic simulation, or crafting a 
smile design. These functions are part of Medit’s 
new i500 intraoral scanner, which is built on an 
open system, he says.

“These added apps are useful for dentists to 
have a conversation with patients,” Connolly 
says. “Some of the other technologies in the 
marketplace are more specific, meaning designed 
only for ortho or crown and bridge. The i500 is a 
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 Sometimes a vision must be changed. Midmark 
recently shifted its Impact Design dental practice design 
seminar series from in-person to online due to the coro-
navirus disease 2019 (COVID-19) pandemic.
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product that is a more diversi� ed com-
munication tool.”

Connolly sees a trend toward 
patient-focused treatment, acceler-
ated by new direct-to-patient services 
recently launched in large retailers. 
He sees the potential for clinicians to 
capitalize on that trend by enticing 
that part of the patient population to 
come to the practice rather than going 
to, say, a Walmart store. Communica-
tion tools built into the Medit software 
allow sending information directly to 
the patient. 

“When a patient feels they are part 
of the solutions and not just given the 
answer, there is a higher buy-in to the 
treatment plan,” Connolly says. “By 
opening up the opportunity for the 
patient to be part of designing the solu-
tion, which is a trend today, practices 
can bene� t.”

Enable Patient Vision: Seeing Is 
Believing
When dentists do a better job of 
diagnosis and presenting treatment 
plans with options, Gochoel says, 
patients feel more comfortable mov-
ing forward. PreXion’s 3D imaging 
allows the doctor to see more and see it 
earlier. Gochoel says one of PreXion’s 
key opinion leaders always shares 
the scans and explains the images to 
patients. Gochoel estimates that the 

national treatment acceptance rate is 
3 or 4 of 10 patients, but this dentist’s 
rate is closer to 80%.

“It enables the of� ce to not only pro-
vide better dentistry but also to engage 
with the patient,” Gochoel says. 

The new PreXion 3D Explorer 
takes a large � eld of view, 15 by 16 
cm, which Gochoel says provides 
a much more complete oral cavity 
analysis. “[Dentists] often see in 
the CBCT image what the patient 
is already telling them about their 
sleep,” Gochoel says about dentists 
performing sleep consultations using 
3D Explorer imaging. 

“Do your homework,” Gochoel 
says. “There is always more out there 
than you think there is.”

Although that step can be tedious, 
he says, it is essential because there are 
many aspects to understanding imag-
ing technology. Also, be aware of any 
associated fees, such as for software 
licenses, software upgrades, or addi-
tional staff training. “We don’t charge 
for those, but some of our competitors 
do,” Gochoel says. “Homework 
will help you make a side-by-side 
comparison.”

For dentists who have never had a 
CBCT and are in the market for this 
technology, Gochoel advises talking to 
someone who uses it and asking about 
the pros and cons. The information 
can help guide the conversation during 
meetings with suppliers. 

Have a Vision for Training 
Greenwood has 30 years’ experience 
in imaging, and a common mistake he 
sees involves a lack of training for the 
of� ce staff. According to Greenwood, 
Midmark has emphasized training 
with their acquisition of the True 
De� nition scanner last year and the 
development of their Extraoral Imag-
ing System CBCT scanner, which they 
will launch in early 2021. Both units 
have dedicated training teams that 
educate the dental practice on how to 
obtain the most precise possible image 
of the anatomy.

“It’s making sure that the team 
can fully utilize the unit that they’re 
purchasing and the staff is completely 
comfortable using it,” Greenwood 
says.

Gochoel agrees that training is 
essential to get the best usage out of 
a technology investment: Nobody 
wants to buy a computer for just 1 

function—they want to use all the 
programs and software; it’s no differ-
ent with dental technology. 

PreXion offers free in-of� ce 
radiology education when a dentist 
purchases a system. In addition 
to the initial training, PreXion 
provides 8 additional hours of CE 
education from CBCT Readers for 
the dentist to take at their leisure 
and scan interpretation education 
reports from an oral maxillofacial 
radiologist. The radiologist will also 
send back their interpretation and 
diagnosis of the scan and treatment 
recommendations, typically within 
1 or 2 business days.

“One of our visions has always been 
to grow the market through better 
education of the profession. This train-

ing partnership goes hand in hand 
with that strategy,” Gochoel says. “It 
can provide the dentist that peace of 
mind in terms of the diagnosis, as well 
as provide that second opinion, which 
will be so valuable, especially when 
the dentist starts taking those � rst 
images.”

Greenwood recommends 
researching the training options 
when looking to buy imaging equip-
ment. Whether that means purchas-
ing an extra service, making an 
arrangement with the manufacturer’s 
representative, or taking a CE course, 
training is imperative.

“Make sure the staff is knowledge-
able about the equipment and applica-
tions,” Greenwood says. “With dental 
imaging, there’s the technology that 
underlays the use of that product, and 
the more that they understand how it 
works and why it works, [the more] it 
helps them use the products as fully as 
possible.”

Furthermore, dentists should 
choose equipment the practice can 
take full advantage of, Greenwood 
says. It should be intuitive and easy to 
learn. He compares it to following a 
weight-loss plan.

“The best diet is the one you can 
stay on,” Greenwood says with a 
laugh. “It’s not one-size-� ts-all when 
it comes to diets, and neither is dental 
imaging equipment. The best product 
is the one that you’re going to use the 
most. Easy-to-use products that the 
staff can quickly learn to use are the 
most valuable.”

“     If you don’t know 
how to articulate 
the vision for the 
practice, you have 
to put your hand-
piece down, meet 
with the team, and 
create it, and real-
ize that it’s a living 
document.”
– MARK HYMAN, DDS, MAGD

THE VISION ISSUE COVER STORY

 Occlusion analysis is an application that allows clinicians to better understand a patient’s 
bite and wear patterns, in order to track issues as they develop over time. This time of long-
term vision helps clinicians spot issues before they become critical to patients.

 Medit’s i500 intraoral scanner is 
designed to make capturing digital 
impressions, quick, easy, and affordable. 
The scanner is an open solution, allowing 
it the freedom to connect with any CAD 
software application.
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Information provided by Kuraray Noritake.

Easy, durable and
delivers a great polish

• Designed with the best handling 
characteristics in mind. The shape 
and size of different fillers provide 
superior handling characteristics to 
the paste, which improves handling 
and sculpting

• Unique handling properties make it 
a nonsticky composite. The syringe 
has a special proprietary, internal 
design which minimizes air bubbles 
while dispensing

• Formulated for easy polishing, this 
material was developed by using 
special submicron fillers treated 
with a proprietary silane coating to 
make it easy to dispense and polish

• A higher level of polishability can 
be achieved with a simple 10-20 
second, one-step polishing tech-
nique that will produce a smooth 
surface. Clinically, smooth surfaces 
have a tendency to reduce plaque 
accumulation

• The filler particles have been 
designed to produce optimum 
polish retention

• The submicron fillers provide a high 
level of gloss; special cluster fillers 
bring a light diffusion property to 
the product. This helps composite 
restorations blend with tooth 
structure, thereby creating highly 
esthetic restorations

• The high polishability, high 
mechanical strength and ease of 
handling make it easy to use with all 
cavity classifications 

Bubbles appear all 
too often when clini-
cians syringe flowable 
composites 

Additionally, handling 
and sculpting can be dif-
ficult with some flowable 
composites.

Kuraray Noritake
800-879-1676  |  kuraraydental.com
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THE SOLUTION

CLEARFIL MAJESTY 
ES Flow

CLEARFIL MAJESTY ES Flow from Kuraray Noritake 
is truly universal, reduces chair time and 
delivers optimal esthetics. [ compiled by Stan Goff ]
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3D IMAGING
POWERING DIAGNOSTIC
EXCELLENCE
Imaging options that can Make IT Visible
to improve every clinical diagnosis.

• NO software license or upgrade fees

• Multiple FOV options and scanning
   modes for every dental specialty

• New radiology CE education and interpretation
   package included at no charge

I N D U S T RY  L E A D I N G :

10-YEAR ALL-PARTS WARRANTY

NEW EXPLORER EX CBCT
W I T H  L A R G E  F O V  1 5 X 1 6  CM  O P T I O N

PREXION.COM
(855) 773-9466

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

Contact your PreXion 
territory sales manager 
to schedule a demo.
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Information provided by VOCO.

An elastic, yet durable 
adhesive cement 

• Long elastic gel-phase assures 
the material does not slump, 
giving users added time without 
rushing

• Tack cure to achieve desirable 
elastic gel phase more quickly 
for easy removal and clean-up of 
excess cement

• Dual-cure permits determina-
tion of the speed of work and 
self-curing guarantees complete 
polymerization of the material

• Low film thickness of less than 
10 microns saves occlusal 
adjustment time

• Universal adhesive cement, 
suitable for nonmetal and 
metal restorations

• High adhesion to dentin and 
enamel through Futurabond 
DC/NR/U

• Excellent adhesion to metals is 
achieved by the special poly-
functional monomer structure

• Offers high wear resistance for 
esthetics and longevity

• Low water uptake avoids shade 
shifting and bond failures

*Futurabond DC also available 
in SingleDose blister packs

Cleaning up traditional 
resin-based adhesive 
cements is time-con-
suming and messy

Plus, traditional cements 
set too quickly, forcing 
clinicians to rush through 
their process. 

VOCO America
888-658-2584  |  vocoamerica.com

CIRCLE RS #28

THE PROBLEM
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Bifix QM

Bifix QM from VOCO is a dual-cure cement system 
that offers a reliable bond without the hassles 
of traditional clean up. [ compiled by Kristin Hohman ]
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FDA has issued multiple import 
bans and product recalls covering

over 150 alcohol brands

Purchase
F D A  C O M P L I A N T

Get 25% off - 2 Tubes for $29
With Promo Code: DENTIST

Award Winning Formulation
The CDC States:
“frequent repeated use of alcohol based hand 
sanitizers and frequent handwashing is a 
primary cause of chronic irritant dermatitis.”

FDA Compliant
Alcohol Free Hand Sanitizer

* Discount Promotion Ends December 31, 2020

FiteBacSkinCare.com

FiteBacSkinCare.com

https://fitebacskincare.com/
https://fitebacskincare.com/learn/
https://fitebacskincare.com/
https://fitebacskincare.com/
https://fitebacskincare.com/
https://fitebacskincare.com/learn/
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Information provided by FiteBac Dental.

Eliminating a main source 
of restoration failures

• Is an antimicrobial solution 
designed to reduce bacteria 
and fungi while also addressing 
residual microbial contamination

• Removes debris in carious 
lesion preparations

• Helps stabilize collagen � bers 
by reducing troublesome 
natural enzymes, including 
matrix metallopeptidases and 
cathepsins

• Features FDA-cleared anti-
microbial technology that’s 
effectiveness is demonstrated 
in published, peer-reviewed 
papers

• Penetrates exposed dentin 
tubules that can improve resto-
ration adhesion

Dental restorations often 
only last a few years 
before recurrent decay 
can cause failures and 
the need for treatment 
beneath the restoration

This recurrent decay is 
caused by pathogens that 
can build up on the tooth 
surface and penetrate 
through any marginal gaps 
or are trapped beneath the 
surface of the restoration, 
causing damage to the 
tooth structure around and 
beneath the restoration.

FiteBac Dental
770-218-6221  |  � tebacdental.com 
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FiteBac® Cavity 
Cleanser

With its antimicrobial properties, FiteBac Cavity Cleanser 
can help protect restored teeth from developing recurrent 
decay that can lead to restoration failure. [ compiled by Noah Levine ]
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The Dental Products Report® Restorative Revolutions event is brought to you by

Join Dental Products Report® for an exclusive virtual event taking you  
through the current and future innovations in restorative dentistry.

When: Friday, November 6, 2020 at 9AM EST!

Our virtual event includes:
 » A deep dive into new materials
 » The advancements in techniques and technologies
 » A panel discussion with industry leaders
 » As well as much more!

Transforming Dentistry through materials, techniques, and technologies
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Explore, learn  and earn up to 6-CE credits!



The creation of an ideally 
prepared tooth and its detail 
being “captured” in a master 

impression are critical steps in 
the indirect dental restorative 
process. All can be for naught if a 
meticulous delivery technique is 
not followed. Most indirect defini-
tive restorations are crafted with 
precision on carefully trimmed 
dies machined with pin placement 
to align the cast’s preparations 
in the exact position relative to 
one another as they appear in the 
patient’s oral cavity. The final test of 
accuracy, however, is in the patient’s 
mouth. Often, ceramic restora-
tions may appear to have perfect fit 
contact on the master dies relative to 
one another yet requires adjustment 
when tried on a patient. Required 
adjustments are to be expected from 
time to time when dealing with an 
indirect fabrication method. 

It is also true that multiple adja-
cent restorations may appear to 
have proximal contact upon try-on, 
only to have a slightly altered fit 
after cementation. Alterations may 
require a remake if the restoration is 
placed in an improper position, and 
it cannot be recovered before the 
set of the cement. Some clinicians 
espouse a “multiple cementation 
technique,” placing 8 to 10 restora-
tions at one time. This can often lead 
to a disastrous result if even one res-
toration is placed in a slightly altered 
position affecting the correct seating 
of the remaining units.

Dental Cements—A Historical 
Perspective
By definition, dental cements are 
“luting agents” meant to fill the 
microscopic gap between restorative 
materials and tooth structure. There 
are multiple types of cement agents.

While universally used for many 
years, zinc phosphate cements are 
soluble in oral fluids and can “wash 
out” when restorative materials are 
not engineered to fit precisely. Poly-
carboxylate cements have a slight 
advantage in that they “chelate” to 
dentin. Still, the film thickness is 
greater than that of zinc phosphate 
cements, which can sometimes be 
problematic with a fully restored 
seating. Glass ionomer cements offer 
some distinct advantages over both 
zinc phosphates and polycarboxyl-
ates. The film is extremely thin, and 
the material has a fluoride release 
that has shown to be anticariogenic. 
The downside? Glass ionomers are 
still quite soluble in oral fluids. 

The next generation in cement 
evolution moved on to modified 
resin ionomers. These cements have 
the advantages of glass ionomers 
but are even less soluble in the oral 
environment. In fact, some manu-
facturers report “zero” solubility 
with resin ionomers. 

A common thread with all of these 
types of cements is they do not bond 
to restorative materials. However, 
the resin cement family evolved out 
of total-etch and dentin adhesive 
technologies. Resin cements require 
pretreatment of the tooth surface with 
37% phosphoric acid and the applica-

tion of a dentin bonding agent prior 
to application. Resin cements form a 
micromechanical bond to both tooth 
structure on one side and restorative 
material on the other side. Also, they 
are insoluble in oral fluids. 

The latest advance in resin cements 
is “universal” self-etching cements 
that may be used with or without a 
dentin adhesive. They appear to have 
many advantages of total-etch resin 
cement systems, yet have the ease 
of using more traditional types of 
cements. It is important to emphasize, 
in some cases, bond strengths of 
universal self-etching resin cements 
are not as high when used in “self-etch 
mode” as those for resin cements 
using the “total-etch technique” in 
conjunction with a dentin adhesive. 
Ideally, it would be beneficial to have 
a universal adhesive that does not 
require acid etching to reach optimal 
bond strengths in enamel and not 
require light curing prior to cementa-
tion, affecting the final marginal fit of 
the restoration. 

It is important to remember that 
the purpose of any cement is to fill the 
microgap between tooth structure 
and restorative material to aid in 
retaining that restoration. Proper 
resistance and retention form of prep-
aration is still critical for the successful 
retention of any restorative material.

Using a Truly Universal Bonding 
System With Indirect Restorations
Choosing to bond ceramic restora-
tions using a resin cement and dentin 
adhesive offers one of the higher, if not 
the highest, bond strength to affix a 
ceramic restoration to tooth structure. 
In some clinical situations where 
maximum bond strength is required, 
such as for partial coverage ceramic 
restorations, like porcelain veneers, or 
for full coverage with less than ideal 
preparations as far as retentive quali-
ties, it is the method of choice for most 
clinicians. Still, as with any indirect 
bonding procedure, there is a degree of 
technique sensitivity due to the num-
ber of steps required to achieve ideal 
bonding in an environment that can be 
difficult to isolate from moisture. 

Universal bonding systems have sim-
plified the bonding of indirect ceramic 
restorations. For instance, Tokuyama 
Universal Bond by Tokuyama Dental 
America has been introduced with 
unique features such as no longer 
needing to light cure the adhesive 
after application. Also, Tokuyama 
Universal Bond is a self-curing bond-
ing agent, so it will cure on its own 
when light cannot reach the material, 
for example, when bonding zirconium 
restorations. Another feature of 
Tokuyama Universal Bond is that there 
is no need to agitate for 20 seconds to 

USE THE UNIVERSAL BOND 
SYSTEM FOR A PERFECT, 
PREDICTABLE FIT
How predictable cementation of full coverage dental 
restorations can help prevent required adjustments.
[ by Robert A. Lowe, DDS, FAGD, FICD, FADI, FACD ]

 HOW TO
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 Self-etch: compatible with total-etch and 
selective-etch techniques

 Fully compatible with light-cured, self-cured, 
and dual-cured  composites

 Does not require activators or primers
 High bond strength to polymerizable materials

Tokuyama Universal Bond

Tokuyama Dental America, Inc.
877-378-3548  |  tokuyama-us.com
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1. A view of the mandibular IPS 
e.max, from Ivoclar Vivadent, 
ceramic restorations on the master 
model before cementation. 

2. Each restoration is etched 
with 9% hydrofluoric acid (HF) 
from BISCO for 30 seconds.

3. The HF etchant is rinsed 
thoroughly from the inside of the 
restorations, then air-dried.

4. Phosphoric acid etch such as 
Ultra-Etch from Ultradent Products, is 
placed on the preparations and after 
15 seconds is rinsed off with water for 
at least another 15 seconds. Next, the 
preparations are thoroughly air-dried.

5. Consepsis 2% chlorhexidine 
solution from Ultradent, is used 
to disinfect the preparation.

6. The excess chlorhexidine 
is removed using a high-
volume suction so the tooth 
structure remains hydrated.

7. The Tokuyama Universal Bond 
is applied to the preparations.

8. The bonding agent is air thinned, 
which evaporates the solvent.

9. After placing a coat of Tokuyama 
Universal Bond on the inside of 
the restoration, it is loaded with 
resin cement EsteCem II from 
Tokuyama Dental America.

10. The mandibular incisor 
restorations are being held in place.

11. A No. 2 Keystone flat brush 
from Patterson Dental is bent 
at a 45-degree angle using a 
hemostat, then used to remove 

excess cement from the marginal 
areas of the seated restoration.

12. The restorations are tacked 
to place with a curing light so 
the remaining excess cement 
can be cleaned away without 
dislodging the restorations.

13. Dental tape is used to 
remove cement excess from 
the interproximal areas.

14. Once cement removal is 
complete, the restorations are 
light cured according to the 
manufacturer’s instructions.

15. Here is a facial retracted 
view of the cemented mandibular 
ceramic restorations.

16. Here, a protrusive excursion 
shows separation of all posterior teeth.

17. In this photo, a right 
lateral working excursion shows 
separation of all posterior teeth 
on the patient’s right side.

18. In this photo, a left lateral 
excursion shows separation of all 
posterior teeth on the patient’s left 
side. Note that because of the post 
orthodontic positions of the teeth, 
the cuspids do not line up. Anterior 
coupling of the remaining anterior 
teeth protects the posterior teeth 
during the functional movement.

19. This photo features a retracted 
full arch view of the completed 
cementation in centric occlusion.

20. Here, a retracted full 
arch view of the completed 
cementation in centric occlusion 
at a 1-year postoperative visit.
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ensure the bonding agent’s penetration 
into the tooth substrate. Just place, air 
thin, and cement. Finally, Tokuyama 
Universal Bond contains primers in 
both of its components. These included 
primers mean a separate silane primer 
is not necessary when bonding glass-
ceramics. Even when cementing a zir-
conium restoration, a separate metallic 
zirconium primer is also not needed. 

Using a Truly Universal Bonding 
System—A Case Report
For any multiple unit cases involving 
the anterior region, the central and 
lateral incisors are the most impor-
tant both esthetically and function-
ally in guiding the mandible into a 
protrusive posterior disclusion when 
the patient’s jaw moves forward dur-
ing the chewing stroke. The cuspids 
are also critical as they guide the 
mandible to separate the posterior 
teeth during lateral excursions.

Together, these teeth perform a 
function called “anterior coupling,” 
allowing all posterior teeth to separate 
immediately from the centric relation/
occlusion position. First, all restora-
tions were tried on individually and 
evaluated for marginal integrity and 
fit. Next, proximal contacts were 
evaluated with dental floss while the 
dental assistant stabilized adjacent 
restorations. At this point, proximal 
contacts should be adjusted with por-
celain polishing wheels as needed.

Next, we evaluated the “collective 
fit” by placing all restorations on 
their respective preparations and 
assessing whether the restorations fit 
passively. Any minor displacement of 
individual restorations or resistance 
to complete seating is indicative of 
a contact that is too tight and needs 
an adjustment. To make this process 
easier, we replaced the restoration 
on the master die in the appropriate 
position on the master model.

We placed a piece of articulation 
paper between the restorations to 
mark the contact area, then “erased” 
the spot with the porcelain adjuster 
and reevaluated the fit. This process 
may need to be repeated a few times 
before the fit is passive, yet the contact 
is maintained as “lightly resistant” 
to dental floss. It is important to note 
this alone does not mean the restora-
tions will fit passively in the mouth. 
Remember, teeth don’t move, but dies 
can move a bit on the master model 

even when they are pinned. 
A facebow transfer and centric 

occlusion records were taken at the 
master impression appointment 
between the maxillary and mandibu-
lar preparations. The maxillary pro-
visional restorations and mandibular 
preparations permit the laboratory 
technician to “cross mount” the 
provisional casts and the master casts 
during the fabrication process. Cross 
mounting allows for a very accurate 
approximation in centric relation/
occlusion of the definitive maxillary 
restorations to the mandibular provi-
sional restorations. 

Because of this, after the maxillary 
restorations are adjusted for proxi-
mal contact and a passive, collective 
fit is achieved, an entire maxillary 
case can now be cemented. Man-
dibular restorations are adjusted to fit 
the cemented maxillary restorations 
then polished as may be required 
prior to cementation.

In the case illustrated, the maxillary 
restorations have been placed prior 
to the mandibular restorations. The 
first step was to place the central and 
lateral incisors in position and verify 
the seat again visually and then radio-
graphically. Digital x-rays allowed for 
the immediate verification of complete 
seating on the operatory monitor. For 
this case, total-etch protocol and resin 
cement were utilized to maximize 
bond strength because of occlusal 
considerations and the patient’s his-
tory of clenching.

A properly adjusted occlusal guard 
was fabricated at the end of treatment 
to help minimize functional stress 
on the restorations. In this case, a 
37% phosphoric acid etch, Ultra-
Etch by Ultradent, was placed on the 
preparations for 15 seconds (Figure 
4), thoroughly rinsed off, then dried 
with air. The dried preparations were 
disinfected and rewet with Consepsis 
2% chlorhexidine gluconate, also 
from Ultradent (Figure 5). Consepsis 
has been shown to inhibit the release of 
matrix metalloproteinase, which can 
break down the dentin bond over time.

Next, the excess Consepsis was 
removed with high-volume suction, so 
the dentin surface was not desiccated 
(Figure 6). Because the 4 mandibular 
incisors will be placed simultane-
ously, 4 drops of Tokuyama Universal 
Bond’s A-bond and 4 drops of B-bond 
were placed in a mixing well, mixed 

with a micro applicator, then applied 
to the preparations (Figure 7). The 
adhesive was air thinned for 5 seconds 
with low air and, after that, 5 seconds 
of air thinning with stronger air to 
evaporate the solvent (Figure 8).

A coat of Tokuyama Universal Bond 
was placed inside the ceramic restora-
tions, air thinned for 10 more seconds, 
then filled with EsteCem II, Tokuyama 
Dental America’s resin cement (Figure 
9). Tokuyama Universal Bond is an 
excellent companion product to Este-
Cem II because it exhibits enhanced 
bond strengths to all substrates with-
out the necessity of extra activators 
or primers. This helps simplify the 
cementation process since the same 
protocol can be used regardless of the 
choice of restorative material.

Once both central and lateral inci-
sors are completely seated with posi-
tive pressure expressing excess around 
the periphery of the margins (Figure 
10), a No. 2 Keystone brush from Pat-
terson Dental was used to wipe away 
all excess material (Figure 11). A tack-
ing tip is used to spot cure the restora-
tions in the center to stabilize (Figure 
12) while continuing cement clean up 
with the sable brush, and then dental 
tape was applied (Figure 13).

The final cure of all restorations 
was completed according to the man-
ufacturer’s instructions (Figure 14). 
There is now a retracted facial view 
of the central and lateral incisors after 
placement (Figure 15). This process 
was completed respectively for the 
cuspids and first premolars, leaving 
only the first molars to cement next to 
the natural remaining second molars.

Invariably at this point, even 
though there may have been a pas-
sive fit before, these restorations may 
now be tight and not go to full seat. 
Proximal contacts should be marked 
with articulation paper on the master 
model, as previously described, then 
adjusted and checked with dental floss 
in the patient’s mouth. When the first 
molar restorations have a passive, full 
seat, they can be cemented.

The patient was instructed to close 
into light occlusal contact on Parkell’s 
AccuFilm II articulating paper. 
One of 3 possibilities will occur: the 
patient will contact and mark only on 
the occlusal surface(s) of one or both 
of the posterior teeth, the patient 
will contact only on the incisal edges 
of the mandibular incisors, or there 

will be simultaneous contact on both 
posterior units and the mandibular 
incisor restorations.

If one or both posterior units contact 
first, the centric prematurity, or pre-
maturities, are identified and adjusted 
using a red stripe 30-micron compos-
ite finishing diamond from Komet 
USA and rechecked with AccuFilm 
until simultaneous contact on both 
anterior units and posterior units were 
achieved. If the anterior units contact 
first, either the incisal edges need 
shortening, or the maxillary lingual 
concavities of the maxillary central 
incisors need deepening. Again, the 
goal is to achieve simultaneous, even 
closure with all of these units in place. 

It is important to think of occlu-
sal stability like a “3-legged stool.” 
One can sit on a 3-legged stool very 
easily but cut one leg off, and it 
gets harder to balance. Muscles are 
activated to maintain a stable seat-
ing position that may have been at 
rest before. What does this have to 
do with restorations? The minimal 
contact for a stable occlusion is a 
contact with the maxillary and 
mandibular central incisors and a 
posterior contact, as far posterior as 
possible, on each side.

This does not mean that the occlu-
sion is considered stable with only 3 
points of contact, but it’s a start. The 
ultimate goal is to have even and simul-
taneous contact of all maxillary and 
mandibular teeth in centric relation/
occlusion (maximum intercuspation). 
Posterior teeth should touch only 
in centric relation/occlusion. Any 
movement from that position, such as 
working, balancing, and protrusive 
position, should result in immediate 
disclusion of all posterior teeth because 
of canine guidance and anterior cou-
pling (Figures 16-18).

Ready for Any Cementation Scenario
A technique has been described for 
methodical and predictable cementa-
tion of multiunit ceramic dental recon-
struction. A 1-year, postoperative 
view of the completed case is shown 
in Figures 19 and 20. This technique 
can be applied to any cementation 
plan, regardless of the number of units 
involved. It should also be mentioned 
that it is very important to verify final 
cementation with digital bitewing 
radiographs to ensure accuracy and 
complete cement removal.  

DPR1020_032-034_Technique- Tokuyama.indd   34DPR1020_032-034_Technique- Tokuyama.indd   34 9/25/20   10:18 AM9/25/20   10:18 AM



HYDRIM® C61W
Instrument Washer

Fast and Efficient Safer Instrument Handling

Automated instrument washing reduces physical 
handling of contaminated instruments. Steps such 
as pre-soaking, scrubbing and drying instruments 
before sterilization increase the exposure to blood 
and body fluids and the risk of sharps injuries.

The time saved by automated washing compared to 
manual cleaning is approximately 1 hour of labor for every 
nine procedural set-ups1. HYDRIM® G4 cycle times are as 
fast as 44 minutes from start to dry.*  
HYDRIM

®
 ensures that every set of instruments receives 

the same validated cleaning process. 

Learn more at www.scican.com/us/dontgetstuck

1  Tholen, Mark. “Increase production and decrease expenses in sterilization.” Dental Economics, Volume 99, Issue 10, October 1, 2009.
* Actual cycle times are dependant on the temperature and pressure of the incoming water. HYDRIM is a registered trademark of SciCan Ltd.  
Manufactured by SciCan Ltd., 1440 Don Mills Rd, Toronto, ON, M3B 3P9, Canada.

HYDRIM® L110W G4: 10 full size cassette capacity allows for  
200 instrument turnover, in as little as 44 minutes, start to dry.* 

HYDRIM® C61W G4: 6 full-size cassette capacity  allows for  
120 instruments turnover, in as little as 44 minutes, start to dry.*
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HYDRIM® Automated Instrument Washers  

get you back chairside, quickly and safely.
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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.

C
ould J.R.R.’s famous quote 
from “Lord of the Rings” 
also ring true for dental 

cements? There are about 6 to 8 
different cements that we use in our 
of� ce for many different applica-
tions. But could one really rule 
them all?

Kettenbach Dental’s Visalys 
CemCore is a combination of dual-
cure cement and core build-up 
material in one. Visalys CemCore 
can be used with veneers, onlays/
inlays, bridges, post and cores, 
zirconium, lithium disilicate, pre-
cious metals, and indirect core 
build-up. It is BPA free, radiopaque, 
and comes in 5 shades. 

As a cement, we have used 
Visalys CemCore in all different 
aspects with great success. We 
even used it in a hopeless case 
where the patient needed an 
implant and had broken a molar 
just below the porcelain-fused-to-
metal (PFM) margin. We cemented 
the two pieces of tooth together 
for over 6 weeks until we eventu-
ally did an extraction and implant. 
Because of this, it is my favorite 
property and it is very easy to clean 
up. With a Hornbrook “Tack & 
Wave” technique, the material will 
come off as if peeling a soft orange. 

When Visalys CemCore is used 
as a core build-up, it has excellent 
� ow properties that make it simple 
to stack and cure. It also saves 
time because we don’t have to use 
matrices for the build-up, as it cuts 
similar to dentin. Being that it is a 
cement with dual-cure properties, 
we stack it to the desired amount 
and cure to the depth that we can 
reach with the curing light know-
ing we will get a complete treat-
ment even if it is deep cavitation. 

The Evaluation
Catapult Education did an overall 
evaluation of Visalys CemCore. A 
panel of 21 evaluators highlighted 

the top 5 characteristics for a cement. 
In order of being most important 
were the following: ease of cement 
removal, physical properties (bond 
strength), marginal integrity, � lm 
thickness, and � owability. 

All of the evaluators gave Visalys 
CemCore an easy clean-up or about 
right with a light cure for 2 to 3 
seconds with clean up. None of the 
evaluators said it was too dif� cult. 
With no light cure, Visalys Cem-
Core had an 88.89% easy or about 
right rating. 

Visalys CemCore has a reported 
leading shear bond strength of 20.2 
MPa as the only other cement that 
came close was PANAVIA from 
Kuraray Noritake with 19.1 MPa.

Film thickness is a major com-

ponent of marginal integrity, and 
84.21% of evaluators gave Visalys 
CemCore’s � lm thickness an excel-
lent thickness while 15.79% gave it a 
fair � lm thickness. It did not receive 
a poor rating for � lm thickness from 
any of the evaluators.

Flowability was also a point of 
assessment, and evaluators gave Vis-
alys CemCore a 61.90% easy rating 
and 33.33% a moderate rating with 
4.76% a dif� cult rating.

Out of all the evaluators, 95.24% 
would consider using Visalys Cem-
Core in their of� ce, and 4.76% were 
unsure. The only signi� cant negative 
feedback regarding the material 
were the shades available. One of the 
evaluators expressed that the prime 
bottle and adhesive bottle are too 
close in color. 

So in closing, can one cement, in 
reality, rule them all? Maybe not for 
everything in the of� ce, but in my 
opinion, the Visalys CemCore comes 
very close.  

Kettenbach Dental’s Visalys CemCore may be the 
dental cement your offi ce needs. [ by Lon McRae, DDS ]

One to rule them all

Visalys® CemCore
Visalys CemCore is a dual-curing, adhesive cementation and core build-up 
material. The unique Active-Connect-Technology (ACT) provides an opti-
mized adhesive bond and at the same time Visalys CemCore is formulated 
to deliver outstanding stability thanks to the special network former, even 
without matrices. 

Kettenbach Dental
877-532-2123  |   kettenbach-dental.us
CIRCLE RS #33
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[ Figs. 1-5]  After 2 weeks in temps and use of superoxol (Figure 1). 
Overfilled with Visalys CemCore and then tacked for 2 seconds and 
then waved (Figure 2). CemCore easily removed like peeling a soft 
orange (Figure 3). Immediately after removal of CemCore cement 
(Figure 4). Zirconia crowns (Figure 5). 

Be Safe. 
Be Sure. 
Be Successful!
Quick, Easy & Reliable 
PSP Imaging

These and more are available through your 
local dealer, or for more information visit 

www.flowdental.com

Deluxe Safe’n’Sure is the best envelope 

you can use for Scan X, DenOptix, PSPix, 

Aspixia, or 3D imaging 

systems. Our patented 

EZ-Glide tab allows 

quick loading, and 

the oversized yellow 

tab makes sealing 

quick and easy. Center 

seams are butterflied 

to protect the plates 

when loading them.

Safe’n’Sure OPT is perfect for the 

OpTime system from Soredex and also 

features our EZ-Glide Tab, and pre-loaded 

cardboard plate covers protect plates 

from being scratched.

The soft, clear vinyl 

face allows make it 

easy to confirm the 

direction of the plate. 

.The easy-tear center 

seam allows for quick 

and easy plate removal 

without damage.

Safe-N-Sure - 2019- 3.38X 9.875.indd   1Safe-N-Sure - 2019- 3.38X 9.875.indd   1 1/8/20   11:04 AM1/8/20   11:04 AM
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM

PUNCTUATED EQUILIBRIUM—I’ve 
mentioned it here before, but let’s 
return to it for a bit in this month’s 
column.

The idea behind the theory of 
punctuated equilibrium is that evo-
lution doesn’t occur as just a series 
of gradual, constant little changes. 
Instead, the theory states, things 
go along for a good course of time 
with hardly any change, and then 
suddenly some outside factor sets off 
a � urry of changes. Suddenly a spe-
cies needs to adapt to survive and…
bang, the changes begin. Obviously, 
these changes occur to make the 
species more viable and protect it 
from the dangers of whatever just 
happened in the environment.

One of the great things about the 
profession of dentistry is its adapt-
ability. In the past several months, 
we have seen a sudden change to 
our environment, both inside our 
practices and outside. These envi-
ronmental changes have forced us to 
make alterations in our personal and 
professional lives that would have 
seemed crazy to many of us in the 
summer of 2019.

However, time and the effects of 
evolution often provide fuel for the 
engine of change, and since March 
2020, that engine has been pretty 
much running on overdrive.

I’m grateful for the efforts that 
dentistry made in infection control 
in the past. Because of them, our 
profession was not caught � at-
footed by the scourge of severe acute 
respiratory syndrome coronavirus 2 

(SARS-CoV-2). It seems to me that 
we just had to tweak our infection 
control protocols rather than make 
wholesale changes in that aspect of 
our practices.

Another positive outcome of our 
stringent personal infection control 
protocols is that, because we as a 
profession did such a great job, it 
allowed us to focus more on the big 
picture of prevention.

Since reopening my practice on 
May 18 of this year, I’ve made one 
statement to patients, friends, and 
staff, and now I’ll make it here in 
print: I feel much safer from SARS-
CoV-2 in my of� ce than I do at the 
grocery store or Home Depot. I won’t 
mention restaurants because I have 
not eaten inside one since March.

Being on the Front Lines
Statistically, dentistry has to be the 
highest-risk profession for exposure 
to SARS-CoV-2. Doctors and team 
members work well within the 
bubble of every patient we see. Prac-
tically every procedure we perform 
carries the risk of generating aero-
sols. In spite of these facts, there is 
no record of any patient contracting 
coronavirus disease 2019 in a dental 
of� ce, and that includes of� ces in 
China when the disease had not yet 
been named.

I think that fact alone speaks vol-
umes about how safe our profession 
is during this pandemic. We have 
done an amazing job of keeping 
things safe from the personal protec-
tive equipment (PPE) level; however, 
I think we owe it to our patients 
and our teams to continue to work 
toward not just PPE safety but also 
environmental safety of the of� ce 
and/or clinic in general.

By “environmental,” I’m not talk-

ing about the carbon footprint. I’m 
talking about preventing, as much as 
possible, airborne viruses within the 
practice’s walls.

Cleansing the Air
We all know that the infection 
pathway of SARS-CoV-2 is through 
mucous membranes. Inhaling the 
virus into the lungs seems to be 
the easiest way for the virus to get 
into the body, but it can also enter 
through the mucous membranes 
of the nose and eyes. The Centers 
for Disease Control and Prevention 
advises those of us in dentistry to 
protect our mouths, noses, and eyes 
from viral particles. 

The aerosols created during den-
tal procedures get virus particles 
airborne. There is a great deal of 
debate about how long they remain 
in the air. It is generally agreed 
that fomites, being heavier, settle 
pretty quickly, but how long smaller 
particles remain suspended is not 
known for sure. Thus, many solu-
tions to removing these airborne 

particles have been proposed, such 
as UV light or new heating, ventilat-
ing, and air-conditioning (HVAC) 
units with strong � lters. However, 
perhaps one of the simplest solutions 
is to remove these particles as they 
leave the patient.

For the past few months, I’ve been 
working with a device from Aegis 
called the VacStation. This portable, 
standalone unit contains a very 
strong brushless vacuum motor. The 
device has a strong, large-diameter 
corrugated plastic hose that can be 
positioned wherever necessary to 
provide the best angle for removal of 
air as it exits the oral cavity. It is � ex-
ible and can be positioned anywhere 
the operator wants. Once posi-
tioned, the hose remains in place.

A funnel-type adapter attached to 
the end of the hose/tubing is shaped 
like a large dome and made of clear 
acrylic. This is placed in close prox-
imity to the oral cavity and extends 
that zone of negative pressure 
around the face, which helps pull 
anything leaving the mouth into the 
� ltration system.

The system is powerful, with the 
brushless electric motor pulling 
200 m3 of air per hour through the 
system. The motor is incredibly 
quiet. One of my concerns before I 
even began my clinical evaluation 
was that the unit would roar like a 
high-powered vacuum cleaner as I 
tried to communicate with patients 
in the operatory. I was immediately 
surprised when we turned the sys-
tem on and I heard more of a low 
background hum, much quieter 
than anticipated.

SARS-CoV-2 put the spotlight on aerosol-producing 
procedures and aerosolized particles in dentistry. The 
VacStation from Aegis could be a powerful ally in the 
fi ght against airborne pathogens. [ by John Flucke, DDS ]

Getting the bugs out

JOHN FLUCKE, DDS

DENTAL TECHNOLOGY TECHNOLOGY EVANGELIST     DENTISTRY TOMORROW    TECHNIQUE    DEEP DIVE

The VacStation from 
Aegis features a strong, 
yet quiet motor and the 
unit can be easily moved 
around  the of� ce to 
wherever it is needed most.
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

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

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

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

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

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

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM
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A rheostat allows the user to 
dial down the motor as needed. Of 
course, a filtration system does no 
good unless it filters; otherwise it 
just moves air around. The VacSta-
tion is not only a filtration system, 
it is a darn good one. This HEPA 
filtration system works incredibly 

well at catching small particles such 
as bacteria and viruses. The device 
filters anything of at least 0.3 µm 
with 99.7% efficiency, pulling that 
200 m3 of air per hour through 4 
types of filtration medium.

First, high-fiber cotton filtration 
helps stop some of the particles and 
dries the air as it moves through 
the system. Next, a fiberglass 
filter catches dust, fomites, and 
saliva at an efficiency of 99%. The 
third layer, activated carbon with 
KMnO4 and a ceramsite filter, 
provides adsorption and more 
filtration.

The fourth type of filter truly 
amazes me because it is not a filtra-
tion medium at all. The fourth 
filtered area uses high-intensity 
LED. These 280 nm LED lights 
use an intensity of 1210 µW/cm2, a 
wavelength and intensity proved to 
kill SARS-CoV-2. This wavelength 
is not visible to the human eye, so 
even in the dark it is impossible to 

see the LEDs working, but they 
are there, killing any viruses that 
manage to make it through the 
3 previous layers. The filters are 
replaceable and can be purchased 
through Aegis.

The unit can be easily moved 
around the office to wherever it is 
needed most.

Wrapping Up
Virus transmission in nonclinical 
areas can be prevented through 
social distancing, proper mask use 
(especially N95 or KN95 masks), 
and frequent handwashing, as well 
as not touching the face.

When it comes to aerosol-pro-
ducing procedures, it seems wise to 
remove pathogens as soon as they 
leave the body. To accomplish that 
task, the practice needs a reliable 
auxiliary vacuum unit with a very 
high and efficient filtration rate. 
The Aegis VacStation fits those 
requirements nicely. By the time this 

column is in print, an evaluation 
from a well-known clinical testing 
facility should show that this unit 
demonstrates clinical superiority 
over its competitors. For dentists in 
search of a solution to the problem 
of airborne pathogens in the clini-
cal environment, this small, quiet, 
unobtrusive unit should be on the 
short list. 

ABOUT THE AUTHOR

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

“     For dentists in 
search of a solution 
to the problem of 
airborne patho-
gens in the clinical 
environment, this 
small, quiet, unob-
trusive unit should 
be on the short list.”



W
ith so many companies 
bending over backward to 
serve the growing dental 

implant market, it is easy to survey 
the competitive landscape and ask: 
Do we really need another dental 
implant company? The leadership at 
Ditron surveyed that same landscape 
through the eyes of an accomplished 
oral surgeon and identified the gaps 
that quantity alone couldn’t fill.

Here is an excerpt of a conversation 
with Ole Jensen, Ditron founder and 
chairman of the board, and Mike 
Stevens, CEO of Ditron Dental USA.

What kind of a company looks at 
a category like implants and sees 
itself in a position to make a mean-
ingful contribution? Who is Ditron?
OJ: The who we are and what we want 
starts with who I am—an oral surgeon 
who spent most of my career doing 

alveolar reconstruction with dental 
implants. People may wonder why I 
would take on this new direction in my 
professional life. Improving things for 
my colleagues and patients is an impor-
tant challenge to me because I believe 
we are in the middle of something 
that isn’t exactly right that we need to 
fix. The university systems—where 
I’ve been privileged to spend a lot of 
time—aren’t where the direction and 
invention develop; that comes from 
the commercial side. I realized that to 
make the impact I wanted, I needed to 
take a commercial direction.

Ditron is actually a 50-year-old 
company making precision compo-
nents worldwide. It serves high-perfor-
mance car companies such as Aston 
Martin and Tesla, but it also serves the 
dental industry, making some of the 
most precise titanium dental implant 
components in the world. Over the 

past 10 years, the Ditron implant, the 
Ultimate Precision Implant (ULT), 
has been shown to have better surface 
performance for osseointegration, 
more accurate component fit to curtail 
bacterial microleakage, and advanced 
thread design to improve primary sta-
bility for immediate function. It is the 
foundation for what we are looking 
for now as we move forward into the 
fourth generation of dental implants.

MS: What attracted me to Ditron 
was precision and quality of manu-
facturing—it’s 1 of 3 companies in 
the world that have been contracted 
by governments to build Critical 
Aeronautic Control components 
for fighter jets; there is no margin of 
error allowed there. We will bring 
that quality at an appropriate price to 
dentists, who, in turn, can get it out 
to more patients.

The other core belief is that the 
dental implant market is saturated 
but lacking in innovation. We want to 
bring dental implants to the next level, 
through the knowledge of key dentists 
around the world, as we raise the bar.

An impressive team of dentists 
has come on board to advise 
Ditron, including names like Kois, 
Jansen, Weiss, Tarnow, Margeas, 
and Maragliano-Munez. What is 
attracting such thought leaders?
OJ: A person can look at all the dental 
implant companies and conclude that 
there is nothing new that can come 
forward, everything has been settled, 
and all the dentists are happy and 
unlikely to change behavior. However, 
there is an underlying problem many 
people don’t realize: More than 10% 
of the implants we place end up with 
peri-implantitis or long-term infec-
tion, sometimes fail, or require further 
treatment. Some authors believe up 
to 20% of implants placed today will 
have significant bone loss. 

So I wanted to create a “doctor 
company.” We didn’t feel doctors have 
had enough input along the way. At 
Ditron, we’ve created medical panels 
in the areas of interest most important 
for us to address: peri-implantitis, 
zygomatic implants, digital workflow, 
and immediate function. 

We are prioritizing 2 things that 
aren’t new but are central to the 
clinician. First: same-day treatment, 
and not just for single teeth but also 
complete arch treatment. As much 
as possible, we want to be able to do 
everything the same day, because 
that is what the patient really wants. 
Second: thinking about procedures 
from the top down, planning a 
case from the crown down, not the 
implant up. This is a different way of 
looking at things and directly related 
to the digitization of dentistry. The 
dentist and patient aren’t looking 
“below ground,” they’re thinking 
about the crown and having their 
tooth replaced in an ideal way. The 
planning and thought process should 
reflect that, and digital workflow will 
be a crucial theme for Ditron. 

We’re very interested in advanced 
solutions which are of interest to 
experienced implanting clinicians—
grafting, reconstruction, zygomatic 
implants—and we’re going to be a 
leader in this area as well. 
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How Ditron Dental USA identified the gaps in the already robust 
dental implant market and created a plan to deliver solutions.

[ By Lou Shuman, DMD, CAGS, CEO, and founder of Cellerant Consulting, and 

Thais Carter, senior executive consultant at Cellerant Consulting ]

A doctor-driven 
implant company
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Respond to Now. 
Build for the Future.

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

Learn more at mouthwatch.com/DPR

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

877.544.4342
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SNORING AND SLEEP-DISORDERED

breathing (SDB) affects millions of 
Americans, both adults and chil-
dren.1-2 The signs and symptoms are 
the results of a partial or complete 
collapse of the upper airway during 
sleep.3 The structures involved in 
treatment protocol include the � oor of 
the mouth, soft palate, uvula, and the 
base of the tongue.4 The goal of the 
treatment is to decrease the amount of 
blockage of the upper airway.5

As part of a team, dentists are in a 
great position to help screen and treat 
problems with airway health manage-
ment such as sleep apnea and SDB. 
Assisting patients to improve their 
sleep can profoundly improve their 
health, quality of life, and even their 
loved ones’ well-being. 

Health Concerns
Obstructive sleep apnea (OSA) is 
de� ned by the American Academy 
of Sleep Medicine as a recurrent 
collapse of the upper airway dur-
ing sleep, resulting in total (apnea) 
or partial (hypopnea) reduction in 
air� ow. Changes in the mechanical 
physiology of respiration during sleep, 
including marked relaxation of upper 
airway muscles, result in the doubling 
of total upper airway resistance 
compared to wakefulness. The upper 
airway includes the portion of the 
respiratory system between the lips 
and proximal trachea. Multiple sites 

of potential obstruction within the 
upper airway include the retropalatal 
and retroglossal areas.

A multitude of short- and long-term 
health issues can arise from SDB. The 
gold standard for the treatment of 
sleep apnea is the continuous positive 
airway pressure (CPAP) device, fol-
lowed by oral appliance therapy. Den-
tal health professionals have found 
that after many years of providing 
dental sleep medicine, many patients 
cannot attain the level of health that 
they need with just one treatment 
modality. Also, compliance issues 
arise with both of these modalities as 
time goes on. 

Without a drug-induced sleep 
endoscopy procedure, it is very dif-
� cult to locate the exact location of 
airway collapse in obstructive SDB. 
The protocol  which starts with neo-
dymium YAG laser and follows with 
erbium YAG laser, considers this by 
addressing most of the areas involved 
in concentric collapse (� oor of the 
mouth , soft palate and uvula and 
back of the tongue).6

Research by Michael Friedman, 
MD, has shown that 75% of obstruc-
tion is caused by the tongue and 25% 
is palate, etc.7

NightLase Treatment
Tongue position is also important. 
As the genioglossus muscle lower 
� bers protrude the tongue, the genio-
hyoid muscle brings the hyoid bone 
superiorly and anteriorly towards the 
mandible, and this dilates the airway 
and aids in respiration. The digastric 
muscle elevates the hyoid bone. 
Addressing the � oor of the mouth 

with the NightLase treatment proto-
col helps with tongue position. 

NightLase is a dual-wavelength 
laser system by Fotona. NightLase 
snoring and apnea treatment results 
in improved nasal breathing, which 
has numerous bene� ts. NightLase 
reduces the effects of sleep apnea and 
decreases the amplitude of snoring by 
means of a gentle, laser-induced tight-
ening effect caused by the contraction 
of collagen in the oral mucosa tissue. 

Now, let’s compare mouth breath-
ing with nasal breathing. Nasal 
breathing has many documented 
health bene� ts related to daytime 
airway and sleep. Because of mouth 
breathing muscles, orofacial functions 
tend to adapt to a disordered breath-
ing pattern. Nasal breathing � lters 
out irritants, smooths air� ow, enables 

improved blood and gas transfer in 
the lungs, and helps support optimal 
orofacial development. Therefore, 
patients who are not sleeping, breath-
ing, and chewing properly cannot 
be completely healthy. Retraining of 
the oral and facial muscles can help 
enable better sleep and breathing.8,9

The LightWalker Laser
Of the commercially available hard 
and soft tissue lasers, only the Light-
Walker combines 2 proven wave-
lengths; Nd:YAG and Er:YAG. These 
wavelengths have unrivaled power 
and precise pulse control resulting in 
high ef� cacy levels for a wide range 
of procedures. With this advanced 
level of performance comes signi� -
cant patient comfort. The following 
procedure has been developed to take 
advantage of these attributes.

Prior to the CPAP device for the 
treatment of SDB was the introduc-
tion of mandibular advancement 
devices (MAD). Compliance with 
both of these treatment modalities 
shows a reduction over time and with 
signi� cant side effects. Now, Night-
Lase therapy protocol is a unique 
approach to treatment when using the 
Fotona LightWalker dental laser with 
its proprietary protocol and hand-
pieces. Another positive bene� t is the 
24-hour-a-day improvement in nasal 
breathing that occurs versus CPAP 
and MAD.

How does it work exactly? 

USE BREAKTHROUGH 
NONSURGICAL LASER 
SLEEP APPLICATIONS 
Fotona’s LightWalker dental laser can be used 
to treat sleep disorders and help improve 
patients’ quality of life. [ by Harvey S. Shiffman, DDS ]

HOW TO

 LightWalker lasers are designed for dental 
perfectionists and all forward-thinking professionals 

who wish to upgrade their daily dental experience 
with new treatment possibilities that only the latest 

laser technology can offer. 
 LightWalker’s patented quantum square pulse 

mode represents a signi� cant technological 
advancement, improving the laser’s interaction with 
dental tissues for optimized patient comfort, speed, 

and clinical results.
 Typical treatment procedures with LightWalker 

are fast, easy to perform, and feature less pain and 
shorter healing times for patients. 

LightWalker®

Fotona
(888) 550-4113  |  fotona.com
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NightLase uses the photothermal 
capabilities of the LightWalker laser 
to convert and initiate the formation 
of new and more elastic collagen.10 
The target mucosal tissues are the 
oropharynx, soft palate and uvula, 
back of the tongue, and the floor of 
the mouth. The proprietary “Smooth 
Mode” pulse characteristics create a 
non-ablative heat generation or “Heat 
Shock” that initiates the conversion of 
existing collagen to more elastic and 
organized forms and also initiates 
neocollagenesis, which is the creation 
of new collagen in the fibroblast 
cells.10 The effect of the laser energy as 
it penetrates (by transmission) deeper 
into the tissues, is a low-level photo-
biomodulation that directly affects 
the fibroblast cells and has been found 
to stimulate protein production from 
quiescent cells.11,12

This process results in a visible ele-
vation of the soft palate and uvula and 
the tightening of the oropharyngeal 
tissues, resulting in an improvement 
in the upper airway volume. Follow-
ing the NightLase protocol, users 
are able to tighten up the facia and 
mucosa over a number of muscles. 
These include palatoglossus, palato-
pharyngeus, levator veli palatini, and 
tensor veli palatini. For the soft pal-
ate, palatoglossus, and palatopharyn-
geus muscles, their fixed hard origins 
are at the hard palate. When they are 
tightened up with laser energy, they 
will move toward the hard palate.

When the soft palate shrinks from 
the laser energy, it will shrink upward 
and forward to the hard palate open-
ing up the nasopharyngeal airway 
and reducing snoring. The palato-
pharyngeus muscle that is attached 
to the soft palate also moves upward 
and forward with the contraction of 
the soft palate. Some believe that the 
palatopharyngeus muscle has a role in 
upper airway dilation.

When users tighten up the palato-
glossus muscle, the posterior part of 
the tongue will elevate upward and 
slightly forward to the hard palate to 
improve the oropharyngeal airway, 
the posterior tongue posture, and seal 
the mouth-to-pharynx air passage. 
As a result of all these actions, the 
nose-to-pharynx air passage will be 
enlarged, and the mouth-to-pharynx 
air passage will be reduced. 

Given all of this, NightLase treat-
ment helps patients to sleep better and 

breathe better through their noses. 
However, suppose the nasal cavity 
and airways are small and inadequate 
due to an underdeveloped maxilla 
and premaxilla. In that case, over 
time, the body will lower the tongue 
posture to occupy the lower arch in 
order to reopen the mouth-to-phar-
ynx air passage for better air supply.13

Dental health professionals feel the 
NightLase treatment for patients with 
restricted maxilla and nasal cavities 
will need more frequent touch-up 
treatments. Patient adherence to 
myofunctional exercises on proper 
swallowing is also essential to prevent 
long-term relapse. In some cases, lin-
gual frenectomies are also indicated 
to facilitate correct swallowing and 
correct tongue posture at rest and 
should always be evaluated as part of 
our clinical exam.

Appliances couple nicely with 
NightLase. Jaw development treat-
ments such as advanced lightwire 
functionals (ALFs), daytime-night-
time appliances, and other functional 
appliances will work well with the 
NightLase treatment.14 The jaw devel-
opment with these functional appli-
ances has been shown to increase 
the bony opening of the nasal cavity. 
There’s an article on the addition of 
ALFs to other treatment regimens in 
the 2009 International Journal of 
Orthodontics documenting the nasal 
cavity improvement on posteroante-
rior cephalometric radiographs.15

Putting It All Together
The NightLase protocol has many 
promising values. It will help patients 
with breathing issues and craniofacial 
pain. Tightening up the levator veli 
palatini and tensor veli palatini with 
laser energy through the soft palate 
helps to open up the eustachian tube 
and reduces the pressure in the middle 
ear, which may affect some forms of 
tinnitus. Diaphragmatic nasal breath-
ing is essential, as is tongue position to 
help patients maintain their health.

Clinical Results of NightLase
NightLase therapy is indicated for 
cases when the patient has been 
diagnosed with chronic snoring, 
upper airway resistance syndrome, 
or mild to moderate sleep apnea who 
either cannot or chooses not to wear 
a MAD or CPAP device. The results 
can be seen in 2 cases ( Figures 1a-c  
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[ at a glance ]  (Figs. 1a-c). NightLase reduces the effects of sleep apnea and decreases 
the amplitude of snoring by means of a gentle, laser-induced tightening effect caused by the 
contraction of collagen in the oral mucosa tissue.

1a

1b

1c
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and Figs. 2a-b). It can also be used 
in cotherapy with devices and rep-
resents a less invasive alternative to 
current surgical, chemical, or radio-
surgical options that may require 
hospitalization, general anesthesia, 
or soft tissue removal. 

NightLase has a significant success 
rate in producing a positive change 
in sleep patterns. Research published 
by Miracki et al in the Journal of the 
Laser and Health Academy showed 
that NightLase can reduce and atten-
uate snoring and provide an effective 
noninvasive modality to lessen the 
effects of OSA.6

As with any treatment, there are 
potential risks with laser treatment. 
However, the risks are minimal 
and certainly less than alternative 
therapies if the protocol is followed 
correctly. NightLase therapy is not 
a permanent alteration and lasts 
anywhere from 6 to 12 months and 
is easily touched up at follow-up 
appointments.14

In 2013, a pilot study was com-
pleted that addressed snoring with 
only 12 patients. A 12-month follow-
up showed a 30% to 90% reduction 
in snoring tone and volume. The 
lower percentages were smokers, 
obese patients, and patients with 
severe OSA. Follow-up studies with 
polysomnography using a home sleep 
test are in process, as are pharyn-
gometer studies. Both of which have 
shown significant positive changes in 
the early results.15

A recently published pilot research 
study by Lee et al in Dental, Oral and 
Craniofacial Research touching on 
nonablative laser procedures showed 
that through colorized 3D CT imag-
ing, there were positive volumetric 
changes after NightLase treatment. 
This study has helped support the 
clinical results. The study authors 
have follow-up studies with 3D CT 
scans, polysomnography, and a larger 
group of patients currently in process.

Dental health professionals con-
sider NightLase to be another tool 
in the treatment toolbox providing 
more options and the possibility of 
better results when used in com-
bination with MADs and CPAP 
devices for patients that may not get 
adequate improvements from only 
one therapy. NightLase also serves 
as interim therapy for children, ado-
lescents, and teenagers while under-

going craniofacial development to 
enlarge their airways. 

Using the modern and minimally 
invasive NightLase therapy, the 
dental community can now offer 
patients health improvements that 
reach beyond restorative and reha-
bilitative dentistry.  
FINANCIAL DISCLOSURE: The author has no 

financial interest in the products mentioned in 

this article.
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[ at a glance ]  (Figs. 2a-b). A before and after case of NightLase treatment.

2a

2b
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Waking Up Tired
Symptoms of obstructive sleep 
apnea (OSA) typically begin insidi-
ously and are often present for years 
before the patient seeks medical 
treatment. Nocturnal symptoms can 
include loud, habitual snoring that 
is bothersome to others. People who 
sleep in proximity with a patient 
with OSA may witness interrupted 
breathing during snoring episodes, 
often ending with a snort or gasp 
for air. These gasping and choking 
sensations may arouse the patient 
from sleep, though the incidence of 
waking up is generally very low in 
proportion to the number of apnea 
events they experience. 

Daytime symptoms often present 
as patients complain of waking up 
just as tired as when they went to 
bed, which is known as nonrestor-
ative sleep. Patients may also report 
symptoms of morning headache, 
dry/sore throat, gastroesophageal 
re� ux, excessive daytime sleepi-
ness, fatigue/tiredness, impaired 
memory, hypertension, and morn-
ing confusion.

The goal of OSA treatment is to 
reduce the patient’s apnea-hypopnea 
index (AHI). AHI is an index used 
to indicate the severity of sleep 
apnea and measure the number of 

apnea or hypopnea events per hour. 
Other positive outcomes of treat-
ment include increasing the patient’s 
blood oxygen levels and improving 
cardiorespiratory indicators.

Patient Presentation
In July 2019, a 65-year-old man 
presented to our clinic with a chief 
complaint of chronic snoring. His 
body mass index was 32.8 and neck 
circumference measured 17.8 inches. 
He takes omeprazole as needed for 
gastroesophageal re� ux disease and 
was recently diagnosed with type 2 
diabetes, for which his primary care 
physician prescribed metformin. 
The patient reported that he has 
snored for as long as he can remem-
ber and has felt tired “for decades.” 
The patient did not wear any oral 
device or nightguard during sleep.

Diagnostic Overview
The patient completed an oximetry 
study with the primary care physi-
cian in October 2018 that showed 
an oxygen desaturation index of 
13.5 and an SpO2 nadir, or lowest 
oxygen saturation level, of 78%. 
An in-lab sleep study polysom-
nography test was completed on 
November 29, 2018. The sleep 
study results revealed an AHI of 52 
with continuous positive airway 
pressure (CPAP) titration started 
after 2 hours of sleep. During 
CPAP, the patient had onset of cen-
tral OSA with an AHI of 19.5. With 
the use of a bilevel positive airway 

pressure (BiPAP) device, the patient 
was able to control an AHI of 1.8. 
However, the patient did not want 
to be tethered to a BiPAP device all 
night, stating, “I’d rather just leave 
the sleep apnea untreated than try 
to use that.”

Treatment Plan
A MATRx™ plus theranostic study 
from Zephyr Sleep Technologies 
was performed and showed the 
patient would be a good responder 
at 5.5 mm of advancement. A Medit 
i500 intraoral scanner was used to 
capture scans of the patient’s mouth 
and upper and lower arches in 2 
bite positions: a maximum inter-
cuspation and an open bite position 
(Figures 1-4). The scans captured by 
the Medit i500 were used to design 

and 3D print a custom SomnoDent 
Avant™ oral appliance speci� cally 
designed to treat this degree of 
obstructive sleep apnea. 

The Medit i500 allowed easy 
and accurate capture of the full 
arch scans in multiple bite posi-
tions. Accuracy of these scans is an 
absolute must. The Medit i500 is an 
open-source device, allowing easy 
export of the scan data into the sleep 
aligner design platform for custom 
morning aligners and 3D printing of 
the oral sleep appliance directly in 
the of� ce. For of� ces without a 3D 
printer, the scan data may be sent to 
a lab for appliance fabrication via the 
accompanying case and work� ow 
management platform Medit Link. 
The accuracy of the Medit i500 
scans and detailed digital designs 
and manufacturing by SomnoMed 

DELIVER  ORAL APPLIANCE 
THERAPY AS AN EFFECTIVE 
TREATMENT FOR 
OBSTRUCTIVE SLEEP APNEA 
The following case study illustrates how 
scans from the Medit i500 helped alleviate 
one patient’s OSA. [ by Michael S. Pagano, DDS ]

HOW TO

 Open system allows for integrated CAD/CAM 
workfl ow for the export of STL fi les

 Intelligent scan-detecting algorithm with 2 
high-speed cameras

 High resolution makes it easy to locate margin 
lines and undercuts 

 3D-in-motion video technology allows for rapid 
video-based scans

 Small tip that makes maneuverability easy and 
improves patient comfort

i500 Intraoral Scanner 

Medit
medit.com

CIRCLE RS #39

46  |  DENTALPRODUCTSREPORT.COM  |  October 2020

     The Medit i500 
allowed easy and 
accurate capture 
of the full arch 
scans in multiple 
bite positions. The 
accuracy of the 
Medit scans allows 
for the delivery of 
the appliance with 
zero adjustments.”

MICHAEL S. PAGANO, DDS
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1. Closed bite scan of upper and 
lower arches for use in producing 
the SomnoMed appliance. 

2. Open mouth scan of 
upper and lower arches.

3. Closed bite scans of the left, 
central and right facial pro� le 
views, as well as upper and lower 
arch occlusal surface scans. 

4. Open bite scans of the left, 
central, and right facial pro� le 
views, as well as upper and lower 
arch occlusal surface scans.

AT A GLANCE
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allows the delivery of the appliance 
with zero adjustments. 

Clinical Outcome and Discussion
The patient experienced excellent 
results with the use of SomnoMed 
oral sleep appliance, having com-
pleted an at-home sleep apnea test in 
January 2020 with an overall AHI 
of 7. The objective of this case was to 
remove the patient from the severe 
obstructive sleep apnea category 
(AHI of above 30), which has an 
extremely high correlation with heart 
attack and stroke. A successful case 
for this severity is considered a 50% 
reduction in AHI and a � nal AHI 
below 20. In this case, the patient 
started with an AHI of 52, and after 
treatment with the oral appliance, his 
� nal AHI was reduced to 7, which is 
considered an extremely successful 
result. The patient reports restful sleep 
for the � rst time in decades, is dream-
ing more than ever, and has lost 10 
pounds since beginning therapy. 

ABOUT THE AUTHOR
A diplomate of the American Board of 
Dental Sleep Medicine, Michael S. Pagano, 
DDS, and his business partner Alexander T. 
Vaughan, MS, DDS, founded Virginia Total 
Sleep in February 2019. In June 2019, they 
opened their � rst location in Glen Allen, 
Virginia. Dr Pagano is a faculty member 
of the American Academy of Dental Sleep 
Medicine Mastery Program. He was 
the � rst dentist in the Army to pass the 
American Board of Dental Sleep Medicine 
Board Exam and continues to train active 
duty dentists as part of the Army’s Dental 
Sleep Medicine Mini Residency, and also 
continues to serve the country in the US 
Army Reserves as a general dentist. 
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A variety of dental instruments 
generate aerosols that contain 
potential pathogens and repre-

sent serious health risks to dental pro-
fessionals. The high-speed turbine 
handpiece is the most obvious aerosol 
generator, but instruments such as 
sonic and ultrasonic scalers, hard tis-
sue lasers, and even air water syringes 
also contribute to the problem. 

To address aerosol-related risks, 
dentistry has adapted universal 
precautions for infection control 
and personal protective equipment 
(PPE) recommendations. In light 
of the coronavirus disease 2019 
(COVID-19) pandemic, current 
PPE should include an appropriately 
rated respirator or mask for the pro-
cedure, a face shield, a head cap, a 
long-sleeved gown, gloves, and shoe 
coverings to reduce the exposure 
and potential spread of infectious 
diseases (Figure 1). These strategies 
help protect the professional from 

exposure but do nothing to mini-
mize the potential pathogenicity or 
control of the origin of the aerosol 
during the procedures. 

Aerosols have a 60-year-long 
history in dentistry, and as a result, 
many professionals have become 
complacent, casual, and even 
cavalier in their attitude toward the 
potential health risks. COVID-19 
has presented a long-overdue wake-
up call. The health risks go beyond 
COVID-19 and include a more 
recently recognized progressive and 
fatal disease, idiopathic pulmonary 
fibrosis. In a 2017 report examining 
125,000 individuals in 974 types of 
jobs and their risk of contracting a 
disease while at work, hygienists, 
general dentists, dental assistants, 
and dental lab technicians occupied 
4 of the top 5 spots.1 

Although notable risks occur from 
obvious infectious diseases such as 
influenza, HIV/AIDS, and, more 

recently, severe acute respiratory 
syndrome coronavirus and Middle 
East respiratory syndrome coronavi-
rus, this does not tell the whole story.

Perhaps even more concerning, in 
2015, the Centers for Disease Con-
trol and Prevention released a report 
indicating that dental professionals 
are 23 times more likely to contract 
and die from idiopathic pulmonary 
fibrosis.2 Although the mechanism 
is not completely understood, it is 
believed that continued exposure to 
bacterial proteins inhaled from the 
aerosol contribute to this disease. 
Dental professionals are dying from 
this aerosol-borne disease. 

Identifying the Risk
The first dental aerosol study was 
published in 1969.3 In this pre-
liminary study, the investigators 
defined aerosols as airborne droplets 
less than 50 µm in diameter. They 
reported colony-forming units 

(CFUs) per minute generated from 
numerous activities, including 
breathing, talking, coughing, sneez-
ing, and toothbrushing. Talking and 
breathing produced very few CFUs, 
whereas sneezing and toothbrushing 
produce significantly more. 

Then, in 2004, Harrel and Moli-
nari described diseases known to be 
spread by droplets and aerosols, den-
tal procedures that generate them, 
and best practices to reduce aerosol 
contamination and exposure.4 In 
their study, they identified the high-
speed drill, ultrasonic units, air 
polishing, the air-water syringe, air 
abrasion, and hard tissue lasers as 
potential aerosol-generating devices. 
They recommended best practices 
to reduce the aerosol risk, including 
recommended PPE, high-volume 
evacuation, preprocedural rinses, 
and high-efficiency particulate air 
(HEPA) room filters.

Multiple studies recognize the 
aerosol risks from the ultrasonic 
handpiece and the importance of 
controlling the aerosol.5,6 There are 
conflicting data on whether routine 
use of rubber dams increases or 
decreases the aerosol risk.7 Addi-
tionally, there is a lack of data to 
demonstrate that N-95 respirators 
are better than level 3 surgical masks 
at preventing disease transmission to 
the dental professional.8 

Reducing Exposure
Extraoral HEPA vacuums can 
reduce the aerosol exposure to 
dental professionals (Figure 2). A 

THE ROLE OF EXTRAORAL 
VACUUMS DURING AND 
AFTER A PANDEMIC
Reducing the potential infectious load of the aerosol in dental 
practices can be a key weapon in combating COVID-19. 

[ by V. Kim Kutsch, DMD ]

 Figure 1. A dentist follows new PPE recommendations,  
a result of the COVID-19 pandemic.

 Figure 2. A dental procedure is performed with an accessory  
extraoral vacuum. 

 Figure 3. Graph of HEPA Filtration Physics, NASA12 . 
 KEY: HEPA, high-efficiency particulate air.
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 Figure 4. Dental Safety First’s DAX, an extraoral HEPA vacuum, is designed to remove  
virus particles. 

HEPA filter removes 99.97% of par-
ticulates 0.3 µm in size and larger. 
Numerous studies looking at bac-
teria have documented the efficacy 
of HEPA filters to remove patho-
gens.9-11 However, although HEPA 
filters efficiently remove bacteria-
size particles, which are captured 
by filtration, they are not efficient at 
removing virus-size particles, which 
are generally less than 0.3 µm; the 
COVID-19 virus is about 0.12 µm. 
An obvious problem then arises 
during a viral pandemic, when sig-
nificant percentages of people who 
are actively spreading the virus have 
no symptoms. 

A virus attached to a water droplet 
or other particle 0.3 µm or larger 
will be captured in the HEPA filter 
by a process termed inertial inter-
ception and impaction because the 
particle is larger than the pore size of 
the filter and gets trapped or filtered 
out of the airstream. Thus, this type 
of filtration is dependent on the pore 
size of the filter. 

HEPA filters can also be very 
efficient at trapping and removing 
particles from 0.3 µm down to 
0.003 µm, at 99.995%, but this is 
dependent on the air velocity mov-
ing over the filter. These extremely 
small particles, including those 
the size of the COVID-19 virus, 
can be removed by a process called 
diffusion physics (Figure 3).12 Dif-
fusion occurs by a combination of 
Brownian motion and van der Waals 
forces.13 Suffice it to say that removal 
of particles larger than 0.3 µm is 
filter pore size dependent, whereas 

removing smaller particles is strictly 
a function of air velocity. This veloc-
ity requirement has been studied and 
established by NASA research to be 
2.5 to 5 linear feet per minute, or less 
than 0.06 mph.12 

So, the current challenge in virus 
transmission in the dental aerosol 
involves the ability to move the air 
fast enough to capture all the aerosol 
at the source, the patient’s mouth, 
and then bring it down to extreme 
slow velocities over the HEPA filter 
interface to actually capture the 
virus-size particles—but it can be 
done (Figure 4). 

Heeding the Wake-up Call
The science is clear: Dental aerosols 
pose serious health risks for dental 
professionals. The COVID-19 pan-
demic issued a long overdue wake-up 
call for the dental profession to rec-
ognize the generalized health hazards 
of working daily in these aerosols. 

It’s time to take control of the 
aerosols and reduce these risks 
for ourselves, our teams, and our 
patients. Extraoral HEPA-filtration 
vacuums can be designed and cali-
brated to remove not only bacterial 
particles but also virus-size patho-
gens. When used routinely for all 
aerosol-generating procedures, pre-
treatment rinses and extraoral vacu-
ums offer new solutions to reduce 
the transmission of deadly diseases 
during dental treatment. ●

References online at www.dentalprod-
uctsreport.com.
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Students, employers, and the 
public have influenced dental 
schools to incorporate digital 

dentistry into predoctoral curricula. 
This study presents graduated 
dentists’ perceptions of their dental 
school training in CAD/CAM, 
application of digital dentistry in 
practice, and interests in future digi-
tal training.

An online survey was administered 
via email to 659 Midwestern Univer-
sity College of Dental Medicine–Ari-
zona (CDMA). Data showed 71.8% 
of graduates felt “well prepared” to 
practice CAD/CAM dentistry, and 
64.6% of all respondents continue to 
use CAD/CAM in practice.

The top CAD/CAM digital system 
in practice was computer-assisted 
full ceramic dental restoration 
(66.7% use CEREC). Over a quarter 
(26.3%) of graduates scanned and 
sent the restoration to a lab compared 
with 53.5% who scanned, designed, 
and milled in-office restorations. 
Of these, 10.2% of respondents 
performed CAD/CAM same-
day crowns. CAD/CAM crowns 
(72.7%), onlay/inlays (57.6%), and 
implant crowns (36.4%) were most 
popular. More than 60% of respon-
dents saw CAD/CAM as both a time 
and money saver and a good practice 
builder. In addition, more than half 
of respondents from recent years 
claimed predoctoral preparation in 
CAD/CAM was a “great advantage” 
for employment.

Dental schools are hastening to 
incorporate CAD/CAM and other 
forms of digital dentistry into pred-
octoral curricula. It is essential that 
educators, employers, and manu-
facturers receive feedback from new 
practitioners on the utilization of 
the technologies learned in dental 

school. According to the study, 
teaching CAD/CAM benefited most 
graduates in private, military, and 
corporate positions. The future of 
digital dental education is in remov-
able and implant prosthodontics 

Airplanes, the price of gold, 
and Euclidean geometry directly 
affected the technology that turned 
dentistry on its head. In the 1960s, 
aircraft and automotive engineering 
companies were experimenting with 
CAD/CAM.1 By the early 1980s, 
because of the rise in gold prices,2 
a search for metal-free crowns led 
to the first dental optical scanner. 
Invented by Dr François Duret and 
based on Euclidean geometry,3 this 
scanner captured an image of a 
tooth and converted it into digital 
data.4 Dr Werner Mörmann then 
fabricated the first CEREC, and the 
rest is dental technological history.

The public’s demand for this state-
of-the-art dental care influenced a 
new paradigm in dentistry.5,6 By the 
millennium, tens of millions of CAD/
CAM restorations had been per-
formed chairside by dentists and in 
dental laboratories worldwide.1 The 
traditional, less esthetic porcelain-
fused-to-metal (PFM) crowns were 
replaced with ceramic same-day 
restorations.1,7 CAD/CAM digital 
indirect restorations (DIRs) stood 
the test of time, and research found 
no significant differences in survival 
rates between DIR and conventional 
laboratory-produced services.1,4

Purported as the technology 
of the future, Anthony Iacopino, 
DMD, PhD, author of a paper in 
the Journal of Dental Education 
regarding new science and dental 
education, noted that CAD/CAM 
“went from the domain of the unre-
liable to mainstream practice.”6

This revolutionary digital den-
tistry demanded many hours of 
continuing education for traditional 
dental practitioners to become 
the modern clinician-technician. 
Dentists accepted the new clinical 
paradigm and the management and 
maintenance of technical hardware 
and computer software that went 
with this new science.6

Private practice trends eventually 
found their way into predoctoral 
programs.5 Dental schools, being 
evidence- and science-based institu-
tions, determined to incorporate 
CAD/CAM DIR for crowns, onlays, 
and inlays into curricula, and then 
digital dental education (DDE) was 
born.6 DDE is defined as predoctoral 
education of new technology, includ-
ing CAD/CAM DIR, CAD/CAM 
removable prosthetics and orthodon-
tics, cone beam computed tomog-
raphy (CBCT), hard and soft tissue 
lasers, and rotary endodontics.5 

Per the Commission on Dental 
Accreditation (CODA), all contem-
porary dental education programs 
must regularly assess their use of 
technology and explore new appli-
cations of technological advances 
to enhance student learning.8 
According to Stein et al in a paper on 
emerging technologies and dental 
education in the Journal of Dental 
Education, the most challenging 
task for new technology inclusion 
into classrooms and clinics is the 
“development of new approaches to 
teaching and learning.”4-7,9

Implementation was found in 
one study to be best started in pre-
clinical didactic courses in which 
content could be readily altered.5 

Technological inclusion must also 
address faculty reform.9,10 Also per 
CODA, faculty development is a 

necessary condition for change and 
innovation in dental education.8 
Successful implementation has been 
found with research to lie primarily 
with faculty and their capacity to 
individually and collectively interact 
with students and affect learning.5,10 

Other technological inclusion 
considerations are the physical 
facilities, cost of operations, effect 
on student tuition, and class and 
clinic time allotment.4,5 Addition-
ally, the task of managing cyber-
technological infrastructures and 
learning management systems must 
be carefully considered.9

Large data repositories and servers 
are required for electronic data entry, 
the CAD/CAM computer network, 
and the milling job servers. Some den-
tal schools could only establish digital 
centers with limited CAD/CAM 
technology and student access.4,7,11 
With such challenges facing dental 
schools, younger, smaller institu-
tions were found in early research to 
be more accepting of incorporating 
DDE into their curricula.5 These 
schools were on the leading edge of a 
new era in dental education.

According to Iacopino, no spe-
cific data or studies exist to support 
the notion that dental graduates 
and established practitioners are 
resistant to change and the incor-
poration of new technologies. It is 
generally accepted that most new 
practitioners use the products and 
technologies they were exposed to 
and worked with during their den-
tal training.6 

As part of the study, after a decade 
of CAD/CAM dental education, 
the research team wanted to pro-
vide data to either support or deny 
Iacopino’s statement. The study 
aimed to gain insights into graduate 
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dentists’ perceptions of their CAD/
CAM training in dental school. 
According to Iacopino, if such train-
ing had been successful, the new 
practitioners would incorporate into 
dental practice the technology they 
were taught. Therefore, a survey 
was designed to ask dental gradu-
ates about previous, current, and 
future practice goals for CAD/CAM 
technology. The study also sought to 
gauge graduates’ interests in future 
DDE and continuing education in 
digital dentistry (CEDD).

Methods
This research study was approved 
by the Midwestern University Insti-
tutional Review Board (AZ1195). 
This study’s participants were Mid-
western University CDMA gradu-
ates between 2012 and 2017.

In 2008, the CDMA opened its 
doors to its first dental class. The 
progressive objective of its DDE 
program was to provide all students 
with standardized educational 
experiences and equal access to 
CAD/CAM technology. In the early 
stages, admittedly, not all faculty or 
students had the same clinical expe-
rience, comfort, or end results with 
ceramic technology.

Preclinical simulation labs pro-
vided limited experiences in crown 
preparation, scanning, and milling 
restorations on manikins with 
a new digital system called E4D 
Technologies. E4D’s technology was 
also selected as the clinical operat-
ing system because of its ability for 
onsite, stackable job milling.4 Two 
E4D mobile operating carts, milling 
units, and glazing ovens were avail-
able in the clinic. Early intraoral 
scanning was not always achievable. 
E4D technology hardware and 
software had to evolve to provide a 
predictable end product. 

In 2014, Bradford Smith, the 
new dean at CDMA, committed to 
growing the CDMA’s CAD/CAM 
educational experiences for students 
by increasing access, improving 
technology, and calibrating faculty. 
An existing community service pro-
gram that provided free dentistry to 
qualified low-income patients was 
expanded to include CAD/CAM 
DIR. A Dentsply Sirona CEREC 
cart delivery system was added to 
the preclinical simulation lab cur-
ricula. Upgraded E4D scanners 
on multiple mobile carts provided 
greater access to students in the 

clinic. Additional full-time clinician 
faculty with CAD/CAM expertise 
were also hired. Today, CDMA 
operates one of the largest E4D 
(Planmeca) CAD/CAM operations 
in the United States.

The study used a 23-question 
mixed-methods survey to assess 
participants’ perceptions of their 
dental school CAD/CAM training, 
CAD/CAM technology in prac-
tice, postgraduate CEDD, and the 
types of DDE to be taught in dental 
schools in the future. Twenty closed 
and 2 open-ended questions were 
created on an online platform in 
Research Electronic Data Capture 
(REDCap).12 Three closed-ended 
questions included demograph-
ics and work experiences. One 
open-ended question queried what 
digital training or experiences the 
graduate would have liked to have 
had in dental school. An open com-
ments section was provided for this 
question. The questions were self-
designed and tested by the authors, 
who are all practitioners and 
clinical instructors trained in CAD/
CAM technology.

An email inviting participation 
was sent in August 2018 to 659 
graduates. An email reminder was 
sent 3 weeks later. Data were col-
lected using REDCap electronic 
data capture tools hosted at Mid-
western University. REDCap is 
a secure, web-based application 
designed to support data capture for 
research studies.12  

Data was requested from CDMA 
for PFM, ceramic, and CAD/CAM 
DIR produced in the clinic from 
2014 to 2017. Study data were 
analyzed by year of graduation for 
questions on CAD/CAM training 
in dental school and the possible 
advantage of CAD/CAM training 
for employment, as well as whether 
the respondents were using CAD/
CAM technology in practice. Fish-
er’s exact test was applied to the data 
on CAD/CAM use in practice. All 
other data were analyzed as cumula-
tive answers of all respondents.

Results
A total of 99 alumni responded to 
the survey. Graduates from 2017 
comprised 35.7% of respondents, 
19.4% were from 2016, and an aver-
age response of 11.5% from each 
of the graduating classes were from 
2012 to 2015. There were 57.1% 
male and 42.9% female respon-

 Figure 1. Per year of graduation from 2012 to 2017 the respondents’ perception of an 
advantage of having had CAD/CAM training in dental school for first employment.  Answers 
were great advantage, small advantage, neither great nor small, and no advantage.

 Figure 2. From years 2014 to 2017 when respondents claimed to have had CAD/CAM 
training in both pre-clinical and clinical years in dental school. The graph follows data on the 
number of porcelain to metal crowns vs ceramic crowns performed in clinic. Of those ceramic 
crowns, the number of which were CAD/CAM and “same day” CAD/CAM crowns are tracked.

 Figure 3. Per graduation year 2012 to 2017, respondents who currently use CAD/CAM 
technology in practice and those who responded that they do not. (P value = .5302)
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dents, with the majority (82.4%) 
between ages 24 and 35 and 10.3% 
between 36 and 40 and 7.2% over 
40. Regarding work experience, 
25.3% were private practice owners, 
48.5% had been or are private prac-
tice associates, 40.4% had been or 
are corporate associates, 15.2% had 
military experience, 7.1% had been 
or are in public health, 10.1% had 
gone into general practice residency 
programs and advanced education 
in general dentistry (AEGD), and 
7.1% had specialized.

Data results in Table 1 show 
respondents’ perceptions of pre-
paredness in preclinical and clinical 
CAD/CAM training, delineated by 
years of graduation of 2012 to 2017. 

Answers ranged from well pre-
pared, minimally prepared, not 
prepared enough, and no training. 
Graduates from 2012 (50%) felt 
not prepared enough in preclinical 
CAD/CAM compared with 51.4% 
in 2017 who felt minimally prepared. 
In clinical DDE, graduates from 
2017 (71.4%) and 2016 (42.1%) felt 
well prepared for private practice. 
Compared with the classes of 2012 
through 2015 who had low responses 
(8.3%-25.5%) in being well pre-
pared, half of the respondents from 
2012 indicated that they had no 
CAD/CAM training in clinic. 

Figure 1 shows that respondents’ 
perceptions of predoctoral prepara-
tion in DDE was an advantage for 
employment. Years 2016 (57.9%) 
and 2017 (48.6%) had the highest 
scores, as DDE predoctoral prepara-
tion was a great advantage. A 2016 
graduate stated, “The training 
received in school gave me a leg 
up on other graduates from dental 
schools who did not receive such 
training. It also made picking up 
CAD/CAM in everyday practice 
very easy and quick.”

After year 2014, most respon-
dents claimed to have received both 
preclinical and clinical CAD/CAM 
training. Figure 2 shows that the 
number of ceramic DIR grew 4-fold 
during the period after 2014. In 
2017, more than 58% of ceramic 
restorations were CAD/CAM 
milled. Same-day CAD/CAM DIR 
increased from 41 units in 2016 to 
780 units in 2017. PFM crown pro-
duction dropped by more than 50% 
from 2014 to 2017.

Figure 3 shows, by year of gradu-
ation, the number of respondents 
using CAD/CAM in practice. Fish-

er’s exact test, on this comparison by 
year, had a P value of .5302, which 
showed no significant difference. In 
addition, 64.6% of total respondents 
use digital dentistry in practice.

Per the study, the top CAD/
CAM digital system in practice was 
CEREC (66.7%) Over a quarter 
(26.3%) of graduates have scanned 
and sent the DIR to a lab. Compare 
this with 53.5% who scanned, 
designed, and milled in-office DIR. 
Of these, 10.2% performed 100% 
CAD/CAM same-day DIR. CAD/
CAM technology, by types of 
dental procedures, performed by 
graduates were CAD/CAM crowns 
(72.7%), onlays/inlays (57.6%), and 
implant crowns (36.4%) were the 
most popular. Study data show that 
although many respondents (61.6%) 
saw CAD/CAM as both a time and 
money saver and a practice builder, 
47.5% noted that they experienced 
technical scanner and computer 
system issues, and 44.4% reported 
milling concerns.

More than half of the respondents 
(57.6%) furthered their postgradu-
ate training in CAD/CAM. Hands-
on training (88.2%) and in-person 
lectures (75.0%) for CEDD were 
most often selected. The CAD/
CAM technologies most requested 
for teaching dental school in the 
future were implants (83.8%), par-
tial dentures (59.6%), full dentures 
(65.7%), and orthodontics (53.5%). 
One-third of the respondents 
desired training in 3D-printed surgi-
cal guides with CBCT integration 
for implants. The most frequent 

comment was the desire for greater 
exposure to other types of scanners 
and digital systems in dental school.

Discussion
DDE integration into dental schools 
has been slow in coming,5,7 but 
CAD/CAM ceramic technology has 
quickly woven into the fabric of the 
dental profession. Digital acronyms 
are the new dental language: CAD/
CAM, CBCT, CEREC. Digital 
dentistry is now so commonplace 
that it is almost taken for granted.13 
Exposure to DDE no longer pre-
pares students for some distant 
future7; it is to prepare for the reality 
of dentistry today.

This study’s results show that for 
DDE to be successful, students must 
have full access to CAD/CAM tech-
nology, digitally experienced and 
calibrated faculty, and the dental 
school administration’s full support. 
Students now demand more from 
their dental education than just 
competency and repetition.

Research has shown that after 
a certain point of learning a skill, 
additional practice and repetition 
no longer add further proficiency to 
that skill.14 Dental schools train in 
the how of dentistry. Still, millennial 
students question the why and the 
what of technology and, according 
to this study, ask that these be pre-
sented in predoctoral programs.15 
This study agreed with other 
research that students expect to 
receive the “full-digital technique” 
experience in DDE.16

Research has shown that com-

puter-generated crowns had dimin-
ished inaccuracies and allowed 
practitioners product and artistic 
control over the restoration.17 CAD/
CAM success is well documented, 
yet few recognize the investment, 
mechanical, or technical down-
sides.1-3,17,18 Although named the 
“most-informed care,”13 CAD/
CAM technology was not utilized 
by new practitioners in this study 
because of dissatisfaction with the 
unpredictable and sometimes com-
plex nature of digital technology.

Millennial students are attributed 
to have been born with an innate 
adaption to computers and technol-
ogy.19 They have indeed been born 
in the age of soaring technological 
change, but the study agreed with 
other research that digital exposure 
does not necessarily equate with 
digital comfort or proficiency.9 Data 
from the study showed graduates 
have mixed perceptions, concerns, 
and applications of CAD/CAM and 
digital dentistry.

It appeared that a sector of 
graduates, either by choice or cir-
cumstance, elected to refuse tech-
nology. Not all millennial dentists 
have the budget, the professional 
opportunities, or the desire for 
such technology in their practices. 
Therefore, this study’s results 
question Iacopino’s assumption 
that new practitioners will use the 
technology that they were trained 
in and worked on within dental 
school. A graduate cannot predict 
where they will eventually practice, 
whether the technology taught to 

 Dentsply Sirona’s CEREC technology pioneered CAD/CAM same-day dentistry. Image Credit: ikonoklast_hh@stock.adobe.com
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them will be accepted and applied, 
or whether their circumstance will 
lead them to resist technological 
changes. With these unknowns, it is 
incumbent upon dental educators to 
provide both conventional dentistry 
and advanced DDE experiences to 
all students in preparing them for 
their careers. 

The study found that private, 
military, and corporate positions 
highly favored the use of CEREC 
and CAD/CAM technology. These 
employment options provided 
graduates with opportunities to 
continue applying digital dentistry 
in their careers. CAD/CAM training 
also provided advantages in hiring 
and job placement in certain envi-
ronments. Graduates in the military 
noted significant head starts over co-
residents in AEGD programs. Oth-
ers, employed in private and public 
health dental offices, did not have 
CAD/CAM technology available 
and therefore received no advantage 
from technology training. 

The study’s respondents sug-
gested that 3D-printed surgical 
guides with digital CBCT integra-
tion for implants should be taught 
in dental school.16,20 But technology 
at that level of complexity may be 
difficult for many dental schools 
to achieve. Dentistry and dental 
schools have always been depen-
dent on practitioners’ obtaining 
postgraduate lifelong learning. 
Research has shown that traditional 
continuing education enhances 
preexisting knowledge, increases 

confidence, improves the capacity 
to use newly learned skills, and 
helps make evidence-based deci-
sions after graduation.5,10 

Dental school training, along 
with postgraduate CEDD, was 
projected to blur the line between 
practice and learning. The 21st-
century dental practitioner would 
integrate both digital education and 
experience.21 Whether that has been 
achieved is unknown, but gradu-
ates are seeking advanced CEDD to 
increase their proficiency.

Research has also shown that 
traditional lecture-based methods 
in continuing education had short-
term benefits and were ineffective 
in promoting substantial patient 
care application. In comparison, 
interactive, hands-on strategies pro-
vided greater changes in skills and 
professional practice.10,22 The study 
concurred that hands-on experi-
ences for CAD/CAM postgraduate 
training were the most popular 
CEDD in the developing fields of 
orthodontics, implantology, and 
removal prosthetics. 

Although removable complete 
dentures have been fabricated with 
CAD/CAM technology since 19943 
a recent study noted that CAD/CAM 
denture fabrication had the lowest 
acceptance in dental school curricula 
integration.5 As reported in this 
study, practitioners are still seeking 
this removable prosthetics technol-
ogy. As CAD/CAM digital dentistry 
continues to improve with 3D print-
ing, prepolymerized materials, and 

decreased production costs,23 it is 
projected that dental laboratories, 
dental students, and the public 
will demand CAD/CAM dentistry 
implementation into dental school 
curricula and CEDD programs. 

Previous research assumed that 
incorporating new technologies into 
curricula would provide students 
a greater return on their academic 
investment.5 Evidenced by the study 
results that spanned a decade, a 
program must have ongoing changes 
and improvements to achieve its 
DDE goals and provide students 
with the best academic results for 
their investment.

Because of student feedback at 
CDMA, preclinical and clinical 
faculty rotate every 6 months for 
greater technology interaction. 
Clinical student peer pairing adds 
another layer of local expertise 
training in technology, such as a 
third-year student learning from 
a more experienced fourth-year 
student.24,25 Ongoing faculty cali-
bration for a common educational 
vision, diligent customization of 
computer networks, servers, and 
CAD/CAM systems should be 
managed by dedicated clinician-
technicians who understand both 
the dentistry and the technology. 
Per the study data, dental schools 
may want to include DDE for trou-
bleshooting and maintenance of 
the hardware, software, and digital 
workflow, advancing this clinician-
technician concept. 

As reflected in the study data, 
the updates and changes in DDE 
made by CDMA after 2014 led to 
significant improvements in student 
preparedness, consistent learning 
environments,5 and greater satisfac-
tion and proficiency with CAD/
CAM DIR. In 2018, a third-year 
student was expected to have more 
than adequate preclinical prepared-
ness in CAD/CAM procedures on 
their first day of clinic. Students 
are expected to be able to perform 
intraoral scanning and strive for 
same-day CAD/CAM services.

The student has available the 
latest Emerald scanners from Plan-
meca, a dedicated milling lab facil-
ity, and multiple portable laptops 
for Planmeca designing. In addition, 
a zirconia crown digital file can be 
sent to an in-house lab for process-
ing. The next step in DDE at CDMA 
is the Ivoclar PM7 prosthetic mill. 
This mill, along with a 3D printer, 

was poised to include prosthetic 
digital technology into the clinical 
curricula by 2019. 

Looking back to how far the 
profession has come, premillen-
nial dentistry seems archaic. 
Looking forward, the future of 
dentistry is a dizzying revolution in 
3-dimensional potential.20 Before 
implementing digital education, 
an institution may benefit from the 
outcomes of this study regarding 
student perceptions of DDE, faculty, 
curricula, and facility preparation, 
as well as graduates’ expectations of 
CAD/CAM technology.21 

This study was attempted in com-
parison with other dental schools 
that had similar CAD/CAM his-
tory and experiences. In the end, a 
comparison was not achieved, and 
there were few comparable that 
have yet to incorporate DDE fully 
into education.

Further research is warranted to 
examine how dental schools will 
continue to incorporate DDE and 
CAD/CAM removable prosthodon-
tics. One limitation of this study is 
the respondents may have had recall 
bias regarding their experiences and 
perceptions. Because this study took 
place at a single dental school, the 
results may not be generalizable to 
students who have graduated from 
other dental school programs. 

Conclusion
Look back to learn, look forward 
to succeed; wise words that may 
apply to educating dental practi-
tioners in CAD/CAM technology. 
New science inclusion and digital 
dental education are daunting, 
evolutionary processes that have 
both growing pains and great 
rewards. It is essential that dental 
educators receive feedback from 
new practitioners on the utilization 
of the technologies they were taught 
to use.

According to the study, teach-
ing CAD/CAM benefited most 
graduates in private, military, and 
corporate positions in which digital 
dentistry is most currently utilized. 
The challenge for digital dental 
education is not only the integra-
tion of today’s technology into cur-
ricula but also all the technology of 
the future. ●

References and Table 1 with addi-
tional data can be found online at 
www.dentalproductsreport.com
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• Convenient and easy loading with door opening to 1100

• Advanced documentation and traceability options and barcode

Complete
Infection Control

Solutions!
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Information provided by SleepArchiTx

Unlock the potential of 
treating sleep disorders

• includes educational programs 
for the entire practice team with 
a mix of live online sessions and 
self-directed learning developed by 
experts in the field

• diagnostic assistance is provided by 
board-certified sleep physicians to 
interpret sleep studies and provide 
a proper diagnosis along with a 
therapeutic prescription

• includes comprehensive treatment 
planning and device selection with 
doctor-to-doctor consults and 
patient record review

• provides access to a large portfolio 
of FDA-cleared sleep appliances, 
including the Aligner Sleep Appli-
ance® to ensure each patient’s 
unique situation is treated with the 
most appropriate solution

• includes a full medical billing ser-
vice that handles benefits verifica-
tion, claim submissions, and even 
management of insurance denials

• features fun, engaging patient 
educational videos and other case 
acceptance tools and social media 
content to drive awareness

• ongoing support and clinical exper-
tise from SleepArchiTx

Many patients suffer 
from sleep apnea and 
other disorders that 
can affect their overall 
health and quality of life

Providing sleep services to 
patients requires special-
ized training, knowledge of 
available sleep solutions, 
and expertise in medical 
billing, in order to make 
treatment accessible to 
more patients.

SleepArchiTx
888-777-3198  |  SleepArchiTx.com

CIRCLE RS #44

THE PROBLEM

THE SOLUTION

360° Certified Provider 
Program

The 360° Certified Provider Program from SleepArchiTx provides 
dental practices with everything they need. [ compiled by Noah Levine ]
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Fundamentally, our clinical goal 
for restoring a dental implant is 
to make the restoration appear, 

feel, and function as if the tooth had 
never been removed. The final esthetic 
outcome can be influenced by a vari-
ety of factors to include implant size 
for the anatomical site, position of the 
implant platform vis-a-vis the bone 
crest, buccal-lingual implant position, 
and soft tissue thickness. 

Some of these variables are not easy 
to control or require some level of 

compromise (eg, selecting an implant 
that fits the available bone). One other 
important contributor to the implant’s 
esthetic and functional outcome is the 
emergence profile created in the soft 
tissue and how the clinician and dental 
laboratory partner manage it.

Dental implant manufacturers 
offer metallic healing abutments fab-
ricated from titanium/titanium alloy 
(Figure 1 shows a sample titanium 
healing abutment in vivo.) Some of 
these systems provide multiple flare 

angles to create some options for 
emergence. However, these abut-
ments all have a circular profile that 
does not match the three-dimen-
sional morphology of the natural 
tooth being replaced. 

A mismatch can put the laboratory 
technician in a tough position—gen-
erate a restoration with a natural 
emergence that might not fit the soft 
tissue envelope, or match the soft 
tissue profile created by the healing 
abutment resulting in an unnatural 
emergence profile.

In many cases where a small heal-
ing abutment was used for a larger 
tooth site, this can result in the 
infamous popsicle on a stick restora-
tion. (A crown with an exaggerated 
emergence is illustrated in Figure 2.) 
Every patient who has received this 
type of restoration will complain of 
food impaction all the time. By creat-
ing the proper emergence profile, 
the doctor can avoid these problems 
patients suffer with daily.

Start with the Proper Anatomy
Logically, it would make the most 
sense to create healing abutments that 
are site-specific and produce the ideal 
emergence profile for the anatomical 
tooth location. Given the variables 
described above, we want to maintain 
some flexibility to make minor modi-
fications as necessary. An anatomical 
solution also must be positioned cor-
rectly, so the solution must engage the 
antirotational interface of the respec-
tive implant system.

The Hybrid Solution
The Gingival Cuff Links™ product 
solution from GCL Systems starts with 
a titanium alloy core to provide an 
exacting and antirotational connec-
tion to the dental implant. Using a pat-
ented approach, bis-acryl material is 
over-molded around the titanium core 
using silicone molds that mimic the 
morphology of natural teeth as taken 
from the literature (Figure 3 shows a 
sample of a GCL Healing Cuff.)

There are a total of 11 different 
configurations to ensure the gamut of 
tooth morphologies are sufficiently 
covered. Bis-acryl is flexible, allowing 
for subtractive modification with burs 
or augmentation and/or shade change 
with flowable composite materials that 
bond to the native abutment.

The GCL Healing Cuff can even be 
converted into a provisional abutment 
through this additive technique or with 
the incorporation of a crown shell. 
A “T” handle incorporated into the 
design not only assists in handling the 
GCL Healing Cuff during modifica-

ANATOMIC EMERGENCE 
PROFILES FOR IMPLANT 
RESTORATIONS
Understanding the design rationale and fabrication 
of a contemporary solution. [ By Mark Blaisdell, DDS ]

 Fully customizable healing cuffs 

 Maintains and sculpts gingival soft 
tissue

 T-handle design assists doctors in 
aligning the implant in the correct 

position

 Compatible with most implant systems

Gingival Cuff Links™

GCL Systems 
833-425-4346    |  gclsystems.com

CIRCLE RS #48

HOW GINGIVAL CUFF LINKS ARE CHANGING 
THE WAY ONE CLINICIAN PRACTICES

By Adam P. McCormick, DDS, FACS

Although it is possible for the clinician to create an anatomically correct 
custom healing abutment for the site using temporary abutments and 
restorative materials, this is time-consuming and lacks predictability. 
One innovative solution involves off-the-shelf custom healing abut-
ments, Gingival Cuff Links from GCL Systems. The brainchild of an oral 
and maxillofacial surgeon and a general dentist who wanted to improve 
soft tissue management in implant dentistry, Gingival Cuff Links have 
changed how I practice.

This product not only addresses the soft tissue but also helps maintain 
the bone graft, especially in immediate implant placement. Anecdotally, 
this technology has reduced pain for my patients undergoing a proce-
dure that before required some sort of narcotic, but now involves just a 
few OTC acetaminophen or ibuprofen tablets.

In my practice, when a molar tooth requires extraction and there is an 
ability for an immediate implant placement, this technique offers a pre-
dictable way to obtain ideal bone and soft tissue healing and decrease 
bone loss and pain.

I have also noted the practice-building potential as patients discuss with 
friends and neighbors how they had just one appointment for a tooth 
extraction and implant placement, with little to no pain. For practitioners 
who are specialists, it helps general dental colleagues create the ideal 
emergence profile for a customized abutment and crown. To see this 
technique illustrated by Dr McCormick, go to:  

https://www.dentalproductsreport.com/view/how-create-perfect-
emergence-profile-dental-implant-restorations

DPR1020_058_060_Deep Dive-GCL.indd   58DPR1020_058_060_Deep Dive-GCL.indd   58 9/25/20   10:59 AM9/25/20   10:59 AM



Interested?  Circle Product Card No. 47



DENTAL SPECIALTIES DEEP DIVE

tion, but it also allows the clinician to 
ensure proper placement as the “T” 
handle is always placed perpendicular 
to the facial position allowing for the 
correct rotational placement of the 
implant. The “T” handle is removed 
prior to final placement of the GCL 
Healing Cuff.

The Outcome
Using the GCL Healing Cuffs, the 
ideal emergence profile is created in 
the soft tissue at the onset (Figure 4). 
Note the soft tissue healing. There 
is no guesswork for the laboratory 
technician on how to emerge the res-
toration from the implant platform; 
they can simply mimic the soft tissue 
envelope created by the GCL Healing 
Cuff. (Figure 5 shows the final crown 
in place.) 

The seal between GCL Healing 
Cuffs and the gingival margin is 
designed to eliminate the loss of par-
ticulate bone graft and minimizes pain 
for the patient.

Given the nice adaptation of the gin-
gival tissue to the GCL Healing Cuff in 
these types of procedures, there is often  
no loss of the particulate bone graft 
and bone volume is maintained. An 
implant level impression can then be 
taken allowing the dental laboratory to 
fabricate a final crown with a matched 

emergence profile to what was created 
with the GCL Healing Cuff.

While there are other techniques 
that can be employed to create a cus-
tom healing abutment (eg, modifica-
tion of a titanium or PEEK temporary 
abutment, lab-milled custom healing 
abutment), the GCL Healing Cuff is 
an off-the-shelf, user-friendly solution 
that is predicated on the morphology 
of the natural teeth being replaced 
with implant therapy.  ●

ABOUT THE AUTHOR

Dr Blaisdell graduated from Brigham 
Young University in 1976 with a degree 
in zoology. He then moved to San 
Francisco, California, to complete his 
professional training at the University 
of the Pacific School of Dentistry. He 
received his dental degree in 1981 
and moved to Bountiful, Utah, to start 
his dental practice. He has been the 
president of the Utah Dental Association 
and a delegate to the American Dental 
Association representing Utah. Dr 
Blaisdell currently serves as president of 
the Utah Chapter of American College of 
Dentists and is a member of the Pierre 
Fauchard Academy, which is a fraternity 
for dentists who have served and 
promoted ethics in the dental profession.
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 Figure 1. A sample titanium healing abutment in vivo.

 Figure 2. A crown with an 
exaggerated emergence.

 Figure 4.  Using the GCL Healing Cuffs, the ideal emergence profile is created in the soft tissue  
at the onset. Note the soft tissue healing.

 Figure 5. The final crown in place.

 Figure 3. A sample of a GCL Healing Cuff.
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CALL: 800-828-6011
FDA 510(k) K881371 

*Once spore kill is initiated there is a constant 
kill rate of one Log10 per 32 seconds.

• FDA Cleared Six-Minute (Unwrapped) and 
12-Minute (Wrapped) Cycles

• Immediate Use After a Brief Cooling Period

• Uses 85% Less Energy than Steam
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Reducing aerosols in dental 
operatories has become a top 
priority since the coronavirus 

disease 2019 (COVID-19) pandemic 
hit earlier this year. Aerosol trans-
mission is among the ways COVID-
19 is spread, and when compared 
with droplets, they are much 
smaller, travel farther, and stay in 
the air longer. That’s why it’s critical 
to reduce aerosol production during 
dental treatments and for dentists to 
invest in products that minimize the 
possibility of cross-contamination 
and air contamination—and that 
includes handpieces. 

According to Alfred Hayrapetian, 
product manager at NSK, hand-
pieces come with a variety of features 
designed to keep the air clean and 
have been that way since the early 
1990s. NSK’s proprietary Clean 
Head System and the anti-retraction 
valve are designed to reduce the 
infection risks aerosols create for 
both dental teams and patients.  

Infection prevention has been a 
priority at NSK for 30 years, with 
the handpiece manufacturer offering 
comprehensive solutions designed to 
prevent air contamination and put 
the safety of dental teams and their 

patients first. And products with 
a history of reducing aerosols and 
cross-contamination bring comfort 
to patients who are nervous about 
visiting the dentist, especially during 
a pandemic. 

“A clean and disinfected environ-
ment including equipment and instru-
ments used directly in contact with a 
patient is essential in a dental office,” 
says Hayrapetian. “Handpieces are 
used directly inside patients’ mouths 
and are at the forefront of this type 
of equipment. Cross-contamination 
is on top of the list of concerns for a 
patient who sits in a dental chair.” 

DESIGNED FOR SAFETY 
NSK handpieces incorporate features that promote infection 
control—and have for the past 30 years—helping to keep 
dental professionals and their patients safe. [ By Renee Knight  ]

These handpieces come with 
NSK’s infection prevention 
features and meet the same 
performance standards of 
other attachments but are 
10% smaller and lighter than 
conventional models.

Used in conjunction with the 
NLZ micromotor system, 
the nano series offers the 
maneuverability of an air 
turbine for more accurate 
treatments. The balanced 
handpiece reduces fatigue 
and improves fingertip 
dexterity. The titanium body 
with ceramic bearings and 
diamond-like-carbon (DLC) 
applied to the gears offers 
optimal durability. 

The Nano Series 
Electric Attachment 



DENTAL EQUIPMENT & SUPPLIES DEEP DIVE

The Dual Defense System
The Clean Head System and the 
anti-retraction valve combine to cre-
ate what the company calls the Dual 
Defense™ system to control infec-
tion, with one preventing suck back 
into the handpiece head and exhaust 
line and the other protecting against 
waterline contamination.

According to Hayrapetian, when 
using spray water, dental handpieces 
can produce a signi� cant amount of 
harmless aerosols unless the equip-
ment is contaminated. NSK’s Clean 
Head System is designed to prevent 
contamination. A small, built-in 
structure is located near the bur and 
creates a pressure difference between 
the outside and the inside of the hand-
piece. Why is that important? It keeps 
foreign particles and contamination 
from getting into the handpiece.

“This system will keep the hand-
piece in a clean state,” says Hayra-
petian. “And reduce the chance 

of cross-contamination between 
patients.” All NSK handpieces fea-
ture the Clean Head System. 

The second part of the Dual 
Defense System, the anti-retraction 
valve, is designed to protect against 
cross-contamination in the water-
line. How does it work? Once the 
foot pedal is released, the valve 
immediately shuts to stop air� ow.

“This prevents a back� ow of 
water and foreign particles from 
entering the internal water system,” 
says Hayrapetian. 

All NSK handpieces, such as cou-
plers and micromotors, come with 
anti-retraction valves. “With all NSK 
handpieces being equipped with Dual 
Defense as a sustainable system that 
can help prevent aerosol viral trans-
mission, doctors can provide peace of 
mind for their patients who undergo a 
dental procedure,” says Hayrapetian. 

And this system is proven. The 
Dual Defense System has been 
tested and validated by well-
known universities, including the 
University of Washington, Umeå 
University in Sweden, and National 
University of Singapore.

Putting Handpieces to the Test 
How a handpiece is designed is also 
key to infection control. Recently, 
the team at NSK made some com-
parisons to show dentists their best 
options for handpieces. Through the 
NSK Aerosol Experiment Project, 
the company tested different hand-
pieces to determine which types pro-
duced the most aerosols and which 
produced the least. The team tested 
electric handpieces versus air-driven 
handpieces, electric handpieces with 
and without chip air, and all with or 
without a suction system. 

Electric highspeeds performed the 
best, producing signi� cantly fewer 
aerosols than air-driven highspeeds, 
reducing the risk of contamination 
and infection to dental teams and 
their patients. 

“As NSK has made its mission to 
help clinicians to go back to work 
and patients to be treated in a safe 
environment during this pandemic, 
it’s imperative to have reliable stud-
ies to prove the ef� ciency of our 
handpieces to work without chip 
air and produce fewer aerosols,” 
explains Hayrapetian. “NSK has 
made big investments in equipment 
for video recording in green laser 
light to track the droplets and aero-
sols with high standards.” 

The Importance of Proper 
Sterilization 
Investing in the right handpieces 
is key, but they also require proper 
maintenance. It’s critical to clean 
and lubricate handpieces as soon 
as possible after every treatment. 
Properly maintaining handpieces not 
only prevents cross-infection but also 
gives the instruments a longer life and 
reduces the risk of them overheating 
while in use, which can cause burns.  

“To prevent cross-contamination 
between patients, proper steriliza-
tion is mandatory,” says Hayra-
petian. “Handpieces need to be 
maintained and protected under the 
extreme heat and humidity applied 
by autoclave machines. Just like any 
other mechanical equipment, proper 
maintenance guarantees the longev-
ity of dental handpieces. There are 
certain protocols for cleaning, lubri-
cation, and sterilization of dental 
handpieces recommended by manu-
facturers that users need to follow.”

All NSK products come with 
reprocessing instructions that detail 
essential maintenance steps, ensur-
ing dental teams properly clean their 
handpieces so they are safe to use. 
The company also offers the iCare 
machine for automated cleaning and 
maintenance of handpieces.

A Focus on Infection Control 
While infection control has always 
been a priority in dental practices, 
the COVID-19 pandemic has 
brought it to the forefront in recent 
months. Dental professionals are 
investing in new products and 
implementing new work� ows 
designed to protect team members, 
patients, and themselves from con-
tracting the virus. They’re looking 
into new ways to reduce aerosols, 
from fogging their operatories to 
investing in air � ltration systems.  

As dentists think about what they 
can add and what new precautions 
they can take, it’s also important to 
remember there are tried-and-true 
products shown to reduce aerosols 
during dental procedures. NSK has 
made infection prevention a priority 
for years, offering handpieces with 
infection control measures built into 
their design. 

“Aerosol contamination is one of 
the highest risks in a dental clinic 
environment and has raised con-
cerns, especially during this time of 
global pandemic,” says Hayrape-
tian. “NSK has developed systems 
that can minimize the possibility 
of cross-contamination and air 
contamination with our products 
promoting a safer environment for 
both doctors and patients since the 
early 1990s, long before this cur-
rent pandemic.” ●
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  All NSK handpieces, such as couplers and micromotors, come with anti-retraction valves.

Properly reprocessing hand-
pieces is also a critical part 
of dental practice infection 
control. NSK offers solutions 
to clean and lubricate hand-
pieces. Using these solutions to 
properly maintain handpieces 
not only provides optimal 
infection control, but it also will 
extend the life of the handpiece. 

The iCare is one of these solu-
tions and handles the cleaning 
and lubrication of handpieces.

Solutions for Proper 
Reprocessing

  The TI-Max Z95L is a durable, high performance, titanium-bodied electric handpiece.
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Let us help you choose the right
digital printer for your lab.

FLEXIBLE OPTIONS.
CONSISTENT RESULTS.

Economically Priced Convenient All-In-One System

UNIZ SLASH PLUS RAPID SHAPE D20+

> LCD Stereolithography Technology
> High Speed (up to 200mm/hr)
> Customizable Layer Thickness
> Multiple Resin Options
> Remote Monitoring

> DLP Technology (Digital Light Processing)
> Open Material System and Validated Processes
> Wide Variety of Resin Options
> Touch Control - 7” LCD Display
> Full Cloud Connectivity
> Includes Cleaning and Curing Components

Rely on our expertise. Call 800.828.7626

GreatLakesDentalTech.com
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without a doubt, working with the 
best-suited dental material can help 
ensure clinicians get the best results 
with their restorative dentistry. But don’t 
overlook just how important your cur-
ing light and your technique are when 
it comes to getting the best results.

Curing lights are often considered the 
supporting cast for restorative materials, 
but make no mistake, they’re a vital com-
ponent of a restoration’s success. Light 

curing units are essential for the successful 
polymerization of direct composite resto-
rations. While they’re rarely in the spotlight, 
a closer look at why these curing lights are 
so vital in the success of direct composite 
restoration is surely worth your while. It’s 
important to know what types of curing 
lights are available, what you can do to 
get the most out of them, and what steps 
need to be taken to ensure proper curing.

Polymerization is crucial for com-
posite materials, and when it isn’t suf-

ficient, it reduces the strength of your 
restorations. Insufficient polymerization 
can also result in water absorption, in-
creased solubility of the composite and 
reduced hardness of the cured material.

Take a look at the following pages as we 
present some of the best curing lights on 
the market. There are a variety of styles, 
with different features, benefits and pow-
ers. Find out if one these can help improve 
the results of your restorations and to help 
both you and your patients along the way.•

[ compiled by Stan Goff ]

DON’T OVERLOOK THE IMPACT OF CHOOSING,

USING THE RIGHT CURING LIGHT  

DEEP DIVE     CURING LIGHTS     SOLVE MY PROBLEM
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PinkWave™ 
• Equipped with patented QuadWave™ Technology, PinkWave covers four different 

wavelengths: UV, Blue, Red, and Near-infrared. These combined wavelengths 
decrease composite shrinkage by 37% while increasing microhardness by 23%

• Decreased shrinkage and shrinkage stress provide superior restorations with a 
reduced chance of failure and postoperative sensitivity

• Weighing in at just 88 g, it is a durable yet lightweight curing light with a low-profile 
design. Top and bottom on/off buttons further PinkWave’s ergonomics

• Features the largest curing area in its class (113m2), allowing you to thoroughly 
cure large restoration in one curing cycle; features three curing modes: Standard, 
Ramp, and a three-second Boost mode

Apex Dental Products 
877-273-9123  |  apexdentalmaterials.com/pinkwave 
CIRCLE RS #50

Demi™ Ultra
• U-40 Ultracapacitor re-energizes to full power in under 40 seconds, for incom-

parable convenience
• C.U.R.E Technology delivers uniform depth of cure with industry-leading low 

temperatures
• Easy Suite provides for simple, intuitive operation in a durable yet lightweight 

design

Kerr Corp.
800-KERR-123  |  Kerrdental.com 
CIRCLE RS #52

S.P.E.C. 3
• Chair time can be effectively reduced due to rapid and deep polymerization on 

various light cured materials
• The sealed construction of the S.P.E.C. 3’s anodized aluminum body ensures 

quick and easy disinfection between patients
• Features multiple curing modes for maximum functionality in any clinical situa-

tion. Standard Mode: Ideal for most composite curing scenarios; 3K Mode: For 
rapid curing when time is an issue, like pedo or patients with gag reflex; Ortho 
Mode: Cures an entire full-arch of brackets with 2 three second intervals per 
bracket

• Cures 2 mm deep in 1 second

Coltene
330-916-8800  |  coltene.com
CIRCLE RS #51

3M™ Elipar™ DeepCure-S Curing Light
• Features optimized optics, delivering a more uniform light beam. It creates a 

more even distribution of energy throughout the restoration, causing a complete 
and uniform cure at clinically relevant distances

• Updated light guide geometry allows easy access to all tooth surfaces to ensure 
better depth of cure even when light positioning is difficult. With the high-per-
forming 1470 mW/cm2 intensity, the light provides a uniform cure–from center to 
rim and from surface to cavity bottom

• It also provides 720 10-second cures with constant light output, regardless of 
battery charge. Additionally, the 1-piece, high-quality stainless steel case is 
robust and easy to disinfect

3M
800-634-2249  |  3M.com/Dental
CIRCLE RS #53
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VALO™ Grand
• Features everything you’ve come to expect from the VALO curing light family, but 

with a larger lens. The 12-mm lens is designed to easily cover a 10-mm molar for 
quick and effective curing 

• The power button on the underside allows for more intuitive operation 
• Uses a custom, multi-wavelength light-emitting diode (LED) for producing 

high-intensity light at 385–515 nm capable of polymerizing all light-cured dental 
materials. This intensity will also penetrate porcelain and is capable of curing 
underlying resin cements similar to a quality halogen light

• The unibody construction ensures durability and provides unsurpassed heat 
dissipation. Elegant, ergonomic, and streamlined design enables great access

Ultradent Products, Inc.
800-552-5512  |  ultradent.com 
CIRCLE RS #54

Dr’s Light2 LED Multi-Function Curing Light  
• Features 6 curing modes with soft start that ramps up the power to deliver deep 

and even cures that are reliable and repeatable 
• Patented 11 mm wide autoclavable silicone soft lens tip assures full coverage, 

and helps prevent patient discomfort if accidentally tapped on a tooth as com-
pared to the hard glass light guides used by others manufacturers. It’s three 
adjustable angles and rotatable tip provide user comfort

• Large capacity Lithium Ion battery provides optimal between charges
• The 2500 mW/cm2 high power, dual 405-nm & 460-nm wavelengths, 3 to 20 sec-

ond timer, and 6 programmable curing modes (low, soft start, high, pulse, Turbo, 
and Ortho) provide everything you’ll need for today’s various light cured materials 

Good Doctors USA
844-448-5050  |  Gooddrs.us 
CIRCLE RS #56

Celalux® 3 
• At a mere 2.5 ounces within a graceful and elegant design, the compact and 

ergonomic Celalux 3 covers wavelengths ranging from 450 nm to 480 nm with a 
powerful light intensity output of approximately 1300 mW/cm2

• The Celalux 3 is easy to use and includes many beneficial features such as 
multiple cure times, vibration notifications, a built-in radiometer, a second battery 
and more

VOCO America, Inc.
888-658-2584  |  vocoamerica.com
CIRCLE RS #55

Bluephase® G4
• Automated assistance system detects if the handpiece moved during the curing 

process. Depending on the extent of movement, the Bluephase G4 Polyvision™ 
either emits a vibration alert and, if necessary, automatically extends the curing 
time by 10%, or—if it moves too much (eg, slips off the tooth)—interrupts the 
curing cycle by automatically shutting off so the cycle can be repeated correctly

• Features Polywave™ technology to enable curing of all dental materials. With 
Polyvision technology, the uniquely stylish, user-friendly, and efficient device 
facilitates reliable and complete curing during polymerization procedures

• Features a light output of 1200 mW/cm2, Polywave LED technology in a broad-
band spectrum of 385 to 515 nm, and a 10-mm wide light guide 

Ivoclar Vivadent 
800-533-6825  |  ivoclarvivadent.us
CIRCLE RS #57
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Radii Xpert 
• Developed in consultation with dentists, Radii Xpert delivers targeted, consistent 

light, enabling practitioners to be confident of an optimally cured restoration
• Target assist technology delivers precision curing. Activating the positioning light 

ensures light is correctly positioned with the right angulation over the restoration 
being cured

• With an optimally collimated beam, the light’s intensity is maintained on the 
restoration being cured 

• Features a light intensity of 1500 mW/cm2 over a 4 mm aperture and covers 
a wavelength range of 440 nm to 480 nm. It will reliably cure all commercially 
available composites without the need for extended wavelengths 

SDI Limited 
800-228-5166  |  sdi.com.au 
CIRCLE RS #58

Slimax-C Plus®

• Provides an innovative built-in digital radiometer that gives you an instant output 
measurement. You will be more confident than ever when calculating the curing 
time

• This system is also equipped with an LED display panel to give you the control 
that you need

• Powered by a rechargeable Samsung Lithium-ion battery that provides up to 850 
cures per charge. It also generates powerful output up to 2000 mW/cm2 ± 10%

• Durable: Solid aluminum body sets it apart from all its plastic competitors; 
Portable: Cordless design with a long-lasting battery

• 3 colors give the clinician a décor choice with a personal touch 

Beyes 
416-281-1888  |  Beyes.ca
CIRCLE RS #60

Flashlite Magna 4.0
• Powered by an LED engine that delivers advanced beam collimation in a small 

and lightweight design. With beam collimation maximize curing power in deep 
preps, with more focused, more powerful and more effective curing

• Offers 1300 mW/cm2

• 10 mm beam width ideal for full tooth coverage
• Short head angle allowing access to posterior teeth
• Advanced lithium-ion battery for hours of hassle free operation
• Cordless operation
• 2-year warranty

DenMat 
800-433-6628  |  denmat.com
CIRCLE RS #59

SmartLite Pro
• Features a unique modular device in an all-metal housing, and state of the art 

optics provide leading quality of cure for reliable outcomes. Optimized 4 LED 
design provides a uniform light distribution over the whole active curing area

• Single-button simplicity metal housing; intuitive one-button operation with audi-
ble and tactile signals that allows you to focus on what really matters 

• The SmartLite® Pro comes with a modern-design charging base with a built-in 
Radiometer and room for extra tips. The intuitive battery management system 
includes two quick connect batteries for constant availability

• Features a modular design with interchangeable tips for a variety of clinical indi-
cations. These quick connect, 360º rotational tips are easy to change

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #61
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LEDS DOMINATING THE CURING LIGHTS 
CATEGORY

When grouping today’s dental curing lights, we often do so by the types of 
lights these devices use. Over the years, different halogen and plasma models 
took turns with high usage among dentists, but more recently the category 
has been dominated by LED curing lights. 

Halogen curing lights use blue light wavelengths between 400 and 500 
nm. Because they generate heat, they often come equipped with cooling 
fans. Today’s LED lights provide a wide array of wavelengths for curing a 
variety of material types, while also not generating much heat and therefore 
don’t typically need a cooling fan. In addition to reduced heat, LED curing 
lights provide other advantages over halogen lights such as increased power, 
cordless options and quieter operation. Plasma curing lights also are designed 
to deliver high speed curing. 

But there are more things to consider when choosing the best curing light 
for your practice. You’ll want to find a light compatible with your preferred 
restorative materials. Some lights operate at a variety of wavelengths and 
therefore cure plenty of different materials, but that doesn’t necessarily mean 
it will work with the photoinitiators in the materials you use in your practice.

Other key considerations include cordless versus noncordless, ergonomics 
of the light and access to areas of the mouth, as well as methods to ensure the 
device is properly calibrated and that you’re confident in its ability to deliver a 
proper cure.

When choosing a curing light, there are a lot of factors to consider, including 
functionality, access, light intensity, cost—the list goes on. Narrowing down 
what you want is a matter of personal preference, but it’s important to con-
sider the type of light and if it will create adequate polymerization.

Remember the importance of proper curing when you want to ensure the 
best, long-lasting restorations for your patients. 
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FUSION5 Curing Light
• A 3-second curing light built on an advanced modular photonic platform. A pow-

erful, dependable and versatile light with 4000 mW/cm2 uniform intensity and 
drop-proof aircraft aluminum construction

• Patented flat optic lenses control a laser-sharp curing beam with minimum dis-
persion for up to 10-mm curing depth 

• Ergonomic and simple to use with an LCD interface, low-profile 90° angle head, 
snap-on tacking tip and curing caps 

• Its 360° swivel and interchangeable head allows the user expanded curing, oral 
exams and cold laser therapy

• Popular add-ons include FUSION Grand, FUSION-DOE and FUSION PBM

DentLight
800-763-6901  |  dentlight.com 
CIRCLE RS #62

The CURE
• The latest in high-power LED technology provides up to 1400 mW/cm2 high 

intensity and 700 mW/cm2 low
• The lens is designed to easily cover a larger area such as a molar for a fast cure 
• The flat-back head and low-profile design ensure easy access to all areas of the 

mouth. The front and back power buttons allow for easy operation
• The LED has 4 diodes in the tip to provide a wavelength capable of polymerizing 

most light-cured dental materials and will also penetrate porcelain to cure under-
lying resin cements and allow for a 6-second uniform cure

• The digital timer readout can be set from 2 to 20 seconds. The durable all metal 
housing is easy to disinfect and virtually unbreakable 

Spring Health Products
800-800-1680  |  springhealthproducts.com
CIRCLE RS #64

D-LUX CORDLESS LED CURING LIGHT
• A cordless, high-powered LED curing light with an aluminum housing that docks 

onto a charging base. Made from high quality aluminum, it dissipates heat 
quickly to prevent overheating and to safely produce the maximum light intensity 

• D-Lux produces a light intensity of 1600 mW/cm² in the range of 420 to 490 nm 
• An 11 mm light guide is included
• The LED display panel indicates curing mode and battery life and acts as a rocker 

switch to change modes and activate the light 
• Features a fast charging system, requiring only 90 minutes
• Five curing modes include 5-second Max, 10-second Max, 20-second Mid, 

20-second Soft, and 20-second Pulse

DiaDent
604-451-8851  |  diadent.com
CIRCLE RS #63

DPR1020_064-068_Roundup- Curing Lights.indd   68DPR1020_064-068_Roundup- Curing Lights.indd   68 9/25/20   11:02 AM9/25/20   11:02 AM



Do you have the 
right foundation 
to communicate 
with your patients?

1
2 3

PATIENT REVIEWS

PATIENT
COMMUNICATION

TEXT
MESSAGE WEBSITE

Now that your practice is open, one of 
the key pieces to consider is whether you 
have the right patient communication 
foundation in place to e�ciently fill and 
prioritize your schedule. Our patient 
communication, digital marketing, and 
website solutions can help you 
consistently communicate a reassuring 
and clear message to patients. Let us 
help you identify the building blocks your 
practice may be missing.

henryscheinone.com/assessment/dpr/oct2020

Or Call a Henry Schein One 
sales rep at 833.568.6361 today

Uncover the marketing 
pieces you may be missing.

Take the practice marketing 
assessment and find out!

EMAIL

Interested?  Circle Product Card No. 65
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Information provided by 3M.

Sterilization peace of 
mind in 24 minutes

• provides sterilization monitoring 
results in just 24 minutes

• compact size to easily fit on a 
countertop

• four wells for testing 4 samples 
or controls simultaneously

• large display features a count-
down timer to indicate when 
results will be available

• incubates and reads 3M Attest 
Super Rapid Readout Biological 
Indicators 1491 (Blue cap) and 
1492V (Brown cap)*

• connects to a computer via an 
included USB cable for simple 
results documentation in the 
Attest Connect Auto-reader 
Application

* BI indications for use should align 
with the sterilization cycle(s) to be 
monitored.

Weekly biological indi-
cator testing of dental 
sterilizers can take up 
to a week to produce 
results when using an 
outside lab

A malfunctioning steril-
izer could remain in use, 
and improperly sterilized 
instruments could be used 
with patients while waiting 
for the results of a spore 
test sent to a lab.

3M
888-364-3577  |  go.3M.com/490M

CIRCLE RS #66

THE PROBLEM

THE SOLUTION

 3M™ Attest™ 
Mini Auto-reader 
490M

The 3M Attest Mini Auto-reader 490M keeps 
sterilizer testing in house with results in less 
than half an hour. [ compiled by Noah Levine ]
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“All dentin is not created equally,
DCtaper™ files and EndoGuide® 
burs foster conservation at the 
heart of the tooth, peri-cervical 
dentin. The preservation of healthy 
dentin leads to longer lasting 
restorations.”

 – Dr. Eric Herbranson, 
  Endodontist

©2020 SS White All Rights Reserved. SS White® and DCtaper™and Manta™ are registered trademarks of SS White Dental.
End-user doctor promotion must be redeemed by the qualifying practice. Please allow 10-12 weeks for free delivery. 

We know it’s the delicate art you create under the surface that
allows the restoration above the surface to last a lifetime.
When we crafted our EndoGuide® Access Burs and
DCtaper™ NiTi Rotary Files, we were inspired by you, the
artisans who use them.  SS White’s® intelligently designed
endodontic system preserves that which matters most
vital dentin at the heart of the tooth. We’ll help you craft
your masterpieces with healthier roots that sustain beautiful,
longer-life restorations, more satisfied patients, and 
a practice that continues to grow.

Try a Sample on Us www.sswhitedental.com/endo-sample

We’re huge
fans of
underground
art.

2020 DPR Endodontic AD.pdf   1   9/22/20   4:58 PM
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Information provided by Ivoclar Vivadent.

Light technology that 
brings comfort,  
efficiency, reliability

• An intelligent LED curing light 
with a patented “Polyvision 
Technology.” This technology 
allows automatic detection of the 
light movement during a clinical 
procedure and alerts operator 
by vibration and automatically 
extends the exposure time by 
10%. If the light movement con-
tinues away from the tooth, the 
light will automatically interrupt 
the exposure cycle so it can be 
repeated 

• Broad spectrum polywave tech-
nology with wavelength range of 
385 to 515 nm polymerizes all 
light cure dental resin composites 
with various photo-initiators, 
therefore provides one solution 
for all light curing materials in a 
practice  

• Features 3 different curing 
modes—High (1200 mW/cm2), 
Turbo (2000 mW/cm2) and 3s 
mode (3000 mW/cm2), helps 
operator to utilize this light effec-
tively and efficiently during clinical 
procedures

• Combines reliability with short 
exposure times of only three sec-
onds if used in conjunction with the 
3s PowerCure System 

• The 3s PowerCure System com-
prises, alongside the Bluephase 
PowerCure, the sculptable Tetric 
PowerFill composite, the flowable 
Tetric PowerFlow and Adhese 
Universal dental adhesive

How to avoid the move-
ment of curing light tip 
from the restoration dur-
ing clinical procedure?

Another concern for clini-
cians is determining curing 
light attributes to polymerize 
composites adequately. 

Ivoclar Vivadent
716-691-0010  |  ivoclarvivadent.us

CIRCLE RS #67

THE PROBLEM

THE SOLUTION

Bluephase® 

PowerCure

Ivoclar Vivadent’s Bluephase® PowerCure high-
performance LED curing light a key component 
of a smart solution. [ compiled by Stan Goff ]
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MAKING THE BEST OF THE NEW NORMAL
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P
rofessionals could argue that  
every day in a dental practice 
is business unusual today. 
However, despite setbacks for 

the past 6 months or so in 2020, there 
are ways to be successful, although 
likely not ways you might have 
considered before a global pandemic 
made the phrases “unprecedented 
times” and “the new normal” part of 
our everyday conversation. 

Here, we highlight creative meth-
ods for dental practice success. Our 
dental professionals, clinicians, and 
entrepreneurs share ways to enhance 
your practice with new technology, 
techniques, and areas of oral health 
care that can drive value to your 
bottom line. 

Making the Oral and Systemic 
Health Connection in Your Practice
Eva Sadej, founder and CEO of Floss 
Bar, says her on-demand dentistry 
business model mimics what employ-
ers know as “the flu-shot people.” 
Floss Bar provides mobile dentistry 
services that come to office buildings 
to treat patients where they work. 
“It’s a mobile dental service organiza-
tion [DSO],” says Sadej. “It’s essen-
tially a platform that enables dentists 
and doctors to become mobile den-
tists and doctors and add new service 
lines to their practices and local com-
munities through corporations in a 
turn-key solution.” 

However, with the global pan-
demic, and no one in office buildings 
in which to bring dentistry, Sadej 
pivoted to focus on Floss Bar’s sister 
company, Med Bar. 

Med Bar is a health care logistics 
company that provides mobile 
COVID-19 testing and response, flu 
shots, biometrics monitoring, and den-
tal, vision, and hearing services. Floss 
Bar pivoted from orchestrating dental 
events and networks to medical events 

and networks. “The relevant thing for 
dentistry is the bridge between medical 
and dental,” says Sadej. “We have been 
able to cross utilize dental assistants 
as COVID-19 testing technicians. 
The sky is the limit when you really 
look into what a dental team can do 
in the medical space in partnership 
with telehealth doctors. We’re helping 
dentists integrate Med Bar into their 
practices so that they can make the oral 
to systemic health connection real.” 

Both the Floss Bar and Med Bar 
business models share 2 primary 
principles. The first is bringing health 
care providers to the patient by going 
through employers instead of hav-
ing patients come to an office. “The 
workplace is the new marketplace for 
health care services,” explained Sadej. 
“Sixty-six percent of employers want 
to provide health care onsite by 2022.”

The second foundational principle 
is to expand what the dental com-
munity can do. Sadej is helping the 
community realize that dental profes-

sionals can run a lot of telehealth and 
remote, supervised medical services 
through their office. For example, 
dental team employees can be techni-
cians for COVID-19 testing or run 
part-time vision or hearing services. 
Sadej says that practices can set up 
a Med Bar room in an office that 
uses the telehealth functionalities. 
Then, Med Bar provides a network of 
optometrists and audiologists to refer 
patients to for follow-up. 

The unity between medical and 
dental has changed. “Previously, med-
ical-dental integration was educating 
patients about the connection, but not 
integrating medical into the practice,” 
says Sadej. “We are trying to help the 
dental community incorporate these 
extended, lightweight medical services 
for patients into the practices and then 
also go to the local corporations to 
provide mobile health and dentistry for 
their employees.” 

The patient also enjoys an additional 
value proposition. Floss Bar and Med 
Bar services at the employer make peo-
ple feel more comfortable because their 
human resources department endorses 
it by bringing the mobile services 
onsite. Moreover, patients can knock 
out many health care checkups at once 
for more appointment efficiency. 

On the professional side, the dentists 
also benefit from the mobile option. 
The option not only provides an 
additional revenue source for practices 
for services rendered but also creates 
very clear referral pipelines back to the 
dental practice. “It’s almost like they 
[dental health professionals] are paid to 
do marketing while they are presenting 
to a captive audience when and show-
casing themselves,” says Sadej. 

Also, Sadej takes pride in the diverse 
makeup of the company. She says the 
organization employees break down 
into 70% minority, 53% women, 
and 20% immigrants. According to 

“     With the onset 
of COVID-19…the 
needs for dentistry 
shifted. Teleden-
tistry went from 
being a value prop-
osition for specific 
practices that serve 
specific popula-
tions to a channel 
with functionality for 
every practice.”

MEMORYSTOCKPHOTO / STOCK.ADOBE.COM

We highlight creative, outside-the-box ways to make 
a practice successful. Hear from different dental 
professionals about how they enhanced their 
practices with new technology, techniques, and 
areas of oral health care they serve and the benefits 
it drives for their practice metrics. [ by Terri Lively ]
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Sadej, different backgrounds provide 
a unique experience to the company. 
“Our team has a lot of diversity of 
thought and diversity of race and 
ethnicity,” she says. 

Video Conferencing Your Way Into 
Patients’ Treatment Acceptance
Brant Herman, CEO of MouthWatch, 
says that when he started the company 
8 years ago, the goal was connecting 
patients to providers in innovative 
ways. By providing affordable intra-
oral cameras and a platform for com-
munication, MouthWatch® is working 
toward that goal.

Its cloud-based teledentistry plat-
form TeleDent allows care providers 
to interact and communicate with 
specialists via live video conferencing. 
At first, the value seemed to be in new 
practice models, like public health and 
school programs, and providing care 
for nursing home patients. But then 
Herman and the MouthWatch team 
adapted the platform for provider-to-
provider communication. 

Recently, MouthWatch adapted 
the platform for more immediate and 
flexible provider-to-provider and 
provider-to-patient communications 
by making it mobile-device friendly. 
TeleDent now includes a secure patient 
portal that offers patients a convenient 
way to take a more active role in their 
oral health care.

With the onset of COVID-19 earlier 
this year, the needs for teledentistry 
shifted. Teledentistry went from being 
a product with a value proposition for 
specific practices that serve specific 
populations, to a channel with func-
tionality for every practice. According 
to Herman, the MouthWatch intraoral 

cameras and TeleDent platform sup-
port the specific needs of virtually 
any teledentistry program. He says 
MouthWatch had many practices sign 
up in March and April when dental 
offices closed to all but emergency care 
to protect against the virus. 

The rapid adoption rate was fueled 
by the critical nature of continuing 
patient communications and consul-
tations remotely while accommodat-
ing patient behavior changes over 
the past 6 or 7 months. Moreover, 
Herman thinks these changes in 
patient and provider behavior will 
last beyond the pandemic.

“Now, there are additional infection 
control requirements and the addi-
tional costs that come from them,” 
says Herman. “Providers are asking 
themselves, ‘Can I meet my patients’ 
needs while also addressing their con-
cerns about coming in?’”

One way he sees providers chang-
ing behavior is to shift limited exams 
during hygiene appointments to vir-
tual consultations or treatment plan 
presentations. Not only does it save 
time in the chair for the patient who 
is already nervous about infection 
control practices, but it also allows 
patients to see the dentist in a com-
fortable setting—their own home.

“They don’t feel like they’re being 
sold dentistry,” Herman says. “They 
are shown images of their need for 
treatment. It’s a much softer sell and 
more like collaborating with patients.”

Monetary successes play a part in 
teledentistry as well. Many insurance 
providers are reimbursing teledentistry 
appointments for limited evaluations 
and problem-focused exams virtually. 
Herman says the reimbursement 

policy made it so practices that were 
closed for all except emergencies could 
provide care using teledentistry.  “That 
was a game-changer,” he says.

According to Herman, teledentistry 
is essentially a patient engagement tool. 
Practices that leveraged this change 
offered teledentistry consults and 
had the hygiene team follow up with 
patients virtually who had procedures 
from January through March of 2020 
that might need follow-up care. He  
says the real-time availability that 
teledentistry provided presented an 
opportunity to provide care and fill the 
schedule once the practice reopened.

“If they have a concern now, we’re 
going to address it, and we’re going to 
do it virtually,” says Herman. “The 
practices that were really on that not 
only brought in new patients but also 
were able to close some cosmetic cases 
for when they did reopen.”

In addition to the video confer-
encing, MouthWatch’s product 
integrates into practice management 
systems. It offers an integrated solu-
tion of asynchronous messaging 
(store and forward) with secure syn-
chronous (live) messaging and chats. 
Providers can save the information 
from the teledentistry encounter to 
a patient record. “It’s an operational 
overhaul and a powerful growth 
engine,” says Herman.

Upholding Ancient Philosophy with 
Futuristic Technology
Joseph Sarkissian, DDS, has a private 
practice in Glendale, CA. His website 
describes his practice as biologic and 
homeopathic, following the phi-
losophy of ancient Greek physician 
Hippocrates, “first, do no harm.” 

Dr Sarkissian’s holistic approach has 
always been important to him in his 
practice and private life. What’s more, 
he wants his practice not to feel, look, 
or smell like a dental office. Instead, he 
wants patients to feel at home, where 
they feel accepted with honesty and 
care. “My approach is to treat every-
one as if they’re our family,” he says. 

According to Dr Sarkissian, holistic 
is a term that takes into consideration 
the whole person, not just a dental 
patient. Being a holistic practitioner 
is not only about using biocompatible 
materials but also about minimally 
invasive methods that are tissue-
friendly and facilitate healing.

What does this mean exactly? He 
uses fewer imposing tools for one. The 
BIOLASE® Waterlase iPlus® dental 
laser he uses was a natural fit for him 
because it represents a minimally 
intrusive approach.

“It’s more patient-friendly, which 
means the patients will accept it more 
readily as a nice alternative to the scal-
pel, the drill, and a lot of other invasive 
methods,” he says. “It’s very compat-
ible with a holistic concept.”

Not only is the laser less imposing on 
patients, but it also embodies innova-
tion. He likes how the laser’s futuristic 
feel makes his practice feel more 
cutting-edge.

“Frenectomies don’t need stitches. 
You don’t need blades. You don’t need 
to follow up forever and ever. And 
postoperative pain is much less. So, 
that’s also much easier to tackle.”

Because people are busy and want 
things done right away, Dr Sarkissian 
employs same-day dentistry and it’s 
more efficient with the laser’s help. 
He uses the laser to complement 
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There were...

data records lost or stolen since 2013. 

60% of small firms
go out of business within  
6 months of a data breach

Source: 2017 Cost of Data Breach Study: Global Analysis by Ponemon InstituteSource: National Cyber Security Alliance

On average, 71% of security
breaches target small businesses,  
costing $141/record (average cost per stolen record)

Speedy Cyber Rescue   |   support@scrmichigan.com   |   269-459-1484

Protect Your Practice From A Breach.
Don’t Be A Statistic.

Security Risk Assessment

Phishing Campaigns

HIPAA Employee Security Training

Micro-Training

Security Newsletters

Dark Web Breach Assessment

Security Policies

Data Breach Insurance

1 4 6 9 64 4 24 9 3, , ,

Data Breaches

 Floss Bar pivoted from orchestrating dental events and networks to medical events and 
networks.

 Floss Bar provides mobile dentistry services that come to office buildings to treat workers. 
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almost every aspect of same-day 
dentistry treatments. For example, 
he treats the gums around a tooth 
that needs a digital impression, which 
allows him to place the crown the 
same day, even when there is gum 
growth or inflammation.

He adds that he can’t think of an 
area of his practice that isn’t enhanced 
by the laser. He uses it to expose healed 
implants for their restoration with the 
least trauma, instead of electrosurgery. 
For caries restorations, he uses the laser 
to excavate and sterilize deep areas of 
the cavities to avoid root canals, which 
is vital to his holistic goals, especially 
for children’s dentistry.

“Baby molars can result in pulpoto-
mies even with the smallest of cavities, 
so we can use the laser to remove the 
cavity gently without exposing the 
nerve,” he explains. “Or even if you 
have to perform the pulpotomy, you’re 
doing it with a laser rather than with 
toxic materials like formalin. So, using 
the laser to remove that section of 
the nerve and then capping it with a 
biocompatible bio-ceramic rather than 
aggressive materials.”

While groundbreaking in the 
dentistry world, Dr Sarkissian says 
that most patients know that lasers 
are more advanced for other surgery 
types, like neurosurgery and gall blad-
der surgery, so the term has a positive 
connotation. “They accept it much 
more freely,” he says.

The laser has also proven to provide 

significant return on investment (ROI), 
which is crucial to most practices. Dr 
Sarkissian says this is true because it’s 
always there and ready to include in 
treatments. “If you have the proper 
billing sequence, you’re going to have a 
huge benefit as far as a ROI,” he says. 

According to Dr Sarkissian, with 
the recent pandemic, buying new 
technology can feel counterintuitive. 
Watching the days tick by without any 
revenue makes it difficult to invest in 
something. However, by taking the 
time to incorporate new technologies 
into the practice, it could provide an 
extra edge in the crashing market.

“There will always be patients 
who, if they accept your approach and 
trust you, then they will be willing to 
cover the higher costs of their dental 
treatment because it’s something 
important,” he says. 

Sleeping Your Way to Success
Jonathan Greenburg, DDS, inventor 
of Zyppah®, and CEO and founder 
of Sleep Certified®, has always had 
the philosophy that “it’s about the 
patient and what you can do best for 
the patient.” While he is a dentist, he 
realized years ago that sleep apnea is 
an opportunity for patient care. “You 
have 45 million people estimated to 
have sleep apnea, and fewer than 10% 
are treated,” he says.

According to Dr Greenburg, 
untreated sleep apnea can lead to other 
serious conditions, including heart 

attacks, strokes, diabetes, weight gain, 
and Alzheimer disease. He decided to 
reach the additional 90% of patients 
who weren’t receiving treatment for 
their sleep apnea by taking care of one 
of the most persistent (and pernicious) 
symptoms: snoring. Using his bio-
medical engineering background, he 
invented the Zyppah, an anti-snoring 

mouthpiece with elastic to keep the 
tongue in place. He took a direct-to-
consumer route to market his device to 
help people get better sleep. “We say, 
‘Zyppah is everything in the bedroom 
not having to do with sex,’ ” he says. 

Zyppah was successful in attracting 
patients wanting screenings for sleep 
apnea. Dr Greenburg said the website 

There were...

data records lost or stolen since 2013. 

60% of small firms
go out of business within  
6 months of a data breach

Source: 2017 Cost of Data Breach Study: Global Analysis by Ponemon InstituteSource: National Cyber Security Alliance
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got 20,000 visitors a week, but unless 
the patients could come to one of his 
5 locations of Snore Experts, a sleep 
apnea medical treatment facility in 
southern California, he couldn’t treat 
them. He then developed 9 certifica-
tion levels for dentists to become 
“Sleep Certified” to treat snoring and 
sleep apnea. 

Sleep Certified allows Dr Green-
burg to refer patients to a Sleep 
Certified network of providers for the 
highest level of patient care in their 
area. Dr Greenburg and Sleep Certi-
fied’s new program called Sleep Certi-
fied 360, launched in May 2020. The 
program makes it easy for dentists to 
take on sleep treatment in their prac-
tice without costing them anything 
out-of-pocket or distracting them 
from their practice. The program 
takes care of sleep testing, telehealth, 
and insurance billing for the practice 
at no extra fee for their Charter Team 
Membership enrollees. 

Sleep Certified also has ideas for 
the COVID-19 pandemic. “The 
most important thing coming out of 
COVID is for a dental office to get 
patients coming back to the office and 
wanting to spend money,” says Dr 
Greenburg. “We decided that with 
Sleep Certified 360, it’s got to be simple 
and not distracting to a dental office 
or their staff, and it’s got to bring them 
money now.”

At Snore Experts, everything is in 
one place, and patients can get treat-

ment in under a week. Dr Greenburg 
sees patients and sets up a sleep test for 
at least 2 and sometimes even 3 nights. 
Multiple nights of testing provide 
better data and captures what’s going 
on with patients’ sleep. The team 
treats patients’ sleep apnea with oral 
appliances, CPAP machines, or other 
treatments, such as laser therapy.

According to Dr Greenburg, one 
of the significant issues with dental 
offices not being successful with sleep 
issue treatment is the office not being 
able to bill medical insurance. More-
over, patients don’t want to pay out-
of-pocket with treatment price ranges 
from $2000 to $5000. However, Dr 
Greenburg’s practice and dental offices 
that participate in his Sleep Certified 
360 program are in-network with 
almost all the major insurance carri-
ers. He says his Sleep Certified offices 
with a Sleep Certified 360 program 
membership average treating 10% of 
their active patient base in a year for 
sleep apnea, which generates $1800 in 
revenue per patient.

“So if an office had 2000 active 
patients, they would typically find 
about 200 patients would go through 
[treatment] every year. With 200 
patients at $1800 apiece, the dental 
office would be adding another 
$360,000 to their revenue of net 
profit,” he explains. 

While the additional revenue sleep 
apnea treatment can provide is excel-
lent, one of the best benefits is helping 

patients treat their snoring and restore 
peace in the bedroom. Also, it allows 
dentists to return to what they like 
doing best, providing care to patients.

“We went to dental school with 
the idea of being a doctor and not 
being a mechanic. Unfortunately, 
in many ways, we became the 
mechanic,” says Dr Greenburg. 
“Well, when treating sleep, you go 
back to being that doctor.” 

Leveraging Technology to Alleviate 
Stress—for Patients and Doctors
Bryan Laskin, DDS, a private 
practice dentist near Minneapolis, 
and founder of OperaDDS™, says 
that to elevate dentistry from the 
patients,’ teams,’ and owners’ per-
spective, leverage technology and 
teamwork. He thinks of technology 
as part of the team. 

Dr Laskin explains that humans 
tend to work well with humans, and 
dental team members want to work 
with patients. He says that’s an aspect 
the rest of the industry recognizes and 
understands. However, the dental 
industry could do more to leverage 
technology as part of the team, par-
ticularly with repetitive actions that 
don’t require a human touch.

“Technology can do things that 
humans can’t or don’t want to do, the 
mundane and boring things that do 
not require a human touch,” says Dr 
Laskin. “Good employees hate doing 
that because it is mind-numbing, soul-
sucking work. That’s where technol-
ogy shines.”

Dr Laskin explains there are 
some areas where innovation and 
technology can allow dental teams to 
provide better care. Specific types of 
technology can offer better ways to 
treat patients’ anxiety without drugs. 
Regarding therapeutic virtual reality 
(VR), technology calms patients in 
ways humans can’t, but drugs can. 
That is where OperaVR comes in. 

Dr Laskin invented the OperaVR 
goggles a few years ago to overwhelm 
patients’ senses and distract them from 
what is happening while they are in the 
chair. Patients do not notice the sights, 
smells, and sounds that would other-
wise make them nervous. The steps 
are simple. In his practice, the headset 
is placed on the patient’s head. The 
patient selects the VR experience from 
6 options, ranging from sedate experi-
ences, like an afternoon on the beach, 

to entertainment adventures, like a 
tour of Paris. The patient relaxes for a 
worry-free dental experience, and the 
dental team can get their work done. 

“The number one thing we hear 
from practices is how much time they 
save,” he says when referring to Oper-
aVR practice reviews. “We can deliver 
lower-stress, higher-quality dentistry.”

The benefits to the patient are appar-
ent. Yet, they are not the only people 
who benefit. Dr Laskin says that one 
of the benefits to practitioners is they 
do not absorb patients’ stress all day. 
This pressure has detrimental effects 
on dentists that range from burnout to 
chemical dependency. “If they feel less 
stress, we feel less stress,” he says.

According to him, providing an 
anxiety-free dental experience gener-
ates the best possible word-of-mouth 
advertising. When practitioners exceed 
patient expectations by transforming 
the experience, they create champions 
for the practice. 

The press is also interested in 
therapeutic VR. When someone buys 
the system, OperaVR provides a press 
release for the practice to announce it 
to the local media to build hype.

“We have had half a dozen dentists 
across the country get invited to speak 
about it on the news,” says Dr Laskin. 
“It’s been on CNN, and it was featured 
in Oprah’s magazine. And if it’s the 
kind of thing that Oprah talks about, 
then your patients will, too.” 

He says the benefits start the 
moment dental health professionals 
bring OperaVR into practice. Just 
by offering it to patients, providers 
demonstrate that they care about their 
patients’ dental anxiety. According 
to Dr Laskin, many practices become 
desensitized to patient uneasiness and 
do not directly address it. He estimates 
that fewer than half of dental practices 
actively work to reduce it, which is why 
many patients say they hate going to 
the dentist. “You are letting patients 
know you care,” he says. “Unfortu-
nately, I don’t think a lot of dentists are 
actively out there doing that.”

Dr Laskin offers the therapeutic 
VR for free in his practice. However, 
the benefits to the patient and word-
of-mouth referrals have benefitted 
the practice a lot. “The only way you 
wouldn’t have a positive ROI with 
OperaVR is if you put it in a drawer 
and never tell anybody you have it,” 
he says. 
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How Method’s cloud-based procurement system 
streamlines purchase processes. [ by Jo Donofrio ]

A
s more dental practices face 
mounting � nancial pressure due 
to stagnant reimbursement rates, 

increased competition, and high over-
head, spend management is essential 
to productive and pro� table growth. 
Effective management of vendor 
relationships and the integration and 
automation of all spend-related activi-
ties can result in lower supply costs, 
increased productivity, and improved 
� nancial results. 

The Method Procurement system is 
an innovative cloud-based solution to 
spending management. From tracking 
inventory against budget, comparing 
supply costs from multiple vendors, 
and automating and controlling 

payments, Method streamlines and 
manages all phases of the purchasing 
process, driving improved � nancial 
results to the bottom line.

“Before we started using the 
Method Procurement system, our pro-
cess was totally manual,” says Pamela 
Sandstede, director of operations at 
Dassel Dental, a 4-of� ce general and 
cosmetic dentistry practice in Central 
Minnesota. “One person in each of� ce 
used a calculator to check their inven-
tory as a percentage of collections and 
place orders, all while trying to stay 
within budget. Because each of� ce 
ordered separately, we didn’t bene� t 
from volume price breaks.”  

Method is designed to streamline 
all phases of the purchasing process in 
a platform easy enough for any team 
member to use, and the dashboard can 
be customized. 

“I was a little hesitant at � rst to 
try Method as I am an Excel spread-

Method Procurement
Method Procurement is a cloud-
based spend management system 
that offers a streamlined solution 
to all phases of the purchasing 
process. Suited for both solo dentists 
and the multipractice DSO, Method 
allows users to compare supply 
costs, place orders from multiple 
suppliers, manage a formulary and 
budget, track inventory quickly, 
reorder supplies, and more, all from 
a digital platform. 

Method Procurement
800-742-2100  |  methodusa.com
CIRCLE RS #71

sheet person,” says Sandstede. 
“Method worked with me one-on-
one and, after the � rst day, I was 
sold. If I had a question, [Method] 
got back to me quickly and walked 
me through the necessary steps. 
With one 30-minute training [ses-
sion], we were able to set up the 
Method system within one week.”     

From a comprehensive dental 
supply catalog to a specialized cost 
analysis feature, Method provides 
the tools to easily request quotes from 
multiple suppliers and place orders in 
a single, straightforward process. “We 
used to order from a few large suppli-
ers,” says Sandstede, “With Method, 
our buying options are automatically 
shown from multiple suppliers and we 
see our contract pricing live. If a larger 
supplier is out of stock on an item, we 
can order it from a smaller supplier, 
which can result in better pricing and 
quicker delivery.”

Method also makes it easier to man-
age inventory, reorder supplies, and 
update on-hand quantities. “When 
an order is received, you can go to 
the purchase order, receive the items, 
and keep track of current inventory,” 
explains Sandstede. “This feature 
allows us to order smaller quantities 
more frequently and eliminate unnec-
essary waste.” 

Method also provides a unique 
approach to managing � nancial 
performance by helping track supply 
costs as a percentage of collections. 
“As you order, the system automati-
cally shows if you are over or under 
budget,” says Sandstede. “When we 
started using the Method system in 
February 2020, our supplies were 5% 
to 6% of collections. In just a couple 
of months, we were able to reduce it 
to 4%.”  

Based on a pay-as-you-go subscrip-
tion fee model, Method offers several 
options to meet the unique  require-
ments of any dental practice. All 
packages come with an onboarding 
plan, self-guided training resources, 
and email, phone and chat support. 
Additional tools such as electronic 
invoicing, enhanced dashboards, 
integration with � nancial systems, 
and a tailored onboarding process are 
also available.

Method empowers dental practices 
of all sizes to increase their productiv-
ity, maximize their buying power, and 
improve their bottom line. “You can 
see every penny with this method,” 
says Sandstede. “If your supply costs 
are more than 6% of your collections, 
you need this system.” 

Transforming spend 
management to improve 
your bottom line

PAMELA SANDSTEDE

CLINICIAN     TEAM MEMBER     INDUSTRY
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T
he vast majority of dental offices 
are now using electronic systems 
to handle patient information. 

Almost all practices use practice man-
agement software. Most are using 
digital imaging systems for intraoral 
and extraoral images and there are 
tons of add-on software systems to 
supplement these, such as patient 
reminders, Google reviews, KPI data 
management…the list goes on and on.

One of the biggest challenges dental 
offices may face is that they are not the 
only ones who understand how valu-
able their patient data is. There is no 
data more valuable on the black mar-
ket than a patient’s health record, as it 
often contains critical personal infor-
mation such as a name and address, 
social security numbers, credit card 
information, and personal, private 

health information. The entire reason 
the HIPAA Security Rule (that deals 
purely with electronic health informa-
tion) came about, is to ensure health 
care providers do everything within 
reason to protect and secure their 
patient information. Patients have a 
reasonable expectation that all dental 
offices will protect the information 
shared with the office.

As anyone who reads the news 
knows, health care providers are 
under constant attack by bad actors 
who want to gain access to patient 
data. Ransomware, data breaches, 
hacking, and multiple other meth-
ods are used to gain access to your 
patient’s health records. As seen 
throughout much of 2019 and into 
this year, the attacks are often not 
against dental offices directly, but 

against their IT providers who aren’t 
following best practices on securing 
access to their clients’ systems.

A 5-Step Plan to Protect Patient 
Information
To help keep your practice secure, I 
will focus on 5 key areas, one each 
over the next 5 months, that your 
practice must commit to in the efforts 
to keep patient data protected. Here’s 
an overview of what we’ll be discuss-
ing in upcoming articles:

1. KEEP THE BAD GUYS OUT. Although 
there are many ways to deal with 
hackers and ransomware once it 
enters your network, you’re far 
better off keeping the bad guys out 
before that ever happens. The best 
way to do this is to invest in a good 
firewall. We’ll look at the criteria 

you should use to choose a firewall 
and discuss why the firewall built 
into your router isn’t enough.

2. DEAL WITH THE MALWARE THAT GETS 
IN WITH SOFTWARE. Since you can’t pre-
vent all malware infections, you need 
good systems to handle anything that 
gets past the firewall. Most practices 
are familiar with standard systems 
such as antivirus and antiransomware 
software, but we’ll also look at more 
modern methods that include applica-
tion whitelisting and ringfencing.

3. PROTECT THE DATA. If your network 
is compromised, it’s critical that you 
make sure that all the important 
information is encrypted. Encryption 
is your only “get out of jail free card” 
if you suffer a breach. We’ll evaluate 
how and why to encrypt your data 
using software already built into the 
Windows system.

4. RECOVER QUICKLY. The best way 
to recover from a ransomware 
infection, assuming you don’t want 
to pay the criminals thousands of 
dollars, is to restore from a backup. 
I’ve discussed backup in the past, 
but we’ll take another look at the 
best way to back up your data and 
protect it from malware.

5. FINALLY, YOU NEED TO KNOW WHAT 
HIPAA VIOLATIONS OCCUR WHEN YOUR NET-
WORK IS COMPROMISED and what steps 
the law requires you to take. I’ll also 
include a discussion of cybersecurity 
insurance, and trust me, you’ll want 
to have this insurance in place!

So there you have it. Cybersecurity 
is still an incredibly important topic 
for all dental offices. I look forward 
to going into more detail with this 
5-step plan over the coming months. 
Please stay tuned. 

ABOUT THE AUTHOR
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Cybersecurity: A 6-Part Series will focus on key areas practices 
must focus on in order to secure their data. [ by Lorne Lavine, DMD ]

5 steps to protect 
patient records
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W
hen I wrote the popular cover 
story last month for Dental 
Products Report “Digital 

Transformation: How EHR, Teleden-
tistry, and ‘Next Generation’ Software 
is Changing the Face of Patient Care” 
I had the unique opportunity to inter-
view a number of cutting edge software 
technology companies poised to make 
a mark in the industry. With this article 
I would like to add another innovative 
company to that list. Teledentistry.com 
is a software and services development 
company that is leading the charge in 
what its founder Dr. Vilas Sastry refers 
to as the “uberization” of on demand 
teledentistry services. 

As a software consultant and educa-
tor I have explored how teledentistry is 
presenting a sea change in the industry 
which will perpetuate post COVID. I 
have looked at and reviewed a number 
of cutting edge features such as video 

conferencing, asynchronous Pre and 
Post visit workflows, and care team 
collaboration in the cloud. In addition 
to offering these standard features 
Teledentistry.com is dedicated to 
continuing to build functionality for 
its dental service organizations (DSO), 
Group, and Solo Practice clients to 
give them the ability to quickly and 
efficiently connect, on demand, with 
a virtual provider whether they are 
within the DSO or Group, or with one 
of the many credentialed Teledentistry.
com providers. In other words they 
have built the most efficient patient 
“on ramp” possible to a dental prac-
tice using their teledentistry features 
and functionality.

Following the Uber model Teleden-
tistry.com’s dentists provide instant 
connectivity to a virtual dentist to 
patients of the dental practice. Once 
the virtual consultation is complete 

the patient is referred back to the same 
practice for definitive care. In this 
world of expected instant communica-
tion this puts the patient in control of 
getting what they need when they need 
it. In turn, the DSO, group, or practice 
offers its patients a unique patient 
engagement experience.  

I have seen this Uber concept being 
implemented in other industries. As 
our world increases its demands for 
immediate 24/7 communication I was 
interested in how Dr Sastry and his 
development team came up with the 
idea to incorporate this workflow in 
their evolving Teledentistry platform. 
Dr Sastry has a unique background 
and experience which led him to this 
point. He has built his own DSO and 
has also been involved in dental insur-
ance sales for number of years.

On the DSO side having worked for 
a long time in managing patients den-

tal emergencies he saw an opportunity 
a few years ago with incorporating 
teledentistry into his own practices to 
help his patients get emergency care at 
all hours without waiting. On the den-
tal insurance sales side, he recognized 
early on that many patients bought 
insurance policies because they needed 
immediate care because of their pain.

He felt insurance companies could 
be more successful by offering imme-
diate virtual care services to their 
members as an option. So in 2017 the 
seeds of Teledentistry.com and it’s 
uberized on demand functionality 
were sown to address the growing 
needs of both Dr Sastry’s own prac-
tices and the innovative insurance 
companies he worked with.

When asked about his growing 
network of Uber dentists and how he 
has built this to serve the virtual needs 
of his customers and their patients he 
mentioned that because Teledentistry.
com is contracted with a number of 
insurance companies they needed 
to adhere to in-depth requirements 
for credentialing such as following 
NCQA standards.

The unique concept of an on 
demand virtual dental visit that Tele-
dentistry.com has helped pioneer is 
that of the “overflow” functionality. 
This allows a DSO, group, or practices 
using the Teledentistry.com software 
to either have one of their internal pro-
viders immediately connect a virtual 
visit with a patient, or if there are no 
internal providers available, then the 
system can roll over to a Teledentistry.
com virtual dentist. In any case this 
leads to greater patient satisfaction by 
getting taken care of right away. 

As we look to a post-COVID dental 
industry “the writing is on the wall” 
and “the train has left the station”. 
Whichever cliché you want to use 
the fact is that teledentistry and its 
associated virtual visit workflows will 
become an important part of the den-
tal technology landscape. It is becom-
ing standard for teledentistry and 
telehealth vendors to offer functional-
ity such as virtual visits, asynchronous 
workflows, and case collaboration. 
Teledentistry.com has taken this one 
step further by integrating on demand 
Uber functionality into its growing 
platform to help satisfy an increasingly 
demanding patient population.  

Read an extended version of this 
article and the author biography online.

Company integrates on demand Uber functionality 
into its growing platform to help satisfy an increasingly 
demanding patient population. [ by Mike Uretz ]

Teledentistry.com’s 
“Uber” functionality
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T
here are a lot of variables that go 
into selecting the right infection 
control products and equip-

ment. Finding the right equation that 
balances those variables is a delicate 
formula, one that factors in how 
the item is to be used, the practice’s 
need, and the existing environment. 
Ensuring that the right balance is 
struck can ensure that the practice 
invests in the best products that will 
last—and function properly—for a 
long time.

“This is a great time to have 
this discussion,” Karen Daw, 
“The OSHA Lady”, speaker and 
consultant, observes. “I’ve looked 
through dental school yearbooks 
that showed clinicians in HAZMAT 
suits, and every surface—including 
walls—were covered in plastic dur-
ing the HIV/AIDS pandemic. Then, 
as more was known about the virus, 
some of these protocols went away. 
But others stuck around and are still 

practiced to this day. Can you imag-
ine working in a patient’s mouth 
without gloves on today? My ortho-
dontist was a smoker. How do I 
know this? Because I could taste the 
nicotine during an adjustment. Now 
we can’t imagine a world where this 
was even possible.”

Be Aware of What You Have and 
What You Need
As with so many things, the best 
place to start is by being cognizant 
of what you already have and what 
you need. Being mindful of your 
existing environment can help pre-
vent a purchase that you may not be 
adequately prepared to support.

“A lot of times, when I look at 
infection control choices, I start out 
with saying, ‘Is the device or the 
equipment or the product able to be 
sterilized with my current system of 
sterilization?’” says Douglas Risk, 
DDS, the compliance manager and 

private practitioner at Tidewater 
Dental in Southern Maryland. He 
also serves on the Executive Board of 
Directors for OSAP, is a Diplomate 
of the American Board of General 
Dentistry, and is a Fellow of the 
International College of Dentists.

“In other words, would I be able 
to sterilize X device in the cycle of 
my autoclaves that I normally use? 
If it says, ‘dry heat only’, and I have 
a steam autoclave, and I don’t have 
a dry heat sterilizer, I could be up 
against a $1500 purchase. I need my 
device to work well with my existing 
processes. That’s key.”

That doesn’t mean that it isn’t 
worth investing in a new piece of 
reprocessing equipment should a 
new device make dentistry better.

“There’s a lot of times when you 
would look at a piece of equipment 
and say, ‘Yeah, this is going to make 
my practice more efficient,’” Dr 
Risk observes. “I can now do single-

visit crowns or some other type 
of more efficient system—maybe 
increase my profitability or the 
patient service that I can provide. 
And, yes, it would be worth it to buy 
that new sterilization unit. We did 
that in the military with a scanner. 
It’s a sleeve that goes on the CAD/
CAM scanner, and the reprocess-
ing instructions included dry heat 
sterilization. So, we bought dry heat 
sterilizers for the clinics that got that 
device. It was worth it, because then 
we could do a lot more of the short-
turnaround crowns. We could do a 
lot more tooth-colored restorations 
that would replace what we would 
normally do in amalgam for full 
coverage restoration. This was an 
example where the benefits extended 
past patient care and efficiency, and 
benefitted the environment as well.”

Back to Basics
There’s no lack of cutting-edge, 
high-tech equipment in the dental 
world. However, investing in such 
gear is not always necessary, even 
during the coronavirus disease 2019 
(COVID-19) pandemic.

“Not everyone is in the position to 
afford a big-ticket infection control 
item to address COVID-19,” Daw 
observes. “For that reason, it’s 
important to return to the hierarchy 
of controls to determine what can 
we do that is within our control. For 
example, can we screen patients and 
prevent sick ones from coming in? 
Yes. Can we create administrative 

It’s important to leverage infection control investments for dental 
practices to make sense now, and in the future. [ By Robert Elsenpeter ]

Spend wisely when it 
comes to infection control

MAGELE-PICTURE/ STOCK.ADOBE.COM
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Keep Your Patients Smiling
Burdette is proud to offer FlexFit™ Metal-Free Partials that 
are produced utilizing high precision CAD/CAM technology. 
This technology coupled with our team of certified dental 
technicians ensures an aesthetic and durable partial for 
your patients. The acetal resin framework processed with 
traditional acrylic allows for chairside reline as needed. 

They are ideal for demanding patients looking for an 
aesthetic and flexible alternative to metal partials. 

FLEXFIT™ 

PARTIALS

FlexFit™ Clear

FlexFit™ Shaded

FlexFit™ Clear

FlexFit™ Shaded

Propylene Copolymer Framework

Stain & Odor-Resistant

Translucent Esthetics

Easy Addition of Teeth

1-800-624-5301
www.burdettedental.com

Advanced Acetal Resin Framework

Lifelike Shades

Flexible for Greater Patient Comfort

Resistant to Warpage

Scan to get a promotional 
Rx form and save on your 
next FlexFit™ Case! 

$339.00
NOW ONLY

COMPLETE

Try FlexFit™ Shaded or Clear from Burdette!
To redeem, scan this QR code to download a 
promotional Rx form. Simply include the Rx in your 
case to get this special offer. No cash value. Cannot 
be combined with other offers. 

Only $339

burdettedental.com/save-on-your-next-flexfit-partial
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BEST PRACTICES INFECTION CONTROL

policies, like nonpunitive sick-leave 
and educate patients and team mem-
bers to perform proper hand hygiene, 
don facial coverings and practice 
social distancing? Absolutely. How 
about utilizing high-volume evacu-
ators and dental dams? Yes and yes. 
These are examples of elimination, 
work practice, and engineering 
controls that can be used now and 
always. Then, at the bottom of the 
hierarchy of controls, we introduce 
PPE to protect us. But it amazes me 
how many practices do not have a 
PPE certification on file to meet the 
OSHA requirement.”

A wise strategy, Daw suggests, is 
to have a mastery of the basics.

“Perhaps the best way to future-
proof our IC is to ensure that we have 
a solid foundation,” she says. “Some-
times it’s good to go backwards to 
go forwards. Let’s look at the non-
pandemic investments in infection 
control that we can make. Training, 
and maybe even working with a 
consultant, to make sure the safety 
program has a nice solid foundation. 
How about implementing cassettes 
and instrument washers to minimize 
risk and enhance workflow? Invest-
ments in instrument reprocessing, 
water quality, good sterilization 
equipment, solid infection control 
in the treatment rooms, gloves, 
masks—the need for these will most 
likely never change and will carry us 
through the next pandemic.”

Single-Use or Sterilizable?
Being mindful of whether or not 
a product can be reprocessed is 
another place where practices can 
avoid missteps with their purchases. 
That is, is the item being purchased 
a single-use or sterilizable item?

“The other thing that I like to see 
in a device or product is single-use 
or unit dose,” Dr Risk says. “If they 
can’t be reprocessed or sterilized or 
cleaned adequately, they should be 
labeled single-use. If manufacturers 
say it’s single-use, they should be 
priced for single-use, and the FDA 
should support single-use on that 
device. For instance, most of your 
rotary instruments—burs and dia-
monds and so forth—they cannot, 
according to the FDA, be cleaned 
adequately to be reprocessed. 
Therefore, those items are deemed 
single-use by the FDA. Whether 

the manufacturers have deemed 
them single-use or not, that is the 
question. Do they have reprocessing 
instructions that have been vali-
dated by a third-party, to say, ‘Yes, 
this device can actually be cleaned 
well enough to render it sterile in a 
sterilization unit.’?”

Being aware of the distinction 
puts the practice on notice as to 
whether or not the item requires 
more care than they anticipated.

“There are a lot of times when 
we look at a device and look at the 
claims and say, ‘Oh, gee, that sounds 
great. I’ve got a place in my practice 
for that,’” Dr Risk says. “And then 
we don’t go back and say, can this 
be cleaned? Can it be sterilized? Is 
this a single-use item? What’s the 
expense trail of that item? Does this 
require quite a bit of maintenance? 
Does it require calibration? Do I 
have to hire somebody to calibrate 
it? Or does it have an initial cost and 
then per-use costs for products or 
filters or some kind of other device 
that is a companion with it to put 
it to use? So, sometimes there are 
hidden costs, sometimes there’s 
equipment that we can’t clean or 
can’t sterilize. Some equipment and 
devices are very expensive, such as 
handpiece motors, sold separately. 
Clinicians may wipe a device that 
should be sterilized because of 
cost. The right thing to do is to buy 
enough devices to sterilize each 
piece intended to touch mucous 
membranes, or are used intraorally, 
in providing dentistry.”

Common Mistakes
Regrettably, many practices tend 
to make the same sorts of mistakes 
when it comes to purchasing infec-
tion control items. It can be easy to 
be blinded by the lofty promises of a 
new device, but don’t let the smoke 
and mirrors of a sales pitch mask the 
true functionality and operation of a 
new purchase.

“Sometimes they need products 
that look really great, or the claims 
are exactly what they need,” Dr 
Risk says. “And then they find they 
can’t either afford to purchase the 
dedicated maintenance items or 
the dedicated supply items, or they 
just can’t clean it, because that item 
requires a different type of sterilizer. 
We’ve seen that a lot when I was at 

the Dental Evaluation & Consulta-
tion Service in the Air Force. Folks 
would buy something, then they 
were up against a survey from the 
Joint Commission, and they didn’t 
have the ability to follow the manu-
facturer’s instructions for routine 
reprocessing. So, they got into a 
little bit of an issue trying to put that 
process together for an inspection or 
for a survey.”

That has also been an issue dur-
ing the COVID pandemic—in their 
haste to mitigate the virus’ dangers, 
too many practices are rushing to 

buy products with unsubstantiated 
efficacy claims. 

“A lot of times, with COVID 
coming up and some of the things 
that we’re looking at with a little bit 
more of the airborne pathogen chal-
lenges that we have, a lot of people 
are using  air cleaners, and some of 
these items have claims that they’re 
going to clean your air or do some-
thing that sounds really good,” Dr 
Risk says. “But the clinical evidence 
sometimes is missing. They say 
that they can clean the air, passing 
the air through a UV filter or high-
efficiency filter. And for that filter, 
or that light, or that mechanism to 
actually clean the air, and validate it 
in the speed that is required to clean 
the air in a dental operatory, is just 
difficult. So, somebody says, ‘I’ve 
got high-efficiency air conditioning 
system and it sucks that air up and 

passes it through a filter 10 or 12 
times per hour,’ is that device capa-
ble of filtering that much air through 
that kind of filter? There are a lot of 
products out there; there are great 
products, but we need to make sure 
that sufficient clinical data exists. 

“Saying that, ‘Yes, what you’re 
claiming and the speed that you’re 
claiming you can pass all this air 
through a filter, but is that device 
capable of filtering that much air 
through that kind of filter?’ You 
need real world experience or real 
world data concerning the actual 
cleaning of the air of viruses.”

“Like you, I’ve seen non-stop 
articles touting ultraviolet germicidal 
disinfection, hypochlorous acid or 
other viricidal foggers, roll-away 
HEPA filtration units and extraoral 
suction systems,” Daw adds. “The 
challenge has been seeing which are 
necessary and effective, given the 
current situation. And while some 
have the data to prove this, will this 
be relevant for the next infection 
control challenge? Regardless of 
what people are purchasing, it’s good 
to do the homework before making 
investments. We want to make sure 
it will be good for now, and good as 
we move forward, too. Keep an eye 
out on the latest technology and con-
tinue to learn about what’s new.”

For all the hype surrounding 
current high-tech equipment, some-
times older, tried-and-true methods 
are best.

“We’re talking about high-tech 
devices, when sometimes a lower 
technology device would work just 
as well or better,” Dr Risk says. 
“For instance, a rubber dam. Going 
back to that for routine operative or 
routine crown and bridge for a lot of 
the processes, other than just root 
canals, would isolate the operative 
field a lot better than some of these 
other devices that don’t actually 
isolate the area, but tend to use high-
volume evacuation throughout the 
mouth. So sometimes a lower tech-
nology is just as good or better than 
a higher technology.”

No one wants to buy the wrong 
product or piece of equipment, but 
taking the time to ensure the right 
environment exists and the right 
product is selected will no doubt 
save the practice money and, best of 
all, time.   
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“     Not everyone is 
in the position to 
afford a big-ticket 
infection control 
item to address 
COVID-19. For that 
reason, it’s impor-
tant to return to the 
hierarchy of controls 
to determine what 
can we do that is 
within our control.”
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THELIST QUICK BITES
for team development 
and practice success

NEXT MONTH: 4 Dental Aerosol Lessons from Emerging Research

ef� ciency and saves time, while 94% agreed it improved organization.1 If 
your practice does not use an instrument management system, this is the 
� rst step to improving the organization and sterilization of instruments. 

Review Your Steri-Center Set-Up for Optimal Flow
The steri-center is a critical space for any practice, but as a “back-of-
house” area, it may be cluttered, cramped, or generally not given the same 
attention as patient-facing spaces. As recommended by the CDC, steri-
centers should � ow from receiving and cleaning, to packaging, to steriliza-
tion, and then storage. When the space is designed to follow the proper � ow 
of instrument reprocessing, it not only saves time and improves clinical ef� -
ciency, but also decreases the risk of cross-contamination by keeping pro-
cessed, sterilized instruments away from dirty, unprocessed instruments. 

Empower an Infection Control/
Prevention Coordinator
In dentistry, ensuring a compliant practice is a team responsibility, 
but having a knowledgeable Infection Control/Prevention Coordinator 
(ICPC) to organize efforts is a major bonus. Instrument management, of 
course, is a critical component of infection prevention, and the ICPC can 
help develop and implement solutions like an instrument management 
system while con� rming that team members are following the appropriate 
Instructions for Use (IFUs) for all disinfectant products and sterilization 
equipment. ICPCs can also run point on sterilization monitoring to ensure 
sterilizers are working properly while keeping test records for compliance. 

Following these tips is a great way to improve organization and steriliza-
tion for your instruments, but that’s just the start. With proper systems in 
place, it’s not just about saving time for staff or reducing costs from broken 
or missing instruments. That matters of course, but this is also critical 
to infection prevention, and patients will appreciate the extra effort. 

1Data on � le and available upon request.

By now, we’re all used to the familiar refrain that COVID-19 has created 
a “new normal” in dentistry, but when it comes to instrumenta-
tion, the “new normal” is actually more of a blast from the past. 
That’s because with the CDC guidance to “avoid aerosol generating 
procedures whenever possible,” clinicians are increasingly returning 
to traditional hand scaling techniques. With the use of hand instru-
mentation on the rise, it’s more important than ever to have a safe and 
ef� cient process for organizing and sterilizing your instruments. 

Without a proper system in place, instrument reprocessing can 
create an excessive burden on practices. Whether it’s the price of 
replacing broken or missing instruments, liability from sharps injuries, 
lack of compliance with infection prevention regulations, or simply 
falling behind on your daily schedule and causing patients to wait, 
there’s a real cost to improper maintenance of your instruments. 

Thankfully, there’s an established method for instrument reprocessing 
using instrument management systems like the IMS™ Cassette from 
HuFriedyGroup. Yet, even with the right systems in place, it’s still impor-
tant to understand the nuances behind the process. So, without further 
ado, here are three tips for organizing and sterilizing your instruments:

Invest in an Instrument Management System
Simply put, adopting an instrument management system is the easiest 
way to improve organization and sterilization of instruments. Cassette-
based systems keep instruments organized from chairside to storage, so 
instruments aren’t lost or broken between procedures. Additionally, most 
systems, like the IMS Cassettes from HuFriedyGroup, are designed so 
instruments can be disinfected, cleaned, and sterilized without having 
to remove them from the cassette. This not only streamlines reprocess-
ing, but also reduces the risk of sharps injuries because hygienists and 
assistants no longer have to handle loose contaminated instruments. 
In a recent survey conducted by HuFriedyGroup, 84% of IMS Cassette 
users agreed that adopting an instrument management system increases 

[ by Jessica Wilson, MPH, Business Development Manager, 
Infection Prevention & Instrument Management, HuFriedyGroup ]

TOP 3 TIPS FOR ORGANIZING AND 
STERILIZING YOUR INSTRUMENTS
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In-offi  ce monitoring can help reduce the risk of 
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today to get started.
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DuraPro Health
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It pays to 
learn more 
about  
Zocdoc
Let us show you how Zocdoc helps 
reach more new patients. Plus get 
one more reward as a thank-you 
for your time.

4000   1234   5678   9010
Dr. Liz Blackwell

Gift Card

 Visit Zocdoc.com/about/Visa50  
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$50
Take a demo
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*Limit one (1) Visa Gift Card per practice. The terms of Visa’s Cardholder Agreement apply. Demo must be completed by a person authorized to make a 
purchase decision on behalf of the practice. Offer not valid for practices with prior or existing Zocdoc accounts. Visa Gift Card will be sent upon completion 
of the demo; please allow 2-3 weeks for delivery. Promotion not valid where prohibited by law.



Reach new patients Zocdoc 
attracts millions of users actively 

looking for care.

Fill last-minute openings 48% of 
appointments occur within 72 

hours of booking

See patients anywhere Video 
visits represent over 25% of new 

patient bookings on Zocdoc.

Millions of patients visit Zocdoc’s website and mobile  
app every month to search for a local provider based 
on open appointment times and more. Take a free 
demo today.

 Visit Zocdoc.com/about/Visa50  
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