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VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

   EXCLUSIVE DPR READER OFFER: 1+1 SPECIAL

Call 1-888-658-2584

   THE FIRST ALL CERAMIC-BASED DIRECT BULK-FILL RESTORATIVE

Advantages

9��#NN ceramic�Dased, DuNM�ƂNN restorative materiaN

9��Fast and high-quality – reliable curing of 4 mm layers

9��Thanks to the most innovative ORMOCER® technology

 –  by far the lowest polymerization shrinkage (1.25 % by  

volume) and particularly low level of shrinkage stress,  

providing optimal marginal integrity

 –  inert, thus highly biocompatible and extremely resistant  

to discoloration

9����Excellent handling, simple high-lustre polishing procedure coupled 

with high surface hardness guarantee Ƃrst-class long-term results

9��Universal shade with chameleon effect

9��Compatible with all conventional bonding agents

9���In terms of materials science identical to the universal restorative 

material Admira Fusion – a perfectly matched system

ONLY AVAILABLE WITH  

INSERTED BRC CARD 

Admira Fusion x-tra 

The highly innovative ORMOCER® technology – developed by the Fraunhofer 

Institute for Silicate Research ISC – is already used by some of the world’s 

largest companies in industries such as electronics, medical, surface reƂne-

ment, sensors and optics.

VOCO fuses it’s award winning nano technology with the new ORMOCER® 

technology in Admira Fusion x-tra. Silicon oxide forms the chemistry base 

for Admira Fusion x-tra, not only for the Ƃllers (nano-Ƃllers as well as glass  

ceramics) but also for the resin matrix, which represents the innovative 

achievement of this development. This unique ”Pure Silicate Technology“ 

makes Admira Fusion x-tra the world’s Ƃrst all ceramic-based direct bulk-Ƃll 

restorative material and offers several remarkable advantages.

No Classic Monomers = Highly Biocompatible 

Admira Fusion x-tra contains no classic monomers, such as BisGMA, TEGDMA 

or HEMA, thus eliminating the potential for such substances to be released  

after polymerization. The ORMOCER® (ORganically MOdiƂed CERamics) 

which has been used in place of conventional monomers consist of large  

and precondensed molecules of an inorganic matrix with a high degree 

of cross-linking. This degree of cross-linking has the beneƂt that virtually 

100% of the molecules link during ploymerization and eliminates residual 

monomers.

With this ORMOCER® technology the overall results on Admira Fusion x-tra is 

a new degree of high biocompatibility.

Up to 50% less shrinkage then conventional composites 

Composite resins have been in use within dentistry for almost 50 years and 

along with their use has always been a concern regarding the impact of  

their initial shrinkage (initally as high as 5 % though currently around 2 to 

3 %) as it relates to marginal integrity and micro-leakage and in the end 

the overall integrity and longevity of the restoration. Today Admira Fusion 

x-tra‘s nano-ORMOCER® technology offers a step forward in the evolution of 

direct restorations and speciƂcally in the area of initial shrinkage with only  

1.25 % (by volume) shrinkage which is up to 50 % less shrinkage than many 

conventional bulk-Ƃll composites. The reason for the lower shrinkage is the 

larger and pre-polymerized ORMOCER® matrix and the high degree of Ƃllers 

within Admira Fusion x-tra

–
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for the resin matrix, which represents the innoovative 

s development. This unique ”Pure Silicate Technoology“

on x-tra the world’s Ƃrst all ceramic-based direct buulk-Ƃll

and offers several remarkable advantages.

Admira Fusion x-traMethacrylate composites
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Phone:

E-mail: 

My preferred distributor: [  ] Patterson [  ] Henry Schein

*�Only�one�11�special�offer�per�ofƂce.�Free�Good�
only� valid� by� sending� this�mailing� card� no� later� 
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to�receive�Free�Goods.�Free�Good�will�be�Universal 
shade.�Offer�can�not�be�combined�with�any�other�
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Practice Care is Our Priority
At Henry Schein Dental, our mission is to improve the lives 

of those we touch by focusing on practice care, so dental 

professionals can focus on patient care.

Practice Care is a combination of efficient solutions and integrated 

technologies designed to help you operate a productive practice, attain  

your business goals, and assist in the delivery of quality patient care.

Our Solutions focus on connecting all of your practice needs 

for a streamlined, digital workflow.
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Equipment & Technology
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Beam Imaging
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Design Services

Practice Management Systems
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Digital Restorations
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Restoration System
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Software
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS4

Our advertising policy

DPR makes every effort commensurate with professional editorial and 

advertising standards to report manufacturers’ product news accurately, 

but cannot assume responsibility for the validity of product claims. It is 

necessary for the editorial staff to remove itself from policing the content 

or images used in various ads or marketing campaigns. Any reader with a 

complaint should contact the manufacturer directly.

Our editorial process

The dental profession and the publications that cover it have no shortage of dental professionals ready to share 

their expertise. DPR sets itself apart with an editorial team comprised of journalists, not dentists. Each month, 

we reach out to a wide variety of voices to help tell the story of innovation in the dental profession. We don’t 

assume we know all the answers; we are, instead, committed to asking the right questions and delivering unbi-

ased, quality content. None of the articles you read are “paid for,” but as a product-centric magazine, working 

closely with our manufacturing partners is an important part of the process. 

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

One-minute 

chairside whitening
The CAO Group’s Sheer White!® 

System Teeth Whitening, described 

as the world’s fi rst in-offi ce teeth 

whitening strips with one-minute 

chair time, are offered through 

exclusive distribution partner, 

Henry Schein, Inc. The strips are 

uniquely designed with CAO’s 

Comfort Fit Technology™ and 

require no soft tissue retraction or 

isolation. The dental professional 

simply takes one minute of chair 

time to apply the strips to the patient 

and then sends them on their way 

to wear for 30 minutes. Additional 

Sheer White! Take-Home personal 

treatment kit is also available.

The CAO Group

877-877-9778 
CAOGroup.com 

Intuitive digital 

impression system 
The Straumann® CARES® Intraoral 

Scanner by Dental Wings is a  

digital dentistry solution built on a 

patented and compact 3D capture 

technique called Multiscan™ 

Imaging. The scanner is designed 

to address the specifi c need of 

dental professionals looking for an 

intuitive digital impression technol-

ogy. With the overall objective to 

help the dentist focus on the patient 

rather than the technology, the 

system offers a small handpiece 

to ensure patient comfort and 

excellent clinical access, visual 

and audible feedback to allow the 

user to focus on the patient and 

not the system’s screen as well as 

optimized gesture control and voice 

command allowing for touchfree 

operation of the system while the 

user has gloves on.

Straumann 

800-448-8168
straumann.us

All-in-one tool to 

grow your practice
With MMG Fusion you can manage, 

market and grow your practice 

thanks to a single sign-in to one 

powerful dashboard. The practice 

management software’s features 

include sections and tools for local 

SEO optimization, reviews and 

ratings, negative review manage-

ment, social media, appointment 

reminders and online scheduling, 

email marketing, call recording and 

call analysis, and an ROI tracker so 

you know what marketing spends 

are working.

MMG Fusion

844-9-FUSION 
mmgfusion.com 

PM software, 

imaging integration
DEXIS is known for delivering 

high-quality digital imaging, but 

did you know it integrates directly 

into Henry Schein Dentrix to help 

you diagnose and treat patients 

faster? DEXIS is Dentrix Connected, 

which means no more headaches. 

It is designed to eliminate frustra-

tion with technology that doesn’t 

work together. Your technology 

and Dentrix work as one solution, 

reportedly making your staff more 

effi cient and you more profi table.

Henry Schein Practice Solutions 

800-DENTRIX 
Dentrix.com

https://www.dentalproductsreport.com/
http://www.straumann.us
http://www.CAOGroup.com
http://www.Dentrix.com
http://www.mmgfusion.com
https://www.dentalproductsreport.com/products


www.implantdirect.com | 888-649-6425 

Introducing

Focus on implant aesthetics, not the components

simplycrown&bridge SMART PACK

INCLUDES: 
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simply
crown & bridge 
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improved aesthetics and 
enable subcrestal placement 
with minimal hard tissue 
manipulation
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simply simply
crown & bridge

simply
$'4#"

simply
removable

simply
digital

simply
à la carte

�+#�,$�,1.

solutions

The simplycrown & bridge SMART PACK combines 

our innovative, compatible straight abutment designs 

3'0&�0&#�!,*-,+#+0/�+##"#"�$,.�0&#�.#/0,.�0'2#�

-&�/#�,$�0.#�0*#+0�

The SMART PACK’s snap lid and component tray  

*�(#�'0�#�/5�0,�-�//��),+%�0,�5,1.�)� �-�.0+#.�

TAKE BACK YOUR TIME 

Order by case, not component so you 

!�+�$,!1/�,+�0&#�"#+0'/0.5

ELIMINATE SURPRISES 

�+,3�5,1.�!,/0/�1-$.,+0� 5�&�2'+%��))�

the time components, and the right 

components, at the start

AVOID CONFUSION 

Have all your components conveniently  

'+�,+#�-)�!#�$,.�#�/5�)� �!,**1+'!�0',+�

& coordination      

�+0#.+�)��#4�
Connection
Compatible with 
Zimmer, 
BioHorizons®, MIS®1

��8��,+'!�)��#4�
Connection
Compatible with 
NobelActive™1

InterActive™

Internal Tri-Lobe 
Connection
Compatible with 
NobelReplace™

RePlant® & ReActive®

Legacy™

Legacy & InterActive
Straight Abutment Design

http://www.implantdirect.com
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TECHNOLOGY

CLINICAL INSIGHTS

 58 Improving a smile with minimally 

evasive techniques  

Check out this new column from Dr. Ross Nash.

ERGONOMICS

 62 The 4 ergonomic ‘must-

haves’ in a patient chair

The choice of a patient chair could have a much 

greater effect on the dentist than the patient.

I USE THAT 

 64 PatientTracker paging and 

messaging system

TECH BRIEF

 66 DentiMax, Dentsply Sirona, 

Ultradent Products, and 

Cefl a Medical Solutions

CLINICAL: CLEAR ALIGNERS

 73 Why one dentist loves clear aligners

Also, an infographic on clear aligner technology.

DOUBLE TAKE

 28 The Planmeca Sovereign Classic

Dr. Eugene Antenucci shares his story of how a 

variety of technologies integrate well in his practice. 

BENCHMARK 

 30 Buffering with the Anutra LA 

Delivery System| The Catapult Group 

shares its review of this breakthrough 

local anesthetic delivery system.

ROUNDUP

 32 The latest options in implants 

How dental implants are changing 

and pushing innovation forward.

  compiled by the DPR editorial team 

DIGITAL MARKETING   

 78 6 simple steps to great SEO | Search 

engine optimization is more important than 

ever. Here’s how to make sure your site stands 

out. by Dr. Lou Shuman and Ian McNickle

TECHNOLOGY EVANGELIST

 82 4 practice-changing technologies 

Dr. Flucke explains how important lasers, 

caries detection, intraoral cameras and 

digital radiography are in the practice.

TIPS & TRICKS

 86 3 ways patient education software 

can build patient trust| Patient education 

software can be a great tool for creating 

bonds and fostering trust with patients. 

TECH UPDATES  

 88 State technology subsidies: 

Dentistry’s best-kept secret

  One federal initiative called the EHR 

Incentive Program could mean big 

money for dental practices.

17 39 77

Product launches and updates from

throughout the industry

Practical clinical advice, research 

and techniques

Content to help your practice grow and prosper

1HZ�WHFKQRORJLHV��ZRUNÁ�RZV�DQG�WHFKQLTXHV�PHDQ�H[FLWLQJ�

things for dental implant treatments. 

by Robert Elsenpeter, contributing writer

IMPLANTING SUCCESS

Learn what’s new in dental implants
[42]

https://www.dentalproductsreport.com/
https://www.dentalproductsreport.com/


© 2016 DENTSPLY International, York, PA 17404

NUPRO®, revolv®, and NUPRO Freedom® are registered trademarks and 
Pioneers in Protection™ is a trademark of DENTSPLY International and/or its subsidiaries.    NUP02-0116-1

Explore the wide variety of NUPRO® disposable prophy angles. 

NEW NUPRO revolv® and NUPRO Freedom® slim disposable prophy 

angles are available in contra DPA with spiral cup or straight DPA 

with choice of soft or spiral cup. 

For more information or to request samples, call 1.800.989.8826 

or email nuprosamples@dentsply.com.

1Compared to traditional disposable prophy angles. 

Now with a 

25% shorter head and  
38% more slender neck

Introducing the NUPRO revolv® slim disposable prophy angle

New slim prophy angles are designed to help you deliver 

a more pleasant polishing experience 

%  25% shorter head and 38% more slender neck for improved 

maneuverability and access to hard-to-reach areas1

% Reduced noise and vibration for smooth, quiet operation

% Ergonomically designed for improved clinician comfort

EXPERIENCE IMPROVED VISIBILITY AND ACCESS 
WITH A 38% MORE SLENDER ANGLE

mailto:nuprosamples@dentsply.com
http://www.nuprovarnish.com/
http://www.dentsply.com/
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   Carefully listening to patients 

speak of their health concerns 

provides the practitioner clues 

and direction for referrals.

MORE THAN A ROUTINE CHECKUP P. 92

I’VE PRESCRIBED PERIO 

TRAYS® FOR NEARLY 10 

YEARS WITH EXCELLENT 

PREDICTABLE RESULTS, 

reducing pockets and 
maintaining gingival health 
long-term. I routinely use 
Perio Trays to improve 
gingival tissue as a prelude 
to Pinhole® Surgical Tech-
nique. Post-op, the trays 
maintain Pinhole® results, 
especially preserving 
root coverage.

Dr. John Chao, Inventor of 

Pinhole® Surgical Technique

BECOME A PROVIDER TODAY:  PerioProtect.com/Training

Maintain Your Gains
with the Perio Tray® by Perio Protect

SINCE WE’VE IMPLEMENTED 

THE PERIO TRAYS® IN OUR 

OFFICE, EVERY PATIENT IS 

HAPPY WITH THE RESULTS.  
They see that they don’t 
bleed or have bad odor 
or taste anymore. Perio 
Trays have made a huge 
impact on the soft tissue 
management portion of 
our practice.

Ron Kaminer, DDS 

Hewlett, NY

THIS IS BY FAR THE BEST 

perio treatment out there.

Dr. Robert Nisson, Henderson, NV

https://www.dentalproductsreport.com/
http://www.bpaww.com/
http://www.copyright.com/
http://www.copyright.com/
mailto:mcannon@advanstar.com
https://www.dentalproductsreport.com/
http://www.PerioProtect.com/Training
https://www.dentalproductsreport.com/
http://www.PerioProtect.com/Training


Introducing A-dec InspireTM

Dental Furniture Collection 

Everything about A-dec Inspire is designed to simplify, streamline and help you perform. 

It’s the pinnacle of efficiency and comfort, blended with a multitude of design options, 

from unique infills and elegant glass vessel sinks, to ergonomic swing-out shelves. 

Ergonomic, practical and beautiful, it’s designed for all the things that inspire you.

Be Inspired at a-dec.com/inspire. 

©2016 A-dec Inc. | All rights reserved. 

Smart Ergonomics

Streamlined :RUNÁRZ

6LPSOLÀHG Technology

Personalized Design

Worry-Free Reliability

http://a-dec.com/inspire
http://a-dec.com/inspire
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www.palmerohealth.com

                                                                              

TB (Tuberculosis bacteria)                                           Mycobacterium bovis

MRSA                                                                           Methicillin-resistant Staphylococcus   

Hepatitis B                                                                    HBV

Hepatitis C                                                                    HBC

VRE                                                                              Vancomycin Resistant Enterococcus 

RSV                                                                              Respiratory Syncytial Virus

Avian Influenza A                                                          H3N2 strain

Influenza A                                                                    Influenza A Virus Hong Kong Strain

Adevovirus                                                                    Adenovirus type 2

       AKA

Aureus

Microorganism

Faecalis

HIV-1                                                                             Aids

Coronavirus                                                                  Human Coronavirus

Pseudomonas aeruginosa                                            Pseudomonas aeruginosa

Salmonella                                                                    Salmonella

Staph                                                                            Staphylococcus aureus

Carbapenem-Resistant E-Coli                                      E Coli                                     

Athlete’s Foot Fumgus                                                  Trichophyton mentagrophytes

Swine Flu                                                                      H1N1                                                                          

Candida Diet                                                                 Candida albicans     

Herpes 2                                                                       Herpes Simplex Virus 2

Escherichia coli                                                             E Coli 

Proteus mirabilis                                                           Proteus mirabilis

Palmero Healthcare DisCide Ultra
https://www.youtube.com/watch?v=QcO3caPc-nM
https://www.youtube.com/watch?v=0tmixzHqIR8

Request a free sample

http://www.palmerohealth.com/requestSamples

Please mention BECKERS when requesting a sample

DisCide  ULTRA 
kills in one minute:DisCide XRA

Hand Sanitizing
Wipes

Chair 
Protector 
Bearriers

Bacteria can be spread when
appropriate infection
control actions are

not taken.
Use of our products 

can be your first
step to protect you and 

your staff!

Germs lurk
everywhere

DisCide Effect 
Professional
Hand Asepsis Soap
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For effective, reliable pain management, choose Articadent® - the fast-acting, versatile anesthetic backed by the legacy of the DENTSPLY brand. 

Glowing Results
“Outstanding pain management
  —and from a company I trust!” 

—Scott Dickinson, DDS

 DENTAL
(articaine HCI and epinephrine) Injection

For more information, call 1.800.989.8826 
or visit www.dentsply.com.

© 2014 DENTSPLY International
Articadent is a registered trademark of DENTSPLY International and/or its subsidiaries.        ART01-1214-1.0 Rev.00

 
Your trusted partner in dental anesthetics

Articadent® is indicated for local, infi ltrative, or conductive anesthesia in both simple and complex dental procedures. 

Important Safety Information
Articadent® is contraindicated in patients who are hypersensitive to products containing sulfi te. Common precautions include aspiration prior to 
injection to help avoid intravascular injection. Local anesthetic solutions like Articadent® that contain a vasoconstrictor should be used cautiously 
especially in patients with impaired cardiovascular function or vascular disease.The most common adverse reactions (incidence >2%) are 
headache and pain. Articadent® should not be used in patients with congenital or idiopathic methemoglobinemia or in patients who are receiving 
treatment with methemoglobin-inducing agents.

Please see Brief Summary of Prescribing Information on page 91.

http://www.dentsply.com
http://www.dentsply.com


We want to know what you think about DPR. 
Your comments, good and bad, are always welcome!       
      SGoff@Advanstar.com |       @StanGoffDPR

FROM THE EDITOR
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I 
have been in private practice for more 

than 33 years. How did those years 

fly by so quickly? I remember attend-

ing my first Chicago Midwinter Meet-

ing while I was attending Northwestern 

University all those many years ago. 

Discussions of sub-periosteal implant 

frameworks, blade implants and car-

bon fiber implants were the hot topics 

during that time. They all seemed very 

“barbaric” to me then.

Several years later I heard the story of 

P.I. Brånemark and his discovery of tita-

nium integration into bone. A remark-

able accidental discovery on his part. 

It’s amazing to think about how many 

accidental discoveries have changed the 

way we live and work. 

Originally, only specially trained 

surgeons were “allowed” to place these 

implants, and of course as always occurs 

innovators who refused to just let a 

“special segment” of the dental profes-

sion carry out these procedures showed 

us how every dentist could place tita-

nium implants. Then came the plasma 

coated and nano-hydroxyapatite coated 

implants and of course the “inter-mobile 

zone” devices which were theoretically 

supposed to simulate the PDL and help 

resolve the forces placed on our immobile 

titanium cylinder implants. 

How many of us had patients present to 

our offices with implants placed in regions 

of the mandible or maxilla that were not 

ever going to be easily restored, because 

“that’s where the bone was”? The first 

time I witnessed this I was flummoxed. 

Thank goodness we now have cone-

beam imaging and CAD/CAM scanning 

to help with the creation of guided surgi-

cal stents. What would we do without 

bone augmentation/ridge preservation 

techniques? How would we be able to do 

some complex orthodontic procedures 

without removable implant screws to 

anchor intraorally to move teeth in direc-

tions that were almost impossible prior to 

their indications for use? 

I love the ability to provide to my eden-

tulous patients an alternative to full upper 

and lower dentures that can now be stabi-

lized by implants and locator attachments 

and the ability to recreate a smile after a 

traumatic injury to front teeth without 

condemning a patient to either a fixed or 

removable bridge. We are so lucky to be 

able to practice in this era!  �

[ Dr. John Comisi ] 
DPR Editorial Advisory Board Member

Subscribe to Advanstar Dental Media eNewsletters 
at dentalproductsreport.com/subscribe.

Dental implants have come a long way

“        Check out this month’s 

cover story for more on 

implants. — PAGE 42 

HIGH-SPEED HANDPIECES

Smartly engineered and constructed, the new Midwest Tradition® Plus is ideal for each 

cutting procedure, providing easy, confi dent handling and consistent, uncompromised 

power. Built to deliver surefi re performance day in and day out, the Tradition Plus 

expands on Midwest’s legacy of handpiece technology with:

●   INNOVATIVE CHUCK – designed to help bur removal after heavy cutting

●   REDESIGNED TURBINE – increased power and reduced debris suckback

●   NEW CARBIDE PILOT – resists deformation from side loading to help 

maintain concentricity

●   RAISED KNURLED GRIPS – for ultimate grip and control

●   POWERFUL SINGLE-PORT WATER SPRAY – clears bur debris 

and keeps cut site cooled

●   CERAMIC BEARINGS – in a patented wear-resistant retainer

●   TUNED SUSPENSION – reduces vibration for more 

precise control and less noise vs. previous versions

●   MORE CONNECTION OPTIONS – standard 

4- or 5-hole fi xed back end or Midwest 5-hole 

or 6-pin coupler versions – to work with 

your existing hoses

1Based on SDM Sales Data on fi le for 2014.    ©2016 DENTSPLY International. All rights reserved.    MK021 0316  

SEE HOW YOUR PRACTICE CAN BENEFIT—AND PROFIT—FROM THE TRADITION PLUS. FOR 
MORE INFORMATION AND TO SCHEDULE A COMPLIMENTARY DEMO, VISIT DENTSPLY.COM.

http://www.dentsply.com
mailto:sgoff@advanstar.com
https://twitter.com/StanGoffDPR
http://www.dentalproductsreport.com/subscribe
https://www.dentalproductsreport.com/
http://www.dentsply.com


The Smart Choice
in CBCT imaging
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off ers.gendex.com/000663

DOWNLOAD OUR EBOOK

Advances in 3D Cone Beam Imaging

Ready to see the GXDP-700 in your practice? 

Call 844-845-5600

Your complete imaging 

solution at aff ordable price

'��EXCELLENT IMAGE QUALITY: dedicated 2D and 

3D sensor for incredible image clarity

'��EASY TO USE: simple set up, intuitive graphic user interface, 

straightforward positioning and effi  cient workfl ow

'��POWERFUL 3D SOFTWARE: Invivo5 by Anatomage® 

off ers implant planning, surgical guide fabrication and 

treatment simulations for all dental applications

'�BEST IN CLASS SUPPORT: partnership to help 

 grow your practice from a brand you know and trust 

http://offers.gendex.com/000663
http://www.gendex.com/
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DENTALPRODUCTSREPORT

.COM
MOST PRODUCTS. BEST SEARCH. 

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

Follow us on Facebook 
and Twitter

Link discovered between 
oral health and low 
testosterone in men

A new study uncovered valuable information that 
could have major implications for men’s health. 

The latest revenue data 
for dental practices 

across the nation
In an eight-year trend, dentists are increasing revenue but 

collecting less. What does it mean for your practice? 

NEW 

CONTENT

EVERY 
DAY

Clicks & Picks 
What dentists were searching and savoring in April

@Dentalproductsreport.com

3 MOST-VIEWED PRODUCTS 

01  CariVu
DEXIS 

02  INTEGO transcenden-
tal treatment center
Denstply Sirona

03  SONICfl ex Air Scaler
KaVo Dental

3 MOST-READ ARTICLES ONLINE

01  9 of the scariest medical conditions 
with links to oral health
by Laura Dorr

02  10 ways to handle the parents of your 
pediatric patients
by Brenda McNulty

03  CDC unveils new guidelines regarding 
infection prevention practices
by Terri Lively

Make your inbox happy! Register 
for DPR’s e-newsletter and 
never miss a web exclusive 
article or video. Go to 
dentalproductsreport.com/

subscribe.

E-NEWSLETTERS

PEOPLEIMAGES / GETTY IMAGES

Can acupuncture help 
with pain caused by 

dental malocclusion?
Two studies examined EMG fi ndings from pre- and post-

acupuncture treatment in patients with dental malocclusion. 

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


FREE !

OPTIMA MOTOR SET

Electric Motor Technology : 
More Performance with  
Less investment.

Set composed of

1x OPTIMA motor controller box,

1x MCX LED brushless micromotor,

1x EVO.15 Micro-Series contra-angle 1:5L

EVO.15 1:5 L

BUY 1 OPTIMA MOTOR SET + 1 EVO.15 1:5 L
GET 1 EXTRA EVO.15 1:5 L FREE

ONLY $3,179 $ 6,298
OPTIMA WHITE   REF 1700588-001
EVO.15 1:5L MICRO-SERIES   REF 1600940-001

+

Bien-Air USA, Inc.   5 Corporate Park   Suite 160   Irvine, CA 92606,    Tel.: (800) 433-2436   ba-usa@bienair.com

TRY EVO.15 1:5L IN THE COMFORT OF YOUR PRACTICE
Call us at (800) 433-2436 or go to www.bienair-evo15.com and find out more
about our 7-day free trial program.

TRY
FOR FREE

BLUE  REF 1700589-001  ORANGE REF 1700590-001 
GREEN  REF 1700591-001 PINK REF 1700592-001 

Equipped with CoolTouch+™ 
heat-arresting technology.
REF 1600940-001

SAVE BIG ONE ELECTRIC!

Available colors

Come see us at CDA Presents to take advantage of this special offer
May 12-14, 2016
Booth 202 – Anaheim Convention Center

http://www.bienair-evo15.com
mailto:ba-usa@bienair.com
http://www.bienair-evo15.com/
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QUICK BITES 
for team development  
and practice success

THE LIST NEXT MONTH: The top 10 products of the year so far

Digital imaging means dentists 
know what’s really going on

Gone are the days when a goopy impression was the 

only information you provided your lab to create the right 

dentures for your patients. With digital imaging, you can 

create a 3D persona of every patient’s mouth that includes 

jaw, bone and facial data along with HD images of each 

patient’s gingiva and tooth structure. This complete look at 

what’s really going on in the mouth provides the team creat-

ing the final prosthesis with a complete look at every case. 

Digital materials are 
changing the game 

Previously, the only option for the creation of a denture 

was a lengthy wax-up, casting and placement of pre-

fabricated denture teeth. Now, with the advent of new 

digital materials, it’s possible to pick and choose—the 

gingival material can be mimicked using milled acrylic 

and then denture teeth can be placed, or teeth can be 

milled from other materials and placed, or a combination 

of traditional and cutting-edge methods can be utilized. 

01 03

04

05

5 WAYS DIGITAL TOOLS ARE CHANGING DENTURE WORK   
Software has 
changed everything 

Once a 3D image is created of the 

patient, the lab can import that 

information into software where it’s 

possible to make dentures more 

customizable than ever before. This 

enables the creation of prostheses 

that are not only strong and durable, 

but prostheses that are actually cre-

ated with specific patients in mind.

CAD/CAM tools 
are now usable 
for dentures 

CAD/CAM has already revolution-

ized how crown, bridge and implant 

work is done. But now, these power-

ful design and manufacturing tools 

are incorporating more and more 

tools for dentures. CAD software 

can import patient data straight 

into the design framework, allowing 

manipulation of a prosthesis previ-

ously thought impossible. Once it’s 

designed, CAM technology allows 

the milling of part or all of dentures. 

Plus, the technology to do so is 

getting better year by year in terms of 

durability, fit and time turnaround.

The future is com-
ing sooner than 
you might think 

3D printing has been slowly gaining 

more and more usefulness in the 

operatory. First, 3D printed models 

allowed for greater demonstration of 

case results. Then, new options like 

3D printed surgical guides came on 

the scene. Now, we’re on the cusp of 

seeing dentures from 3D printers. In 

the last 18 months, the FDA has ap-

proved a 3D printable denture acrylic, 

and another 3D printing company 

has a printer that can print multiple 

materials in a single prosthesis. It will 

still be some time before you’ll place 

a 3D printed denture in your patients’ 

mouths, but know that engineers all 

over the world are working on that 

solution right now. 

02

https://www.dentalproductsreport.com/
http://www.zirc.com/zobe
http://www.zirc.com/zobe
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[ WEB EXCLUSIVES ]

The F6 SkyTaper system features a full range of 

highly fl exible NiTi fi les, giving practitioners access 

to the right fi le for any clinical situation.

by Komet USA 

 http://bit.ly/1Niw2D3

Using X-rays with CariVu can give clinicians a more 

comprehensive view of the development of caries.

by Stan Goff 

 http://bit.ly/1Wb3WeN

How to perform mechanical root-canal 
preparation with the F6 SkyTaper™ Endo Files 

An up close look at an innovative caries detection 
device from DEXIS

VIDEO

DPR sits down with Dr. Payam Ataii of Laguna Hills, 

Calif., to discuss his practice and his marketing techniques 

to entice new patients and reach existing patients.

by Kevin Henry 

 http://bit.ly/1pbf9Pk

Dr. Payam Ataii on how he grows his 
practice

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

ADDITIONAL CONTENT ONLINE

[ IN THIS SECTION ]

Admira Fusion x-tra
Described as the world’s fi rst all 

ceramic-based direct bulk-fi ll restor-

ative material, Admira Fusion x-tra 

is formulated as the fi rst ever nano-

ORMOCER® through the innovative 

“FUSION” of VOCO’s proven Nano-

Hybrid and ORMOCER (ORganically 

MOdifi ed CERamic) technologies. Its 

chemistry base is formed by silicon 

oxide, making up both the glass 

fi llers as well as the ceramic resin 

matrix, a fi rst of its kind. This “Pure 

Silicate Technology” is said to offer 

several advantages including up to 

50% lower polymerization shrinkage 

(1.25% by volume) than today’s con-

ventional composites, as well as up to 

50% lower shrinkage stress. 

VOCO America, Inc.

888-658-2584 | vocoamerica.com

29  NEW PRODUCTS

26     ROUNDUP

DENTAL IMPLANTS 

The latest options that showcase 
how dental implants are changing 
and pushing innovation forward. 

32   

            DOUBLE TAKE

PLANMECA USA  

One clinician tells how using the 
Planmeca Sovereign Classic 
helps integrate all of his practice’s 
technologies. 

28

XX    BENCHMARK  

BUFFERING WITH 
THE ANUTRA LA 
DELIVERY SYSTEM 

The Catapult Group shares its 
review of this breakthrough local 
anesthetic delivery system. 

30

https://www.dentalproductsreport.com/
http://vocoamerica.com
http://bit.ly/1pbf9Pk
http://bit.ly/1Niw2D3
http://bit.ly/1Wb3WeN
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PRODUCT WATCH
Find more products at dentalproductsandreviews.com

[ FINISHING / POLISHING ]

Jiffy® Universal Ceramic Finishing System
The Jiffy® Universal Ceramic Finishing System is described as the 

only universal fi nishing system for high-strength ceramics. It is a fi n-

ishing solution in which all adjustors and polishers work interchange-

ably on porcelain, lithium disilicate and zirconia. Each convenient 

kit (extraoral or intraoral) includes everything the dentist needs, 

eliminating the need to purchase unnecessary or multiple compo-

nents and allowing the clinician to create a truly smooth, beautiful, 

high-gloss fi nish of the highest quality on all ceramic restorations.

Ultradent Products, Inc.

800-552-5512  |  ultradent.com

[ OSA ANALYSIS AND TREATMENT ]

SICAT Air and OPTISLEEP
SICAT Air is described as the fi rst 3D, complete digital solution for 

the appliance-based treatment of obstructive sleep apnea (OSA) 

and eliminates the need for conventional impressions and stone 

models. Moreover, SICAT Air supports treatment compliance by cre-

ating an educational experience for OSA patients through the imme-

diate and detailed visualization of obstruction areas. OPTISLEEP, 

a comfortable, non-cumbersome oral appliance resulting in high 

patient compliance, is pending FDA approval.

Sirona Dental, Inc.

800-659-5977  |  Sirona3d.com 

[ PROPHY PASTE ]

D-LISH® DESSERT TRIO 
D-Lish Dessert Trio Prophy Paste has a smooth texture and pumice-

based formula designed for easy application and improved stain 

removal. The latest addition to the company’s line of prophy pastes 

is gluten-free, contains 1.23% fl uoride ion and xylitol, and is avail-

able in assorted 200ct bags in coarse grit, only. Featuring an assort-

ment of mouth-watering Strawberry Cheesecake, Sugar Cookie and 

Triple Fudge Brownie fl avors, D-Lish Dessert Trio Prophy Paste has 

a uniquely smooth and creamy texture that’s easy to rinse.

Young Dental

800-325-1881  |  youngdental.com

[ DIGITAL IMAGING ]

DEXIS Eleven
DEXIS Eleven is built on the solid foundation of DEXIS software and 

now leverages cloud computing. DEXIS Eleven helps your practice 

in and out of the operatory. In the operatory, it simplifi es your work-

fl ow with easy tooth numbering and fewer clicks required for case 

presentation and common workfl ows. For your offi ce as a whole, 

it provides peace of mind through enhanced security, always-on 

image backup and fl exibility to access images from anywhere with 

CloudVu.

DEXIS, LLC 

888-883-3947  |  dexis.com

Eliminates the need for 

multiple grinders and 

polishers, saving the clinician 

time and money.  

http://www.dentalproductsandreviews.com
http://ultradent.com
http://Sirona3d.com
http://youngdental.com
http://dexis.com
https://www.dentalproductsreport.com/


LEADING 
INSTRUMENT 

CLEANERS

Dirty water. 
Clean instruments.
The sign of a great instrument cleaner is what it leaves 

behind. A recent study put all the leading brands to the 

test, and ReSURGE® proved to be the most powerful.* 

The CDC prefers an automated method for instrument 

cleaning, because it makes your practice more effi  cient 

and helps ensure the health of you and your patients. 

The evidence couldn’t be any clearer.

98% 
soil removal.*

70% 
soil removal.*

FOR USE WITH THE

#1 BRAND

ReSURGE®

Ultrasonic Inserts

http://www.sultanhealthcare.com/


2016

SIROWORLD.COM

http://WWW.SIROWORLD.COM
http://WWW.SIROWORLD.COM


Hosted by Dentsply Sirona, the inaugural SIROWORLD event in Orlando, Florida, is 

a three-day educational extravaganza expected to transcend any and all meetings 

within digital dentistry.

Starting Thursday, Aug. 11, and continuing through Saturday, Aug. 13, SIROWORLD 

is the event to earn Continuing Education (CE) credits while attending enlightening 

general sessions and thought-provoking breakout sessions. Attendees can choose 

from 100 breakouts within 12 tracks, including extraoral imaging, intraoral imaging, 

restorative (CEREC), office design, business, practice management and more!

With more than 100 educational speakers and celebrity business icons such as Sir 

Richard Branson and Connie Podesta scheduled to present, the SIROWORLD agenda 

is impressive and unsurpassed in the dental industry. 

 

Located at the Rosen Shingle Creek Resort in the heart of Orlando, SIROWORLD is the 

ultimate dental meeting you don’t want to miss!

Let SIROWORLD inspire you! 

To register visit SIROWORLD.COM 

http://www.SIROWORLD.COM
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PRODUCT WATCH
Find more products at dentalproductsandreviews.com

[ BONDING AGENT ]

CLEARFIL SE Protect Unit Dose
CLEARFIL SE Protect Unit Dose, the newest version of CLEARFIL SE 

Protect, is formulated to deliver all the same features as CLEARFIL 

SE Protect, which includes the MDPB Monomer that exhibits an 

“antibacterial cavity cleansing effect,” a specially treated fl uoride 

that contributes to a strong bonding layer and superior bond 

strength and durability from the original MDP monomer. This self-

etch, light-cure bonding agent is said to now offer ease of use, as 

well as disposal after patient treatment. 

Kuraray America, Inc.

800-879-1676  |  kuraraydental.com

[ CARBIDE BURS ]

NeoBurr 5572 blended-neckTM carbide
The NeoBurr 5572 blended-neckTM carbide bur is designed to be 

stronger and its patent-pending design is sure to bring needed 

relief to those dental practitioners who routinely experience issues 

with carbide breakage. This innovative design removes any weak 

points in the bur’s neck that might otherwise cause breakage. 

Microcopy plans to release additional blended neck shapes as they 

are developed.

Microcopy 

800-235-1863  |  NeoBurr.com 

[ ELECTRIC TOOTHBRUSHES ]

quip
The quip oral care brand is designed to digitize the connection between dentist 

and patient and deliver supplies directly on schedule, to help make compliance 

simple, affordable and rewarding for all. The product line-up currently consists 

of gimmick free plastic or metal Electric toothbrushes from $25 with soft bristle 

brush heads and toothpaste supplies delivered automatically every three months 

from $5. Quip is now launching patient referral, linking and management pro-

grams that help dentists ensure patient brush head upkeep, while reminding and 

rewarding for six monthly checkups.

quip

888-636-7847  |  getquip.com

[ COMPOSITE WARMING KIT ]

Therma-Flo™ Warming Kit 
Uniquely engineered to utilize heat for optimal performance of 

any preferred composite material, the Therma-Flo™ Warming Kit 

improves the fl owability of highly fi lled composites more than 100 

percent through the use of heat. With the Therma-Flo™ Warming 

Kit, your preferred highly fi lled composite will reportedly perform like 

a fl owable, providing greater adaptation to the cavity walls.

Vista Dental Products

877-418-4782  |  vista-dental.com 

Indications  include the 

treatment of hypersensitive 

teeth and/or exposed root 

surfaces. 

http://www.dentalproductsandreviews.com
https://www.dentalproductsreport.com/
http://kuraraydental.com
http://NeoBurr.com
http://getquip.com
http://vista-dental.com


EZPLUS & EZ SERIES FULLY AUTOMATIC
STERILIZERS FROM TUTTNAUER

Only Tuttnauer Gives You More Choices

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

2 Year Parts & Labor Warranty 9 Limited Time Rebate Offer

Tuttnauer EZ Autoclaves

Tuttnauer EZPlus Autoclaves

Q2 2016 Rebate Offer

$400
Manufacturer’s Rebate Distiller

or

To redeem, the end user must visit www.tuttnauerUSA.com/Q2-2016-rebate, upload the dealer invoice dated April 1, 2016 – June 30, 2016 (with doctor’s and/

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

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

goods or rebate are received. Redemption deadline is July 31, 2016. Please allow 4 weeks for receipt of rebate or shipment of free goods.

Buy any EZPlus or EZ autoclave from April 1 thru June 30, 2016  and get your 

choice of a $400.00 manufacturer’s rebate or a 1 gallon Distiller.

A
$680  RetailValue

5FM��	���
����������	���
����������Email: info@tuttnauerUSA.com�www.tuttnauerUSA.com

1925-2015

<($56

mailto:info@tuttnauerUSA.com
http://www.tuttnauerUSA.com
http://www.tuttnauerUSA.com
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[ PATIENT RELATIONSHIP MANAGEMENT ]

Solutionreach
Once said to be the pioneer for text and email patient messaging, 

Solutionreach is now a full platform of patient engagement and 

communication solutions for dental practices. Reportedly utilizing 

the latest text, email, voice, video, web and social media tools, 

Solutionreach is designed to equip dental providers with high tech 

solutions without sacrifi cing personalization.

Solutionreach

866-605-6867  |  solutionreach.com

[ DISPOSABLE PROPHY ANGLES ]

Sterile Mini 90 and Sterile Mini 
Pac-Dent introduced its evolutionary Sterile Mini 90 and Sterile Mini 

ergo disposable prophy angles. The disposable prophy angles are 

pre-sterilized for patient safety, reportedly reducing the risk of infec-

tion during a hygiene procedure. Follow a scaling procedure (typi-

cally with the presence of blood) with a sterile disposable prophy 

angle to promote a much safer dental visit.

Pac-Dent International, Inc.

909-839-0888  |  pac-dent.com

[ POLISHING/FINISHING KIT ]

Ultimate F&P Kit
This kit is a complimentary rotary instrument kit for the GC Line 

of composite materials (GRADIA®, KALORE™, G-aenial™).

Specifi cally, it consists of three diamond impregnated polishing 

instruments and fi ve, 12-bladed carbide fi nishing burs. These new, 

12-bladed fi nishing carbides (5 in total) are designed to be a perfect 

combination for fi nishing and creating composite restorations that 

will closely resemble natural-looking dentition. Additionally, the 

carbide burs are said to offer great control. 

GC America, Inc. 
800-323-7063  |  gcamerica.com 

[ APPLIANCE CASE/CLEANER ]

Dental Bath
Archtek’s Dental Bath is a multifunctional piece that can be used to 

store and clean dental appliances, such as athletic mouthguards, 

retainers, whitening trays, bruxing guards, dentures, partials and 

more. Unlike storage and cleaning cases for dentures only, this bath 

is said to allow you to clean and store all in one. With the convenient 

mini cleaning brush included in the lid of the bath, all you have to do 

is fi ll the bath, drop in your favorite cleansing agent, scrub and soak 

the appliance as needed.

Archtek

800-763-8129  |  archtekinc.com

This provider-led, cloud-

based platform is said 

to revolutionize patient 

relationships and optimize 

their experience. 

http://www.dentalproductsandreviews.com
http://www.solutionreach.com
http://gcamerica.com
http://pac-dent.com
http://archtekinc.com
https://www.dentalproductsreport.com/


Finish composite restorations easily with the 

Jiffy Composite Adjusting and Polishing Kit 

and the Jiffy Composite Finishing Kit.

Get the Complete Solution

INTRODUCING THE ONLY

UNIVERSAL FINISHING SYSTEM FOR 

HIGH-STRENGTH CERAMICS.

Universal. Essential. Efficient.

800.552.5512 | ULTRADENT.COM
© 2016 Ultradent Products, Inc. All Rights Reserved.

http://ULTRADENT.COM
http://ULTRADENT.COM
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[ SENSOR SLEEVES ]

Deluxe Cushies
Deluxe Cushies from Flow Dental reportedly let your patients leave 

the chair happy. Only Deluxe Cushies work on either the long or 

short side of sensors, PSP envelopes or fi lm. Deluxe Cushies are 

said to be soft and cushiony, versatile, easy to use and one-size-fi ts- 

all. Made in the United States, Deluxe Cushies are single use and 

packaged in an easy-to-use self-dispensing box of 300.

Flow Dental

631-242-9729  |  fl owdental.com

[ IMPLANTS ]

6 mm length Conical Connection implant
HI-TEC IMPLANTS now produces a range of 6 mm length short 

implants with a unique bone condensing thread design suitable for 

cases of limited vertical dimension of bone. These short implants are 

part of the LOGIC conical connection implant system and are com-

patible with major brand prosthetic parts. The 6 mm length implants 

are available in diameters of: 4.3 mm , 5.0 mm and 6.0 mm. 

HI-TEC IMPLANTS  

800-452-0582  |  hitec.implants@gmail.com

[ ENDODONTIC IRRIGATION ]

SmearOFF
SmearOFF™ is formulated to effectively replace two commonly 

used solutions: EDTA and CHX. SmearOFF™ is an EDTA-based 

formula enhanced with Chlorhexidine. It not only effectively removes 

the smear layer, but also kills bacteria in one easy step. SmearOFF™ 

removes signifi cantly more canal debris compared to standard 

17% EDTA, and leaves the root canal surface cleaner by opening 

a greater percentage of dentin tubules. Additionally, SmearOFF™ 

provides the added benefi t of killing root canal bacteria.

Vista Dental Products

877-418-4782  |  Vista-Dental.com

[ MEDICAL APPAREL ]

Sapphire Scrubs 
Sapphire Scrubs™ combine functional luxury and Certainty® antimi-

crobial fabric technology. Described as luxurious in appearance, feel 

and comfort, Sapphire Scrubs were designed for fashion-discerning 

healthcare professionals who value exceptional quality and desire to 

look and feel their best at work.

Strategic Partners, Inc.

818-671-2116  |  sapphirescrubs.com 

http://www.dentalproductsandreviews.com
https://www.dentalproductsreport.com/
http://%EF%AC%82owdental.com
mailto:hitec.implants@gmail.com
http://Vista-Dental.com
http://sapphirescrubs.com
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PRACTICE EFFICIENCY IS ONE METRIC

every clinician wants to address. 

However, the traditional way to run a 

practice is anything but effi cient. With 

dentists scheduled to scamper between 

rooms, working different cases in vari-

ous operatories, effi ciency is an elusive 

quality for most dental practices. 

The Planmeca Sovereign® Classic 

addresses the productivity and effi -

ciency confl icts that can arise from 

the traditional method of running 

a practice. With every technology 

integrated into the system, you have 

everything you need to treat a patient 

at your fi ngertips. 

Dr. Antenucci had this to say 
about his Sovereign Classic:
I acquired my Bayshore practice in 

2014. Established in the 1950s, the 

practice required a complete update 

in technology. The process of remod-

eling presented choices. I chose 

an operatory delivery system that 

integrated all the technology I used 

and installed the Planmeca Sover-

eign Classic in December 2015. The 

Planmeca Sovereign Classic brings 

together all aspects of my practice. 

What do you like best about it? 
In dentistry, we look to restore 

form, function and comfort for our 

patients. The Planmeca Sovereign 

Classic does the same. Its form is 

elegant and esthetically pleasing, and 

it is comfortable both for patients 

that are being treated and for the 

dentist and auxiliaries that are work-

ing on them.

However, the reason for selecting 

this platform was all my technolo-

gies are fully integrated – 2D sen-

sors, 2D and 3D image viewing, 

CAD/CAM acquisition, design and 

Sovereign Classic
Planmeca’s Sovereign® Classic innova-

tive dental unit platform is designed to 

improve your workspace to maximize 

productivity, comfort and effi ciency. 

With award-winning design as its 

standard, this sophisticated platform 

incorporates your technology, keeping it 

all within reach. Built to upgrade simply 

to keep up with the developments in 

dentistry, obsolescence is not an issue. 

It’s unique upright sitting position allows 

for easy access to the patient while 

maintaining proper ergonomics. It also 

allows for patient’s easy entry and exit, 

as well as optimal patient positioning to 

accommodate patients of all shapes and 

sizes. 

Planmeca USA

630-529-2300  |  planmecausa.com

control, implant surgery, endodontic 

treatment, 2D intraoral camera 

imaging and electric restorative 

handpieces. The Sovereign Classic 

brings together Planmeca FIT digital 

scanning and in-operatory milling 

with Planmeca Romexis software. 

My Promax 3D cone beam images 

are also incorporated. The platform 

allows me to perform implant 

surgery with an integrated surgical 

motor, to carry out endodontic treat-

ment, to take digital X-rays with the 

integrated ProSensor, to use electric 

handpieces in restorative dentistry, 

and to educate my patients, as well 

as to view patient information on 

the attached monitor. Everything 

required is at hand, and all of it is 

integrated with Romexis Software, 

serving as the hub of the wheel.  

What have been the results and/ 
or patient responses?
Patients have never seen or expe-

rienced anything like it. The chair 

assures them that they are receiving 

the most advanced care available 

in dentistry today. At the touch of a 

button the chair elevates and then 

reclines to its desired position. With 

the wave of a hand the light is turned 

on, dimmed or turned off. There is 

not a patient that does not comment 

positively, and many become raving 

fans about their experience here.

Tell us about some of the 
benefi ts.
Doctors are taught to schedule 

multiple rooms for productivity, 

and skate from room to room and 

procedure to procedure. The Plan-

meca Sovereign Classic creates a 

different style of practice. With every 

technology available at arm’s length, 

the approach to treatment dramati-

cally alters. Scheduling protocols 

are changed, and productivity, as 

well as stress levels, improve when 

performing more treatment in a cen-

tralized location. The chair provides 

everything I need in a way none other 

in the marketplace can provide, and 

with the support that only Planmeca 

can give. I recommend incorpora-

tion of the Planmeca Classic for its 

ability to integrate all aspects of care, 

promoting a different and more pro-

ductive means of practicing dentistry, 

and offering a better experience for 

patients, the practitioner and staff. 

“       The Planmeca Sovereign 
Classic brings together all 
aspects of my practice.”
One clinician tells us why using this system helps fully 

integrate all of his practice’s technologies.  [ by Terri Lively ]

Dr. Eugene Antenucci , 

DDS, FAGD, DICOI 
Bayshore, N.Y.
Practicing since 1983

http://planmecausa.com
https://www.dentalproductsreport.com/
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I
dentifying reliable, effi cient and 

comfortable local anesthetics has 

been a challenge for dentists since 

the late 19th century. It all started 

with injectable cocaine but the obvi-

ous issues soon developed. 

Procaine was then launched in 

1905 and this adopted the term 

NOVOCAINE and it’s amazing 

this name is still utilized by many 

of us today describing a shot! Since 

Procaine’s launch more than 100 

years ago, there have been many new 

anesthetics added into the market-

place and with each, came enhanced 

improvements. Yet, the injection is 

still all too often the most dreaded 

aspect of an appointment and the 

question poised to The Catapult 

Group was whether Anutra Medi-

cal’s new local anesthetic buffering 

system could take the “sting” out of 

what we all do multiple times each 

day. Now, of course there is more 

to the story, but the truth for many 

of us is that we would love to give a 

truly painless injection.

First off, what is buffering? Buff-

ering is the mixing of sodium-bicar-

bonate into the dental anesthetic, 

the combination immediately raises 

the pH of the anesthetic to neutral. 

So instead of injecting a solution 

with a pH similar to vinegar, you 

are now injecting a solution with a 

neutral pH and this is so much more 

comfortable. In addition, because 

the anesthetic is buffered, it almost 

immediately crosses the membrane 

due to lipophilic base material not 

requiring time to become more 

neutral in pH. The added CO2 

microbubbles (yes you will see them 

in the syringe) convert the lipophilic 

base material back into a form that 

reversibly blocks the Na channels. 

With all this said, the anesthetic is 

present in larger concentrations 

and the action of blocking the nerve 

channels happens that much faster 

than traditional non-buffered dental 

anesthetics. Have I lost you yet? Stay 

with me! 

So, what did The Catapult Group 

fi nd in regards to Anutra:

r�4BWFE�������NJOVUFT�QFS�QBUJFOU�

of chair time (80 percent of the 

reviewers)

r�"DIJFWFE�NPSF�QSPGPVOEOFTT�

versus traditional anesthetics (80 

percent of the reviewers)

r�"DIJFWFE�JNQSPWFE�SFMJBCJMJUZ�

and hence less stress (78 percent of 

the reviewers)

r�4QFFE�XBT�ESBNBUJDBMMZ�EJGGFS�

ent for onset (100 percent of the 

reviewers)

r�"GUFS�VTJOH�"OVUSB�OJOF�PVU�PG�

the 10 evaluators would incorporate 

DOUBLE TAKE     BENCHMARK     INSIDE LOOK    IMPLANTSPRODUCT WATCH

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 refi nement. Lastly 

our clients are omnipresent in 

the industry, small to large, no 

favoritism, simply reviewing the 

latest products in our practices.

The Catapult Group shares its review of this 

breakthrough local anesthetic delivery system. 

Buffering with the Anutra 
LA Delivery System

Anutra LA Delivery System 
The Anutra Local Anesthetic Delivery System is a revolutionary way to simply 

buffer local anesthetics. With buffering, practitioners can be more productive, 

effi cient and profi table while providing a more comfortable experience. In addi-

tion, the Anutra Feedback Aspiration Syringe is designed for multiple doses in a 

single syringe.

Anutra Medical 

844-ANUTRA-1  |   anutramedical.com

DR. LOU GRAHAM, DDS

https://www.dentalproductsreport.com/
http://anutramedical.com
http://catapult-group.com/


key point, you DON’T get up after 

giving the anesthetic! Just drill away 

(carefully) and the patient’s stress is 

gone because they are numb and not 

waiting and waiting. My patients 

have often commented that waiting 

is so stressful, and they love when 

you say that’s it for the drilling. Can 

you not relate to hearing this? 

In regards to blocks, when using 

traditional anesthetic, the variability 

of onset can be up to 15 minutes. 

How often do you walk into the 

room and ask, “is your lip numb” 

and the waiting game begins. So the 

question to all of you, how long do 

you wait for mandibular block to 

achieve its maximum effect? With 

Anutra, if they are not feeling numb 

in two minutes you missed and it 

happens to all of us. Why wait fi ve 

and 10 minutes anymore? The group 

overall found profound numbness 

and preparations were begun on 

average at the four-minute mark 

after the block was given. Does this 

make up for a missed block? Hon-

estly, I don’t think so because blocks 

are based on location, location, loca-

tion. If you needed to reinject, this 

was done at the two-minute mark. 

My technique with Anutra’s buff-

ered solution is to draw back 3 cc, 

go to your standard area and inject 

1.5 cc and then often I may go a bit 

posterior and higher and deposit the 

remaining 1.5 cc. I know we all have 

different techniques but the bottom 

line, you will know much sooner if 

they are numb!

The bottom line was that most of 

the evaluators (80 percent) found 

this system to add time in their day 

and some commented this actually 

changed their own workfl ow. For 

myself, I would in the past inject, 

go do hygiene exams, and have the 

patient wait. With Anutra, I inject, 

drill, and then say to the patient, I 

have to do some exams and they’re 

relieved that the drilling is done! 

This is my mind shift with the prod-

uct, and for me, the additional $200 

of cost per month is well worth it. 

When I book appointments, I rou-

tinely have shortened the procedural 

time by up to 15 minutes and again, 

what is that in terms of value adds.

Per the reviewer group, the learn-

ing curve is very easy. The kit comes 

with their dispensing unit (one time 

purchase and I bring this room to 

room) and all the goodies to load 

up and get going for the week. The 

goodies include a weekly brand new 

cassette (Fig. 1) with anesthetic and 

buffering agent, along with 27 or 

30 gauge needles and plenty of their 

disposable syringes (Fig. 3). 

There are videos (along with great 

explanation videos from Dr. David-

ian at Anutramedical.com for each 

step of loading and priming the 

system) and this becomes routine by 

week two. Yes, it’s that easy. With 

a simple turning of the gray knob 

on the top of the dispenser, (Fig. 2) 

the bicarbonate is precisely loaded 

into the 2% Lidocaine (routinely, I 

draw back 2.5 cc into the custom 

syringe). Yes, you do draw the 

solution into the disposable syringe, 

shake it about 10 seconds, visualize 

the microbubbles, and you are ready 

to go. 

With all this said, 90 percent of 

the reviewers said this technology 

complements their practice. The 

question to all of you is how does 

this complement your practice? In 

my eyes, a more comfortable injec-

tion, with faster onset, that allows 

me to have a more predictable work-

ing schedule…that’s a wonderful 

change in my clinical day.  

Thanks for reading and if you 

have any questions, drop me an 

email at lgrahamdds@aol.com 

and yes, some things I am slow to 

change!

Just a few fi nal comments. The 

company itself has been ideal to 

work with. We had initial thoughts 

about their needles, and they have 

been changed. You have to love a 

company that listens to us….the 

clinicians! 

Anutra into their practice

r�0O�B�TDBMF�GSPN�POF�UP�à�WF�POF�

being no pain and fi ve being painful, 

the average patient rated the injec-

tion with Anutra a 1.7 proving the 

increased patient comfort. 

So the fi rst question to answer 

is are the injections more comfort-

able? How important is that to you 

and your patients? Given that ‘the 

dreaded shot” is one of the most 

stressful parts of the procedure, who 

wouldn’t want to give a far more 

comfortable injection. Yes, everyone 

says they give the best shots but 

truth be told, they can be better! I 

have been utilizing the Anutra Local 

Anesthetic Delivery System for more 

than 4 months. The technique is sim-

ilar to what you all do now, but the 

result is just better. I dry the tissue 

with air (for infi ltrations) and place 

a few drops of the anesthetic on the 

tissue to leverage the “microbubble 

effect.” I let it sit for 10-15 seconds 

and that is my topical. For years I 

have never used traditional Ben-

zocaine as a topical and this either 

replaces your pharmaceutical topical 

or adds to it. I then enter the tissue 

and just pierce the tissue and deposit 

one drop and you see a small area 

just “puff”, I wait 5 seconds and then 

slowly over a minute give the injec-

tion. It’s that simple and as noted by 

The Catapult Group, many of the 

patients ask, “was that the shot”?

The beauty is that after the one-

minute mark, they are feeling the 

numbness. This is critical for the 

apprehensive patient (reassures 

them) and with maxillary teeth, you 

can begin your preparation. Yes, at 

the one-minute mark! The evalu-

ators were beginning their work, 

including the drilling by the three-

minute mark for either arch (I wait 

two minutes for lower bicuspids, 

one minute for lower anteriors and I 

base it on bone thickness). This is a 

PRODUCT WATCHBENCHMARK

[ Figs. 01-03 ]  The Anutra Cassette® is intricately engineered to 

precisely buffer local anesthetics with a seven-day shelf-life (Fig. 

1). Pictured is the Precision Dial on the Anutra Dispenser® used to 

simply buffer local anesthetic (Fig. 2). The ergonomically designed 

Anutra Syringe can hold multiple doses of anesthetic and provide 

both audible and haptic feedback making it easier for a practitioner to 

administer more exact incriminates of anesthetic (Fig. 3). 

3

1 2
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 50 years after their initial 

popularization, dental implants 

continue to change the dental 

industry at staggering rates. 

They’ve gone from being an 

expensive, aspirational solu-

tion to edentulism to an option 

considered mainstream by 

many dental professionals and 

patients. They’ve gone from 

tricky placements with shaky 

esthetic options to full-digital 

workfl ows that can nearly 

guarantee proper placement 

and patient acceptance.

In the next few pages, 

you’ll see some of the latest 

advances in dental implants 

technology. You’ll see some of 

the newest systems, and how 

breakthroughs in material and 

surgical technology are chang-

ing what dentists can do—and 

what patients can hope for. 

This is innovation at its best.

How dental implants are 

changing and pushing 

innovation forward.

[ compiled by the DPR editorial team ]

The latest options in

IMPLANTS

GMUTLU/GETTY IMAGES

https://www.dentalproductsreport.com/
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FEATURED PRODUCT

AnyRidge® Implant System

With its patented and innovative KnifeThread™ design, the AnyRidge Implant System 

reportedly delivers superior surgical performance, more primary stability, the ability to 

load immediately and better esthetic outcomes, even in the most challenging applica-

tions. AnyRidge has a single prosthetic platform and provides platform switching. The 

design, which features 10 implant diameters with three core sizes, allows users to select 

the thread diameter to match the bone density for maximum implant stability—the softer 

the bone, the wider the thread.  

IDS Implants

866-277-5662  |  idsimplants.com 

FEATURED PRODUCT

The BruxZir® / Hahn™ Tapered Implant Bundle

The world’s most prescribed zirconia restoration is now packaged with the 

Hahn™ Tapered Implant and all the prosthetic components needed to 

restore the edentulous space. Engineered to be simple, straightforward and 

cost-effective, the BruxZir™ Implant Bundle reportedly is a complete case 

solution designed to maximize effi ciency while providing the function and 

esthetics that clinicians and patients demand. For about the same price 

as a crown and custom abutment, everything needed to replace a tooth is 

included, offering a one-stop solution for implant restorations. The bundle 

provides predictable treatment costs and reduces the need to keep a supply 

of implants and prosthetic components on hand.

Glidewell Dental

800-407-3379  |  glidewelldental.com/bundle

FEATURED PRODUCT

OsseoSpeed Profi le EV

It is well documented that crestal bone resorbs after tooth extraction or 

tooth loss, often in a sloped direction. This occurs even when an implant 

is immediately placed. With OsseoSpeed Profi le EV, users can optimize 

soft tissue esthetics by preserving bone 360 degrees around the implant 

in sloped ridge situations. OsseoSpeed Profi le EV is designed to provide 

360° bone preservation in sloped ridge situations. It can help reduce the 

need for bone augmentation, provides one-position-only placement of 

all indexed components, utilizes self-guiding impression components 

for an accurate and predictable workfl ow and demonstrates a signifi cant 

increase in width of keratinized mucosa in patients with compromised 

soft tissue.

DENTSPLY Implants

800-531-3481  |  dentsplyimplants.com

“From the moment I placed my fi rst Any-

Ridge® implant fi ve years ago, I knew that all 

implants are not created equal. Whether it be 

the cut back coronal design narrow bone or 

the knife-edge threads gliding through soft 

bone, the ability to deliver a better restoration 

because of the implant design and not solely 

based on the abutment of choice has become 

paramount to the success of my cases. Faster, 

easier and stronger integration has paved the 

way to a triumphant implant for the well- 

being of my patients and their satisfaction.” 

— Isaac E. Tawil, DDS

IDS IMPLANTS 
TESTIMONIAL

“I fi rst placed OsseoSpeed Profi le EV 

implants hoping to manage uneven bone 

architecture. Having excellent initial 

results, this implant has evolved to be my 

‘go-to’ implant for the majority of clinical 

indications. I now see improved bone pres-

ervation, implant position, and increased 

confi dence placing implants.”

— David Barack, DDS, Skokie, Ill.

DENTSPLY
TESTIMONIAL

http://��������dentsplyimplants.com
http://glidewelldental.com/bundle
http://idsimplants.com
https://www.dentalproductsreport.com/
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FEATURED PRODUCT

NobelParallel Conical Connection

The NobelParallel Conical Connection combines best-in-class features from 

the successful Brånemark and NobelSpeedy Groovy parallel-walled implant 

systems with an advanced internal connection. It reportedly marks the latest 

breakthrough in Nobel Biocare’s long-standing pursuit of innovation that 

benefi ts both patients and clinicians. NobelParallel Conical Connection is 

designed for universal use in all bone qualities and for a wide range of indica-

tions. With implant sizes ranging from a 3.75 mm Narrow Platform variant to 

a 5.5 mm Wide Platform option, NobelParallel Conical Connection can be 

used in both the anterior and the posterior.

Nobel Biocare

800-322-5001  |  nobelbiocare.com

FEATURED PRODUCT

C1 implants

The C1 features a conical connection, conical shape, 

micro-rings, platform switching design and color-coded 

platforms. Implants are packaged with a cover screw and 

sterile fi nal drill. The surface is particle blasted and acid-

etched for optimal osseointegration. The C1’s differential 

drilling protocol enables moderate bone compression at 

the top of the implant for mechanical stability while limiting 

compression at the apical 1/3 for rapid bone growth. 

The C1 is available in 3.3-5.0 mm diameters and 

8-16 mm lengths. 

MIS implants

866-797-1333  |  mis-implants.com

FEATURED PRODUCT

Legacy™System

Created by the inventor of the internal hex connection, the Legacy™ 

System reportedly offers industry compatibility as well as considerable 

versatility and design advantages. Legacy implants feature Implant 

Direct’s patented micro-threads for increased stability and double-lead 

threads for faster insertion. The system is designed to provide the 

greatest range of choice with seven diameter and six length options. 

The implants differ in thread design, self-tapping features, packaging 

and available options. The inclusive packaging 

options are designed to support a range of 

case types and make it easy to have the items 

you need on hand. 

Implant Direct

888-649-6425  |  implantdirect.com

“I have been impressed with NobelParallel 

Conical Connection. The drill protocol is 

straightforward and the implant performs 

well in all bone qualities. I have found that 

NobelParallel Conical Connection provides 

excellent primary stability, making it a good 

implant choice for different indications.”

— Dr. Sascha Jovanovic, Periodontist 

and Academic Chairman, gIDE Institute, 

Los Angeles, USA.

 NOBEL BIOCARE 
TESTIMONIAL

http://implantdirect.com
http://mis-implants.com
http://nobelbiocare.com
https://www.dentalproductsreport.com/


702-420-7030 www.whipmix.com

Whip Mix in partnership with DDME brings 

dental professionals a system to provide 

objective measurements for assessing and 

treating bruxism while not compromising 

the airway.

Dentists, while observing damaged teeth, can 

be the fi rst to notice the signs and symptoms 

related to bruxism and associated airway 

conditions.  As the next step, utilize the Bruxism 

and Sleep monitor with unique software which 

provides the Bruxism Episodes Index (BEI), 

Apnea-Hypopnea Index (AHI), and Upper 

Airway Resistant Syndrome (UARS), producing 

a comprehensive dental report.

The complete system includes:

6  Comfortable Bruxism and Sleep monitor

6  Access to Registered Polysomnographic 

Technologist (RPSGT), including  clinical 

consultations, dental and medical reads, 

reports, and referrals to sleep physicians

6  BRX PRO Dual arch transitional appliance

New system includes the 
#1 rated Sleep Monitor used 
by medical professionals.

Contact us for an online presentation and 

more details on what this system can do 

for your practice and your patients.

A NEW WAY TO EFFECTIVELY 

MANAGE BRUXISM

http://www.whipmix.com
http://www.whipmix.com
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FEATURED PRODUCT

Thommen Medical implant options

Thommen Medical is a Swiss designer and manufacturer of a dental implant system with 

a reputation for incredible precision and impactful design. Thommen prides itself on being 

committed to creating essential products that satisfy 

customers’ high expectations. With solutions such 

as the INICELL surface, the award-winning MONO 

torque ratchet, or a screw design that reportedly 

offers maximum prosthetic fl exibility, Thommen 

strives to offer effective products that allow the clini-

cian to care for their patient without compromise. 

Thommen Medical

866-319-9800  |  thommenmedical.com

“An easy, well thought-out and complete concept with truly impressive 

success rates.”

— Dr. Ueli Grunder, Zurich, Switzerland

THOMMEN MEDICAL TESTIMONIAL

FEATURED PRODUCT

3.1mmD Eztetic™ Implant

The 3.1mmD Eztetic™ Implant reportedly offers a strong, esthetic solution 

for narrow anterior spaces and is designed to offer improvements over similar 

commercially available implants, particularly in the areas of strength and 

primary stability. Three concepts have been combined to create a precise 

implant-abutment connection designed to reduce micromovement and 

microleakage. This connection consists of a conical interface, platform 

switch and Double Friction-Fit™ technology. The Eztetic implant-abutment 

connection, along with a Contour Abutment profi le, is designed to provide 

space for soft tissue and esthetic emergence of the restoration. The 3.1mmD 

Eztetic Implant is manufactured by Zimmer Dental, part of the Zimmer 

Biomet dental division.

Zimmer Biomet

800-342-5454  |  zimmerbiometdental.com

FEATURED PRODUCT

MOR Mini Dental Implant

The MOR can be used for denture connection or crown and bridge 

fi xation. It is a self-tapping, small diameter, one-piece implant with a 1.8 

mm ball attachment that is intended for long-term or transitional applica-

tions in the bone of the patient’s upper or lower arch. The MOR features 

the OSSEOs surface treatment for expedited osseointegration and is 

available in 2.1 and 2.4 mm implant diameters and 10, 13 and 15 mm 

lengths. The MOR Mini Dental Implant is described as the equivalent to 

the 3M™/IMTEC® MDI. The 3M™/IMTEC® MDI’s drills and instrumenta-

tion may be used. The precision manufacturing of the MOR reportedly 

produces the highest quality implants and prosthetic components at an 

excellent value to the clinician. 

Sterngold

800-243-9942  |  sterngold.com

“The Sterngold MOR implant is easy to 

use and offers my patients a simple, mini-

mally invasive solution for stabilizing loose 

dentures or replacing missing teeth where 

the residual ridge exhibits compromised 

width. It is instrumental in my practice 

increasing case acceptance and satisfac-

tion. Patients LOVE it!”

— Dr. Benjamin D. Oppenheimer, DDS

STERNGOLD
TESTIMONIAL

http://sterngold.com
http://thommenmedical.com
http://zimmerbiometdental.com
https://www.dentalproductsreport.com/
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[ WEB EXCLUSIVES ]

How this dental handpiece system helps Dr. 

Matt Nejad work more effi ciently.

by Terri Lively  

 http://bit.ly/1Qz8Xqo

Crystalite Super Translucent Zirconia is said to provide 

a perfect combination of strength and esthetics.

Provided by The Aurum Group 

 http://bit.ly/1SNDsRi 

Using Bien-Air’s latest micromotor, the MX2 
brushless
 

Aurum Group’s new super translucent zirconia

VIDEO

At a recent trade show, DPR caught up with Zirc’s 

Jeremiah Schmid to fi nd out more about the Z.O.B.E. 

Experience (Zirc’s Organizational Box of Effi ciency).

Compiled by DPR Editorial Team 

 http://bit.ly/1VAO3zs

Experience Zirc’s Z.O.B.E.

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

ADDITIONAL CONTENT ONLINE

58     CLINICAL INSIGHTS 

IMPROVING A SMILE 
WITH MINIMALLY 
EVASIVE TECHNIQUES 

Dr. Ross Nash shares a minimally 
invasive approach for a young 
man’s desired smile enhancement.  

62     ERGONOMICS

THE 4 ERGONOMIC 
‘MUST-HAVES’ IN A 
PATIENT CHAIR 

Learn why the choice of patient 
chair could have a much greater 
effect on the dentist than the 
patient. 

           CLINICAL: CLEAR ALIGNERS 

WHY ONE DENTIST LOVES 
CLEAR ALIGNERS 

See how clear aligners helped Dr. 
Payam Ataii grow his practice, and 
also check out an infographic on 
clear aligners. 

58

[ IN THIS SECTION ]

62

73

New technologies, workfl ows and techniques mean 

exciting things for dental implant treatments. Find out what 

some experts have to say about the latest in implant 

materials, techniques and technology. More on page 42.

THE LATEST IN

DENTAL 
IMPLANTS

http://bit.ly/1VAO3zs
https://www.dentalproductsreport.com/
https://www.dentalproductsreport.com/
http://bit.ly/1Qz8Xqo
http://bit.ly/1SNDsRi
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ADVERTORIAL

SIROWORLD:

The Ultimate Dental Meeting

H
osted by Dentsply 
Si rona, th is edu-
cational festival is 

considerably different from 
previous events hosted by 
Dentsply Sirona, such as 
the CEREC anniversary 
celebrations. SIROWORLD 
will not focus solely on 
CA D/CA M (CER EC), 
but instead, will target all 
aspects of digital dentistry, 
including extraoral and 
intraoral imaging, ortho-
dontics, hygiene, practice 
management and more! 

Located at the Rosen 
Shingle Creek Resort in 
Orlando, Florida, SIRO-

WORLD is the one-stop 
shop to earn Continuing 
Education (CE) credits 
while gaining invaluable 
information. From Aug. 
11-13, attendees can earn 
CE credits while attending 
various breakout sessions.  

The main objective for 
SIROWORLD is to provide 
the highest caliber of edu-
cation currently offered in 
dentistry. This event is one 
in which dentists and their 
staff can attend and learn 

from the industry’s lead-
ing clinicians and business 
professionals. 

“Although the celebrity 
guests and entertainment 
will be tremendous at this 
year’s event, the quality of 
education will be the main 
act at SIROWORLD,” said 
Ingo Zimmer, director of 
clinical CAD/CAM. “We 
are excited to bring fresh 

content and inspiring speak-
ers to this year’s crowd of 
innovative individuals.”

With more than 100 
speakers scheduled to pres-
ent at SIROWORLD, Dent-
sply Sirona has enlisted the 
best of the best from all 
fields of dentistry as well as 
business and practice man-
agement professionals to 
enlighten attendees. 

In addition to the speak-
ers already confirmed, 
Dentsply Sirona announced 
more speakers joining the 
SIROWORLD lineup. 

Widely renowned and 
well-respected clinician and 
lecturer, Dr. Frank Spear, 
will present during SIRO-

WORLD’s general ses-
sion—his only appearance 
outside of Spear Education 

Three-day event promises top-notch 

education in digital dentistry along with a 

great entertainment lineup for attendees. 

Information provided by Sirona Dental, Inc.

Quality Education
Attendees have the option to choose and attend which breakout sessions best suit their professional 

needs or attend a blend of breakouts for a balanced and more generalized SIROWORLD experience.

Dr. Clark Brown at the legendary CEREC 

30th Anniversary Celebration.

Fred Joyal
Founder of 1-800-DENTIST

Clifford Ruddle, DDS, FACD, FICD 
Founder and Director of Advanced 
Endodontics

Bernie Stoltz
Co-founder of Fortune 
Management

Frank Spear, DDS, MSD
Founder of Spear Education

Rosen Shingle Creek Resort: This ideal location is a short distance to a variety of Orlando’s best 

attractions, restaurants, shopping and entertainment venues. 

https://www.dentalproductsreport.com/
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workshops in 2016! Spear is 
the founder and director of 
Spear Education, an affi li-
ate professor of the graduate 
prosthodontics program at 
the University of Washing-

ton and the co-owner of a 
private practice in Seattle.

On Aug. 13, Dr. Clifford 
Ruddle, DDS, FACD, FICD, 
is scheduled to engage 
attendees with his breakout 
lecture entitled “Endodon-
tic 3D Disinfection” on 
irrigation. Dr. Ruddle is an 
internationally recognized 
endodontic clinical expert, 
as well as the founder and 

director of Advanced End-
odontics®, an international 
educational source. An 
assistant professor of gradu-
ate endodontics, and a fel-
low in both the American 

and International Colleges 
of Dentistry, Dr. Ruddle is 
a perfect candidate to teach 
and encourage our SIRO-

WORLD audience. 
B e r n i e  S t o l t z ,  a n 

accla imed coach with 
more than 30 years of 
business leadership, and 
the co-founder of Fortune 
Management, is scheduled 
to speak to SIROWORLD 

attendees on the impor-
tance of understanding 
the business side of one’s 
practice and how to better 
manage it. 

Additionally, the founder 
of 1-800-DENTIST, author 
and award-winning busi-
nessman Fred Joyal is pre-
senting as well. He is the 
industry’s foremost expert 
on dental consumer mar-
keting, and will share inno-
vative marketing tactics to 
reach consumers through 
social media and other 
outlets. 

The breakout sessions 
offered at SIROWORLD 
are organized by track. 
Event attendees can choose 
their preference: attend 
breakouts all within one 
track for a special ized 
experience, or mix and 
match breakouts for a 
more robust, well-rounded 
SIROWORLD experience. 
Attendees can choose up 
to 10 breakouts from more 
than 100 breakout sessions 
within 12 different tracks. 
Tracks offered include*:
r� #VTJOFTT�
r�$&3&$�	$"%�$".

r� &OEPEPOUJDT
r� *NBHJOH�	&YUSBPSBM

r� *NBHJOH�	*OUSBPSBM

r� *NQMBOUPMPHZ
r�0Gà�DF�%FTJHO
r�0SUIPEPOUJDT
r� 1FSJPEPOUJDT�BOE�)ZHJFOF
r� 1SBDUJDF�.BOBHFNFOU
r� 1SPTUIPEPOUJDT
r�3FTUPSBUJWF

From now until May 31, 
Dentsply Sirona is offering 
special Early Bird pricing 
for those who register for 
SIROWORLD before the 
aforementioned deadline. 
Doctor registration is only 
$1,695 (regularly $1,995), 
and staff/spouse/guest/tech-
nician registration is $995 
	SFHVMBSMZ������
�1-64�
buy three, get one FREE! 

Other specials include 
government and military 
registration for $1,695 
	SFHVMBSMZ������
�1-64�
one free night at the Rosen 
Shingle Creek Resor t . 
Mentors, trainers and SSA 
registration is just $1,495 
(regularly $1,995) and 
JODMVEFT�B�GSFF�7*1�VQHSBEF��
7*1�UJDLFUT�BSF�BMTP�BWBJM�

able for an additional $500. 
7*1�UJDLFUT�JODMVEF�SFTFSWFE�
seat ing and upgraded 
dining options as well as 
special admittance into 
SIROWORLD entertain-
ment events. 

At SIROWORLD, Dent-
sply Sirona can provide 
dental professionals-both 
national and international- 
the opportunity to gain new 
ideas and innovative means 
to better build and manage 
their practice. This annual 
event encourages progres-
sive and forward-thinking 
individuals to expand their 
knowledge of Dentsply Siro-
na’s technologies, equip-
ment and consumables. 

*Agenda and tracks sub-
ject to change. 

ADVERTORIAL

$WWHQGHHV�YLVLWLQJ�WKH�WUDGH�VKRZ�Á�RRU�DW�WKH�UHFRUG�EUHDNLQJ�

CEREC 30 in September. The trade show at SIROWORLD 

will be prove just as impressive and inventive.

Fred Joyal invited event-goers on stage to close his breakout 

session with a memorable dance mob during CEREC 30 in 

Las Vegas. Joyal will speak at SIROWORLD in Orlando.

         SIROWORLD 
is the one-stop 
shop to earn 
Continuing 
Education (CE) 
credits while 
gaining
invaluable 
information.”

“

https://www.dentalproductsreport.com/
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New technologies, workflows and techniques mean exciting things for  

dental implant treatments.  

[ By Robert Elsenpeter, contributing writer]

IMPLANTING 
SUCCESS

https://www.dentalproductsreport.com/
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DENTAL IMPLANTS ARE 

NOTHING NEW. WHILE THEY 

HAVE BEEN AROUND IN ONE 

CRUDE FORM OR ANOTHER 

FOR THOUSANDS OF YEARS, 

THE BREAKTHROUGH 

THAT LED TO MODERN DAY 

IMPLANTS DIDN’T OCCUR 

UNTIL PER-INGVAR BRÅNE-

MARK’S MID-1960S WORK 

WITH DENTAL OSSEOINTE-

GRATION. AND IT WASN’T 

UNTIL THE 1980S THAT 

IMPLANTS BECAME A WIDELY 

AVAILABLE OPTION. 

Now, however, thanks to tech-

nologies such as CAD/CAM and 

cone beam scans, precision-made 

hardware, and surgical techniques, 

implants can be done with positive, 

predictable outcomes and speedy 

patient recovery times.

Technological innovation
Because of technologies like CAD/

CAM, crafting the implant is much 

easier, faster and of consistent quality.

“Labs have gone wholeheart-

edly toward CAD/CAM in every 

way—designing frameworks, even 

provisionals, and more,” says Dr. 

Allan Pollack, DDS, president of the 

Academy of Osseointegration. “And 

more doctors are incorporating it 

into their practices as well, whether 

they have an in-house unit where 

they are doing their own milling, or 

they are using CAD/CAM technol-

ogy to design restorations.”

Dr. Neal Patel, DDS, of Infinite 

Smiles in Powell, Ohio is one such 

clinician who has embraced technol-

ogy for improved implant cases.

“The new philosophy that we’ve 

all pretty much adopted is restor-

atively driven implant planning and 

the concept of the guided surgery for 

accuracy, and then the use of CAD/

CAM technology for precision in 

the fabrication of the prosthetics,” 

Dr. Patel says. “That process starts 

with having the ability to design a 

restoration, virtually, using digital 

technology like CAD/CAM. That 

virtual tooth is something that can 

happen in two locations: There are 

labs that can do it routinely, but there 

are some doctors who actually have 

CAD/CAM in the office, and that’s 

our scenario here.”

Dr. Patel is somewhat unique in 

that he has an in-house lab technician 

who manufactures most of his cases.

“When a patient comes in and 

they’re missing a tooth or multiple 

teeth, we can actually take a digital 

intraoral scan and I can either send 

that to my [dental technician], 

Marina, and she can virtually design 

the teeth in software that’s perfectly 

matched to the patient’s esthetics 

and send that virtual plan back to my 

office,” Dr. Patel says. “Or if I have 

time, I can do that process myself. 

We have a virtual wax-up done in the 

CAD/CAM software.”

Manufacturing implants chairside 

is not right for every case, but when it 

can be done, it’s a welcome solution 

for both doctor and patient.

“It’s pretty awesome,” says Dr. 

Kaveh Ghaboussi, DDS, of Madison 

Smile Solutions in Madison, Wisc. 

“You can’t do it all the time. There 

are situations where it’s better to 

either scan the implant or take an 

impression and have the lab do it, 

but a lot of times when the implant is 

ready to restore, we can take a stock 

abutment, and we can scan it in the 

patient’s mouth and mill a crown 

right there, which is pretty great. 

And we have even placed an implant 

and milled a crown and put it on all 

in one appointment, which is a pretty 

advanced thing to do. It cuts out a 

lot of time and a lot of visits for the 

patient when you can do it.”

Overall, technological advances 

have dramatically improved the 

quality of care patients receive.

“All of this technology can speed 

up treatment times while also result-

ing in higher-quality outcomes,” 

says Dr. Robert Gottlander, VP, 

Global Prosthetic Solutions at 

Henry Schein. “You can take digital 

impressions with an intraoral scan-

ner, design the position of the teeth, 

and then take that design file from 

the cone beam and to do the implant 

planning. There are so many things 

that you can do today that you could 

not do five or 10 years ago. And 

while the technology itself is very 

impressive, it’s what the technology 

can do for your patients and your 

practice that enhances its value. And 

besides saving time and increasing 

accuracy, an integrated digital solu-

tion that includes plan management 

software, such as Dentrix, can make 

insurance reporting and reimburse-

ment easier, increase profit per 

patient, and lead to a steady flow of 

new patients either through referrals 

or by using social media to advertise 

the convenience of digital dentistry.”

Patient awareness
New technologies and workflows 

allow patients to have a better 

understanding of their dental needs, 

and this is especially the case where 

implants are concerned.

“It all starts with diagnosis,” says 

Dr. Gary Severance, DDS, Planmeca 

University. “It improves not only the 

patient awareness, because patients 

don’t go to a dentist and say, ‘I need 

“      The new phi-

losophy that we’ve 

all pretty much 

adopted is restor-

atively driven 

implant planning 

and the concept of 

the guided surgery 

for accuracy, then 

the use of CAD/

CAM technology ...” 

 Pilot drill use on guide. Note the stop on the pilot drill.

https://www.dentalproductsreport.com/
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an implant.’ They present with 

an edentulous space or a missing 

tooth, and they want to know 

what options are available to 

them. Typically it may take 

several appointments before the 

patient can hear the optimal treat-

ment alternatives. The dentist 

may make impressions, get study 

models then have the patient back 

to discuss viable options, whether 

it’s an implant solution, ortho-

dontics or fixed prosthodontics. 

With CAD/CAM dentistry in the 

office, there is no waiting to show 

the patient their situation—sim-

ply scan and you will have your 

virtual model to display. Patients 

see their personal situation rather 

than using display or instruc-

tional models. It’s personal and 

they buy-in to the evident issues 

and solutions. 

“After being shown their condi-

tion, the dentist can then use CAD/

CAM tools and smile design soft-

ware to help develop a treatment 

plan. When combined with other 

3D technologies like cone beam, 

now you can plan the implant 

therapy completely out and discuss 

visually with the patient their indi-

vidual situation.”

Eliminating surprises with 
cone beam scans
Like many dentists performing 

implants, Dr. Ghaboussi starts 

with a cone beam computed 

tomography (CBCT) scan. Cone 

beam scans give very detailed 

representations of the head, 

showing bone and tissue in 

unprecedented detail.

“That scan is a pretty impor-

tant part of the workflow, because 

it tells us what the complications 

will be, if any, and the risk to the 

patient. Do we want to do it? Do 

we not want to do it? It eliminates 

surprises,” he says. “Once we 

have the scan, it’s pretty easy 

planning the case.” 

Once the scan is taken, the case 

is designed in specialized software.

“We use CLINIVIEW in 

Anatomage,” says Dr. Ghaboussi. 

“There’s a lot of software out 

there, but they’re so user-friendly 

and easy to use. The CTs are 

super accurate, so we can plan 

a case by doing what I call a 

‘virtual surgery,’ which is where 

we can look in 3D at the bone 

structure and tissue and place the 

implant on the computer before 

we do anything to the patient. 

We know exactly what we have 

to do, exactly where we have to 

put an implant. We know pretty 

detailed information so that we 

can predict any kind of problem 

that might arise and have a con-

tingency plan for it before we even 

start. Doing all that is not only 

good for the patient—because 

no patient wants complications if 

they can help it—but it makes it a 

lot more efficient, because the sur-

gical times are a lot shorter. We 

can do more work in 15 minutes 

than maybe I could have done 

in an hour, previously, and who 

wants to be under the knife for an 

hour when they could be under 

the knife for just 15 minutes?”

Surgical guides
When it comes time to perform 

the implant, doctors can turn to 

surgical guides to ensure they 

are drilling in the exact location 

with the precise angle and depth. 

These guides are made, most 

often, by the lab, but sometimes 

can be fabricated chairside, 

based on the scan data.

“If the case is ideal and just 

seems super easy, I will freehand 

it,” Dr. Ghaboussi says. “But if 

there is any kind of tricky part 

to it or angulation or the access 

is difficult, we just go ahead 

and have a surgical guide made. 

The cost of a surgical guide 

has come down significantly, 

so it just makes the workflow 

so much easier and cuts down 

on wasted time. The surgical 

guides can really simplify the 

case. Even if you’re removing 20 

 Virtual surgery with virtual restoration. 

“     We can do 

more work in 15 

minutes than 

maybe I could 

have done in an 

hour, previously, 

and who wants to 

be under the knife 

for an hour when 

they could be 

under the knife for 

just 15 minutes?”

Easy to Learn  
& Implement,  
Life Changing  

For Your Patients

Denture Comfort
NARROW-BODY IMPLANTS

GROW YOUR PRACTICE

The easy-to-learn Atlas Denture Comfort 
technique is the perfect system to start 
treating your denture patients. The low start 
up costs and economically priced implants 
make it easy for you to expand into this 
modality at your own pace.

LIFE CHANGING FOR YOUR PATIENTS

The minimally invasive, chairside Atlas Denture 
Comfort procedure can restore quality of life  
to your patients, often utilizing their existing 
denture. The Tuf-Link silicone liner cushions 
and provides secure retention with easy 
insertion, making it ideal for patients with 
limited dexterity. Atlas Denture Comfort is first 
choice treatment for all your denture patients.

Notice: to all 3M™ ESPE™  
MDI Mini Dental Implant Customers 

As the news unfolds that 3M will discon-
tinue the manufacture and sale of their 
MDI product line we will accomodate 
customers as they transition to Dentatus 
Narrow Diameter Implants. Please speak 
with us to learn more about special 
pricing considerations.

Dentatus U 800-323-3136 U www.dentatus.com
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With open-format image files, implant planning has 
never been easier. Carestream Dental’s digital imaging 
and implant planning software simplifies your work-
flow, allowing you to easily scan your patients and plan 
the implant placement. Plus, integration with third-
party surgical guide software makes placing implants 
easier than ever.  
For more information, call 800.944.6365 or  

visit www.carestreamdental.com

IMPLANTING CONFIDENCE

MADE EASY FOR YOU

IMPLANT
WORKFLOW

 © Carestream Health, Inc. 2016. 13906 DE IN AD 0516
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BETTER.
SIMPLER.
STRONGER.
Introducing the next generation of LOCATOR,   

The LOCATOR R-Tx™ Removable Attachment 

System – Combining improved design, system 

simplicity, and DuraTec™ Coating toughness.

*Excluding connections that utilize .048” hex drive mechanism. Please contact your implant company provider for more information.

©2016 ZEST Anchors LLC. All rights reserved. ZEST and LOCATOR are registered trademarks and DuraTec, LOCATOR R-Tx and R-Tx are trademarks 
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Experience the next generation LOCATOR R-Tx Removable Attachment 
System today! Please visit zestanchors.com/rtx, call us at 800.262.2310, 
or contact your implant manufacturer for more information.

Convenient all-in-one packaging.

Dual retentive surfaces for engagement & 
narrower coronal geometry for easier seating 
of the overdenture.

Enhanced geometry to resist movement 
and anodized pink for improved aesthetics.

Industry standard .050"/1.25mm* hex 
drive mechanism.

DuraTec Titanium Carbon Nitride Coating is  
aesthetic, harder and more wear resistant.

50% increase in pivoting capability to 60°  
between implants.

Available NOW for leading implant systems.
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teeth and leveling bone and placing 

implants, for me that would have 

been a half-day procedure—start 

at 7 a.m. and finish at 1 p.m. And 

now you can do that in an hour or 

two, using surgical guides. The labs 

make a bone-leveling guide, so you 

extract the teeth and flap back the 

tissue, and the lab has made a guide 

that you put over the bone. Then you 

just flap-out down to the level of the 

bone, and then you place the implant 

guide on the bone and screw it in so 

it can’t move, and then you place the 

implants and you’re done.”

Surgical guides are not new cre-

ations, but advances in manufactur-

ing have made them less costly and 

more readily accessible to doctors.

“In the past, surgical guides were 

not used very often because they were 

difficult to make and they were costly 

to make,” Dr. Patel says. “It was a very 

cumbersome process to order surgical 

guides. There are newer technologies 

that allow clinicians to make them in as 

little as 40 minutes, chairside, while the 

patient is waiting using milling tech-

nology. With digital communication 

and software, the labs can also receive 

digital files, and once they receive the 

digital file the workflow is accelerated 

where they can quickly design the 

surgical guide and produce it with very 

little effort using 3D technologies. It’s 

not an absolute thing where all clini-

cians have to use them, but we hope, 

collectively, that someday it will be the 

standard of care to use surgical guides, 

because there’s really no argument 

against them other than cost.”

Better predictability, outcomes
As with any other dental innovation, 

implants continue to get better and 

better—not only from the technol-

ogy, itself, but also how patients 

respond to them.

“I’ve been doing implant surgery 

since 1986 when Brånemark first 

came out,” Dr. Pollack says. “It’s 

dramatically different since then, 

certainly. The surgeries are much 

simpler. We used to use full-sterile 

techniques. That’s gone. Healing 

times are shortened dramatically. It 

used to be six months on the maxilla, 

now it’s two or three, depending on 

the circumstances. In most cases it’s 

six weeks for a number of implants, 

and then for one or two of them on 

the market it’s as little as three weeks 

healing time in native bone. They’re 

easier, quicker. The success rates 

have improved as well. The success 

rates are in the mid to high 90s 

across the board now.”

And because of the improved 

outcomes and simplified procedures, 

patients are happily surprised.

“Patients come into the procedure 

anxious and nervous, the first thing 

that nine out of 10 patients say is, 

‘Wow,’ ” Dr. Patel says. “The second 

thing many say is, ‘Is that it?’ And 

then we get a little hesitant, because 

implants are still costly, and we 

sometimes worry that we’re charging 

too much for such a little amount of 

chair time. Today, with minimally 

invasive surgery, because everything 

is designed using a 3D X-ray, we can 

avoid a lot of the large invasive flap 

designs and some of the large expo-

sures to the bone, because we have the 

ability to see the bone in the software 

and don’t necessarily need to make a 

large incision. So we can be conserva-

tive in the approach, and that allows 

the patient to have a better experience 

both during surgery and certainly 

afterwards.”

 Demonstration of the use of Pilot drill with a built in stop with the semi-guided 

technique.

“      ... the labs can 

also receive digital 

files, and once they 

receive the digital 

file the workflow 

is accelerated 

where they can 

quickly design the 

surgical guide and 

produce it with very 

little effort using 3D 

technologies.”

Verifying the content of 
every case has never 
been easier.
More than 50 leading producers and 
suppliers of dental restorative materials 
now back up the quality, integrity and 
value of their products with certificates 
from the IdentAlloy/IdentCeram Council.

Provided free to labs and dentists, 
IdentAlloy and IdentCeram certificates confirm the 
composition and ADA classification of the restorative 
materials you’re using with patients. 

Remember to ask your lab for the certificate attesting to the
content of every case you order. Show the certificates to your
patients. Keep them on file. And use them to make your own
commitment to quality a matter of record.

Find out if the restorative materials you rely on are certified 

IdentAlloy.org/verify

� The IdentAlloy/IdentCeram Certificate Program 

�

http://IdentAlloy.org/verify
https://www.dentalproductsreport.com/
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Reduced invasiveness, healing 
speed at Straumann
Aayush Seth, Surgical Marketing Manager, Straumann 

North America, observes that the current generation 

of implants reduces invasiveness (if a GBR procedure 

can be avoided) and increases treatment speed.

“Quality has always been a hallmark of Straumann, 

and this is achieved through our vigorous testing and 

quality control in production,” Seth says. “In terms of 

performance, we have been able to reduce healing 

times from six to eight weeks down to three to four 

weeks with our SLActive surface technology that was 

launched in 2005. We have also been able to increase 

strength of our implants through the introduction of 

our Roxolid material which is 21 percent stronger 

than our Straumann Grade 4 Titanium. We are also 

very excited to introduce in the US our fi rst ceramic 

implant—the Straumann PURE ceramic implant. This 

implant has a high mechanical strength that is verifi ed 

through and 100 percent proof test and predictable 

osseointegration.”

Esthetics have also been improved with these 

implants. Seth says the Straumann PURE implant is a 

good option especially for patients with a thin gingiva 

type demanding an esthetic treatment.

“With the introduction of the bone level implant, and 

more recently with the Bone Level Tapered Implant, 

Straumann is able to offer even greater treatment 

confi dence and fl exibility in implant treatments,” 

Seth notes. “The Bone Level Implant Line is designed 

to preserve crestal bone though the unique Bone 

Control Design, to provide excellent esthetic outcomes 

through Consistent Emergence Profi les, and to simplify 

handling with the CrossFit Connection.”

Seth says that patients are able to take advantage 

of faster healing times thanks to material types and 

surface characteristics. 

Tissue Management at DENTSPLY Implants
In order to get the best results, proper tissue manage-

ment is important, and implants must be designed with 

that outcome in mind.

“With the increased demand for better long-term 

results, both implant and abutment design need to be 

optimized,” says Matt Gassel, Director of Marketing 

for DENTSPLY Implants, North America. “The focus 

is on maintaining hard and soft tissue and working to 

create the most natural results with the tissue that’s 

there. For instance, ATLANTIS abutments can now be 

produced with concave emergence profi les to provide 

proper crown support with minimal tissue pressure. 

Long term, the abutments also need to be engineered 

to stand the test of time.”

To facilitate that need, DENTSPLY’s implant systems 

have a track record with tissue maintenance.

“All of our implant systems (ANKYLOS, ASTRA 

TECH Implant System, XiVE) have extensive long-term 

research showing excellent hard and soft tissue main-

tenance,” says Gassel. “With our latest innovation, 

OsseoSpeed Profi le EV, the patient’s existing anatomy, 

which is often sloped, has been taking into consider-

ation. The sloped top of this implant maximizes the 

use of the patient’s existing bone, while minimizing the 

need for augmentation, leading to shorter treatment 

times. Supporting the existing bone 360 degrees 

around the implant has led to optimal esthetics as well 

as an increase in the width and volume of keratinized 

tissue in patients with compromised tissue.”

Looking ahead, Gassel expects to see tissue man-

agement to continue along with implants customized 

to the patient. 

Design and Innovation at Nobel Biocare
Advancements in materials and technology are not just 

novel developments, they happen often enough that 

doctors should hold implants to a high standard.

“The science behind dental implants has progressed 

to the point that doctors should not only expect more out 

of the latest generation of implants – they should demand 

more,” says Hans Geiselhöringer, President of Nobel 

Biocare & Dental Imaging. “If you choose a clinically 

proven and evidence-based implant, you can expect high 

predictability, proven clinical performance, specifi c micro 

and macro design features that respect both biological 

and mechanical functionality, material solutions for 

restoring implants with unrivaled quality and precision – 

supporting value creation in the laboratory and a portfolio 

of products and solutions covering all clinical situations 

and indications. We believe all new innovation should be 

targeted to improve workfl ow effi ciency for the clinician 

and most importantly, it must be a benefi t for the patient.”

Geiselhöringer says that design features—large and 

small—are critical to delivering optimal implants.

“First and foremost, rigorous in vitro testing and 

extensive clinical documentation are substantiating the 

long-term performance of all our products,” says Geisel-

höringer. “From a feature perspective, the macro design of 

our implants combined with their micro surface features 

allows clinicians to apply patient-requested treatment 

concepts like Immediate Function (immediate provisional-

ization) with great success and predictability in outcome. 

Our implants are specifi cally designed to achieve high 

primary stability through our unique macro design and 

TiUnite implant surface—and we are gaining more and 

more evidence on benefi ts from that combination in the 

early healing stages.”

IMPLANT MANUFACTURERS’ OFFERINGS 

Manufacturers have their own takes on implant workfl ows. 

Here Straumann, DENTSPLY Implants and Nobel Biocare 

share some of their highlights.

The F360 two-fi le system off ers a 

minimalist approach to make Endo 

simple. The fi les‘ thin instrument 

cores provide superior fl exibility.
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Design
Implant design has improved 

over the years, offering new fea-

tures and affording better esthet-

ics, precision and quality.

“Over the course of the past 

20 to 30 years of implants being 

placed routinely, we learned a 

lot of important features from a 

design standpoint that implants 

should have in order to maintain 

their lifespan,” Dr. Patel observes. 

“There are a lot of engineering 

design features including differ-

ent sizes of threads and different 

thread patterns, in addition to dif-

ferent sizes of implants so they can 

be more customized to the patient’s 

anatomy. Most importantly, they 

have newer surface technologies, 

so the implants, themselves, are 

usually pure titanium or titanium 

alloy. Once they are machined, 

they’re further treated in a lab 

environment where there are sur-

faces that are either roughened and 

chemically treated surfaces that 

are better from a biocompatibility 

standpoint. That also accelerates 

the healing process.”

Not every new feature is revo-

lutionary, and it is important to 

really understand implant qualities 

before deciding which one to use. 

“Implant design is always 

evolving, and some of it is 

important changes to implant 

design and other things are not 

so important,” Dr. Ghaboussi 

adds. ”There are many studies 

that implant companies put out 

that say their design is better, 

but when you look at unbiased 

research, the success rates are 

very similar across the board. 

You haven’t really seen the 

changes in the past few years. 

When they started out 30 years 

ago or so, there have been a lot 

of changes since then that make 

the implants more stable, less 

likely to lose bone around them. 

But in the most recent years, 

the changes to implants have 

not been really drastic changes. 

If you’re placing a titanium 

implant, chances are you are 

going to be fine as long as it’s 

from a reputable source. The CT 

will help you do it in the best way 

possible that would give the best 

chance for long-term success.”

Esthetics
Esthetics is one area where 

improvements continue to 

evolve, thanks to improvements 

in materials, engineering, CAD/

CAM, and hard work and col-

laboration between the doctor 

and the dental lab.

“That’s an area where there’s 

been a lot of change in the last 

few years, because now people 

are milling restorations in their 

offices,” Dr. Ghaboussi says. 

“They’re making restorations 

right there at the same appoint-

ment, and that’s been a huge 

change, because it wasn’t as 

common in previous years. So if 

a dentist is using a lab, then it’s 

really incumbent on the dentist to 

communicate what they want with 

the lab. There should never just be 

a one-way street where you send 

something to the lab and they send 

it back to you and you have no 

input into what you get back.”

Improved designs have 

also resulted in better quality 

esthetics.

“We’re getting phenomenal 

results because there are newer 

concepts in the restorative process 

for implants,” Dr. Patel notes. 

“There’s a new process called 

TiBases. The TiBase is very low in 

profile and subgingival, so we can  Virtual surgery provides confidence during the surgical phase. 

“      ... everything is 

designed using a 

3D X-ray, (so) we 

can avoid a lot of 

the large invasive 

flap designs and 

some of the large 

exposures to the 

bone, because 

we have the abil-

ity to see the bone 

in the software ...”

With a double-S crosscut design, 

our F6 SkyTaper™ fi le introduces 

new levels of fl exibility and cutting 

effi  ciency to Endo treatment.
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VISIT US AT CDA 2016 BOOTH # 1576

“Getting my
restoration

done in a day?
That’s music

to my schedule.”

SUPERIOR RESTORATIONS IN A SINGLE VISIT,
BECAUSE YOUR PATIENTS WANT IT NOW.

With the Planmeca FIT™ CAD/CAM restorative system, you 

can now do quality restorations chairside with the speed, 

accuracy and intuitive design that you will appreciate. 

Saving time and delivering a better patient experience.

Experience a product demo now. Contact your  

Henry Schein representative or call 855.801.1121.

http://www.henryschein.com/
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really customize the emergence 

of the restoration from the gum 

tissue. There is a lot of ceramic 

material, as opposed to titanium, 

which allows us to then have a 

more predictable esthetic result 

near the gum line and certainly the 

top of the tooth itself. The ceram-

ics are now at the point where we 

can mimic existing teeth, regard-

less of their characteristics and 

color. They’ve come so far, I would 

say we are close to the edge of 

where we’re getting perfect results, 

esthetically, where they’re not 

detectable by the untrained eye.”

And the doctor’s technique has 

also enhanced overall esthetics.

“Esthetics are dependent on 

appropriate placements and tis-

sue management,” Dr. Pollack 

says. “While on the one hand 

surgeries have gotten more pre-

dictable and easier, there are still 

potential pitfalls if you don’t pay 

attention to basic principles. You 

can accomplish great esthetics 

with implants, if you manage the 

tissues properly, both hard and 

soft, and don’t place an implant 

in an improper position; it still 

comes down to that. You have 

to place the implants in the ideal 

position and you may need to 

manipulate the hard and soft 

tissues so that you can do so.”

Work together
It is incumbent on doctors and 

their laboratories to commu-

nicate and collaborate on their 

cases. Happily, digital dentistry 

has made that collaboration 

much easier and more effective.

“Successful laboratories 

have very often been successful, 

because they have a close col-

laboration with the dentist,” Dr. 

Gottlander says. “In many situa-

tions, laboratories have supported 

the dentist with knowledge, and 

I think that will continue. What 

the technology is doing is that you 

can actually communicate much 

faster and more directly between 

the dentist and laboratory. Let’s 

say if I do a scan and I send it to 

my lab to design an abutment, the 

lab can send that design back to 

me so I can check it on my screen 

in my office. I can approve it or 

ask for [a] change. I also think 

that communication between the 

dentist and the laboratories, when 

it comes to implants, is OK, but 

it [can] be taken farther with new 

technology, that’s for sure.”

Collaboration can sometimes 

depend on the equipment the 

doctor and lab have, so it is 

important to know each other’s 

capabilities. Labs tend to be 

farther along the curve when it 

comes to technology adoption, 

so it is a good idea for the doctor 

to seek the lab’s advice when con-

sidering major purchases.

“I know some hesitate to 

purchase technology thinking 

that it will soon be outdated or 

may not provide the claimed 

benefits. The last thing offices 

need is a technology that sits in a 

corner and is not adding to their 

practice evolution, or technology 

that’s closed and not compatible 

with future investments,” Dr. 

Severance notes. “Before an 

office invests in new technology, 

they should essentially treatment 

plan their office. It might be a 

staged incorporation of technol-

ogy—this year chairside CAD/

CAM, next year cone beam, or 

centralizing patient management 

systems. Manufacturer and dis-

tributor representatives as well 

as peers can be a vital source of 

guidance. If you look long-term 

and comprehensively, you can 

really evolve the practice and 

provide patients and your team 

with better dentistry.”

Making sure that the doctor’s 

office can communicate with its 

 This photo shows the surgical 

guide in place.

 Immediate post surgical photo.

The active T-Post™ titanium root 

post provides active anchorage 

within the canal. For fragile teeth, 

the passive T-Post™ features grooves 

and a micro-retentive surface.
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With Americans living longer and more and more seniors wanting to keep 

their smiles as pristine as possible, the demand for dental implants has 

exploded in recent years. How do dental implants fi t into your practice’s 

offerings? Are you confi dent in your ability to place implants, scared to death 

to try, or think it’s something that doesn’t fi t into your practice? Wherever 

you are on the dental implant offering scale, we wanted to provide you 

with some of the latest facts and fi gures about dental implants, including 

how much dental practices are charging. Our sincere thanks to our friends 

at Sikka Software, the Academy of Osseointegration and the American 

Academy of Implant Dentistry for their help with this fact-fi lled infographic.

IMPLANTS
Dental

The states were ranked by the number of 

implants per month per practice for the year 

2015. Montana came out on top with 138 

implants, and Delaware made it in at the bottom 

of the list with 44 implants. The top 5 and bottom 

5 states are shown in the map to the right.

Source: Sikka Software Implant Data

Implants by State

Top 5 states (Montana, New Mexico, District of 

Columbia, Colorado, Utah)

Bottom 5 states (Iowa, Missouri, West Virginia, Nebraska, Delaware)

138

136

110107
53 61

59

56

44

113

3,000,000
Americans have implants and that 

number is growing by 500,000 per year

Source: American Academy of Implant Dentistry

85%

According to a 2014 

NADL Materials and 

Equipment Survey, 

more than 85 percent 

of dental laboratories 

provide custom milled 

implant abutments 

for dentists. 

Source: American Academy of Implant Dentistry

Dental Fees

Here’s a look at what dental practices around the country are charging for D6010.

Source: Sikka Software Implant Data

D6010
Surgical 

placement 

of implant 

body: 

endosteal 

implant

 Min. Median 60th 70th 80th 90th Max.

$1,995

$2,099

$2,165

$2,230

$2,361

$2,492

$2,623

X
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The below graph shows the national average of implants per month per practice, 

using data from January 2008 to March 2016.  Source: Sikka Software Implant Data

That’s the number of CDE hours the 

Academy of Osseointegration is asking 

clinicians to have to receive the AO 

Certificate in Implant Dentistry. The 

200 hours must be over a three-year 

period, on implant-related material and 

include 85 hours of “core knowledge” 

continuing education hours.

Source: Academy of Osseointegration

200

The dental implant and prosthetic 

market in the U.S. is projected to 

reach $6.4 billion in 2018

Source: American Academy of Implant Dentistry
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The below graph shows the national average of implants revenue per month per 

practice, using data from January 2008 to March 2016.  Source: Sikka Software Implant Data

Revenue per Month

Ancient dental implants have been traced 

back to around 600 AD, when tooth-like 

pieces of shell were hammered into the 

jaw of a Mayan woman. Thank goodness 

for contemporary dentistry!

Source: American Academy of Implant Dentistry

It has been 

estimated that 

69 percent X 

of Americans 

age 35 to 44 have 

at least one missing tooth.

1 in 4 over the age of 74 have 

lost ALL of their natural teeth.

Source: American Academy of Implant Dentistry
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lab is critical. While manufactur-

ers are embracing the notion of 

open systems—that is, systems 

that can communicate with those 

made by different manufactur-

ers—not all components can 

speak to each other.

“You need connectivity 

between the dental practice 

management software and 

the laboratory management 

systems,” Dr. Gottlander says. 

“Interoperability between 

different digital technologies 

is essential. Plus that interoper-

ability adds to the accuracy and 

time-management aspects of the 

relationship between dentists 

and the laboratory, reducing 

errors and decreasing costs.”

To meet that need, Henry 

Schein offers its Digital Dental 

Exchange (DDX) service to help 

labs and practices communicate.

“You can use most scanners 

today with the DDX software 

and be sure that you have the 

same file format all the way from 

the scanner in the dental office to 

the laboratory,” Dr. Gottlander 

explains. “What we have seen is 

that most of the questions asked 

today are not specifically about 

individual pieces of equipment. 

Most people ask about how to 

get different technologies to 

work together and to make sure 

that there is a predictable out-

come, quality and timeline.”

The future
Looking forward, Dr. Pollack 

expects to see similar improve-

ments in quality and innovation 

that we have already seen.

“I think we’re going to con-

tinue the same trends that we are 

in now,” Dr. Pollack muses. “I 

wonder if we’re going to get to a 

place where we get into custom 

medicine. I wonder if we’re going 

to get to that point in implant 

dentistry, where you’ll take a 

digital scan and a CAT scan of 

a patient, and from the digital 

data, before you extract the 

tooth, you’ll have a custom 3D 

printed titanium implant, and 

you just extract the tooth and 

place the implant in position. I 

don’t know if we’re going to get 

to that point so fast, but that’s 

kind of the direction we’re head-

ing. A lot of the work is going to 

be taken out of the factory or the 

lab and brought into the office.”

While technology and tech-

niques will certainly continue to 

evolve, Dr. Pollack warns that 

doctors should be competent to 

do the work and not just offer it 

simply because they can.

“The one thing I’m concerned 

about is, as the implants become 

more predictable and the surger-

ies are easier, people think that 

they don’t need to have the same 

level of basic knowledge and 

training, because there are still 

complications, there are still 

problems,” Dr. Pollack notes. 

“You still need to pay attention 

to the biology, so the weekend 

warriors in dentistry are not 

necessarily the best thing for 

the profession and the public. I 

remind people that it behooves 

them to apply appropriate levels 

of training, not just the occa-

sional course here and there, and 

learn how to drill a hole. It’s not 

quite that simple.”

Dr. Gottlander notes that the 

current state of dental implants is 

even more astonishing now than 

when they first became widely 

adopted in the 1980s.

“The early days were 

extremely exciting. But what 

we have today, all of the differ-

ent potential combinations of 

equipment and the possibilities 

they have opened up, has taken 

things to a whole new level,” 

Dr. Gottlander says. “There has 

never been a time in dentistry 

where practitioners and patients 

have had so many choices.”  

Clinical photos courtesy of  

Dr. Kaveh Ghaboussi

 Parallel pin in place.

“     One thing I’m 

concerned about 

is, as the implants 

become more 

predictable and 

the surgeries are 

easier, people 

think that they 

don’t need to 

have the same 

level of basic 

knowledge ... ”
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A YOUNG MAN PRESENTED TO MY

offi ce desiring smile enhancement 

for his anterior maxillary and man-

dibular teeth. Figure 1 shows the 

retracted facial view. The maxillary 

central and lateral incisors were mal-

formed resulting in diastemas. 

The mandibular incisors were 

crowded. Radiographic and clini-

cal examination showed excellent 

dental health with no active caries 

or periodontal disease. The patient 

exhibited Class I occlusion and 

anterior guidance with posterior 

disoclusion during excursive move-

ments. Incisal edge chipping was 

evident on the left maxillary and 

the andibular central incisor. 

In Figure 2, you can see the inci-

sal view of the maxillary anterior 

teeth and the mandibular incisal 

view is shown in Figure 3. 

Treatment Plan: 
01STEP Both patient and dentist 

desired a minimally invasive 

approach. It was decided to use direct 

composite veneers with no tooth prep-

aration for the maxillary central and 

lateral incisors. An Inman Aligner 

would be used to straighten the man-

dibular incisors followed by edge 

bonding where needed. The patient’s 

priority was the maxillary arch. 

The Direct Composite Veneers
02STEP No anesthetic was needed 

for this process. The facial, incisal 

and proximal surfaces of the right 

central incisor were etched with 34 

percent phosphoric acid gel for 10 

seconds, rinsed thoroughly and 

dried with dry compressed air from 

an air/water syringe. 

03STEP A seventh generation uni-

versal bonding agent (ALL Bond Uni-

versal, BISCO) was liberally applied 

to the etched surfaces, air thinned 

and light cured for 10 seconds with a 

LED curing light. A nano-hybrid 

composite resin (NONOCERAM-

BRIGHT, DMP) was applied using 

an OptraSculp Pad composite place-

ment instrument (Ivoclar Vivadent). I 

have found this composite to have 

excellent handling properties and a 

true chameleon effect often requiring 

only one shade. The material has an 

amazing balance of opacity and 

translucency. In this case I used only 

the VITA A1 shade. 

04STEP The composite resin was 

cured with the LED curing light 

(S.P.E.C 3, Coltene) for 10 seconds 

on all surfaces. The composite was 

further contoured using carbide fi n-

ishing burs (ET burs by Brasseler) 

and fi nishing discs (Swiss Flex, Col-

tene). The fi nal polish was achieved 

with Swiss Flex discs and fi nally a 

diamond impregnated polishing 

brush (Composipro, Brasseler). 

05STEP After the fi rst direct veneer 

was completed on the right central 

incisor, I applied a direct veneer to the 

other central using the same process. 

By having the fi rst veneer completely 

polished, I was able to build directly 

against the adjacent proximal surface 

without a resulting bond and I could 

“torque” them apart with a sturdy 

composite instrument (described by 

Dr. Buddy Mopper as the “Mopper 

torque”). This allowed me to achieve a 

tight contact and proper anatomy free 

hand without using a matrix band. 

06STEP After the central incisor 

direct veneers were fi nished, the lat-

eral incisor composite veneers were 

placed in the same fashion. In Figure 

4, you can see the direct composite 

veneers that were constructed for the 

patient’s maxillary later and central 

incisors. The incisal view in Figure 5

shows that the process was completely 

additive with no tooth preparation. 

The Inman Aligner
07STEP Not long after receiving 

the direct veneers, the patient was 

ready to start treatment for the lower 

crowded teeth. The Inman Aligner is 

an innovative removable device in 

vented by Don Inman to align ante-

rior teeth. It uses Nickel-Titanium 

coil springs to power two opposing 

aligner bows, which gently 

“squeeze” the teeth into alignment. 

The gentle movement of upper and 

lower anterior teeth with light but 

consistent forces over a wide range of 

movement enables correction of 

anterior mild-to-moderate crowd-

ing, rotations and spacing caused by 

protrusion. These gentle but consis-

tent forces are the key to the speed of 

treatment, allowing most cases to be 

completed in six to 18 weeks using 

only one removable appliance that is 

DR. ROSS W. NASH, DDS

 IMPROVING A SMILE 
WITH MINIMALLY 
EVASIVE TECHNIQUES
In this fi rst edition of Dr. Nash’s new, regular column with 

Dental Products Report, he shares a minimally invasive 

approach for a young man’s desired smile enhancement.   
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1. Retracted facial view 

before treatment. 

2. Maxillary incisal view 

before treatment.

3. Mandibular incisal view 

before treatment.

4. Retracted facial view after 

composite resin veneers for maxillary 

central and lateral incisors. 

5. Incisal view of direct 

composite veneers for maxillary 

central and lateral incisors. 

6. Retracted facial view of Inman 

Aligner in place at delivery.

7. Incisal view of Inman 

Aligner at delivery. 

8. Incisal view of Inman Aligner 

in place after eight weeks.

9. Retracted frontal view of the Inman 

Aligner in place after eight weeks.

10. Retracted facial view after 

eight weeks of alignment.

11. Retracted facial view after edge 

bonding of mandibular incisors. 

12. Lingual bonded retainer in place.

13. Close-up view of maxillary 

anterior teeth before treatment.

14. Close-up view of maxillary 

anterior teeth after direct veneers. 

15. Close-up view of mandibular 

anterior teeth before treatment.

16. Close-up view of mandibular 

anterior teethe after alignment 

and edge bonding. 

AT A GLANCE

Open coil NiTi springs create gentle, steady

orthodontic force 

The lingual bow pushes on any tooth / teeth too lingual

The facial bow pulls on any tooth/ teeth too facial

Together they “squeeze” the teeth gently

into alignment 

Inman Aligner   

Inman Orthodontic Laboratories 

800-289-0118  |  inmanaligner.com

Ohlendorf Appliance Laboratory

800-325-8921

worn for 16-20 hours a day. Lifelong 

retention is needed using an Essex 

type removal retainer or a fi xed 

bonded lingual retainer. 

08STEP Upper and lower full arch 

impressions were taken using a poly-

vinyl siloxane impression material 

(BONASIL A+, DMP) and an occlu-

sal registration (BONA-BITE, 

DMP) was taken. They were sent to 

the lab (Inman Ortho Lab, Coral 

Springs, Florida). When the appli-

ance arrived from the lab, it was 

delivered to the patient. 

09STEP Figure 6 illustrates the 

Inman Aligner in place on the man-

dibular arch. The incisal view at place-

ment is shown in Figure 7. At the 

placement appointment, slight inter-

proximal stripping was accomplished 

with diamond coated strips (Gateway, 

Brasseler). The areas of interproximal 

reduction (IPR) were polished with 

aluminum oxide coated strips (Epitex, 

GC America) and a fl uoride varnish 

was applied (3M). 

10STEP Composite “buttons” were 

placed where directed by the lab. The 

patient was instructed to wear the 

appliance 16-20 hours a day and to 

remove it at least four hours a day. 

He was to return every two weeks 

for a short appointment to adjust the 

IPR until alignment was achieved. 

This case took only eight weeks. 

11STEP Figure 8 shows the incisal 

view of the Inman Aligner in place 

after eight weeks. In Figure 9, you 

can see the appliance in place from 

the facial view. In the retracted facial 

view in Figure 10, one of the com-

posite “buttons” can be seen still in 

place after tooth alignment. You can 

also see that several incisal edges will 

need edge bonding. 

12STEP The composite buttons 

were polished off and the same nano-

hybrid composite resin (NANO 

CERAM-BRIGHT, DMP) was used 

to restore the incisal edges of both 

mandibular central incisors. After the 

incisal edges were restored, a bonded 

lingual wire was placed as a fi xed 

retainer. A retracted facial view of the 

fi nal result is shown in Figure 11. 

13STEP Figure 12 shows the inci-

sal view of the mandibular anterior 

area with the bonded retention wire 

in place. 

Conclusion
In this article, I illustrated a mini-

mally invasive approach to improve 

the esthetics for a patient’s anterior 

maxillary central and lateral incisors. 

Direct composite resin veneers were 

placed with no tooth preparation 

using a nano-hybrid composite resin 

with a chameleon property allowing 

for use of only one VITA shade. 

I also covered the use of an innova-

tive removable appliance to correct 

mild crowding for the anterior teeth 

(3.0 mm or less). In approximately 

eight weeks, we were able to align this 

patient’s mandibular anterior teeth 

and apply edge bonding and a fi xed 

retainer. Close-up views of the maxil-

lary and mandibular anterior teeth 

before and after treatment are shown 

in Figs. 13, 14 , 15 and 16.  

ABOUT THIS COLUMN

This is the fi rst edition of Dr. Ross 

Nash’s new, regular column with DPR. 

Each month will focus on a particular 

procedure or material that Dr. Nash has 

used in his practice, with the goal to 

provide practical information for every 

dentist. 
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W
hen mulling over the pur-

chase of a patient chair at 

an exhibit hall, what is the 

first thing most dentists do? Lie in 

the chair. Naturally, you want your 

patient to be comfortable. 

However, when we compare 

how many hours a year the average 

patient spends reclined in a dental 

chair (several hours), with the time 

you spend hovering over the oral 

cavity (more than 2,000 hours), who 

is really at risk of developing discom-

fort or pain?

For decades, the focus of many 

dental chair manufacturers has been 

on patient comfort: luxuriously 

cushy with wide, roomy armrests. 

As the problem of work-related pain 

and injuries among dentists has 

come to the forefront of the profes-

sion, manufacturers are focusing on 

ergonomic features of patient chairs. 

But what, exactly, are desirable 

‘ergonomic features’?

When considering patient chair 

ergonomics, desirable features 

should facilitate neutral posture of 

the spine, shoulder, elbow and wrist, 

maintain proper body mechanics, 

and limit excessive reaching. I often 

observe operators having difficulty 

gaining close proximity to the oral 

cavity while maintaining neutral 

posture. If the patient chair does not 

allow close operator positioning, the 

dentist is forced to either reach exces-

sively forward with the entire arm or 

bend the trunk forward. Both place 

the operator at risk for injury. Here 

are the top four ergonomic chair fea-

tures to take into consideration:

Small, thin headrests allow 

for greater legroom, and closer 

accessibility. Double-articulating 

headrests allow the most flexibility 

in patient positioning. Angling the 

double articulating headrest steeply 

downward when treating the upper 

arch has significant ramifications for 

improving the operator’s posture!

Narrow upper backrests allow 

closer positioning to the oral cavity, 

especially in the nine to 10 o’clock 

positions. A narrow backrest can 

also greatly improve the assistant’s 

posture by allowing closer position-

ing. The Midmark UltraTrim patient 

chair (Fig. 1) and DentalEZ J/V Gen-

eration Chair (Fig. 2) both feature 

narrow upper backrests.

Some of the worst postures I 

repeatedly observe are clinicians 

working in the nine o’clock position 

at a patient chair with wide ‘wings’. 

These wide backrests inhibit close 

positioning, especially at the nine 

o’clock position. Consider retrofit-

ting wide-backed patient chairs with 

a narrower backrest to gain three to 

four inches closer proximity to the 

oral cavity. Many manufacturers 

carry a narrower (pedo) backrest 

option.

Chair height adjustment should 

go low enough to allow the operator 

to work with relaxed arm posture. 

Some patient chairs don’t adjust low 

enough, so when working on the 

lower arch in the semi-supine posi-

tion, shorter operators are forced to 

either sit on the front edge of their 

chair or elevate their arms. The chair 

should also adjust high enough so the 

operator has the option to comfort-

ably stand for extractions, exams or 

impression-making without bending 

forward.

Swivel feature enables the chair 

to rotate in the operatory. This is 

an important feature if the space 

between the patient headrest and 

counter (the 12 o’clock position) is 

minimal. The industry standard for 

this clearance in the 12 o’clock posi-

tion is about 22-24 inches. 

ABOUT THE AUTHOR
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THE 4 ERGONOMIC ‘MUST-
HAVES’ IN A PATIENT CHAIR
Dentists often only think of their patients’ comfort when 

choosing a patient chair–but the choice of chair could 

have a much greater effect on the dentist than the patient.

[ by Bethany Valachi, PT, MS, CEAS ]

CLINICAL: ERGONOMICS

 A narrow backrest, such as the one on the Midmark 

UltraTrim chair, is essential to avoid excessive reaching 

and leaning postures in the nine and 10 o’clock positions.

 The narrow backrest on the DentalEZ J/V Generation 

Chair also offers  easy access to the oral cavity. 
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Editor’s Note: When this article was 

originally published it included an 

incorrect website and company list-

ing. The correct website is: 

patienttracker.net.

I
n this installment of “I Use That,” 

we asked Dr. Todd Cooper and 

his back office manager, Sylvia 

Smith, about how the practice uses 

PatientTracker, a computer applica-

tion that tracks the location and 

waiting time of patients in up to 36 

operatories, prioritizes them based 

on specific needs, automatically 

pages any required health care 

professionals and alerts them to their 

next destination. 

PatientTracker can turn your 

practice into a virtual workplace as 

it is functional in any room equipped 

with a PC and is updated in real-

time. Each operatory is represented 

graphically on the application, and 

every health care worker chooses his 

or her own icon,  called an avatar, 

and corresponding paging tone. 

We asked Dr. Cooper what he 

liked most about the product.

“We have an 18-room practice with 

three oral surgeons, and we’ve been 

using this product since 2004,” Dr. 

Cooper said. “I honestly can’t imagine 

a day without it. We have no other indi-

cation of assessing where a patient is 

and when he or she is ready to be seen. 

“At a moment’s glance, I can look 

and see where I am supposed to be 

and where I am supposed to go next. 

We recently had our systems down 

for two days and weren’t able to use 

PatientTracker. I honestly didn’t 

realize just how valuable it was until 

then. We were lost without it.”

Dr. Cooper believes one of the 

best things about the product is its 

simplicity.

“It’s simple yet effective,” he said. 

“Any staff member can look at it and 

know exactly what is going on in the 

practice. It also protects a patient’s 

data because no names can be seen. 

It helps us not have to worry about 

HIPAA violations.”

Dr. Cooper says part of the reason 

the product works so well is because 

it was invented by a dentist, Dr. Ken 

Lagergren, who also practices in 

Washington state in Richland. 

“Every time I talk to Dr. Lager-

gren, I thank him for creating it,” Dr. 

Cooper said. “It’s the one piece of 

technology that I constantly recom-

mend to colleagues. I would give it 11 

stars out of 10 because it keeps our 

productivity high. In a busy practice, 

it’s the one thing that declutters our 

day every day.”

The back office manager’s 
thoughts
We also talked to Sylvia Smith, 

back office manager at Dr. Cooper’s 

practice, to get her thoughts on 

PatientTracker.

“We wouldn’t be able to function 

without it,” Smith said. “It allows us 

to know where the patients and doc-

tors are at any time.”

Smith said the technology helps 

ensure the practice’s patients aren’t 

waiting too long in the reception 

area before their appointments. And, 

as its creator Dr. Lagergren notes, it’s 

so simple “even a dentist can install 

and use it.”

This Kennewick, Washington, practice shares what it likes best 

about using the PatientTracker system .  [ compiled by Kevin Henry ]

PatientTracker paging 
and messaging system

PatientTracker
PatientTracker is a software paging and 

messaging system that reportedly allows 

you to replace outdated and limited 

lighted paging systems, monitor how 

long a patient has waited or how long a 

procedure takes and send messages 

between staff on one screen. The state-

of-the-art system is also said to tell you 

where you are needed in order of priority.

Patient Tracker

website: patienttracker.net 
contact: info@patienttracker.net 
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TEMPSMART™ Protemp Plus† Luxatemp Ultra† Integrity† Structur 3†

†Not a registered trademark of GC America Inc.
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A closer look at this latest technology 

in digital radiography. 

[ compiled by Danielle Toth ]

Applying the DentiMax 
Dream Sensor in 
your practice 

DentiMax digital sensors are said 

to represent the latest technology 

in digital radiography. These sen-

sors reportedly excel in every area, 

including image quality, patient 

comfort and hardware/software 

compatibility.

HIGH IMAGE QUALITY: DentiMax 

Dream Sensors are designed to 

provide crystal-clear images. They 

boast the latest in CMOS technology 

and an active pixel chip, including 

an industry-leading highly sensitive 

scintillator and fi ber optic plate 

housed in a module that includes a 

built-in circuit board on the chip. 

The image quality is designed to be 

better than fi lm because it allows the 

practitioner to zoom, spotlight and 

enhance areas of suspected caries or 

other concern.

STRENGTH AND DURABILITY: The 

DentiMax Dream Sensor’s state-

of-the-art technology is encased 

in a sealed, water-tight housing 

connected directly to a Kevlar-

reinforced cable, reportedly provid-

ing one of the strongest sensor cord/

cable combinations in the industry. A 

protective plate added to the face of 

the sensor is said to act as a cushion 

or shock absorber for the sensor 

wafer, which helps if the device is 

struck against a hard surface or bit-

ten by a patient.

STATE-OF-THE-ART SOFTWARE:

Updated image fi lters and process-

ing algorithms reportedly improve 

overall image quality. New calibra-

tion fi les completely eliminate “fi xed 

pattern noise” in the resulting much 

cleaner X-ray sensor images. In addi-

tion, diagnostic tools are designed 

to help with the clinical evaluation 

of the X-rays and help patient 

education. 

SENSOR SENSITIVITY: DentiMax 

Dream Sensors are said to work 

with a wide range of X-ray heads 

and still produce consistent, high-

quality images across the board. The 

company specializes in “dialing in” 

images specifi cally for the equipment 

in any practice so they don’t need to 

purchase additional equipment. 

DentiMax

dentimax.com
800-403-1916

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by DentiMax

https://www.dentalproductsreport.com/
http://dentimax.com


VISIT www.TheOnlinePractice.com | CALL 855.460.8662

Unlimited 
Support

Mobile
Website

Search Engine 
Optimization

Local 
Directories

Social Media
Management

YOU PICK 
A WEBSITE, 

WE MAKE 
IT YOURS.

Your practice is tailored to you - why shouldn’t your website be tailored to your 
practice? With an Online Practice website, you choose the design you want and we 
match it to your needs. With our easy to use editor, you can tweak on your own or 
leave the changes to us. Like everything else at The Online Practice, it’s your call. 

Promo Code: DPR0516 

Your 
Content

Your
Photos

Your
Logo

facebook.com/TheOnlinePractice              @Online_Practice

http://www.TheOnlinePractice.com
http://www.facebook.com/TheOnlinePractice
http://twitter.com/Online_Practice
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Dentsply Sirona’s premium treatment 

centers designed to future-proof 

 any dental operatory. 

[ compiled by Stan Goff]

Applying Transcendental  
treatment centers & cabinetry  
in your practice

Dentsply Sirona is proud to continue 

its storied tradition of unparalleled 

innovation and award-winning 

design with the recent introduction 

of its premier line of Transcendental 

treatment centers to the U.S. in 2015.

 

OPTIMIZE EFFICIENCY: Transcenden-

tal treatment centers are designed to 

be the quintessential fit for clinicians 

looking to optimize and enhance 

their practice capabilities with top-

of-the-line equipment. Smartly engi-

neered to embody a look of elegance 

and unmatched functionality, Tran-

scendental Treatment Centers stand 

as the showpiece of any operatory.

SEAMLESS INTEGRATION: Tran-

scendental treatment centers allow 

practitioners to seamlessly integrate 

all components of digital dentistry 

including CAD/CAM, 2D and 3D 

digital imaging, implantology, and 

endodontics, into one easy-to-use unit, 

streamlining workflow while increas-

ing efficiency. Ergonomically built to 

ensure optimum patient comfort while 

maximizing clinical proficiency, tran-

scendental treatment centers exceed 

the industry standard for supreme digi-

tal practice growth and performance.

DESIGN FLEXIBILITY: The new 

TENEO and INTEGO are two 

vanguards of the new generation of 

treatment centers created to trans-

form any practice from ordinary 

to exceptional–providing users 

the Transcendental experience. 

Moreover, in partnership with Kap-

pler, clinicians can further enrich 

their practice configuration with 

Transcendental dental cabinetry, a 

melodious complement to the treat-

ment centers.

 

ADDED PLUS: GENOVA, COM-

PONERA, ATHEN and ATHEN 

LIGHT transcendental cabinetry 

units are designed to elegantly inte-

grate with TENEO and INTEGO 

for optimal convenience. Ergonomi-

cally designed for the doctor and 

assistant with dual positional work 

surfaces to reduce movement and 

fatigue, transcendental cabinetry 

provides increased accessibility to 

all instruments and consumables, 

promoting a clutter-free, simplified 

environment conducive for precise, 

time-saving operatory procedures. 

Dentsply Sirona, Inc.

sironatc.com
800-659-5977

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Dentsply Sirona, Inc.

https://www.dentalproductsreport.com/
http://sironatc.com
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This new product from Ultradent 

allows for faster, smoother and 

more efficient cutting. 

[ compiled by Danielle Toth ]

Applying the Gemini™ 

810 + 980 soft tissue 
laser in your practice

Ultradent Products, Inc. recently 

introduced the Gemini™ 810 + 980 

soft tissue laser, which is said to be 

dentistry’s first dual-wavelength 

soft tissue diode laser with 20 watts 

of peak super-pulsed power and a 

stunning, fully transparent electrolu-

minescent display. No matter the 

procedure, the innovative Gemini 

laser is designed to make it faster, 

smoother and more efficient. 

DUAL-WAVE TECHNOLOGY: The laser 

combines the optimal melanin 

absorption of the 810 nm wavelength 

with the optimal water absorption of 

the 980 nm wavelength, reportedly 

making this laser the first and only 

laser of its kind. 

ESTHETIC APPEARANCE: Gemini’s 

transparent electroluminescent 

display is designed to be sleek, inno-

vative and stunning and comes with 

19 preset procedures to enhance ease 

of use. The tip of the handpiece illu-

minates, reportedly providing better 

visibility at the surgical site. Gemini 

also comes with a wireless foot pedal 

and battery operation to allow for 

convenient movement from opera-

tory to operatory.  

SIMPLE MAINTENANCE: The hand-

piece is autoclavable, allowing for 

simple sterilization between proce-

dures.  

Ultradent Products, Inc.

ultradent.com
800-552-5512

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Ultradent Products, Inc.

http://ultradent.com
https://www.dentalproductsreport.com/


B Futura and B Classic.

Reliability takes center stage.

Mocom  is  synonymous with sterilization. Building on our strong history of innovation, our 

products are designed to provide a high-performance autoclave for the future. Integrating 

high quality materials with the latest in research and technology, we present the B Futura 

and B Classic autoclave series. Delivering superior reliability - leaving you more time to 

devote to your work. 
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STERILIZATION FIRST

New to the USA

http://www.cefladental.com
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Cefl a Medical 
Solutions
my-ray.com
800-416-3078

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Here’s a look at a system described 

as the world’s smallest wall-

mounted panoramic imager. 

[ Compiled by Stan Goff ]

Applying MyRay 
Hyperion X5 in 
your practice

Released earlier this year, the MyRay 

Hyperion X5 is said to be the fi rst-

ever, wall-mounted panoramic imag-

ing system and reportedly has the 

distinction of being the smallest pan 

unit ever available in the market.

FIT FOR ANY SPACE: The imaging 

system has zero footprint and fi ts on 

just one wall. Hyperion X5 shares 

its own images with all the PCs 

present in the practice, thanks to the 

included iRYS image management 

software suite that’s present with 

every MyRay device.

EASE OF USE: Simple and intuitive 

use, setting free and problem free. 

With an ultra-simple user interface, 

the X5 reportedly achieves up to 15 

high defi nition 2D projections in just 

a few simple steps.

INNOVATIVE DESIGN: MyRay Hyper-

ion X5 is designed to be functional, 

light and compact. Automatic focus-

ing and Morphology Recognition 

Technology (MRT) avoids the need 

to manually set exposure parameters 

and jaw size of the patient, and 

guards against under- or overexpo-

sure. All of its technological innova-

tions combine to greatly simplify 

practice workfl ow. 

ADDED BONUS: Installation of 

the panoramic imaging system is 

designed to be astonishingly quick 

with minimal time and cost. 

Information provided by Cefl a Medical Solutions.

https://www.dentalproductsreport.com/
http://my-ray.com
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DPR RECENTLY HAD THE CHANCE 

to sit down with Dr. Payam Ataii, 

a seasoned author and educator 

who has trained more than 17,600 

dentists and team members about 

the latest dental technologies. He is 

the founder and board member of 

The National Association of Dental 

Professionals and his perseverance 

in research spearheaded him four 

consistent Top Dentist Awards, pub-

lications, media and national recog-

nition on his accumulated data. 

He practices at The Laser Dental 

Center in Laguna Hills, Calif. After 

incorporating Invisalign into his 

practice, he has become a leading 

advocate for the marketing and 

fi nancial benefi ts that clear aligners 

can bring to a dental practice.

DPR: What is the role of orthodon-

tics in the GP practice?

Dr. Ataii: Here is one thing I have 

noticed when looking at the roles of 

the medical doctor and the dental 

doctor. Medical doctors prescribe 

treatment and actually tell the 

patient the consequences of what 

will happen if he or she does not 

follow the given treatment. Gener-

ally, it’s a straightforward process. 

In the general dental practice, I see 

time and time again that the dentist 

recommends treatment with a list 

of options, without educating on 

the consequences and sometimes 

confusing the patient, which can 

lead to the patient not returning to 

the practice. With this in mind, GPs 

should be able to offer whatever care 

is necessary to make things conve-

nient for the patient. A happy patient 

is one who can have all of his or her 

needs met under one roof in a setting 

where there is already an established 

relationship. Why should patients 

have to go to another practice when 

GPs like myself can offer clear 

aligner therapy?

DPR: What difference has the incor-

poration of clear aligners made to 

your practice?

Dr. Ataii: It’s delivered increased 

revenue of $1.3 million in my 

practice. Additionally, I’ve been 

able to control my cases and manage 

my patients with better outcomes. 

Before Invisalign, I was performing 

a lot of laser whitening and veneer-

ing even putting those two things 

together for marketing. I discovered 

that what patients wanted was a per-

fect smile. Whitening was secondary 

to those patients if they had a perfect 

smile. Once I discovered my patient’s 

true goals, my practice got a second 

life thanks to straightening teeth. As 

I always say, the byproduct of a good 

bite is a straight smile.

DPR:  How do you talk to patients 

about clear aligners?

Dr. Ataii: Before you incorporate a 

new treatment modality into your 

practice, you have to really know 

what it will do to benefi t your prac-

tice. What direction do you want 

your practice to go? In my case, mak-

ing a decision to learn more about 

Invisalign and treating patients with 

mild to moderate malocclusion cases 

was the answer by adding to my 

practice and patient referral base. 

When you know that answer, you 

will know what to add to your prac-

tice. Knowing that will give you the 

confi dence in standing behind your 

dentistry and talking to patients 

about what you offer and how you 

can change their lives.

My role as a GP is to explain the 

consequence of ignoring malocclu-

sion and what its long-term effects 

will be as teeth crowd each other 

and lead to wear, abfraction, and 

other destructive forces. The patient 

then may be open to treatment 

options, which verifi es their trust 

in you as a practitioner. After all, 

your only intent should be to educate 

the patient and prescribe necessary 

treatment.

DPR: How is your staff involved with 

your practice offering clear aligners? 

What is their role?

Dr. Ataii: In my offi ce, patient educa-

tion is key, and it starts in the hygiene 

chair. My hygienist provides a pre-

liminary perio evaluation, intra- and 

extraoral examination of soft tissue, 

and charting, as well as malposition 

of teeth and classifying occlusion. 

Malocclusion is discussed with the 

patient and why it’s important to 

recognize and/or correct. Our pro-

tocol is to screen each patient, each 

visit, every day for a healthier bite. 

DPR: What’s one thing you want 

your colleagues to know about clear 

aligner therapy?

Dr. Ataii: As I always say, “Teeth 

don’t fi x themselves. Dentists do.” 

When it comes to clear aligners, any 

education and additional knowledge 

Dr. Payam Ataii tells you how Invisalign has changed 

his practice … and his way of doing dentistry.

Why one dentist 
loves clear aligners

DR. PAYAM ATAII

you can attain in putting teeth where 

the bone is will allow you to practice 

better dentistry. 

DPR: What would you tell a doctor 

considering training? Any words of 

wisdom?

Dr. Ataii: First, as clinicians, we must 

accept the continued education of 

perfecting our dental skills, giving 

our patient our best at all times. 

Then the question becomes, “How 

much time and money do I spend as a 

clinician achieving a better skill set?” 

My answer has always been you 

can’t place a price on learning and 

training. I took an Invisalign course 

which cost me less than $2,500. 

Today, I have treated more than 

850 Invisalign patients with mild to 

moderate malocclusion. That has 

resulted in economic success for my 

practice and improved my caliber 

of dentistry by putting teeth in their 

proper place. Overall, I’m a better 

dentist today and my patients love 

their straight teeth. 

ABOUT DR. ATAII

Dr. Payam Ataii received his DMD from 

the Tufts Dental School, ranking fi rst 

in his clinical class, and completed 

an externship at the Harvard Dental 

School. He is a previous winner of both 

the Invisalign Summit Case Shootout 

and the Invisalign Summit Iron Records 

competition. In addition to having received 

numerous dental achievement awards, 

Dr. Ataii has been published in Dental 

Research Journals and is the Founder 

and a Board Member of The National 

Association of Dental Professionals®. His 

commitment to research is evidenced by 

his eight dental journal publications and 

three dental peer review awards. Dr. Ataii 

was also recognized by The Academy of 

Dental Learning as the Top Dental Speaker 

in 2010. It’s no wonder that his dental 

research has been featured both locally 

and nationally on networks such as ABC, 

NBC, KNBC and KTLA news. 

Dr. Ataii is a champion of his patients’ 

dental health and believes they should 

reap the rewards of advanced clinical 

knowledge and modern dental technology. 

As a clinical instructor, Dr. Ataii has trained 

more than 17,600 of his fellow dentists 

and other dental professionals and is 

committed to bringing forth a new era of 

dentistry.

https://www.dentalproductsreport.com/


If there’s one thing that dental patients want 

more than anything else, it’s the ability to have a 

beautiful smile filled with straight white teeth.

Let’s face it, that’s also what dental professionals 

want for their patients, right? In a perfect world, 

everyone would have healthy gums, straight 

white teeth, and perfect flossing techniques.

It wasn’t long ago that metal braces were 

the only way for patients to get the smile they 

wanted.  With clear aligner treatment, like Invis-

align, patients have more options to achieve a 

healthy smile.

Read on to learn more about clear aligners, 

their role in the dental practice, how this option 

is shaping the dental industry and other interest-

ing statistics.

 Information provided by Align.

CLEAR 
ALIGNERS

4 MILLION people in the United States wear 

braces or other applicances to achieve straighter, 

healthier teeth.

93%
of patients feel that 

Invisalign treatment is 

worth the investment

CLEAR ALIGNER BATTLEFRONT: MALOCCLUSION AND PERIODONTAL DISEASE

74% of adult Americans are 

affected by malocclusion

BATTLE 1: 

THE PROGRESSION OF PERIODONTAL DISEASE

When teeth are crowded, plaque with harmful 

bacteria can attach to the tooth surface down to 

the bottom of the pocket. Plaque can be difficult 

to remove from crowded areas because it is dif-

ficult to brush and floss here. Bacteria can cause 

gum tissue to degrade and result in bone loss.

BATTLE 2: WEAR AND TRAUMA

Poorly aligned teeth can also create unnatural 

stress and pressure on teeth and jaws. Teeth 

that are subject to excessive pressure can 

develop chipping and notches at the gum line 

called abfractions. Premature wear can lead to 

poor root support, loose teeth, and, eventually, 

tooth loss.

Periodontal disease 

and malocclusion can 

lead to tooth loss

of people seeking  
orthodontic treatment  
in the U.S. are adults

20%

70%
of hygiene patients  

are candidates for 

orthodontic treatment 

3.5 MILLION patients worldwide have been treated 

with Invisalign clear aligners.

9 OUT OF 10
patients would recommend 

Invisalign clear aligners to  

their family and friends

OVER



WHAT TYPE OF 

MALOCCLUSION  

CAN CLEAR ALIGNERS 

TREAT?

STRAIGHT TEETH, HEALTHIER TEETH

THE 5-STEP TREATMENT PROCESS

Here are some potential issues that 

you see every day in your practice 

that clear aligner therapy can help 

you resolve.

CROWDING

l Buildup of plaque and tartar

l Harbors harmful

 periodontal bacteria

l Risk of periodontal disease,

 tooth, and bone loss

SPACING

l Food lodges between teeth

l Risk of sore, tender gums

l Risk of periodontal disease

DEEP BITE

l Over-erupted lower front teeth

 that can damage the palate

l Premature wear and chipping

 of the lower front teeth

CROSSBITE

l Premature tooth wear and risk

 of chipped teeth

l Abfraction — small notch in

 tooth at the gumline

l Periodontal disease, tooth,

 and bone loss

EDGE-TO-EDGE BITE

l Risk of teeth chipping and   

 breaking

l Jaw joint pain

l Shortened or worn down 

 front teeth

OPEN BITE

l Gum recession, loose teeth

 and bone loss

l Excessive, premature wear

 on back teeth

5 l  Reveal the new smile and keep it looking great. Congratulations! 

This is the time when you celebrate with your patient. It’s also a great time to 

get some quotes from the patient about how smooth the process was that 

can be used in marketing materials and on your practice’s website.

HEALTHIER GUMS | Removable aligners allow patients to brush and floss normally

EASIER CLEANINGS | No metal to work around. Lessens the chance of plaque 

retention, tooth decay and periodontal disease

NON-INVASIVE | Patients look forward to their visits

THE RESULT | Happy patients who can become a dependable source of referrals

Straight, properly aligned teeth can help you avoid the negative effects of malocclusion.

My role as a GP is to explain the consequence of leaving 
malocclusion and what its long-term effects will be as 
crowded teeth often lead to wear and abfraction.”  
— Dr. Payam Ataii

“

1 l  Patients talk to you. A patient’s treatment begins after he or she selects 

an experienced Invisalign provider and schedules an initial consultation. During 

the consultation you will identify the malocclusion type, educate the patient 

about long term consequences if left untreated, and offer treatment options – like 

Invisalign – that will provide the patient with a healthy, beautiful smile.

2 l  A customized treatment plan is created. The dental team takes a digital 

scan or impressions, from which digital 3D images are created. From these images, the 

dentist will map out a precise treatment plan, including the exact movements of the teeth. 

3 l  The patient receives custom aligners based on the dentist’s per-
sonalized treatment plan. A series of custom-made, clear aligners is created 

specifically for the patient. These aligners are made of a smooth, comfortable, BPA-free 

plastic that won’t irritate the patient’s cheeks and gums. They are worn throughout the 

day, and removed when the patient eats or brushes and flosses his or her teeth.

4 l  A new aligner every two weeks. Approximately every two weeks, 

the patient will begin wearing a new set of aligners, advancing him or her to 

the next stage of treatment. To monitor progress, the patient will come in for 

check-ups. For best results and a timely outcome, the patient should wear 

the aligners for 20 to 22 hours per day throughout the entire treatment.  

https://www.dentalproductsreport.com/


STATIM, the 

world’s fastest 

autoclave from 

start to sterile.

A large touch screen 

offers communication 

between the unit and 

the user, allowing for 

easy operation, and 

tutorial viewing.

SPEED TOUCH

G4 collects all cycle 

data and service history, 

protecting your 

offi ce and patients.

COLLECT

Connect to anyone 

from anywhere... 

your STATIM is now 

accessible online.

CONNECT

Introducing the new generation STATIM
®

... 
the STATIM

  

G4 Series 
          The gentleness you know, a level of 

interactivity never seen before 

Click here to watch 
the product video.

SciCan  

@SciCan  

SciCanTV
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TECHNOLOGY

DIGITAL MARKETING

TECHNOLOGY EVANGELIST

TIPS & TRICKS

TECH UPDATES

INNOVATION IN ACTION

[ WEB EXCLUSIVES ]

How streamlining your processes with practice marketing 

and management software can benefi t your practice.

by Dr. Travis Evans 

 http://bit.ly/1T047E8

Dr. Louis Kaufman answers fi ve of the most popular 

questions he gets asked about imaging equipment.

by the DPR Editorial Team 

 http://bit.ly/1VxMr9C 

3 ways to synchronize your systems and promote 
your practice
 

The 5 most commonly asked questions about CBCT

VIDEO

Scenes from 3Shape’s Press Conference 

at Chicago Midwinter where the company 

summarized 3Shape’s newest innovations.

Provided by 3Shape 

 http://bit.ly/1UcyDQv

3Shape - CDS 2016

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

ADDITIONAL CONTENT ONLINE

26     TECHNOLOGY EVANGELIST

4 PRACTICE-CHANGING 
TECHNOLOGIES  

Dr. John Flucke addresses four 
technologies designed to make 
your job much, much easier. 
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Search engine 

optimization is 

more important 

than ever. In you’re 

interested in how 

to make sure 

your site stands 

out, fi nd out in this 

month’s Digital 

Marketing column. 

More on page 78.

SIX SIMPLE 
STEPS TO 

GREAT
SEO  
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I
n our column last month, we 

wrote: “Over the next few issues 

we will provide specific takeaways 

in reference to: 1) optimizing videos 

2) creating proper title tags and meta 

descriptions, 3) Facebook tips; 4) 

Improving your SEO performance 

thus raising your Google rankings; 

and 5) Provide tips on getting better 

performance in your pay per clicks.

In keeping with that plan, this 

month we are going to focus on num-

bers two and four. 

In order to raise your Google rank-

ings through Search Engine Optimiza-

tion (SEO) performance, you need to 

have a clear understanding of what 

SEO is. To do this, we’re going to divide 

SEO into its two parts: Search Engine 

and Optimization.

So what IS a search engine, 
anyway?
A Search Engine is a very sophisti-

cated software program where com-

panies spend millions and millions of 

dollars to do only two things—and to 

do those two things significantly well. 

First, when the consumer types 

those few words in the little white 

box, the search engines go out to the 

web and find the most relevant infor-

mation they can. 

Second, as they return the informa-

tion back to the consumer, the software 

engine ranks the information. 

Optimization is what you can do 

as a website owner to enhance your 

site, so when the search engines 

scan the web, they will stop at your 

website, consider it relevant and rank 

you highly.

How to get the most out of your 
web presence
There are six primary ways to 

improve website ranking and 

relevancy:

r�.BYJNJ[F�ZPVS�UJUMF�UBHT

r�$SFBUF�B�DVTUPNJ[FE�NFUB���

       description

r�$SFBUF�B�TJUF�NBQ

r�$SFBUF�SJDI�BOE�GSFTI�DPOUFOU

r�$SFBUF�XFCTJUF�CBDLMJOLT

r�#F�TPDJBMMZ�BDUJWF

Let’s go through each of them in 

more detail:

1. Maximize your title tags
A title tag:

r�)FMQT�UIF�TFBSDI�FOHJOFT�VOEFS-

stand what the page is about 

r�*T�MJTUFE�BU�UIF�UPQ�PG�ZPVS�*OUFSOFU�

browser (Fig. 1)

r�$POTJTUT�PG�����DIBSBDUFST�

The key words placed here alert 

the search engines to what’s impor-

tant on your home page. What is 

critically important is YOU have the 

ability to decide what words go here. 

If you don’t, Google will decide on 

its own. Do you really want a search 

engine to decide what words are 

important to you as a practitioner for 

how the consumer will find you? In a 

word: no. 

The last and most important point: 

There is a title tag on every page of your 

website, so make sure to go through 

your entire site and choose the key-

words that best reflect each page. 

Notice from this example what is 

important to Dr. Gernetzke (Fig. 1). 

The keyword Dental, for example, 

is more popular in search than 

“dentist” and “dentistry” combined. 

That makes it a smart, strategic key-

word to add. Notice other keywords 

important to him: Family, TMJ, and 

his location. For others it could be 

*OWJTBMJHO�*NQMBOUT�$IJMESFO�PS�

$PTNFUJD�	�BMM�EFQFOEJOH�PO�ZPVS�

area of focus.

2. Create a customized meta 
description
A meta description:

r�1SPWJEFT�UIF�TFBSDI�FOHJOFT�B�

description of your website 

r�*T�BOPUIFS�LFZ�BSFB�TFBSDI�FOHJOFT�

review in assessing relevancy and 

ranking 

r�4IPVME�CF�DPOTJEFSFE�BT�ZPVS�

“elevator pitch” 

r�0GGFST�B�QSPTQFDUJWF�QBUJFOU�NPSF�

information about your practice 

The meta description is the listing that 

appears when you place keywords in 

the white box in Google (Fig. 2). In a 

split second, a prospective patient will 

review your description and make a 

decision to click or not. 

You have control of what is stated in 

your meta description to reflect both 

what is important to you and to attract 

the type of consumer you are looking 

for by using strategic keywords. For 

this meta description, important key 

words are: Dental, TMJ, quality, and 

the office locations. Again, if you don’t 

create your own meta description, 

Google will create it for you.

3. Create a site map 
A Site Map:

r�)FMQT�TFBSDI�FOHJOFT�àOE�BOE�

index all the pages and content on your 

website

r�$BO�CF�DPOTJEFSFE�B�i5BCMF�PG�

$POUFOUT�GPS�TFBSDI�FOHJOFTu

r�*T�DSFBUFE�CZ�ZPVS�XFCTJUF�

company.

It is very important to have a site 

map; if you don’t, there is a chance 

search engines might not find all 

your content and you might not get 

proper credit, which affects your 

relevance and ranking.

4. Create fresh and rich content 
Of all the areas discussed and 

debated by the experts in SEO, when 

it comes to how Google ranks, in one 

area they are unanimous: The most 

critical thing that impacts relevance 

and ranking is great content. The 

more you focus on creating original, 

fresh content, the more chances 

you have of remaining consistently 

important to the search engines. 

Search engine optimization is more important than 

ever. Here’s how to make sure your site stands out.  
[ By Dr. Lou Shuman and Ian McNickle ]

6 simple steps 
to great SEO 

  Fig. 1 Title tags make a difference Notice how the title in the browser tab includes 

multiple keywords that potential patients might Google when looking for dental care.
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Important content consider-

ations to improve your ranking: 

r�6TF�JNQPSUBOU�,FZ�8PSET�

throughout the site—for example: 

dental, dentist, Invisalign, 

implants

r�:PVS�DPOUFOU�TIPVME�SFBE�

and flow normally—don’t make 

it sound like an ad or a series of 

keywords out of context

r�0OF�UPQJD�QFS�QBHF�SBOLT�

better 

r�6OJRVF�DPOUFOU�JT�SFXBSEFE��

duplicate content is useless 

r�'SFTI�POHPJOH�VQEBUFT�

including text, documents, videos 

and photos—are important 

r�*G�ZPV�IBWF�B�CMPH�NBLF�TVSF�

to post often 

5. Encourage website 
backlinks 
Any link coming from another 

website that links back to your 

website benefits you. So, for 

example, if you write an article 

for a dental journal and it is 

placed online, contact them and 

ask if they can link back to you. 

When it comes to backlinks: 

r�5IF�NPSF�MJOLT�UIF�CFUUFS�

r�%FOUBM�MJOLT�XJMM�IBWF�NPSF�

impact 

r�4FBSDI�FOHJOFT�XJMM�TUBSU�UP�

look at you as a “Reference Site” 

and increase your ranking

6. Be socially active 
Though they compete with some 

of these social media icons, 

Google recognized that they 

should be included in assessing 

overall relevance and ranking.

To Google, a “Social Indicator 

Website”—which brings you 

benefits—means:

r�:PV�BSF�BDUJWF�BOE�FOHBHF�

with Google+, Facebook, 

YouTube and LinkedIn as your 

primary focus. If you want to go 

farther, add Twitter, Instagram 

and Pinterest to your list.

r�:PV�IBWF�SFHVMBS�CMPH�QPTUT

For Google to be able to provide 

you benefit in relevance and 

ranking when it comes to being 

socially active, all of your social 

media properties must be linked 

to your website—or you will get 

no benefit at all. 

In closing, most of us think 

that Google provides almost 

����QFSDFOU�PG�BMM�TFBSDIFT��#VU�

that’s not the case! Google is 

actually responsible for about 

���QFSDFOU�PG�TFBSDIFT��#JOH�

comprises another 20 percent, 

and Yahoo! comes in with 13 

percent of searches. That means 

a third of all searches are NOT 

done on Google! So make sure 

your website company works 

to maximize your presence on 

those search engines too. Until 

next time! 
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 Fig. 2 Meta descriptions in action Notice how the top results have commonly searched 

keywords in the metadata, allowing for powerful results from most searches.
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TECHNOLOGY IS AN INTERESTING 

THING. Most times we get into it hop-

ing that it will provide an amazing 

opportunity for us to do some things 

we haven’t done before. However, 

like most things, it always seems to 

work out better in the lab then in the 

real world. That’s not to say, that 

technology is a disappointment; I 

like to think of Technology as an 

adventure!

So for this column I’d like to take 

a look that some of the things I’ve 

discovered over the years that have 

truly made a tremendous difference 

for myself and my practice.

The intraoral camera
While this one probably goes without 

saying, one of the best investments 

that I have ever made was done so in 

the mid-1990s. That was when, on 

the advice of my father, I purchased 

my fi rst intraoral camera.

At the time, the camera was a 

$15,000 purchase and I had not been 

in practice very long. I barely man-

aged to scrape together the necessary 

money comma but I soon discovered 

my father was right. He had told 

me “ think like your patients not 

like a dentist.” By that, he meant to 

endeavor to see things from the per-

spective of my patients and not from 

my own. 

Of course we all know that he was 

right. Being able to show my patients 

their problems and conditions in a 

way that makes it easy for them to 

understand unlocks the door to bet-

ter communication and more and 

better treatment.

Digital radiography
Another great visual technology and 

I am truly glad I invested in is digital 

X-ray. While the cost was even 

greater than the intraoral camera, 

the payoff was just as great and 

over the lifetime of the technology 

allowed me to communicate better 

and better with those I was treating.

I am a huge fan of sensor-based 

technology. While any digital X-ray 

system is much better than its fi lm 

based cousin, the speed, image qual-

ity, and portability make this by far 

and away my favorite way to take 

X-rays in my offi ce.

Digital X-ray also goes hand-in-

hand with being able to commu-

nicate and co-diagnose with your 

patient. To do this properly requires 

a good way to get the images in front 

of your patients. This can be accom-

plished in a variety of ways, but my 

favorite is still a dual-monitor setup. 

This provides one monitor for the 

doctor and staff as well as another 

for the patient to view things such 

as their photos, their X-rays, patient 

education systems and entertain-

ment. While there have been some 

upgrades to this idea over the years, I 

still fi nd the traditional dual-monitor 

setup to be the best for me. 

Lasers
Of course, just because you use tech-

nology, doesn’t mean that you have 

to always be on the leading edge of 

spending great sums of money. One 

of my favorite technologies in recent 

memory has been the purchase and 

use of lasers for my practice.

Lasers can do some amazing 

things for a minimal cash outlay. 

I have multiple diode lasers in my 

practice and hardly a day goes by 

that I don’t fi nd myself reaching for 

one for many different reasons.

There are lots of procedures that 

can be done much more effi ciently 

with a diode laser than with any 

other modality. We routinely trough 

for crown margins, do biopsies, per-

form frenectomies and do cosmetic 

recontouring with minimal post-

operative sensitivity.

Diode lasers have dropped enor-

mously in cost over the past fi ve 

years or so. They have now reached 

a point from a cost perspective that 

I truly do not feel money is any type 

of impediment for any practice. The 

benefi ts are huge while the costs are 

minimal. If you have been thinking 

about making a laser part of your 

practice, now is the time. 

These four technologies could make 

your job much, much easier.

4 practice-changing 
technologies

DR. JOHN FLUCKE

OZGURDONMAZ/GETTY IMAGES
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Digital caries diagnosis
Whether your interest is in DIAGNO-

dent, CaviVu, Acteon’s SoproLIFE 

or SoproCARE, The Canary System, 

Air Techniques’ Spectra or something 

else, digital caries diagnosis is some-

thing you definitely need to consider.

Spotting decay at its smallest and 

easiest to treat is something that 

“     Being able to show my patients their 

problems and conditions in a way that 

makes it easy for them to understand 

unlocks the door to better communication 

and more and better treatment.”

your patients will appreciate perhaps 

more than you can realize. You 

and they will also appreciate how 

much less effort and time it takes 

to perform your routine operative 

procedures.

Our digital caries detection sys-

tems are one of the central points of 

our hygiene exams and have proven 

to be one of the biggest hits with 

our patients of any of our clinical 

technologies. We receive referrals on 

a regular basis because of them and 

I sleep better at night knowing I am 

doing all I can to keep my patients at 

their healthiest.

Just like any other imaging system 

in your practice, you will need an 

easy and efficient way to share the 

images with your patience. However 

the good news is that all these imag-

ing technologies work well together 

utilizing the dual-monitor setup I 

mentioned above. That means each 

time you introduce another imaging 

technology into your practice, you 

continue to cut the cost originally 

setting up the dual monitor systems. 

Wrapping up
So there you have it. Just a few ways 

technology can make your day better 

and more efficient. Remember that 

technology doesn’t always have to 

be expensive. Sometimes less can 

definitely deliver more! 
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BUILDING A BOND WITH PATIENTS IS 

critical. They rely on us to help them 

in times of need and to ensure their 

dental health. We rely on them to bring 

us business and, ultimately, to keep 

our doors open. One of the best ways 

I have found to build this patient bond 

and develop meaningful relationships 

is to make education a standard part of 

my patients’ dental visits. 

Expand your dental team
I have been using my patient educa-

tion software, CAESY Cloud by 

Patterson Dental, for more than

two years and have come to rely on 

the software as another member 

of my dental team. The videos give 

consistent, reliable and accurate 

information every time, which can 

help alleviate some of the burden that 

dental staff carry when explaining 

complicated or diffi cult procedures. 

Patients, at times, are hesitant to 

watch videos because they think they 

won’t understand the complicated 

terms, don’t want to see anything 

bloody or scary, and don’t want to 

“waste” unnecessary time in the 

dentist chair. Thankfully, these 

assumptions are all quickly squashed 

once we begin to go through the 

videos together. The videos I use 

are top of the line and explain in a 

non-invasive, easy to understand 

way exactly what a particular dental 

treatment or issue looks like. Best 

yet, the videos take very little time 

and can be easily incorporated into a 

dental visit.

Extend the discussion
I view my patient education software 

as a “conversation starter” – it invites 

questions that help prompt a more 

meaningful discussion. We owe them 

our time and, most importantly, 

our recommendation for improving 

their oral health. Patient education 

software makes this simple as the 

videos help encourage patients to 

participate in the discussion and 

diagnosis. We don’t need to resort to 

a one-sided treatment plan, but can 

invite the patient into a co-diagnosis 

once they understand the issues that 

affect them. 

Most of the time, my staff shows 

videos when we are talking about a 

specifi c procedure with a patient or if 

a patient has a concern about a proce-

dure they are considering. That being 

said, there are many options for which 

we can use the videos outside of the 

operatory. We have shown patient edu-

cation videos in our waiting room and 

even send video links home via email 

with patients to view in the comfort of 

their home with loved ones not present 

during the appointment. 

Enrich your practice
My patient education software is a 

huge value add to my practice that 

patients remember and appreciate. I 

have had many people in the past tell 

me they accepted a particular treat-

ment plan simply because I explained 

to them why it was needed and 

showed them what it looked like.

Patient education doesn’t replace 

your interaction with patients – it 

enriches it. When showing a video, 

either my staff or I are present to 

address the questions that will 

inevitably come up. I never want my 

patients to think they are alone in the 

process – they need to know we are 

there to answer questions, too, not 

just throw a diagnosis at them.

The last thing I always empha-

size is that patient education is not 

strictly about case acceptance – it all 

comes back to building that bond. 

Spend the time educating the patient 

so when he or she gets to the point of 

case acceptance they know you have 

their best interests in mind. That is 

key and what ultimately sustains the 

life of your business. 
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W
hy would a five-provider 

dental practice throw away 

more than $300,000 in 

state subsidies that they were eligible 

to receive? Probably because they 

weren’t aware of a federal program 

administered by individual states that 

has been around for five years now 

and has distributed more than $30 

billion to mostly medical practices 

while many dental practices have 

stood on the sideline. 

In this same scenario a group prac-

tice of just 15 dentists could be eligible 

for a subsidy of almost a million 

dollars. And if any of your eligible 

dentists haven’t started the program 

by the end of 2016 it will be too late. 

Do I have your attention now?

Known as the Electronic Health 

Records Incentive Program, the pur-

pose is to provide financial rewards 

for practices and groups that have 

purchased certified software systems 

and used them in a “meaningful 

way” to improve patient care and 

outcomes. While this federal pro-

gram has been wildly popular in 

the medical world, it doesn’t seem 

to have had the same visibility or 

understanding in the dental industry. 

I think one of the reasons is because 

there has been a lot of misinforma-

tion put out there regarding this 

program. Having personally been 

involved with this program since its 

inception I can tell you that, if eli-

gible, a practice would be crazy not 

to at least understand it better and 

see if they can take advantage of the 

incentive dollars that are available. 

With all the confusion surrounding 

this program I thought it would be 

worthwhile to clarify a few things. 

It’s about time that dental practices 

and groups demand their fair share 

of a program that is in reality funded 

by your tax dollars.

How does it work?
There is a lot of incentive money to go 

around and there are a couple of main 

requirements to get you in the game:

1) At least one dentist in your prac-

tice must have 30 percent or more 

Medicaid patient visits during one 

90-day period in 2015. Some states 

will also allow you to substitute a 

90-day period in 2016.

2) You must either purchase a certified 

EHR, or upgrade your present EHR to 

meet certified testing requirements by 

the end of 2016.

So, the light at the end of the 

tunnel is that if you meet the above 

requirements then you are eligible 

to receive up to $63,750 per eligible 

dentist. Payments are spread out over 

a six-year period with the first year 

payment being $21,250 per dentist.

Here’s where it gets a little tricky: 

To receive the first-year $21,250 per 

dentist, you need to attest that you 

purchased or upgraded to certified 

software, provide patient volume 

documentation and jump through a 

few bureaucratic hoops along the way. 

Then to receive the $8,500 per year 

for the next five years you must show 

what’s known as Meaningful Use of 

the EHR each year. Meaningful Use is 

just what it says: The use of the EHR 

in a “meaningful” way as described 

by various criteria set out by the ONC 

(Office of the National Coordina-

tor). And the thing to be aware of is 

that these sets of criteria can change 

periodically. It’s important to fully 

understand the changing rules and 

regulations of Meaningful Use. And so 

far, in five years of the program we’ve 

had three different sets of criteria 

already … so it can be somewhat of a 

moving target with various hoops to 

jump through along the way.

Some practices and groups 
were misled
As I have had more and more dental 

practices over the past couple of 

years coming to me for help I’ve also 

had the opportunity to learn their 

stories. If you are a practice that has 

already taken advantage of the first 

year $21,250 payout per dentist 

but don’t know how to get the addi-

tional $42,500 per dentist moving 

forward or were not even aware that 

you are leaving thousands on the 

table, I would like to give you a little 

insight into what has been going on. 

I’ve heard from numerous dental 

practices that had been approached 

sometime over the past five years 

by individuals or companies rep-

resenting themselves as “experts” 

in the Meaningful Use program. 

In some cases they were success-

ful in obtaining first-year payouts 

for the practices. But this is where 

things came to a halt. With chang-

ing federal requirements and more 

work to get the money many of these 

“consultants” just took their fees and 

went away, either not interested in 

helping their clients obtain the rest of 

the money or, worse, not telling their 

clients that they were even eligible for 

another $42,500 per dentist. 

The good news is that if you are in 

this situation it’s not too late to apply 

for and obtain the additional money 

if you are still eligible. The thing that’s 

important to remember is that to be 

eligible for the additional $42,500 

per dentist you must use the software 

in a “meaningful” way (Meaningful 

Use) and report on these metrics as a 

prerequisite to getting paid. If you’re 

interested in more information regard-

ing the details of this program and/

or would like to see if you are eligible 

please visit my webinar at 

dentalsoftwarecompare.com. Click on 

“Check your eligibility.” 

ABOUT THE AUTHOR

Mike Uretz is a nationally recognized 

dental software and Electronic Health 

Records (EHR) expert. He is the 

founder of DentalSoftwareAdvisor.

com and DentalSoftwareCompare.

com as well as the Dental EHR Editor for 

Dental Products Report. As a leading 

industry consultant and educator Uretz 

has helped both individual and group 

practices evaluate and select software 

vendors and solutions, structure and 

negotiate vendor contracts, and provide 

vendor management. He also has 

assisted practices with obtaining state 

subsidy payments through the EHR 

Incentive Program. Mike can be reached 

at mikeu@dentalsoftwareadvisor.com or 

425-434-7102.

One federal initiative called the EHR Incentive Program 

could mean big money for dental practices.  
[ by Mike Uretz ]

State technology 
subsidies: Dentistry’s 
best-kept secret 

https://www.dentalproductsreport.com/
mailto:mikeu@dentalsoftwareadvisor.com
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The most comprehensive and           

affordable programs for esthetic               

dentistry in the world.

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

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

dentistry.  Their combined experiences in clinical and practice man-

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

Their affable and approachable styles 

have helped make the Nash Institute an 

educational haven for dental professionals from around the world.

The Continuum covers the following three courses: Direct Com-

posite Resin Dentistry, Indirect Esthetics and Full Mouth Esthetic 

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

complete study in esthetic and cosmetic dental treatment.  Learn 

about modern materials and techniques for placing all types of 

restorations, including Direct, Indirect Restorations, 

and Full Mouth Esthetic Reconstruction during these 

two day HANDS-ON programs.  Techniques imple-

mented from these courses will increase the growth 

of your practice.  Sign up NOW!

Nash Institute Courses
World Class Advanced Dental Training

 2 day course - 14 CE credits.

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

Register now for all 3 courses and save!

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

All 2016 Courses
Friday / Saturday Courses:

- Direct Composite Resin Dentistry - Hands On

- Indirect Esthetic Dentistry - Hands On

- Full Mouth Esthetic Reconstruction - Hands On

- Dental Business School

Call: 704-766-0025

Web: TheNashInstitute.com

Call for information on our 
buddy pass!

http://www.TheNashInstitute.com
http://www.TheNashInstitute.com
mailto:nashedu@optimum.net
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ADVERTISE NOW!

We have one of the largest MARKETPLACE 

sections in the industry. With our online 

opportunities, we open up unlimited potential.

Call Linda Barrier for advertising information at

800.225.4569 x2701

New Equipment  -  Quality Refurbished Equipment

Custom Replacement Upholstery Kits Starting at $575

We can make your dental chairs look new again.

www.superiordds.com
407-347-5992

www.superiorupholstery.com

Standard
Style

(ADEC 1005)

Aging Assets?

Contact us and

We take care of

the rest!

Plush Style
(ADEC 1040)

PRODUCTS + SERVICES SHOWCASE Go to:   dentalproductsreport.com/Products

http://www.dentalproductsreport.com/products
http://360sdm.com/
http://360sdm.com/
https://www.dentalproductsreport.com/
mailto:Sales@imaginsystems.com
http://www.superiordds.com
http://www.superiorupholstery.com
http://www.imaginsystems.com


BRIEF SUMMARY. [See Package Insert For Full Prescribing Information]
USE
Articadent® is indicated for local, infiltrative, or conductive anesthesia in both simple and complex dental
procedures. For most routine dental procedures, Articadent® with epinephrine 1:200,000 is preferred.

with epinephrine 1:100,000 is preferred during operative or surgical procedures when
improved visualization of the surgical field is desirable.

CONTRAINDICATIONS
is contraindicated in patients with a known history of hypersensitivity to local anesthetics of

the amide type, or in patients with known hypersensitivity to sodium metabisulfite.

WARNINGS
Accidental intravascular injection may be associated with convulsions, followed by central nerv-
ous system or cardiorespiratory depression and coma, progressing ultimately to respiratory
arrest. Dental practitioners and/or clinicians who employ local anesthetic agents should be well
versed in diagnosis and management of emergencies that may arise from their use. Resuscitative
equipment, oxygen, and other resuscitative drugs should be available for immediate use.

Intravascular injections should be avoided. To avoid intravascular injection, aspiration should be performed
before Articadent® is injected.The needle must be repositioned until no return of blood can be elicited by
aspiration. Note, however, that the absence of blood in the syringe does not guarantee that intravascular
injection has been avoided.

contains epinephrine that can cause local tissue necrosis or systemic toxicity. Usual precau-
tions for epinephrine administration should be observed.

contains sodium metabisulfite, a sulfite that may cause allergic-type reactions including ana-
phylactic symptoms and life-threatening or less severe asthmatic episodes in certain susceptible people.
The overall prevalence of sulfite sensitivity in the general population is unknown. Sulfite sensitivity is seen
more frequently in asthmatic than in non-asthmatic people.

, along with other local anesthetics, is capable of producing methemoglobinemia.
The clinical signs of methemoglobinemia are cyanosis of the nail beds and lips, fatigue and weak-
ness. If methemoglobinemia does not respond to administration of oxygen, administration of
methylene blue intravenously 1-2 mg/kg body weight over a 5 minute period is recommended.

The American Heart Association has made the following recommendation regarding the use of local
anesthetics with vasoconstrictors in patients with ischemic heart disease: “Vasoconstrictor agents should
be used in local anesthesia solutions during dental practice only when it is clear that the procedure will be
shortened or the analgesia rendered more profound. When a vasoconstrictor is indicated, extreme care
should be taken to avoid intravascular injection. The minimum possible amount of vasoconstrictor should
be used.” (Kaplan, EL, editor: Cardiovascular disease in dental practice, Dallas 1986, American Heart
Association.)

PRECAUTIONS
General: Resuscitative equipment, oxygen, and other resuscitative drugs should be available for immedi-
ate use (see WARNINGS). The lowest dosage that results in effective anesthesia should be used to avoid
high plasma levels and serious adverse effects. Repeated doses of Articadent® may cause significant
increases in blood levels with each repeated dose because of possible accumulation of the drug or its
metabolites. Tolerance to elevated blood levels varies with the status of the patient.

Debilitated patients, elderly patients, acutely ill patients and pediatric patients should be given reduced
doses commensurate with their age and physical condition.

Articadent® should be used with caution in patients with heart block.

Local anesthetic solutions, such as Articadent®, containing a vasoconstrictor should be used cautiously.
Patients with peripheral vascular disease and those with hypertensive vascular disease may exhibit exag-
gerated vasoconstrictor response. Ischemic injury or necrosis may result. Articadent® should be used
with caution in patients during or following the administration of potent general anesthetic agents, since
cardiac arrhythmias may occur under such conditions.

Systemic absorption of local anesthetics can produce effects on the central nervous and cardiovascular
systems. At blood concentrations achieved with therapeutic doses, changes in cardiac conduction,
excitability, refractoriness, contractility, and peripheral vascular resistance are minimal. However, toxic
blood concentrations depress cardiac conduction and excitability, which may lead to atrioventricular block,
ventricular arrhythmias, and cardiac arrest, possibly resulting in fatalities. In addition, myocardial contractili-
ty is depressed and peripheral vasodilation occurs, leading to decreased cardiac output and arterial blood
pressure.

Careful and constant monitoring of cardiovascular and respiratory (adequacy of ventilation) vital signs and
the patient's state of consciousness should be performed after each local anesthetic injection. It should be
kept in mind at such times that restlessness, anxiety, tinnitus, dizziness, blurred vision, tremors, depres-
sion, or drowsiness may be early warning signs of central nervous system toxicity.

In vitro studies show that about 5% to 10% of articaine is metabolized by the human liver microsomal
P450 isoenzyme system. However, because no studies have been performed in patients with liver dys-
function, caution should be used in patients with severe hepatic disease.

Articadent® should also be used with caution in patients with impaired cardiovascular function since they
may be less able to compensate for functional changes associated with the prolongation of A-V conduc-
tion produced by these drugs.

Small doses of local anesthetics injected in dental blocks may produce adverse reactions similar to sys-
temic toxicity seen with unintentional intravascular injections of larger doses. Confusion, convulsions, respi-
ratory depression and/or respiratory arrest, and cardiovascular stimulation or depression have been
reported.These reactions may be due to intra-arterial injection of the local anesthetic with retrograde flow
to the cerebral circulation. Patients receiving these blocks should be observed constantly. Resuscitative
equipment and personnel for treating adverse reactions should be immediately available.

Dosage recommendations should not be exceeded (see DOSAGE AND ADMINISTRATION in package
insert).

Information for Patients:
r The patient should be informed in advance of the possibility of temporary loss of sensation and

muscle function following infiltration and nerve block injections.
r Patients should be instructed not to eat or drink until normal sensation returns.

Clinically Significant Drug Interactions: The administration of local anesthetic solutions containing epi-
nephrine to patients receiving monoamine oxidase inhibitors, nonselective beta adrenergic antagonists or
tricyclic antidepressants may produce severe, prolonged hypertension. Phenothiazines and butyrophe-
nones may reduce or reverse the pressor effect of epinephrine. Concurrent use of these agents should
generally be avoided. In situations when concurrent therapy is necessary, careful patient monitoring is
essential.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Studies to evaluate the carcinogenic potential of
articaine HCI in animals have not been conducted. Five standard mutagenicity tests, including three in
vitro tests (the nonmammalian Ames test, the mammalian Chinese hamster ovary chromosomal aberra-
tion test and a mammalian gene mutation test with articaine HCl) and two in vivo mouse micronucleous
tests (one with Articadent® with epinephrine 1:100,000 and one with articaine HCl alone) showed no
mutagenic effects. No effects on male or female fertility were observed in rats for Articadent® with epi-
nephrine 1:100,000 administered subcutaneously in doses up to 80 mg/kg/day (approximately two times
the maximum male and female recommended human dose on a mg/m2 basis).

Pregnancy: Teratogenic Effects-Pregnancy Category C.

In developmental studies, no embryofetal toxicities were observed when Articadent® with epinephrine
1:100,000 was administered subcutaneously throughout organogenesis at doses up to 40 mg/kg in rab-
bits and 80 mg/kg in rats (approximately 2 times the maximum recommended human dose on a mg/m2
basis). In rabbits, 80 mg/kg (approximately 4 times the maximum recommended human dose on a mg/m2
basis) did cause fetal death and increase fetal skeletal variations, but these effects may be attributable to
the severe maternal toxicity, including seizures, observed at this dose.

When articaine hydrochloride was administered subcutaneously to rats throughout gestation and lactation,
80 mg/kg (approximately 2 times the maximum recommended human dose on a mg/m2 basis) increased
the number of stillbirths and adversely affected passive avoidance, a measure of learning, in pups. This
dose also produced severe maternal toxicity in some animals. A dose of 40 mg/kg (approximately equal to

the maximum recommended human dose on a mg/m2 basis) did not produce these effects. A similar
study using Articadent® with epinephrine 1:100,000 rather than articaine hydrochloride alone produced
maternal toxicity, but no effects on offspring.

There are no adequate and well-controlled studies in pregnant women. Animal reproduction studies are
not always predictive of human response. Articadent® should be used during pregnancy only if the
potential benefit justifies the potential risk to the fetus.

OVERDOSAGE
Acute emergencies from local anesthetics are generally related to high plasma levels encountered during
therapeutic use of local anesthetics or to unintended subarachnoid injection of local anesthetic solution
(see WARNINGS, PRECAUTIONS; General and ADVERSE REACTIONS).

Management of Local Anesthetic Emergencies: The first consideration is prevention, best accom-
plished by careful and constant monitoring of cardiovascular and respiratory vital signs and the patient's
state of consciousness after each local anesthetic injection. At the first sign of change, oxygen should be
administered.
The first step in the management of convulsions, as well as hypoventilation, consists of immediate atten-
tion to the maintenance of a patient airway and assisted or controlled ventilation as needed.The adequacy
of the circulation should be assessed. Should convulsions persist despite adequate respiratory support,
treatment with appropriate anticonvulsant therapy is indicated.The practitioner should be familiar, prior to
the use of local anesthetics, with the use of anticonvulsant drugs. Supportive treatment of circulatory
depression may require administration of intravenous fluids and, when appropriate, a vasopressor.
If not treated immediately, both convulsions and cardiovascular depression can result in hypoxia, acidosis,
bradycardia, arrhythmias and cardiac arrest. If cardiac arrest should occur, standard cardiopulmonary
resuscitative measures should be instituted.

HOW SUPPLIED

Articadent® (articaine HCl and epinephrine) Injection is available in 1.7 mL single use glass 
cartridges, packaged in boxes of 50 cartridges in the following two strengths:

NDC 66312-602-16  Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:200,000
(as epinephrine bitartrate 0.009 mg/mL)

NDC 66312-601-16  Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:100,000
(as epinephrine bitartrate 0.018 mg/mL)

Articadent® (articaine HCl and epinephrine) Injection; 
Intraoral Submucosal Injection
Articaine hydrochloride 4% and epinephrine 1:200,000

Articaine hydrochloride 4% and epinephrine 1:100,000

Articadent®

Articadent®

Articadent®

Articadent®

Articadent®

Nursing Mothers: It is not known whether articaine is excreted in human milk. Because many drugs are
excreted in human milk, caution should be exercised when Articadent® is administered to a nursing
woman.
Pediatric Use: In clinical trials, 61 pediatric patients between the ages of 4 and 16 years received
 with epinephrine 1:100,000. Among these pediatric patients, doses from 0.76 mg/kg to 5.65
mg/kg (0.9 to 5.1 mL) were administered safely to 51 patients for simple procedures and doses between
0.37 mg/kg and 7.48 mg/kg (0.7 to 3.9 mL) were administered safely to 10 patients for complex proce-
dures. However, there was insufficient exposure to Articadent® with epinephrine 1:100,000 at doses
greater than 7.00 mg/kg in order to assess its safety in pediatric patients. No unusual adverse events were
noted in these patients. Approximately 13% of these pediatric patients required additional injections of
anesthetic for complete anesthesia. Safety and effectiveness in pediatric patients below the age of 4 years
have not been established. Dosages in pediatric patients should be reduced, commensurate with age,
body weight, and physical condition. See DOSAGE AND ADMINISTRATION in package insert.

Geriatric Use: In clinical trials, 54 patients between the ages of 65 and 75 years, and 11 patients 75
years and over received Articadent® with epinephrine 1:100,000. Among all patients between 65 and 75
years, doses from 0.43 mg/kg to 4.76 mg/kg (0.9 to 11.9 mL) were administered safely to 35 patients for
simple procedures and doses from 1.05 mg/kg to 4.27 mg/kg (1.3 to 6.8 mL) were administered safely to
19 patients for complex procedures. Among the 11 patients ≥ 75 years old, doses from 0.78 mg/kg to 4.76
mg/kg (1.3 to 11.9 mL) were administered safely to 7 patients for simple procedures and doses of 1.12
mg/kg to 2.17 mg/kg (1.3 to 5.1 mL) were safely administered to 4 patients for complex procedures.
No overall differences in safety or effectiveness were observed between elderly subjects and younger sub-
jects, and other reported clinical experience has not identified differences in responses between the elder-
ly and younger patients, but greater sensitivity of some older individuals cannot be ruled out.
Approximately 6% of patients between the ages of 65 and 75 years and none of the 11 patients 75 years
of age or older required additional injections of anesthetic for complete anesthesia compared with 11% of
patients between 17 and 65 years old who required additional injections.
ADVERSE REACTIONS

Reactions to Articadent® are characteristic of those associated with other amide-type local anesthetics.
Adverse reactions to this group of drugs may also result from excessive plasma levels (which may be due
to overdosage, unintentional intravascular injection, or slow metabolic degradation), injection technique,
volume of injection, hypersensitivity, or may be idiosyncratic.

The reported adverse events are derived from clinical trials in the US and UK.Table 1 displays the
adverse events reported in clinical trials where 882 individuals were exposed to Articadent® with epi-
nephrine 1:100,000 and Table 2 displays the adverse events reported in clinical trials where 182 individu-
als were exposed to Articadent® with epinephrine 1:100,000 and 179 individuals were exposed to

with epinephrine 1:200,000.

Table 1. Adverse Events in controlled
trials with an incidence of 1% or greater
in patients administered Articadent®

with epinephrine 1:100,000.

The following list includes adverse and intercurrent events that were recorded in 1 or more patients, but
occurred at an overall rate of less than one percent, and were considered clinically relevant.

Body as a Whole: abdominal pain, accidental injury, asthenia, back pain, injection site pain, burning sen-
sation above injection site, malaise, neck pain.
Cardiovascular System: hemorrhage, migraine, syncope, tachycardia, elevated blood pressure.

Digestive System: constipation, diarrhea, dyspepsia, glossitis, gum hemorrhage, mouth ulceration, nau-
sea, stomatitis, tongue edemas, tooth disorder, vomiting.

Hemic and Lymphatic System: ecchymosis, lymphadenopathy.

Metabolic and Nutritional System: edema, thirst.
Musculoskeletal System: arthralgia, myalgia, osteomyelitis.
Nervous System: dizziness, dry mouth, facial paralysis, hyperesthesia, increased salivation, nervous-
ness, neuropathy, paresthesia, somnolence, exacerbation of Kearns-Sayre Syndrome.

Respiratory System: pharyngitis, rhinitis, sinus pain, sinus congestion.

Skin and Appendages: pruritus, skin disorder.

Special Senses: ear pain, taste perversion.

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

Body System Articadent® with
epinephrine 1:100,000
N (%)

Number of patients     882 (100%)

Body as a whole

Face Edema 13 (1%)

Headache 31 (4%)

Infection 10 (1%)

Pain 114 (13%)
Digestive system

Gingivitis 13 (1%)

Nervous system

Paresthesia 11 (1%)

Table 2. Adverse Events in controlled trials with an
incidence of 1% or greater in patients administered
Articadent® with epinephrine 1:100,000 and
Articadent® with epinephrine 1:200,000.

Number of patients          Articadent® with     Articadent® with
exposed to drug epinephrine              epinephrine

1:100,000 (N=182)   1:200,000 (N=179)

Number of patients that
reported any Adverse
Event 35 33
Pain 14 (7.6%) 11 (6.1%)
Headache 6 (3.2%) 9 (5.0%)
Positive blood aspiration
into syringe 6 (3.2%) 3 (1.6%)

Swelling 5 (2.7%) 3 (1.6%)
Trismus 3 (1.6%) 1 (0.5%)
Nausea and emesis           0 (0%) 3 (1.6%)
Sleepiness 1 (0.5%) 2 (1.1%)
Numbness and tingling      2 (1.0%) 1 (0.5%)
Palpitation 2 (1.0%) 0 (0%)
Ear symptoms (earache,
otitis media) 2 (1.0%) 1 (0.5%)

Cough, persistent cough    2 (1.0%) 0 (0%)

Articadent®

   Articadent®

Manufactured for:
DENTSPLY Pharmaceutical, York, PA 17404 by
Novocol Pharmaceutical of Canada, Inc.
Cambridge, Ontario Canada N1R 6X3  B_S(2639-4) 12/2014

Hypoesthesia has been reported with use of articaine, especially in pediatric age groups, which is usually
reversible. Prolonged numbness can result in soft tissue injuries such as that of the lips and tongue in 
these age groups.
Ischemic injury and necrosis have been described following use of articaine with epinephrine and have 
been postulated to be due to vascular spasm of terminal arterial branches. Paralysis of ocular muscles has 
been reported, especially after posterior, superior alveolar injections of articaine during dental anesthesia.
Symptoms include diplopia, mydriasis, ptosis, and difficulty in abduction of the affected eye. These
symptoms have been described as developing immediately after injection of the anesthetic solution and
persisting one minute to several hours, with generally complete recovery.

You are encouraged to report negative side effects of prescription drugs to the FDA.  Visit MedWatch 
at http://www.fda.gov/Safety/MedWatch/default.htm or call 1-800-FDA-1088.
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How dental professionals are utilizing updated 
equipment and technology to make a difference.

THE POWER TO  

CHANGE LIVES
ADVERTORIAL

A
s the initials following her 

name indicate, Shelley D. 

Shults, RN, DDS, D.ABDSM, 

is a lifelong learner. She graduated 

from nursing school in 1982 and 

worked as a community health nurse 

before working in internal medicine, 

family practice and urgent care. 

She graduated from The Ohio State 

University in 2001 before becoming 

board certified as a Diplomate in 

Dental Sleep Medicine. Now she is 

pursuing an Advanced Nurse Practi-

tioner master’s degree with the goal 

of continuing to serve her patients 

as a nurse-dentist focusing on oral 

systemic health and obstructive 

sleep apnea. 

With the help of her husband and 

daughter Krista (who is also her 

office manager), Dr. Shults opened 

Powell Dental Group in 2005. She 

believes that her role as a dentist is 

about more than caring for patients’ 

teeth. With her background in nurs-

ing, she is a patient advocate who 

provides holistic healthcare. She 

believes that the mouth is the win-

dow to the rest of the body and her 

dental care involves far more than a 

routine checkup. 

With each patient, Dr. Shults 

reviews medical history, performs an 

intraoral and extraoral exam, a TMJ 

and head and neck cancer screening, 

reviews radiographs, considers the 

psycho-social aspect of their life and 

coordinates primary care and inter-

disciplinary collaboration. “I take 

a holistic, comprehensive approach 

that involves treating the whole per-

son,” she said. 

Dr. Shults’ focus on all-over well-

ness helps her improve patients’ 

MORE THAN A 
ROUTINE CHECKUP 
With a focus on oral systemic health, this Ohio dentist 

sees the mouth as the window to the rest of the body. 

[ content provided by Patterson Dental ]

lives and enhance the way they 

feel about themselves. It has also 

resulted in some serious diagnoses. 

In one instance, the questions Dr. 

Shults asked during a routine dental 

exam revealed that the patient had 

acutely lost hearing in one ear and 

was taking a medication that hadn’t 

been effective. She conducted a 

thorough ear exam that indicated 

that something was seriously wrong. 

Dr. Shults referred the patient to an 

ear, nose and throat specialist who 

found a brain tumor at the base 

of the patient’s skull. Fortunately, 

the tumor was discovered in time 

and the patient continues to receive 

specialty medical care and lives a 

healthy, productive life.

Although these types of diagnoses 

are uncommon, Dr. Shults says it’s 

an example of how important it is 

to ask the right questions. “Care-

fully listening to patients speak of 

their health concerns provides the 

practitioner clues and direction for 

referrals. Medical and dental profes-

sionals need to work together as a 

unified, multidisciplinary team in 

order to provide comprehensive care 

for patients,” she added. 

Dr. Shults’ holistic approach 

to dentistry has been extremely 

popular and with the help of her 

Patterson representative, Chris 

Sanford, Powell Dental Group 

is running smoothly. “Chris has 

been instrumental in the success of 

the practice,” said Dr. Shults. “He 

informs us of opportunities, helps us 

find the best deals for our purchases 

and keeps us abreast of the latest in 

technological advances and educa-

tional opportunities,” she said.

The result has been tremendous 

growth of the practice in the past 

year. Dr. Shults, along with her 

two associate dentists and staff 

members, is seeing 60 new patients 

a month, all from word-of-mouth 

referrals. “It’s a result of doing the 

right thing,” she explained. “I don’t 

focus on what dentistry can do for 

me but what I can do for dentistry, 

and for each patient. The result is a 

successful practice that I am really 

proud of.” 

https://www.pattersondental.com/
https://www.dentalproductsreport.com/


Patterson supports dentistry’s ability to positively change lives. 

If you’re ready to lead your patients, staff and practice into a new 

era of dental care, contact your Patterson representative today! 
PATIENT EXPERIENCE, PRACTICE LIFESTYLESM 

PATTERSONDENTAL.COM  |  800.873.7683

SEE HOW PATTERSON DENTAL SUPPORTS DENTAL PROFESSIONALS BY VISITING 

OFFTHECUSP.COM/CHANGINGLIVES. 

“

”

Holistic care
is my passion.

SHELLEY SHULTS, DDS

POWELL DENTAL GROUP | POWELL, OHIO 
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https://www.pattersondental.com/
http://WWW.OFFTHECUSP.COM/CHANGINGLIVES
http://WWW.PATTERSONDENTAL.COM


VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

Dual-Cure Universal Adhesive

8 ONE adhesive for ALL your adhesive dentistry

 – Self-etch, selective-etch or total-etch

 – For all direct or indirect materials / no extra activator

 – Bonds to all light-, dual- and self-cure resin materials

 –  Bonds to metal, zirconia, aluminum oxide, silicate

ceramic without any extra primers

8  VOCO‘s new patented SingleDose System eliminates the solvent 

evaporation problem that is a known problem with bottle systems – 

this ensures reliable high bond strength with each application.

8 Fast and easy one-coat application (apply, dry and cure in 35 sec.)

8  Over 30MPa of adhesion to dentin and enamel with LC composites while 

reaching high total-etch adhesion levels with DC and SC composites.

Futurabond U

Are you juggling with

MULTIPLE BONDS?

The ONLY bond for ALL 

your adhesive dentistry,

without the need of any 

extra primers or activators.

Call 1-888-658-2584

FUTURABOND U 

can do it ALL!

http://www.vocoamerica.com/
http://www.vocoamerica.com/
mailto:info@vocoamerica.com


http://www.laresdental.com
http://www.laresdental.com/


http://www.laresdental.com
http://www.laresdental.com/


Google “back-door trick” Gets you Patient Reviews Instantly...

NEW “Google Patient Review Cheat Sheet”. This Legal and 
Perfectly Ethical “Loop-Hole” Gets you Long Term First Page 

Google Rankings and IMMEDIATE Patient Reviews That Turn 
Your Current Patients Into Raving Referrals!

This “back-door trick” works so well, you can add as 

many as 50! New patient reviews in less than 7 days. 

And you know what that means... 

MORE CREDIBILITY! MORE NEW PATIENTS! 
MORE REFERRALS! MORE PROFITS!

AS SEEN ON:

Name:_________________________________________________________________________

Address:__________________________________City:____________State:______Zip:________

2䈲FH�3KRQH�BBBBBBBBBBBBBBBBBBBBBBBBBBB(PDLO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

WHAT SHOULD I DO NOW?

Fill out this card and mail it           Fax this card to (510) 201-6529      

Visit www.PatientReviewSecrets.com

1 2

3

Inside you’ll Learn:

?� Why 91% of all dentists fail at protecting themselves from NEGATIVE reviews (hint: it’s  
 not what you think)

?� 3 breakthrough new ways to get 5 STAR Google reviews from your patients in as little as  
 60 seconds (all you’ve never heard of...)

?� The #1 thing EVERY dentist does�WR�UXQ�R䈱�'2=(16�RI�QHZ�SDWLHQWV�HYHU\�VLQJOH
 month (WARNING: If you ever plan to grow beyond your current levels you MUST stop   
 doing this ONE THING!)

?� A legal and perfectly ethical “loop-hole”�WKDW�JHWV�\RX�ORQJ�WHUP�¿UVW�SDJH�*RRJOH�� �
 rankings and IMMEDIATE patient reviews that turns your current patients into raving   
 referrals!
 
?� Why 87% of new patients are trusting online Google reviews just behind a family 

 member referral!!(source: ComScore)

YOUR     INFO     GOES     HERE!

http://www.PatientReviewSecrets.com


Google “back-door trick” Gets you Patient Reviews Instantly...

AS SEEN ON:

Read what people are saying!
7KLV�)5((�R䈱HU�LV�RQO\�JRRG�XQWLO�0D\�����

2XU�VDWLV¿HG�FOLHQWV�VD\�LW�DOO

“These Google review cheat 

sheets are the best thing I’ve 

XVHG�WR�JHW���67$5�SDWLHQW�

UHYLHZV��,W¶V�VLPSOH��HDV\��DQG�

SURYHQ�WR�ZRUN�´

-Dr. Richard Dunn, DDS

³$IWHU�\HDUV�RI�WU\LQJ�WR�SURPRWH�

P\�ZHEVLWH��,�KDYH�¿QDOO\�IRXQG�

WKH�RQH�WKDW�ZRUNV�%(67��,�KDYH�

always wanted to dominate my 

city and when I got these review 

FKHDW�VKHHWV��LW�ZDV�D�SHUIHFW�¿W�

to get me where I wanted to be in 

Google.”  

-Dr. Robert J. Gallien, DDS  

³:H�KDYH�UHFHLYHG�IRXU�WLPHV�WKH�

UHVSRQVH�SULRU�WR�XVLQJ�WKHVH�FKHDW�

VKHHWV��:H�DUH�DOZD\V����RU����RQ�

OLVWLQJV��DQG�WKH�EHVW�SDUW�LV�,�GR�

127+,1*�DW�DOO���:2:�´

-Dr. Kevin Flood, DDS

³:LWK�MXVW�D�IHZ�FOLFNV�SDWLHQWV�FDQ�

¿QG�XV�RQOLQH��UHDG�RXU������UHYLHZV�

and get in touch with us 

LQVWDQWDQHRXVO\�EHFDXVH�RI�WKHVH�

Google review cheat sheets. Just 

WRGD\��,�DVNHG�D�SDWLHQW�KRZ�VKH�

IRXQG�XV�DQG�VKH�UHSOLHG��³<RX�JX\V�

DUH�HYHU\ZKHUH�´

-Dr. Eric Compton, DDS

0DLO�7KLV



As Low As $8,995

TRY OUR ADVANCED
 IMAGING SYSTEM 

ABSOLUTELY FREE

800.GET.SUNI

Get Two Digital X-Ray 
Sensors & Free 

Imaging Software

Software. This promotion cannot be combined with any other promotion.

Perfectly Balanced Digital 
Sensor Design 

That’s what we set out to accomplish with Suni-

Ray2. And with excellent image quality, durability, 

and industry-leading low radiation levels, SuniRay2 

more than achieves it. 

www.suni.com

http://www.suni.com
http://www.suni.com


No interest, no fees, no-hassle qualification 
based on credit approval

CALL 800.GET.SUNI TO GET STARTED TODAY

| 800.GET.SUNI

sensor and 1 size two sensor.  The free software supplied with this promotion is Dr. Suni Imaging 
Software.  Sensor sizes and software can be upgraded at additional cost.  Promotion end  6/30/16.

UP TO 12 MONTH TERM

0% 

FINANCING

INCREDIBLE
FINANCING
OPTIONS

Try Our Sensors for Free

We’ll send you SuniRay2 and a laptop with imaging 
software. You get 10 days to try it out — for free.

Call 800.GET.SUNI to get your free demo kit

Tru Image Collimator and

Exact Positioning Device

retakes due to poor positioning.

Less radiation exposure for your patients. Minimizes scatter 

radiation.

SuniRay2 = Powerfully diagnostic digital imaging

http://www.suni.com
http://www.suni.com

	dpr0516_ezine_Part1
	dpr0516_ezine_Part2
	dpr0516_ezine_Part3
	dpr0516_ezine_Part4
	dpr0516_ezine_Part5
	dpr0516_ezine_Part6


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Press Quality]'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


