
Over half of the 500,000 dental 

implants placed in the U.S. every year 

are placed by general dentists—and that 

number is growing, according to the 

American Academy of Implant Den-

tistry. Thanks to the digital workfl ow, 

specifi cally CAD/CAM technology, 

more general dentists are gaining the 

tools and confi dence needed to offer 

implants to their patients. 

Technology 
“There are many dental professionals 

who, understandably, are wary of new 

ways of working and prefer to continue 

using the processes they were originally 

trained in,” says Dr. Pascal Kunz, vice 

president of product management for 

digital dentistry at Nobel Biocare. “The 

number of early adopters in dentistry 

remains relatively small, but those that 

embrace emerging technologies stand 

to benefi t.” 

Technology should help dentists 

become better, not force them to leave 

their traditional education and skills 

untapped. “We have to create even 

better synergies within the treatment 

teams,” he says. “I think overall 

the industry leaders have realized 

that digital dentistry has 

arrived and are beginning 

to embrace the change 

that is happening.”

How CAD software is impacting the 
implant workfl ow 
Computer-aided design and milling 

have revolutionized the implant 

workfl ow, according to 

David Rice, DDS.  

... See implants, 

page 60

THE STATE OF DENTAL IMPLANTS
Our annual look at innovations in the implant workfl ow.
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Marketing software that can grow your 

patient database and help hit revenue 

goals.
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Apps for 
effi ciency and 
security 

How can you improve your 

effi ciency and security? 

Apps can help. As prom-

ised, here is part two of my 

list of ways to become more 

effi cient and safer living in a digital world.  

Sticky Password

We hear it all of the time: Use complicated 

passwords and whatever you do, do 

NOT use the same password for multiple 

accounts. The reason for this, of course, 

is if hackers get your frequently used 

password, they can hijack several of your 

accounts and not just one.

That sounds all well and good in theory, 

but with so many websites and apps 

that require a username and password, 

how are we supposed to come up with 

a different, secure password for each 

individual one and remember them? That, 

my friends, is where Sticky Password 

comes in.

Sticky Password is an app that works 

on every device you own. There are 

versions for iOS, Android, Windows and 

Mac. The genius of this app is its simplic-

ity. When starting, you create an account 

and give that account a complicated 

master password. ... See apps, page 66
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TORNADOS

The turbine is designed to offer 

improved visibility in the working area.

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

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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  THE POST THAT PRESERVES HEALTHY TOOTH STRUCTURE

Call 1-888-658-2584

Rebilda Post GT

Minimizes mechanical preparation, Preserves tooth structure

One of the big negatives involved with the use of root posts, often consid-

ered a “necessary evil” in support of a core build-up restoration when re-

pairing an endodontically treated tooth, is the necessity to remove healthy 

tooth substance in order to have enough space to place the the post within 

the root. An additional common challenge can often be atypical root ca-

nal anatomy e.g. strongly curved root canals, oval root cross-sections and 

pronounced conicity, which require further mechanical preparation and 

use of valuable chair time. Today with the introduction of Rebilda Post GT 

these age old problems are a thing of the past.

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

EXCLUSIVE DPR READER OFFER: 

Call 1-888-658-2584

ONLY AVAILABLE WITH  
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•  No need for a special drill to suit the size of the post 
The post bundle adapts to the root canal, so when using 

Rebilda Post GT, no additional tooth substance needs to 
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more simple than the placement of a conventional root post.

•  Adapts to any root canal morphology  
After insertion of the post and prior to polymerization of the 

post cement, the sleeve used to bundle the posts must be 

removed and the individual posts spread out in the root canal 

with a suitable instrument (e.g. a spreader). This ensures 

more homogeneous reinforcement of the post cement.

•  Reinforcement of the build-up 
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of the core build-up. This increases the surface area and thus 

the adhesion and retention attained between the core build-

up material and the Rebilda Post GT, resulting in a stronger 

build-up.
4 sizes: each with a different number of  
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Over half of the 500,000 dental 

implants placed in the U.S. every year 

are placed by general dentists—and that 

number is growing, according to the 

American Academy of Implant Den-

tistry. Thanks to the digital workfl ow, 

specifi cally CAD/CAM technology, 

more general dentists are gaining the 

tools and confi dence needed to offer 

implants to their patients. 

Technology 
“There are many dental professionals 

who, understandably, are wary of new 

ways of working and prefer to continue 

using the processes they were originally 

trained in,” says Dr. Pascal Kunz, vice 

president of product management for 

digital dentistry at Nobel Biocare. “The 

number of early adopters in dentistry 

remains relatively small, but those that 

embrace emerging technologies stand 

to benefi t.” 

Technology should help dentists 

become better, not force them to leave 

their traditional education and skills 

untapped. “We have to create even 

better synergies within the treatment 

teams,” he says. “I think overall 

the industry leaders have realized 

that digital dentistry has 

arrived and are beginning 

to embrace the change 

that is happening.”

How CAD software is impacting the 
implant workfl ow 
Computer-aided design and milling 

have revolutionized the implant 

workfl ow, according to 

David Rice, DDS.  

... See implants, 

page 60

THE STATE OF DENTAL IMPLANTS
Our annual look at innovations in the implant workfl ow.
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Apps can help. As prom-

ised, here is part two of my 

list of ways to become more 

effi cient and safer living in a digital world.  

Sticky Password

We hear it all of the time: Use complicated 

passwords and whatever you do, do 

NOT use the same password for multiple 

accounts. The reason for this, of course, 

is if hackers get your frequently used 

password, they can hijack several of your 

accounts and not just one.

That sounds all well and good in theory, 

but with so many websites and apps 

that require a username and password, 

how are we supposed to come up with 

a different, secure password for each 

individual one and remember them? That, 

my friends, is where Sticky Password 

comes in.

Sticky Password is an app that works 

on every device you own. There are 

versions for iOS, Android, Windows and 

Mac. The genius of this app is its simplic-

ity. When starting, you create an account 

and give that account a complicated 

master password. ... See apps, page 66
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Our valued customers 

have helped raise 

more than $1.7 million 

to help health happen!

Helping Health Happen, Together!

The Henry Schein Cares Foundation is a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended.  Contributions are tax-deductible as provided by law.

© 2017 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 17DS3393

Look For our 

Practice Pink Flyer online at: 

www.henryscheindental.com/PracticePink

Thank you to our valued 
customers for your 
partnership in helping 
to make a difference 
in the world!  

Your Dental Practice can help fight cancer!

Over 14 million people in the United States are dealing with cancer. When you team up with 

fellow health professionals and Henry Schein, you become part of a cancer fighting force!  

Join the fight by purchasing pink products and other supplies through our Practice Pink Flyer.  

A portion of the proceeds from every purchase made through this special program will be donated to 

nonprofit organizations focused on beating this terrible disease. Together, we can help health happen!  

PART OF OUR CALENDAR OF CARING PROGRAMS
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.
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MMG ChairFill
MMG ChairFill is an automated marketing soft-

ware system that’s designed to automatically fi ll 

dentists’ schedules and chairs with the right kind 

of patients at the right time. Integration with all 

the major practice management softwares allows 

ChairFill to monitor open chair time and then 

search existing patient records 24/7. ChairFill 

can fi ll last-minute cancellations as well as open 

appointments months or weeks in advance. 

MMG Fusion

844-938-7466
mmgfusion.com

CIRCLE RS #3

Aligner Sleep Appliance®

The Aligner Sleep Appliance® (ASA) is reportedly 

the only appliance in the market that can be used 

in conjunction with clear aligners. ASA is fabricated 

with a proprietary process that allows the patient 

to use the same sleep appliance even as clear 

aligner trays are changed during treatment. ASA 

is a patented and FDA-cleared product, and sleep 

test results have showed it’s an effective treatment 

for snoring and obstructive sleep apnea in patients 

who are being treated with clear aligners.

SleepArchiTx™

888-777-3198
sleeparchitx.com

CIRCLE RS #4

TORNADOS

The TORNADOS is said to be the most powerful 

turbine with a compact head. Like the TORNADO 

turbine, the TORNADOS is equipped with Bien-Air 

SteadyTorque™ technology. Thanks to its compact 

head, the TORNADOS is designed to offer improved 

visibility in the working area and facilitate access 

to molar areas, ensuring optimal patient comfort. It 

is also said to reduce the length of operations and 

improve the productivity of dental clinics.

Bien-Air

800-433-2436
bienair.com
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Dentsply Sirona Preventive offers a full range of solutions & support throughout the entire preventive procedure.

1 Croft L. Int J Periodontics Restorative Dent. 2003. 2 Compared to other Cavitron models.

© 2017 Dentsply Sirona Preventive  COM27-0617-1

Learn more at dentsplysirona.com/preventive/scaling

Cavitron Touch®

Ultrasonic Scaling System

Cavitron®  

Ultrasonic Inserts

patient comfort 
during scaling.

Preventive is ...

Patients experience less pressure and greater comfort during ultrasonic scaling procedures compared to hand scaling.1 

And for ultrasonic scaling, the Cavitron family of ultrasonic scaling systems and inserts offers solutions to ensure the best 

and most comfortable patient experience possible.

Our most efficient system ever. 

Runs so efficiently that it produces 

less heat, requiring less water for 

better patient comfort.2

Selecting the proper insert 

can help improve patient 

comfort and efficiency of 

your practice.

For heavy calculus

Powerline®

Thinsert®

Slimline®

For moderate calculus

For biofilm and light calculus
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DR. LEAH CAPOZZI

Dr. Capozzi graduated from the University 

at Buffalo School of Dental Medicine in 

2009. After completing an Advanced 

Education in General Dentistry at the 

University of Buffalo, Dr. Capozzi set 

up private practice in Colorado. Profi cient in CEREC 

dentistry and Invisalign, she teaches CEREC dentistry 

to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 

Report and dentistry’s “Technology 

Evangelist.” He practices in Lee’s 

Summit, Missouri, and has followed his 

passions for both dentistry and technology to become 

a respected speaker and clinical tester of the latest in 

dental technology, with a focus on things that provide 

better care and better experiences for patients. He 

blogs about technology and life at blog.denticle.com.

DR. TARA GRIFFIN, DMD

Dr. Tara Griffi n is a 1994 graduate of 

Milliken University and received her 

Doctor of Dental Medicine degree from 

the University of Kentucky College of 

Dentistry. She completed her general 

practice residency at the Hampton Veterans Affairs 

Medical Center, and maintained a private group practice 

in Illinois for several years, with a focus on comprehensive 

restorative dentistry and treatment of TMJ disorders and 

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

DR. EMILY HOBART

Dr. Emily Hobart graduated from 

Midwestern University in Glendale, 

Arizona in 2015. During her time in dental 

school she was very involved with the 

American Student Dental Association 

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

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

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

currently practices in Columbia, South Carolina.

DR. ERINNE KENNEDY

Dr. Erinne  Kennedy completed her 

undergraduate studies at The Ohio State 

University before earning her degree 

from Nova Southeastern University 

College of Dental Medicine in 2015. 

She subsequently completed a one-year residency 

at the VA Hospital in Baltimore, Maryland. During 

dental school, she was involved with the American 

Student Dental Association (ASDA), serving as local 

vice president and national contributing editor.

DR. KRISTOPHER MENDOZA, DDS

Dr. Kristopher Mendoza attended 

undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.

DR. DAVID RICE, DDS

Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 

today’s top young dentists with successful 

dental practices. He maintains a restorative and implant 

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

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.

DR. JASON WATTS

Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

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

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.

EDITORIAL ADVISORY BOARD

24950 Country Club Blvd., Suite 200 

North Olmsted, Ohio 44070

440-891-2609 | laura.dorr@ubm.com 

d e n t a l p r o d u c t s r e p o r t .c o m

[ Our Mission Statement ]

Dental Products Report—known for its trusted new 

product information—delivers a sharp focus on high-

tech innovations and their implementation as well 

as how cutting-edge technologies are transforming 

practices. DPR helps dentists future-proof their 

practices and position themselves to deliver the 

best dentistry possible to benefi t both their patients 

and their practices. We are committed to delivering 

unbiased, quality content.  

DR. AMISHA SINGH 

Dr. Amisha Singh is a Denver native and 

loves living in Colorado. While in dental school, 

she was the founder of the fi rst diversity 

oriented, nationally based organization at 

the school and she currently serves the 

University of Colorado Department of Diversity and Inclusion 

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

and MSCD and serves on the CDA New Dentist Committee 

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

the AVID Healthcare Liaison for Denver Public Schools.

mailto:derek.hamilton@ubm.com
mailto:keith.easty@ubm.com
mailto:rocky.pedden@ubm.com
mailto:renee.schuster@ubm.com
mailto:kristen.mott@ubm.com
mailto:bkolb@wrightsmedia.com
mailto:laura.dorr@ubm.com
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Exclusively from Burdette 

Preshaded for consistency throughout 

1200 MPa fexural strength

Matched to all 16 Vita® classical shades

High translucency

Only
$79

Per Unit*

Advance Beyond  
Your Typical Zirconia
If you’re not getting the highest possible strength and esthetics 

from your current restorations, it’s time you tried our newest 

full-contour zirconia formulation – Advanced Z16™ , exclusively 

from Burdette. Deliver a crown that makes no compromises 

for appearance or structural integrity and provides the most 

accurate shade consistency available today.

800-624-5301  
www.burdettedental.com

info@burdettedental.com

Ready To Try Advanced Z16? 

Call us or go online to print a free FedEx shipping label 

or schedule a local pick up. 

* Up to three units for your frst case. Use 

promo code ADV_79 to redeem. Regular 

Price $109. Ofer expires 12/31/17  

Send Your Case!

Proud Member of:

Burdette Dental Lab • 131 Lyon LN • Birmingham, AL 35211• 800-624-5301 • www.burdettedental.com

Interested?  Circle Product Card No. 06

ES985446_DPR1117_A7_FP.pgs  11.01.2017  19:49    ADV  blackyellowmagentacyan

http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://www.burdettedental.com
http://terecna.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

7 ways to avoid becoming 
a HIPAA horror story

You’ve heard the terrifying stories of HIPAA-compliance failures and 
the havoc they can cause for a practice ... but how can you ensure 

it doesn’t happen to you? Find out: http://bit.ly/HIPAAHorror 

4 things you didn’t know you could 
do with a digital scanner

Intraoral scanning is great for taking impressions, but it can also be used for 
a variety of other purposes. Read more: http://bit.ly/DigitalScannerTips 

The 10 weirdest things patients have 
done in the dental practice

Sometimes things get pretty weird in the dental practice. 
These are those stories: http://bit.ly/WeirdPatients 

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 
What dentists were searching and savoring in October

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Tornado
Bien-Air 

02  Form 2 3D Printer
Formlabs

03  CariVu™

DEXIS

3 MOST-READ ARTICLES ONLINE

01  10 crazy denture decorations for 
Halloween
by Kristen Mott

02  6 things to say to get your patients to 
clean in between their teeth
by Kara Vavrosky

03  7 more of the craziest medical condi-
tions with links to oral health
by Laura Dorr

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

ZIMMYTWS / SHUTTERSTOCK.COM

Interested?  Circle Product Card No. 7

https://www.facebook.com/dentalproductsreport
https://twitter.com/DPRlive
mailto:@DENTALPRODUCTSREPORT.COM
http://www.dentalproductsreport.com/subscribe
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://bit.ly/HIPAAHorror
http://bit.ly/DigitalScannerTips
http://bit.ly/WeirdPatients
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Featuring all the benefi ts of the award-winning TRIOS, without the 

hassle of annoying wires. With TRIOS 3 Wireless, you can practice 

up to a wide range of treatment options and same day dentistry.

Go wireless at 3shape.com/trios 

3Shape TRIOS
The world’s fi rst wireless intraoral scanner

#changingdentistrytogether

Introducing 3Shape TRIOS® 3 Wireless intraoral scanner!

Wireless

Interested?  Circle Product Card No. 08

https://www.3shape.com/
https://www.3shape.com/products/trios/intraoral-scanners
https://www.3shape.com/products/trios/intraoral-scanners
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FROM OUR BOARD

HOW CBCT SCANS HELP ME PLACE IMPLANTS 

WITH MORE SECURITY 

What would you do if you were trying 

to get from wherever you are right now 

to a new destination? Would you hop 

in your car and wing it? Open the door, 

take a seat, fi re up the ignition and fol-

low your gut? Or would you plug your 

new destination into your favorite GPS 

app or just ask Siri?

Technology: Talk about a game 

changer. No more worries on getting 

lost. No more wondering if I’m on track, 

if I still have far to go, or if I’ve gone too 

far. And no more winding up in a neigh-

borhood that could land me in trouble.

In other words: Simple, predictable, 

repeatable apps right on my mobile 

phone that lead me from my present 

location to my desired location.

So, here’s a question: In the dental 

implant space, what is our ultimate 

GPS? What technology allows us to get 

from wherever we are starting to our 

new implant destination? What tech-

nology eliminates the need for guess-

ing? What implant technology keeps us 

on track, surgically and restoratively? 

What technology ensures that you and 

I don’t stop short or go too far? What 

technology helps me place implants 

with the utmost security?

It’s obvious: CBCT. Think about it. 

With CBCT, you and I can:

• Begin with the end in mind and plan 

our surgery based on the fi nal restor-

ative outcome.

• Gain insight into the axis orienta-

tion of the alveolar bone to predict the 

ideal emergence profi le and occlusal 

load for the fi nal restoration.

• See where the nerves and vascula-

ture may pose a problem.

• Predict where the sinuses might 

interfere.

• Evaluate exact quantities of bone.

• Measure exact height and width 

of bone.

• Quantify bone density where we’d 

like to place. 

• Select the ideal implant brand, size 

and position.

• Virtually place that implant to 

verify perfection.

• Mill or 3D print surgical guides 

based off our CBCT.

• Use those surgical guides to predict-

ably place our implants.

And in the end, per our beginning, 

know whether this is a trip we’d like to 

take in our practice, or a journey better 

suited for another practitioner or even 

at all. Today’s dental CBCT is as vital 

to my implant success as Siri is to my 

personal success. �

[ Dr. David Rice ]
DPR Editorial Advisory Board Member

BUY A KIT AND GET A 

tokuyama-us.com

The #1 Hard Denture 

Reline Market Leader

*Limit 1 gift card per order. Valid in the U.S. and Canada only. Cannot be combined with any other offers. To receive $20 gift card, orders must be placed with Tokuyama Dental America by 

phone at 1-877-378-3548. Purchased goods will be fulfilled by an authorized Tokuyama Dealer. 30 Day Satisfaction Guarantee program valid for new customers only. For more information 

on Satisfaction Guarantee program terms and conditions, call 877-378-3548. @2017 Tokuyama Dental America Inc.| 10171701

$20
GIFT CARD

Call 1-877-378-3548 with code 

DPRELINE to redeem this offer!

• Quick and easy procedure – complete denture reline in one appointment

• Lower heat, odor, and taste for greater patient comfort

• Outstanding strength, durability, and adaptation offer relines that will last for years

For over 25 years,                 been the first choice for doctors 

when it comes to chairside hard denture reline procedures.

Interested?  Circle Product Card No. 9

https://www.tokuyama-us.com/
https://www.tokuyama-us.com/
http://www.dentalproductsreport.com/


celtra-dentsplysirona.com

Available for chairside milling with CEREC®, 
and now also at dental labs nationwide! 

To learn more, request a free
Celtra Clinical Information Kit
at CeltraInfo.com

Celtra®

Zirconia-reinforced Lithium Silicate (ZLS)

A unique class of high strength glass ceramics— 
Developed to make a diff erence

•  Natural opalescence and translucency provides a chameleon 

eff ect that blends in seamlessly with surrounding dentition

• Exceptional margin integrity and high strength you can rely on*

• Easy to adjust and polish chairside

• Radiopacity shows sealed margins

 * Bending strength testing by Justus-Liebig, University of Giessen, Germany

DP-0000238 Rev. 1

Clinical photo courtesy of Dr. Stephen Chu, DMD, MSD, CDT, New York 
USA. Full contour Celtra tooth #7. Adam J. Mieleszko, CDT, SDNY 
(Synergistic Dentistry of New York).

Conventional lithium 

disilicate crystallites 

2000–4000 nm

Zirconia-reinforced 

Lithium Silicate 

crystallites

500–1,400 nm

Celtra Microstructure Competitive Microstructure

Is it real, or is it Celtra®?

Courtesy of Hans-Jürgen Joit, MDT, Germany.

Interested?  Circle Product Card No. 10

http://www.celtra-dentsplysirona.com/
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http://www.celtrainfo.com/
http://www.celtra-dentsplysirona.com/


pH

TreatmentsAnestheticsDiagnosis PolishingScalingSet up

© 2017 Dentsply International  ORA01-0617-5.0 Rev.00

Offering a better patient experience during Scaling and Root Planing is crucial for patient recare, especially when dealing 

with inflamed, irritated tissue—typically found in gingivitis and periodontitis cases.

Oraqix® is the only non-injectable pH neutral anesthetic approved by the FDA for Scaling and Root Planing. It’s safe for 

inflamed tissue and can be used in conjunction with injectable anesthetics.

Oraqix® 

(lidocaine and prilocaine periodontal gel) 2.5%/2.5%

enhancing the  
patient experience.

Preventive is ...

Fast onset (30 sec) and short 
duration (approx. 20 min) 

pH Neutral — safe for use on 

inflamed tissue 

Needle free and FDA approved 
anesthetic for SRP patients

Dentsply Sirona Preventive offers a full range of solutions & support throughout the entire preventive procedure.

Oraqix® is not for injection. Oraqix® should not be used in patients with congenital or idiopathic methemoglobinemia.

Please see Prescribing Information at dentsplysirona.com/oraqix.

Interested?  Circle Product Card No. 11

Please refer to brief summary for prescribing information on page 13.

https://corporate.dentsplysirona.com/en/dental-professionals/preventive.html
https://dentsplysirona.com/oraqix


Local anesthetic for periodontal administration

Not for injection.

Oraqix®

(lidocaine and prilocaine periodontal gel) 2.5%/2.5%

INDICATIONS AND USAGE

Oraqix® is an amide local anesthetic indicated for adults who require localized 

anesthesia in periodontal pockets during scaling and/or root planing.

CONTRAINDICATIONS

Oraqix® is contraindicated in patients with a known history of hypersensitivity 

to local anesthetics of the amide type or to any other component of the product.

WARNINGS

Prilocaine can cause elevated methemoglobin levels particularly in conjunction 

with methemoglobin-inducing agents. Methemoglobinemia has also been 

reported in a few cases in association with lidocaine treatment. Patients with 

glucose-6-phosphate dehydrogenase deficiency or congenital or idiopathic 

methemoglobinemia are more susceptible to drug-induced methemoglobinemia. 

Oraqix® should not be used in those patients with congenital or idiopathic 

methemoglobinemia and in infants under the age of twelve months who are 

receiving treatment with methemoglobin-inducing agents. Signs and symptoms 

of methemoglobinemia may be delayed some hours after exposure. Initial 

signs and symptoms of methemoglobinemia are characterized by a slate grey 

cyanosis seen in, e.g., buccal mucous membranes, lips and nail beds. In severe 

cases symptoms may include central cyanosis, headache, lethargy, dizziness, 

fatigue, syncope, dyspnea, CNS depression, seizures, dysrhythmia and shock. 

Methemoglobinemia should be considered if central cyanosis unresponsive to 

oxygen therapy occurs, especially if metHb-inducing agents have been used. 

Calculated oxygen saturation and pulse oximetry are inaccurate in the setting 

of methemoglobinemia. The diagnosis can be confirmed by an elevated 

methemoglobin level measured with co-oximetry. Normally, metHb levels are 

<1%, and cyanosis may not be evident until a level of at least 10% is present. 

The development of methemoglobinemia is generally dose related. The 

individual maximum level of metHb in blood ranged from 0.8% to 1.7% following 

administration of the maximum dose of 8.5 g Oraqix®.

Management of Methemoglobinemia: Clinically significant symptoms of 

methemoglobinemia should be treated with a standard clinical regimen such as 

a slow intravenous infection of methylene blue at a dosage of 1-2 mg/kg given 

over a five minute period.

Patients taking drugs associated with drug-induced methemoglobinemia 

such as sulfonamides, acetaminophen, acetanilide, aniline dyes, benzocaine, 

chloroquine, dapsone, naphthalene, nitrates and nitrites, nitrofurantoin, 

nitroglycerin, nitroprusside, pamaquine, para-aminosalicylic acid, phenacetin, 

phenobarbital, phenytoin, primaquine, and quinine are also at greater risk for 

developing methemoglobinemia. Treatment with Oraqix® should be avoided in 

patients with any of the above conditions or with a previous history of problems 

in connection with prilocaine treatment.

PRECAUTIONS

General: DO NOT INJECT Oraqix® should not be used with standard dental 

syringes. Only use this product with the Oraqix® blunt-tipped applicator. Allergic 

and anaphylactic reactions associated with lidocaine or prilocaine in Oraqix® 

can occur. These reactions may be characterized by urticaria, angioedema, 

bronchospasm, and shock. If these reactions occur they should be managed by 

conventional means.

Oraqix® coming in contact with the eye should be avoided because animal 

studies have demonstrated severe eye irritation. A loss of protective reflexes may 

allow corneal irritation and potential abrasion. If eye contact occurs, immediately 

rinse the eye with water or saline and protect it until normal sensation returns. 

In addition, the patient should be evaluated by an ophthalmologist, as indicated.

However, Oraqix® should be used with caution in patients with a history of drug 

sensitivities, especially if the etiologic agent is uncertain. Patients with severe 

hepatic disease are at greater risk of developing toxic plasma concentrations of 

lidocaine and prilocaine.

Information for Patients: Patients should be cautioned to avoid injury to the 

treated area, or exposure to extreme hot or cold temperatures, until complete 

sensation has returned.

Drug Interactions: Oraqix® should be used with caution in combination with 

dental injection anesthesia, other local anesthetics, or agents structurally 

related to local anesthetics, e.g., Class 1 antiarrhythmics such as tocainide and 

mexiletine, as the toxic effects of these drugs are likely to be additive and 

potentially synergistic.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:

Carcinogenesis - Long-term studies in animals have not been performed to 

evaluate the carcinogenic potential of either lidocaine or prilocaine. Chronic 

oral toxicity studies of o-toluidine, a metabolite of prilocaine, have shown that 

this compound is a carcinogen in both mice and rats. The tumors associated 

with o-toluidine included hepatocarcinomas/ adenomas in female mice, 

multiple occurrences of hemangiosarcomas/hemangiomas in both sexes of 

mice, sarcomas of multiple organs, transitional-cell carcinomas/papillomas of 

urinary bladder in both sexes of rats, subcutaneous fibromas/fibrosarcomas and 

mesotheliomas in male rats, and mammary gland fibroadenomas/adenomas 

in female rats. These findings were observed at the lowest tested dose of 150 

mg/kg/day or greater over two years (estimated daily exposures in mice and 

rats were approximately 6 and 12 times, respectively, the estimated exposure 

to o-toluidine at the maximum recommended human dose of 8.5g of Oraqix® 

gel on a mg/m2 basis). Complete conversion of prilocaine to its metabolite 

otoluidine on a molar basis is assumed. This gives a conversion on a weight basis 

of about 50% for prilocaine base (dependent on the molecular weights, i.e. 220 

for prilocaine base and 107 for o-toluidine).

Mutagenesis - o-Toluidine, metabolite of prilocaine, was positive in Escherichia 

coli DNA repair and phage-induction assays. Urine concentrates from rats treated 

orally with 300 mg/kg otoluidine were mutagenic to Salmonella typhimurium 

in the presence of metabolic activation. Several other tests on o-toluidine, 

including reverse mutations in five different Salmonella typhimurium strains with 

or without metabolic activation, and single strand breaks in DNA of V79 Chinese 

hamster cells, were negative.

USE IN PREGNANCY:

Teratogenic Effects: Pregnancy Category B

There are no adequate and well-controlled studies in pregnant women. Because 

animal reproduction studies are not always predictive of human response, 

Oraqix® should be used during pregnancy only if the benefits outweigh the 

risks.

Nursing Mothers: Lidocaine and, possibly, prilocaine are excreted in breast milk. 

Caution should be exercised when Oraqix® is administered to nursing women.

Pediatric Use: Safety and effectiveness in pediatric patients have not been 

established. Very young children are more susceptible to methemoglobinemia. 

There have been reports of clinically significant methemoglobinemia in infants 

and children following excessive applications of lidocaine 2.5% topical cream 

(See WARNINGS).

Geriatric Use: In general, dose selection for an elderly patient should be cautious, 

usually starting at the low end of the dosing range, reflecting the greater 

frequency of decreased hepatic, renal, or cardiac function, and of concomitant 

disease or other drug therapy.

ADVERSE REACTIONS

A causal relationship between the reported adverse reactions and Oraqix® 

could neither be established nor ruled out.

Following SRP treatment with Oraqix® in 391 patients, the most frequent 

adverse events were local reactions in the oral cavity. These events, which 

occurred in approximately 15% of patients, included pain, soreness, irritation, 

numbness, vesicles, ulcerations, edema and/or redness in the treated area. Of 

the 391 patients treated with Oraqix®, five developed ulcerative lesions and two 

developed vesicles of mild to moderate severity near the site of SRP. In addition, 

ulcerative lesions in or near the treated area were also reported for three out 

of 168 patients who received placebo. Other symptoms reported in more than 

one patient were headache, taste perversion, nausea, fatigue, flu, respiratory 

infection, musculoskeletal pain and accident/injury.

OVERDOSAGE

Local anesthetic toxicity emergency: If other local anesthetics are administered 

at the same time as Oraqix, e.g. topically or by injection, the toxic effects are 

thought to be additive and could result in an overdose with systemic toxic 

reactions. There is generally an increase in severity of symptoms with increasing 

plasma concentrations of lidocaine and/or prilocaine. Systemic CNS toxicity may 

occur over a range of plasma concentrations of local anesthetics. CNS toxicity 

may typically be found around 5000 ng/mL of lidocaine, however a small 

number of patients reportedly may show signs of toxicity at approximately 1000 

ng/mL. Pharmacological thresholds for prilocaine are poorly defined. Central 

nervous system (CNS) symptoms usually precede cardiovascular manifestations. 

The plasma level of lidocaine observed after the maximum recommended dose 

(5 cartridges) of Oraqix® in 11 patients exposed over 3 hours ranged from 157-

552 ng/mL with a mean of 284 ng/mL ± 122 SD. The corresponding figure for 

prilocaine was 53-181 ng/mL with a mean of 106 ± 45 SD.

Clinical symptoms of systemic toxicity include CNS excitation and/or depression 

(lightheadedness, hyperacusis, visual disturbances, muscular tremors, and 

general convulsions). Lidocaine and/or prilocaine may cause decreases in cardiac 

output, total peripheral resistance and mean arterial pressure. These changes 

may be attributable to direct depressant effects of these local anesthetic 

agents on the cardiovascular system. Cardiovascular manifestations may include 

hypotension, bradycardia, arrhythmia, and cardiovascular collapse.

Management of Local Anesthetic Emergencies: Should severe CNS or 

cardiovascular symptoms occur, these may be treated symptomatically by, for 

example, the administration of anticonvulsive drugs, respiratory support and/or 

cardiovascular resuscitation as necessary. 

DO NOT FREEZE. Some components of Oraqix® may precipitate if cartridges 

are frozen. Cartridges should not be used if they contain a precipitate. Do not 

use dental cartridge warmers with Oraqix®. The heat will cause the product to 

gel.

Rx only

BS_481230080

Manufactured for: 

DENTSPLY Pharmaceutical

York, PA 17404 USA

By: Recipharm Karlskoga AB Karlskoga Sweden

Rev. 09/2010
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TOP 4 WAYS SMARTPHONES 

CAN IMPROVE YOUR PRACTICE
                                 [ by Dr. Amisha Singh ]  

It seems impossible, but I did not buy my fi rst cell phone until I was 16 years old. And 

now that I look back, I wonder how I managed to live before this device gave me an 

all-access pass to the world. Today, we cannot even drive from home to a meeting 

without reaching for our cellphones (thank you, Google Maps!). And the sheer 

amount of information available at your fi ngertips should not stop at your practice’s 

doorstep: Dentists can increase effi ciency, profi tability and quality of treatment 

by utilizing technologies that are readily available through your smartphones.

Smartphones increase communication

Smartphones are incredible for everything from maximizing communication 

to helping increase treatment acceptance. I use my smartphone for easy 

communication with both specialists and labs. Since it is so easy to take clear, 

high-quality pictures with current smartphone technology, I rely on being able to 

send these pictures instantaneously. Having this ability changes the conversation 

and allows for complete transparency when discussing issues with labs. Since this 

information is also all written, it allows members of the dental team to fi nd errors 

and have documentation of the process. When used in conjunction with referrals 

to specialists, pictures and dynamic communication allow providers to provide a 

more seamless, team-based approach to patient care, yielding better results. 

I also use my smartphone to communicate effectively with my staff. I use 

an app called “Slack,” which is a completely searchable project manage-

ment app. I use it to send encouraging messages, keep everyone in the 

loop when it comes to logistics like calling in sick and running late, and to 

build the business and work on ideas of growth and development. 

Smartphones facilitate treatment

Dr. Jason Watts uses an app called Layouts to directly compare before 

and after results of whitening treatment. This would also be a great way to 

01

02

03

04

showcase bigger esthetic cases or even show a comparison when 

discussing goals of ortho during the treatment-planning phase. 

Smartphones help with small-
business fi nances

Smartphones are also complete game changers when it comes to the 

fi nances of small businesses. There are apps out there like InDinero, 

which help with tracking daily cash fl ow and expenses. Apps like Xero and 

Expensfy are a great way to track business expenses, keep track of tax 

write-offs, and even upload and store receipts for easy access. For personal 

fi nancing, apps like Mint allow dentists to manage their personal budgets 

and plan for the future. There are even cloud accounting and bookkeeping 

apps like Kashoo that allow dentists to manage business numbers from 

anywhere in the world. Even good old QuickBooks has an app so that 

you do not need to be tethered to your computer to complete payroll. 

Smartphones change marketing strategy

Marketing is another world that smartphones are revolutionizing. Utilizing 

social media to promote your practice has never been easier. Now you 

can use Facebook Live to broadcast team messages from your offi ce 

and team mission trips from Guatemala alike. There are also apps like 

LocalVox that help dentists seamlessly post across sites and spread 

brand awareness on the internet. They will even help create and publish 

newsletters and events, which get sent directly to your patients. 

Whatever your needs, it is probably true: “There is an app for 

that.” Smartphones can help make dentists’ lives easier and 

their practices better, all with the click of a button. 

Dr. Amisha Singh is a member of the DPR Editorial Advisory Board.

FLOWER TRAVELIN’ MAN / SHUTTERSTOCK.COM

QUICK BITES 
for team development 
and practice success

THE LIST
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Invisible to Everyone But You

TempoCem®ID
It Stands Out by Blending In

*Free goods shipped directly from DMG America. To receive free goods, please fax your paid 
dealer invoice to DMG America at 201-894-0213. Order must be placed through Authorized 
Dealer and redeemed within 30 days of purchase. Limit (2) per dental office. Offer valid 
through December 31, 2017. May be discontinued at any time.

SPECIAL INTRODUCTORY OFFER:

Buy 2, Get 1 FREE!*

New from the makers of Luxatemp, TempoCemID delivers 

standout performance by blending in. This esthetic, temporary 

cement is invisible when you want it to be, yet detectable 

when you need it to be. Formulated for optimal transparency, 

TempoCemID will never impact the shade of your 

provisional, making it an ideal choice for both posterior and 

anterior restorations alike. Unlike other esthetic temporary 

cements, excess TempoCemID is readily detectable (even 

below the gum line) and can often be removed in one piece. 

Non-eugenol TempoCemID flows and mixes easily, doesn’t 

stick to instruments and is indicated for temporaries lasting up 

to six months. See your esthetic worries vanish before 

your eyes with TempoCemID. 

Interested?  Circle Product Card No. 14
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LASERS

INSIDE LOOK

BENCHMARK

SOLVE MY PROBLEM

DOUBLE TAKE
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[ WEB EXCLUSIVES ]

The latest catalog contains Mydent’s complete line of 

high-quality, award-winning DEFEND Burs.

 http://bit.ly/MydentCatalog

The gel is designed to quickly eliminate hypersensitivity associ-

ated with whitening, temperature and chemical changes.

 http://bit.ly/VistaDentalGel

Mydent International releases new DEFEND 
Carbide and Diamond Bur catalog  

Vista Dental Products introduces Desensitizing Gel 

Dental LT Clear can be used to print splints and retainers 

in less than 50 minutes for a single unit. 

 http://bit.ly/FormlabsMaterials

Formlabs announces faster biocompatible 
materials for long-term use 

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

ADDITIONAL CONTENT ONLINE

26     PRODUCT WATCH

NEW PRODUCTS 
Highlighting new products and 
materials to hit the market. 

           ROUNDUP

DENTAL LASERS
Taking a look at some of the newest 
and most advanced dental lasers 
available. 

          BENCHMARK 

BIODENTINE® FROM 
SEPTODONT 
Why Catapult Education reviewers 
enjoyed using this bioactive dentin 
substitute from Septodont. 

[ IN THIS SECTION ]

Sirona Connect 

SW 4.5 update
With the new Shade Detection tool 

for the CEREC Omnicam, the latest 

Sirona Connect SW 4.5 software 

update is designed to analyze the 

scan and indicate the tooth color as 

a VITA classical or VITA 3D-MASTER 

shade. For even more fl exibility, 

digital intraoral impressions can be 

made for Dentsply Sirona or third-

party implant systems and different 

scan bodies can be used. In addi-

tion, labs for the fi rst time can create 

a customized lab profi le on the Sirona 

Connect portal and show offers for 

appointments, materials, degrees of 

refi nement and more. 

Dentsply Sirona

800-877-0020  |  dentsplysirona.com 

CIRCLE RS #15
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[ IMAGING SYSTEM ]

OP 3D™

KaVo Imaging Solutions expanded its product offering by introduc-

ing the KaVo OP 3D™, a new, entry-level 3D imaging system. The 

complete X-ray platform is said to make the imaging workfl ow more 

effi cient with intuitive and easy-to-use programs. It also reportedly 

offers effi cient tools for optimizing the patient dose with its ability to 

allow the clinician to select the best resolution, Fields of View size 

and region of interest.

KaVo Kerr

888-ASK-KAVO  |  kavo.com

CIRCLE RS #16

[ TOOTHPASTE ]

Crest 3D White Whitening Therapy
Created in partnership with dental professionals and scientists, 

Crest 3D White Whitening Therapy is formulated with an Active 

Mineral Complex™. Crest 3D White Whitening Therapy Enamel Care 

is said to beautifully whiten and nourish teeth to repair weakened 

enamel. In addition to whitening and nourishing teeth, Crest 3D 

White Whitening Therapy Sensitivity Care contains potassium nitrate 

to help soothe sensitivity pain.

Crest

800-492-7378  |  crest.com/en-us

CIRCLE RS #17

[ ENDODONTIC IRRIGATION ]

CanalClean™

The newly redesigned CanalClean™ irrigation procedure kit is said to 

contain everything needed for complete and effective canal irriga-

tion. Pharmacy-fresh solutions, irrigating tips and a micro-aspirator 

are all included in this “peel and use” kit. The kits reportedly cost no 

more than the cost of buying individual components.

Vista Dental Products

877-418-4782  |  vista-dental.com

CIRCLE RS #18

[ COMPOSITE POST ]

Rebilda Post GT
Rebilda Post GT is a bundled glass fi ber-reinforced resin post, 

reportedly a fi rst-of-its-kind product consisting of multiple diametri-

cally smaller (0.3 mm) posts. These bundles of fi ner posts are said 

to offer enhanced physical properties and capabilities that enable 

Rebilda Post GT’s use when situations arise that limit the possibilities 

for using conventional root posts. They also are designed to elimi-

nate the need to mechanically prepare the root.

VOCO America

888-658-2584  |  vocoamerica.com

CIRCLE RS #19

KaVo OP 3D™ is a new, entry-

level 3D imaging system. 

http://www.dentalproductsreport.com/
https://www.kavo.com/en-us/
http://www.voco.com/us/home/index.html
http://vista-dental.com/
https://crest.com/en-us


TPH Spectra® ST 
Universal Composite Restorative

PART OF DENTSPLY SIRONA’S

with SphereTEC™

         Filler Technology

NEW

Interested?  Circle Product Card No. 20

https://corporate.dentsplysirona.com/en.html
http://www.class2restorations.com/tphspectraST
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[ CURING UNIT ]

NK-Optik Otofl ash light curing unit
Whip Mix announced the NK-Optik Otofl ash light curing unit for the 

effective polymerization of light-curing resins. The unit features two 

photofl ash lamps that reportedly produce 10 fl ashes/second with 

200 watts of power in a special distribution from 280 nm up to 700 

nm. Due to this, the cured resin materials are said to exhibit excellent 

physical properties and reduced residual monomer. 

Whip Mix

800-626-5651  |  whipmix.com 

CIRCLE RS #21

[ COMPOSITE RESIN ]

EVANESCE™ Flow
EVANESCE™ Flow, a fl owable composite, is said to offer preferred 

handling, high strength and amazing esthetics. Mirroring the 

chemistry, shades and opacities of EVANESCE™ Nano-Enhanced 

Universal Composite, the all-new EVANESCE FLOW is designed to 

provide an excellent shade and opacity match to the EVANESCE 

system as well as the VITA Classic shade guide. Additional features 

include a low rate of shrinkage and high fi ller content.

Clinician’s Choice

800-265-3444  |  clinicianschoice.com  

CIRCLE RS #22

[ POLISHERS ]

Alpen ShapeGuard Zirconia 

Plus Polishers
COLTENE expanded its Alpen ShapeGuard line of diamond polish-

ers to include Alpen ShapeGuard Zirconia Plus. The polishers are 

designed as a two-step system for zirconia fi nishing and polishing, 

and they are offered in a single head diameter of 140 1/10mm. 

ShapeGuard’s spiral wheel design reportedly offers fl exible lamellas 

that adapt to any surface for optimal polishing results.

COLTENE

330-916-8800  | coltene.com

CIRCLE RS #23

[ WHITENING STRIPS ]

StayPut™ custom-fi t teeth whitening strips
REMBRANDT® recently launched a new 1 Week Whitening Kit and 

3 Day Whitening Boost Kit that reportedly provide visibly whiter 

smiles from the comfort of home in half the time of traditional 14-day 

kits. Both kits feature StayPut™ custom-fi t whitening strip technol-

ogy, designed to be customizable to each user’s unique smile. 

The larger, whitening tray-inspired design is engineered to provide 

maximum coverage to whiten the front and back of teeth.

REMBRANDT®

800-548-3663  |  rembrandt.com

CIRCLE RS #24

The light curing unit features 

two photofl ash lamps that 

produce 10 fl ashes/second. 

http://www.dentalproductsreport.com/
https://whipmix.com/
https://ap.coltene.com/
https://www.rembrandt.com/
http://www.clinicianschoice.com/posecom/index.php


With its compact head and exceptional power output,  

the  new TORNADOS turbine  is the latest technical innovation from 

 Bien-Air Dental. The TORNADOS completes the TORNADO family 

with a compact head version. Offering impressive  efficiency,    

TORNADO turbines will save you time and energy!

TAKE ADVANTAGE OF OUR TWO EXCEPTIONAL OFFERS  

available during Greater New York Dental Meeting 2017

This offer is only valid for the TORNADOS LK (compatible 
with the MULTIflex® coupling from Kavo). The TORNADOS 
LK turbine will be delivered to you during the last quarter 
of 2017. This offer is valid during Greater New York Dental 
Meeting 2017 only and cannot be used in conjunction with 
any other offer.

This offer is only valid for the TORNADO LK and the 
 TORNADOS LK (compatible with the MULTIflex® coupling 
from Kavo). The TORNADO LK turbine will be delivered to 
you at the earliest opportunity. The TORNADOS LK will be 
delivered to you during the last quarter of 2017. This offer 
is valid during Greater New York Dental Meeting 2017 only 
and cannot be used in conjunction with any other offer.

COME TO DISCOVER IT 
AT NEW YORK DENTAL MEETING / NOVEMBER 26-29, 2017 / BOOTH 4804

Bien-Air USA, Inc.    5 Corp. Pk   Ste 160   Irvine, CA 92606 Phone: 1-800-433-BIEN    

Fax: +1 949-477-6051   ba-usa@bienair.com

TORNADOS LK REF 1600932-001 TORNADO LK REF 1600907-001
TORNADOS LK REF 1600932-001
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Lasers have been used in dentistry for more than 

two decades, and during that time they’ve become 

known as an effective treatment for a variety of 

procedures, including removing infl amed tissues, 

treating infections and whitening teeth.

Lasers allow dentists to perform detailed and 

precise procedures and, in some cases, they may 

cause less pain and minimize bleeding. Today, 

lasers are available in multiple wavelengths and 

many utilize built-in batteries, meaning clinicians 

can now be more mobile when it comes to provid-

ing treatment. Ongoing training and education 

allow dentists to offer better, more effective 

treatment.

As laser dentistry continues to evolve, clinicians 

now have more choices than ever when it comes to 

selecting a laser for their practice. Whether you’re 

interested in an all-tissue laser, a diode laser, a 

soft-tissue model or all of the above, the lasers in 

the next few pages offer a range of costs, sizes and 

capabilities.

Taking a look at some of the newest and most advanced dental lasers available. 

[ compiled by Kristen Mott ]

Selecting the best laser for your

DENTAL PRACTICE

ZLIKOVEC / SHUTTERSTOCK.COM

FEATURED PRODUCT

Gemini™ 810 + 980
Ultradent Products’ Gemini™ 810 + 980 soft tissue laser is said to be dentistry’s 

fi rst dual-wavelength soft tissue diode laser with 20 watts of peak super-pulsed 

power and a fully transparent electroluminescent display. The Gemini laser’s dual 

wavelength technology combines the opti-

mal melanin absorption of an 810 nanometer 

wavelength laser with the optimal water 

absorption of a 980 nanometer wavelength 

laser. No matter the procedure, the Gemini 

laser reportedly makes it faster, smoother 

and more effi cient.

Ultradent Products, Inc.

800-552-5512  |  ultradent.com

CIRCLE RS #68

FEATURED PRODUCT

Picasso LITE PLUS
The Picasso LITE PLUS diode laser is said to offer a complete laser solution for 

dentists looking for power, control and fl exibility when integrating laser technology 

into their practices. The laser can be used for a wide range of cases, including 

gingivectomies, troughing, frenectomies and 

apthous ulcers, and reportedly provides preci-

sion, predictability and a great patient experi-

ence. Additional features are said to include a 

wireless foot control, color touchscreen, built-in 

treatment timers, easy-to-use presets, customiz-

able continuous/pulsed modes, and adjustable 

volume and aiming beam intensity. 

AMD LASERS

866-999-2635  |  amdlasers.com

CIRCLE RS #67

http://www.dentalproductsreport.com/
http://www.amdlasers.com/
https://www.ultradent.com/InternationalLandingPage.aspx


800.552.5512 | ultradent.com

© 2017 Ultradent Products, Inc. All Rights Reserved.

Photos courtesy of Dr. Gaetano Paolone

Mosaic universal composite can be used for all restorative 

purposes: basic or complex. Its well-balanced nanohybrid 

formula produces restorations of the highest quality. 

A Precise Balance
of Handling, Esthetics, and Performance

Photos courtesy of Dr. Rafael Beolchi

www.ultradent.com/mosaic
LEARN MORE AT:

Interested?  Circle Product Card No. 26

http://www.ultradent.com/mosaic
https://www.ultradent.com/InternationalLandingPage.aspx
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FEATURED PRODUCT

FEATURED PRODUCT

Precise LTM
The Precise LTM diode laser system reportedly utilizes state-of-the-art diode laser 

technology to perform soft-tissue procedures in an unparalleled way. It is said to 

be the lowest cost-per-use soft-tissue laser on the market, and it has some of the 

most predictable manipulation of oral soft tissue. The laser is designed to be used 

for gingival troughing, gingival contouring, gingivectomy, abscess care, frenum 

release and more. It includes four custom settings and is engineered to be easy to 

learn and simple to operate. 

CAO Group

877-236-4408  |  caogroup.com 

CIRCLE RS #28

Aquamarine
Aquamarine is a diode laser that is engineered to allow dentists to work with high 

precision and effi ciency. Its 445 nm wavelength is designed to let the laser cut 

quicker and require less power. The result is reportedly faster treatment with 

minimized bleeding and thermal damage and increased effectiveness. A built-in 

battery is said to provide a mobile treatment solution for more than one hour of 

uninterrupted use. Additional features include a highly responsive touchscreen 

with settings in 23 different languages, a pre-programmed range of treatment 

options, and Sterile EndoTips and UniTips that are ready to use out of the package 

without need for cutting or sterilization.

FONA Dental

+421 2 322 32 455  |  fonadental.com

CIRCLE RS #30

FEATURED PRODUCT

FEATURED PRODUCT

Epic Pro
Epic Pro is reportedly the fi rst premium diode laser, providing unmatched cutting 

speed, consistency, safety and precision. An automatic power control feature is 

designed to provide consistent and reliable cutting conditions and adjust laser 

energy in real time. The Super Thermal Pulse is engineered to offer increased 

precision and safety, providing soft tissue ample time to relax between pulses. 

Other features include a built-in tip integrity indicator and exclusive tips that can 

last up to six minutes of continuous use, as well as a large display and standard 

and advanced modes for unlimited 

control and fl exibility.

Biolase

888-424-6527  |  biolase.com

CIRCLE RS #27

Solea®

Solea® is reportedly the fi rst and only laser that can cut any tissue with a single 

setting. Its revolutionary software is said to be so easy to use that any dentist can 

become a laser dentist. The one-setting-fi ts-all approach is designed to work 

for tooth structure as well as bone and soft tissue, enabling dentists to deliver 

anesthesia-free, blood-free, suture-free and pain-free results. Equipped with 

innovative new features and benefi ts, Solea SW 3.1.1 software is engineered to 

provide dental professionals with unprecedented usability and patients with a 

more comfortable experience.

Convergent Dental

844-GO-SOLEA  |  convergentdental.com

CIRCLE RS #29

http://www.dentalproductsreport.com/
http://www.fonadental.com/
http://www.convergentdental.com/
http://caogroup.com/
http://www.biolase.com/Pages/Welcome.html
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FEATURED PRODUCT

FEATURED PRODUCT

LightScalpel
The LightScalpel is a soft-tissue carbon dioxide laser that is reportedly the most 

effi cient, ergonomic and affordable CO
2
 laser system currently on the American 

market. Its 10,600-nm wavelength is said to be the only practical wavelength 

that accurately cuts and effi ciently coagulates soft tissue simultaneously. The 

LightScalpel is designed, manufactured and serviced in the United States. 

Additional features are said to include lightweight, pen-like handpieces, a fl exible-

fi ber delivery system, and the option to use tips or no tips depending on the type of 

procedure being performed.

LightScalpel

866-589-2722  |  lightscalpel.com

CIRCLE RS #32

FEATURED PRODUCT

FEATURED PRODUCT

LightWalker™

The Fotona LightWalker™ is said to offer endless versatility through two proven 

wavelengths: Nd:YAG and Er:YAG. These wavelengths reportedly offer unrivaled 

power and precise pulse control, resulting in high levels of effi cacy for a wide 

spectrum of procedures. The system’s state-of-the-art OPTOfl ex® articulated arm 

is engineered to deliver the system’s 20 watts of power and Fotona’s patented 

pulse modes. With high-speed tipped and tipless handpieces, clinical options 

are said to be greatly expanded beyond traditional dentistry. The LightWalker is 

designed to provide a range of real, cutting-

edge applications for today’s dentists and 

the true utility they demand.

Fotona

972-598-9000  |  fotona.com/us

CIRCLE RS #31

PerioLase® MVP-7™

The PerioLase MVP-7, an optimized free-running Nd:YAG laser, is designed 

specifi cally to perform the high ROI LANAP® and LAPIP™ periodontitis and peri-

implantitis treatment protocols, as well as a range of Value Added Procedures 

(VAPs™) laser applications. The bone building LANAP® protocol with the 

PerioLase® MVP-7™ reportedly has the power to reverse gum disease with a sim-

ple, sutureless procedure preferred by patients. Five days of live-patient training 

and a six-month money-back, clinical results guarantee are said to be included in 

the package. 

Millennium Dental Technologies

888-49-LASER  |  lanap.com

CIRCLE RS #33

Pioneer Elite
The Pioneer Elite laser is said to feature proven technology that provides more 

convenience, easier operation, more fl exibility and unmatched portability. 

Engineered with class-leading advancements, the laser reportedly provides 

unsurpassed capabilities. The unique design features an ergonomic handle and 

a docking cradle that secures the Pioneer Elite on a countertop and provides a 

charging base for the rechargeable battery. The laser comes standard with more 

than 30 preset clinical procedures installed along with the ability to easily create 

your own programs.

Pioneer Lasers

877-236-4402  |  pioneerlasers.com 

CIRCLE RS #34

https://www.fotona.com/us/
http://pioneerlasers.com/
https://www.lightscalpel.com/
https://www.lanap.com/
http://www.dentalproductsreport.com/
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FEATURED PRODUCT

Lumix 2-45W
The Lumix 2-45W is a desktop laser that combines 45 watts peak power of 

superpulsed 910 nm infrared with 100 mW of 650 nm continuous wave red laser.  

The therapeutic laser is engineered to effectively reduce pain without the need for 

prescription painkillers and speed healing after a procedure, reducing complica-

tions and side effects. USA Laser Biotech received the fi rst FDA clearance on its 

Lumix Superpulsed laser in 2004 and has since focused on the convergence and 

integration of laser technologies for TMD, periodontal disease, trigeminal neural-

gia, hypersensitivity and other dental applications.

USA Laser Biotech

877-423-6169  |  usalaser.us

CIRCLE RS #35

FEATURED PRODUCT

Photon Plus 10 Watt
The Zolar Photon Plus 10 Watt is a next-generation dental diode laser with a 980-

nm diode. The laser is said to be a high-quality product equipped with unique and 

unmatched features at a dramatically lower price point than other competitive 

products. The versatile and portable laser is engineered to be gentle and comfort-

able and used for diverse applications, including excision, incision and coagula-

tion. The laser is approved by the FDA for pain therapy applications. Additional 

features are said to include built-in tutorials with a multilingual interface, high-level 

security features, a wireless foot pedal, more 

than 20 preset features and customizable 

programs.

Zolar Technology and Mfg. Co. 

888-410-2310  |  zolartek.com

CIRCLE RS #36

CUSTOM
DENTAL GUARD

CUSTOM
DENTAL GUARD

CCUUS OMSUSTOMU MCCUCUU

™

LASTS

1010
LONGERLONGER
THAN LEADING 
COMPETITORS�

NEW Perfect Fit Technology

guides teeth to an optimum

position during fitting.

888.792.0865      www.sleepright.com/professional

&&
GNYDM 2017

Booth #5609
ADA 2017

Booth #324

NEW TECHNOLOGY
The FIRST

Full Occlusal Coverage Guard
from SleepRight.

QUICKLY SOFTENS IN 

HOT WATER TO FORM

AN ULTRA THIN 

CLINICAL FIT

Be sure to come by our booth
and check out the

Newest Member of the Family.

• Protects teeth from Bruxism and helps treat 

   TMJ disorders caused by chronic jaw clenching.

• Innovative thermoplastic material quickly softens in 

   140˚F water vs. 212˚F to form a fast, accurate impression.

• Ready-to-use - patients benefit quickly without 

   waiting for a lab-made guard.

• Protects dental work and perfect for diagnostics.

• No lab fees associated with impressions.

• Ultra-thin, clinical fit.

Interested?  Circle Product Card No. 46
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A
much more conservative 

approach is taking root in 

dentistry as technology and 

materials allow providers to save teeth 

and tissue. When faced with deep 

carious lesions and root lesions, we 

as clinicians should be changing our 

focus from endodontic treatment, post 

and cores, and deep-cut full coverage 

restorations to, if possible, achieving 

pulpal health and restoring more 

conservatively. 

Catapult Education reviewers 

evaluated Biodentine® made from the 

patented ABS technology. Active bio-

silicate, Septodont’s bioactive material, 

was primarily reviewed for its use in 

direct pulp caps and indirect pulp caps. 

Additional uses include repairing root 

perforations, pulpotomies, root resorp-

tion and deep caries bases. Catapult 

reviewers overwhelmingly reported 

positive feedback with Biodentine. 

Eighty-fi ve percent said they would 

recommend Biodentine to a colleague. 

When dentin has been compromised, 

whether from decay, resorption or 

mechanical perforation, previous 

restorative options have been limited. 

Calcium hydroxide bases have long 

been used to stimulate dentin forma-

tion but their weak physical properties 

have been a drawback. Only 60 per-

cent of our evaluators reported using 

Dycal or MTA. This begs the question 

of how teeth with deep carious lesions 

and root lesions are being treated. Are 

we opting for more aggressive proce-

dures in lieu of pulp caps, root repairs 

or other resorption repairs? Endodon-

tic treatment followed by posts, cores 

and crowns is an aggressive treatment 

option that can result in destruction 

of signifi cant tooth structure. We 

fi nd many endontically treated and 

crowned teeth are eventually lost and 

replaced with implants or other restor-

ative means.  

Biodentine by Septodont, a calcium 

silicate restorative dentin substitute, 

maintains pulpal vitality and stimu-

lates formation of tertiary dentin. It 

can be used both on the crown portion 

of the tooth and on the roots. With 

its physical properties, compressive 

strength, elasticity and hardness, 

similarity to dentin, and reparative 

stimulation from calcium hydroxide 

ion release, Biodentine is an excellent 

choice for direct pulp capping, indirect 

pulp capping, pulpotomies, furcation 

repair and resorption repair. Bioden-

tine’s bioactivity is what makes it a 

superior clinical choice over calcium 

hydroxide bases and glass ionomers. 

Case: Indirect pulp cap on deep 
carious lesion
The patient is 26-year-old female 

with several missing teeth and 

gross decay of several others. She 

has neglected her dental care due to 

limited access and fi nancial duress. 

The lower right second molar had 

previously been restored with amal-

LASERS    INSIDE LOOK     BENCHMARK     SOLVE MY PROBLEM    DOUBLE TAKEPRODUCT WATCH

ABOUT THE REVIEW

Catapult is an organization that 

consists of more than 50 clinicians 

spread throughout Canada 

and the U.S. As a company, 

manufacturers pay a fee for 

their product to be evaluated, 

and Catapult delivers truthful, 

independent answers from 

surveys it develops with them. 

The organization has had many 

products that have either had to be 

altered before hitting the market 

or simply never arrived because 

of its openly honest evaluations. 

In this way, Catapult assists the 

manufacturer to avoid potentially 

releasing a faulty product or one 

that needs refi nement. Lastly, 

Catapult’s clients are omnipresent 

in the industry, ranging from small 

to large, so there is no favoritism. 

Why Catapult Education reviewers enjoyed using this 
bioactive dentin substitute from Septodont. [ by Susan McMahon, DMD ]

Using Biodentine® for direct 
and indirect pulp caps

Biodentine®

Biodentine is a bioactive dentin substitute designed to be used in the crown 

and in the root. The material sets in 10 to 12 minutes, allowing full restorations 

to be completed in one offi ce visit. The material is also said to have outstanding 

microleakage resistance and excellent radiopacity. 

Septodont

717-286-0100 | septodontusa.com 

CIRCLE RS #39

http://www.dentalproductsreport.com/
http://www.septodontusa.com/
http://www.catapulteducation.com/
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gam. The amalgam had partially 

fractured out and there was a deep 

carious lesion with close proximity 

to the pulp (Fig. 1). The tooth was 

asymptomatic. The pulp tested 

vital with traditional pulp testing. 

Because of the deep decay and prox-

imity to the pulp, I previously would 

have considered endodontically 

treating this tooth and then restoring 

with a passive post and core fol-

lowed with a full coverage crown. 

The patient was anesthetized with 

an inferior alveolar block with 4% 

Septocaine(1:100,000epi). Isolation 

was obtained with a rubber dam. The 

remaining amalgam restoration was 

removed with a high-speed carbide bur. 

The deep distal caries were excavated 

completely with a #6 round carbide 

bur with low torque. A very thin layer 

of dentin was left remaining over the 

pulp (Fig. 2). A traditional matrix band 

was placed. Biodentine was prepared, 

triturated and placed in a layer over 

the thin dentin (Fig. 3). The Biodentine 

was allowed to set for its 12-minute set 

time. The preparation was then refi ned 

and cleaned. 

Next, 37% phosphoric acid was 

applied for 15 seconds as a total etch 

on the enamel, dentin and Bioden-

tine. The etchant was then rinsed off. 

Adhesive was applied, air thinned and 

cured. A low-stress, bulk fi ll fl owable 

was placed and topped with a universal 

composite resin then fi nished and 

polished (Fig. 4). Thus, this tooth has 

been restored and the pulp has been left 

intact and vital. The Biodentine layer, 

acting as a indirect pulp cap and 

dentin replacement, will presumably 

stimulate tertiary dentin formation 

and keep this pulp healthy. Con-

siderable tooth structure has been 

saved and the long-term prognosis 

much improved. This makes me feel 

like a dental hero, saving this young 

patient’s tooth from endodontic and 

crown treatment. 

For use, the liquid component is 

added to the capsule. The capsule 

is then triturated for 30 seconds. 

The material, a malleable paste, is 

applied to the tooth with the sup-

plied disposable small spatula. The 

set time is 12 minutes. Some evalu-

ators cited the mixing and handling 

as challenging. The set time may 

seem little time-consuming by 

today’s instantaneous standards, 

but the biostimulating activity with 

the associated clinical benefi ts of 

dentin stimulation and maintenance 

of pulpal vitality warrant the clinical 

time. 

Overall, Catapult evaluators 

reported a short-term success 

rate of 95 percent with direct and 

indirect pulp caps. Pulpal health is 

maintained and reparative dentin 

is stimulated. More conservative 

restorations can be placed and 

more natural tooth structure can be 

maintained. Biodentine earns the 

“Catapult Vote of Confi dence.” 
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[ Figs. 1-4 ] Using Biodentine for an indirect 

pulp cap on a deep carious lesion. Partially 

fractured amalgam with a deep carious lesion 

in close proximity to the pulp (Fig. 1). A very 

thin layer of dentin was left remaining over the 

pulp (Fig. 2). Biodentine is prepared, triturated 

and placed in a layer over the thin dentin (Fig. 

3). A low-stress, bulk fi ll fl owable is placed and 

topped with a universal composite resin then 

fi nished and polished (Fig. 4).
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AT A GLANCE

THE REMOVAL OF ALL-CERAMIC AND 

porcelain-fused-to-metal (PFM) 

crowns is routine in modern dental 

practices where fi xed-prosthetic res-

torations are among the most com-

monly used treatments. The specifi c 

properties of different restorative 

materials, however, require special 

crown cutters to ensure effective, 

effi cient removal. This is especially 

important when dealing with the 

new generation of high-performance 

ceramics, which have considerably 

improved the long-term clinical 

prognoses of these restorations. 

Restoration longevity
Recent studies have shown compa-

rable fi ve-year survival rates for the 

following anterior crowns: PFM 

crowns (94.7 percent), all-ceramic 

crowns made of lithium silicate 

(96.6 percent) or zirconium oxide 

(92.1 percent)6. Similar survival 

rates of 94.4 percent to 95.6 per-

cent were established for tooth- or 

implant-supported PFM bridges3,4. 

The failure of a fi xed restoration 

can be due to biological (e.g., 

secondary caries or endodontic 

complications) or technical reasons 

(e.g., material fracture)2,7,8. The 

failure of tooth-supported PFM 

crowns and bridges is primarily 

related to biological complica-

tions3,6, whereas implant-supported 

PFM restorations frequently fail 

due to technical problems such as 

fracture of the ceramic veneer1,3-6.

Tooth- and implant-supported 

all-ceramic bridges and crowns on 

molars and premolars also exhibit 

an increased rate of technical 

complications due to ceramic-

veneer fracture2,3,4. To reduce the 

incidence of such complications, 

the use of monolithic bridges made 

of high-strength glass ceramics or 

translucent zirconium-oxide ceram-

ics is recommended3,6. Common 

reasons for the biological failure 

of tooth-supported crowns and 

bridges include secondary caries 

EFFICIENTLY REMOVE 
FIXED RESTORATIONS 
WITH CROWN CUTTERS
Why crown cutters from Komet USA LLC are ideal 
for working with different restorative materials.    

[ by Dr. Sven Rinke ]

 HOW TO

1. The removal of fi xed prosthetic 

restorations due to technical, 

biological or esthetic complications 

is a routine treatment regularly 

carried out at the dental offi ce. 

2. Tungsten-carbide instruments 

with a special blade geometry (e.g., 

H4MCL.FG.012, Komet USA) are 

suitable for separating metal and 

ceramic veneers. For best results, 

apply the instrument at an angle of 

45° to the surface of the crown.

3. PFM crowns should be completely 

opened at the axial wall up to the 

incisal edge of the prepared tooth. 

4a and 4b. The crown must 

be opened prior to removal. This 

can be accomplished with crown-

dilating forceps without bending and 

without risk of stump fracture.

5. All-ceramic crowns made of high-

performance ceramics (glass ceramics/

zirconia) should be separated with 

specialized diamond instruments 

(e.g., 4ZRS.FG.016, Komet USA). As 

with tungsten carbide instruments, 

an angle of 45° to the crown surface 

should be observed for best results.

6. To remove crowns from anterior 

teeth, it is usually suffi cient to open 

the entire vestibular surface. The 

crown fractures when it is opened, and 

it can then be removed with ease.

7. When separating adhesive all-

ceramic restorations, the slot should 

be extended beyond the axial wall to 

include the incisal edge or, for molars/

premolars, the occlusal surface. 

8. To be removed, the restoration 

must be opened until it fractures. 

This can be achieved with a lever 

or crown-dilating forceps.

9. Universally suitable rotary 

instruments for separating PFM 

crowns (left: H4MCL.FG.012, Komet 

USA) and all-ceramic restorations 

(right: 4ZRS.FG.016, Komet USA).
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and endodontic complications7. In 

some cases, an anterior fi xed pros-

thetic restoration might be removed 

because of undesirable esthetics1-6 

(Fig. 1).

In summary, clinical data suggest 

an annual loss risk of approximately 

1 percent in cases of fi xed crowns 

and bridges, meaning that one in 100 

integrated restorations are expected 

to be lost per year1-4,6. The removal of 

all-ceramic or PFM crowns is, there-

fore, an essential treatment carried 

out regularly in any dental practice. 

Aside from various techniques 

for the nondestructive removal of 

crowns and bridges with mechanical 

or compressed-air powered devices, 

the most common method for 

removing a restoration is opening it 

and then manipulating or breaking 

it8. Due to the specifi c properties of 

the different restorative materials, 

the removal of PFM and all-ceramic 

crowns places special demands on 

the clinical procedure. 

Komet USA has created a line of 

highly effi cient instruments to cut 

through any crown quickly and eas-

ily: the H35L crown cutter features 

a special blade geometry for use 

on non-precious metal and gold; 

the H4MC®L cutter for metal and 

ceramic is ideal for PFM and hard-

metal crowns, effi ciently cutting 

through ceramic veneers and any 

underlying metal structure without 

requiring instrument changes; and 

the 4ZR and 4ZRS Jackie™ crown 

cutters meet the challenges of remov-

ing all-ceramic crowns and are 

especially effective on those made 

of extremely hard ceramic materials 

such as zirconia.

The following guidelines present 

the steps necessary for removing 

PFM and high-strength all-ceramic 

restorations using the Komet® 

H4MCL and 4ZRS Jackie crown 

cutters. 

PFM restorations
Because they contain two different 

materials that must be separated, 

PFM restorations present a special 

challenge for removal. While 

diamonds are the best option for 

separating the ceramic portion, 

the metallic frame is generally 

best cut with tungsten carbide. 

Consequently, the removal of PFM 

restorations traditionally requires a 

change of rotary instruments dur-

ing the procedure. Another decisive 

factor regarding the removal of 

metallic or PFM restorations is the 

type of material used in the metal 

framework. Alloys containing pre-

cious metals can be separated fairly 

quickly and easily. Non-precious 

metal alloys, however, are consider-

ably harder, so removal takes more 

time and leads to increased instru-

ment wear. 

The Komet H4MCL specialized 

tungsten-carbide cutter has been 

developed in response to this chal-

lenge. Featuring specially adapted 

blade geometry, the instrument 

quickly and easily cuts through 

alloys with or without precious 

metal content, and it is equally suit-

able for removing ceramic veneers. 

As a result, all-metal and PFM resto-

rations now can be removed with a 

single instrument.

Removal of PFM restorations
The following points should be 

observed during PFM removal:

• Operate at an optimum speed 

of 160,000 rpm and work with 

minimum pressure. Take care to cool 

the site with plenty of water (50 mL/

min.). 

• Use the entire circumference of 

the instrument to ensure outstand-

ing cutting performance; apply the 

H4MCL instrument to the crown 

surface at a 45° angle (Fig. 2). 

A two-step crown-separation 

technique enables the cutting depth 

to be precisely controlled, and more 

substance can be preserved as com-

pared to separating both the ceramic 

and metallic layers in a single step. 

First, the ceramic veneer is cut open 

until the underlying metal frame is 

completely exposed. Next, the frame 

is opened to expose just the tooth 

stump surface. When opening PFM 

restorations, it is generally suffi cient 

to separate the vestibular surface up 

to the incisal edge or up to the occlu-

sal surface (Fig. 3). The crown then 

can be bent upward and removed. 

Although in principle the crown 

can be opened with suitable levers, 

specialized crown-spreading pliers 

or crown-dilating forceps are safer 

options. The pliers are introduced 

into the gap to remove the restora-

tions and the forceps work on the 

principle of two counter-rotating 

discs, each provided with four reten-

tion claws. When the forceps are 

pressed together, the two discs rotate 

and the retention claws push the two 

halves of the restoration apart. The 

generated pressure causes the metal 

frame to open, and the crown can 

then be removed (Figs. 4a & 4b). 

Compared to a simple lever, the 

pliers offer distinct advantages when 

opening the restoration:

• Thanks to the special operating 

principle of these pliers, the tooth is 

not subjected to bending forces when 

http://www.dentalproductsreport.com/
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the crown is opened. This minimizes 

the risk of accidental tooth fracture.

• The instruments used for lever-

age can slip and cause damage to 

hard and soft tissues during use. The 

crown-spreading pliers work with-

out pressure, signifi cantly reducing 

the risk of iatrogenic injury. 

Removal of all-ceramic 
restorations
Today’s generation of adhesively 

bonded, all-ceramic restorations 

can be extremely diffi cult to remove. 

Although traditional ceramic veneers 

can be cut quite effectively with 

coarse diamonds, these diamonds 

are of limited use for modern high-

performance ceramics (high-strength 

glass ceramics and zirconia). Tradi-

tional diamond instruments wear 

down quickly when used on these 

materials and, as a result, several 

instruments are needed for the treat-

ment, particularly when cutting 

monolithic restorations or bridge 

connectors. This greatly increases 

the costs and the time required for 

the treatment. Furthermore, the 

rapid wear of the instruments leads 

to increased heat generation and, 

when working on zirconia, can lead 

to sparks, even if the site is constantly 

cooled with plenty of water. 

Komet ZR-Diamonds™ are spe-

cially designed for use on zirconia 

and other high-strength ceramic 

materials. They feature permanently 

bonded, high-quality diamond par-

ticles arranged in a densely packed 

diamond layer, making them consid-

erably more durable and capable of 

removing far more substance than 

traditional diamonds. A new addi-

tion to the ZR line, the 4ZRS Jackie 

crown cutter, is tailor-made for 

removing all types of ceramic resto-

rations; it is uniquely engineered to 

slit crowns and bridges to simplify 

fi nal fracture and removal with a 

hand instrument. Thanks to a short 

(4 mm), tapered working end, the 

cutter is perfectly suited for separat-

ing restorations on both anterior and 

posterior teeth. In addition, it is less 

prone to fracture than instruments 

featuring longer working ends. 

The following general recommen-

dations should be observed during 

the clinical use of these instruments:

• The optimum speed is approxi-

mately 160,000 rpm. Use with a 

red contra angle is recommended 

because the higher torque of the 

contra angle—as compared to dental 

turbines—allows more effective 

work on ceramic. 

• To avoid excessive heat gen-

eration while opening the ceramic 

restoration, take care to cool the site 

with plenty of water (> 50 mL/min.). 

Work with gentle pressure.

• For best cutting results, apply the 

instrument at a 45° angle (Fig. 5).

To remove the high-strength 

ceramic restoration, open it along 

an axial surface, minimally expos-

ing the hard dental substance 

underneath. For crowns on anterior 

teeth, the cutting point is extended 

beyond the incisal edge, thereby 

leaving the palatal or lingual wall 

intact (Fig. 6). 

In the case of traditional, 

cemented zirconia crowns, the 

crown-dilating forceps should be 

used only once following the open-

ing of the restoration; this facilitates 

the fracture and removal of the 

entire restoration in the region of the 

remaining axial wall. For posterior 

crowns, both the axial wall and the 

occlusal surface should be opened to 

ensure the restoration can be frac-

tured with ease. Thanks to the short 

working end of the crown-cutter, the 

ideal angle can be achieved even in 

the posterior region (Fig. 7). 

For a traditional, cemented zir-

conia crown, special forceps can be 

used to open the restoration until 

it breaks (Fig. 8). The fragments 

then can be removed with relative 

ease. If the restoration is adhesively 

fi xed, the forceps should be applied 

as far as possible in a cervical 

direction so the restoration does 

not fracture completely but can be 

removed in segments. Once the fi rst 

few segments have been removed, 

the forceps are applied again at the 

separating slit—this time farther 

in an incisal/occlusal direction—to 

remove the remaining segments one 

by one.

If the remaining intact lingual or 

palatal crown surface fails to come 

off, a separating slit should be cut 

in this area and the forceps can be 

used once again. Any remaining 

fragments can then be removed with 

sonic tips (SF979.000.014, Komet 

USA) or with an 8mm-long crown 

cutter for all-ceramic crowns (4ZR.

FG.014, Komet USA).

Conclusion
The removal of prosthetic restora-

tions is a routine treatment in today’s 

dental practice. All restorative 

materials require tools and treat-

ment concepts that are specially 

adapted to their specifi c properties. 

Metallic and PFM restorations can 

be effi ciently separated with suit-

able tungsten-carbide instruments, 

while all-ceramic restorations can be 

universally removed with diamond 

instruments specially developed for 

work on high-performance ceramics. 

For the dental practice, this means 

that two types of instruments are 

suffi cient to remove both PFM and 

all-ceramic restorations (Fig. 9). 

For more information on the 

full line of specialized crown cut-

ters from Komet USA LLC, call 

888-KOMET-USA (566-3887) or 

visit kometusa.com. 

This article was originally published in the Dental 
Magazin, published by Deutscher Ärzteverlag. 
This translated version is reprinted here by 
permission.
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1. Frank decay is noted on 

occlusal surface of tooth #30. 

2. Decay is removed from the occlusal 

surface of tooth #30 with a Solea laser.

3. The tooth is prepared for restoration. 

4. The tooth is prepped 

using the variable speed foot 

pedal of the Solea laser.

5. The tooth is restored.

AT A GLANCE

THE USE OF LASERS IN DENTISTRY 

continues to increase as more and 

more dental professionals are 

uncovering the numerous benefi ts 

this groundbreaking technology 

delivers to clinical practice, as well 

as the patient experience. 

At present, there are many lasers 

to choose from on the market, but 

the Solea® CO
2 
9.3 μm dental laser 

(Convergent Dental) is the fi rst and, 

currently, only laser system that can 

cut any tissue with a single setting. 

The one-setting-fi ts-all approach 

works for tooth structure, bone 

and soft tissue, enabling any dentist 

to reliably deliver anesthesia-free, 

blood-free, suture-free and pain-

free results.   

In addition, its software is 

constantly being improved and 

expanded upon, making Solea so 

intuitive and easy to use that liter-

ally any dentist can become a laser 

dentist while providing the patient 

a more pleasant experience. 

Though I use my laser for many 

different situations, the following 

case shows just how safely and 

easily caries disease, specifi cally an 

advanced decay situation, can be 

removed by dentists using a laser 

such as Solea, and the esthetically 

pleasing results that follow.  

Case study
A 14-year-old patient presented in 

the offi ce to have a dental sealant 

replaced on tooth #30. The patient 

was in full bands and brackets 

due to active orthodontic treat-

ment. Tooth #30 was evaluated 

prior to placing a dental sealant 

as requested and frank decay was 

noted on the occlusal surface of the 

tooth (Fig. 1). 

Treatment options including 

placing a sealant over the decay, 

“watching” the tooth and restor-

ing the tooth were discussed. The 

best option for this high caries-risk 

patient was to remove the decay 

with the Solea CO
2
 9.3 μm laser and 

place a restoration immediately. 

Fortunately, no anesthesia was 

required due to utilizing the laser, 

so the treatment could be completed 

in the short time slotted for the 

placement of a dental sealant. The 

patient and parent were coached 

regarding laser treatment, and the 

tooth was prepared and restored in 

about 15 minutes.

01STEP  The preparation began by 

removing the decay from the occlu-

sal surface of tooth #30 with the 

laser (Fig. 2). 

The decay “mushroomed” under 

the enamel surface, resulting in 

a much larger area of decay than 

expected, and therefore requiring a 

larger preparation than planned. 

 

02STEP The Solea CO
2
 9.3 μm 

laser was used to remove the exten-

sive decay and prepare the tooth for 

restoration. (Fig. 3). Holding the 

laser at a 30° angle to the surface 

SAFELY AND EASILY 
REMOVE TOOTH DECAY 
USING A LASER
Why the Solea laser is a great choice for 
anesthesia-free and pain-free treatment.   

[ by Dr. Gerard Kugel ]

 HOW TO

“     The use of Solea 
allows substan-
tial time savings 

and an improved 

patient experience, 
without the need 
for anesthetic injec-
tions and waiting 
for anesthesia to 
take effect.”
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being prepared allowed removal of 

decay and tooth structure. 

03STEP The tooth was prepared by 

ablating the hard tissue in layers 

from the outside of the prep toward 

the center, and the decay was 

removed using lighter paintbrush 

strokes and a lower cutting speed. 

The lower cutting speed allowed 

selective removal of the decay with-

out compromising intact hard tissue.  

The variable speed foot pedal 

feature of the Solea laser made it 

possible to prep the tooth simply, 

without any changes other than 

increasing or decreasing pressure on 

the foot pedal (Fig. 4). 

04STEP The laser preparation was 

complete, and the tooth was restored 

using ACTIVA™ BioACTIVE-Base/

Liner™ (Pulpdent), Total Etch phos-

phoric acid and ExciTE® F adhesive 

(Ivoclar Vivadent) and Filtek™ 

Supreme Ultra Universal Restorative 

(3M) (Fig. 5). 

Conclusion
Solea has truly changed the way I 

practice dentistry. The use of Solea 

allows substantial time savings and 

an improved patient experience, 

without the need for anesthetic 

injections and waiting for anesthe-

sia to take effect. Both the patient 

and parent were extremely pleased 

and truly surprised with the speed 

and effi ciency of the procedure, 

and overall just simply impressed 

with this technology that enables 

an anesthesia-free and pain-free 

experience. 

Using Solea has provided my 

practice signifi cant surges in 

production and workfl ow effi -

ciency. Procedure time is drasti-

cally reduced and productivity is 

increased in several ways. What’s 

more, patient compliance has 

dramatically increased. Because 

the patient did not require any 

anesthetic, a signifi cant amount 

of time was saved. If I were to use 

traditional instrumentation, there 

would have been at least one injec-

tion given and then time spent 

waiting for anesthetic to set in. 

Eliminating the anesthetic process 

also allows the ability to perform 

multi-quadrant dentistry in the 

same appointment. 

Cuts any tissue using foot pedal

Fast, precise and virtually noiseless

Anesthesia-free for most procedures

Solea® dental laser 

Convergent Dental

800-880-8589 |  convergentdental.com
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TECHNIQUE     CASE STUDY    I USE THAT    CLINICAL    TEAM APPROACH        

1. Retracted preoperative view. 

2. Maxillary digital view from CS 3600.

3. Mandibular digital view 
from CS 3600. 

4. Smoothing of bone to 

eliminate sharp areas.

5. Using the Smart Dentin Grinder.

6. Dentin graft placed into sockets.

7. Removing the lower teeth 

with Physics Forceps. 

8. Lower edentulous ridge 

before leveling.

9. Engage OCO Biomedical 

dental implant. 

10. Maxillary and mandibular 

immediate dentures.

11. Injecting Sofreliner Tough (Tokuyama 

Dental) into immediate denture.

12. Healed maxillary ridge.

13.  Locator RTx attachments with 

housings placed and ready for pick-up.

14.  Applying Rebase II Adhesive 
(Tokuyama Dental).

15.  Tokuyama Rebase II 
used for pick-up.

16.  Mixing the pick-up material.

17.  Picked up overdenture attachments.

18.  Metal reinforced lower 
overdenture seated.

AT A GLANCE

ADVANCES IN CLINICAL TECHNIQUES 

and materials continue to revolution-

ize dentistry, enabling clinicians 

to practice with a greater degree of 

predictability and  confi dence than 

ever before. Also, with increasingly 

affordable dental implants, more and 

more patients are opting for some 

form of implant therapy, whether 

fi xed or removable. Utilizing not only 

the savings in dental implants, but 

also advancements in dental materi-

als, clinicians are reporting reduced 

chair time and increased patient satis-

faction when reconstructing patients’ 

smiles. This case study focuses on the 

sequences involved in the edentula-

tion of the affected dentition, grafting 

these areas to build the foundation 

and fi nal implant overdenture 

reconstruction.

Case description
A patient presented to my practice 

for a consultation, wanting to restore 

her dentition to proper form and 

function. She complained of general-

ized discomfort in these teeth due 

to the gross caries and periodontal 

disease that were readily apparent 

(Fig. 1). There were several teeth 

in both arches that were already 

removed due to gross decay and/or 

periodontal disease. 

Planning
A CBCT scan using the CS 8100 3D 

(Carestream Dental) was taken to 

accurately capture the information 

needed to properly create a treatment 

plan for this case, ensuring the most 

ideal outcome since the patient dis-

cussed her frustration with previous 

treatment.

To further develop a treatment 

plan, digital impressions and bite 

registration were captured using the 

CS 3600 (Carestream Dental) intra-

oral scanner (Figs. 2 & 3). In addition 

to illustrating the current condition 

to the patient during her case pre-

sentation, the digital images were 

used for further analysis of tooth 

position, tooth size and arch form for 

the proposed treatment of full mouth 

edentulation, leveling and grafting. 

Immediate dentures for both arches 

would be delivered on the day of 

surgery; however, in the lower arch 

PROVIDE FULL-MOUTH 
RECONSTRUCTION 
WITH DENTURES AND 
OVERDENTURES
Why overdenture treatment is a good option for patients 
who may be anatomically or fi nancially compromised.   

[ by Ara Nazarian DDS, DICOI ]

 HOW TO
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four dental implants would be placed 

to support an overdenture.

Financing options using a third-

party payment option (Lending 

Club) were discussed with the 

patient. This discussion was a very 

important part of facilitating accep-

tance of her care since it made the 

cost of treatment more feasible.

Starting in the maxillary arch, the 

teeth were extracted using the Physics 

Forceps (GoldenDent). The Physics 

Forceps act simply like a Class I lever, 

where only one force is applied with 

the beak on the lingual aspect of the 

tooth. Once the beak is placed at the 

lingual cervical portion, the soft bum-

per is placed on the buccal alveolar 

ridge at the approximate location of 

the muco-gingival junction to balance 

the beak. The beak grasps the tooth, 

while the bumper is the fulcrum to 

provide leverage and stability for the 

beak. Extraction is accomplished 

with wrist movement rotation in a 

buccal direction, which is usually 

accomplished within 30 to 60 seconds 

depending on the tooth morphology.

Once the teeth in the maxillary 

arch were removed, any granulation 

tissue remaining within the sockets 

were removed using a curette and 

any sharp areas of the alveolar crest 

were leveled with a bone bur (Komet 

USA) and smoothed with a bone fi le 

(GoldenDent) (Fig. 4).

Immediately after the extractions, 

carious lesions, remnants of peri-

odontal ligament (PDL) and calculus 

were removed with a bur so that 

the teeth could be used in the Smart 

Dentin Grinder (KometaBio) as an 

autologous graft. Once cleaned, the 

teeth were dried and placed into the 

sterile chamber (Fig. 5) of the Smart 

Dentin Grinder for grinding, sorting 

and collecting particles from 300 um 

and 1200 um.

The particulate dentin from the 

drawer was then immersed in basic 

alcohol for 10 minutes, using a small, 

sterile glass container included with 

the kit. The basic alcohol cleanser 

consists of 0.5 M of NaOH and 30% 

alcohol (v/v), which are used for 

defatting and dissolving all organic 

debris, bacteria and toxins of the 

dentin particulate. After decanting 

the basic alcohol cleanser, the par-

ticulate was washed twice in sterile 

phosphate-buffered saline (PBS). The 

PBS was decanted, leaving wet par-

ticulate dentin that was placed into 

freshly extracted sockets and any 

alveolar bone defects (Fig. 6).

After extracting the mandibular 

teeth (Figs. 7 & 8), the ridge was 

leveled in the same manner as the 

maxillary arch. However, four 4x12 

mm Engage™ (OCO Biomedical) 

dental implants (Fig. 9) were placed 

in key positions to support overden-

ture prosthesis. These implants were 

used because their design offers high 

initial stability for selective loading 

options due to their patented Bull 

Nose Auger™ tip and Mini Cortic-O 

Thread™. Tall healing caps of 5 mm 

(OCO Biomedical) were placed 

onto the dental implants so that they 

would extend through the tissue once 

sutured and aid in supporting the 

lower immediate denture.

Any residual areas around the 

implants or in remaining sockets 

were grafted with dentin autogenous 

grafting material from the freshly 

extracted teeth. Primary closure was 

achieved by suturing the tissue with 

resorbable sutures.

The upper and lower immediate 

dentures were tried in to ensure there 

were no areas binding (Fig. 10). Once 

confi rmed, a self-cured silicone based 

soft reline material (Sofreliner Tough 

Medium, Tokuyama Dental) was 

used to line the inner aspects of the 

immediate dentures (Fig. 11). This 

material was chosen for its durability 

and the greater level of comfort it 

offers the patient throughout their 

recovery period. 

Approximately three to four 

months later (Fig. 12), the healing 

caps were removed from the Engage 

(OCO Biomedical) dental implants 

in the mandibular ridge and LOCA-

TOR R-Tx (Zest Anchors) overden-

ture attachments placed (Fig. 13) and 

tightened to 30 Ncm. Free-standing 

attachments like the LOCATOR 

R-Tx used to retain overdentures 

http://www.dentalproductsreport.com/
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provide numerous advantages, includ-

ing enhanced esthetics and phonetics 

as well as ease of maintenance and 

simplifi ed hygiene. 

A previously made, metal-rein-

forced overdenture with relieved areas 

for the housings was tried in to con-

fi rm comfort and fi t. Any interference 

that was detected between the denture 

base and attachments and housings 

was checked and eliminated.

When relining dentures or pick-

ing up overdenture attachments 

directly within the mouth, the patient 

may experience heat generation 

that is uncomfortable in addition 

to a bad taste when using methyl 

methacrylate-based pickup materi-

als. Since Rebase II, a chairside hard 

denture reline material (Tokuyama 

Dental), is methyl methacrylate free, 

it doesn’t have a strong odor or taste, 

and it has minimal heat generation, 

making it a much better experience 

for the patient. Rebase II’s mechani-

cal strength also makes it a suitable 

option for pickup applications.    

The fi rst step was to brush a thin 

coat of adhesive into the overdenture 

recesses (Fig. 14) to enhance retention 

between the denture base and the hard 

reline material. Petroleum jelly was 

applied to the surrounding surfaces 

of the denture to prevent unwanted 

adherence of excess material. Once 

mixed, the Rebase II material (Figs. 

15 & 16) was placed into a plastic 

dispensing syringe and injected up to 

two-thirds the height of each recess as 

well as on to the attachments. During 

seating, the prosthesis was gently held 

in place by hand. After a total of about 

three minutes, the overdenture with 

the incorporated retention caps was 

removed. Any excess material was 

removed with a trimming bur (Fig. 

17). At the completion of the pros-

thetic phase, the patient stated how 

pleased she was to be able to smile 

and function without the prosthesis 

wobbling or falling out (Fig. 18). Most 

importantly from a clinical stand-

point, we were pleased to see the areas 

in the upper and lower arches healthy 

and infection-free. 

Conclusion
More and more patients are present-

ing to dental practices with terminal 

dentitions requiring full-mouth 

extractions. Overdenture treatment is 

a very good option for those individu-

als who may be anatomically, fi nan-

cially or medically compromised. 

Having the proper armamentarium 

that allows the dental practitioners the 

ability to provide effi cient yet effec-

tive treatment benefi ts the patient in 

several ways. 
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THE COMPOSITION OF COMMERCIALLY

available, resin-based composites 

has signifi cantly evolved over the last 

60 years. While basic ingredients—

essentially particular fi llers, polymer-

izable resin, initiators, stabilizers and 

pigments—remain the same, numer-

ous improvements in design and 

arrangement of components as well as 

mode of curing have been achieved. 

Fillers constitute the major por-

tion of a dental composite. Their 

chemical composition, morphology, 

surface condition and modifi ca-

tion, average particle size as well as 

particle size distribution determine 

a signifi cant part of the mechanical, 

esthetic and handling properties 

of the fi nal material. Depending 

on their average size, correspond-

ing composites are commonly 

categorized into macrofi lls (10-50 

μm), midifi lls (1-10 μm), minifi lls 

(0.6-1 μm), nanofi lls (5-100 nm) or 

composites with mixtures thereof, 

so called hybrids.1 Furthermore, 

modern hybrids frequently contain 

pre-polymerized fi llers (PPF). PPF 

are usually made from ground 

particles of either mini-/nanofi ll-

composite or inorganic clusters and 

have a relatively low surface area 

compared to the sum of included, 

isolated particles. 

We report the synthesis and 

application of a novel type of size-, 

shape- and microstructure con-

trolled pre-polymerized fi ller for 

dental materials. The PPF consists 

of defi ned superstructures of barium 

glass, bound with polymerized resin. 

The synthesis, titled SphereTEC™ 2, 

comprises three steps (Fig. 1). 

First, a suspension of submicron 

barium glass in a mixture of solvent 

and resin is forced through a nozzle 

and into a hot air stream (atomiza-

tion). When entering the gaseous 

phase, the emerging droplets imme-

diately act to minimize their surface 

energy and form spherical shapes 

of a distinct size distribution. Due 

to the increased temperature, the 

DR. RER. NAT. 
MAXIMILIAN MAIER

SYNTHESIS AND 
APPLICATION OF A NOVEL 
PRE-POLYMERIZED FILLER 
FOR DENTAL MATERIALS
A look at the new generation of TPH Spectra®, 
TPH Spectra® ST with SphereTEC™ fi ller technology.   

[ by Dr. rer. nat. Maximilian Maier ]
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solvent is subsequently evaporated 

and the initial droplets solidify into 

preformed particles. Finally, the resin 

on the particles’ interfaces is ther-

mally cured and the PPF can be col-

lected. Because of the well-controlled 

processing, fi llers from this process 

can be used as obtained—additional 

milling is not required. Differently 

to most PPF, SphereTEC™-fi llers 

are consequently characterized by a 

high degree of sphericity and distinct 

microstructure (Fig. 2).  

By varying the process param-

eters, the average particle size can 

be altered from about 10 up to 70 

μm. For the use in TPH Spectra®

ST (Dentsply Sirona Restorative), 

an average size of 15 μm was found 

to be ideal. According to mercury 

intrusion, the intra-particle volume 

of these fi llers amounts to ~0.1 

mL/g with an average network-arc 

length of ~0.2 μm. Because of the 

particles’ microstructure as well as 

polymer-covered surfaces, uncured 

methacrylate resin is able to fully 

infi ltrate and cover the particles 

(Fig. 3). Physical laws regulating 

this process are capillary forces and 

matching polarities of the fi llers’ 

surfaces and penetrating resin. Full 

penetration is important to achieve 

homogeneity and a reduced sticki-

ness of TPH Spectra® ST paste as 

well as adequate strength of the 

cured material.

For TPH Spectra® ST formulation, 

SphereTEC™-PPF and activated resin 

are combined with additional submi-

cron glass. This is identical to the one 

used in the SphereTEC™-PPF and helps 

to further increase the packing density. 

Furthermore, a common radiopacifi er, 

ytterbium fl uoride, is added. Upon 

mixing, SphereTEC™-fi llers fully blend 

into the overall composition, and are 

not distinguishable from other parts of 

the fi ller system (Fig. 4).

Because of the carefully designed 

polymer interphases within the 

PPF, the composite’s susceptibility 

to wear is reduced, while the gloss 

corresponds to that of a highly fi lled 

microhybrid. When compared to 

using only isolated submicron glass, 

the total fi ller load is increased by 

“      Because of the 
carefully designed 
polymer inter-
phases within the 
PPF, the compos-

ite’s susceptibility 

to wear is reduced, 
while the gloss cor-
responds to that 
of a highly fi lled 
microhybrid.”

1

2
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1. Schematic of the SphereTEC™ 

spray granulation process.

2. Left: SEM-pictures of typical 

SphereTEC™-fillers; right: close-up 

of a SphereTEC™-filler, including 

a schematic representation of its 

structure, constituted from barium glass 

(blue) and polymer interphase (grey); 

M. Hagner, Nanostructure Laboratory, 

University of Konstanz (2014).

3. Left: SEM-picture of a SphereTEC™-

PPF, soaked with resin including 

a schematic representation of its 

structure, constituted from barium 

glass (blue) and polymer interphase 

(grey); right: SEM-picture of an etched 

surface of a SphereTEC™-PPF in a 

polymerized resin matrix. The sample 

was cut with an ion-beam to show the 

complete penetration with resin.

4. Left: SEM-picture of an abraded 

surface of TPH Spectra® ST with 

homogeneously embedded SphereTEC™-

fillers; M.A. Latta (2015); right: 

schematic representation of the 

TPH Spectra® ST composition.

5. Phase angles of dental composites 

under step-wise change of shear-stress.

AT A GLANCE

more than 5 wt.-% to a maximum 

of 80 wt.-%.* Due to the uniform 

particle size of primary filler and 

matched refractive indices of 

inorganic portion to polymerized 

resin, optimal esthetic properties 

with a high translucency of the 

material are achieved. The latter is a 

precondition for the color match of 

TPH Spectra® ST to the surround-

ing tooth-substrate, often titled as 

“chameleon-effect.” In addition 

to that, the special, convex surface 

of SphereTEC™-fillers positively 

influences the flow-properties of 

the paste. In combination with 

irregularly shaped primary fillers, 

distinct thixotropy results. This can 

be quantified by rheological mea-

surements and depicted as the time-

dependent ratio of viscous to elastic 

components tan b = loss modulus 

G” storage modulus G’ (Fig. 5).

As can be seen, TPH Spectra® ST 

exhibits low b-values at low shear-

stress, b-values >45° at high shear 

stress and returns to low b-values 

in the relaxed state. In terms of res-

toration therapy, this corresponds 

to an easy extrusion of TPH Spec-

tra® ST from the Compule® Tips, 

good adaptation and sculptability 

(high b-values, predominantly vis-

cous properties) and a high slump 

resistance when left unagitated 

(low b-values, predominantly elas-

tic properties). 

In conclusion, by providing a 

new technology, SphereTEC™, 

the production of spherical, pre-

polymerized fillers of a defined size 

distribution and microstructure was 

achieved. Using these fillers in the 

new TPH Spectra® ST, advantageous 

properties of thixotropic rheology, 

reduced stickiness to hand instru-

ments, appealing esthetics with 

“chameleon effect,” increased resis-

tance to wear as well as adequate 

mechanical strength was achieved. 

* The total filler load varies by 

shade from 76-80 wt.-% (57-62 

vol-%), the corresponding inor-

ganic filler content from 71-74 

wt.-% (48-52 vol-%). 
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the production 

of spherical, pre-

polymerized fillers 
of a defined size 
distribution and 
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P
at Martin, RDH, has used 

ultrasonic scalers throughout 

her more than 30-year dental 

career. Most of that time, she’s 

worked in Dr. Andrew Inge’s offi ce 

in Pennsylvania and has depended on 

Cavitron® Ultrasonic Scaling Systems 

from Dentsply Sirona. 

The Cavitron scaling systems 

provide many benefi ts to both her and 

her patients.

What hygienist Pat Martin says 
about Cavitron and the benefi ts 
of ultrasonic scaling
Over the course of my career, I have 

seen many changes in the way we 

practice dental hygiene. One of 

the greatest advances is the routine 

implementation of ultrasonic scal-

ing. As a 1980s graduate of dental 

hygiene school, it took me a long time 

to embrace the idea of regularly using 

ultrasonics. We were taught it was 

only for “gross” scaling for heavy cal-

culus, and the only way to effectively 

approach scaling and root planing 

was with hand instrumentation. The 

inserts were large and the units were 

not easily accessible. 

Fortunately, through advances in 

science, technology and design, we 

now know about the many advan-

tages of ultrasonic instrumentation. 

Ultrasonic cavitation is able to disrupt 

the bacterial biofi lm more effectively 

than hand scaling.  

I’ve relied on Cavitron systems for 

most of my career and found that 

they’re very dependable. The Cavitron 

system I currently use has a Dual 

Select option for medicament delivery 

that can be used for irrigation during 

scaling procedures. I’ve tried other 

brands and there’s a defi nite differ-

ence. The systems also have incor-

porated several unique ergonomic 

enhancements for the hygienist. For 

instance, the lightweight handpiece 

cable is designed to reduce strain on 

my wrists  so that I can continue to 

work for many years. There’s also 

a wireless foot pedal with Tap-On 

Technology, which turns on the sys-

tem with a single foot tap.

Cavitron also offers many benefi ts 

for my patients. They spend less time 

in the chair listening to the sound of 

calculus and stain being removed. 

Patients love how quickly they can feel 

the difference, especially in the lower 

anterior areas. Utilizing ultrasonics 

produces less trauma to the tissue and 

tooth structure; there’s also less pres-

sure applied to the patient’s jaw due to 

the lighter grasp. Patients who present 

with implants like the fact we’re tak-

ing the time to clean them safely with 

the specialized implant insert. 

Knowing my patients are comfort-

able during their hygiene visits is very 

important to me. Not only do I want 

my patients to look forward to their 

hygiene appointment, but I want 

them to leave feeling good about the 

experience. This tends to enhance 

their compliance with treatment 

recommendations and makes them 

more likely to return for their recare 

appointments. 

Using a Cavitron system for ultra-

sonic scaling makes patient treat-

ment time more effi cient. Hygienists 

no longer “just clean teeth.” The role 

of the hygienist has evolved to pri-

mary oral healthcare provider. Blood 

pressure screenings, risk assessments 

for dental caries and periodontal 

disease, and comprehensive medical 

history reviews are just a few of the 

many assessments included in every 

appointment.

Additionally, the ultrasonic inserts 

I use have greatly changed over the 

years. Earlier in my career, we basi-

cally had two—a wide fl at insert and 

a “universal” insert. We now know 

that more than one insert is needed to 

achieve effective outcomes. The older 

generation inserts were primarily 

used to remove heavy supragingival 

calculus. Fortunately, the designs have 

changed, with thinner and curved 

designs allowing access into deeper 

pockets for both calculus and biofi lm 

disruption. The Cavitron systems 

have made this change perfectly.

It’s important to utilize the appro-

priate insert for the varying levels 

of deposit. I use a thicker insert to 

remove moderate to heavy deposits 

and follow up with slimline inserts. I 

also prefer the FitGrip™ design of the 

ultrasonic inserts.

Cavitron has been very dependable 

over the years, and to me, the Cavi-

tron scaling systems are the premier 

scaling unit. 

What Dr. Andrew Inge says about 
Cavitron
I have three observations about the 

Cavitron scaling systems. First, they 

do a great job. Second, our patients 

love them. Patients who haven’t had 

their teeth cleaned in a long time 

and who have heavy calculus often 

express their surprise at how easy the 

process has become. Third, I person-

ally like them when I’m the patient. 

I’m probably one of only a few 

dentists who doesn’t like having my 

teeth cleaned, and I appreciate the 

gentleness and good results provided 

by the Cavitron scaling systems. 

Why one hygienist prefers to use the Cavitron systems 
when it comes to treating patients. [ compiled by Renee Knight ]

I Use That: Cavitron® 

Ultrasonic Scaling Systems

Cavitron® Ultrasonic 
Scaling Systems
Cavitron systems offer advanced solu-

tions for every scaling procedure. The 

units offer features that reportedly give 

patients the best possible dental care 

with effi cient procedures and innovative 

technology that enhance the scaling 

experience. 
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E
ach month, Dr. Lou Shuman 

consults with dental industry 

experts to discuss the latest 

developments in technology ranging 

from truly innovative new products 

to the latest ideas in practice market-

ing, website optimization, SEO strat-

egies, social media trends, online 

reputation management and more. 

This month, Dr. Shuman sat down 

with Densen Cao, inventor and CEO 

of CAO Group, to discuss a new 

approach to delivering dental medi-

caments enabled by next-generation 

technology.

What fundamental innovations 
have you brought to dentistry?
In the late 1990s, my research was 

focused on the use of LED light 

sources to replace halogen cur-

ing lights, which were bulky, hot 

and degraded quickly. In 2000 we 

introduced the fi rst commercial 

LED curing light and almost every 

LED light in the market today uses 

that patent. With further research 

into the fi elds of optics and light 

we invented and launched the fi rst 

compact soft-tissue diode laser for 

dentistry in 2002, with many of the 

best-selling brands today using our 

technology.

Recently we have developed 

technology for more effective and 

effi cient medicament delivery to the 

oral cavity, which we see as having 

many important applications today 

and in the future.

What exactly does medicament 
delivery mean?
Medicaments are all forms of thera-

peutic substances, including those 

that are applied topically. Injections 

and trays are traditional forms of 

medicament delivery in dentistry 

but have limitations and drawbacks. 

There are healing agents that would 

be more effective with persistent 

delivery over an extended time, but 

of course that’s a challenge in the 

wet environment of the mouth not to 

mention the issue of swallowing the 

medicaments outright.

We have created a patented medi-

cament strip delivery system with a 

semi-sticky gelatinous matrix that 

is ideal for encapsulating a variety 

of therapeutic agents and conforms 

beautifully to the teeth and gum tis-

sue. We apply the medicated gelatin 

layer to a uniquely pliable backing 

strip for ease of application and a 

form fi t.  

Are there products 
employing this medicament 
strip technology that are 
commercially available now?
The fi rst application has been for 

improved professional whitening 

products. Since there are over-the-

counter strip offerings, we knew this 

product had to meet a signifi cantly 

higher professional standard. In 

both our SheerWhite! In-Offi ce and 

Take-Home products we have been 

able to achieve stable 20 percent 

concentrations of the active whiten-

ing agents (hydrogen peroxide and 

carbamide peroxide, respectively). 

Higher concentrations as well as an 

improved fi t have resulted in a prod-

uct that delivers faster results with 

shorter wear time.   

At the same time our dentists 

told us that we needed to overcome 

issues like high cost, inconvenience, 

chair-time ineffi ciency and sen-

sitivity that hamper traditional 

professional offerings. Sensitivity is 

reduced by signifi cantly improved 

fi t and encapsulation of the active 

whitening agents, even at higher 

concentrations. There are no cus-

tom trays or messy gels for either the 

staff or the patient. Chair time for 

the in-offi ce system is one minute or 

less. The take-home strips are easier 

for the patient to apply correctly and 

permit eating and drinking liquids 

during wear. The fi t and esthetics 

are so good that patients can wear 

them in public and talk normally. 

And the technology is so effi cient to 

manufacture that dentists can com-

pete with over-the-counter pricing 

while offering a professional quality 

product that refl ects positively on 

their practice.

What other applications are on 
the near horizon for delivery via 
medicament strips?
We envision this strip delivery system 

as a platform for a variety of treat-

ments, including desensitization, 

remineralization, periodontal dis-

infection, administration of topical 

anesthetic and fl uoride application.  

These strips will provide a better 

patient experience and fast and effec-

tive therapy due to increased surface 

area contact and duration, and elimi-

nation of costly and time-consuming 

trays and solutions. ●

ABOUT DENSEN CAO, PH.D.

Dr. Cao, founder and president of CAO 

Group, has pioneered technologies in 

LED curing lights, diode laser systems, 

LED forensic light, LED lighting sources, 

advanced teeth whitening and other 

biomaterials for dental and medical 

applications. Dr. Cao also serves as 

president of CAO Lighting, Inc., chairmen 

of the Board of Directors of CAO (China) 

Medical Equipment Co., Ltd., and 

chairman of the Board of Directors of 

Golden Valley Optoelectronics Co., Ltd. 

ABOUT DR. LOU SHUMAN

Dr. Lou Shuman is a long-time contributor 

to Dental Products Report and a member 

of the DPR editorial board. He is president 

and CEO of Cellerant Consultant Group. 

He is also the chairman of the Technology 

Advisory Board at WEO Media, a Venturer-

in-Residence at Harvard’s Innovation 

Lab, and he founded a dental-education 

internet company.

A FINE MEDICAMENT
How next-generation technology and advances 
in therapeutic delivery systems are leading 
to opportunities for practice growth. 

[ curated by Dr. Lou Shuman, with Densen Cao, Ph.D., President and CEO of CAO Group ]

CLINICAL: DELIVERY SYSTEMS

 The SheerWhite! In-Offi ce and Take-Home products have 20 percent 

concentrations of active whitening agents.

http://www.dentalproductsreport.com/


4GFGƂPG�RQUUKDKNKVKGU

Trefoil™ – the next full-arch revolution 

6JG�PGY�6TGHQKN�U[UVGO�OCMGU�FGƂPKVKXG�VGGVJ�RQUUKDNG�KP�LWUV�QPG�FC[���

&KUEQXGT�ITQWPFDTGCMKPI�GPIKPGGTKPI��ETGCVGF�YKVJ�VJG�PGGFU�QH�VJG�OCP[�KP�OKPF�� 

VJCV�GPCDNGU�RCUUKXG�ƂV�YKVJ�C�RTG�OCPWHCEVWTGF�DCT�CPF�WPKSWG�TGVGPVKQP�OGEJCPKUO�

*Depending on clinician preference and close cooperation with the dental laboratory.

Disclaimer of liability: This product is part of an overall concept and may only be used in conjunction with the associated original products according to the 

instructions and recommendation of Nobel Biocare. Non-recommended use of products made by third parties in conjunction with Nobel Biocare products will 

void any warranty or other obligation, express or implied, of Nobel Biocare. The user of Nobel Biocare products has the duty to determine whether or not any 

product is suitable for the particular patient and circumstances. Nobel Biocare disclaims any liability, express or implied, and shall have no responsibility for 

any direct, indirect, punitive or other damages, arising out of or in connection with any errors in professional judgment or practice in the use of Nobel Biocare 

products. The user is also obliged to study the latest developments in regard to this Nobel Biocare product and its applications regularly. In cases of doubt, the 

user has to contact Nobel Biocare. Since the utilization of this product is under the control of the user, it is his/her responsibility. Nobel Biocare does not assume 

any liability whatsoever for damage arising thereof. 

nobelbiocare.com/trefoil

Nobel Biocare USA, LLC. 22715 Savi Ranch Parkway, Yorba Linda, CA 92887; Toll free 800 322 5001; Technical support 888 725 7100

© Nobel Biocare USA, LLC, 2017. All rights reserved.  (GMT 53175)  Nobel Biocare, the Nobel Biocare logotype, and all other trademarks are, if nothing else is stated or is evident from the context in a certain case, 

VTCFGOCTMU�QH�0QDGN�$KQECTG��2NGCUG�TGHGT�VQ�PQDGNDKQECTG�EQO�VTCFGOCTMU�HQT�OQTG�KPHQTOCVKQP��2TQFWEVU�UJQYP�CTG�PQV�PGEGUUCTKN[�VQ�UECNG��2NGCUG�EQPVCEV�VJG�NQECN�0QDGN�$KQECTG�UCNGU�QHƂEG�HQT�EWTTGPV�RTQFWEV�

assortment and availability. For prescription use only. Caution: Federal (United States) law restricts this device to sale by or on the order of a licensed dentist. See Instructions For Use for full prescribing information, 

including indications, contraindications, warnings and precautions. 

Interested?  Circle Product Card No. 61

https://www.nobelbiocare.com/international/en/home.html
https://www.nobelbiocare.com/content/microsite/international/en/trefoil.html


54  |  DENTALPRODUCTSREPORT.COM  |  November 2017

CLINICAL&TECHNIQUES TECHNIQUE    CASE STUDY    I USE THAT     CLINICAL     TEAM APPROACH

P
ain is not a necessary by-prod-

uct of dentistry — you can 

reduce or eliminate your pain 

with evidence-based interventions. 

Effectively resolving work-related 

pain in dentistry requires correctly 

identifying the risk factors and then 

targeting those risk factors with 

specifi c, evidence-based interven-

tions. Due to the multi-factorial 

nature of work-related pain, rarely 

does a single intervention (i.e. pur-

chasing a new set of loupes, strength 

training, etc.) permanently resolve 

pain issues.

It is also important to know the 

proper sequence in which to imple-

ment the interventions. Here are my 

fi ve steps to wellness in dentistry 

to help you work with less pain, 

improve your quality of life and 

extend your career.

1. ‘Ergonomize’ your operatory
 It is all too common to observe den-

tal professionals spending money on 

chiropractic adjustments, personal 

trainers or expensive gadgets, only 

to return to the operatory environ-

ment that likely caused the pain 

problem in the fi rst place. It is no 

surprise that the pain syndrome 

usually returns, and round and 

round it goes … 

So, fi rst and foremost, you need to 

resolve ergonomic problems in your 

operatory. Some important ques-

tions to ask include:

• How can I easily and economi-

cally “ergonomize” my operatory 

layout? (Fig. 1)

• How should I adjust the levers 

on my operator stool to optimize my 

spinal health?

• Is my loupe declination angle 

improving or hurting the health of 

my neck?

• Is the occlusal plane properly 

oriented for treating the upper arch?

• What style of stool is best for 

preventing back pain?

• Do my gloves fi t properly?

• What is the best clock position to 

treat my patients?

For example, one of the most 

common ergonomic mistakes I 

observe is through-the-lens loupes 

with a poor declination angle that 

force the dentist into an unsafe 

forward head posture, which causes 

neck pain. I have found that there is 

only one style of loupe on the mar-

ket that consistently keeps all opera-

tors in a safe head posture — the 

vertically adjustable fl ip-up-style 

loupe. However, before you invest 

in ergonomic equipment, it is help-

ful to know which stools, loupes, 

instruments, gloves and chairs will 

benefi t your health and not make 

it worse. In my Equipment Recom-

mendations Portal, you’ll fi nd my 

“go-to” list of ergonomic equipment 

I use in consultations (http://bit.ly/

ErgoEquipment).

2. Pick the right healthcare 
professional 
If you have had persistent chronic 

pain for longer than six to eight 

weeks, you should probably consult 

a healthcare professional. So, who is 

the “right” healthcare professional? 

The fi rst person most of us turn to 

when we are in pain is our primary 

care medical physicians. While phy-

sicians receive a tremendous amount 

of training in medical school, their 

schooling in therapeutic rehabilita-

tion is quite limited. 

However, many PCPs are mak-

ing treatment decisions that can 

profoundly (and often negatively) 

impact your musculoskeletal health 

and career longevity. Consider 

requesting a referral to a specialist 

that specifi cally addresses the key 

etiologies of work-related pain 

in dentistry. For example, keep 

in mind that because one of the 

primary causes of pain in dentistry 

is muscle imbalance and tension, a 

chiropractic adjustment alone rarely 

permanently resolve neck pain. 

Look to the research, which shows 

that dry needling is the most effec-

tive therapy for neck pain! 

3. Resolve your trigger points 
Major trigger points should be 

resolved before any strengthen-

ing exercise is attempted. Painful 

trigger points are common among 

dental operators due to poor pos-

tures, improper body mechanics, 

repetitive movement, sustained 

muscle contraction and mental 

stress. Unfortunately, trigger points 

are often overlooked in traditional 

Western medicine and patients are 

sent from specialist to specialist 

with no resolution to their pain.

Among dentists, trigger points 

occur in numerous muscles (Fig. 2). 

In the operatory, trigger points can 

develop from improper position-

ing, poorly adjusted scopes and a 

myriad of other ergonomic pitfalls, 

and require special operatory 

modifi cations. If allowed to persist 

untreated, trigger points can cause 

a myriad of musculoskeletal pain 

and dysfunctions. It is important to 

relieve trigger points as soon as pos-

sible to restore nutrient fl ow to the 

muscle, prevent muscle imbalances 

and prevent compression on nerves. 

There are various methods to treat 

trigger points; however, due to costs, 

time constraints or convenience, self-

treatment is often the most practical 

and economical consideration.

4. Develop good fl exibility
Chairside stretching will help you 

regain full range of motion and 

prepare you for strengthening (Fig. 

3). Overstretching muscles with 

active trigger points may cause 

micro-tearing of muscle, which is 

why stretching is recommended 

after trigger point treatment. Since 

dental professionals are prone to 

muscle imbalances, it is important 

to ensure you are targeting the cor-

rect muscles with your stretching. 

Rather than stretching muscles 

that are already elongated, focus 

on the muscles that tend to become 

short, tight and ischemic. Chairside 

stretching is an important strategy 

5 STEPS TO WELLNESS 
IN DENTISTRY
These essential steps can be invaluable to 
preventing pain and ensuring career longevity. 

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

CLINICAL:ERGONOMICS

“     Pain is not a nec-
essary byproduct 
of dentistry — you 
can reduce or elim-
inate your pain with 
evidence-based 
interventions. ... It 
is also important 
to know the proper 
sequence in which 
to implement the 
interventions.”
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[ Figs. 1-4 ]  Correcting operatory 

ergonomics should be your fi rst 

line of intervention in resolving 

work-related pain (Fig. 1). A trigger 

point in the upper trapezius is 

common in dentists, and refers 

to a ‘headache behind the eye’ 

(Fig. 2). Chairside stretching 

is an essential intervention to 

control work-related pain (Fig. 3). 

Research shows strengthening the 

lower trapezius can help reduce 

neck pain (Fig. 4). 

to perform throughout the workday 

to prevent microtrauma and muscle 

imbalances, especially for men, who 

are more prone to musculoskeletal 

injury due to poorer fl exibility than 

women. Stretching is especially 

important after prolonged static 

postures, and even more so if awk-

ward positions were assumed. 

5. Strengthen specifi c 
stabilizing muscles 
Studies show that dentists with 

better endurance of the back and 

shoulder girdle muscles have less 

musculoskeletal pain (Fig. 4).

However, if you over-strengthen 

muscles with trigger points, your 

pain may worsen, which if why this 

is the fi fth step in our sequence. 

Consider waiting until the area is 

pain-free to begin strengthening.

Because of their vulnerability to 

muscle imbalances, all strengthen-

ing exercise is not necessarily good 

exercise for dental professionals. 

Some of the worst pain problems 

I have seen resulted from a dentist 

who followed a generic exercise pro-

gram designed by a personal trainer 

at their gym. The exercise needs of 

dentists are very specifi c, and while 

certain key muscle groups should be 

targeted, others should be very cau-

tiously approached or eliminated 

altogether in an exercise regimen. 

Numerous studies support 

endurance exercise over strength 

training for dentists. In dentistry, it 

is imperative to have proximal sta-

bility — when these postural “sta-

bilizer” muscles become fatigued, 

not only can the operator slump into 

less than optimal posture, but the 

“mover” muscles are called upon to 

perform a stabilizing task for which 

they are not designed, (e.g., muscle 

substitution). Muscle imbalances 

can develop that cause painful 

trigger points and muscle spasms 

to develop in the inappropriately 

used muscle. Also, joints may not 

move normally due to the abnormal 

muscular tension, causing prema-

ture degeneration of joint surfaces 

and infl ammation of the muscles or 

tendons. Over time, weak postural 

stabilizing muscles in dental profes-

sionals may ultimately lead to a 

musculoskeletal disorder.

Ensuring a pain-free career 

involves addressing numerous 

risk factors. Take the time to 

further educate yourself on each 

step of the above sequences with 

evidence-based resources developed 

specifi cally for dentistry. You’ll 

fi nd yourself feeling less pain, more 

energy, less fatigued, and increasing 

your productivity! ●

To help dentists effectively imple-

ment the five steps to wellness in 

this article, Dr. Valachi developed 

the Wellness System for Dental 

Professionals. This evidence-based 

kit addresses all the risk factors that 

contribute to work-related pain 

in dentistry to ensure a long and 

healthy career in a stepwise, easy-

to-implement format. DPR readers 

receive a special discount using the 

code WELLNESSDISC. For more 

information, go to http://bit.ly/

PosturedonticsWellness.
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CLINICAL: INJECTABLES

M
ost people relate technol-

ogy with a piece of capital 

equipment such as a new 

computer, a CBCT, 3D printing, 

CAD/CAM, lasers and the like. 

Truth be told, technology goes 

much further than that as there is an 

incredible amount of technology that 

has evolved materials, products and 

techniques that are used every day in 

dental offi ces.

The technology evolution in inject-

able therapy has advanced quickly 

since dentists have been involved 

heavily with Botox, dermal fi llers and 

PDO threadlift therapy over the last 

10 years (Fig. 1). Non-surgical, mini-

mally invasive facial esthetics and 

facial pain therapy, like any area of 

dentistry, have evolved with new tech-

niques and even with new injectables 

that can be used like never before. 

This article will provide an over-

view of the different materials avail-

able based on the experience of more 

than 10,000 American Academy 

of Facial Esthetics (AAFE) member 

dentists and how they have worked 

to create better patient treatment out-

comes today more than ever.

Botulinum toxin
Botox, Xeomin and Dysport are 

trade names for botulinum toxin, 

which comes in the form of a purifi ed 

protein. The mechanism of action 

for botulinum toxin is quite simple: 

It is injected into the facial muscles. 

Botulinum toxin binds to and affects 

and blocks the neurotransmitters 

between the motor nerves that 

innervate the muscle that has been 

injected. There is no loss of sensory 

feeling in the muscles. Once the 

motor nerve endings are interrupted, 

the muscle cannot contract. When 

that muscle does not contract, the 

dynamic muscle contraction will be 

lessened or completely stop depend-

ing on the dosage applied. 

Here is where this incredible tech-

nology has made it the most common 

esthetic and orofacial therapeutic 

treatment today. Skin’s natural state 

is smooth and without the underlying 

muscle contraction, the skin then 

starts to smooth out over the course 

of two to 10 days. The effects of botu-

linum toxin last for approximately 

three to four months, at which time 

the patient needs retreatment. This 

is how botulinum toxin is known 

for smoothing out wrinkles in the 

forehead, between the eyes (glabellar 

region), around the corners of the eyes 

(crow’s feet) and around the lips.

The AAFE has taken this much 

further and applied the use of botu-

linum toxin in many new ways as a 

complement for esthetic dentistry 

cases, as a minimally invasive alterna-

tive to surgically treating high lip 

line cases, denture patients who have 

trouble adjusting to new dentures, lip 

fl ip techniques, and orthodontic cases 

where retraining of the facial muscles 

is necessary. 

Many of the facial, head and neck 

muscles are also the cause of some or 

all bruxism, TMJ and orofacial pain 

and therefore botulinum toxin has 

become very effective in the treat-

ment of these conditions as well as 

headaches and migraines. The AAFE 

protocols use this botulinum toxin 

technology in new ways for trigger 

point therapy for excellent therapeu-

tic outcomes, which AAFE members 

deliver every single day to thousands 

of patients.

One thing the AAFE has proven 

over the last 10 years is that no other 

health care provider has the capability 

to help patients with botulinum toxin 

in so many areas as do dentists.

Dermal fi llers
Dermal fi llers, such as hyaluronic 

acid (Juvederm, Restylane, Belotero) 

and calcium hydroxylapatite fi llers 

(Radiesse), are commonly used to 

add volume to the face in the nasola-

bial folds, cheeks, oral commissures, 

lips and marionette lines. All of these 

areas support the upper and lower 

lips and directly affect the ability to 

smile, show more teeth, and create 

proper lip lines and smile lines. As 

we age, collagen and fat is naturally 

lost in these facial areas and these 

lines start to deepen. 

These dermal fi llers are injected 

right under the skin to plump up 

these areas so that these lines are 

much less noticeable. Dermal fi llers 

are also used for lip enhancement 

and are used by dentists for high lip 

line cases, uneven lips and to make 

the peri-oral area more esthetic. The 

face looks more youthful and is now 

a vital component of every anterior 

esthetic, implant and restorative den-

tal treatment.

 One of the more exciting dental 

uses for dermal fi llers is in the area 

of defi cient interdental papilla, oth-

erwise known as the dreaded black 

triangle, eliminating one of the big-

gest esthetic challenges dentists face. 

Dermal fi llers typically can last from 

six to 12 months. 

New dermal fi ller technology 

introduced in the last few months 

has allowed improved cross linking 

of the dermal fi ller products, result-

ing in longer lasting fi llers as well as 

creating a more natural fi ller that is 

more fl exible. This allows the fi ller to 

look more natural in different facial 

contours. Both the Juvederm and 

Restylane family of fi llers include 

different variations for different 

needs such as more lift for mid-face 

areas and thinner fi llers for subtle lip 

enhancement.

Solid fi ller PDO threads
One of the newest and most exciting 

additions to the area of dental and 

facial esthetics is solid fi ller PDO 

threads. Polydiaxonone (PDO) 

suture threads have been used in 

neuro, cardiac, dental and other 

general surgeries for more than 30 

years with an impeccable safety and 

effi cacy profi le. Smooth and lifting 

solid fi ller PDO threads placed in the 

dermis will add an immediate visible 

structure and lift in the placement 

area and as they break down, the 

body produces natural long-lasting 

collagen. 

Essentially, these PDO threads are 

collagen builders and add volume 

to the face for up to two years. Lift-

ing threads in particular can give a 

physical lift to the mid-face, which 

supports the upper lip showing 

more teeth and creating esthetic lip/

smile lines. These can also create a 

defi ned jaw line and add support to 

the lateral aspects of the oral com-

missures allowing a patient to smile 

more broadly. Smooth PDO threads 

are used to create perfect vermilion 

lip borders as well as build collagen in 

the same areas as dermal fi llers.

How new advances in injectable therapy are 
providing more options for patients.  
[ by Louis Malcmacher, DDS, MAGD ]
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Case report
This case report demonstrates how 

the three technologies in the AAFE 

treatment circle are often used 

together. Figure 3 shows a patient in 

her before photo with a descending 

sagging lower face, large masseter 

muscles as a result of heavy bruxism, 

downturned oral commissures, and 

mid-face volume loss resulting in loss 

of lip/smile line support as well as a 

masculinization of her face.

 Botox was used to reduce the 

contraction intensity of the masseter 

muscles, which also improved her 

facial esthetics by slimming her face. 

Botox was also used for upper face 

esthetic improvement. Dermal fi llers 

were used to replace volume in her 

mid-face to create upper lip support 

and better facial esthetics. Solid fi ller 

PDO threads were used to lift the 

sagging lower face, create a defi ned 

jawline and will build collagen for 

a long-term result. The patient was 

thrilled with her result.

Conclusion
It is a very exciting time for dental 

practitioners as we can now treat 

patients better than ever before. 

The AAFE has trained more than 

15,000 dental professionals and 

provided post-course member sup-

port in the last few years who have 

signifi cantly grown their practices 

with these evolving technologies, 

techniques and injectables. Botuli-

num toxin, dermal fi llers and solid 

fi ller PDO threads offer new oppor-

tunities for dramatically increasing 

practice production while delivering 

the best esthetic and therapeutic 

treatment outcomes, eliminating 

some of the most challenging treat-

ment frustrations for dentists. Get 

trained today! 
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 The AAFE treatment circle for  facial 

esthetics and facial pain therapy.

 Dr. David Kimmel, AAFE 
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ers and solid fi ller PDO threadlift using AAFE protocols.
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THE STATE OF
DENTAL 
IMPLANTS

Our annual look at dental 
implants examines how 
CAD impacts the implant 
workfl ow and ensures 

procedure success.  
[ by Lauren Krzyzostaniak ]
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Continued from cover ... “Our ability 

to diagnostically work up a patient 

where we can digitally create the 

fi nal restoration prior to any surgical 

procedure is amazing,” he says. “We 

can design and then mill or 3D-print 

surgical guides, which will give us the 

exact location for where that implant 

should go before we begin. When we 

get to the healed portion and actual 

placement of the restorative phase, we 

already know that our fi nal restoration 

will be in a perfect position, safe from 

the vasculature and any nerve issues 

and built for a perfect occlusion and 

perfect esthetics.”   This  kind of tech-

nology also ensures that labs get more 

accurate information in regards to tim-

ing and relative location of the implant 

to adjacent teeth. “The laboratory 

doesn’t have to worry about taking the 

impression post, manually inserting 

an analog into it, and putting it back 

into the impression to then fabricate 

a custom abutment and crown for 

the patient,” says Paresh Patel, DDS. 

“Everything will just be totally in the 

digital world and not have to go into 

a tabletop laboratory scanner to then 

turn it into something that the doctor 

can give to the patient.” 

That ensures a more accurate and 

streamlined process, increasing com-

munication between members of the 

treatment team and creating a better 

patient experience, says Priya Menon, 

director of marketing, North America 

at Dentsply Sirona Implants. “It’s also a 

key contributor to the rapidly growing 

trend of integrating a more fl exible and 

complete digital workfl ow,” she says. 

“We have certainly seen a very 

strong uptake of Nobel Biocare 

digital solutions for dental implant 

treatment,” Dr. Kunz says. “We are 

seeing signifi cantly more software 

installations and more cases planned 

digitally. The option for guided pilot 

drilling only has also proved popular, 

with clinicians understanding the 

importance of achieving the desired 

position, depth and angulation of the 

fi rst drill, but then appreciating the 

fl exibility of a freehand approach. 

“The importance of fully under-

standing the clinical situation, includ-

ing prosthetic requirements prior 

to treatment, is greatly valued by 

clinicians. [...] It’s about looking at the 

bigger picture to help ensure the best 

possible approach to treatment.” 

The role of CAD/CAM in implant 

dentistry also plays a huge role in 

creating custom abutments. 

“We are able to create a custom 

abutment, just like we used to with 

a laboratory, and send it,” Dr. Rice 

says. “Except now, we have total 

control chairside to design or move a 

margin on a custom abutment. The 

number-one reason implants fail today 

is because dentists are leaving cement. 

The custom abutment is so impressive 

because not only can we esthetically 

design how we’d like our implant 

placed and positioned, but we can 

move the fi nish line where a crown and 

that custom abutment will interface. 

That process is super simple. Between 

zirconia and e.max, we have two very 

durable and highly esthetic materials 

to mill our custom abutments out of, 

from a CAD perspective.” 

Dentists also have the benefi t of 

printing surgical guides. 

“Using the 3D imaging data, 

digital treatment planning software 

enables the clinician to virtually plan 

their implant case prior to surgery, 

taking into account vital anatomical 

structures, bone quality and pros-

thetic requirements,” Menon says. 

“From the plan, surgical guides can 

be produced that allow for the exact 

replication of the plan to be carried 

out during surgery.”  

According to an October 2012 

literature review in the Journal of Oral 

Implantology (“Types of Implant Sur-

gical Guides in Dentistry: A Review,” 

by Kathleen Manuela D’Souza, Meena 

Ajay Aras) implant software cannot 

override human error, so it is impera-

tive that dentists have the education to 

understand what goes into placing a 

long-lasting, esthetic restoration. 

“The various complications 

recorded were related to inaccurate 

planning, radiographic stent error, 

intrinsic errors during scanning, 

software planning, the rapid pro-

totyping of the guide stent, and 

the transfer of information for the 

prosthetics,” the authors write. 

“However, if the clinician recognizes 

these sources of inaccuracy, efforts 

can be made to minimize the error 

and optimize patient treatment.” 

Still, companies continue trying to 

compensate for human error. 

“Dentsply Sirona Implants’ VAD 

(Virtual Atlantis Design) software 

takes the specifi c edentulous space, 

surrounding teeth and soft tissue 

anatomy into consideration, providing 

prosthetic solutions that mimic true 

natural tooth function and appear-

ance,” Menon says. “Engineering 

principles are built into the software 

to ensure the requirements for manu-

facturing precision and integrity of the 

design are maintained, thus eliminat-

ing the errors that can occur with 

human designs using computers.” 

Patients are getting in and out 
of the chair faster 
Another result is time saved. “Once 

the clinician has the information of 

a patient’s dental anatomy captured 

digitally, they can perform all the 

treatment planning in a virtual 

environment,” Menon says. “Having 

this information and plan allows the 

implant procedure to be executed with 

precision with surgical guides, and 

even allows for a temporary restora-

tion to be designed, manufactured and 

available on the day of surgery.” 

“If you did a direct comparison 

of chair time, it may be the same,” 

Dr. Rice says. “But it’s much more 

effi cient for patients. Sometimes 

a patient will stay for a longer 

appointment and sometimes they’ll 

choose to come back for a second 

appointment, just like they have in 

the past.” 

How technology has changed 
the placement procedure and 
the ability of doctors to ensure 
implant success 
Dentists benefi t from technology from 

the very fi rst step, Dr. Patel says. 

“We can start straight from 

diagnosis and treatment planning,” 

he says. “With technology bringing 

the cost of cone beam down, I really 

don’t see anyone wanting to buy digi-

tal panoramas anymore just because 

the volume of information that we 

can get with a CBCT scan is so much 

greater (with an equal or maybe even 

lower radiation dose in certain cases) 

as well as the ability to focus on a 

specifi c area we want in an image of 

a 3D scan.”

Dr. Patel can plan a surgery that he 

feels confi dent performing. He can 

also refer the case out if it requires 

additional bone or soft-tissue graft-

ing or bone expansion. 

“We can plan the appropriate-size 

implant, the trajectory, the depth of 

it and the timing of the implant,” he 

says. “We can go ahead and have the 

“     Over half of the 
500,000 dental 
implants placed 
in the U.S. every 
year are placed by 
general dentists—
and that number is 
growing, accord-
ing to the Ameri-
can Academy of 
Implant Dentistry.”

MORE AND MORE GENERAL DENTISTS ARE OFFERING 

IMPLANTS TO THEIR PATIENTS, DUE LARGELY IN PART TO 

THE GROWTH OF CAD/CAM TECHNOLOGY AND THE DIGITAL 

WORKFLOW. BUT HOW HAVE THESE TECHNOLOGICAL TOOLS 

CHANGED THE WAY DENTISTS VIEW IMPLANTS—AND WHAT 

DO THEY MEAN FOR THE FUTURE OF IMPLANT DENTISTRY?
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laboratory create the surgical guide. 

If we wanted to, we could even 

have the laboratory create a screw-

retained temporary for our patient 

and plan out the occlusion of the 

opposing arch.” 

All of these options, he says, would 

be very diffi cult without a cone beam. 

For other doctors, a 3D printer is a 

welcome addition to their arsenal. 

“I think a lot of doctors are now 

taking advantage of [3D printers] 

to plan their cases,” Dr. Patel says. 

“They can send it to a 3D printer in 

their offi ce and within a few hours 

have a surgical guide that they can 

sterilize and put in their patient’s 

mouth to place the implant with 

confi dence—placing it where they 

want it to be placed, avoiding vital 

structures and having the trajectory 

that they want.” 

Another major benefi t of the digi-

tal workfl ow, of course, is greater 

communication between the dentist 

and laboratory. That means fewer 

mistakes from the beginning: Prob-

lems are being anticipated before 

they have to be corrected. 

“In traditional workfl ows, clini-

cians and labs were quite discon-

nected,” Dr. Kunz says. “The lab 

technician was far too often con-

fronted with implant positions that 

did not adequately take prosthetic 

requirements into consideration. 

The lab tools available were largely 

aimed at ‘bailing out’ such less-than-

ideal implant placement instead of 

preventing mistakes on the clini-

cian’s side in the fi rst place. 

“The latest digital solutions have 

evolved to become more adaptable, 

offering greater involvement of 

the dental technician before deci-

sions on fi nal implant positions are 

made,” he continues. “The needs 

of every patient are unique, and 

today’s workfl ows are becoming as 

varied as their needs.” 

One aspect of improved creation 

is the infl ux of open fi les so that both 

sides can integrate new solutions into 

equipment they already own, he says. 

“Developments in IT hardware 

have played an important role too, 

of course, from graphics cards that 

allow faster, higher quality visualiza-

tion to networks and equipment for 

greater connectivity. [...] Such devel-

opments allow improved collabora-

tion that benefi ts both the treatment 

team and the patient,” he says. 

How imaging ensures better 
and more assured results 
Greater imaging capabilities also 

facilitate better patient education 

and, therefore, case acceptance. 

“The advantage is having optical 

imaging and cone beam imaging 

that we can combine together, 

not only to make the surgical and 

diagnostic phase easier, but really 

as a benefi t for the patient,” Dr. 

Patel says. “It makes selling the 

case easier because the patient can 

understand what they’re looking 

at and can see what we have to deal 

with. If we can’t do the case, the 

patient understands why.” 

Patients also have the benefi t of 

seeing that their dentist has a solid 

understanding of the physiology of 

their jaw and teeth and can feel more 

confi dent in the treatment plan. 

“Digital imaging obtained through 

the use of a CBCT scanner ensures 

a highly accurate 3D image of ana-

tomical structures and information 

about the patient bone quality and 

architecture, providing insight and 

confi dence of accurate implant treat-

ment planning,” Menon says. “When 

the CBCT and intraoral scan are 

brought together for case planning, 

the position of the implant can then 

be based on a restoratively driven, 

crown-down approach for optimal 

function and esthetics.”  

How technology has improved the 
practical aspects of implant work 
“For me, the most impressive part 

is the ability to treatment plan,” Dr. 

Rice says. “I think most dentists 

underestimate that that is the pivotal 

step of this process. If you plan it 

well in the beginning, the rest of the 

workfl ow just cascades.” 

Dr. Rice appreciates that he can 

use cone beam and CAD/CAM 

to determine if an implant can be 

placed within 15 minutes. That’s 

a huge change from the previous 

workfl ow. 

“On the spot, you already know 

what a patient needs to do in order 

to place that implant or what you 

need to do if you can’t, as opposed 

to making impressions and all this 

other stuff and two weeks later fi gur-

ing it out.” 

He adds that chairside has 

brought dental 360 degrees. 

“Dental implantology started with 

screw-retained implants,” he says. 

“We got away from it because we 

didn’t have the materials to estheti-

cally make that happen, but now 

with CAD/CAM and e.max and 

zirconia in monolithic forms, we’ve 

come full-circle to being super safe 

and choosing the best restoration 

for our patient.” 

He says that it’s allowed dentists 

to make an unbiased decision 

for their patients. “In the begin-

ning, screw-retained was popular 

because it was the best we had,” 

he says. “Then custom abutments 

and crowns came in vogue because 

everybody was told that was the 

best that we had. Now, because of 

the technology, we legitimately have 

the ability to produce either option. 

It’s about what restoration makes 

the most sense for our patient.” 

Innovations in implants 
For edentulous patients, having 

an esthetic, functional option for 

replacing missing teeth is essential. 

“There is a crucial need to replace 

lost teeth that not only resemble 

natural teeth, but provide the 

function and comfort of them as 

well,” Menon says. “With dental 

implant options that address the 

whole gamut of tooth replacement, 

patients are being provided with the 

most vast, reliable range of therapy 

options than ever before.” 

The market is there, of course, so 

innovations in the realm of dental 

implants abound. 

“For clinicians to meet increas-

ing patient demand for immediate 

teeth, they require implant systems 

with a macro and micro design and 

drill protocol that enable immedi-

ate loading protocols,” says Stefan 

Holst, DMD, vice president of 

implant systems and research at 

Nobel Biocare. 

He says that Nobel Biocare’s lines 

of implant systems have shown suc-

cess in studies conducted up to 10 

years after placement. 

“But even such documented 

long-term performance is not a 

reason to stop innovating,” he says. 

“Some suggest there can no longer 

be signifi cant further innovation in 

implantology. This is absolutely not 

the case. There is great potential for 

further enhancements to products 

and protocols in order to further 

reduce time-to-teeth for dental 

implant patients while at the same 

time increasing safety and predict-

ability of treatment procedures.” 

Focus on osseointegration
When it comes to how successful the 

implant is and how the tissue sur-

rounding it responds, it’s all about 

the surface of the implant. 

“Advancement in implant design, 

tighter implant-abutment connec-

tions and advancements in implant 

surface technology allow for implant 

“     Greater imaging 
capabilities also 
facilitate patient 
education and, 
therefore, case 
acceptance. ... 
Patients also have 
the benefi t of see-
ing that their dentist 
has a solid under-
standing of the 
physiology of their 
jaw.”



Interested?  Circle Product Card No. 57
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therapy to be more predictable and 

reliable over the long term by allow-

ing for improved immediate implant 

stability and faster osseointegration 

of the implant,” Menon says. 

“The surface coatings that are on 

dental implants today are the key,” 

Dr. Rice says. “It’s the chemistry 

behind what the titanium is plated 

with that makes integration so 

predictable.” 

What he means by surface coat-

ing is the use of an SLActive surface, 

an implant design from Straumann 

that “takes the scientifi cally proven 

SLA surface one step further 

through its improved surface chem-

istry.”  Because it is a hydrophilic 

material with a high surface energy, 

it is able to achieve secondary sta-

bility sooner, helping to avoid the 

stability dip often seen on implants 

around four weeks after placement. 

“Implant surface coating is 

all about SLA active materials,” 

he says. “All the best companies 

utilize it; it’s a major asset for 

osseointegration.” 

Because today’s implants are 

not merely machined implants, 

there is a greater variety in terms 

of how companies try to improve 

osseointegration. 

“Whether [it’s by applying] an 

active surface to the implant or it’s 

by blasting the implant to make you 

have more surface area, all of that 

comes with a cost,” Dr. Patel says. 

Clinicians should be mindful of the 

risks, he says. “Every time we make 

the implant surface a little rougher, 

it increases the potential that we 

lose some bone support around the 

implant. How is the tissue going to 

respond to that?” 

Nobel Biocare also utilizes a rough 

surface on implants, says Dr. Holst. 

“The role of the implant surface in 

successful treatment outcomes should 

not be underestimated,” he says. 

Their surface, called TiUnite, “is a 

thickened, moderately rough tita-

nium oxide layer with high crystallin-

ity and a high phosphorus content.”  

Again, when it comes to choosing 

an implant system, it’s not a one-

size-fi ts-all decision. With so many 

options out there, dentists should ask 

questions to fi nd out which one is 

best for them, Dr. Patel says. 

“We have to be careful to choose 

an implant system that is well 

conceived, the surface area and the 

surface treatment makes sense, and 

gives us options for placing that 

implant. Can we place it with fl ex-

ibility? Can we place it equicrestal, 

supracrestal or subcrestal? I like 

to use an implant system that has 

a machined collar on it because no 

piece of bone is going to be 100 per-

cent fl at. It gives me the fl exibility to 

place an implant where the bone and 

tissue will be happy against it.” 

How bone regeneration is 
changing 
“On the bone grafting side, the greatest 

game changer for the general dentist 

especially is socket preservation,” Dr. 

Rice says. “Plasma-rich proteins and 

socket preservation upon extraction 

are some of the things just setting us up 

for massive success. We’re not dealing 

with major bone defects. We’re dealing 

with healthy bone and a good quantity 

of it to work with from the beginning. 

“When I graduated from dental 

school, you took a tooth out and then 

if you were going to have a dental 

implant after it healed, you might go 

back in and surgically create a fl ap 

graft with bone, let it heal again. In 

today’s world, we have the ability to 

preserve the socket upon taking the 

tooth out. You’re creating a hole where 

the tooth used to be, you’re fi lling the 

hole with products that stimulate our 

body to regrow its own bone. As long 

as you have 360 degrees of natural 

bone around everything in the middle, 

your body just knows what to do 

because we can infl uence it.” 

Dr. Patel believes the landscape 

has changed drastically over the past 

fi ve to 10 years. 

“We have so many new biologics 

that have come on board,” he says. 

“Certainly, mineralized freeze dried 

bone or demineralized freeze dried 

bone or combinations of those prod-

ucts are everywhere and are easily 

accessible. Collagen membranes are 

accessible. Patient-driven biologics 

such as PRF are very easy to pro-

duce. It’s a great time to get involved 

in growing bone and tissue so you 

can place an implant in the most 

appropriate spot and also to increase 

your long-term results. Now, we’re 

fi nding that we’re doing more thick-

ening of the tissue with something 

like an alloderm in addition to trying 

to grow back bone or, if we do an 

extraction, to preserve bone.” 

Menon says that the need for 

regenerative material hasn’t grown, 

but tissue regeneration has become 

more mainstream. 

“There is still debate around the 

effectiveness of these products and a 

high price tag associated with them, 

which does not help the matter,” 

Menon says. “With respect to more 

established product types like graft-

ing material and membranes, there 

is higher demand for easy-to-use 

packaging and products.” 

Since product performance is pre-

dictable, he says, the biggest criteria 

involved in selecting a product is 

convenience in terms of handling, 

use and hydration. 

“Clinicians appreciate more 

user-friendly packaging of bone 

grafting granules like a dappen dish 

or syringe for easy accessibility and 

use,” Menon says. “On membranes, 

a newer collagen membrane like the 

Symbios pre-hydrated membrane 

offers more convenient handling by 

packaging it in saline to completely 

bypass the time-consuming hydra-

tion step in the surgical procedure.” 

The benefi t of all these enhance-

ments is dentists have more 

options—leading to more price 

points and greater affordability. 

“Now there are so many implant 

companies out there, you can fi nd 

the implant company you want to 

work with, as opposed to choosing 

from a few players,” Dr. Patel says. 

“That has put downward pressure 

on price, so you can buy an implant 

system that makes sense and an 

implant that is well-crafted and well-

conceived without having to spend 

thousands of dollars to get involved 

in implant dentistry or spend several 

hundreds of dollars to get a quality 

implant. There are plenty of implants 

out there that offer that to a general 

dentist at several price points.” 

Though these technologies and 

materials are making it easier for 

general dentists to expand into of 

implant dentistry, it does not circum-

vent the need for a skilled laboratory 

technician, Dr. Kunz says.

“While technologies come and go, 

the human qualities of a skilled, local 

dental technician remain invalu-

able,” Dr. Kunz says. “As I see it, the 

best way for a laboratory to fend off 

competition from remote providers 

is to take greater advantage of the 

personal service they are able to 

offer. It’s this that can truly form the 

basis for long-lasting partnerships. 

Technology should facilitate this 

relationship, not replace it. 

“While options exist for other 

dental professionals to work on 

the prosthesis, we still believe that 

a trained dental technician is best 

placed to develop high-quality 

prosthetics,” he adds. “And, when 

we consider that the implant and the 

restoration work as one system in 

the mouth, this is crucial for high-

quality treatment outcomes. And 

above all, it’s in the best interests of 

the patient.” 

“     While technolo-
gies come and go, 
the human qualities 
of a  skilled, local 
dental technician 
remain invaluable. 
... Technology 
should facilitate 
this relationship 
[between labs 
and dentists], not 
replace it.”
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Continued from cover ... Make sure 

to make this really complicated, 

then write it down and store it some-

where safe. This is the password 

that unlocks everything. Once your 

account is created, you just enter the 

website, username and password for 

the sites you use and Sticky Password 

remembers them and enters them for 

you when you go to that site. When 

you install it on a new device, all it 

takes is that one master password 

and you are good to go.

Your passwords are stored 

securely in the cloud and can only 

be retrieved by your master pass-

word. Even the people at Sticky can-

not decrypt your account without 

your password and they don’t save 

it. That’s why it’s so important that 

you don’t lose it. If you do, you are 

out of luck.

As for having complicated 

passwords, the app has a built-in 

random password generator that 

will create incredibly complicated 

passwords that you can just copy 

and paste into a website that 

requests a password. The app stores 

your username and this password so 

you’ll never forget it. I have Sticky 

Password installed on every device I 

own and I swear by it.

CleanZ
The proliferation of smartphones 

has brought a screeching halt to car-

rying many extra devices. The year 

the iPhone was introduced, stand-

alone digital camera sales dropped 

25 percent. That’s because today 

we are using one device as a phone, 

address book, voice recorder, music 

player and camera. People today 

take a picture often without even 

seeming to think about it. The ques-

tion is: What do we do with all of 

those pictures?

If you’re like me, you will fre-

quently take a picture of something 

and then look at it later and wonder 

“What was I thinking?”  Taking all 

of those pictures whenever you feel 

like taking one can use up a lot of 

your phone’s storage; not to men-

tion that scrolling through tons of 

oddball “non-keepers” while look-

ing for that one shot to show your 

friend can be frustrating. To help 

deal with this, I open an app called 

CleanZ every Saturday and review 

my pictures.

CleanZ lets you quickly view your 

pictures and then decide whether to 

keep or delete them. Swipe up, and 

you keep it; swipe down, and they 

are in the trash. When you are done, 

empty the trash and confi rm the 

deletes. Simple? You bet. By doing 

this on a regular basis, I fi nd that I’m 

only keeping the pictures I want and 

not all those that I don’t. It means 

less clutter in my photos and more 

storage for other digital goodies.

Lookout
Not to be confused with Microsoft 

Outlook, this is a serious security 

app for mobile devices. While there 

are other apps that can do bits and 

pieces of it, Lookout is an all-in-one 

security app workhorse. 

The app combines mobile security, 

data backup, theft protection, iden-

tity theft protection and breach news. 

The mobile security portion keeps 

your device from being affected by 

phishing, adware and malware. Data 

backup securely stores your photos 

and data in the cloud and makes them 

available for viewing on any internet-

connected device with your username 

and password.

The theft protection feature is 

especially handy. If someone tries to 

unlock your phone and fails, Look-

out uses the phone’s own camera to 

take a picture of the individual and 

emails it to you automatically. It can 

also track your phone and locate 

it on a map while also sending you 

that information via email.

The company also provides iden-

tity theft insurance of $1 million to 

help you go through the process of 

restoring your identity should it ever 

be compromised. They also provide 

you access to identity theft support 

people with experience in this frus-

trating and stressful situation.

The last feature is another extra 

provided by the company. When 

security breaches that might affect 

you make the news (like the recent 

Equifax security debacle) Lookout 

will send you an alert and provide 

you with recommendations on ways 

you can protect yourself if you hap-

pen to be affected by a corporate 

data theft.

The app is simple to use and rarely 

requires any user intervention once it 

is up and running. 

Wrapping up
This is just another list of technol-

ogy that I fi nd useful on a regular 

basis. While computers, tablets, 

phones and other connected devices 

have made our lives much easier 

and more interesting, it’s important 

to remember not to become too 

inundated with all the information 

and entertainment this all provides. 

Security is important and the 

human factor is the weakest link in 

the security chain. Have fun, but be 

aware. 
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In part two of a two-part series, explore several 
apps and security measures you should 
consider to simplify your day-to-day tasks.  
[ by Dr. John Flucke ]

Apps for effi ciency and 
security: Part two 

“     We hear it all the 
time: Use compli-
cated passwords  
and whatever you 
do, do NOT use the 
same password for 
multiple accounts. 
The reason for this is 
if hackers get your 
password, they 
can hijack several 
accounts ...”
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N
obody likes to waste time 

and money, yet that could be 

exactly what you’re doing if 

you’re marketing your dental practice 

without fi rst having the correct 

internal systems in place. That’s why 

it’s imperative for every dentist to 

be intimately familiar with the type 

of internal marketing and practice 

management challenges that even the 

best external marketing strategies 

can’t overcome.

Marketing is so much more than 

simply placing an ad in a local newspa-

per or having a great practice website. 

Dental practice marketing is a process, 

and its results truly refl ect the sum of 

the entire patient experience—starting 

from the moment a patient fi rst learns 

of the practice and extending well 

beyond the initial appointment. 

In short, the practice’s processes 

need to be shored up, otherwise 

marketing efforts can be easily 

undermined and their results quickly 

undone. Here are six common 

scenarios where external marketing 

could be a waste of time, money and 

effort because of missing links else-

where in the practice:

Lack of practice identity 
Dentists who have failed to invest in 

branding, or who haven’t updated the 

practice’s graphics in decades (ahem, 

all tooth iconography included!) 

leave themselves vulnerable. 

Remember, a brand is more than 

just a logo, font and color scheme; 

it is the visual indentity that distin-

guishes one practice from the rest, 

and without a modern, profession-

ally executed branding effort, your 

practice is likely to be lumped in with 

all the rest rather than remembered 

by prospective patients. 

Milton Glaser, one of the most cel-

ebrated graphic designers in the U.S., 

is quoted as saying, “There are three 

responses to a piece of design—yes, 

no and WOW!” 

Whether it’s your commitment 

to extensive continuing education, 

your use of the latest technology, 

or your dental team’s high level of 

patient care, you know that all of 

your patients—new and existing 

alike —are going to have a “wow” 

experience in your practice. 

But those patients who have 

never met you before or visited your 

practice in the past need a reason to 

believe that they are going to have 

that “wow” experience with you; 

your branding and practice identity 

are your opportunity to communi-

cate this promise non-verbally—even 

subliminally, one might say. 

An ill-equipped front desk staff 
The front desk team plays an all-

important role in the marketing pro-

cess. Patient phone calls—especially 

new patient phone calls—need to be 

handled delicately. And it certainly 

doesn’t do any good to ramp up 

external advertising if the staff isn’t 

equipped to identify new patient call-

ers, answer questions effectively and 

gently but fi rmly guide them into new 

patient appointments.

Think of those who answer the 

phones and greet patients as the wel-

coming committee for your practice. 

These individuals should not only 

have the natural skills necessary to 

do the job, such as charisma, poise 

and kindness, but they also must 

have received the proper verbal skills 

training to enable them to know how 

to say precisely the right thing to form 

instant relationships with patients, 

to effectively answer cost- and insur-

The key practice management areas dental practices should 
focus on before spending those hard-earned marketing dollars.
[ by Naomi Cooper | President, Minoa Marketing and CEO and co-founder, Doctor Distillery]

6 signs marketing 
could be a waste 
of your time
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ance-related questions, and to get 

new patients on the practice schedule. 

Scheduling issues
Keeping the front desk in mind, 

another common, yet often over-

looked, struggle comes in the form 

of new patient scheduling. New 

patients, particularly those who 

come from external marketing, often 

have a sense of urgency—after all, 

they chose today (of all days) to call 

a dentist. Plus, they don’t (yet) pos-

sess any feelings of loyalty toward 

your practice, so they’re often simply 

looking for the dentist who can get 

them in as quickly as possible.

With this in mind, the front desk 

should endeavor to offer the option 

for a new patient appointment 

to each caller within one to three 

days. While not all new patients 

will want to come in within that 

short of a timeframe, the likelihood 

that a patient will a) accept the 

appointment and b) actually show 

up increases dramatically when the 

appointment is as close to the time of 

the initial call as possible. 

Otherwise, prospective patients 

with a sense of urgency may be more 

likely to move on to the next dentist 

listing they see on Google or Yelp!, 

sending all of the money and effort 

put into external marketing—and 

getting that patient to call the practice 

in the fi rst place—down the drain.

Failing to track current 
marketing
It’s easy to tell a certain marketing 

effort is working when the phone 

suddenly begins ringing off the 

hook, but this shouldn’t be the sole 

measurement in deciding whether a 

specifi c tactic is providing the desired 

return on investment (ROI). 

For example, it could be that while 

a direct mail postcard campaign 

elicits a ton of phone calls, they don’t 

materialize into actual appointments. 

At the same time, another medium 

may drive inquiries that largely con-

vert into new patient exams, making 

this endeavor much more profi table. 

Tracking the ROI provides hard 

numbers as evidence of what works 

and what doesn’t and helps you 

decide where you can best direct your 

marketing budget in the future. 

The front desk team that answers 

the phones should also be in the habit 

of asking every single new caller his or 

her name and how he/she heard about 

the practice. Other essential measure-

ments of success include tracking 

what proportion of new patient call-

ers (or online inquiries) actually make 

an appointment and of those how 

many actually follow through and 

show up for their fi rst visit.

Sample script: 

“Thank you for calling Dr. Smith’s 

offi ce. This is Naomi—may I ask 

who I’m speaking with?” (pause and 

make note of new patient name)

“Well, patient name, you made the 

right choice calling Dr. Smith. All of 

her patients love her and I know you 

will too. In fact, many of our patients 

fi nd us by way of referral … is there 

anyone in particular we can thank 

for referring you?” 

Treatment planning and case 
presentation skills
Lagging revenue isn’t always a 

result of a lack of new patient fl ow; 

sometimes all it takes to boost pro-

duction is better communication 

with the patients who are already 

in your chair. After all, they already 

know and trust you, so your cur-

rent patients can be a great source 

of production for your practice to 

tap into—no external marketing 

required.

Establish an open, two-way dia-

logue with patients. Look at each 

existing patient’s mouth with an 

open mind; rather than seeing all the 

dentistry you’ve done, pretend it’s a 

new patient’s mouth and look wth 

a fresh set of eyes. Present multiple 

treatment options or phases of treat-

ment, but always give your opinion 

about the care you would provide to 

a similarly situated family member. 

And avoid letting preconceived 

notions about the patient’s possible 

fi nancial situation cloud your treat-

ment planning. 

Talk with your current patients 

to discover the main motivations 

that are driving them to the chair 

in the fi rst place. Then tailor each 

conversation directly to the patient, 

addressing why certain procedures 

are necessary or optimal—and how 

the patient will benefi t directly from 

the treatment(s) you are recommend-

ing from an esthetic, functional or 

quality of life perspective. 

Nothing new to market
Many dentists lament the fact that 

their patients don’t have a budget spe-

cifi cally set aside for dentistry. While 

this may often be true, the lack of 

earmarked funds is certainly not the 

only factor that keeps patients from 

saying “yes” to dental care. People 

don’t often need a new car, a designer 

handbag or the latest iPhone, but 

they are willing to pay for these items 

anyway because they want to have 

them.

Patients can treat esthetic and 

even restorative dentistry in the same 

way. Someone may not necessarily 

want to go through a bone graft 

for implants, but he/she surely does 

want to have a megawatt smile. Give 

patients what they want—not just 

what they need—by offering the kind 

of dental care they desire—modern 

equipment, comfort-conscious laser 

dentistry, sedation, CAD/CAM and 

adult ortho to name a few—and start 

attracting an entirely new type of 

patient.

Dental marketing is not a magic 

bullet. When there are underlying 

practice management challenges 

endemic to the practice, these 

problems will sabotage even the 

most sophisticated and intricately 

planned dental practice marketing 

strategy. It is only when your practice 

is functioning at an optimal level on 

all fronts that you will begin to truly 

experience the power of marketing—

and what it can bring to you, your 

practice and your patients. 
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“     Lagging revenue 
isn’t always a result 
of a lack of new 
patient fl ow; some-
times all it takes to 
boost production 
is better commu-
nication with the 
patients who are 
already in your 
chair.”

“     Dental practice 
marketing is a pro-
cess, and its results 
truly refl ect the 
sum of the entire 
patient experi-
ence—starting 
from the moment a 
patient fi rst learns 
of the practice and 
extending well 
beyond the initial 
appointment.”
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I
t seems that as electronic health 

records (EHR) become more of a 

mainstream tool in dentistry, I get 

more questions related to their evalu-

ation, purchase and implementation. 

So, I thought that I would share a 

few of the common questions that I 

receive concerning EHR.

What is the difference between 
dental charting programs and 
“next-generation” EHR?
When we use the term EHR, we are 

not just talking about electronic den-

tal charting capability. I have talked 

to several practices and groups that 

believe they have EHR systems, 

when, in reality, they just have com-

ponents of an EHR system. A true 

EHR system should capture the data 

in discrete or structured format so 

it can be used for numerous clinical 

functions and patient analytics. It 

should also have advanced features 

such as treatment planning, proto-

cols, electronic prescribing, clinical 

workfl ow, clinical alerts and other 

features that have become standard 

for EHR is in the medical world. 

Hopefully, they will also have tools 

to analyze treatments and outcomes 

of their patient population. The abil-

ity to import and export clinical data 

in a standard format will be essential 

in the future.

Can an EHR system help with 
communication between 
clinical and administrative staff 
members?
Yes, and this is apparent in the 

workfl ow within the practice. The 

system should be able to electroni-

cally hand off the patient between 

various touch points and pass along 

information between administra-

tive and clinical areas. A good 

EHR system has a very robust 

internal messaging capability that 

can also have a task-management 

component. The claims processing 

process becomes more streamlined 

and effi cient because there is less 

manual intervention, and claims 

fl ow electronically from procedures 

done in the operatory through the 

claims processing system. From 

a clinical workfl ow standpoint, a 

well-designed EHR can manage 

task lists, including alerting for 

overdue tasks. 

How long does implementation 
and training typically take?
This depends on a number of factors, 

including the level of buy-in that a 

staff has regarding the new system, 

the willingness to use the system on a 

regular basis, and the resources that 

have been put forward during the 

training process. An implementation 

can fail if the practice or group does 

not provide staff resources and com-

mitment to training. 

Could EHR increase collabo-
ration between dentists and 
physicians? 
Absolutely. When a patient is sitting 

in the operatory, a dental provider 

could have a need to contact the 

patient’s medical provider to fi nd 

out about medications, procedures, 

medical history and other clinical 

factors that weren’t provided by the 

patient, so that they can best serve 

their patient. With EHR, the medi-

cal information they need should 

be at their fi ngertips. With the bur-

geoning growth of interoperability 

and health information exchange, 

the medical provider in turn should 

be able to receive similar informa-

tion electronically into their system 

from the dental provider. Thus, 

EHR helps facilitate this collabora-

tion and team approach. This type 

of collaboration would be much 

more diffi cult if it wasn’t for EHR 

technology

Does EHR help with 
medications?
It’s becoming more standard in 

EHRs to use ePrescribing. Basi-

cally, all the prescriptions a patient 

is given—no matter what the 

source—go through a clearing-

house to the pharmacy, and in turn 

these lists can be shared almost in 

real time when the patient’s chart is 

opened. The system can automati-

cally check for any interactions with 

prescriptions that you are contem-

plating and update the overall med 

list with your Rx. Some vendors are 

even adding functionality to check 

for patient compliance.

How can EHR make the referral 
process more effi cient?
The referral process is becom-

ing more electronic, and you can 

refer a patient out from within the 

electronic chart. This sends an 

electronic message to the referral, 

along with information they may 

need from the patient’s chart. As 

interoperability and health informa-

tion exchange (HIE) becomes more 

standard, this information would 

go right into the EHR system of the 

provider you are referring to. These 

HIEs are big routing networks 

through which information from 

various systems, general providers 

and specialists passes. Standards 

are being adopted by EHR systems 

to facilitate this.

How will EHR support more 
effi cient patient education?
This is a perfect application of EHR 

technology. It should be possible 

to, based on a diagnosis and treat-

ment, have the system automatically 

present patient education materials 

(videos, images, etc.) to the patient 

during the encounter. In addition 

to presenting this information at 

the point of care, the system should 

be able to print these materials out 

upon check out. Web portals are 

becoming more popular, where the 

patient can log into a browser and 

receive patient education materials 

that have been specifi cally loaded 

into their account. This is especially 

helpful when a patient forgets the 

patient education they have been 

presented. Patients will have the 

capability to, at any time, review 

the patient education that was pre-

scribed to them. 
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I
n previous articles in this series, 

we have explored the need to 

understand cybersecurity, espe-

cially as it relates to HIPAA rules and 

regulations. While many of these 

involve areas familiar to dentists 

such as disaster recovery and anti-

malware software, a number are less 

well-known but just as critical. One is 

something called patch management.

You won’t fi nd the words “patch 

management” in the HIPAA Security 

Rule, but given recent action taken 

by the U.S. government agency that 

enforces HIPAA compliance, it’s 

there. While NIST (National Institute 

of Standards and Technology) only 

offi cially applies to federal institu-

tions, many of us in the IT world 

consider their recommendations to 

be the de facto standard. Publication 

800-40, Guide to Enterprise Patch 

Management Technologies, is the 

gold standard here. 

The Department of Health and 

Human Services (HHS) Offi ce of 

Civil Rights (OCR) settled with 

a community behavioral health 

organization in December 2014 con-

cerning potential HIPAA violations 

that surfaced because of the OCR’s 

investigation of a breach of electronic 

protected health information (ePHI) 

that was reported to HHS by the 

organization in March 2012.

The press release announcing the 

settlement included a quote from OCR 

Director Jocelyn Samuels who stated, 

“Successful HIPAA compliance 

requires a common-sense approach to 

assessing and addressing the risks to 

ePHI on a regular basis … this includes 

reviewing systems for unpatched vul-

nerabilities and unsupported software 

that can leave patient information sus-

ceptible to malware and other risks.”

The basic premise of patch manage-

ment is that dental offi ces are usually 

running a multitude of software 

programs. This includes your Win-

dows operating system, your browser, 

Adobe products like PDF viewer, 

Microsoft Offi ce and numerous other 

systems. Unfortunately, these products 

tend to ship with security holes, and as 

new holes are discovered, the company 

will provide updates or “patches” 

to fi x these security holes. This is a 

constant battle between the software 

developers and the people who look 

for security holes to exploit; many 

times, patches are released on a weekly 

basis! It basically becomes a high-

stakes game of Whack-A-Mole.

While some products (like Win-

dows) can be set to install and update 

their software automatically, oth-

ers cannot. And, even for the ones 

that can do this automatically, it’s 

often not prudent to install untested 

patches right away. I often suggest 

waiting a week or two to ensure that 

the bugs have been worked out.

This is where the concept of patch 

management comes in. Sure, you could 

pay your IT company to log on to each 

and every computer on a weekly basis 

to search for and apply patches to every 

software system on the computer, but 

this will be a very expensive undertak-

ing. Instead, there is a whole class of 

software called Managed Services that 

can automate this process for you.

While the software will install and 

update software on the schedule you 

dictate, it can also handle many other 

functions that may not necessarily be 

a HIPAA rule. For example, many of 

them include alerting; they can send an 

alert to you and/or your IT company 

if there’s a problem such as a cor-

rupted hard drive, incorrect password 

entered, virus, etc. These software 

programs can also do things like 

defragment the hard drives and clean 

out temporary internet fi les as well as 

other maintenance-type functions.

Many IT companies, including 

mine, offer patch management ser-

vices. Dentists should take the time to 

evaluate their options and decide on 

the best way to keep their patient data 

safe and secure. 
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HIPAA compliance and 
patch management 
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3
DISC aims to make dentists’ 

offi ces more effi cient and more 

enjoyable for the patient with 

their new intraoral 3D scanner, the 

Heron™ IOS. Its goal is to provide 

great image quality for dentists while 

saving them time and money. The 

Heron completes a full arch scan in 

a couple of minutes, eliminating the 

traditional system of taking a mold.

The Heron’s lightweight design and 

ability to update in real-time makes 

it an essential part of the modern-day 

dentist practice. We talked to 3DISC’s 

CEO and Executive Chairman Sigrid 

Smitt Goldman about its two-year 

process and to fi nd out why this new 

tool is the fi rst step in making digital 

impressions the new standard. 

What infl uenced the 
development of the Heron?
We looked at the landscape that 

was out there. We felt like there was 

product falling into two different 

groups. We had some products out 

there where the image quality wasn’t 

what it needed to be, so that’s some-

thing we put a lot of work into. 

Then, we looked at some of the 

products that were out there that did 

produce some pretty good images, 

but that were ergonomically—and 

design-wise—not super great. Those 

handsets were very large, heavy 

and cumbersome to use. We set out 

to create something that was much 

more lightweight and would fi t your 

hand as a dentist much more easily. 

We went through a pretty rigorous 

industrial design process; we did 

several focus groups and worked 

with dentists to discover what their 

preferences were to wrap that great 

image quality with something that 

would work well for dentists.

We ended up with a design that den-

tists could instinctively pick the device 

up either backward or in a pen grip. 

How long has the Heron been in 
development?
It falls into different phases. The fi rst 

part, which is developing the actual 

technology you’re going to use—

cameras, mirrors, electronics, all of 

that—has been going on for almost 

two years. The industrial design pro-

cess, where you take that technology 

and wrap it in a shell, was a six-month 

process. You kind of have to develop 

the insides before you can wrap it.

Why should practitioners invest 
in the Heron?
The Heron is designed to be the 

“smart choice” for the modern 

dental practice new to digital 

dentistry—a turnkey scan and 

digital design solution with an open 

format for the widest integration 

possibilities. For the practitioner 

who mainly does basic restorations 

and a limited amount of impressions 

per month, with an equal basic need, 

we’ve created a scanner that fully 

covers all the necessary features and 

restorations. It’s reliable, covering 

all basic needs in digital dentistry. 

And the customer can rely on the fact 

that 3DISC, with our expertise and 

continuous product development, 

will work to secure their investments 

through a product philosophy based 

on reliability and fl exibility.

What can the Heron offer prac-
titioners that other intraoral 3D 
scanners cannot?
This handheld scanner is challenging 

the market with its simplicity and ease 

of use, a small, lightweight hand and 

mouth piece, and rotatable tip. It’s a 

small, lightweight intraoral scanner 

combined with our Quantor™ software 

packages that supports all stages of the 

dental restoration workfl ow, including 

order management, scanning, valida-

tion, commenting and order submis-

sion. It’s an all-in-one application 

accessible from one interface—a truly 

open solution with the market’s best 

optioned CAD integration.

Where do you see digital 
impressions going in the future?
I think they’ll become the standard. 

Ten years from now we’ll look back 

and say, “I can’t believe we ever did 

the mold thing, that’s crazy.”

When do you think digital 
impressions will be able to be 
used for every case?
That’s diffi cult to say. There’s a 

learning curve for dentists and 

dental hygienists to get on board and 

become profi cient with these devices 

to the point where it is faster and 

easier for them than it would be to do 

a mold, which is something they’ve 

been doing all of their lives. 

Defi nitely there’s a way to go before 

we’re all digital. But I think it is a 

transition that is happening. I would 

think 10 years from now everyone 

will be doing digital.  

A look at the technology behind this intraoral scanner 
and how it’s enabling practices to be more effi cient.  
[ by Colton Faull ]

Using the Heron™ 
IOS to improve the 
patient experience

 The Heron™ IOS is a turnkey 

solution for the most common 

types of dental restorations. 
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New advanced technology 
is said to help facilitate the 
implant-planning process. 

[ compiled by Kristen Mott ]

Applying the X-Mind® 
Trium in your practice 

X-Mind® Trium, a CBCT device 

from ACTEON®, continues its 

technological progress with new 

advanced tools to communicate, 

manage data and deliver the best 

patient care possible. A unique Mac 

and iPad application is said to pro-

vide more comprehensive diagnoses, 

resulting in better benefi ts and safer 

care. 

SIMPLE: X-Mind Trium and 

ACTEON Imaging Suite reportedly 

allow clinicians to display the assess-

ment of bone density all around an 

implant with just one click. Bone 

density information is clearly repre-

sented by the colors red and green, 

along with a 3D mapping. The 3D 

imaging is engineered to offer high 

precision of the anatomy from a 

single scan and provide a full under-

standing of the patient’s jaw. 

SAFE: With X-Mind Trium, the 

implementation of therapy from the 

diagnosis is said to be safer because 

it is quick, less traumatic and less 

stressful. Surgical effects are report-

edly minimized and treatment plan-

ning is more reliable. 

PRECISE: The CBCT system is 

designed with a metal artifact 

reduction fi lter to differentiate more 

precisely the nature of the dental and 

bone tissues. It is also engineered to 

respond directly to the needs of spe-

cialists and general practitioners in 

the diagnosis of pathologies related 

to periodontics, orthodontics and 

maxillofacial surgery. 

ADAPTABLE: X-Mind Trium is said to 

adapt to the growing needs of dental 

offi ces by pairing 2D panoramic 

with 3D imaging and digital cepha-

lometric analysis when necessary. 

The cephalometric radiography 

reportedly offers simpler patient 

positioning and the smallest physical 

footprint on the market. 

ACTEON

acteongroup.com 

800-289-6367

CIRCLE RS #63

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by ACTEON
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KaVo

imagine.kavo.com

888-ASK-KAVO

CIRCLE RS #54

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

The treatment units are said 
to offer optimal support and 
an ergonomic design. 

[ compiled by Kristen Mott ]

Integrating the
KaVo™ ESTETICA™

treatment unit line 
into your practice

KaVo recently introduced KaVo 

ESTETICA E70/E80 Vision and 

KaVo ESTETICA E50 Life to its 

portfolio of treatment units. The 

treatment units are available to den-

tal practices in the United States and 

Canada.

OPTIMIZED WORKFLOW: Both the E70/

E80 Vision and E50 Life are said 

to feature integrated functions that 

allow doctors to do more procedures 

in a seamless manner. The three 

units also feature an ergonomic 

design that reportedly facilitates 

natural, intuitive movement for a 

healthy posture. 

FUNCTIONAL: The ESTETICA E70/

E80 Vision is engineered to provide 

optimal support for a wide variety of 

procedures. It features a Dentist Ele-

ment that represents a new operating 

concept for quick and direct access to 

important functions for time-saving 

treatment processes. It also features 

a surgical function with a small, 

convenient surgical motor and inte-

grated saline solution pump. 

MODERN: The ESTETICA E50 Life 

is said to allow clinicians to focus on 

the areas of practice that are most 

important while experiencing the 

support of a high-quality, reliable 

treatment unit. Features include a 

modern chair design, an optimized 

soft upholstery form and integrated 

Trendelenlburg movement for 

patient comfort. 

Information provided by KaVo
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An innovative product developed at Rigo Dental Lab combining a gum colored flexible framework with acrylic saddles  

 

 

 

 

 

 

 
 

 

 

®

DENTISTS ARE TALKING ABOUT… 

 

• Flexible framework replaces traditional metal frameworks  

• Acrylic saddles simplify chair side adjustments and relines 

• Ideal for large cases with few natural teeth 

• Excellent stability • Great aesthetics 

• Minimal palatal coverage  

 

 
“Flexi-Bal is a very good option for my partially endentulous patients. The material fits very well with excellent retention and 

is very gentle with soft tissue, besides its cosmetic properties.”                   

                                                                                                                                             –Dr. Carlos Rojas / Simple Smiles / Paterson, NJ 

“I have been using Flexi-Bal for the past year for my partially edentulous patients and have been highly satisfied with the 

results. I always keep Flexi-Bal as an option for my patients’ needs.” 

               –Dr. Pablo Acuña / Atlantic Family Dentistry / Belleville, NJ 

Flexi-Bal is only available at Rigo Dental Lab! 

 Mention this ad and receive $35 off your first Flexi-Bal order 

Call 855-881-8555 

www.flexi-bal.com  

www.rigodental.com 

855-881-8555 

 

Actual cases made using teeth from Yamahachi Dental Mfg. Co.  
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www.suremark.com

(800)406.3399

• Scaneez™ “Stick ‘n Scan®” is a 
precision CBCT Marking System for 
both dentures and fixed temporaries

• Unrivaled data point precision
and accuracy

• No lab bills!

• Endorsed by top clinicians

(video)

L A B  S E R V I C E S

10642 Lower Azusa Rd., #E, El Monte, CA 91731

888-609-2622
www.OneStopDentalStudio.com

A bad dental lab

can take your focus

away from patients. 

Good thing

we’re here

for you.

Denture &
Partial Specials!
Complete Denture 
Metal Partial Denture 
TCS flexible 
Night Guard Hard/Soft/Combo
Hawley Retainer 

Titanium
Metal Partial
Ultra lightweight 
Ultra strong
Bio compatible

$299.99 per arch

Full Service Dental Lab, please call for our crown specials. 

ADVERTISE NOW!

We have one of the largest MARKETPLACE 

sections in the industry. With our online 

opportunities, we open up unlimited potential.

Call Renee Schuster for advertising information at
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http://www.OneStopDentalStudio.com
http://www.dentalproductsreport.com/products
http://www.suremark.com
http://www.OneStopDentalStudio.com
http://billsfordrills.com/
http://billsfordrills.com/
http://www.dentalproductsreport.com/
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L A B  S E R V I C E S

833-234-2411
digitaldentalstudiousa.com

info@digitaldentalstudiousa.com

WE OFFER 99% OF ALL PRODUCTS.
SATISFACTION GUARANTEED

Special promotion 
Full service Dental Lab ask for our denture specials

.BEF�JO�UIF�64"�t�45-�m�MFT�XFMDPNFE�t�-JNJUFE�UJNF�PGGFS

-BZFSFE�[JSDPOJB�X�QPSD�� ��� per unit

F�NBY�$"%�� ��� per unit

7FOFFST�QSFQ�OPO�QSFQ� ��� per unit

-BWB�X�QPSD�� ��� per unit

5JUBOJVN�X�QPSD�� ����unit

1'.�OPO�QSFDJPVT� ����per unit

SOLID FULL
CONTOUR ZIRCONIA

��� PER UNIT

M A G N I F I C A T I O N

Loupes.come

Ordering Custom 

Loupes Has Never Been 

Easier!

• We find your pupillary 
     distance - just send us a selfie!

• Made with frames you love 
from NikeTM, OakleyTM, and 
Rudy ProjectTM

• Premium optics

• Highest quality product for a 
fraction of competitors cost

10 % OFF
 

When you use the 
code

 ELOUPES4ME
at checkout

Expires 1/31/18

“The image quality is outstanding. These loupes 

have a better depth of field than my previous 

ones.  I shopped around and saved 30% on these 

loupes”   Dr. Eric Lowry, DDS

“My eLoupes are clearer, lighter, and more 

  comfortable”  Dr. Chad Roskelly, DDS 

Loupes.come
(208) 991-3893  

OakleyTM is a registered trademark of Oakley, Inc., and Flak JacketTM and Flak Jacket XLJTM are registered trademarks of Oakley, Inc. 
NikeTM is a registered trademark of Nike, Inc., and Rudy ProjectTM is a registered trademark of Rudy Project SRL. Epic Loupes, LLC is not 
an authorized dealer of Oakley, Inc., Nike, Inc., Rudy Project SRL, or Rudy Project North America, L.P. Epic Loupes, LLC is not endorsed, 
sponsored, or supported by Oakley, Inc., Nike, Inc. or Rudy Project.

PRODUCTS + SERVICES SHOWCASEGo to:   dentalproductsreport.com/Products

mailto:info@digitaldentalstudiousa.com
http://digitaldentalstudiousa.com/
http://digitaldentalstudiousa.com/
http://eloupes.com/
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O R A L  C A R E

You can now order online 24/7 and view

our catalog through our website

www.superiorupholstery.com

Upholstery

Kits starting

at $575!

Standard Asepsis Style
(ADEC 1005)

Plush Style

(ADEC 1040)

Custom Replacement Kits

Relaxor Massage System

Memory Foam � UltraLeather

We can make
your Dental
Chairs look
brand new!

1-888-548-7282

Call u
s Toll-F

ree!

U P H O L S T E R Y

Leverage branded content from Dental Products Report to create a more 

powerful and sophisticated statement about your product, service, or 

company in your next marketing campaign. Contact Wright’s Media to fi nd 

out more about how we can customize your acknowledgements and 

recognitions to enhance your marketing strategies.

Content Licensing for Every 

Marketing Strategy

For information, call Wright’s Media at 877.652.5295 

or visit our website at www.wrightsmedia.com

Marketing solutions fi t for:

Outdoor | Direct Mail | Print Advertising

Tradeshow/POP Displays | Social Media | Radio & TV

PRODUCTS + SERVICES SHOWCASEGo to:   dentalproductsreport.com/Products

http://www.superiorupholstery.com
http://www.wrightsmedia.com
http://www.dentalproductsreport.com/products
https://orabrite.net/
https://orabrite.net/
https://orabrite.net/
http://www.superiorupholstery.com
http://www.dentalproductsreport.com/


ADVERTORIAL

Build a cohesive team across locations

It’s important for dental staff  members to feel like a 

team — even practices that have multiple locations in 

diff erent neighborhoods, cities or states. The follow-

ing suggestions are designed to help make sure every-

one in your practice is feeling like, and performing as, 

a single unit. When everyone is working toward the 

same goals, you’ll not only have a fi nancially health-

ier practice, you’ll also have happier employees and 

customers.

1. Huddle up

Single-location practices use morning huddles to get on 

the same page. There’s no reason you can’t do the same 

across multiple locations with one of many user-friendly 

video conferencing systems available today. That way, 

all your locations can participate in real-time. A second 

option: Designate a point person to create a detailed 

agenda for the week’s huddle, email it out to everyone a 

day or two beforehand, and do it over the phone.

2. Level the playing ⇒ eld

With multiple locations, do your best to level the 

playing fi eld by giving everyone access to the same 

equipment and technologies, beautiful and updated 

workspaces, and other company perks. In other 

words, if one offi  ce has a Keurig, they all should. If 

one practice gets upgraded to the latest practice man-

agement software, they all should. If the investment is 

too steep to do it all at once, communicate your plans 

to level the playing fi eld later.

3. Treat everyone like an MVP

Everyone wants to feel valued and appreciated. As your 

practice expands to more locations, this may become 

more diffi  cult, but it’s far from impossible. Try creating 

an employee spotlight program and feature a diff erent 

team member each week or month. Make sure that the 

featured employee is based out of a diff erent location 

and ideally has a diff erent role/specialty each time. You 

can feature a photo and interview with this team mem-

ber in many of your marketing properties, including on 

your website/blog, in your newsletter and of course on 

your social media channels.

4. Train thoughtfully

As your practice continues to expand, so will the num-

ber of people you hire (hats off  to you, HR department). 

When onboarding and educating new staff , a training 

program that is both thorough and consistent from 

location to location will set your newest members up 

for success. Sharing the same procedural documents 

and best practices with all offi  ces, and alerting everyone 

accordingly when an update is made, is key here. Find-

ing the right product, service and technology partner 

who understands the importance of customizable train-

ing that fi ts the needs of your multi-location practice is 

also of paramount importance. When you partner with 

Patterson, for example, you gain on-demand access to 

our industry-leading team of experts.

5. Suit up

The right uniform can make all the diff erence! First 

and foremost, uniforms keep us safe. In the dental 

space, that means the right fabrics, cuts and styles to 

promote adherence to infection control guidelines. 

But besides being functionally important, uniforms 

make us feel like members of a team. Having all your 

locations coordinate scrubs and attire will promote a 

sense of team spirit, unity and belonging. It can also 

bolster feelings of pride and responsibility among 

employees, which tends to reduce turnover and con-

tribute to overall business success.

6. Create a consistent team culture

Practice makes perfect, so practicing consistency 

across locations can help eliminate errors. Are your 

patients receiving the same care across all practice 

locations? If one doctor has a last-minute conf lict, 

will someone else be able to cover with the same level 

of expertise? Consider scheduling off -site continuing 

education events for team members who are based in 

diff erent locations but with the same job function. A 

more cost-eff ective option: Encourage those same-

function employees to view CE webinars followed by 

an exchange of notes and afterward.

7. Learn from wins (and losses)

Every team experiences a loss now and then, but the 

greatest teams learn from it and make the necessary 

changes to do better next time. If something is work-

ing well at one location, replicate it throughout the 

practice. Encourage team members to share location-

based successes with other locations. The same goes 

for bouncing back from a missed opportunity. Share 

those learnings and plans for future success company-

wide so you can all improve together.

8. Use the right tools

As your practice changes and expands, you may need 

new tools to connect you across locations. Think about 

it: every report, every schedule and every patient chart 

connected and instantly accessible throughout all your 

practice’s locations. Imagine your team members caring 

for patients, leveraging technology for better outcomes 

and successfully implementing operational aspects of 

your business. Fuse cloud practice management soft-

ware from Patterson boosts your productivity by taking 

important functions of your business and making them 

easier to fi nd, read and use. 

Dental practices with multiple locations face real 

challenges when it comes to fostering a team envi-

ronment, but when you have a plan that encourages 

and supports a cohesive team, you’ll not only survive 

those challenges, you’ll come out stronger and more 

focused.

Tips for performing 

as a single unit.

by Patterson Dental

SYDA PRODUCTIONS / SHUTTERSTOCK.COM

https://www.pattersondental.com/


&
Discover everything that & can do for you 
with Fuse: pattersondental.com/fuse.

18T0070a (10/17)

Fuse Cloud Practice Management 
& Patterson Dental Practice Support. 

The 

POWER OF

With Fuse, you get cloud practice management software 

& your choice of support options – in person, remote or self-guided. 

& technology advisors to provide ongoing training and insights. 

& transition specialists helping you through conversion and onboarding. 

& supplies and solutions to make your job easier every day. 

& a local team to help integrate and optimize all your technology. 

& industry experts focused on your practice’s success.

Interested?  Circle Product Card No. 65

https://www.pattersondental.com/fuse
https://www.pattersondental.com/fuse


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

r�  Up to 2-minutes of adjustable working time gives control  

over the pace of the procedure, while the abbreviated 2-minute  

thermo-activated set time, saves time and improves patient comfort

r�  The rapid snap set reduces the time in the critical zone by up  

to 50% minimizing potential distortion due to human error  

resulting in less re-takes

r�  Heavy Soft Fast material offers an optimal viscosity to load the tray  

but remains soft enough after it sets for easy removal from the mouth

r�  Due to its low polyether-like contact angle of less than 10° V-Posil’s  

UWRGTKQT�J[FTQRJKNKEKV[�FKURNCEGU�ƃWKFU�
UCNKXC��DNQQF��GVE���ETGCVKPI�CP� 

enhanced contact to the dental anatomy – yielding more precise impressions

r�  Exceptional tear strength and elastic recovery ensures dimensional  

accuracy of the impression during and after removal

Call 1-888-658-2584

 

mminutee 

entn  comfofort

by y upp 

ror

 V-Posil    
Time Optimized  

VPS Impression System

MAXIMUM PRECISION  

IN UP TO 30% LESS CHAIR TIME

SHORT
SETTING 
TIME

OPTIMAL
WORKING

TIME

VPS Impre

Interested?  Circle Product Card No. 66

http://www.vocoamerica.com
mailto:infousa@voco.com
http://www.vocoamerica.com
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In your mind’s eye, think of what it would be like if just 2 weeks from now EVERY single metric in your 

RI¿FH�ZDV�LQFUHDVHG�VXEVWDQWLDOO\���1HZ�SDWLHQWV��UHIHUUDOV��LQFRPH��SUR¿W��SURGXFWLRQ��HWF«�

Then consider how impressed your staff, your spouse and best of all your colleagues would be with that kind of 

improvement THAT FAST.

)LQDOO\��$�)RUPXOD�7KDW�/HWV�<RX�
Turn Your Practice Around & Double, Triple Or Even 

Quadruple Your New Patients & Referrals 
In 120 Days Or Less… While Using The Exact Same Staff, 

Marketing & Procedures You Already Have! 
�[�,1&��0DJD]LQH�7RS�����)DVWHVW�*URZWK�'HQWDO�&RPSDQ\�([SRVHV�7KH�6HFUHW�

Roadmap Used By Dentists In 34�6WDWHV�7R�'UDPDWLFDOO\�,QFUHDVH�7KHLU�1HZ�3DWLHQWV��
5HIHUUDOV��3URGXFWLRQ�	�3UR¿WV�$OO�$W�7KH�6DPH�7LPH«�
:LWKRXW�$Q\�'UDVWLF�&KDQJHV�7R�6WDII�	�6SHQGLQJ�

___________________________________________
Name

___________________________________________
$GGUHVV

___________________________________________
City    State  Zip

___________________________________________
2I¿FH�3KRQH

___________________________________________
Email )RU�IDVWHVW�WXUQDURXQG��DQG�KHOG�LQ�WKH�VWULFWHVW�RI�FRQ¿GHQFH�

:+$7�6+28/'�,�'2�12:"

)LOO�RXW�WKLV�FDUG�DQG�PDLO�LW�����������

)D[�WKLV�SDJH�WR�����������������    

Visit ZZZ�)UHH3UDFWLFH5RDGPDS�FRP

�

2

3

0RVW�GHQWLVWV�KDYH�VWUXJJOHG�IRU�\HDUV��7DNLQJ�EDG�DGYLFH��EHOLHYLQJ�LQ�HPSW\�SURPLVHV��0DNLQJ�ZKROHVDOH�
FKDQJHV�WR�VWDII��VSHQGLQJ�WKRXVDQGV�RQ�PDUNHWLQJ�WKDW�QHYHU�TXLWH�SDQV�RXW���%XW�QRW�WKRVH�GHQWLVWV�ZKR�IROORZ�
“The 1HZ�3DWLHQW�DQG�5HIHUUDO�0DJQHW�)RUPXOD´���$�5RDG0DS�WKDW�WDNHV�\RX�H[DFWO\�IURP�ZKHUH�\RX�DUH�ULJKW�
QRZ�WR�H[DFWO\�ZKHUH�\RX�ZDQW�WR�JR��:KHWKHU�\RX�MXVW�ZDQW�D�IHZ�H[WUD�GD\V�RII�WR�HQMR\�\RXUVHOI�ZLWK�D�OLWWOH�PRUH�
LQFRPH�RU�\RX�ZDQW�WR�EORZ�WKH�JODVV�FHLOLQJ�RII�\RXU�SUDFWLFH�DQG�GRXEOH��WULSOH�RU�TXDGUXSOH�\RXU�QHZ�SDWLHQWV��
UHIHUUDOV��SUR¿WV�DQG�LQFRPH��³7KH�1HZ�3DWLHQW�DQG�5HIHUUDO�0DJQHW�)RUPXOD´�UHPRYHV�DOO�WKH�ULVN��DOO�ZRUU\�DQG�DOO�
WKH�ZDVWH�IURP�WKH�SURFHVV�RI�SUDFWLFH�JURZWK��

<RX¶YH�WULHG�DOO�WKH�
FRRNLH�FXWWHU��ERLOHU�SODWH��
HPDLO��SGI��ERRN���IUHH�
UHSRUW��MXQN�EHIRUH�DQG�

you know it never works���
1RZ�\RX�FDQ�JHW�5($/�
KHOS�IURP�5($/�SHRSOH�
DQG�KDYH�\RXU�RZQ�
3(5621$/�³7KH�New 
Patient and Referral 

0DJQHW�)RUPXOD´�FUHDWHG�
IRU�\RX�ULJKW�RQ�WKH�SKRQH�
RQH�RQ�RQH���%HIRUH�WKHLU�
&(2�FRPHV�WR�KLV�VHQVHV�
DQG�SXOOV�WKLV�RIIHU�\RX�
RZH�LW�WR�\RXUVHOI�WR�JHW�
\RXU2:1�)5((�³7KH�1HZ�
3DWLHQW�DQG�5HIHUUDO�
0DJQHW�)RUPXOD´�

FUHDWHG�H[FOXVLYHO\�DQG�
VSHFL¿FDOO\�IRU�\RXU�RZQ�

RI¿FH�

³7KH�1HZ�3DWLHQW�DQG�5HIHUUDO�0DJQHW�)RUPXOD�ZDV�

XQEHOLHYDEO\�YDOXDEOH��,�IHHO�OLNH�,�FDQ�UHOD[����WKH�μELJ��

EDG�FRUSRUDWH�GHQWLVWV¶�DUH�QR�ORQJHU�D�WKUHDW�EHFDXVH�

RI�ZKDW�,�QRZ�NQRZ��<RX�1(('�WKLV�WUDLQLQJ�LI�\RX�ZDQW�

WR�VWDQG�D�FKDQFH�DQG�VWD\�LQ�EXVLQHVV�´

-Eric Compton, DDS, Indiana

7KH�UHDVRQ�ZK\�³The New Patient and Re�
IHUUDO�0DJQHW�)RUPXOD´�ZRUNV�VR�FRQVLV�
WHQWO\�LQ�DQ\�VL]H�PDUNHW�LQ�7+,6�HFRQRP\�LV�
EHFDXVH�LW�LV�SHUVRQDOO\�GHVLJQHG�IRU�HDFK�
DQG�HYHU\�SUDFWLFH���$1'�LQ�ZKDW�VRPH�DUH�
FDOOLQJ�DQ�DFW�RI�³FRPSOHWH�0$'1(66�´���
7KLV�'HQWDO�&RPSDQ\�LV�offering “The New 
3DWLHQW�DQG�5HIHUUDO�0DJQHW�)RUPXOD´�WR�
<28�IRU�)5((����%XW�RQO\�LI�\RX�
UHVSRQG�LPPHGLDWHO\��

You NEED This Training If You Want To Stay In Business...

ES981326_DPR1117_LOCAL1_FP.pgs  10.24.2017  02:02    ADV  blackyellowmagentacyan

https://gjpresti9.clickfunnels.com/optin16459877


M
a
il T

h
is

If you’ve ever felt...
�� confused about how to get more new patients and referrals more consistently
�� frustrated with marketing that rarely works or at best works inconsistently 
�� worried about your practice not consistently growing and feeling like your process is constantly taking 1 step 

forward and falling 2 steps back
�� perplexed about why even your best patients still seem to avoid referring their friends and family to you as much 

as they should and as much as YOU DESERVE

Then you can have your own “The New Patient and Referral Magnet Formula” for FREE. 

No catch. No Hassle. No cost. No obligation.

�� You’ll see how to get Google to tab you as “THE GO-TO” 
Dentist in your area.

�� How you stack up against your local colleagues and competi-
tors and see how to BENEFIT from what they’re already doing

�� ULTRA simple “tweaks” to make to your website that 
immediately increase referrals

�� How to redirect up to 83% of your COMPETITORS new 
patient calls TO YOUR PRACTICE!

�� How to outmaneuver and outSMART the big dumb corporate 
dental machine in your area.  And beat them at their own 
game!

�� How to STOP losing 12% (national avg) of patients to the 
attrition of moving, death & disatisfaction… Better yet 
replace the ones you already LOST last year!  

�� Find out if you’ve been unfairly or unknowingly “sand-
boxed” or targeted by Google making it impossible for 
SRWHQWLDO�SDWLHQWV�WR�¿QG�\RX

�� 6HH�¿UVWKDQG�LI�\RXU�“friendly” local colleagues are 
PURPOSELY stealing patients from under your nose!

�� Why new patients in your neighborhood are choosing the “not 
as good” doc down the street instead of you! 

Claim YOUR FREE & PERSONAL… “New Patient and Referral 
Magnet Formula” & Double, Triple (or even quadruple)
Your New Patients & Referrals In Less Than 120 Days!

“The New Patient and Referral Magnet Formu-
la” and the RoadMap team will get on the phone 
with you one-on-one (no garbage cookie-cutter 
downloads, pdfs, nonsense). This is REAL 
person-to-person help.  

...And you not 
only get “help” 

you get a 100% 
personal “The 

New Patient and 
Referral Magnet 

Formula” that 
lays out step 

by step how to 
effectively and 
HI¿FLHQWO\�DW-

tain ALL of your 
practice goals in 
the shortest time 

possible.

“This has taken a lot of effort 
out of trying to market my 
practice. In 5 of 7 months last 
year, my one-doctor practice 
collected over $90,000. There 
was one over $100,000. I’ve 
had these incredible months 
where I’m seeing 60-80 new 
patients a month. I can’t keep 
up with the demand; it’s great!”

-Chris Hawkins, DDS, Burleson, TX

NEW PATIENT AND REFERRAL MAGNET 

I’M SEEING 60-80 NEW PATIENTS A MONTH!

ES981325_DPR1117_LOCAL2_FP.pgs  10.24.2017  02:02    ADV  blackyellowmagentacyan
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