
 Back in the early 1980s, some prognostica-

tors in the technology world were starting 

to explore what new innovations in net-

working might mean for average homes. 

Specifi cally, they were looking into how 

a burgeoning tool called “the Internet” 

could eventually impact the daily home 

lives and habits of the average Americans.

By the late 1990s and early 2000s, this 

trend had a name: the “Internet of Things.” 

Since then, companies like Nest, Ama-

zon, Google, Belkin and, most recently, 

Apple—with their Homepod—have intro-

duced products that make these predictions 

a reality. What once seemed likely to only 

exist in the pages of science-fi ction novels 

are now in millions of homes. In fact, a 

2015 forecast from Gartner, Inc., suggests 

that by 2020, there will 

be more than 20.8 billion 

“things” that will be 

connected to the internet. 

That’s a lot of things, in a 

lot of homes, far outside 

the realm of the cutting-edge tech sector. 

Science fi ction has become reality.

Now, think back to the early ’80s in 

dentistry. Imagine you told a dentist 

that they could one day use a computer 

to view a full and better patient fi le, 

complete with detailed images and 

notes. Imagine telling them they would 

also be able to use a watch-like device 

to measure sleep, and then use that data 

to recommend an appliance that can be 

printed. How surprised would a dentist 

in 1982 be to hear how 

much dental materials 

have improved—and 

how much science has 

improved? Or to learn 

how continuing educa-

tion now includes CAD/CAM? Can you 

imagine trying to explain the cloud to a 

dentist in the Reagan administration?

And yet, just 35 years later, these inno-

vations are all real. In our 2017 edition of 

our Innovator Profi les, you’ll see how they 

went from the realm of science fi ction into 

the average dental practice. We’re proud to 

bring you this annual section, and excited 

to work with these companies—and with 

you—to push the dental industry forward.  

See The 2017 Innovator Profi les, page 13
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This new series of handpieces is 

designed to offer dental professionals 
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How to ease into 
EHR—without 
losing your mind 

Look around: Everyone is 

texting, talking and count-

ing their steps with the 

ease of a smartwatch. Yet 

some practices are keep-

ing records in systems created 30 years 

ago. Why? Likely because the thought 

of moving all of your patient records and 

protocols into an electronic format might 

make anyone lose their marbles. But it 

doesn’t have to be that way.

Approximately seven years ago, Larry 

Kennedy, DDS, and Theresa Kennedy 

RDH, transitioned two offi ces from paper to 

electronic with what looked like the fl ip of a 

switch. In reality it took preparation, training 

and planning. I wanted to hear fi rst-hand 

advice and tips on transitioning your prac-

tice—since they happen to be my parents, I 

decided to ask them!

There were several reasons for the transi-

tion at Kennedy Dental LLC in Marysville, 

Ohio: The Kennedys wanted to increase 

the resale value of their practice, pave the 

way for a young associate or future young 

buyer, and they got a little push from their 

consulting group Paragon Management 

Associates. ... See ease into EHR , page 10
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Thera-Smile

A new way to offer teeth whitening 

in your practice, reported to offer 

complete control.
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Ready to use in three simple steps

Pre-assembled and preloaded to help simplify your practice

Individually wrapped and color coded for fast identification

Fully disposable with no disassembly required

Save time with minimal set up and no reprocessing steps

5-Quart Sharps Container included with purchase! 

Available as Articaine HCl 4% and Epinephrine 1:100,000

with Monoject™ Disposable Dental Injector

(Articaine Hydrochloride and Epinephrine) Injector Solution 

Designed To
Save Time.

MONOJECT™  

Disposable 

Dental Injector

www.henryscheindental.com/mddi

Exclusively Distributed by

Interested?  Circle Product Card No. 01
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Everything you love 
about Amazon.
Now for your dental 
practice.
Save time and money. Register for your free 
account today. ÁáÞå�äëÚç�éä�ĝãÙ�äêé�âäçÚ�



A smart new way to buy.
Exclusive price savings on the items you need for your practice.

Get your Amazon Business account today.
1. Visit www.amazonbusiness.com/healthcare.

2. Create a free account, or transfer an existing one.

3. Add dental licenses for access to professional dental products.

4. Start shopping.

• ½êèÞãÚèè�äãáî�èÚáÚØéÞäã��Ûçäâ�äğØÚ�èêååáÞÚè�éä�åçäÛÚèèÞäãÖá�ÝÚÖáéÝØÖçÚ�åçäÙêØéè�

• Easy ordering and fast shipping to get products when you need them.

• Business pricing and quantity discounts on more than 5 million products.

• ÏçÖØà�èåÚãÙÞãÜ�ÖãÙ�âÖãÖÜÚ�ÖååçäëÖáè��ìäçàĞäìè��ÖãÙ�×êÙÜÚéè�

Learn more at:

www.amazon.com/dentist

Featuring

Use Guru’s industry-leading 3D animations along with 

your patient’s own intraoral images and radiographs. 

Guru’s patented Stop, Draw & Teach technology 

permits drawing directly on the video to create an 

interactive experience for patients who will better 

understand diagnoses and treatment options. 

Use Guru to greatly improve patient communication, 

patient understanding and increase treatment plan 

acceptance.  

• Apply the science of involved learning and visual 

teaching to help your patients choose better care. 

• With Guru Teach you can interact with your 

åÖéÞÚãéè�Þã�éÝÚ�äğØÚ�ÖãÙ�ÚãÖ×áÚ�éÝÚâ�éä�çÚëÞÚì�
your recommendations at home. 
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS3

Beautifi l II LS (Low Shrink)
The Beautifi l II LS (Low Shrink) composite is 

designed to provide clinicians with the means to 

reduce polymerization shrinkage and shrinkage 

stress while achieving predictable and functional 

esthetics. The composite incorporates Shofu’s 

proprietary Giomer chemistry and reportedly 

demonstrates excellent compressive and fl exural 

strength, maintains ideal color stability and 

polishes in an instant, creating a glossy luster. Its 

volumetric shrinkage of 0.85 percent and polym-

erization shrinkage stress of 2.72 MPa are said to 

be the lowest characteristics among all universal 

composites in the market today. Beautifi l II LS 

is available in syringes, tips and value kits in 14 

dentin and enamel shades.

Shofu Dental Corporation

800-827-4638
shofu.com

CIRCLE RS #3

Thera-SmileTM

Mavrik Dental SystemsTM recently  introduced 

Thera-SmileTM, a reportedly revolutionary approach 

to in-offi ce teeth whitening. Thera-Smile treat-

ments are delivered via the Thera-OralTM system 

platform, where delivery of medicaments is fully 

controlled in dosage and temperature within a 

patented vacuum-sealed mouthpiece. The intuitive 

console “brain” with glove-responsive interface is 

said to offer the clinician or hygienist complete con-

trol. The whitening system is designed to elevate 

the patient and clinician experience. The system is 

slated to be available for order in the fourth quarter 

of 2017.

Mavrik Dental Systems

+972 9-974-0100
mavrikdental.com 

CIRCLE RS #4

SMARTmatic Series
The SMARTmatic Series reportedly unites KaVo’s 

trusted quality with smart features for optimal ease 

of use and successful clinical outcomes. Designed 

with fl exibility in mind, the series is ideal for anyone 

wishing to combine the highest standards in reli-

ability with a broad spectrum of treatment options. 

Features are said to include a small head size for 

better view, stainless steel construction, high-

precision ball bearings, a lightweight and balanced 

design, and ceramic sliders within the chuck 

system for securing the bur. SMARTmatic straight 

and contra-angle handpieces are available for any 

dental system, air or electric. 

KaVo

888-ASK-KAVO 
kavo.com 

CIRCLE RS #2
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Introducing Cavitron Touch™ with Steri-Mate® 360—a 

reimagined unit that offers unprecedented1 comfort and 

control throughout every procedure, featuring:

• Ergonomic design with lightweight cable and fully 

rotating Steri-Mate® 360 handpiece allows free 

flowing movement and access within the oral cavity

• An innovative touchscreen interface for ease of use

Cavitron Touch™ 
Ultrasonic Scaling Systems

Effortless rotation  
is now within reach.

© 2017 Dentsply Sirona Preventive

Cavitron® and Steri-Mate® are registered trademarks and Cavitron Touch™ is a trademark of DENTSPLY International and/or its subsidiaries

CAV27-0715-2 Rev. 2

There’s only one Cavitron®.

For more information or to request a demo, call 1.800.989.8826  

or visit cavitronsystems.com.

1. New technology compared to current Cavitron systems
2. Steri-Mate®  360 available on G139 Integrated unit only

nd 

ty

e

0 989 8826

Cavitron® Steri-Mate® 360

Available exclusively with Cavitron Touch™

and Cavitron Integrated Built-In Systems2

Did you know? 

Cavitron Ultrasonic 

Scaling Technology 

can be integrated into 

a dental delivery unit.

Interested?  Circle Product Card No. 05
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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.
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24950 Country Club Blvd., Suite 200 

North Olmsted, Ohio 44070

440-891-2624 | ryan.hamm@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.



UBM Medica isn’t the first publisher to figure out the close alliances making dental care possible. 

But we’re the only publisher to bring them into one network.

And what if it knew what media 

you needed for your job?

Digital equals connection. You don’t 

work outside of modern workflows.

Neither do we. So we created 

DPR’s Modern Dental Network.

6 channels: the chair, the tools, 

the back office, the lab and more. 

P 

Your team asked. We answered.

Let’s enjoy DPR’s Modern Dental Network together.

www.moderndentalnetwork.com

What if an online network gave you the 
complete picture of dentistry?



8  |  DENTALPRODUCTSREPORT.COM  |  July 2017

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

The dangers of STDs in 

the dental practice
What every dental professional needs to know about contracting 
STDs in the dental practice. Read more: http://bit.ly/STDsDental

Fighting back against sexual harassment 
in the dental industry

How to identify, handle and combat sexual harassment in the 
workplace. Read more: http://bit.ly/DentalHarassment 

What parents NEED to know about keeping 
their children’s teeth healthy

Having a healthy smile is crucial to a child’s overall health and 
development. Read more: http://bit.ly/DPRKidsOralHealth 

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in June

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  TRIOS 3 intraoral scanner
3Shape

02  ACTIVA BioACTIVE-

RESTORATIVE
Pulpdent

03  Form 2 Printer
Formlabs

3 MOST-READ ARTICLES ONLINE

01  The 8 worst types of patients in the 

waiting room
by Lisa Newburger

02  The 16 worst dental patients ever
by Laura Dorr

03  Are electric toothbrushes REALLY better 

than manual toothbrushes?
by Renee Knight

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.
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3Shape TRIOS
Scanning unplugged
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Wireless

Go wireless at 3shape.com/trios

The best1 just got better.
Introducing the 3Shape TRIOS® 3 Wireless intraoral scanner.  

It delivers all the benefi ts of the award-winning TRIOS, without the hassle of annoying wires. 

With TRIOS 3 Wireless, you can open your practice up to a wide range of treatment options 

and same day dentistry. Soon there will be nothing holding you back.

#changingdentistrytogether

Interested?  Circle Product Card No. 08
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FROM OUR BOARD

HOW TO EASE INTO EHR— 
WITHOUT LOSING YOUR MIND
Continued from cover ... “[Theresa and I] also 

thought it would be a practice builder,” Dr. Kennedy 

mentions. 

Luckily for them and for you, transitioning into 

electronic health records (EHR) provides all of the 

benefits above, and is a plus for any patient receiving 

care. With EHR treatment planning, the presenta-

tions given to patients contain detailed information in 

a customized setting that is visually understandable. 

It could increase your office’s (or offices’) case accep-

tance rate since digital evidence to educate patients—

via photographs, images and radiographs on a large 

screen monitor—is ready with the click of a mouse. 

With any change there is the potential for great 

success and great failure. Theresa Kennedy notes 

some of the obstacles that she came across during 

this transition included “a few misplaced documents, 

scanning errors, the time spent training staff, training 

the doctors (who had little computer experience) and 

hardware issues.” 

“We started our practice with the PRIDE system, 

which was a full-proof paper charting system (orga-

nized and detailed),” Theresa Kennedy says. “This 

made it easier for us to make the transition because 

we were already doing systems. Basically, all we did 

was change the system to a computer format.” Back 

in the day, almost every dentist office used a white 

envelope that was full of sheets of paper with radio-

graphs thrown in. Typically, the records were not 

in order. James Pride came up with a patient folder 

that opened like a book. There was a sequence to the 

papers and they were kept in order of how the patient 

entered the practice, followed by the findings from the 

initial exam and continued on with treatment records. 

Everything matched from patient to patient. If you 

used it in sequence and in detail, it worked. The same 

is true of electronic records.

“It took two to three years [to convert to EHRs],” 

Theresa Kennedy remembers. “We did a new periodic 

exam on our patients of record to get some informa-

tion re-entered. At that visit, the hygienist and the 

assistant updated the chart, and the front office staff 

scanned what documents could not be electronically 

entered. It took everyone working as a team.”

And, of course, in hindsight, there are always 

ways to improve the process. “Now, there is huge 

variety in the dental software that is available,” 

Theresa Kennedy notes. “I would shop different 

software for ease of use and its compatibility to 

digital equipment, cameras, radiographs, etc. Tech-

savvy people use the word ‘intuitive’ when it comes 

to electronics—I would like to see dental software 

become a little more intuitive.” 

The Kennedys both encourage preparation for any 

practice considering switching systems. “We would 

check to see what kind of order is in the patient chart, 

and what kind of care is being given,” they note. “It 

will give you insight into what you might be able to 

offer to these patients.” 

The best advice (with apologies to Nike): “Just Do 

It.” Pick a day and make that your starting point. Be 

sure to allow a little extra room in the schedule the 

first few days so you can adjust to the new system. 

Since you have to scan in the previous information 

from the paper charts, it is not recommended that you 

load all of the old patient files at once. Simply start 

with everyone on your schedule for your start date 

and then scan in the files as patients are scheduled. It 

may take a few months or a few years to get through 

all of the patients, depending on your patient load and 

your retention rate for recall exams. The other option 

is to pay someone to load all of the documents, either 

during the day or at night. It is a great opportunity 

to clean out files and check for accurate information 

and changes.

The great news is there are many resources out 

there to help you with the transition. Practice man-

agement companies can offer some direction with a 

little onsite guidance. In addition, you can have the 

representative from your dental supply company 

come to your office and go over what the software 

has to offer, recommend courses and guide you in a 

more hands-on fashion. � 

REFERENCES:

Zadeh, Parsa T., DDS. “The Paperless Dental Office.” Dental 

Economics, n.d. Web. 28 Apr. 2017.

Patten, Chelsea. “The Paperless Practice.” Dental Town Magazine 

December (2010): n. pag. Web.

[ Dr. Erinne Kennedy, DMD, MPH ] 
DPR Editorial Advisory Board Member

“     It took two to three years [to 
convert to EHRs]. We did a new 
periodic exam on our patients of 
record to get some information 
re-entered. At that visit, the hygien-
ist and the assistant updated the 
chart, and the front office staff 
scanned what documents could 
not be electronically entered. It 
took everyone working as a team.”
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Find your nearest TEREC lab at www.terecna.com/lab-locator

Artisan Dental Laboratory 

Artistic Dental Laboratories, Inc

Authentic Dental Laboratory, Inc

Burdette Dental Laboratory, Inc

Carlton Dental Laboratories

Dental Prosthetic Services

Derby Dental Laboratory

Edmonds Dental Prosthetics

Expertec Dental Laboratory

Johns Dental Laboratories

New Image Dental Laboratory

Perry & Young Dental Laboratory, Inc

Prodenco Group, Inc

Shaw Group of Dental Laboratories 

Town & Country Dental Studios 

When it comes to digital impressioning scanners, TEREC has 20 essential questions  
you should ask the scanner manufacturers and the laboratory before you buy.

With continued advancements in digital dentistry, it can be 
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essential questions to ask before you buy.
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CATEGORY NAME

INNOVATOR

[ compiled by the DPR Editorial Team ] 
Each year, DPR has the distinct privilege of talking 

to some of the leading voices for innovation throughout 

the dental industry. And 2017 is no exception—in the 

next few pages of this special advertising section, you’ll 

learn about amazing new products, new technologies, 

new education opportunities and more.

This year we were struck by the passion that each 

company shows for its customers, of course, but also 

by the sense that their passion is borne out of a real effort 

to improve patient outcomes. Through a commitment to 

science, research, listening to customers and a belief in den-

tistry’s ability to improve patients’ lives, these innovators are 

making dentistry in 2017—and beyond—exciting, indeed. 

INNOVATOR PROFILE
SPECIAL ADVERTISING SECTION

PROFILES

2017

How these dental companies 
are pushing dentistry 
forward—and helping 

dentists, dental teams and 
patients along the way
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INNOVATOR PROFILE
SPECIAL ADVERTISING SECTION LOGO

“We must continue to evolve and fi nd ways 
to effi ciently solve existing challenges ...”

Q: Why does Dentrix think innovation is important?

A: John F. Kennedy is quoted as saying, “Change is 

the law of life. And those who look only to the past 

or present are certain to miss the future.” The den-

tal industry, like others, has experienced a tremen-

dous amount of change, especially in recent years. 

Advancements in technology, new federal and state 

regulations, and shifts in patient expectations are 

just a few of the many fl uctuations taking place.  

In order to partner with our customers to better 

serve their patients, we must continue to evolve and 

fi nd ways to effi ciently solve existing challenges and 

meet future needs.  

Q: What innovations are you most proud of in the 

past few years?

A: Over the last several years, we have had a number 

of advancements that have both helped our custom-

ers in new ways as well as set a precedent in the 

industry. I would like to give just three examples of 

those innovations.

First and foremost, our Practice Advisor and 

Daily Huddle reports have transformed the way 

practitioners and staff focus on key performance 

indicators (KPIs) to help them run a more profi table 

business. This, coupled with our coaching service, 

has helped practitioners see an average increase in 

cash fl ow of $8,000 or more per month. 

Secondly, we launched our partner program and 

marketplace. By opening up Dentrix as a platform 

for other applications to connect, offi ces have the 

ability to pick and choose software they feel will 

best complement the Dentrix system to further 

enhance their business operations. By choosing 

products that have the “Dentrix Connected Logo,” 

the offi ce can feel confi dent the product has been 

tested with Dentrix for optimal performance. Also, 

as top software and hardware vendors have inte-

grated with Dentrix, valuable data from multiple 

sources is now available to practitioners—all in one, 

easy-to-use location.

In addition to these, we have also instituted the 

Dentrix Mastery Tracks program. This helps staff 

confirm and demonstrate that they are efficient 

and knowledgeable in their use of Dentrix. Imag-

ine practice owners being able to require on a job 

application that applicants be Dentrix specialists to 

ensure they are hiring the most skilled professionals 

to help run their practice. In addition, these courses, 

tests and certifi cates can be used as advancement 

paths for the staff looking to learn more about the 

product and positions in the practice.

Q: How do you feel Dentrix has pushed the industry 

forward?

A: The word “innovate” means to change the 

established methods of doing things through new 

ideas, products or services. When Dentrix initially 

released, paper charting was the established method 

of tracking patient information, billing, etc. There 

were a few systems on the market at the time, but 

they were DOS-based products. Dentrix chose to 

use the up-and-coming Microsoft Windows as its 

operating system of choice to create the fi rst inter-

active charting system. That was a revolutionary, 

new concept! We look back now and can’t fathom 

how anybody survived without a fully functioning 

electronic dental record. Dentrix was an integral 

part in that shift and continues to be.

Since that time, Dentrix has continued to push 

the envelope through new services and products. 

From our electronic solutions like eClaims and 

attachments to our profi tability coaching program 

to our Dentrix partner programs, we are constantly 

looking for ways to help our practitioners success-

fully run their practices. Most recently, we changed 

the paradigm for intraoral scanners and practice 

management systems by embedding the workfl ow 

of that digital impression and lab prescription 

directly into Dentrix. This showcases not only the 

power of integration, but the power of Dentrix 

Connected partners working together with us to 

improve dentistry. As we unify the operation of 

these systems, which until now have acted indepen-

dent of each other, we are helping the clinician and 

their staff to be more effi cient and provide better 

patient care.

Q: How is Dentrix different than other offerings on 

the market? Why should a customer choose Dentrix 

over other options?

A: Apart from being the most used system in the 

market, we are also part of the Henry Schein fam-

ily. That ensures stability and provides an assur-

ance we will be here for many years to come. Most 

importantly, our ultimate goal is to partner with 

our practitioners to run the business so they can 

focus their time on the patient. We are the only 

solution that has all the tools directly built into 

the product, which can be bundled with support 

for a low monthly price (http://www.dentrix.com/

suites/comparison). Aside from our built-in business 

and clinical tools, Dentrix is also the only practice 

management vendor that supports a vibrant com-

munity of over 270 partner products that integrate 

with Dentrix in a standardized way. Our Dentrix 

Connected program assures practices that their 

third party solutions will work smoothly with their 

practice management system.

Q: What is Dentrix’s approach to support? How can 

a clinician be sure they will be satisfi ed with their 

partnership with you? 

A: Our approach to support is threefold. We call 

them the three “C’s.” We must, with each interac-

tion, be caring, competent and have good character. 

In other words, our customers must know that we 

care about them and their success above our own, 

we must be knowledgeable to either directly assist 

customers with their inquiries or quickly get them 

to another person that can, and we must have integ-

rity and ensure we do what we say we will do. 

Q: What innovations can dental professionals expect 

from Dentrix in the coming months and years?

A: We are excited to announce that we will quickly 

be going beta with our new online booking product. 

In addition, we will be further embedding the work-

fl ow of disparate systems like we did for intraoral 

scanners and fi nding new partners to continue to 

provide more effi cient solutions for our practitio-

ners. Our customers can visit our website to keep 

apprised of what is coming and what has just 

been released (http://www.dentrix.com/products/

dentrix/whats-new). 

Q: Why do you think Dentrix has such a good reputa-

tion among end users?

A: We constantly and consistently deliver service 

and solutions that help them run a better business. 

We are committed to further innovate and push the 

envelope on what is possible. This assurance and 

commitment is really what sets us apart with our 

end users.

DENTRIX  |  800-336-8749  |  www.dentrix.com

BRAD ROYER

Product Manager, Dentrix 
and eServices



PROBLEM SOLVED.

www.Dentrix.com/Solved

Running a successful practice can feel overwhelming. You have a 

lot to worry about – providing the best patient care, increasing 

team productivity, and keeping up with advancements in 

dentistry – while also looking for ways to improve your business. 

Dentrix has the answers. Our business tools solve real business 

problems and can help you to run a more profitable practice.
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“... the effectiveness of the product is critical ... 
I know that the quality of BISCO is unsurpassed.”

Q: Why does BISCO think innovation is important? 

A: BISCO is a science-based company. Therefore, it 

is very important that we provide products to clini-

cians that are developed applying the latest technol-

ogy available. BISCO has always been instrumental 

in introducing new technology and information that 

has been benefi cial in contributing to the advance-

ment of restorative dentistry.

Q: What innovations are you most proud of in the 

past few years?

A: The development of TheraCal LC® required a long 

research process that ended with the introduction 

of a hydrophilic resin matrix that will allow for ion 

exchange between the tooth and the material. This has 

provided a new path for product development, allowing 

for this type of technology to be used in other products. 

From an adhesive point of view, BISCO was one 

of the fi rst companies to develop a true universal 

bonding agent that is highly versatile, that can be 

used in any clinical scenario without any incompat-

ibility issues. ALL-BOND UNIVERSAL® has been 

optimized regarding water content, solvent-to-water 

ratio and amount of functional monomer to be one 

of the most stable adhesives available.

Q: How do you feel BISCO has pushed the industry 

forward?

A: A company that is truly committed to optimiz-

ing bonding protocols, which are not always related 

to products but to technique, will have an impact 

on how restorative dentistry is practiced. This com-

mitment will always keep BISCO at the forefront of 

research and development. BISCO also has taken a 

stand in sharing the knowledge; we want to be able 

to reach as many people as we can so we can promote 

what we believe is our message, which is established 

by performing sound research and new product 

development.

Q: Why should a customer choose BISCO over other 

options? Why did you choose to use BISCO in your 

practice?

A: First, BISCO is a direct company with a unique 

focus on customer service. We provide answers to 

practicing dentists regarding their restorative pro-

tocols. Sometimes we recommend the use of other 

products made by our competitors. This is because 

the customer service and sales teams are highly 

trained in most areas of restorative dentistry, and 

the relationship between them and their customer 

base is very effi cient. 

I chose BISCO because I understand what it takes 

to develop a product. I know that the effectiveness 

of the product is critical, but more importantly I 

know that the quality of BISCO is unsurpassed. If 

I had to choose a single product, I would choose 

TheraCal LC®. This product provides the technol-

ogy to allow for MTA to be part of a resin-based 

formulation that is light cured, easily placed and 

also provides the calcium release necessary to 

stimulate new hydroxyapatite crystal formation1. 

TheraCal LC® should be used on an everyday basis, 

and there is no other product similar to it.

Q: What is BISCO’s approach to customer support? 

A: In order to be able to provide customer support, 

we believe that customer service representatives must 

be highly trained. They undergo a long training ses-

sion (between two and three months) before they are 

allowed to answer any technical questions. This long 

and in-depth training will guarantee that the rep is 

capable of answering most frequent questions and 

provide full support to our customers regarding their 

needs on restorative dentistry practice and protocols.

Also, we provide support to researchers worldwide. 

We not only train researchers, but we share our results 

and help them generate their own data in the most 

effective manner. This helps us contribute to the sci-

entifi c world, and this allows us to share our message. 

Q: What innovations can dental professionals expect 

from BISCO in the coming months and years?

A: The technology used with TheraCal LC® has led 

to the development of a new category of products 

that continually release calcium ions. We under-

stand that calcium release is beneficial for the 

tooth. So, we are developing new products based 

on this technology. TheraCem® was the last product 

launched to become part of the THERA family. It is 

a self-adhesive resin cement that not only combines 

the use of very effective adhesion inducing func-

tional monomers, but also the ability to release cal-

cium and fl uoride, generating an alkaline pH within 

minutes of polymerization2. Due to the presence of 

MDP (functional monomer), bonding to surfaces 

like zirconia and metal has been optimized, pro-

viding high bond strength without the need of an 

additional primer.

Q: Why do you think BISCO has such a good reputa-

tion among end users?

A: I was once told by a clinician who had been using 

our products for 25 years, “If it’s BISCO, I trust it; 

you do the science right.” I think that is the reason 

for such a great reputation. We have been steadily 

growing as a company, meaning that we make every 

effort in keeping our loyal customers happy, but 

also strive to develop new customers as well. That 

is the consequence of hard work and dedication, 

outstanding customer service and excellent market-

ing, all with science at the core.

Q: What else should clinicians know about BISCO?

A: I feel we still have a long way to go regarding 

research and development of new products. But 

most important, every time there is a breakthrough 

in the lab, every time there is a group of clinicians 

and researchers that come to our facility for train-

ing, every time I am invited to lecture domestically 

and abroad, every time we share the knowledge, I 

feel nothing but pride knowing that in some small 

way I am contributing to the BISCO experience.

1. Gandolfi MG, Siboni F, Prati C. Chemical-physical properties of Thera-

Cal, a novel light-curable MTA-like material for pulp capping . Interna-

tional Endodontic Journal. 2012 Jun;45(6):571-9.

2. New Self-adhesive Resin Cement With Alkaline pH. Chen L, Gleave C, 

Suh B, J Dent Res96(A):#286, 2017.

BISCO |  800-247-3368 |  www.bisco.com

DR. ROLANDO NUNEZ, DDS, MSC

BISCO Research and 
Development

FEATURED BRANDS

TheraCem®

TheraCem is an easy-to-clean, dual-cured, calcium- 

and fl uoride-releasing, self-adhesive resin cement 

indicated for luting crowns, bridges, inlays, onlays and 

posts (prefabricated metal and non-metal/fi ber posts).  

It offers the clinician a reliable and durable cementation 

of indirect restorations. 



Interested?  Circle Product Card No. 56



18  |  DENTALPRODUCTSREPORT.COM  |  July 2017

INNOVATOR PROFILE
SPECIAL ADVERTISING SECTION

“Our mantra has always been to 
improve upon last year’s meeting”

Q: How has the landscape changed from last year to 

this for the dental industry? How does the Chicago 

Dental Society make sure the Midwinter Meeting 

stays vital for a changing world?

A: The landscape of the dental industry is always 

changing and this year is no exception. The changes 

that occur year-to-year are usually more or less subtle. 

It seems to me that change in the dental industry is 

more often a metamorphosis—an evolution. An evolu-

tion of change is important because change not only 

affects the dental industry but more importantly, it 

affects how dentistry is practiced. One of the rea-

sons why the Chicago Dental Society’s Midwinter 

Meeting stays vital in a changing world is because 

we attract innovative exhibitors that are on the 

cutting edge of the dental trade. Our exhibitors 

want to showcase the newest and most advanced 

products. Many exhibitors have said that they use 

the Midwinter Meeting as the meeting to introduce 

their newest products. The Chicago Dental Society 

connects the exhibitors with the many great speak-

ers who are speaking at the meeting by allowing 

Midwinter Meeting attendees to assimilate new 

products available on the exhibit floor with the new 

techniques that they learn in the classroom.

Q: You mentioned that the Midwinter Meeting has 

become a place where dental companies show off 

their newest innovations for the first time. Why do 

you think it has become such an important place to 

see new products and solutions?

A: There are several reasons why. The Midwinter 

Meeting is really the granddaddy of dental meet-

ings. It is one of the oldest; this year is the 153rd 

meeting. As such, it has a strong track record and 

is getting stronger. It is known as “the respected 

leader in scientific dental meetings” for a good rea-

son. The Midwinter Meeting attracts many attend-

ees, a high percentage of whom are dentists. 

Q: Why do you think trade shows—particularly the 

Midwinter Meeting—are so important to attend?

A: The driving force behind continuing education is that 

we all need to accumulate continuing education hours 

to maintain our license to practice. As a result, there 

are many avenues to accumulate continuing education. 

Attending a tradeshow allows the practitioner to have 

a real comprehensive experience—not just accumulate 

hours. On the exhibit floor the attendee can actually 

hold the product and work with it. Attending courses 

at a meeting allows the participant to interact with the 

speaker. It also allows the attendee to interact with 

other attendees and learn about products their col-

leagues are using. This allows the dentist to learn more 

and ultimately be a better practitioner. In my opinion, 

getting CE hours is really only a part of learning. In 

order to provide better treatment for our patients, we 

need to know as much as we can about a procedure 

and learn from our colleagues. It’s like the difference 

between reading a textbook and attending a class. 

As the 2018 president of the Chicago Dental Soci-

ety, I can tell you that it is the best dental meeting 

in the world! The theme for the 2018 Midwinter 

Meeting is “A Dental Triad: Pride, Passion, Profes-

sionalism.” A triad is defined as a group of three 

closely related things that work together for one com-

mon good. Chicago Dental Society members work 

together for one common goal: to improve patient 

treatment. The Midwinter Meeting is truly a master-

ful orchestration for dentists and their teams. It lives 

and breathes Pride, Passion and Professionalism.

Q: What are some of the latest achievements of the 

CDS Foundation?

A: In Chicago, we are very proud of the CDS Foun-

dation (CDSF). Since the inception of the foun-

dation just a few years ago, the CDSF has been 

challenged and has responded amazingly. Since 

2009, the Foundation has awarded over $600,000 

in grants to area nonprofit organizations that pro-

vide dental care and oral health education services 

to underserved populations. Since 2014, in con-

junction with the Wrigley Company Foundation 

through the Community Service Grant program, 

the CDSF has provided over $130,000 in grant 

funding to support community service projects 

spearheaded by CDS member dentists. 

What the Foundation is justifiably most proud of 

is the CDSF Clinic. Since the CDSF Clinic opened in 

February 2013, the Foundation has provided millions 

of dollars in donated dental services to over 1,800 

patients during more than 6,000 patient visits. This 

equates to over 6,500 volunteer hours. The Founda-

tion has worked with numerous human service agen-

cies at the clinic to provide care to individuals and 

families from households with incomes of less than 

200 percent of the Federal Poverty Level in the tri-

county (Cook, Lake and DuPage) area. This was all 

accomplished by using only volunteer dentists who 

do not bill the patients for services. The impressive 

achievement list of the Foundation is quite long and 

continues to grow with the help of significant financial 

support provided by the Chicago Dental Society.

Q: What are some of the goals of CDS both this year 

and beyond?

A: As always, our goal is to serve our membership. 

We are looking at new and innovative ways to 

engage our young and new dentists as they are the 

future of the CDS membership. We’re also embrac-

ing the changing landscape of the dental field. 

While dentistry has in the past been thought of as 

an “old boys club,” this is not the case as nearly 

half the students graduating from dental school are 

now women. We’ll be looking at ways to boost and 

diversify CDS membership and recruitment with 

emphasis on new dentists, as well as ethnic, gender 

and geographic diversity. 

In addition, CDS members are not only leaders 

in their profession, they are more often than not 

anchors in their community who are active in civic 

and community organizations and volunteer, and 

we’d like to start highlighting more of that. By doing 

this, we’ll hope to raise the awareness of CDS den-

tistry and in return hopefully generate an apprecia-

tion for the value of seeing a CDS dentist. 

Q: What are you most excited about for attendees of 

the 2018 Midwinter Meeting?

A: We are very excited about many aspects of the 

2018 Midwinter Meeting. Our mantra has always 

been to improve upon last year’s meeting. As impos-

sible as that seems, our goal is always to make it 

better. This year is no exception. We have many 

new speakers blended with the tried and true. We 

are bringing back successful speakers who have 

not been at the Midwinter Meeting for a while. We 

are also offering some classes that appeal to young 

dentists who don’t feel confident in their abilities 

and want to learn the basics, classes for the more 

experienced practitioner, and many classes for the 

dental team to get them engaged in our meeting. 

I invite you to visit us in Chicago to attend the 

Midwinter Meeting this Feb. 22-24, and I hope that 

you will be able to experience firsthand a “Dental 

Triad: Pride, Passion and Professionalism.”

CHICAGO DENTAL SOCIETY  |  312-836-7300  |  www.cds.org

DR. LOUIS IMBURGIA

President-elect,  
Chicago Dental Society



JOIN  CHICAGO

REGISTRATION BEGINS NOVEMBER 1 AT WWW.CDS.ORG

US

IN

OUR THEME FOR 2018 IS A DENTAL TRIAD: PRIDE � PASSION � PROFESSIONALISM 

CHICAGO DENTAL SOCIETY THE RESPECTED LEADER IN SCIENTIFIC DENTAL MEETINGSSM

• Brush up on your skills with more than 200 courses, including
hands-on learning, live-patient demonstrations and lectures
from the leaders in dental continuing education. 

• Network with colleagues and reconnect with classmates. 

• See and handle the latest products and service offerings from
more than 700 exhibiting companies. 

• Explore more than 168,000 square feet of exhibit space
dedicated solely to dentistry. 

After attending our meeting, make sure you take some time to
relax, rejuvenate and recharge. Dine in our fabulous restaurants,
shop the Magnificent Mile or take a tour of our amazing
architecture. Chicago is a world-class tourist destination and we
are proud to show it off to our visitors. 

2018 CHICAGO DENTAL SOCIETY
MIDWINTER MEETING
FEBRUARY 22 – 24, 2018 | McCORMICK PLACE WEST, CHICAGO

Interested?  Circle Product Card No. 59
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FEATURED BRANDS

“ ... the [positive] impact on a patient’s 
life may be indescribable.”

Q: Why is innovation in sleep dentistry so important 

to Whip Mix?

A: As you know, Whip Mix has been a leader in 

occlusion products and airway is a natural exten-

sion of occlusion. As dentists focus on occlusal 

harmony and healthy tissue, they also address 

scalloped tongues, undersized palates and facial 

structure. Checking tonsil size and mallampati 

scores adds seconds to their screening time, and 

yet the [positive] impact on a patient’s life may be 

indescribable.

Q: What sleep innovations are you most proud of in 

the last few years?

A: For some dentists, screening for sleep apnea is 

overwhelming, and the threat of being held liable 

for a medical condition causes great concern. 

Whip Mix brings products to dentists that work 

within their comfort zone. For dentists who would 

like to provide home sleep tests from the dental 

office, we offer the Nox T3 system. It provides 

14 channels of objective data, including bruxism, 

body position and airfl ow, all used to identify the 

apnea-hypopnea index. The data from this system 

is reviewable by medical physicians to sync the 

patient’s treatment plan. 

For dentists who would prefer to screen for air-

way issues, we recommend our wellness line of 

products. This includes the GEM and GEMPro 

systems. By tracking oxygen saturation and heart 

rate, one is easily able to allow patients to test and 

titrate sleep appliances from home. Add bruxism, 

body position and audio to pulse oximetry, and one 

is able to plan appropriate restorations and deter-

mine if single arch occlusal guards impact airway.

Q: What needs were you hearing in the industry that 

led you to develop these products?

A: When it came to airway, it seemed dentists were 

relying heavily on subjective data. The screening 

questionnaires that patients supplied relied some-

what on what a bed partner heard or if the patient 

thought they snored. Sleep appliances were titrated 

to an estimated location and then were positioned 

based on how the patient felt they were sleeping. 

This led medical physicians to distrust the use of 

sleep appliances by dentists because if they were 

not titrated correctly, the patient’s AHI did not 

improve. Bringing objective data into the dental 

offi ce allowed dentists to know the patient’s airway 

condition and validate the effectiveness of the sleep 

appliance. Now, they are able to know the numbers 

and be confi dent in the treatment.

Q: Why do you think Whip Mix has such a good repu-

tation among end users? 

A: The people. The employees at Whip Mix value 

relationships and become excited when they are able 

to help someone meet a specifi c need. Whip Mix is 

a family-run business and, from the top down, we 

work together to provide quality products, training 

and services for our customers. 

Q: What is Whip Mix’s approach to support? How can 

a clinician be sure they will be satisfi ed with their 

partnership with you?

A: Support is key to all we do. Customers are not 

just a name to us. We are continually working to 

provide webinars and ebooks, update our how-to 

videos and improve our product instructions. Our 

sales team spends a large amount of time attending 

educational programs so that they can work side by 

side with our customers and learn together.  

Q: What innovations can dental professionals expect 

from Whip Mix in the coming months and years? 

A: From baby boomers growing older to millennial 

moms, dental needs are changing. As the dental air-

way connection grows, more and more children will 

be tested for airway-related issues requiring the need 

for pediatric accessories and disposable fi nger probes. 

Our new Asiga 3D printers are an exciting addition 

to our line—for that we have developed our own line 

of resins for printing models, splints, surgical guides 

and custom impression trays. We’re also looking at a 

3D-printed oral appliance for the treatment of airway.  

WHIP MIX  |  800-626-5651  |  www.whipmix.com

The GEM
The GEM is an easy-to-use Pulse Oximeter that utilizes 

cloud technology for convenient and prompt readings. 

The GEM is designed to assess the functioning of the 

airway using SPO2 and variations in heart rate to measure 

how well the airway is functioning. The Oximeter measures 

the blood oxygen level and heart rate then transmits the 

data to the Galaxy Tablet for storage and processing.

GEMPro
The GEMPro was designed from the ground up to assist the 

dentist in managing patients with complaints of snoring and 

who show signs of damaged teeth as a result of clenching 

and grinding during sleep. The GEMPro screening system 

provides a quick and easy way to compare oxygen satura-

tion levels during  bruxing activity. The data is then instantly 

emailed to the doctor without the patient leaving home.

Nox T3
Following the medical model of collecting data for 

diagnosis, temporary treatment, checking effectiveness 

and retesting, Whip  Mix brings you a complete system 

for documenting apneic and bruxism events during 

sleep that once diagnosed may result in sleep referrals 

or dual arch sleep appliances.

LORENA  LIGHTHART

Clinical Product 
Manager, Whip Mix



www.AmericasToothFairy.org
100% of your contribution goes directly to smile-saving programs thanks to these generous Corporate Underwriters:

3M Oral Care 
donates dollars 
and VanishTM 5% 
Sodium Fluoride 
White Varnish to 
America’s Tooth-
Fairy to support 
preventive 
services and 
treatment for 
children in need.

Septodont 
donates a 
percentage of 
Toothfairy™ 
BPA-Free Pit & 
Fissure Sealant 
sales and provides 
donated products 
for the America’s 
ToothFairy Sealant 
Initiative.

GC America 
donates a portion 
of Glass Ionomer 
restorative products 
to America’s 
ToothFairy to 
transform children’s 
dental pain into 
healthy smiles and 
bright futures. 

Patterson Dental 
donates a portion 
of all Patterson® 
TactileGuard™ 
Nitrile Exam 
Glove sales to 
support smile-
saving programs 
for vulnerable 
youth.

KaVo Kerr donates 
dollars and thousands of 
canisters of CaviWipes 
to America’s ToothFairy 
to support dental 
professionals in 
maintaining a clean 
and disinfected work 
space while providing 
quality care to pediatric 
patients in need.

Choose Products that Make a Difference

We hope you will choose these special products and services that 
help support oral health programs for underserved children.



TRY
FOR FREE

CALIFORNIA DENTAL ASSOCIATION 

August 24-26, 2017 | San Francisco, CA 

Booth 939 

* Only for EVO.15 1: 5 L 
** 2-year standard warranty and 1-year optional

warranty available through Bien-Air’s PlanCare extended warranty program.

Bien-Air USA, Inc.
Medical Technologies  5 Corporate Park  Suite 160  Irvine, CA 92606  Phone (800) 433-2436  Phone (949) 477-6050  Fax (949) 477-6051 ba-usa@bienair.com

+
FREEFR

Mix & Match Any Combination Listed Below

EVO.15 CA 1:1L SLOWSPEED HANDPIECE   

REF. 1600939-001

EVO.15 CA 1:1L MICRO-SERIES SLOWSPEED HANDPIECE   

REF. 1600938-001

EVO.15 CA 1:5L HIGHSPEED HANDPIECE   

REF. 1600941-001

EVO.15 CA 1:5L MICRO-SERIES HIGHSPEED HANDPIECE   

REF 1600940-001

EVO.15
• Small head

• CoolTouch+™  
heatarresting technology *

• Shockproof head

• 55 dBA

• Multi-strand optical glass  
technology

CALIFORNIA DENTAL ASSOCIATION

August 24-26, 2017 | San Francisco, CA

Booth 939

Miix & MatM

EVOO 15 CA 1:E

• Small head

• CoolTouch+™

98.6ºF
PATIENT SAFETY  
IS MEASURED IN 
FAHRENHEIT.

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

BUY 3, GET 1 FREE
FOR A LIMITED TIME

Interested?  Circle Product Card No. 12
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[ WEB EXCLUSIVES ]

The 3M Fast Release Varnish is said to be ideal for pa-

tients who may require a shorter treatment time.

 http://bit.ly/2ssXpVg

The system is designed to help dentists more effi ciently and accurately 

perform interproximal enamel reduction on adult patients. 

 http://bit.ly/2tuxY2U

3M expands its prevention portfolio with new 
varnish 

Komet USA debuts DISCstance IPR System 

The motors are said to combine power with easy-to-operate controls. 

 http://bit.ly/2t65Gwk

ids introduces Traus Surgical Implant 
Motors 

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

ADDITIONAL CONTENT ONLINE

           ROUNDUP

PRACTICE MANAGEMENT 
SOFTWARE 
Taking a look at some of the top 
dental software options. 

           INSIDE LOOK

PULPDENT’S ACTIVATM 
BIOACTIVE MATERIAL 
Pulpdent’s Fred Berk explains 
what sets this bioactive material 
apart from passive materials. 

          BENCHMARK 

CRANBERRY 
CRAVE GLOVES
An evaluation of the newest 
powder-free nitrile gloves from 
Pro2 Solutions. 

[ IN THIS SECTION ]

Planmeca CALMTM

Planmeca created Planmeca 

CALMTM (Correction Algorithm for 

Latent Movement), a proprietary 

Planmeca algorithm, to address 

doctors’ concerns over patient move-

ment during a 3D scan. With CALM, 

CBCTs can reportedly analyze and 

compensate for the slight movement 

that can occur during a scan to 

provide improved diagnostic quality 

images. The feature is engineered 

to streamline the imaging process, 

minimizing retakes while improving 

diagnosis.

Planmeca

630-529-2300  |  planmeca.com 

CIRCLE RS #13

9 NEW PRODUCTS

28   

36

38
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Komet USA

kometusa.com

800-208-1630

CIRCLE RS #73

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

The discs are designed to optimize chip 
transport during work on ceramics.  

[ compiled by Kristen Mott ]

Using the Komet USA 
double-sided diamond 
discs in your practice

The double-sided diamond discs 

from Komet USA incorporate coarse 

diamond grains, as indicated by the 

instrument’s green color ring for ease 

of identification. 

UNIQUE: The discs are specially 

designed to ensure optimal chip 

removal while separating, pre-

cutting and contouring acrylic and 

veneering ceramics.  

FLEXIBLE: The discs are available 

in two sizes. The D2014.HP.180 

measures 18 mm in diameter while 

the D2014.HP.220 has a 22 mm 

diameter. The instrument’s coarse-

diamond grit is engineered to allow 

for effective, exceptionally precise 

material removal when operated at 

an optimal speed of 15,000 min-1 

(maximum 20,000 min-1). 

DURABLE: The thin discs are coated 

with diamond particles on both sides 

and grind against the mesial surface 

of one tooth and the distal surface of 

the adjacent tooth. 

Information provided by Komet USA



Centralized Control, Localized Care

Growth by Design

Cloud-based software provides the perfect  

balance of control and flexibility as you expand  

your dental practice.

See how Dentrix Ascend can give you central 

reporting and management, while allowing each 

location to specialize and meet its needs.

Call for your demo today: 855.232.9493 

www.DentrixAscend.com

Interested?  Circle Product Card No. 58



26  |  DENTALPRODUCTSREPORT.COM  |  July 2017

PRODUCT WATCH

[ SEALANT ]

BioCoat™
BioCoat is a bioactive resin pit and fi ssure sealant with patented 

SmartCap™ Technology. It reportedly combines optimal physical 

properties with extended release of fl uoride and remineralization 

ions for relentless protection. BioCoat is engineered to fl ow freely for 

excellent adaption and adhesion to the enamel. It is said to be easily 

light cured and to offer an esthetic appearance. 

Premier® Dental Products Company

888-670-6100  |  premusa.com 

CIRCLE RS #14

[ INSTRUMENT ]

ImplantPro® Titanium 
Scalers and Curettes
The ImplantPro® Titanium Scalers and Curettes are said to provide 

an ideal balance of safety and effi ciency. The thin, durable tips and 

ergonomic design reportedly safely yet effectively remove calculus 

and biofi lm around implants, both supra- and sub-gingivally as well 

as interproximally. The instruments are made from 6Al-4V titanium 

and are never heat treated. 

Brasseler USA®

800-841-4522  |  brasselerusa.com  

CIRCLE RS #15

[ VARNISH ]

3M Fast Release Varnish
3M Fast Release Varnish reportedly releases most of its fl uoride in 

the fi rst two hours, allowing clinicians to deliver quick protection 

to patients. With 22,600 ppm sodium fl uoride, a virtually invisible 

smooth coating and fun fl avors, the varnish is said to be an excellent 

choice for patients who require a shorter treatment time. 

3M Oral Care

888-364-3577  |  3M.com/PreventiveCare  

CIRCLE RS #16

[ CERAMIC ]

Blocks & Disks HC
Shofu’s Blocks & Disks HC are proprietary hybrid ceramic materials 

for CAD/CAM-based restorative dentistry with CEREC. Available in 

multiple shades and translucencies, the optical properties of Blocks 

& Disks HC are said to resemble the translucency and fl uorescence 

of natural teeth. The materials reportedly have remarkable stain 

resistance and excellent polishability for lasting esthetics. 

Shofu Dental Corporation

800-827-4638  |  shofu.com 

CIRCLE RS #17

BioCoat is said to fl ow freely 

for excellent adaption and 

adhesion to enamel.  
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PRODUCT WATCH

[ SOFTWARE ]

EMR Elite module
Designed to streamline the digital workfl ow of oral and maxillofacial 

practices, the EMR Elite module allows dentists to easily capture and 

view patient medical records and treatment plans. It is the newest 

feature for the latest release of CS WinOMS v 9.0 practice manage-

ment software. The module provides instant previews of images, 

attachments and TruForms and faster access to critical data.

Carestream Dental

800-944-6365  |  carestreamdental.com

CIRCLE RS #18

[ CASSETTE ]

Performance Tool Organizer
Zirc’s Performance Tool Organizer is a deeper, roomier cassette 

made for large and specialty instruments. The compact organizer 

is designed for superior water fl ow for superb cleaning. The tool 

organizer is said to be ideal for surgical elevators and forceps, orth-

odontic pliers, hemostats, scissors and other instruments that do 

not fi t in a regular cassette.

Zirc

800-328-3899  |  zirc.com 

CIRCLE RS #19

[ BITE REGISTRATION ]

EBRT kit
The EBRT kit is a tool to take bite records on edentulous or one 

edentulous arch. The kit is designed to give doctors more control, 

leading to fewer patient-induced errors. Left-right rotation is 

eliminated due to equal force distribution, minimizing the need for 

denture adjustments. From start to fi nish, it reportedly only takes 5 

to 10 minutes to take records.

Edentulous Bite Record Taking

559-827-5555  |  ebrt.biz  

CIRCLE RS #20

[ PAIN RELIEF ]

VEGA® Oral Care System
The patent-pending VEGA® Oral Care System is formulated to 

improve dental postsurgical recovery and optimize oral systemic 

health. It consists of three natural products: a gel, rinse and recovery 

kit that contains a spray. The products reportedly accelerate healing 

and reduce pain, swelling and bruising. They also are said to contain 

anxiolytic properties to help reduce anxiety. 

StellaLife®

800-828-7265  |  stellalifehealing.com 

CIRCLE RS #21

The EMR Elite Model allows 

dentists to easily capture and 

view patient records. 
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G
one are the days of paper forms and charts 

stuffed with documents and paperwork. In 

today’s digital world, dental practices are 

embracing all sorts of technology, including prac-

tice management software. 

From cloud-based platforms to multi-site pro-

grams, practice management software gives den-

tists and their teams unparalleled access to patient 

information at the click of a button. This software 

can handle everything from maintaining digital 

fi les of patients’ X-rays to storing medical records 

to sending out appointment and billing reminders. 

Whether you’re searching for a brand-new 

system or looking to upgrade your current soft-

ware, be sure to keep in mind key features that 

are important to your practice when researching 

various options. Here, we’ve compiled some of the 

newest and most user-friendly practice manage-

ment software options available. 

Most dental practices rely on technology, including practice management software. 
Here are some of the top options available. 

[ compiled by Kristen Mott ]

Embracing the  

DIGITAL AGE

AFRICA STUDIO / SHUTTERSTOCK.COM
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FEATURED PRODUCT

FEATURED PRODUCT

ACE Dental Software
ACE Dental Software features built-in reputation management, 

E-Reminders, E-Recall, online patient forms and automatic backup. 

Traditional server software as well as a hybrid online version are available. 

The user interface is designed to be extremely easy to use, and built-in 

tutorials are included for training employees. The software is engineered 

to be suitable for any practice, as it contains multiple features that can be 

customized to meet specifi c needs. ACE Dental also reportedly has an 

excellent customer support team as well as updates and upgrades that are 

released every 30 days.  

ACE Dental 

888-667-4272  |  ace-dental.com

CIRCLE RS #22

DentiMax
From capturing new patient information with a tablet to 

electronically prescribing medication to texting appointment 

reminders, DentiMax is designed to mirror a practice’s actual 

workfl ow. The software is engineered to integrate with digital 

X-rays, allowing dentists to easily view X-rays and treatment 

plans from the same screen. A cloud kiosk allows patients 

to complete their “paperwork” online from home. Additional 

features include integrated credit card processing, free online 

training and an option for two days of in-offi ce training, and 

technical support. 

DentiMax

800-704-8494  |  dentimax.com

CIRCLE RS #23

FEATURED PRODUCT

Dentrix
Dentrix® is said to be the leader in dental practice manage-

ment software, offering an entire ecosystem of business 

solutions, including practice adviser, training, daily huddle, 

eServices, profi tability coaching and a strong community of 

users. The software is designed to build a paperless practice, 

improve productivity and increase profi ts. Dentrix reportedly 

provides award-winning clinical tools and full integration with 

Dentrix Connected applications and leading dental equipment 

like DEXIS.

Henry Schein Practice Solutions

800-336-8749  |  dentrix.com 

CIRCLE RS #24
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There’s good.
There’s better.

Then there’s Komet.

CeraBur
®
 K1SM facilitates controlled, intuitive 

excavation of soft, carious dentin and minimize 

reduction of sound tooth structure. They are 

outstanding in terms of tactile capability, 

efficiency, longevity and biocompatibility.

CeraBur
®
 K1SM - High performance 

ceramic burs for controlled, 
intuitive excavating

kometusa.com   |   888 566 3887

Interested?  Circle Product Card No. 33
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FEATURED PRODUCT

FEATURED PRODUCT

MOGO
MOGO has dedicated more than 30 years to providing dentists 

and specialists with the most advanced dental practice management software. Powered by 

the Microsoft Cloud, an appointment book, clinical charting, eReminders, imaging, paperless 

practice, business reports and a Word processor are all included in the software. A specialized 

Multiple Offi ce Software is available for large organizations. MOGO software is said to offer 

customizable suites to power specialty offi ces with the most advanced features.  

MOGO

800-944-6646  |  mogo.com

CIRCLE RS #26

Eaglesoft
From patient scheduling and insurance claim tracking to paperless charting 

and digital image manipulation, Eaglesoft is engineered to be a server-based 

solution for the entire dental practice. An intuitive design is said to maximize 

effi ciency and productivity. Patterson reportedly offers industry-leading 

support and service and is a trusted source for technology planning, installation and ongoing support.

Patterson Dental

800-873-7683  |  pattersondental.com

CIRCLE RS #27

FEATURED PRODUCT

Dentrix Ascend
Dentrix Ascend moves practice 

management to the cloud, lifting 

IT burdens from dentists 

so they can focus on 

patient care. The software 

is designed to increase 

practice effi ciency and 

eliminate time spent on 

backups, software updates 

and server issues. Dentists 

can access their practice data at 

any time, from any location and 

on any device. User roles can also 

be assigned by location and by 

user, enabling multisite practices 

to give each provider and team 

member the interface they need to 

be productive.

Henry Schein Practice Solutions

855-232-9493  |  dentrixascend.com 
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N I T R O U S  O X I D E / O X Y G E N  S E D A T I O N

COMFORT

RELAXATION 

EFFICIENCY

Axess to everything you want

REQUEST COMPLIMENTARY 
MASK SAMPLES 

accutron-inc.com/Axess  or  
800.531.2221

 Axess™ is a  trademark of Crosstex International, Inc.   
Accutron™ is a trademark of Accutron, Inc., a subsidiary of Crosstex International, Inc.
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FEATURED PRODUCT

Open Dental 
Open Dental is a comprehensive dental practice management 

software that is said to be powerful, fl exible and affordable. The 

software is designed with an intuitive, easy-to-use interface. It 

is scalable to fi t any practice size, and it reportedly maximizes 

interoperability with built-in bridges to third-party software. The 

software’s fl exibility is said to allow practices within multi-group 

environments to customize it to meet their unique needs. Free 

online training resources and affordable, customized training are 

available. 

Open Dental Software

503-363-5432  |  opendental.com 

CIRCLE RS #28

Denticon
Denticon, a cloud-based practice management software from 

Planet DDS, is said to increase the effi ciency and reduce the 

cost of running dental practices. First to the cloud more than a 

decade ago, Denticon was built to handle multi-location groups, 

solo offi ces and mobile clinics. All data can be accessed via a 

web browser. The software comes equipped with a full range of 

integrated tools to optimize practices, including Dentiray cloud 

imaging, Dentigram advanced patient communications and 

the Dentilytics Enterprise custom report builder with graphical 

dashboards. 

Planet DDS

800-861-5098  |  planetdds.com 

CIRCLE RS #29

RecordLinc
RecordLinc is a cloud-based dental collaboration software 

solution that is designed to streamline communications, stay 

compliant and increase referrals. The system is engineered 

to handle a large number of locations and multiple practice 

management system integrations, and it can be customized 

for the specifi c needs of dental practices. RecordLinc features 

seamless integration with Dentrix and most other practice 

management software. Additional features are said to include 

electronic referrals, fi le sharing of any size, HIPAA-compliant 

messaging, online scheduling and patent forms, and case 

management.

RecordLinc

415-749-1444  |  recordlinc.com

CIRCLE RS #30
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There’s good.
There’s better.

Then there’s Komet.

Specially engineered to reduce composite-

finishing procedures to just two steps, Komet
®
 

Q-Finishers
®
 feature a unique cross-cut 

symmetrical blade configuration that provides 

superb accuracy, operative efficiency, and 

patient comfort.

Q-Finishers® - Composite 
finishing instruments for efficient 
work and optimal results

kometusa.com   |   888 566 3887
Interested?  Circle Product Card No. 35



Win Tuition 
to Dental 3D
University 2017

50% OFF with promo code DPR50

To enter, go to Dental3DU.com/win

EARN UP TO 11 CE CREDITS

A PREMIER EDUCATIONAL EVENT 
ON CONE BEAM 3D IMAGING

SEPTEMBER 29-30, 2017

DALLAS, TX

Dental 3D University brings together a phenomenal group of 

world-class speakers and offers you an opportunity to learn 

from industry experts while earning CE credits. This two-day 

course will cover topics such as successfully incorporating 

3D into your practice, implant planning with 3D and surgical 

guides and more! 

To see full lineup, go to Dental3DU.com
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XLDent
The XLDent practice management system is said to take advan-

tage of the latest in software development and design tools to pro-

vide practices with the most intuitive, robust, easy-to-use dental 

program available. XLDent is engineered to feature realistic tooth 

charts, restorative and periodontal exams, and progress notes. 

The software reportedly incorporates solutions to fully automate 

practices and allow them to be truly paperless, offering paperless 

forms, a patient web portal, automated appointment reminders 

and more. XLDent is suitable for any dental specialty and is multi-

location capable. 

XLDent

800-328-2925  |  xldent.com

CIRCLE RS #31

CS PracticeWorks
Carestream Dental recently introduced line item account-

ing, the newest features of CS PracticeWorks practice 

management software. Users can now post portions of 

payments to specifi c staff based on procedure or service. 

The new screen’s ease of use is said to reduce confusion 

or payment complications in multi-doctor practices. 

Verifi able data is reportedly accessible through a reporting 

feature that helps justify business decisions, such as which 

procedures are the most lucrative and how well certain 

carriers pay. The new features is designed to give practice 

owners more control over their payroll.

Carestream Dental

800-944-6365  |  carestreamdental.com

CIRCLE RS #32

Dentech
Softech, Inc. announced that their easy-to-use self-check-in 

kiosk, Check-Me-In, is now available for most major practice 

management systems. The kiosk reportedly uses intuitive 

touchscreen technology to expedite the check-in process, 

thereby reducing congestion at the front desk. Patients are 

said to be monitored from arrival thru check-out for greater 

effi ciency. The kiosk also includes a “selfi e” photo feature 

that allows the practice to collect patient photos. 

Softech, Inc.

800-233-4998  |  dentech.com

CIRCLE RS #74
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There’s good.
There’s better.

Then there’s Komet.

Footsie™ composite polishers come in a 

unique shape to adapt to all tooth structures 

and work from any angle. They quickly and 

effectively polish anterior and posterior 

restorations by imparting a shiny, high-gloss 

yet delicate finish.

Footsie™ - Uniquely shaped 
composite polishers offer ideal 
flexibility and a beautiful high-shine

kometusa.com   |   888 566 3887
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POLISHING IS NO LONGER JUST 

about the esthetic benefits like remov-

ing stains—it’s also about removing 

biofilm. That’s why Nancy Miller, 

RDH, began using the AIR-FLOW 

Handy 3.0 Premium handheld air 

polishing device from Hu-Friedy 

about three years ago. The portable 

unit does both, which benefits both 

her and her patients. 

What first attracted you to 
AIR-FLOW Handy 3.0 Premium? 
In the last 15 years or so, we’ve 

learned so much more about what 

plaque is in terms of biofilm. It’s 

really a whole community that defies 

disruption and removal, and that 

means instrumentation of the past 

isn’t enough. There are so many 

nooks and crannies on teeth and 

around implants and restorations, 

it’s difficult to totally remove every-

thing. The idea behind AIR-FLOW 

is to go in with a pressure washer, 

like you would if you were restaining 

your deck. You could try to use a 

brush and scrub and prep the deck by 

hand, but it wouldn’t be as effective 

as a pressure washer. AIR-FLOW 

Handy 3.0 more efficiently removes 

biofilm from all the little intriguing 

spots we have in our mouths. 

How does using this device 
make your job easier? 
We depended on rubber cup polish-

ing for many years, which has its 

pros and cons. That method removed 

biofilm, but supragingival only. Rub-

ber cup polishing takes more time 

and doesn’t go subgingival. By using 

this device, I can more efficiently and 

effectively take off soft deposits and 

light stains before using different 

instruments to remove hard deposits. 

Doing that at the beginning saves me 

five to 10 minutes of instrument time 

AIR-FLOW Handy 
3.0 Premium
AIR-FLOW Handy 3.0 Premium is a 

portable sub- and supraginigival biofilm 

and stain removing air polishing device. 

It employs two handpieces to tackle 

biofilm above and below the gingival 

margin. A sleek and lightweight design 

allows for optimal clinician comfort.

Hu-Friedy

800-483-7433  |  hu-friedy.com

CIRCLE RS #38

at the end of the appointment. That 

time is so valuable when you only 

have an hour with the patient.  

What is the benefit of polishing at 
the beginning of the appointment 
instead of at the end?
From the patient’s perspective, pol-

ishing is cosmetic and it’s important 

to them because they want nice 

looking teeth. From our perspective 

as clinicians, we’re trying to heal 

and to promote good oral health, 

so it’s more important to do a thor-

ough job of removing the biofilm. 

It’s easier to take the soft deposits 

off with AIR-FLOW than it is with 

hand instruments. You can get 

the whole mouth clean with AIR-

FLOW, and then remove what’s 

left with a hand instrument or an 

ultrasonic scaler. 

What’s the benefit for the 
patient? 
I like to say this isn’t your grand-

mother’s air polisher. In the past 

when we used an air polisher, it was 

gritty and not so pleasant for the 

patient. AIR-FLOW uses Glycine 

Powder, which is a smaller particle 

size than what was used when the 

focus was on just stain removal. 

Because of the smaller particle size, 

we can aim the spray right at the 

gum tissue. If we did that before, it 

would lead to bleeding and could 

even damage dental work. Now, we 

can use AIR-FLOW around titanium 

implants and the beautiful dentistry 

we have today without damaging 

surfaces. It’s also more comfortable 

for the patient. It doesn’t hurt and it’s 

not messy.

After a polishing, patients don’t 

say their mouth feels squeaky clean 

anymore; they say it feels silky clean. 

AIR-FLOW removes biofilm and 

stains and buffs the surface of their 

teeth. They can feel that with their 

tongue. They get a super clean feel-

ing and it doesn’t take as much time. 

Why should other hygienists 
use the AIR-FLOW Handy?
I encourage hygienists to work 

smarter, not harder. Why make your 

hands and wrists work harder with 

hand instruments when you have 

a power tool that can speed up the 

process? It’s a paradigm shift. 

This is the latest tool in the battle 

against biofilm. If we’re really talking 

about healing and being efficient, it’s 

critical to use this device. 

“       AIR-FLOW Handy 3.0 more 
efficiently removes biofilm …”
One hygienist’s take on the benefits of Hu-Friedy’s 
AIR-FLOW Handy 3.0 Premium, a handheld 
air polishing device.  [ compiled by Renee Knight ]
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P
ulpdent’s ACTIVATM Bio-

ACTIVE is a dental filling 

material that behaves much 

like natural teeth. The material is 

“bioactive,” meaning it stimulates 

the formation of apatite (the build-

ing blocks of teeth) and chemically 

bonds to teeth, which helps seal them 

against decay.

We talked to Fred Berk, vice presi-

dent of Pulpdent, about ACTIVATM 

BioACTIVE. Here’s what he told us 

about the advantages of bioactive 

materials, how ACTIVATM BioAC-

TIVE fits into that ecosystem and 

how his company’s product encour-

ages the body’s natural remineraliza-

tion process.

What are bioactive materials?
Bioactive dental materials imitate 

nature, play a dynamic role in the 

mouth and deliver the minerals teeth 

need to stay healthy. They stimulate 

the natural remineralization process 

with the release of beneficial ions, 

such as calcium, phosphate and fluo-

ride. In the presence of saliva, they 

ACTIVATM BioACTIVE 
ACTIVA is said to be the first bioactive 

composite with an ionic resin matrix, a 

shock-absorbing resin component and 

bioactive fillers that mimic the physical 

and chemical properties of natural teeth. 

The material is designed to stimulate the 

formation of apatite and chemically bond 

to teeth, which helps seal them against 

decay. 

Pulpdent

800-343-4342  |  pulpdent.com

CIRCLE RS #40

elicit a biological response that forms 

a layer of apatite and a natural bond 

at the material-tooth interface. Bio-

active materials transport or store 

water, interact with saliva and tooth 

structure, and actively participate 

in the cycles of ionic exchange that 

regulate the natural chemistry of 

teeth and saliva and contribute to the 

maintenance of oral health. 

How are they used clinically?
There are different categories of 

bioactive materials for various 

indications. Most are non-esthetic 

materials used for endodontic pur-

poses, as dentin replacement materi-

als, or for cementation. These would 

include calcium-based materials, 

such as calcium hydroxide, calcium 

silicate (MTA) and calcium alumi-

nate. ACTIVA BioACTIVE materi-

als are the only esthetic bioactive 

restorative materials. They are flow-

able, resin-based bioactive restor-

atives with the same indications as 

traditional and flowable composites, 

and syringe dispensing provides ease 

of application.

What qualities set them apart 
from passive materials?
Biochemistry only occurs in the pres-

ence of water. So first and foremost, 

Pulpdent’s Fred Berk tells DPR what sets this bioactive 
material apart from passive materials.  [ by Robert Elsenpeter ]

A closer look at how 
Pulpdent’s ACTIVATM 
BioACTIVE material 
was created

“      ACTIVA has 
the advantage of 

esthetics, strength 

and durability, and 
it contains a pat-
ented rubberized-
resin molecule that 
absorbs stress and 
resists fracture and 
chipping.”
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bioactive materials are moisture-

friendly. They have the capability to 

transport or store water, and they 

may even contain water. Bioactive 

materials can play a dynamic role 

in the mouth and respond to pH 

changes in the oral environment. 

They release and recharge their ionic 

components, providing teeth with 

the essential minerals they need to 

stay healthy. Passive materials, such 

as traditional composites, are hydro-

phobic, repel water, do not stimulate 

remineralization and have no capac-

ity for bioactivity. They are designed 

to be neutral and do no harm, and 

as a result, they do not provide any 

benefits other than filling a space. 

What kinds of results can a 
doctor expect from bioactive 
materials?
Dentists and their patients expect 

esthetic, durable restoratives with 

better long-term outcomes, and bio-

active materials, such as ACTIVA, 

deliver these results. The NIH/

NIDCR reports that the average life 

expectancy of traditional composite 

restorations is 5.7 years. This is not 

acceptable; amalgams lasted two or 

three times longer. The degradation 

of bonding agents, which leads to 

microleakage at the material-tooth 

interface, has been identified as the 

primary contributor to restoration 

failure. In addition, the brittleness 

of traditional composites can result 

in fracture and chipping, and tra-

ditional cavity preps, designed for 

amalgams, may also be a factor in 

restoration failure. 

Bioactive materials that mimic the 

physical and chemical properties of 

teeth, and that are moisture-friendly 

and easy to use, are an attractive 

alternative to traditional materials. 

They stimulate apatite formation 

at the material-tooth interface that 

knits the restoration and tooth 

together, guards against secondary 

caries, and seals against microleak-

age and failure. ACTIVA has the 

advantage of esthetics, strength and 

durability, and it contains a patented 

rubberized-resin molecule that 

absorbs stress and resists fracture 

and chipping.

Does the dentist experience this 
difference chairside?
This has been one of the most inter-

esting things to us. Practitioners 

observe that ACTIVA has an affinity 

for tooth structure and wants to 

become part of the tooth. They have 

seen this with glass ionomers and 

MTA, but those materials have lim-

ited uses, and they have never seen 

it before with an esthetic restorative 

resin material. Traditional passive 

composites have no bond strength 

whatsoever. In fact, they are repelled 

by teeth, and a bonding agent is 

always required. Practitioners have 

told us that ACTIVA “appears to 

melt into the tooth.” They immedi-

ately observe that something differ-

ent is happening, and it is intuitive 

to them that the penetration and 

integration improves marginal integ-

rity. The ionic exchange, stimulation 

of apatite formation and sealing of 

margins cannot be observed imme-

diately at chairside, but SEM and 

EDS analysis prove this definitively, 

and the practitioner sees the results 

at recall visits.

What are the financial 
advantages of bioactive 
materials? That is, are they 
less expensive than passive 
materials? Do they last longer 
and don’t need to be replaced as 
often?
The greatest cost to dentists is their 

time. Materials represent only about 

6 percent of revenue, and the cost of 

bioactive materials is comparable 

to passive materials. Patients are 

researching online and are increas-

ingly aware of options for dental 

care. Dentists who use bioactive 

materials that provide direct benefits 

for oral health have a powerful 

story to tell that resonates with an 

informed public and helps build their 

practice. The injection technique 

used with ACTIVA takes a fraction 

of the time of placing a traditional 

composite. In a majority of cases, 

ACTIVA does not require a bonding 

agent, which saves considerable time 

and money. We are seeing cases that 

are more than four years [old], and 

they look the same as they did the 

day they were placed. 

What do you expect for the 
future of these materials?
We are in the age of biomaterials. 

Dentists want to do what is best 

for their patients and their prac-

tice. Materials that mimic nature, 

behave favorably in the moist oral 

environment, neutralize conditions 

that cause dental caries, provide 

prevention benefits and maximize 

the potential for remineralization 

will become the standard of care. 

Bioactive materials that are strong, 

esthetic and long-lasting offer a wel-

come alternative to traditional pas-

sive materials. In both public health 

and private practice, prevention is 

becoming the model for dental care, 

and bioactive materials are ideally 

suited for this model.  

How did Pulpdent become 
a leader in this new field of 
bioactive materials?
Pulpdent is focused on research 

and the development of advanced 

bioactive materials for everyday 

use in clinical practice. The passive 

approach to dental materials is a ves-

tige of the 20th century when better 

options were not available. Those 

materials may have been the best at 

the time, but our science team had 

ideas on how to overcome problems 

associated with traditional passive 

materials. We invested heavily in 

those ideas over a period of many 

years and developed ACTIVA Bio-

ACTIVE products and other bioac-

tive materials that will be introduced 

in the future.

Our background may also be a 

contributing factor. We grew up in 

dentistry. Our father, a dentist and 

researcher, taught us that nature 

has tremendous healing powers, 

and one of the responsibilities of the 

practitioner is to create an environ-

ment that is favorable for the natural 

healing process. Dad believed that 

the best thing we can do for people is 

help them smile with confidence and 

live in comfort. With this in mind, 

we have always been committed to 

making a difference in people’s lives 

through oral health. 

“      Dentists and 
their patients 

expect esthetic, 

durable restoratives 

with better long-

term outcomes, 
and bioactive 
materials, such 
as ACTIVA, deliver 
these results.”

PULPDENT
®

See it in action ...
You can find out how ACTIVA  

BioACTIVE material works in a real-

world setting through this amazing, 

step-by-step case study available on 

DPR, “How to easily perform quick, 

effective restorations with ACTIVA 

BioACTIVE.” To read the whole 

thing, visit:  

http://bit.ly/ActivaTechnique
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A
ccording to the Centers for 

Disease Control, oral health 

care professionals should 

wear gloves to prevent their hands 

from becoming contaminated when 

touching mucous membranes, saliva, 

blood or other possibly infectious 

materials. Wearing protective gloves 

also reduces the chance of transmit-

ting microorganisms on the hands to 

patients during dental procedures.

However, wearing protective 

gloves does not eliminate the need 

for dental professionals to perform 

proper hand hygiene. Hands should 

be washed immediately before put-

ting gloves on and immediately after 

removing them. Small, imperceptible 

defects may be present; the gloves 

may tear during use and bacteria 

can rapidly infiltrate underneath 

the gloves. Therefore, gloves should 

be changed as soon as possible if 

they are punctured or otherwise 

compromised.

Some gloves used by dental profes-

sionals, such as sterile and nonsterile 

examination gloves and sterile surgi-

cal gloves, are considered medical 

devices that are regulated by the Food 

and Drug Administration (FDA).

It’s important to remember that 

certain dental solutions, including 

glutaraldehyde, hydrogen peroxide 

and alcohol, may weaken glove 

materials, especially latex, vinyl, 

nitrile and other synthetics. Other 

dental material-related chemicals that 

could negatively affect gloves include 

acrylic monomer, eugenol, varnish, 

acid etch and dimethacrylates.

Evaluation of the Cranberry 
Crave Nitrile Powder-Free 
Gloves
Free of powder and latex, the Cran-

berry Crave Nitrile Powder-Free 

Examination Gloves from Pro2 

Solutions feature an advanced 

synthetic nitrile formulation. They 

offer superior comfort with the 

addition of lanolin and multivita-

mins, including A, B12, C, D3, E 

and K1. Cranberry Crave nitrile 

gloves provide barrier protection 

while helping to minimize dry skin 

irritation. Available in five sizes (XS, 

S, M, L and XL), the Cranberry 

Crave nitrile gloves from Pro2 Solu-

tions are packaged in a Super 200 

Saver Pack to maximize storage 

space and efficiency.

Contemporary Product Solutions 

recently conducted an evaluation 

soliciting the opinions of 17 dental 

assistants for more than 1,400 uses 

from various practices around the 

United States and Canada after using 

Cranberry Crave by Pro2 Solutions. 

Evaluation results
Dental Assisting Evaluators found 

Cranberry Crave Nitrile Gloves to 

be noticeably thinner than existing 

brands of nitrile gloves, providing 

PRACTICE MANAGEMENT    DOUBLE TAKE    INSIDE LOOK     BENCHMARK     TECH BRIEF PRODUCT WATCH

ABOUT THE REVIEW

With the combination of the 

world’s leaders in their field, 

Contemporary Product Solutions’ 

dexterous, knowledgeable 

and experienced leadership 

team maintains a sharp eye for 

emerging products in the field of 

general and restorative dentistry 

by providing a “Total Office” 

perspective of clinical information 

and application, incorporating 

photographs and videos to 

assist chairside procedures 

for better patient results. CPS 

(cpsmagazine.com) will continue 

to evaluate one product at a time 

with professionalism, integrity and 

a commitment to excellence.

An evaluation of the newest powder-free nitrile glove from 
Pro2 Solutions.   [ by Shannon Pace Brinker, CDA, Contemporary Product Solutions ]

Superior comfort with 
Cranberry Crave gloves

Cranberry Crave Nitrile Powder-
Free Examination Gloves 
The Cranberry Crave examination gloves are said to provide exceptional tactile 

sensitivity. The gloves are reportedly coated with a proprietary formulation of 

lanolin and multivitamins, designed to soothe symptoms of irritation and dehy-

dration. The gloves come in a convenient 200 pack to reduce storage space and 

packaging waste. 

Pro2 Solutions

888-811-6839  |  pro2s.com 
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Pre and Post Vacuum Autoclaves

33• 2 Year Parts & Labor Warranty* 
• 10 Year Chamber Warranty
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Tel: (800) 624 5836, (631) 737 4850 
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Designed to meet the most current sterilization standards ANSI/AAMI ST55
*

Did You Know?
Our EZPlus models offer a closed-door 

drying system. 

Why is this imporatnat?
This ensures the door remains closed throughout 

the dry cycle to maintain sterility and efficient 

drying of packs and pouches.

CHOOSE FROM:

EZ 9” & 10” Chamber Sizes

Fully Automatic Autoclaves

Valueklave 1730
7” Chamber size
Compact Autoclaves

3870 15” Chamber Size 
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an excellent tactile sense. The soft-

ness and flexibility of the material 

enhance fit and comfort. Ninety-

eight percent of the evaluating team 

found the enhancement of having 

multivitamins was unheard of and 

loved the fact that the company was 

thinking about their skin and wear. 

Forty-six percent said they loved 

having the choice of so many sizes. 

One practice said their dentist tried 

on the medium glove and asked that 

they order some of the gloves for 

them after the review. Twenty-four 

percent of the evaluators said that 

because of the glove feeling like silk 

to their hands, they had to go down 

a size. Eighty-one percent of con-

sultants found the Cranberry Crave 

gloves by Pro2 Solutions to be better 

than other nitrile gloves they have 

used in the past. Ninety-three per-

cent of the CPS team of evaluators 

would switch and 98 percent would 

recommend them to a colleague. All 

loved that the gloves come in a 200-

glove box that Pro2 calls their Super 

Saver, which cut down on storage 

and packaging waste.

Conclusion
When asked what changes or addi-

tions they recommend for this prod-

uct, 93 percent of evaluators said 

the only change would be to make 

the gloves available in various colors 

and have an additional flavor or 

scent. On the 5-point diamond scale, 

dental team members who evaluated 

the Cranberry Crave by Pro2 rated it, 

on average, a 98.9, which gives this 

product a 5 Diamond CPS Rating. 

1 2

43

[ Figs. 1-4 ]  The Cranberry Crave Nitrile Powder-Free Examination 

Gloves from Pro2 Solutions. The gloves are powder- and latex-free and 

feature an advanced synthetic nitrile formulation (Fig. 1). The gloves 

provide barrier protection (Fig. 2). The Cranberry Crave gloves are said 

to offer superior comfort with the addition of lanolin and multivitamins 

(Fig. 3). The gloves are designed to be noticeably thinner than existing 

brands of nitrile gloves, providing an excellent tactile sense (Fig. 4). 

“

“

       I loved the feel of the Crave Cran-
berry gloves. Using gloves over the 
years has really damaged my hands. 
Finally, a glove that puts back what we 
removed on a daily basis. Thank you 
Cranberry.”

MELLONIE WALLACE, CDA  |  CLOVER, SOUTH CAROLINA

       Being a male assistant, we always 
have to order gloves of various sizes. 
Because of the fit of the Crave gloves, 
we can cut down not only the amount 
of gloves because of the 200 count, 
but we can also cut down the number 
of sizes. That puts money back into my 
practice and budget!”

TOMAS SAUCEDO, RDA  |  ECONO, CALIFORNIA

  EVALUATION TEAM
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F
rom an ergonomic standpoint, 

your operator stool is the 

most important chair in the 

treatment room. Patients come and 

go, but you are there for the dura-

tion of the day, so proper and safe 

positioning of your body should be 

paramount. Dental stool models 

claimed to be “ergonomic” run the 

gamut from backrest with armrests, 

to backrest without armrests, to 

armrests without backrests, to no 

backrest and no armrests. 

To add to the conundrum, there is 

a dearth of dental studies regarding 

the benefits (or lack thereof) of these 

two features on the health of the 

dentist. But what is certain from the 

literature is that these features defi-

nitely have an impact on your health, 

so they deserve more in-depth 

evaluation.

Armrests
Studies support the use of armrests 

in the prevention of neck, shoulder 

and low back pain. Armrests have 

been shown to decrease muscle 

activity in the neck and shoulders 

of dentists, especially in the upper 

trapezius on the handpiece, or 

dominant side. Elbow rests also 

reduce activity in the rhomboid  and 

thoracic and cervical erector spinae 

muscles. Because tension is held in 

these muscles for prolonged periods 

of time in dentistry, lowered tension 

in these muscle translates to reduced 

pain. 

There are several styles of arm-

rests on the market today: adjustable 

fixed armrests, movable telescoping 

armrests, elbow supports and ratch-

eting armrests. Armrests should be 

highly adjustable to provide support 

to the operator in a neutral working 

posture. Different styles tend to be 

more appropriate for different team 

members. So, which style of armrest 

is right for you? A very popular and 

effective style among general dentists 

is the movable telescoping armrest, 

which moves in/out and forward/

backward with the operator and 

can be set at a specific height and 

resistance (Fig. 1A). This comes in 

2D and 3D models, and is offered by 

many dental chair manufacturers. 

I have found that general dentists 

usually prefer the 2D telescoping 

armrest over the 3D. 

Endodontists work in one posi-

tion for prolonged periods and may 

find that adjustable fixed armrests 

provide the best support. This type 

of armrest system is highly adjust-

able in multiple directions: width, 

height, forward/backward, and in 

some models, the armrest itself often 

tilts for optimal hand positioning. 

Once the desired position is found, 

the knobs can be tightened to secure 

the settings (Fig. 1B). A pivoting 

movable elbow support moves freely 

with the operator, but some styles 

are quite large and may require a 

larger operatory (Fig. 1C). Ratchet-

ing armrests are usually seen on 

assistant stools, but are available as 

an option on Crown Seating stools. 

This allows for a very firm base of 

support (Fig. 1D).

Proper adjustment of the armrests 

is essential in preventing neck and 

shoulder problems. Adjusting the 

armrests too high can actually 

worsen neck pain, as it puts the leva-

tor scapulae muscle on slack and 

can cause neck stiffness and pain at 

the crook of the neck and shoulder. 

Armrests should be adjusted so 

there is no palpable tension in the 

operator’s upper trapezius muscles 

when resting on them. Proper width 

adjustment (between armrests) is 

also important, since armrests set 

too far apart will cause abduction of 

your arms. Positioning the armrests 

too far forward can encourage the 

dentist to lean forward, compromis-

ing operator posture. 

From an ergonomic standpoint, it 

is desirable to operate with two arm-

rests; however, if you have a confined 

operatory space and find it difficult 

to maneuver a chair with armrests 

around the patient, you may want to 

consider a unilateral armrest fixed 

to a counter (Fig. 2). Dentists who 

operate with the left arm resting have 

been shown to have less pain than 

those who do not. These are avail-

able in a variety of heights to adjust 

to multiple users and situations. 

Some styles of dental stools 

without armrests can be retrofitted 

ARMRESTS OR NO 
ARMRESTS?
Exploring the benefits of armrests for dental practitioners. 

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

CLINICAL: ERGONOMICS

“     From an ergo-
nomic standpoint, 
your operator stool 
is the most impor-
tant chair ... Patients 
come and go, but 
you are there for the 
duration of the day, 
so proper and safe 
positioning of your 
body should be 
paramount. ”

 Fig. 1A:  A dental stool 

with movable telescoping  

armrests (RGP Dental).
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with armrests. Crown Seating offers 

a myriad of armrest styles, many 

of which fit other manufacturers’ 

stools. You may download a bro-

chure listing five styles of armrest 

styles at crownseating.com/catalog.

html.

To be clear, armrests are not an 

automatic solution for all operators 

with neck pain. Depending on the 

etiology of your pain, taking the arm 

weight off your neck and shoulders 

may or may not reduce your symp-

toms. During in-office consultations, 

I perform a specific physical therapy 

test to determine if individuals with 

neck pain would benefit from arm-

rests. Dentists should always request 

trialing a stool for one to two weeks 

before purchasing it to evaluate the 

comfort and benefits of armrests. 

Dentists should remember that 

just because they are not currently 

experiencing pain, it doesn’t mean 

there is no structural damage occur-

ring. Armrests should be considered 

not only as a pain intervention, but 

also as a prophylactic to ensure a 

long and healthy career. ●

ABOUT THE AUTHOR

Dr. Bethany Valachi, PT, DPT, MS, CEAS 

is Ergonomics Editor for Dental Products 

Report. She is author of the book, “Practice 

Dentistry Pain-Free,” and clinical instructor 

of ergonomics at OHSU School of Dentistry 

in Portland, Oregon. A doctor of physical 

therapy who has helped thousands of 

dental professionals prevent pain and 

extend their careers, she is recognized 

internationally as an expert in dental 

ergonomics, and has provided over 700 

lectures worldwide. She has published 

more than 50 articles in peer-reviewed 

dental journals and offers additional dental 

ergonomic resources on her website at 

posturedontics.com. 

 Fig. 1B: A dental stool with adjustable fixed armrests (Global). 

 Fig. 1D: A dental stool with ratchet-

ing armrests (Crown Seating). 

 Fig. 1C:  A dental stool with elbow support (DentalEZ).

 Fig. 2: Dentists with small operatories may opt for a 

unilateral armrest mounted on a fixed counter (Ergorest).
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WHILE MORE DENTISTS are utilizing 

digital impressions in their offi ces 

and some are milling restora-

tions on site, there are still many, 

like me, who prefer conventional 

impressions. By using an impres-

sion material that can be scanned 

by the laboratory or scanned in the 

dental offi ce and the image sent to 

the laboratory, many advantages of 

digital technology can be gained. 

A new scannable impression 
material
BONASCAN by DMP is a new 

polyvinal siloxane impression mate-

rial that can be digitally scanned. A 

conventionally fabricated restora-

tion can be fabricated by pouring 

up the impression and making a 

hard model, but if the dentist wants 

to use the digital feature they have 

two options:

1. Speed up the restoration process 

as the lab would get the fi le the same 

day and can start working on the 

case. This technique can:

a. Improve communication 

with the lab as a discussion can 

be had while both looking at the 

digital fi le. 

b. Improve effi ciencies for 

the lab, saving them time and 

money as they can skip the step 

of pouring a model and using 

a powder or spray to scan the 

model into their system. 

c. Allow the use of desktop 

digital scanners, which are less 

expensive, smaller and easier to 

use than CAD/CAM systems. 

d. Allow the dentists to work 

with a restorative material, not 

limited by the CAD/CAM soft-

ware programs that only work 

with certain milling machines.

e. Eliminate the potential for 

impression distortion during the 

shipping, handling and model-

pouring stages, leading to better 

clinical outcomes.

2. Take the traditional impression, 

send it to the lab, ask the lab to 

directly scan the impression and 

have them send you the fi le. This 

technique can:

a. Improve effi ciencies for 

the lab, saving them time and 

money as they can skip the step 

of pouring a model and using 

a powder or spray to scan the 

model into their system.

b. Eliminate the potential for 

distortion during the model-

pouring step, leading to better 

clinical outcomes.

c. Allow the dentist to get a 

digital fi le for their records. 

d. Allow the dentist to focus 

on patient care and not worry 

about operating and maintain-

ing CAD/CAM systems. 

e. Allow the dentist to partici-

pate in digital technology with 

no upfront investment in digital 

equipment.

Clinical example
01STEP Figures 1 and 2 show the 

facial and occlusal views of a man-

dibular molar that I prepared for a 

full crown.

02STEP In Figure 3, you can see a 

close-up view of the fi nal impression 

taken with BONASCAN impression 

material. A light body was used to 

express around the margins and a 

heavy body was placed in the 

impression tray and seated directly 

over the light body. After fi ve min-

utes, the impression was removed 

and evaluated. A provisional crown 

was fabricated and the patient was 

reappointed for seating.

03STEP The impression was sent 

to the laboratory (Peter Kouvaris, 

New York City) and a lithium disyl-

icate (e.max, Ivoclar Vivadent) 

crown was prescribed using digital 

technology. In the lab, Peter 

scanned the impression and devel-

oped the digital information (Fig. 

4).

04STEP Figure 5 shows a digital 

image of the teeth in occlusion. 

Peter designed the crown using digi-

tal technology.

05STEP The crown can be seen 

designed on the model from the 

facial view in Figure 6 and occlusal 

view in Figure 7. The crown was 

milled and Peter added surface 

staining for esthetics. The fi nal res-

toration can be seen on a mirrored 

surface in Figure 8.

05STEP While not a necessary 

step, Peter fabricated a 3D printed 

model of the teeth to verify the fi t 

and occlusion. In Figure 9 the 

printed model is shown and the 

crown is seated on the model in Fig-

ure 10. 

BRIDGE THE GAP BETWEEN 
TRADITIONAL AND DIGITAL
A new impression material that might make the 
jump to digital dentistry a little less jarring. 

 HOW TO

DR. ROSS NASH
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1. Facial view of mandibular fi rst 

molar prepared for a full crown. 

2. Occlusal view of mandibuar fi rst 

molar prepared for a full crown.

3. Impression of crown preparation 

using BONASCAN (DMP). 

4. Digital scan of impression.

5. Digital image showing 

occlusal contact.

6. Digital crown design from facial view.

7. Digital crown design 

from occlusal view. 

8. The fi nal crown photographed 

on a mirror surface.

9. 3D printed model. 

10. Final crown on printed model.

11. Facial view of the 

fi nal crown in place.

12. Occlusal view of the 

fi nal crown in place.

13. Radiograph of the crown in place.

AT A GLANCE

Compatible with all digital systems 

Give users the option to work with any 

brand of restorative materials 

Reportedly captures exceptional sur-

face detail and eliminates the potential 

for distortion during the shipping and/or 

model processing stages

BONASCAN 

DMP Dental

908-963-8240  |  dmpdental.us

CIRCLE RS #42

05STEP The crown and printed 

model were returned to my offi ce. 

At the seating appointment, the 

provisional crown was removed and 

the fi nal crown was tried in. Con-

tacts, margins and occlusion were 

evaluated and no adjustments were 

needed. The crown was bonded to 

place using a self-adhesive resin 

cement (Fusion-ZR Dual Cure 

Resin Cement, Taub Products). It 

can be seen in place from the facial 

view in Figure 11 and the occlusal 

view in Figure 12. The radiograph 

in Figure 13 shows the excellent fi t 

of the digitally fabricated crown.

Conclusion
For the dentist who would like to 

take advantage of digital technol-

ogy to produce restorations but 

prefers conventional impressions, a 

scannable impression material can 

fi ll the gap in technology. 

ABOUT THE AUTHOR

Dr. Ross Nash’s how-to column 

showcases a variety of products he uses 

to provide great care for his patients. 

These step-by-step techniques focus on 

a particular procedure or material that Dr. 

Nash has used in his practice, with the 

goal of providing practical information for 

every dentist.

Slideshows of step-by-step 

techniques delivered right to 

your inbox each week. Go to 

DentalProductsReport.com

and click “Subscribe.” 

Sign up for our 
E-newsletter!
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THE PATIENT IS A 52-YEAR-OLD 

female with an unremarkable 

medical history. She presented with 

spontaneous pain and was unable 

to put pressure on tooth #5 due to a 

root fracture (Fig. 1). The tooth was 

extracted and the site was grafted 

with a cortico/cancellous allograft 

mix. The site was allowed to heal for 

three months and subsequently an 

Astra 4.1 X 10 implant was placed 

and allowed to integrate for 12 

weeks (Fig. 2). 

Armamentarium
r� Chairside CAD/CAM system.

r� Scan post and scan body to 

image the implant platform, 

angulation and timing into the 

CAD/CAM system.

r� TiBase specifi c to the implant 

connection and platform 

diameter. 

r� VITA ENAMIC IS® size 14 L 

in shade 1M2 T

r� VITABLOCS® TriLuxe® forte 

in shade 1M2

r� Multilink hybrid abutment 

cement to join the abutment to 

the TiBase.

r� Hydrofl uoric acid for etching

r� Silane for intaglio surface of 

restoration

r� VITA Easyshade® V

r� ENAMIC Stain Kit

r� Curing light

Administration
Always set up as multilayer restora-

tion, even if you plan on a screw-

retained restoration (Fig. 3).

r� Select ENAMIC IS as the abut-

ment material.

r� Select TriLuxe forte as the 

veneering material.

r� Select the appropriate TiBase 

for implant brand and platform 

size.

r� Always use a scan post to 

image the implant platform and 

timing.

Imaging tips
r� Make sure the scan post is fully 

seated on the implant and verify 

with an X-ray.

r� For a screw-retained crown, 

it is best to place the scan post 

notch interproximally because 

the sprue will mill 90 degrees 

from the notch (Fig. 4). For an 

abutment, notch position is not 

an issue because the software will 

position it using different criteria.

r� Make sure scan body is cor-

rectly seated over notch of scan 

post.

r� The shiny scan post may be 

diffi cult to scan. Focus on scan-

ning the area where the scan post 

meets the gingiva. If you do not 

have enough scanned data, the 

software may assume the scan 

post is an artifact and remove it 

from the image.

r� Before dismissing the patient, 

always move forward to making 

the models step to confi rm that 

all imaging is accurate.

01STEP

r� Add gingival mask catalog 

(Fig. 5). 

r� Remove healing abutment and 

scan gingiva. Be sure to catch 

the contacts of the adjacent teeth 

as this will be more diffi cult to 

accomplish once the scan post is 

placed.

r� Scan opposing arch and buccal 

bite.

r� Copy gingival mask scan to 

the restoration catalog (upper or 

lower arch).

r� Use the Cut Tool to remove a 

small area around the implant.

r� Place scan post and image just 

enough to fully fi ll in the scan 

post data.

r� Verify stitch of gingival mask, 

COMPLETE AN 
ESTHETIC IMPLANT 
CASE IN LESS TIME
Using VITA ENAMIC IS and VITABLOCS for excellent results.   

[ by Daniel Butterman, DDS ]

Information provided by VITA North America.

 HOW TO

“     Focus on scan-
ning the area where 
the scan post 
meets the gingiva. 
If you do not have 
enough scanned 
data, the software 
may assume the 
scan post is an arti-
fact and remove it 
from the image.”
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1. Patient presented with a 

root fracture on tooth #5.

2. Implant after 12 weeks 

of integration.

3. Multilayer restoration with ENAMIC 

IS as the abutment material and TriLuxe 

Forte as the veneering crown material. 

4. Scan body positioned 

correctly on scan post.

5. Add gingival mask catalog 

and proceed with imaging.

6. Set model axis.

7. Trim model and click scan body head. 

8. Uncheck “use gingival mask.”

9. Verify path of insertion 

and abutment angle. 

10. Design full contour crown.

11. Adjust emergence and contours 

so they are smooth and fl owing.

12. Adjust tissue pressure. 

13. Use split tool for 

multilayer restoration.

AT A GLANCE

Reportedly promotes a simplifi ed patient workfl ow that 

can cut chairtime. 

Designed specifi cally for implant restorations 

Designed to provide resiliency and force-absorption for 

more implant success

VITA ENAMIC IS 

VITA North America

800-828-3839  |  vitanorthamerica.com

CIRCLE RS #43

move forward to models and 

dismiss patient, or continue with 

restoration if doing in a single 

visit.

02STEP Set the model axis (Fig. 6). 

Trim model and click on scan body 

head (Fig. 7).

03STEP Uncheck “use gingiva 

mask” unless the tissue has been 

well sculpted for the restoration 

(Fig. 8).

04STEP Verify path of insertion 

and abutment angle (Fig. 9). Design 

full contour restoration as usual 

(Fig. 10), for the moment ignoring 

the sub-gingival areas (restoration 

thickness, contour, occlusion, 

contacts).

05STEP Under display, remove the 

model arch that you are working on, 

and adjust the emergence and con-

tours of the sub-gingival areas so 

that they are smooth and fl owing 

(Fig. 11).

06STEP Turn on the gingiva mask 

folder and make the restoration 

slightly translucent to evaluate the 

amount of pressure that will be 

placed on the tissue (Fig. 12). Any 
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white restoration show-through will be pressure on the tissue. Any 

tissue show-through will be a void. If there is too much tissue pres-

sure, it may be necessary to do a mid-crestal incision at delivery. 

When placing, my rule of thumb is that any blanching should subside 

within approximately five minutes.

07STEP Use the split tool to make the restoration multilayer (Fig. 

13). Use the scale occlusal tool to hide the abutment margin subgingi-

vally (Fig. 14).

08STEP VITA ENAMIC® 14L in shade 1M2 T was used to mill the 

abutment (Fig. 15). VITABLOCS TriLuxe forte in shade 1M2 was 

used to mill the crown (Fig. 16).

09STEP The abutment milled in 16 minutes and the crown milled in 

eight minutes, for a total mill time of 24 minutes (Fig. 17).

10STEP Bond the finished ENAMIC IS abutment to the TiBase (Fig. 

18). Note the excellent marginal fit to the TiBase collar (Fig. 19).

11STEP Prior to placing the abutment in the mouth, both the abut-

ment and the intaglio of the crown were treated with hydrofluoric 

acid 5% for 60 seconds. Silane was then applied to both surfaces. The 

abutment was torqued into place and the screw access hole was sealed 

with Teflon and composite (Fig. 20).

12STEP Once the abutment was torqued to the implant and Teflon 

placed in the screw access hole, the TriLuxe forte crown was bonded 

onto the abutment with RelyX ultimate cement (Fig. 21).

Result
The contours of the final restoration and long broad contacts will 

prevent food impaction and help keep the gingiva healthy (Fig. 22). 

The finished result immediate post-op shows excellent fit and shade 

match (Fig. 23).

This case was done as a multilayer restoration to take advantage of 

TriLuxe forte’s translucency in order to match the adjacent canine. 

If any gingival recession should occur years down the road, the 

perfectly matched ENAMIC abutment color will look like recession 

around a natural tooth. 

ABOUT THE AUTHOR

Dr. Daniel Butterman is a graduate of the University of Maryland School of 

Dentistry and has been practicing in Colorado since 1994. Dr. Butterman is a 

Fellow of the International Congress of Oral Implantologists and a Master of the 

International Dental Implant Association. He is an Advanced CEREC Trainer 

and a CEREC Doctors Mentor and Visiting Faculty. With a focus on implant 

placement and restoration, Dr. Butterman utilizes Sirona 3D CBCT and CEREC 

technologies in his general practice.

14. Use scale tool to adjust 

abutment margins. 

15. VITA ENAMIC IS size 14 L 

in shade 1M2 for abutment.

16. VITABLOCKS TriLuxe forte 

in shade 1M2 for the crown.

17. Total mill time was 24 minutes.

18. Finish and bond ENAMIC 

IS abutment to TiBase. 

19. Excellent marginal fit to TiBase.

20. Abutment surface is treated 

and torqued into place. 

21. Teflon placed in screw access 

hole and crown bonded.

22 & 23. Immediate post-op 

showing contours and color match.

AT A GLANCE

19

21

23

20

22

“     This case was done...to match the adja-
cent canine. If any gingival recession should 
occur years down the road, the perfectly 
matched ENAMIC abutment color will look 
like recession around a natural tooth.”
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C
hairside dentistry is a conve-

nient, value-added service. 

In just one visit—usually 

less than two hours—patients can 

walk out with a completed crown or 

bridge. While that is appealing, the 

services were somewhat incomplete 

because doctors could not offer 

zirconia in those visits. Zirconia 

restorations required the handiwork 

of a lab.

With the CEREC SpeedFire 

furnace and zirconia materials like 

CEREC Zirconia, however, doctors 

can extend their offering to include 

this strong, durable material.

Meeting a need
Patients at Willis Dental Care in 

Montgomery, Alabama, have come 

to expect same-day restorations. 

That swiftness would hit a speed 

bump, however, when Dr. Bradley 

Willis, DDS, prescribed zirconia.

“We’ve been a CEREC offi ce for 

many, many, many years,” Rachel 

Taylor, Dr. Willis’s assistant, says. 

“So the ability to do zirconia bridges 

in-offi ce now is an added benefi t. 

We don’t have to send that out to 

the lab and wait on it to come back. 

Our labs do great work, and we were 

not displeased with the labs at all, it 

was just waiting time in getting the 

bridges back.”

Being a CEREC doctor, and seeing 

the need to offer same-day zirconia 

to his patients, Dr. Willis was eager 

to start using the CEREC SpeedFire.

“Up until the SpeedFire came out, 

we did not have the ability to sinter 

zirconia in the offi ce,” Taylor says. “It 

was a process that used to take several 

hours in the lab, and now it can be 

done in just a matter of 30 minutes or 

less. That depends on the thickness of 

the restoration and the size of the res-

toration, but it’s usually 30 minutes or 

less. To be able to offer something like 

zirconia in one visit is amazing for us.”

Why zirconia matters
Other materials used in chairside 

systems, like ceramics, are certainly 

esthetic and durable enough when 

needed, but there are cases in which 

a stronger material is necessary, like 

zirconia.

“Zirconia is a harder material,” 

Taylor says. “For patients who are 

clenchers or grinders, who have 

broken other types of material, then 

zirconia is a good option.”

For Dr. Willis, zirconia is a great 

material, but cases could previously 

only be manufactured by a lab.

“Zirconia is the material that has 

always been attractive to dentists 

because of its durability, its fracture 

resistance,” Dr. Willis says. “It’s pre-

dictable and it’s reliable. The issue 

with using zirconia was that it would 

take a week—or even two—to get 

the restoration back from the labora-

tory. So, if you’re an offi ce like mine, 

whose patients are accustomed to 

getting all their restorations in one 

visit, it made it diffi cult when you 

wanted to use zirconia. You were 

forced to have them return. Now I 

don’t have to do that. Patients can get 

the restorations in one visit.”

Zirconia is also well-known for its 

durability.

“Just drawing from our knowl-

edge of zirconia from the last 10 or 

15 years, and what a reliable mate-

rial it has been, I have the confi dence 

now that I can put the zirconia resto-

rations on in one visit into patients’ 

mouths, who are maybe bruxers, 

heavy clenchers and grinders, 

and these restorations are durable 

enough to withstand the forces those 

patients are going to put on them,” 

Dr. Willis says.

Further, the material is forgiving 

enough to make Dr. Willis’s job easier.

“The beauty of zirconia is that 

it allows you more fl exibility in 

the preparation of the tooth,” Dr. 

Willis explains. “The material can 

endure or withstand variations and 

nuances in your preparation tech-

niques that other materials might 

not hold up against. I’ve always felt 

How to bring zirconia chairside with the CEREC 
SpeedFire Furnace. [ by Robert Elsenpeter ]

I Use That: CEREC® 

SpeedFire Furnace

CEREC SpeedFire 
Furnace
CEREC SpeedFire is said to be the 

smallest and fastest sintering furnace on 

the market. The furnace, which is part 

of the CEREC Zirconia workfl ow, gives 

clinicians the ability to offer their patients 

chairside restorations using the high-

performace material zirconium oxide. 

The compact and user-friendly device is 

designed to combine the sintering and 

fi nalization process.

Dentsply Sirona

800-877-0020  |  dentsplysirona.com 
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that CEREC makes you a better 

dentist in that when you see your 

preps on the screen over and over 

and over, blown up, magnified, 

you begin to modify your preps 

and improve your preps, because 

you’re seeing them in real time, in 

real life. But the zirconia material is 

much more forgiving, where some 

of the other materials are much 

more exacting in the requirements 

for thickness and contour of the 

preparation. Zirconia is a lot more 

forgiving in that sense.”

For the SpeedFire system, CEREC 

offers its own variation of the mate-

rial—CEREC Zirconia.

CEREC Zirconia features a high 

flexural strength and is suitable for 

individual crowns as well as small 

bridges and can be processed in 

thin wall thicknesses. Since these 

restorations are manufactured in 

monolithic form, there is no risk of 

chipping. Another benefit for den-

tists is that zirconium oxide can be 

cemented conventionally.

“The advantage is we can now 

order zirconia that has the same 

strength and physical characteris-

tics of some of the best known zir-

conias that have been on the market 

for 10 years,” Dr. Willis says. “We 

can just now deliver it in a matter of 

two hours.”

How it works
The SpeedFire system follows the 

usual chairside steps: The patient’s 

oral cavity is digitally scanned and 

then the scan is transferred to an in-

house computer where the restora-

tion is designed (by either the doctor 

or a member of staff).

The SpeedFire system and CEREC 

Zirconia workflow differs slightly, 

because at this point, the zirconia is 

milled slightly differently than other 

materials. It is milled in an enlarged 

form and then densely sintered to its 

final size in the CEREC SpeedFire 

furnace.

Each CEREC Zirconia block has a 

unique serial number, telling CEREC 

equipment how large it should be 

milled, based on the shrinkage profile 

of each particular block.

“The new steps have to do with 

the fact that the zirconia is milled 

in an enlarged state to compensate 

for the shrinkage that occurs during 

sintering,” Dr. Willis says. “Dur-

ing the process of setting up your 

milling, you have to share with the 

milling machine a barcode, a serial 

number, on each zirconia block. 

That barcode then tells the software 

the properties of that particular 

block, so that it can be milled to 

compensate for that particular 

block’s shrinkage. It’s pretty amaz-

ing when you take into consider-

ation that, thinking about each 

individual batch of zirconia can 

vary ever so slightly, the computer is 

compensating for that by knowing 

the properties of that particular 

batch.”

Improving efficiency
Adding zirconia to the chairside 

workflow is an important addition to 

same-day dental practices.

According to Dentsply Sirona, 

dentists can benefit from chairside 

systems because patients are drawn 

to those services. Eighty-three per-

cent of patients in a survey said they 

prefer single-visit dentistry to tradi-

tional treatment. The majority said 

they would even be willing to pay 

more for single-visit dentistry. Two-

thirds indicated they’d be happy to 

travel farther than they currently 

do in order to receive treatment in 

one session. Another two-thirds 

said they would even be prepared to 

change their dentist.

Reducing their number of visits 

to just one means less hassle for 

patients, especially when it would 

take at least a week for zirconia res-

torations to come back from the lab.

“Therefore, you would’ve been 

forced to place a temporary in the 

patient’s mouth and have the patient 

return for a second visit,” Dr. Wil-

lis says. “In our case, CEREC has 

always been about efficiency. In 

using CEREC for 20 years, my 

patients will say that they’ve gotten 

a bit spoiled by the fact that they can 

come in and get the restorative work 

done in a very short period of time. 

As all the materials have progressed, 

those times have been shortened. 

For instance, just yesterday we did a 

zirconia case, from prep to cementa-

tion, in an hour and 35 minutes.”

“Most, if not all, of the other 

major materials manufactured for 

CEREC can be sintered through this 

furnace,” Dr. Willis says. 

“We like it because we can fire 

other materials as well,” Taylor adds. 

“We don’t strictly use zirconia. We 

use lots of other materials in-office, 

and it depends on what the patient 

needs.”

While chairside dentistry is a 

convenient option for patients, doc-

tors were somewhat limited in what 

materials they could offer. With the 

CEREC SpeedFire Furnace, they can 

now offer zirconia and all its benefits 

in a single office visit.  

“       Up until the 
SpeedFire came 
out, we did not 
have the ability to 
sinter zirconia in 
the office … now  
it can be done in  
just a matter of  

30 minutes or less.”

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

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

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

Find out if the restorative materials you rely on are certified 

IdentAlloy.org/verify

� The IdentAlloy/IdentCeram Certificate Program 

�

Interested?  Circle Product Card No. 45
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W
hen Dr. Scott Dickinson, 

DMD, was beta testing 

Dentsply Sirona’s new 

Resurge Ultrasonic Cleaner, he kept 

asking his staff if they were using it. 

He couldn’t hear it. They assured 

him they were; it was just that much 

quieter than the ultrasonic unit they 

had been using previously. He was 

surprised—and impressed. He called 

it his first “aha!” moment with the 

new equipment. 

“Ultrasonics tend to be that thing 

that when you turn it on, everyone 

in the office knows it’s on. It’s like a 

squeaky wheel,” Dr. Dickinson says. 

“When the Resurge runs, you don’t 

know it’s on.”

His second “aha!” moment was 

when his instruments came back 

squeaky clean from their first run 

through the ultrasonic unit. None 

of the composite or bonding agents 

that tend to accumulate over time 

remained—buildup that Dr. Dickin-

son admitted had probably been there 

a while. He asked his assistants if they 

had scrubbed them before putting 

them in the new unit. They hadn’t. 

The Resurge had blasted everything 

off. 

“I said, ‘I’ll take it!’ At that point, I 

knew I wanted one,” he says. A week 

later, his rep delivered Dr. Dickinson’s 

new Resurge unit to his busy practice. 

A better workhorse
Ultrasonics get plenty of use, run-

ning in some practices at least a 

dozen times a day. It’s a part of the 

daily routine that most dental profes-

sionals don’t think about very much. 

Everyone just throws their instru-

ments in the ultrasonic after they use 

them. Dr. Dickinson admitted that 

after practicing 19 years, he never 

paid attention to the ultrasonic unit. 

It was only after he agreed to try the 

new one that the ultrasonic was on 

his radar at all.

“It’s like the dishwasher,” Dr. 

Dickinson explains. “All of a sudden 

you get a new dishwasher and you are 

like, ‘Whoa! My dishes have never 

been clean like that before. What’s 

going on?’ That’s the way it was when 

I got to use the unit. It looked cool, 

and it was significantly better than 

the ultrasonic I had used prior to it.”

The quiet operation and the power-

ful clean are not the only benefits that 

Dr. Dickinson experienced. He also 

appreciates the digital self-timer that 

he can run for different things. “Most 

ultrasonics have those old kitchen 

timers, where you spin the dial and 

they count down,” he says. “They 

go ‘ding,’ and then they turn off. 

Sometimes they get stuck. This one is 

different. It’s just nice. It’s clean. You 

can set it for any time you want.”

He also appreciates the size of the 

unit. Dr. Dickinson estimates he sees 

a patient an hour. His hygienist does, 

too. Then they have overflow patients 

as well. That means the practice 

goes through many instruments in 

a day. “I run a busy office, but this 

ultrasonic is big enough that I only 

run it every two hours versus some 

of the smaller ones that I would run 

constantly,” he notes. 

Dr. Dickinson cleans his instru-

ments in cassettes and can get six 

cassettes in there per cycle. “It accom-

modates a busy office,” he says about 

the 2.0-gallon unit he purchased.

Dr. Dickinson thinks the little 

things can make a big difference in 

the patients’ perception of the prac-

tice, including the appearance of the 

sterilization bay. After all, patients 

walk by it and look in there; it makes 

an impression. Your sterilization bay 

needs to look sterile, clean and mod-

ern. He compared the appearance of 

other ultrasonic units to props from 

“Lost in Space,” the ’60s Sci-Fi televi-

sion show. 

One clinician discusses how the newest ultrasonic 
cleaner from Dentsply Sirona has helped his practice 
improve their sterilization process. [ compiled by Terri Lively ]

I Use That: Resurge 
Ultrasonic Cleaner

Resurge Ultrasonic 
Cleaner
The new Resurge Ultrasonic Cleaner 

from Dentsply Sirona reportedly provides 

improved instrument reprocessing. 

From its touchscreen controls with an 

easy-to-read display to the low-profile 

design for effortless loading and unload-

ing, the latest models are designed to 

combine modern-day convenience with 

commanding and efficient cleaning 

performance. It features flexible loading 

options that allow for bundles, cassettes 

or loose instruments—or even a combi-

nation of all of the above. The universal 

rack and stacking system allows users to 

get the needed instrument processing 

for their practice. The cleaners come 

in two sizes, the .8 gallon and the 2.0 

gallon.

Dentsply Sirona

844-848-0137  |  dentsplysirona.com
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“‘Danger, Will Robinson!’” he 

says, laughing, “They are 1950s tech-

nology. We can do better. This is the 

first time I have ever seen anybody put 

effort into making something like this 

look nice. The Resurgence Ultrasonic 

is very modern; it’s streamlined; it’s 

digital. It has an LED light read out.”

A commitment to high-end
Dr. Dickinson is also a fan of Dent-

sply Sirona. A sometimes lecturer 

for the company, he often tells other 

doctors something he admires about 

Dentsply Sirona is that they always 

have a beautiful product, and it’s 

always high-end. “I’m a guy, so 

everything is cars, right?” he says. 

“When I am training, and I say the 

nice thing about Dentsply is that 

whatever they decide to do, it’s a 

Lexus. You might pay a little bit 

more for it, but it’s so worth it.”

Dr. Dickinson appreciates that 

Dentsply Sirona kept to that stan-

dard, even when they work with 

these small instruments. “They did 

a bang-up job of it,” he says. “They 

could have made a lousy ultrasonic 

unit and sold it by default because 

they are who they are, but this is an 

excellent unit. It’s encouraging to me. 

If I want something, I will go to them 

first. They always do it right.”

People sometimes react poorly to 

change. It’s no different in the dental 

practice. Doctors and staff are used 

to what they have and don’t always 

consider what could be if they were 

to switch equipment. Dr. Dickinson 

remembers when digital X-rays first 

came on the market. “Dentists were 

resistant to that at first, but now if you 

walk into an office that doesn’t have 

digital X-rays, you think it’s a dino-

saur,” he says. 

For nearly two decades, Dr. Dick-

inson has not worked in an analog 

office. He loves how digital dentistry 

has improved the science. “I was 

using digital coming out of residency 

and I didn’t look back,” he says. The 

difference with this change is that if 

an office buys a better ultrasonic unit 

than it is currently using, there isn’t 

the same degree of disruption to the 

status quo that adopting digital radi-

ography might have had on a practice. 

The Resurge Ultrasonic unit is 

also simple to use. As far as the setup 

went, Dr. Dickinson says he took 

it out of the box, plugged it in and 

filled it with water. “It doesn’t get any 

easier,” he says. 

Not only that, unlike digital 

radiography and other technology 

outlays, the ultrasonic unit isn’t a 

high-ticket item, making the decision 

to upgrade equipment an easier one. 

“It’s not one of the things you have to 

dwell on whether you want to make 

the investment. This one is a no-

brainer,” he says. 

For those clinicians who sometimes 

resist adopting new technology, 

Dr. Dickinson would advise them 

to embrace the improvements that 

come along with the change. “We 

are gadget guys, and we are reluctant 

to change. We worry, ‘Oh. It doesn’t 

look like the old one.’ It’s OK. Cars 

don’t look the same either!” he says, 

laughing. “Things are getting better. 

This ultrasonic is significantly better 

than the other one. In 10 years, there 

might be one even better; you just 

have to go with it.” 

P 

Your team asked. We answered.

Let’s enjoy DPR’s Modern Dental Network together.

www.moderndentalnetwork.com

What if an online network gave you the 
complete picture of dentistry?
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W
hile electronic health 

records (EHR) are widely 

used in medicine, it hasn’t 

quite taken off in dentistry. Some 

experts, like Mike Uretz, executive 

director of DentalSoftwareAdvisor.

com and dental software advisor for 

Dental Products Report, tout the 

advantages and inevitability of EHR 

in dentistry, while others aren’t quite 

so sure. Dr. Lorne Lavine, founder 

and president of Dental Technology 

Consultants, had once advocated for 

dental practices to invest in EHR but 

is no longer a proponent. Now that 

the meaningful use incentive is no 

longer available, there’s just no real 

reason to invest, he says. 

“When the funding was avail-

able and the office qualified [for the 

incentive], we absolutely advised 

[investing in EHR], because that 

was a significant amount of money 

available to them,” Dr. Lavine says. 

“That opportunity is now gone, so 

we are not currently pushing EHR 

as an option. Most dental practices 

use maybe 5-10 percent of what their 

dental practice management soft-

ware can do. They use it for patient 

information, scheduling, billing, 

treatment planning, charting and 

that’s kind of it. The things that you 

would normally get in a full-feature 

EHR module, the vast majority of 

offices don’t need or want.” 

And for “most” offices, he’s talk-

ing probably 98 percent of them. 

“I would say that, of the offices 

we’ve worked with, the number 

of those using an EHR module is 

between 1-2 percent,” Dr. Lavine 

says. 

Uretz disagrees with this assess-

ment, mentioning that although 

having eligibility for the incentive 

was a nice perk for a small amount 

of eligible offices, there are many 

patient care, operational and work-

flow reasons to obtain EHR. “There 

are [also] five more years available 

for Meaningful Use subsidies for 

qualified offices,” Uretz says. “In 

fact, I’m helping a number of prac-

tices and groups get substantial year 

two Meaningful Use incentives [this 

year] and will continue to help them 

obtain funds through the end of the 

program in 2021.”

Plus, one reason that some dental 

practices might not have pursued 

EHR in the past is because of their 

business model. In that case, Dr. 

Lavine believes the future could 

bring about a greater increase 

of EHR use in dentistry as the 

dominant model swings from private 

practice to DSOs. 

And with the number of third-

party systems that integrate with 

practice management software, elec-

tronic health records seem unneces-

sary, he says. “EHR is supposed to 

take a bunch of disconnected sys-

tems and have them work together, 

but in dental, we don’t see as much 

of that,” Dr. Lavine says. “It doesn’t 

have the traction in dental that it 

does in the medical field.” 

But perhaps that will change as the 

industry evolves. 

“Each year, the systems get better 

and better,” Uretz says. “Over the 

last three years, more software ven-

dors have recognized the importance 

and hopped on board. The growth 

of multi-location groups has really 

accelerated EHR development. With 

groups, there are more locations and 

more dentists, and it’s important 

to standardize the patient care and 

manage what’s going on clinically. 

So that’s pushing more vendors to 

look at electronic health records.” 

So should your practice take the 

leap into the world of EHR? To help 

Should your practice enter the world of EHR? You should 
consider these things before you take the plunge.
[ by Lauren Krzyzostaniak ]

9 questions to ask 
about EHR 
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you decide, here are nine questions 

you should ask when considering 

whether electronic health records are 

right for your practice. 

“Should I get an EHR 
system that works 
with my practice 

management software, or 
get one system that has both 
components?” 
If you decide that EHR are right for 

your practice, you’ll need to decide 

if you’re going to invest in a separate 

system that can interact with your 

current practice management sys-

tem, or if you’re going to invest in a 

system that has both. 

“The better way to do it is to get a 

vendor that has both in one system 

so it’s not two different systems talk-

ing to each other—it’s actually tied 

in together,” Uretz says. “You want 

that information integrated into one 

piece of software in one database.” 

“Normally, it’s less trauma to get 

something that directly integrates 

with the practice management soft-

ware,” Dr. Lavine says. “Most of the 

major players have an EHR module 

that’s designed to work with their 

[practice management] software. 

It typically costs a little more than 

going with a third party, but you 

don’t have to deal with any of the 

integration issues. If all else were 

equal, I would say go with something 

that’s provided by the practice man-

agement company, unless they just 

can’t provide the functionality that 

you’re looking for.” 

Going with a third-party system 

may save costs up front, but it won’t 

make financial sense in the long run. 

“The downside of investing in a 

separate EHR system that claims 

to communicate with your present 

practice management system is that 

you’ll likely be doing a lot of double 

entry and you might eventually lose 

integration,” Uretz says. “Though 

they might work together in the 

beginning, there can eventually be 

a change on one side that will create 

a disconnect between the two, and 

integration will stop working. Or 

a company might decide they want 

both sides of the business and won’t 

allow interfacing. Most of the time 

when I’ve seen a practice do it this 

way, this is the inevitable result.” 

“Is the software intuitive 
enough for me to actually 
use it every day?” 

Approaching EHR software requires 

the same considerations as any other 

software, says Uretz. 

“Delve deeply into the technol-

ogy,” he says. “Is the system scal-

able? In other words, is it built on old 

technology that will be outmoded in 

two years? How’s the security? Will 

it interface with web portals?” 

He advises having a technical 

person look into those specifica-

tions so they can ask those kinds of 

questions.

“It’s important when you look at 

EHR to not just look at what you see 

on the screen, but also the underlying 

technology,” he says. “How does 

it interface with other third-party 

clinical software, like imaging? 

Can it interface with imaging in the 

cloud? Can it interface with different 

devices?” 

Uretz also advises making sure 

it will interface with other clinical 

procedures in the practice, like tak-

ing blood pressure. “More dental 

providers are taking vitals such as 

blood pressure,” he notes. “So the 

question is if the EHR system will 

automatically interface with data 

from devices such as blood pressure 

cuffs in other monitoring machines. 

Or for another example, in the case 

of oral surgeons, are there possible 

interfaces between anesthesia moni-

toring devices and the EHR?” 

And finally, make sure that the 

system is ideal for both the practice 

management and clinical sides. “The 

clinical people and the practice man-

agement people both have to like it,” 

Uretz says. 

“Ease of use is probably the most 

important thing,” Dr. Lavine says. 

“The fact is that any system that has 

something unique will be copied 

by everyone else within a matter 

of months. But being able to learn 

and use the software is critical. My 

recommendation for offices is to get 

demos and involve their staff with it. 

At the end of the day, if the program 

is not intuitive, it doesn’t make a dif-

ference what features it has because 

you’re never going to use those.” 

“Does the system have 
structured data?”
Electronic health records 

are about more than just creating a 

paperless practice: it’s about using 

patient data more effectively. 

“In dentistry, we are getting to the 

point where we can input data into 

the computer and do something with 

it,” Uretz says. “When a dentist does 

an exam or procedure, they can take 

that information and put it into a 

database. It’s searchable, so you can 

pull up critical information at any 

point on patients and procedures for 

many uses, including clinical deci-

sion making. It’s called ‘structured 

data’—the ability to enter clinical 

information about patients in a 

structured format and save it to a 

database so it can be used later.” 

Structured data provides additional 

benefits to group practices as well. 

“There are many ways for dentists 

to do exams and procedures, which 

could potentially be a problem when 

it comes to managing group prac-

tices,” Uretz says. “So a benefit is 

having the ability to standardize care 

throughout the group and locations. 

Especially for new doctors coming 

out of dental school and going into 

a group practice, it’s a great way to 

make sure everyone is on the same 

page. It helps create efficiency in 

patient care.” 

“Will this system 
simplify accountable 
care?” 

“If you talk to dental insurance 

companies, you’ll find out they are 

moving toward accountable care, 

which has already been embraced in 

medicine,” Uretz says. “The idea of 

adding diagnosis codes along with 

procedure codes is essential to an 

accountable care model and is on 

the near horizon in dentistry. As the 

sheer volume of codes grows, it will 

be virtually impossible to manage 

without the use of electronic health 

records.”

On the other hand, Dr. Lavine 

doesn’t think accountable care 

necessitates EHR. 

“Most dentists are using e-claims 

already, where the software can 

check for the validity of the claim 

right away and determine whether 

support documentation is needed,” 

he says. 

“What impact will the 
system have on clinical 
decision support?” 

“Through informatics efforts, there 

is a growing amount of informa-

tion regarding oral health best 

practices,” Uretz says. “Suggested 

ways of handling cases come out of 

clinical evidence and research. EHR 

can give you information based on 

research on how you might handle 

the problem. The benefit of that is 

that no dentist or hygienist can keep 

up with all of the research being 

done, so having a tool that can offer 

clinical decision-making support 

helps providers make intelligent 

decisions about their patients based 

on evidence and information in the 

database. Providers aren’t required 

“     But being able to 
learn and use the 
software is critical. 
... At the end of the 
day, if the program 
is not intuitive, it 
doesn’t make a 
difference what fea-
tures it has because 
you’re never going 
to use those.”

#1 #2

#3

#4

#5
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to follow guidelines presented, but 

it is helpful to have evidence-based 

information at your fingertips while 

you are making decisions.” 

“Will having an 
EHR system make 
my practice more 

efficient?”
It certainly can, if you utilize all 

it has to offer. From streamlining 

information entry, offering elec-

tronic prescriptions and patient 

images, and automating patient 

recall, EHR have the tools to opti-

mize your workflow. 

“Because, in many cases, billing 

information is manually entered 

into the practice management 

system after the patient clinical 

encounter, it’s not a streamlined 

process and can be prone to errors,” 

Uretz says. “With EHR, [practices] 

have the ability to enter this infor-

mation at the point of care when the 

work is performed and thus elec-

tronically move through the claims 

process without any double entry. 

In many cases that allows practices 

to be paid faster and prevents 

mistakes.” 

Electronic prescriptions offer 

more than convenience, says Uretz. 

“When you have a patient in the 

chair and need to prescribe medi-

cine, you can push a button and get 

the information you need: all the 

meds a patient has been prescribed, 

whether from a hospital, primary 

care physician, nursing home or 

other provider,” he says. “Instead of 

the patient having to remember all 

of their medications, you have that 

information at your fingertips. You 

also have access to the contraindica-

tions. So, for example, if you pre-

scribe a pain med, you’ll see if there 

is a potential interaction with other 

medications they’re on or with their 

allergies, which is good for patient 

care and especially helpful from 

a liability perspective. You’ll also 

see how they might tie in to dental 

conditions. It might say that certain 

drugs you are prescribing might 

cause dry mouth, for instance. And 

some systems allow you to see real-

time formulary insurance coverage, 

so you know if you should prescribe 

a generic version or another drug. 

You’ll know before the patient 

leaves the chair if the prescription is 

covered by their insurance.” 

In addition, having access to 

patient images in the software 

means no more switching systems. 

“If you’re doing a procedure or 

diagnosis and you want to see an 

image from a few months ago, you 

can have access to it without having 

to switch to the imaging software,” 

Uretz says. 

Finally, EHR systems offer auto-

mated recall. “If you have a patient 

visit and a follow-up is needed based 

on clinical rules you have put into 

the EHR, the system automatically 

can push out recalls in a number of 

ways to the patient, including the 

patient portal,” Uretz says. “That’s 

important because if you miss a 

potential recall, that’s business lost. 

Also, the next time a patient calls 

or comes in for a visit, the care team 

will be aware of any medical or den-

tal alerts.” 

“Will the system 
improve patient 
education?” 

You’ll also want to check and see 

how user-friendly the system is in 

regards to patient education. Ide-

ally, EHR should help increase your 

case acceptance by improving the 

patient’s clinical experience and 

helping them understand treatment 

options. 

“Previous to EHR, you’d typi-

cally print out something for the 

patient to take home,” Uretz says. 

“EHR will recognize details in the 

patient’s care while they’re in the 

chair, and with the push of a button, 

it’ll bring up an image or a video. If 

you have a tablet or a screen in front 

of the patient, you can show them 

in real time what you’re talking 

about. That’s powerful in helping 

the patient understand the proce-

dure and agree that it’s necessary. 

If they don’t understand it, they’re 

not going to accept those cases. 

Some systems actually push patient 

education information to the portal 

as well. That allows you to interact 

more with the patient.” 

“Does the system offer 
electronic referrals?”  
EHR can act as a patient 

tracking system if they enable elec-

tronic referrals, Uretz says. 

“The traditional process is a long 

workflow, and you don’t get confir-

mation when the patient goes to the 

specialist that you referred them to,” 

he says. “With EHR, you have the 

ability to refer that patient out from 

the point of care. It is sort of like a 

UPS tracking system: It’ll send the 

referral to the specialist, and when 

the specialist works on the patient, 

it could potentially send that infor-

mation back to the patient’s record 

in your practice. So there’s an elec-

tronic footprint of the patient going 

through the referral system back to 

you, and all the information is in the 

system.” 

“Will the system help 
build a medical home for 
my patients?” 

With the rise of education on the 

oral-systemic connection, the push 

for health care providers from all 

specialties to communicate with 

each other is getting stronger. Being 

able to share data with all of your 

patient’s providers is an essential 

benefit of electronic health records. 

The patient’s providers sharing 

information to better treat their 

patient’s whole body health is called 

the medical home, and it’s important 

to make it more efficient, says Uretz. 

“You do that by enabling each of 

the health care providers to com-

municate in the patient’s health 

record,” he says. “That way, each 

provider has a full picture of what’s 

been done on the patient, and they 

can make decisions based on a 

full picture of the patient’s health, 

and not just what that particular 

specialist is seeing. Dentistry is 

being brought into that more now 

that we know more about the oral-

systemic connection. The only way 

to do that electronically is with 

proper electronic health records. 

In the future, the goal is to have all 

of those providers be able to share 

information and we are getting 

closer to this objective. As we prog-

ress with dental EHR technology, 

some of the more innovative dental 

software vendors are prescribing to 

the patient record interoperability 

standard, which has already been 

fully embraced by medical software 

vendors” 

But that may be more of a benefit 

in the medical field than in dental, 

says Dr. Lavine. 

“One of the main hallmarks 

of EHR products, at least in the 

medical field, is interoperability: the 

ability to exchange information with 

other providers and software prod-

ucts,” Dr. Lavine says. “We don’t 

have that in dentistry. It’s controlled 

by a few major players who all have 

their own proprietary products, 

so there’s no easy way to exchange 

patient information. A Dentrix user 

can’t exchange information with 

an Eaglesoft or a Softdent user. The 

whole purpose of EHR was to make 

it easier for health care providers to 

share information, but that’s not the 

case in dental from my experience.”

“     From streamlin-
ing information 
entry, offering 
electronic prescrip-
tions and patient 
images, and auto-
mating patient 
recall, EHR have the 
tools to optimize 
your workflow.”
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D
r. Bart Whitesell never thought 

he would incorporate an elec-

tric handpiece into his practice. 

As a dentist who’s been practicing 

for about 30 years, he’s a creature of 

habit, and he was content with the 

air-driven handpiece he already had. 

So when he agreed to try the Contra-

Angle EVO.15 electric handpiece 

from Bien-Air as a courtesy to the 

sales rep, he had no intention of actu-

ally purchasing it. 

Almost a year later, Dr. Whitesell 

uses the handpiece in his practice 

every day. He was immediately 

impressed with the torque, the quiet 

operation and how easily it cut. 

Now, he can’t imagine practicing 

without it. 

“Putting it in my hand made all 

the difference in the world. Actu-

ally using it sold the product,” Dr. 

Whitesell says. “Patients don’t 

like the sound of the drill, and this 

handpiece is much quieter than a 

traditional air-driven handpiece. 

The fi ber optics are very good and 

even though it’s larger than a tra-

ditional air-driven handpiece, it’s 

comfortable to hold.”

The team at Bien-Air spent about 

two years developing the handpiece, 

with R&D, industrialization, qual-

ity, manufacturing and assembling, 

supply chain, marketing and prod-

uct management all involved in the 

process, says Joël Poget, vice presi-

dent of global product management 

and OEM business for Bien-Air. 

They wanted to provide dentists 

with an electric handpiece that was 

not only easy to use and that cut 

effi ciently, but that also enhanced 

patient safety. 

The technology behind the 

handpiece meets all those needs, 

Poget says, and enables dentists 

to effi ciently perform a variety of 

procedures without worrying about 

accidently burning the patient. 

“The great added value of such 

a project is the ability of Bien-Air 

to listen to the market needs and 

translate them into a new product,” 

Poget says. “The perfect collabora-

tion between all the company’s 

departments is also a key success 

factor.”

A focus on safety 
As more dentists turn to electric 

handpieces for a variety of proce-

dures, patient burns caused by these 

handpieces are becoming more 

common, Poget says. In fact, the 

U.S. Food and Drug Administration 

(FDA) as well as other national pub-

lic health authorities have reported 

an increase in these injuries, accord-

ing to the FDA’s “Letter to Electric 

Dental Handpiece Manufacturers 

Regarding Reports of Overheating 

and Patient Burns.” 

The most severe incidents have 

led to painful third-degree burns 

that require patients to have 

reconstructive surgery. When this 

happens, Poget says, dentists are 

often subjected to lengthy legal 

actions that cost them both time 

and money. 

“In dental procedures making use 

of electric handpieces, the briefest 

contact between the instrument’s 

push-button and the patient’s inner-

cheek causes the former to overheat, 

resulting in possible burn injuries,” 

Poget says. “While overheating 

can be an indication of a damaged 

or clogged instrument, labora-

tory evaluations reveal that this 

hazard is just as prevalent in new 

and properly maintained electric 

handpieces.”

How the Contra-Angle EVO.15 electric handpiece from Bien-Air 

enhances effi ciency and patient safety. [  by Renee Knight ]

The technology 
behind these new 
electric handpieces 

 The all-new Contra-Angle EVO.15 

from Bien-Air is said to raise 

performance standards and revo-

lutionize patient safety. The electric 

handpiece reportedly combines 

Swiss precision with an unparalleled 

level of durability and ergonomics. 
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Bien-Air addressed this 

problem with its proprietary 

CoolTouch+ heat-arresting 

technology, which is available 

on the EVO.15 1:5 L models. 

The complex technology took 

years to develop, Poget says, and 

is proven not to exceed human 

body temperature. The hand-

piece’s heat-arresting properties 

are made possible by a configu-

ration of an alumina bead and 

a thermally-insulated ceramic 

push-button, and is the feature 

dentists who use the handpiece 

tend to appreciate most. 

“This frontline technology 

exhibits an invariably safe tem-

perature of the handpiece’s head, 

even in the most rigorous condi-

tions,” Poget said. “It is engaged 

to protect both the patient and 

the clinician during some of the 

profession’s most frequently 

performed procedures.”

Designed for accuracy and 
quiet operation 
The Accu-Chuck PreciPlus 

bur-retention and rotation drive 

mechanism, also available on 

the EVO.15 1:5 L models, not 

only features vibration-cancel-

ling properties that reduce noise 

interference (a feature patients 

greatly appreciate), but it also 

allows for stability and accu-

racy regardless of speed and 

torque, Poget says. 

Torque and accuracy are the 

two key features Dr. Whitesell 

noticed the very first time he 

used the EVO handpiece, and 

are features he said makes his 

life as a dentist easier. 

“It has a lot of torque. If 

I have to cut off a crown or 

bridge, for example, it’s much 

quicker and more efficient than 

a traditional air-driven hand-

piece,” he says. “Patients don’t 

like to have the drill in their 

mouth and want to get the pro-

cedure over with as fast as pos-

sible. If you can save even two 

minutes of chair time, that’s a 

big deal for the patient. 

Easy to operate 
During the development pro-

cess, Bien-Air focused on creat-

ing a handpiece that was easy 

to use as well as ergonomic, 

Poget says. As part of Bien-Air’s 

Micro-Series line, the EVO 

handpiece’s light weight offers 

more balanced manipulation 

and reduced hand and wrist 

fatigue. The handpiece’s small, 

shockproof stainless steel head 

provides maneuverability and 

accessibility to third molars. 

Dr. Whitesell, who has used 

smaller air-driven handpieces 

for his entire career, says it only 

took him a few days to adjust to 

the EVO. While it’s a little bigger 

than what he was used to, it was 

still comfortable to hold from 

the very beginning. 

“The handpiece makes the 

dentist’s quality of life better,” 

Dr. Whitesell said. “It’s not 

going to take you as long to do 

your preparations, the patients 

are going to like it, and it’s going 

to save you a little bit of time.” 

Dependable and durable 
When the team at Bien-Air 

designed the handpiece, they 

knew they needed to create a 

durable product that dentists 

like Dr. Whitesell could depend 

on. To achieve that, they fitted 

the handpiece with a specially 

designed rotor’s head, giving it a 

longer service life. The efficient 

fastening system also helps pre-

vent adverse events linked to bur 

slippage, Poget says.

Dr. Whitesell has used the 

EVO handpiece for almost a 

year now, and said he hasn’t had 

any problems or downtime since 

incorporating it into his practice. 

It’s a durable, reliable handpiece 

that gets the job done quickly, 

efficiently and consistently, and 

that benefits both him and his 

patients. 

“It’s the torque,” Dr. White-

sell says. “You use an air-driven 

handpiece more like an air 

brush. You hit the tooth in 

increments. With an electric 

handpiece, you can be more 

consistent because it’s not going 

to slow down when it touches 

tooth structure.” 

Better results 
While Dr. Whitesell never 

envisioned using an electric 

handpiece in his practice, 

he’s glad he decided to give 

the EVO handpiece a try. The 

handpiece’s technology keeps 

patients safer, shortens proce-

dure times and enables him to 

cut accurately and efficiently. 

He knows he can depend on 

the handpiece and that patients 

will appreciate the quieter, 

smoother operation, as well as 

the final outcome. 

“With the speed in which you 

can prep teeth, you tend to have 

a little more time to look at your 

prep, and the overall procedure 

is a little bit slower because the 

handpiece is that much faster,” 

Dr. Whitesell said. “You’re 

spending more time staring at 

what you’re doing. That gives 

me better results.” 

“     The hand-
piece makes the 
dentist’s quality 
of life better ... 
the patients are 

going to like it, 
and it’s going to 
save you a little 
bit of time.”

Nash Institute Courses
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advantageous to your growing practice.
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T
here used to be a time when 

you brought patients into your 

practice via an ad in the local 

newspaper or the Yellow Pages. But 

things are different in 2017. Now, 

when patients are seeking out a den-

tist, they turn to places like Google 

and Facebook to see who is around 

and what people think of the doctor.

But while the internet creates new 

marketing opportunities, it also 

presents new challenges. Not every-

one in the offi ce is savvy enough 

to know how to get the best out of 

their online presence, or even know 

what search engine optimization 

(SEO) is. And that is where a prod-

uct like MMG Fusion can help.

MMG Fusion is a suite of tools, 

available all-in-one as a bundle or 

a la carte in customizable solutions 

that helps not only with marketing 

and social media interactions, but 

also serves as a communication 

method to help keep in touch with 

patients.

The appeal
For Dr. Ali Sarkarzadeh, DDS, 

of Congressional Dental Care, in 

Rockville, Maryland, MMG Fusion 

provides an easy-to-use interface 

that brings all of his patient commu-

nication tools together.

“I could drop numerous vendors 

and move to one dashboard with 

one login,” Dr. Sarkarzadeh says. 

“The intuitive nature of the products 

means there is no steep learning 

curve or overly complex systems like 

you fi nd in some products.”

MMG Fusion also has very tan-

gible results for Dr. Sarkarzadeh, 

showing him the results of his mar-

keting efforts.

“I am able to accurately track rev-

enue from specifi c patients and mar-

keting campaigns with Marketing 

Tracker,” he adds. “It lets me know 

what is working and what is not, so 

I can do more of the good and less 

of the bad. As a dentist, it helps me 

increase my new patient numbers, 

which increases my revenue. That’s 

really the most important thing. On 

a daily basis, it automates and sim-

plifi es tasks that previously may have 

required separate products or staff 

time and energy to complete.”

Integration and centralization 

were the big attractors to Dr. Mat-

thew Martin, DDS, of Martin Den-

tistry in Fishers, Indiana.

“I saw a need for a lot of processes 

in my offi ce to not only be automated 

but to be integrated,” Dr. Martin 

says. “There are a lot of things that 

I could’ve been doing and tracking 

manually, or through a variety of 

programs, but when I looked into 

this, I found that I could have one 

platform that could do it all. I could 

go to one dashboard, because, as you 

How MMG Fusion manages your practice’s online presence, 
marketing and customer interaction —all in one tool.  
[ by Robert Elsenpeter ]

Take control of 
your practice with 
MMG Fusion 

“     One of the real 
benefi ts of MMG 
Fusion is that it is 
always on, always 
working for my 
practice, so with 
little or no effort I’m 
‘using’ it every day. 
... The application 
works without con-
stant supervision ...”

MMG Fusion
MMG Fusion is an all-in-one software 

solution to manage, market and grow 

your practice. With a single sign-on to 

one dashboard integrated with your 

practice management software, you 

will have everything you need to stay 

engaged with your patients and manage 

your marketing programs.

MMG Fusion

844-9-FUSION  |  mmgfusion.com
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know, everyone’s trying to sell a den-

tal office something so that they can 

get a nice recurring monthly revenue 

stream going, and you can easily fill 

up your front office desks with eight 

dashboards. MMG does it all and 

it’s all easy. It’s all reported at once, 

accessible at once and does it all for 

us at once.”

For Kathy Cole, office manager at 

Twin Dental in Cincinnati, Ohio, the 

decision to adopt MMG Fusion was 

the result of a practice consultant’s 

recommendation.

“They suggested we use it to do 

things like our local reports, SEO 

and confirmation phone calls,” Cole 

says. “It works with us as far as con-

firmation of our calls and texting our 

patients on their appointments. Also, 

they do the surveys after the patients’ 

appointments.”

MMG Fusion also allows targeted 

marketing of specific services. For 

instance, Twin Dental is a general 

dental practice, but they’ll also mar-

ket for specific offerings, and they 

were able to promote those services 

directly.

“We do try to market for 

implants, Lumineers and Invis-

align,” Cole says. “We do all phases 

of dentistry here, so we really market 

with keywords like ‘sedation’ or 

‘Lumineers.’”

Marketing
Twin Dental uses MMG Fusion to 

manage its Google Ads and Face-

book postings.

“Working with MMG Fusion has 

been really great for educating us,” 

Cole says. “The program is great, 

because it gives us really detailed 

reports on how patients are getting 

referred, and then it helps us with 

our confirmation calls and sending 

emails. It also helps us with our Face-

book page, our Google pages and 

our patients’ responses.”

MMG Fusion works in the back-

ground so that practices need not 

worry about it becoming another 

daily chore.

“One of the real benefits of MMG 

Fusion is that it is always on, always 

working for my practice, so with 

little or no effort I’m ‘using’ it every 

day,” Dr. Sarkarzadeh adds. “The 

application works without constant 

supervision, allowing marketing 

efforts to be made in advance and 

carried out on a specified timeline. 

The most useful part has been that 

I no longer have to assign staff to 

running and monitoring my social 

media. Out of the box, MMG Fusion 

posts once a week and on holidays 

for me.”

Dr. Martin likes MMG Fusion’s 

revenue tracking capabilities, show-

ing him precisely which efforts 

worked—and which didn’t.

“Basically, when a new patient 

calls my office, [MMG Fusion] 

picks up on that, picks up on the call 

tracking number that we were given 

that’s tied to a specific advertise-

ment,” Dr. Martin explains. “Then, 

it will burrow into Eaglesoft and 

record your patient number and will 

track and pull out all the revenue 

numbers associated with that. And 

if we use you as a further revenue 

referral source within that—let’s 

say you came and then brought your 

family— I’ll be able to go through 

and click on that and see, ‘This ad 

brought us in this much real revenue 

over this amount of time.’ You plug 

in how much you spent on the ad, 

it calculates your return on invest-

ment. So you can sit back and look 

and no longer deal with salespeople 

saying, ‘You’re in this neighborhood 

flyer magazine. You’ll have 10,000 

homes. How would you like that?’ 

And I’m like, ‘I didn’t like it at all, 

because I already did that for six 

months and we got $400 worth of 

revenue out of it. I have no informa-

tion to show me that it works.’”

Customer interaction
Beyond bringing new customers in, 

MMG Fusion allows you to main-

tain that relationship.

“As we are looking to scale our 

offices, growing, getting bigger,” 

Dr. Martin says, “having the train-

ing capacity to be able to show my 

front office people how they’re 

answering phones, what we can 

improve on, I get that through the 

call tracking. You know where 

they’re coming from and how they 

found you. It’s being able to person-

alize it a little bit more. You know 

where they’re coming from. If it is 

something you did, sponsoring a 

sports team, it connects with that. 

You also know when they come 

back, this ties into how many people 

have they referred. How many have 

they sent to your office? So you can 

make specific acknowledgment of 

that, whether it’s letting them know 

when thanking them, or we send 

them Starbucks gift cards for their 

referrals, things like that.”

Customer interaction also occurs 

through social media and online 

reviews.

“Most important for new patient 

generation is probably the reputa-

tion management,” Dr. Sarkarzadeh 

says. “Being able to remove negative 

reviews and generate new posi-

tive reviews is great for my online 

image. MMG Fusion also increases 

and monitors my local SEO score 

every day so my practice shows 

up earlier in search results with a 

higher rating.”

“Being able to sit back and look at 

the reviews, and then working with 

my website, being able to post those 

reviews and go back into them and 

take them so they have a little bit 

more power on the search engine,” 

Dr. Martin adds. “As we advertise 

more, I’m able to track specifically, 

rather than manually, rather than 

ask people how they heard of us.”

While online reviews can help a 

practice, negative ones can certainly 

hurt—and when those reviews are 

unsubstantiated, that can be espe-

cially worrisome.

“We’ve had a couple of, for lack 

of a better word, totally wrong and 

crazy people out there,” Dr. Martin 

says. “We’ve been able to use that 

to totally strike their reviews off of 

Yelp. And don’t forget—anybody 

with a mouthpiece counts. And they 

can scream and yell all they want.

“One was actually the wrong 

office,” Dr. Martin explains. “But 

we actually got it taken down and 

stricken from the record. Another 

person complained so specifically 

about something we were able to 

go through and show Yelp that we 

don’t even offer that. You can’t 

complain about something we don’t 

even offer, so they went ahead and 

took it off.”

Practices are finding MMG Fusion 

to improve their marketing, cus-

tomer interactions and social media 

efforts all from one dashboard.

“Since I started using MMG 

Fusion, I have saved time and money 

by simplifying and automating 

processes,” Dr. Sarkarzadeh says. 

“I’ve generated more new patients, 

which has brought in more revenue. 

I have saved staff hours. I have been 

able to change some of my other 

marketing efforts, generating more 

new patients, due to really knowing 

what’s working and what’s not.” 

“     Since I started 
using MMG Fusion, 
I have saved time 
and money by sim-
plifying and auto-
mating processes 
... I’ve generated 
more new patients, 
which has brought 
in more revenue. 
I have saved staff 
hours. ...”
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H
ow many times over the years 

have you taken a course to 

learn a new skill or to use a new 

technology only to have either the skill/

technology sit idle and never be used? 

Every dentist reading this article prob-

ably has a junk drawer, and if you have 

been in practice long enough, you most 

likely have a junk closet. This drawer 

or closet is filled with dental products 

or equipment that you have bought 

over the years that for some reason you 

didn’t like, thereby banishing it to the 

junk drawer or closet. 

There is an equally large virtual 

closet of skills and concepts you have 

learned that have similarly been 

banished. We have all made poor 

purchasing decisions like that before 

in dentistry. This has cost you a whole 

lot of time and money over the years, 

but it has been a small loss to pay as 

opposed to poor treatment outcomes.

In today’s era of dental technology, 

making a mistake when you purchase 

any kind of dental technology can 

be very costly indeed and may even 

bankrupt a dental practice. It’s amaz-

ing what some of the newer dental 

technology actually costs. The cost for 

some of the bigger ticket items can be 

$200,000-300,000. In the past, we 

used to be able to build an entire dental 

office for that same amount of money. 

Here are some key questions to 

ask before you purchase any kind of 

dental technology or invest in skills-

based education:

Is this technology or skill 
integrative or non-integrative?
Integrative choices of technology or 

skills that the way you practice and 

the way your dental office operates 

basically stays the same and the tech-

nology that you are buying can be 

integrated into the way you already 

practice dentistry. In other words, 

you don’t have to change your entire 

office to the technology/skill, but the 

technology/skill adapts to you. 

Soft-tissue dental lasers are a 

perfect example of integrative tech-

nology. Every dental office should 

easily have a soft-tissue laser. This is 

basically an electrosurge replacement 

that is much more precise, state of the 

art and attractive to patients. Noth-

ing else in the office has to change. 

The cost of soft tissue dental lasers 

has really come down to make this 

an affordable reality for most dental 

practices. 

Botox and dermal fillers are good 

examples of integrative skills with 

the only investment being education. 

Once you learn these new skills, you 

will have these in your hands for the 

rest of your career. It is a new service 

that you can provide to your patients 

and completely integrates with 

most other dental treatment such as 

esthetic dentistry, implants, restor-

ative dentistry, occlusion, bruxism 

and TMJ therapy. 

What are the continuing costs 
to this technology/skill?  
Many dentists make this common 

business mistake—they only look at 

the initial cost of the technology with-

out realizing that nearly everything 

has continuing cost, whether it is 

related to support, maintenance, soft-

ware and hardware updates, or parts 

that get used up and must be continu-

ally replaced. Take a realistic look at 

the entire package—planning out to 

three or four years—while shopping 

around for dental technology. 

Let’s go back to our examples. 

Soft-tissue dental lasers have the con-

tinuing cost of tips as well as software 

upgrades that may be included in your 

initial price. There is also the realiza-

tion with any technology that you 

will soon have yesterday’s technology. 

Skill-wise, the only cost of using Botox 

and dermal fillers is the cost of the 

actual product, which directly relates 

to what patients are paying for these 

services, similar to any other service 

delivered in the dental office.

How will patients perceive this 
new dental technology/skill? 
From a practice management stand-

point, this is an extremely important 

question. Will the patient experience 

change in the dental office because of 

a new technology/skill? Will patients 

now perceive your office as being a 

state-of-the-art office where they 

want to have their dentistry done and 

refer their friends? If you are going 

to invest in a new dental technology, 

will you need to constantly promote 

this to your patients so that they get 

the “wow” factor or will that “wow” 

factor be self-evident to patients?

Soft-tissue lasers deliver the 

“wow” factor to patients once the 

technology is explained and what 

it can do (bloodless surgery, faster 

healing, minimal trauma) if the 

patient needs it. As with most dental 

Four important questions that you should ask before 
investing in new technology or skills-based education.  
[ by Louis Malcmacher, DDS, MAGD ]

Integrating new 
technologies and 
skills in your practice

 Botox and dermal fillers can provide excellent patient outcomes.
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technology, it requires constant pro-

motion to patients for them to get the 

“wow” out of it, in terms of patients’ 

perceptions of your office.

Botox and dermal fillers are self-

evident to most patients as they are 

the No. 1 and 2 most commonly 

requested services in the world. 

From the experience of thousands of 

American Academy of Facial Esthet-

ics (AAFE) dentists, providing these 

services puts your practice on a much 

higher level than other practices 

and these services have some of the 

highest referral rates of any other 

procedure in a dental office.

How difficult is the new 
technology/skill to learn and 
integrate into your dental 
practice?
The learning curve is one of the most 

overlooked areas of investing into 

dental technology/skills. So many 

dentists I know have bought into a 

technology/skill and then either have 

never taken the time to learn to use 

it properly with their team, or the 

learning curve is just so high that 

they then just give up on it. 

In our technology example, soft-

tissue lasers are among the easiest tech-

nologies to learn and integrate into any 

dental office. Learn how to operate 

the laser, what tips are available, unit 

maintenance, laser safety and clinical 

practice and you are ready to go. 

In regards to skills, some of the skills 

necessary for proper application of 

Botox and dermal fillers every dentist 

already possesses. You know how to 

give injections in the face; this is just a 

different kind of injection. Once you 

learn the relevant anatomy and phar-

macology, I can tell you from teaching 

thousands of dentists that dental profes-

sionals can be and are the most pro-

ficient professionals using Botox and 

dermal fillers, which can be instantly 

integrated into every dental practice.

I have used soft tissue dental lasers 

(technology) and Botox/dermal fillers 

(skills) as the prime examples for this 

article, as both are excellent examples 

of integrative technology and skills 

that make perfect additions for any 

dental office. Both are excellent 

investments for any practice that will 

add new services for your practice, 

provide better than ever patient treat-

ment outcomes, and are instantly 

productive with a high ROI. 
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H
aving negotiated numerous 

EHR contracts on behalf a 

group practices over the last 

few years, I can tell you with cer-

tainty that everybody loves a good 

deal. The problem is that too many 

times, vendors convince groups that 

they’re getting the best deal possible 

and there is no wiggle room. But in 

a competitive situation, if you are 

important to the vendor, then all 

bets are off.

It does take work and persistence 

to make sure you’re getting the best 

deal possible. I was in a situation 

with one large group where they 

initially hired me to negotiate their 

contract, but I also looked at the 

pricing the vendor had extended 

to them with the goal of getting 

a larger discount on some of the 

items. After two or three meet-

ings with the vendor I was able to 

get my clients a better deal. The 

main reason was that I knew the 

market well, and I knew who the 

competitors were. So I made the 

case for additional discounts based 

on knowledge of the market and 

what would be usual and customary 

discounts in this case.

I understand that many times, 

and depending on the vendor you’re 

dealing with, this process can feel 

daunting. The goal is to establish a 

win-win situation so that you are 

getting a great price and the vendor 

is getting something in return for 

working with you. For example, a 

vendor that has little visibility in a 

client’s geographic region or specific 

specialty could benefit from rela-

tionships that a client might have 

with other similar groups.

Don’t necessarily fall for imagi-

nary deadlines that vendors give you 

to push the situation. Unless there is 

a valid reason for getting your deal 

booked by a certain deadline, such 

as with a publicly traded company 

that wants to show more sales by the 

end of a quarter or fiscal year, don’t 

be intimidated by statements such 

as, “I’ll give you another 5 percent 

if you sign on the dotted line right 

now.” If you deserve an additional 

discount and the vendor values you 

as a customer, whether you do the 

deal now or five days from now 

shouldn’t make a difference.

With the present revolution 

in the dental software industry, 

and vendors needing to be more 

competitive than ever, sometimes 

a vendor is looking for a customer 

who’s willing to work with them on 

enhanced features and functionality 

for their products. If this is the case, 

there is a good chance that you can 

negotiate a good deal with aggres-

sive discounts because you are 

essentially acting as a beta tester for 

the vendor. Try to find out if this is 

a situation that a vendor is looking 

for. This might also get you better 

service in the long run.

As a past chairperson of a 

national EHR contracts standardiz-

ing initiative, I can tell you that ven-

dor proposals can be very confusing 

and incorporate a lot of smoke and 

mirrors. The thing to remember 

about vendor proposals is that they 

don’t just encompass one thing and 

when you negotiate your deal it’s 

important to make sure that you are 

not getting some good pricing in one 

area while sacrificing others—and 

perhaps being overcharged. In addi-

tion to the software itself, be aware 

that vendor proposals also include 

other critical line items such as con-

versions, training, implementation, 

interfaces, maintenance and sup-

port. I’ve been involved with many 

deals in which there was a decent 

discount on the software itself—but 

when I looked at the cost of imple-

mentation on an hourly rate basis, 

the cost was two or three times 

what it should be. Or, if we weren’t 

alert enough to include the cost of 

future interfaces in the proposal as 

an option, we would have probably 

been overcharged when it came time 

to add these interfaces.

Finally, look closely at mainte-

nance and support, which typically 

is charged as a percentage of soft-

ware costs. Or, in the case of a cloud 

deal, it is buried in the monthly 

charge and can be substantial over a 

period of time. So make sure you’re 

getting pricing on this, which is at 

the very least usual and customary, 

and, preferably, includes some dis-

counts. The more you understand 

the market pricing for each line item 

presented, the better off you’ll be in 

the long run. Remember, once your 

contract is signed it’s a lot more dif-

ficult to go back to the vendor and 

ask for additional discounts.

The bottom line is that you will 

do yourself a disservice by not try-

ing to negotiate the best deal you 

can on your dental electronic health 

records system for your group. Be 

persistent, and know what you 

want and what’s fair. Also, trying 

to get a win-win situation with your 

vendor partner regarding discounts 

and what they get out of it can be 

beneficial in the long run. Finally, 

the more you understand about 

market pricing regarding line items 

on your proposal, the more leverage 

you have when making an argument 

why you should get discounts. 
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Knowing your way around an EHR proposal can pay  
off big time for your bottom line. [  by Mike Uretz ]

How to negotiate 
your EHR deal 

“   The bottom line 
is that you will do 
yourself a disser-
vice by not trying 
to negotiate the 
best deal you can 
on your dental 
electronic health 
records system for 
your group. ”
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W
ith the recent news of the 

WannaCry attack—what 

many consider to be the 

largest ransomware attack in the 

history of the planet—I think it’s 

important to understand more about 

this issue and how to deal with it. 

These are the questions I get every-

day and my response to them:

What exactly is ransomware?
Ransomware is pretty much exactly 

what the name implies. It is a class of 

malware that, once it attacks your 

computers, can lock your critical files 

and demand that a “ransom” be paid 

in order to receive the unlock key. 

The ransom can range from as low as 

$200 to $300 to many thousands of 

dollars; it’s often related to the size of 

the business being attacked and their 

ability to pay the ransom. As long as 

the files are locked, you are pretty 

much prevented from accessing any 

of them.

How does my system get 
infected with ransomware?
There are many ways your system 

can be infected. The most common is 

when you or a staff member clicks on 

an email that contains the ransom-

ware virus. The email can be a link 

or an attachment. Some malicious 

websites have ransomware that can 

infect your systems just by visiting 

the site. The most recent ransom-

ware outbreak, WannaCry, was able 

to spread due to a vulnerability in the 

Windows operating system.

Is this a big deal for dental 
offices?
In a word, YES! Forget for a 

moment that having your files 

locked would disrupt your day (or 

days) completely. According to 

a memo from the Office of Civil 

Rights from July 12, 2016, if you 

are hit with a ransomware virus, 

you must declare a breach. The 

Breach Notification rule is quite 

clear: You’d have to notify all your 

patients in writing, notify the local 

news media, and have your practice 

listed on the Health and Human 

Services “Wall of Shame” website. 

It would be devastating for any 

practice to have to do this.

Can I protect myself against 
ransomware?
Yes, absolutely. Good anti-malware 

software is a must. I have always 

been a fan of ESET products, but 

I would also suggest investing in 

ransomware-specific products 

like Cryptoprevent or Hitman Pro 

Alert. You should have your systems 

updated on a regular basis. This is 

called “patch management” and is 

required by HIPAA. You also need 

to take time to educate yourself and 

your staff to recognize malicious 

emails and websites and learn what 

to avoid.

Should I pay the ransom if I get 
infected?
This is a tough question to answer. 

The offices we support all have 

encrypted backups, and in most 

cases, we can restore from a backup; 

I have yet to see a ransomware virus 

infect an encrypted backup (not say-

ing it can’t happen, just that I haven’t 

seen it). Of course, steps would need 

to be taken to remove the virus from 

your network before doing this.

What if you don’t have a good 

backup? Well, your options are more 

limited in that case. In the vast major-

ity of instances, paying the ransom 

will get you the unlock key. The 

criminals that do this realize if they 

didn’t provide the keys, people would 

eventually stop paying. But, we have 

seen a few cases where the money was 

paid and no key was provided.

Also, be aware that you can’t send 

these people a check or pay with a 

credit card. They will require that you 

use a digital currency like Bitcoin, 

which is anonymous and difficult to 

trace back to an individual owner.

So, what should I do at this point?
Review your security systems in 

place. HIPAA demands that you do a 

formal Risk Assessment and develop 

a Management Plan; there’s no time 

like the present to start. Evaluate your 

firewalls, anti-malware software, and 

backup and disaster recovery systems 

in place, as well as your system for 

patching your software. Protect your-

self now, before it’s too late! 

What exactly is ransomware—and how big of a 
threat is it to your dental practice?  [ by Dr. Lorne Lavine ]

The dangers of 
ransomware
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SOMETIMES AT THE END OF THE DAY, 

I’ll look at my schedule and just 

be stunned at what the office has 

accomplished in the previous eight 

hours or so.

Some of the greatest ways humans 

have created to help each other 

involves efficiency and the ability to 

do more in less time—which usually 

revolves around our ability to con-

tinue to improve efficiency through 

innovation.

Think about that for a moment: 

How many patients could you help 

in a day if you were suddenly forced 

to practice dentistry as dentists did 

in the 1870s? Local anesthetics 

didn’t exist. There was no way to 

create radiographs. Rotary instru-

mentation was done by pedaling a 

bicycle-like contraption, if it existed 

at all. That meant all dentistry was 

done with hand instruments. The 

restorative materials were amalgam 

or gold. I have no idea how they took 

impressions and doctors actually 

mixed amalgam by hand!

When Henry Ford first started 

making cars 100 years ago, they 

were creating one car every 12 

hours. When the company then 

invented and implemented the 

assembly line process, the produc-

tion increased to one car every 90 

minutes. This phenomenal increase 

in productivity also created a 

tremendous cost savings, which 

allowed Ford to drop the price of the 

Model T from $850 to $300. That’s 

a savings of over 70 percent!

This savings allowed the Model 

T to be available to the masses and 

Ford’s profits soared. And even 

though they were incredibly efficient 

and profitable, the company contin-

How electronic health records software can enable 
your practice to reach a new level of efficiency.

[ by Dr. John Flucke ]

Improving your 
practice with EHR
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ued to focus on innovation, eventu-

ally reaching the point they were 

churning out one Model T every 24 

seconds. 

The lesson in all of that? The best 

continue to innovate. Just because 

you have adopted digital radiogra-

phy in the last year or because you 

are now doing your impressions 

digitally does not mean that you’ve 

reached the pinnacle and can spend 

the rest of your career resting on 

your dental laurels. Not hardly.

When I was getting near gradu-

ation from dental school, one of 

the instructors told the class that 

a diploma was just a license for a 

lifetime of continual learning. While 

I totally agree with that sentiment, 

I also think that clinical practice is 

a commitment to continual study of 

efficiency and improvement.

No one wants a dental procedure 

to take longer. The patient certainly 

doesn’t and with the physical toll 

that practicing dentistry has on the 

doctor and the clinical team, short-

ening dental procedure time is better 

for everyone’s overall health.

For these reasons, efficiency is a 

good thing for the patients, the doc-

tor, the staff and the practice. There 

are dozens of ways that efficiency 

can be boosted, but let’s look at how 

you can do this through your dental 

software.

Clinical advantages
Electronic health record software 

has many benefits. For starters, the 

federal government is encourag-

ing all medical professionals to 

use EHR. From the government’s 

perspective, utilizing computers will 

enable all of a patient’s health data 

to be kept in one common reposi-

tory. This will mean less time spent 

gathering data and fewer overall 

mistakes made due to unknown or 

missing information. By doing this, 

the government hopes to keep costs 

down and decrease the percentage of 

our GNP devoted to the health care 

sector.

From the standpoint of the indi-

vidual practice, the efficiency and 

time savings are substantial. I esti-

mate that by using chart notes that 

are typed instead of handwritten, 

I save at least 30 minutes per day, 

based on how much time I spent on 

chart notes before and after digital 

conversion. I can now get home 

to my family 30 minutes earlier 

thanks to digital chart notes. I can 

also tell you that typed notes make 

a much more professional chart. As 

chairman of the Missouri State Peer 

Review program, I get to see chart 

notes on a regular basis. Handwrit-

ten “chicken scratch” is much harder 

to decipher and looks a lot less con-

cise and much less professional.

The next benefit comes from the 

advantages of co-diagnosis. My 

operatory layout puts a patient 

monitor on an articulated arm. This 

means that no matter what angle of 

patient positioning, my Exorvision 

monitors can be put at the perfect 

viewing angle. This allows the staff 

or myself to show radiographs, pho-

tos or anything else to the patient so 

that he or she can fully understand 

the clinical situation and the benefits 

of treatment. These images are 

stored in the digital chart to help 

keep a complete record of diagnosis 

and treatment.

The co-diagnosis process is 

dependent on an excellent patient 

monitor. The Exorvision 24-inch 

DenClarity monitors have much 

higher brightness so the images, 

especially radiographs, are easily 

seen by the patient. These monitors 

are also glass sealed, so they can 

be wiped down and disinfected 

between patients. They are also 

low voltage, remote controlled and 

have built-in TV tuners for patient 

entertainment. Check them out at 

exorvision.com.

Digital storage of data means an 

incredible amount of time is saved 

when searching for past informa-

tion. In my office, perio charting, 

tooth charting, lab prescriptions, 

medicine prescriptions, radio-

graphs, pictures, chart notes and 

signed treatment plans are all stored 

in the database. Needless to say, we 

don’t lose copious amounts of time 

looking for things in the patient 

record. Also, since we do take and 

store numerous images to document 

diagnosis and treatment, we have a 

very good medical and legal record 

of everything we’ve done. This is a 

tremendous advantage in case of a 

lawsuit.

Simplifying front office tasks
The administrative team also sees 

tremendous benefits in efficiency. All 

our electronic claims are sent digi-

tally by Renaissance and any needed 

images are attached to those claims 

by NEA Fast Attach. By digitally 

submitting to third party payers, we 

have increased the turnaround on 

payment by about 66 percent.

Scheduling is also a major 

component of efficiency for the 

admin team. Rather than paging 

through an appointment book to 

find an open slot, a simple matter 

of a couple of mouse clicks solves 

the problem in seconds rather than 

minutes. This allows the team to 

move on to other tasks that require 

their attention. The scheduling is 

also made much easier through 

integration with SolutionReach. 

The company uses a connection to 

our server and contacts our patients 

via text messages to remind them of 

upcoming appointments (they also 

provide online surveys and lots of 

other services). Through the office’s 

digitization, SolutionReach frees 

up the admin team to get more done 

and, most importantly, to give more 

attention to our patients who are in 

the office.

Using it all to our advantage
I don’t do much external market-

ing. What we do instead is focus on 

our patients when they are in the 

office. I want my team present and 

engaged in every patient interac-

tion. I’ve found that by doing this, 

referrals from existing patients have 

increased dramatically. Patients 

want to know how much you care 

and we show them this every visit by 

being on task every moment of every 

visit. Of course, you can’t give the 

patients that kind of an experience 

unless you have the time to do so. 

By utilizing our software to perform 

as many functions as possible, we 

use that time savings to make the 

patient experience as extraordinary 

as possible.

Wrapping up
A totally digital office offers so 

many advantages over analog that 

a book could easily be written 

covering the amazing benefits. I’m 

constantly on point to find the best 

and most efficient ways to do things 

and by far, the best thing I’ve found 

is to use my office software as much 

as possible for myself and the team. 

Because EHR reach into every 

aspect of the practice, the benefits 

are enjoyed by every member of the 

team. There really are not any other 

technologies that have such a far-

reaching impact on everyone in the 

office, including the patients. 
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D
oes anything evolve faster than 

technology? It seems like no 

matter when you purchase a 

new gadget, whether it’s a smart-

phone or software, there’s already 

a newer version available. Take 

computers, for instance: They used 

to be so large and take up so much 

space that a single computer required 

its own separate room in an office. 

Fortunately, times have changed 

and technology has improved. Now 

we have powerful computers small 

enough to fit in our pockets—or even 

in a pair of eyeglasses. And while 

the tech world continues to evolve at 

an astoundingly rapid pace, many 

updates today are done for the sake 

of increasing interactivity, portabil-

ity and convenience.

Take dental patient-communication 

software, which serves as a great 

example, as in just a few short years, 

the modern methods that many dental 

practices use to communicate with 

patients are practically unrecognizable 

from those en vogue only a decade ago.

Let’s take a look at how far dental 

patient-communication technology 

has come, and the latest tools to 

make building patient relationships 

faster and easier than ever.

First generation
The pre-automation world was 

dominated by one-on-one com-

munication—handwritten postcard 

reminders and outbound phone call 

reminders. This was a method in 

place for decades and allowed den-

tists to add a personal touch to their 

patient communication. 

However, as technology became 

more readily available, the tradi-

tional 1:1 model grew increasingly 

labor intensive as staff spent hours 

needlessly hand-addressing post-

cards, licking stamps and leaving 

messages on voicemail. Those 

manual tasks left little time for the 

front desk team to complete other 

important duties, and with the 

advent of email and cell phones, 

postcards sent to the home and mes-

sages left on a landline voicemail 

were increasingly ineffective and 

often went unnoticed.  

Second generation
The next iteration of patient com-

munication comes courtesy of 

practice management software 

(PMS). Programs like those offered 

from industry leaders like Eaglesoft 

and Dentrix sparked the beginning 

of automated patient communica-

tion, with systems like e-Central 

enabling dental teams to send email 

(and later, text message) reminders 

to patients. 

This was the first key step in 

helping the front desk to work more 

efficiently, automating patient com-

munication processes via the prac-

tice’s existing practice management 

software. 

Third generation
Highly customizable patient com-

munication software later became 

available through a host of compa-

nies such as Sesame Communica-

tions (sesamecommunications.com), 

Lighthouse 360 (lh360.com) and 

Demand Force (demandforce.com). 

These programs integrate with, 

but remain independent from, the 

PMS, allowing dentists to improve 

workflow and production in the 

office while fostering better patient 

relationships.

With these tools, dental teams 

were suddenly able to customize 

automated emails with the practice’s 

branding/identity, and capabilities 

expanded beyond appointment 

reminders to include birthday greet-

ings, e-newsletters, post-appoint-

ment surveys and expiring benefits 

updates. These tools also enable 

dental teams to create and schedule 

messages ahead of time and integrate 

social media profiles to interact with 

patients online on a more conversa-

tional level.

The way practices communicate with patients 
is changing as technology advances.  
[ by Naomi Cooper | President, Minoa Marketing and CEO and co-founder, Doctor Distillery ]

The evolution of patient 
communication
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Fourth generation
Today, dentists have the latest patient 

communications technology at their 

fingertips. Many of the second- 

and third-generation players have 

expanded their offerings, and dental 

teams are no longer limited to canned 

or templated electronic messages. 

In 2017, a dentist, hygienist, 

office manager or receptionist 

doesn’t need to be in the office (or 

even on a desktop computer) to 

professionally communicate with 

patients in real time. In fact, today, 

with modern patient communica-

tion tools that use VOIP (voice over 

internet protocol), dentists and 

teams can quickly and easily com-

municate with patients in real time 

from the convenience of their smart-

phones, in a secure environment, 

whether in the office or on the go. 

Innovative new companies like 

Weave Communications (getweave.

com) and Rhinogram (rhinogram.

com) allow dentists to get back 

to the truly one-on-one, hyper-

personalized communication that 

is reminiscent of the days of old, but 

uses the latest in front office technol-

ogy. These tools enable patients to 

interact directly with the dentist’s 

office in ways they prefer—confirm-

ing and rescheduling appointments 

via text message, paying their bills 

online and sharing in the conversa-

tion on social media. 

Patient conversations have 

certainly come full circle. It’s fas-

cinating (and almost ironic) to see 

technology helping dental practices 

get back to the kind of one-to-one 

communication that the profession 

has relied on for most of its history. 

Today, personalized means commu-

nicating with patients in the way that 

they want to be communicated with 

so that the practice’s communica-

tions are valued, relatable and easy 

to respond to. 

For dentists who want to build 

lasting relationships and to create 

loyal and happy patients, one thing 

is for sure: Staying connected with 

patients in a secure environment 

that positions the practice as not 

only caring but also tech-savvy is 

easier than ever. 
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CHANGING LIVES
How dental professionals are giving back to the community and making a difference.

I
f I had to pick one dentist to 

represent our whole profession 

at the White House or the United 

Nations, it would be Dr. Robert 

Martino—and I think that everyone 

who knows him would agree. Five 

years ago, in a never-ending quest 

to make a difference, Dr. Robert 

Martino created Freedom Day 

USA, an annual day of thanks that 

invites dental offices from around 

the country to provide free dentistry 

to military personnel, veterans and 

their families. It is a day that gives 

dentistry a great name, and for all 

those who participate it is a day they 

never forget. 

This year, Freedom Day USA takes 

place on Oct. 12, 2017.

To provide more detail on this 

incredibly special initiative, I met 

with Wendy Boyce, national market-

ing director of Freedom Day USA, 

to discuss the most commonly asked 

questions about Freedom Day. 

What exactly is Freedom Day USA 
and what is its goal?
Freedom Day USA is a national 

thank-you event that takes place one 

day each year. Dental teams across 

the nation provide complimentary 

services to our active military, their 

immediate families and to our 

veterans. 

There is a significant unmet need 

among military veterans and their 

families for basic oral health care. 

Benefits are not universally available 

to all veterans, and both preventative 

care and reparative treatment often 

go neglected. So besides providing 

dental teams with a unique vehicle 

to directly thank our military, their 

families and all veterans for the 

sacrifices they have made for our 

freedom, we hope to unify the dental 

community as a voice for change to 

improve dental coverage and benefits 

for our veterans and their families.

Are there restrictions on the 
services that participating dental 
offices provide?
Not at all. Dental practices are listed 

as Freedom Day USA participants 

whether they see one patient or 

dedicate every chair on the schedule for 

Freedom Day USA guests. The dentist 

and his team determine the services 

they would like to provide. Many of 

our participants provide complimen-

tary hygiene appointments along with 

same-day operative procedures, while 

others are more specific or limited in 

their offer. This “thank you” comes 

from the dentist and their team, so it’s 

completely up to each practice! The 

only thing we ask is that whatever ser-

vices are provided are completely free.

Have past participants found that 
Freedom Day USA benefits their 
practice?
Absolutely. Along with being able to do 

something nice for the military/veteran 

community, Freedom Day USA is an 

amazing team-building experience for 

the office. While the main goal is to 

give back, we have many offices tell us 

that they experience an increase in new 

patients due to their involvement, and 

the media often showcases the practice 

(free advertising) as the event gets closer. 

Many teams appear on the news, in the 

paper and in magazines/articles.

How does the community find 
out that a local practice is 
participating?
Once an office signs up as a Freedom 

Day USA participant, we provide them 

with a media kit that contains press 

release templates, social media tips, 

planning guidance and more. These 

tools help them let their community 

and guests know about the event. The 

practice is also listed as a participating 

provider on the Freedom Day USA 

website and is included in social media 

posts in the days leading up to the event.

Is there any cost to participate?
Registering as a Freedom Day USA Par-

ticipant is completely free. The only cost 

incurred is the value of the “thank-you” 

MAKE A DIFFERENCE 
WITH FREEDOM DAY USA 2017
Freedom Day USA gives dentists the opportunity to give 
back to military personnel, veterans and their familes.
[ curated by Dr. Lou Shuman with Wendy Boyce, National Marketing Director, Freedom Day USA ]

offer (the services provided). Addition-

ally, because we are a 501(c)(3) public 

charity, we suggest that providers check 

with their tax professional to see how 

participation may be tax deductible.

What’s involved in planning and 
holding the actual event? 
After registering, the team schedules 

the guests as they call in, based on the 

practice’s specific thank-you offer. 

The practice will want to review the 

media kit and use the tools inside to 

raise awareness for what they are 

doing. On event day, they conduct 

business as usual (i.e. utilizing current 

practice forms, appointment times, 

etc.) We do ask providers to keep track 

of how many patients they see and 

an approximate value of the services 

they provide, as we’ll send a short 

survey following the event. Beyond 

that, it’s up to the individual office as 

to how event day works. Some make 

Freedom Day USA a celebration with 

decorations and door prizes donated 

from local businesses, or recruit other 

businesses around town to host events 

(making Freedom Day a community 

celebration). Others focus on provid-

ing services to the appointed Freedom 

Day USA patients, which is incredibly 

special by itself. Speaking directly 

to the dental community, “Freedom 

Day is about YOUR thank you. You 

design your day based on how you 

want to honor your Freedom Day 

USA guests.”

How does a practice become a 
part of Freedom Day USA?
It’s easy to register as a Freedom Day 

USA providing practice—just fill out 

the registration form at http://www. 

freedomdayusa.org/business- 

participant-registration. Once we 

receive the registration, we send out 

the media kit, populate our website 

listing and publish social media posts 

announcing new Freedom Day USA 

practices. New registrants are added 

to our mailing list and receive tips 

and other helpful info leading up to 

the event. Of course, the Freedom 

Day USA team is always available to 

support any informational needs that 

participating practices may have. 
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