
As I spoke with expert dentists—those 

who have been in the game for a while 

or are in touch with the goings-on in the 

industry—about the future of dentistry, 

most echoed what their colleagues 

were saying: Practices themselves

will undergo a huge shift, leading to 

advancements in technology and the 

presence of multiple specialists in a 

single location. That shift will facilitate 

an increase in diagnostics and patient 

education. 

The pendulum is still swinging, and 

practices are still trending toward the 

dental service organization model 

(DSOs). As the model keeps growing, 

its wake will leave space only for certain 

kinds of private practice: the Neiman 

Marcus/Wal- Mart model, as one doctor 

says, and the solo-group practice model, 

as another doctor says. 

The good news is that the space den-

tists will fi nd themselves in will facilitate 

investment in technology. If dentists can 

adapt to the new frontier, they can be 

rewarded greatly. The same holds true 

for patients—at least for those who can 

afford the treatment. 

A lot will change in the next fi ve years, if 

not in market availability, at least in ideas. 

In forecasting the future, there’s a lot we 

could talk about. The rise of minimally 

invasive dentistry, 3D printing or the 

increasing acceptance of sleep specialists 

are all going to change dentistry—but 

this article is not long enough to venture 

down every rabbit hole! Instead, let’s focus 

on two particular aspects of technology: 

imaging and artifi cial intelligence. 

The practice
The trend toward DSOs is slowing down, 

but it’s already made its mark. And 

because it can help lighten the burden 

of student loan debt, which averaged 

$260,000 for 2016 graduates, that’s an 

appealing promise. While more than seven 

percent of licensed dentists are involved 

with corporate dentistry, the number is 

twice as high for dentists under 30.  ... See 

“future of dental practices,” page 40
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To appreciate 
the future, learn 
from the past 

Think back to 2012 for a 

moment. It wasn’t that long 

ago, right? But remember, 

2012 was the year Ins-

tagram was released for 

Android phones, “Here Comes Honey 

Boo Boo” was a brand-new show, and you 

couldn’t turn on the radio without hearing 

“Call Me Maybe” and “Gangnam Style.” 

That puts the passage of time in perspec-

tive, doesn’t it?

Time passes a lot more quickly than we 

realize. I think that is especially true when 

it comes to dentistry. We are so focused 

on our patients and how to care for them 

that it seems like months go by in a blink. I 

know that’s how it is for me, and I’m willing 

to bet it’s the same way for you.

As this month’s cover story (just to the 

right) looks at the future of dentistry, it’s 

also worthwhile to take a look back. So 

what has changed in our profession in the 

last fi ve years?

Social media
As I stated above, we’ve only had Insta-

gram on most phones for fi ve years, but 

it has become the go-to social media app 

for the under-30 demographic. So much 

so, in fact, that it was purchased by Face-

book. See “learning from ...,” page 10
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DEXcamTM 4 HD 
intraoral video 
camera

The camera is said to yield 

remarkably clear images.
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real time.
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.
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COVERPRODUCTS3

Winter Restorative 

Concepts diamond burs
Designed by leading prosthodontist and master 

ceramist Dr. Robert Winter exclusively for 

Brasseler USA, the Winter Restorative Concepts 

diamond bur line is said to provide the most 

predictable outcomes possible for the widest 

range of crown, bridge, and veneer preparation 

and design. Three-tiered anterior depth limiting 

diamond burs are available in four different 

depths that create proper space for materials 

and shade changes, while two-tiered posterior 

depth burs are available in three different depths. 

Depth limiting collar diamonds are outfi tted 

with a new multi-radius tip design that is said 

to provide superior controlled depth reduction. 

Winter Shoulder diamond burs are equipped with 

a multi-radius tip design that reportedly virtually 

eliminates common lipping and stair-stepping 

fi nish lines. 

Brasseler USA

800-841-4522
brasselerUSA.com  
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Planmeca EmeraldTM

The Planmeca Emerald™ intraoral scanner is light-

weight, ergonomically designed and engineered 

to quickly capture vivid color images in real-time. 

A compact, slim design is said to provide the clini-

cian with a comfortable feel and superior control 

while scanning patients. Automatic fog prevention 

embedded into the streamlined scanner tips 

reportedly enables continuous scanning of the 

patient, while the autoclavable tips are designed to 

prevent cross-infection and increase patient safety. 

The Planmeca Emerald is said to use a multi-color, 

laser-based scanning system to create realistic 

impressions. The scanner’s open system technol-

ogy and open STL fi les are engineered to seam-

lessly integrate with other third-party systems. 

Planmeca

630-529-2300 
planmeca.com
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DEXcamTM 4 HD intraoral 

video camera
The DEXcam 4 HD is said to yield remarkably clear 

and focused images in real-time that are crucial 

for diagnosis and fully documenting patients’ 

overall oral health. The intraoral camera features 

robust housing, automatic features and convenient 

portability to provide easy control over focus, image 

capture and movement between operatories. The 

1.3 million pixel CMOS sensor reportedly delivers 

high-resolution images that remain clear and crisp 

even when enlarged. Five-step focusing levels 

produced by a reactive, motor-driven mechanism 

are said to allow clinicians to move easily between 

fi ve fi eld-of-view levels. The camera’s tip houses 

bright LED lights to yield well-lit images, even in the 

posterior regions.

DEXIS

888-883-3947
dexis.com
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 22 How to easily perform quick, 
effective restorations with ACTIVA™ 
BioACTIVE | Dr. Delfín Barquero shares 

how he used ACTIVE BioACTIVE to complete 

nine restorations in a single appointment.

 24 How to use an intraoral digital 
impression scanner for restorative 
dentistry | Digital impressions and 

innovative new materials provide improved 

physical and optical properties.
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 30 A review of Tetric EvoCeram® Bulk 
Fill and Tetric EvoFlow® Bulk Fill
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 36 10 questions you need to ask 
about infection control
Poor infection control practices can lead to major 
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Restorative’s Prime&Bond Elect.
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TECHNOLOGY EVANGELIST

 46 How Genius Endo can simplify 
endodontics |�([SORULQJ�WKH�EHQHÀWV�RI�

8OWUDGHQW·V�(QGR�(]H�*HQLXV�(QGRGRQWLF�

System. by Dr. John Flucke

DATA MANAGEMENT
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INNOVATION IN ACTION

 53 Using Simplifeye to streamline 
workflows | How one practice changed its 

communication system and increased productivity.
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 56 Using the TRIOS 3 Wireless in your 
practice | A look at the new intraoral scanner.
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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 
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and has a private practice in Cape Coral, Florida.
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[ 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.  
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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.
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Combining the natural esthetics of glass ceramics with 
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tooth-like appearance under any kind of light. Fulfill your 

patient’s next crown or bridge case with the exceptional 

esthetics and durability offered by Lava™ Esthetic zirconia.
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The top 16 worst 
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We all have dental horror stories, but these patients 
top the charts when it comes to being diffi cult, gross 

and downright bizarre! http://bit.ly/2p1RHnW

Ill-fi tting dentures and oral cancer rates
Researchers have determined that dentures that fi t improperly can 

be a risk factor for developing oral cancer. http://bit.ly/2p4QblM

The truth about chairside dentistry
What’s the reality of this burgeoning technology? http://bit.ly/2ok5iY5

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in May.

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Oraqix gel
Dentsply Pharmaceutical 

02  Intraoral Repair Kit  BISCO

03  ClearVision CR Dental 
Reader
MidMark

3 MOST-READ ARTICLES ONLINE

01  What you need to know about gum 
disease
by Kara Vavrosky, RDH

02  The top 10 foods for healthy teeth and 
gums
by Kristen Mott

03  The top 13 freakiest dental horror 
stories
by Laura Dorr

Make your inbox 
happy! Register for 
DPR’s e-newsletter 

and never miss a web 
exclusive article or 

video. Go to http://bit.ly/
DPREnewsSub.

E-NEWSLETTERS

ALPHASPIRIT / SHUTTERSTOCK.COM

Rated Most Effective
by Dentists*

Patient samples, wholesale pricing
available. Call 877-672-6541 or
visit www.oracoat.com

OraCoat XyliMelts for dry mouth

/ Oral adhering discs for use while 
   sleeping and daytime

/ Coats, moisturizes and lubricates†

/ Stimulates saliva†

/ Reduces risk of tooth decay

/ Freshens breath

/ Reduces new plaque by 50%‡

Clinicians Report ® , March 2016 
Dry Mouth Survey Results

In a survey of 1168 dentists 
about effectiveness of dry 
mouth remedies, dentists who 
had experience with OraCoat 
XyliMelts for dry mouth rated it 
as more effective than any other 
non-prescription remedy for
dry mouth.*

OraCoat

Available at:

facebook.com/OraCoat twitter.com/OraCoat

*Survey of 1168 dentists, March 2016 Clinicians Report ®, an independent, non-profi t, dental education and product testing foundation. Citation available at oracoat.com
†These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.
‡In people with diagnosed dry mouth who use 6 discs per day.

Unlike other oral moisturizers, 
XyliMelts are non-acidic and
will not harm teeth.

Interested?  Circle Product Card No. 7



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.

Interested?  Circle Product Card No. 08
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FROM OUR BOARD

LEARNING FROM THE TRENDS OF 2012
Continued from cover ... Five years ago, social media 

was a curiosity in dentistry, but now we see patients as 

well as offices utilizing Facebook, Twitter, Instagram, 

Snapchat and others to not only stay in touch, but to 

keep themselves in the mind of the public.

Digital impressions
When you look at the market penetration of digital 

impressions, it’s hard to believe that in 2012 they 

were a bit of a novelty. Since that time, we’ve seen 

a steady gain in the number of units both sold and 

in the companies selling them. I have been taking 

digital impressions for about seven years and am now 

down to about one traditional analog impression per 

month—and perhaps even less often than that. 

The industry is still witnessing a growth in this 

product category. The companies already in the 

market are showing dramatic improvements in both 

software and hardware while there are also several 

new companies just entering the market. The entire 

product category is no longer an “if” for an office; it 

is now a “when.”

Cone Beam 3D Imaging
When I first saw CBCT in about 2004, it was the oral 

radiology meeting and all I could think was, “thank 

goodness there are radiologists!” That was because I 

was convinced the technology was over my head. Fast 

forward five years, and I had a unit in my office.

This is another product category that has witnessed 

explosive growth in the last five years. Once you witness 

the amount of information you gain with CBCT, it is 

hard to go back to the two-dimensional world. Offices 

that have integrated this technology are doing more 

complicated cases and doing them with 

much greater accuracy. Virtual treatment 

planning, guided implant surgery and air-

way evaluation are just the tip of the iceberg 

with what an office can do with 3D.

Sleep apnea and dental 
sleep medicine
The world is starting to realize how critical 

respiration is while we sleep. I travel quite a 

bit to lecture and I am frequently amazed 

at airport security watching “the parade of 

the CPAPs” go along the belt.

However, think of the number of people 

who could be helped by using a CPAP and 

don’t have access to one or have one and 

stop using it. Plus, for all users, the incon-

venience of wearing the device takes its toll. 

Heck, I sleep with a CPAP and my insur-

ance company asks if I’m wearing it at least 

four hours per night, five nights per week. 

That isn’t what I would consider even close 

to decent compliance and that is what they 

are hoping patients will put up with.

Due to the inconvenience of the CPAP, 

many patients are looking for an alternative 

and that’s where dentistry fits in. By being 

able to open the airway with oral appliances, 

we can help our patients have better quality 

of life and actually save lives as well. A CPAP 

does no good if a patient refuses to use it. I’ve 

had several patients in the past few years who 

have been very grateful to have something 

that is much more easily tolerated.

Wrapping it up
You have to study the past to create the 

future—I’m a firm believer in that. After 

this brief little tour down memory lane, I 

hope I’ve whet your appetite to learn where 

our wonderful profession is headed. If 

that’s the case, then start turning the pages. 

This issue promises to provide you a crystal 

ball into our collective future. Now get out 

there and make the future happen!  �

[ Dr. John Flucke ] 
DPR Editorial Advisory Board Member

*compared to WaveOne 

© 2017 Dentsply Sirona, Inc.    Rx Only   T EN W1G0 ADV JAK000 / 01/2017 – updated 04/2017

Cleaning &
Shaping

Irrigation Obturation

Surf the canal  
with confidence

WaveOne® Gold

WaveOne® Gold offers you the simplicity of a one-file 

shaping system combined with higher flexibility* to respect 

the canal anatomy. Now available with a corresponding glide 

path file to optimize your shaping preparation. Experience 

the feeling of confidence throughout your treatment.

WaveOne® Gold Glider

NOW AVAILABLE

Interested?  Circle Product Card No. 9



When it comes to clinical experience, 

we deliver a real difference.

* Data on fi le.

©2017 Dentsply Sirona. All rights reserved.

TPH Spectra
®

Universal Composite Restorative

Let’s be honest, most composites offer a standard level of performance. 

But there’s one that can do more. TPH Spectra composite delivers benefi ts 

on a deeper level for the patient, the clinician, and the practice. Patients will 

experience better stain resistance. You will save time with preferred handling 

and reduce your inventory with simplifi ed shade selection. It all adds up to a 

better clinical experience. More than a material.

CHOOSE LOW OR 
HIGH VISCOSITY

7 SHADES COVER THE 
ENTIRE VITA RANGE

CompetitionTPH Spectra®

BETTER STAIN RESISTANCE 
THAN THE COMPETITION

After 24-Hour Staining Test*

Interested?  Circle Product Card No. 10



Design

Comprehensive
chair functions

The new generation of Intelligent Treatment Centers from 

Dentsply Sirona offer integrated workflow for any procedure, 

so no matter what breadth of services you provide now or plan 

to in the future—such as implantology, endodontics, or CEREC® 

restorations—your potential for growth is virtually unlimited.

©2017 Dentsply Sirona. All rights reserved.  

Dentsply Sirona Treatment Centers 

Intelligently designed to optimize the way you work.

Treatment Centers are exclusively 

distributed in the U.S. by

Integration

Integrated clinical 
functions

Experience

Individualized
user settings

Contact your Dentsply Sirona 

Representative or visit sironatc.com

Interested?  Circle Product Card No. 11
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[ WEB EXCLUSIVES ]

The anesthetic gel will now be available in a Cool Mint fl avor.

 http://bit.ly/2qw8Lqd

The deeper, roomier cassette is designed for large and specialty instruments.

 http://bit.ly/2qAw1kZ

Cetylite launches new Cool Mint fl avor of 
Cetacaine Topical Anesthetic Gel 

Zirc introduces Performance Tool Organizer

The dental guard is designed to reduce the damage of exces-

sive teeth grinding and offer relief for TMJ. by Kristen Mott 

 http://bit.ly/2rw43q8

Ora-GUARD offers new solution for sleep 
bruxism 

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

ADDITIONAL CONTENT ONLINE

26     DOUBLE TAKE

PRIME&BOND ELECT

One clinician’s take on Dentsply 
Sirona Restorative’s Prime&Bond 
Elect. 

           DOUBLE TAKE

INSPIRE DENTAL CABINETS

One dentist’s take on the A-dec 
Inspire cabinetry line. 

          TECH BRIEF 

APPLYING THE BRASSELER 
USA XP-3D SHAPERTM 

IN YOUR PRACTICE

The instrument is designed to 
address the shortcomings of 
traditional NiTi instrumentation. 

[ IN THIS SECTION ]

EndoSafe Plus
The EndoSafe Plus is an apical nega-

tive pressure irrigation system that 

is said to be lightweight, easy to use 

and portable. It reportedly can be 

used for simultaneous irrigation and 

evacuation. Three fl ow-rate settings 

are engineered to provide a consis-

tent exchange of active endodontic 

solutions and fl ushing of debris. 

The device features quick-connect, 

20 mL reservoirs that can be fi lled 

with medicament. The system also 

comes with 10 disposable EndoSafe 

Negative Pressure Tips. 

Vista Dental Products

877-418-4782  |  vista-dental.com 

CIRCLE RS #12

9 NEW PRODUCTS

17

18

20
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PRODUCT WATCH

[ ROTARY DISC ]

Double-sided diamond discs
New double-sided discs from Komet USA are designed to incorporate coarse 

diamond grains as indicated by the instrument’s green color ring for ease of 

identifi cation. The discs are reportedly specially designed to ensure optimal 

chip removal while separating, pre-cutting and contouring acrylic and veneering 

ceramics. The D2014.HP.180 measures 18 mm in diameter while the D2014.

HP.220 has a 22 mm diameter. 

Komet USA

800-208-1630  |  kometusa.com 

CIRCLE RS #13

[ MANAGEMENT SOFTWARE ]

RecordLinc Implant Case Management System
The RecordLinc Implant Case Management System (RIMS) is a web-based 

application designed to manage dental implant cases and strengthen rela-

tionships with referral dentists and labs. By implementing RIMS, users will 

reportedly be able to attract new business, share accurate and consistent 

case information, make implant treatment coordinators more effi cient, and 

strengthen and grow referral relationships.

RecordLinc

415-749-1444  |  recordlinc.com 

CIRCLE RS #14

[ DENTAL APPLIANCE ]

dreamTAP oral appliances
dreamTAP oral appliances are now available in fi ve popular colors, giving 

dentists and patients more choices. The fi fth-generation dreamTAP is designed 

to keep the airway open to allow air to pass, thereby treating snoring and obstruc-

tive sleep apnea. A single point adjustment is engineered to allow users to easily 

adjust the protrusion while in the mouth. A patented force spreading bar is 

said to allow the posterior molars to carry the load, taking pressure of sensitive 

anterior teeth. 

Glidewell Laboratories

800-854-7256  |  glidewelldental.com 

CIRCLE RS #15

[ ZIRCONIA ]

3MTM LavaTM Esthetic Fluorescent 

Full-Contour Zirconia
The LavaTM Esthetic zirconia is said to feature a unique, built-in color technology 

that delivers an excellent shade match. It is reportedly the fi rst cubic zirconia to 

offer inherent, toothlike fl uorescence for all shades, as well as a true color match 

with VITA® Classic shades. The zirconia is engineered to deliver optimized trans-

lucency for esthetic full-contour crowns and three-unit bridges.

3M Oral Care

800-634-2249  |  3m.com 

CIRCLE RS #16

The discs are specially 

designed to ensure optimal 

chip removal. 



Invisible to Everyone But You

TempoCem®ID
It Stands Out by Blending In

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

SPECIAL INTRODUCTORY OFFER:

Buy 1, Get 1 FREE!*

New from the makers of Luxatemp, TempoCemID delivers 

standout performance by blending in. This esthetic, temporary 

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

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

TempoCemID will never impact the shade of your 

provisional, making it an ideal choice for both posterior and 

anterior restorations alike. Unlike other esthetic temporary 

cements, excess TempoCemID is readily detectable (even 

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

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

stick to instruments and is indicated for temporaries lasting 

up to six months. See your esthetic worries vanish before 

your eyes with TempoCemID. 

Interested?  Circle Product Card No. 17
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PRODUCT WATCH

[ 3D PRINTER ]

DentaForm 3D printer
The DentaForm is reportedly the world’s fastest dental model 

3D printer, utilizing Structo’s proprietary Mask Stereolithography 

(MSLA) technology. With a large build platform measuring 200 x 

150 mm, the DentaForm is designed to print highly accurate preci-

sion models for the fi tting of crowns and bridges in the area of restor-

ative dentistry. Users can reportedly print full arches and quadrants 

that are extremely precise with reproducible fi t at a high throughput. 

Structo 3D

 +65 6514 7332  |  structo3d.com 

CIRCLE RS #18

[ CORD MANAGEMENT]

CordEze
Designed by a dental hygienist, the CordEze is designed to reduce 

the cord drag of numerous corded handpieces. It reportedly gives 

the clinician the ability to properly fulcrum with effortless and full 

control over how the working end is adapted. CordEze’s patent-

pending, universal design is engineered to not bend the cord, and 

it is said to work with almost all units. It is made from a soft material 

and designed to be comfortable to the touch.

CordEze

cordeze.com 

CIRCLE RS #19

[ DENTAL GUARD ]

GrindReliefN
GrindReliefN is a dental guard designed to protect teeth from 

clenching, grinding and other related side effects. It is said to have a 

unique design with a central power bar that focuses the biting force 

on the upper and lower midline of the jaw, creating a nerve refl ex 

that stops muscle activity by 60 percent or more and successfully 

prevents teeth damage. It is reportedly one-third the size of typical 

mouth guards and comes with a three-year wear guarantee. 

GrindReliefN

248-499-5519  |  grindreliefn.com  

CIRCLE RS #20

[ TOOTHBRUSH ]

Antimicrobial toothbrush
The Mouth Watchers antimicrobial toothbrush is reportedly made of 

dual-action Flossing Bristles™, which are micro-thin at the tip and 

engineered to reach and brush away food and plaque in areas that 

are normally missed. Using EPA-approved silver bristle technology, 

the toothbrush reportedly eliminates 99.9 percent of bacteria that 

builds up on bristles in six hours. Both manual and power tooth-

brushes are available. 

Mouth Watchers
866-941-8478  |  mouthwatchers.com  

CIRCLE RS #21

The DentaForm is said to be 

the world’s fastest dental 

model 3D printer. 
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PRODUCT WATCH DOUBLE TAKE     INSIDE LOOK    TECH BRIEF    BENCHMARK    

DR. WILL JONES BEGAN using 

Dentsply Sirona Restorative’s 

Prime&Bond Elect at his practice 

in Brentwood, Tennessee, about 1½ 

years ago. He first tried the universal 

dental adhesive because he liked the 

fact that he could use it to selective 

etch or to completely etch the tooth, 

and that it came from a trusted com-

pany he’s enjoyed working with in the 

past. Now, he uses the adhesive every 

day for a variety of restorations—and 

continues to achieve what he describes 

as extremely good results. 

How did you first hear about 
Prime&Bond Elect universal 
dental adhesive?
Through my rep. I tried it and it 

seemed to work really well. Once I 

brought patients back and checked 

their fillings six months and a year 

later, I realized Prime&Bond Elect 

was working better than our other 

bonding agent.  

What do you like most about 
Prime&Bond Elect? 
The handling capabilities are fantastic. 

I’ve had great success with minimal 

microleakage, and post-op sensitivity 

from bonded crowns and direct res-

torations has minimized significantly 

since I began using Prime&Bond 

Elect. I use it for all of my direct and 

indirect restorations, which includes 

fillings, crowns, inlays and onlays. I 

basically use this adhesive on anything 

that’s bonded. It’s great because you 

don’t have to worry as much about 

microleakage and post-op sensitivity, 

leading to better results for the patient. 

I really enjoy working with this prod-

uct and don’t plan on changing.

Prime&Bond Elect
Prime&Bond Elect is a reliable, conve-

nient, universal adhesive for any bonding 

technique. The adhesive has low water 

uptake and provides a high bond 

strength when placing direct or indirect 

material on dentin and enamel.

Dentsply Sirona Restorative

800-532-2855  |  class2restorations.com 

CIRCLE RS #22

How does Prime&Bond Elect 
compare to other adhesives 
you’ve used in the past? 
The old generation bonding agents 

were multiple bottle, so you had 

to mix them. There was also an 

issue when companies tried to 

add an etching component. It just 

didn’t work out very well. With 

Prime&Bond Elect, you can do 

either-or. We etch the tooth, but you 

can opt to not etch the tooth and 

it works just as well. I like that the 

adhesive gives you versatility. You 

can do whatever you want and you 

can use the same bottle, which keeps 

inventory low. You don’t need to 

have multiple bottles for different 

procedures anymore. You can use 

Prime&Bond Elect for everything 

and achieve great results. 

What do you like about the 
company? 
I just find they make quality prod-

ucts. I’ve always really enjoyed work-

ing with their rep and all of their 

products. They don’t take shortcuts. 

They’re focused on changing the way 

dentistry is done and making it easier 

for both clinicians and their patients. 

How does Prime&Bond Elect 
benefit the patient? 
The patients who have had fillings 

before notice they don’t experience 

as much post-op sensitivity, which 

they appreciate. They also notice the 

taste. Prime&Bond Elect has a much 

more pleasant flavor than some of 

the other bonding agents we’ve used. 

Patients no longer complain about 

the gross, chemical taste. That’s a 

huge patient benefit. 

Would you say it saves you time? 
It definitely saves me time. Not hav-

ing to mix multiple bottles together 

and not having to buy multiple 

bottles for different procedures is a 

huge time saver. Plus, Prime&Bond 

Elect has a shorter working time 

than other systems. 

Would you encourage other 
dentists to use Prime&Bond 
Elect? 
If they’ve had any clinical issues 

with post-op sensitivity or micro-

leakage, or if they’re sick of having 

multiple systems in their office for 

multiple procedures, they should try 

Prime&Bond Elect. This product 

offers dentists a fantastic way to 

simplify their inventory while also 

providing an excellent result for the 

patient.  

“       ... you don’t have to worry 
as much about microleakage 
and post-op sensitivity.”
One clinician’s take on Dentsply Sirona Restorative’s 
Prime&Bond Elect.   [ compiled by Renee Knight ]
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PRODUCT WATCH DOUBLE TAKE     INSIDE LOOK    TECH BRIEF    BENCHMARK    

DR. AJ SEKHON OPENED a startup 

practice earlier this year, and from 

the beginning he was pretty confi-

dent he’d install A-dec cabinetry in 

his new office. 

He’d used A-dec equipment in the 

past and had experienced first-hand 

the quality the company provides. 

And when he saw the new A-dec 

InspireTM dental furniture line for 

the first time during a tour at the 

company’s headquarters, he knew 

without a doubt it was the perfect 

choice. Here’s why: 

What first attracted you to the 
A-dec Inspire line? 
It’s really modernized and it’s more 

efficient than any other cabinetry I’ve 

seen. And the esthetics are amazing. 

Everyone compliments me and my 

team on how great the cabinets look. 

But they’re also functional. There are 

different ways you can modify the 

cabinets. Everything is modular, so 

you can change things and techni-

cians can fix things without much 

hassle, and that really appealed to me. 

It’s easy to operate and efficient, and if 

anything goes wrong it’s easy to fix. 

How do the cabinets make you 
more efficient? 
My system is 12 o’clock so everything 

is right there at the touch of a button. 

We have the digital touchscreen con-

trol panel in the back, which makes 

functionality smooth. We can push 

buttons on the presets to get every-

thing into position the way we want 

it. We have a timer for impression 

material and all the cords and wires 

tuck away. Everything is standalone, 

which I think is pretty sleek. 

I’ve worked at other practices and 

installed custom cabinets from a 

sub-contractor at my other office, so 

I’m used to all different types of den-

tal equipment and cabinetry. None 

of it has the same functionality as 

Inspire dental cabinets
The Inspire dental furniture collection 

is designed to increase dental teams’ 

workflow efficiency and enhance 

patient comfort. The line of cabinets is 

equipped with plenty of storage, special-

ized compartments and unique areas 

for preparation and sterilization. The 

cabinets are also customizable, allowing 

dentists to adapt and change as their 

practice grows. 

A-dec

800-547-1883  |  a-dec.com/Inspire

CIRCLE RS #23

Inspire, like cleaning lines or having 

a certain light switch or a tray that 

moves a certain way. Even being able 

to pull out the side compartments is 

great. We don’t have to get up and 

move around the patient; everything 

is right there within reach. You can 

customize the cabinets the way you 

want to use them and in the end that 

makes you more efficient.  

 

What are the patient benefits? 
When I planned my office, I didn’t 

want anything attached to the chair. 

So when patients sit down, they don’t 

feel constrained by the dental chair 

or overwhelmed with all the dental 

equipment around them. They never 

see me or a team member in front of 

them changing water or anything 

else. Everything is behind them. 

After the procedure, patients are 

impressed. They feel more open, and 

the cabinetry helps us do that. That’s 

what I appreciate about it. 

Every day I find something new 

and cool that I didn’t even know was a 

function of the package. The attention 

to detail is very sound. A-dec really did 

their homework and it paid off. 

What are some of those 
features? 
The cabinet utilizes swing-out shelves 

with arms to position things like an 

endo motor or an implant motor. The 

endo motor is attached to the arm. 

I can bring it out or tuck it into the 

cabinet, leaving it out of sight, and 

everything is still connected. In other 

practices I’ve worked at, the endo 

motor would be in a cumbersome 

position in the sense that you have the 

motor on the side or the cord draped 

on your legs. In this case, the arms and 

little features make everything clean, 

well contained and easy to access. I 

can feed wire through the back of the 

cabinet, attach and plug it in so it looks 

like part of the cabinetry. I can plug 

things in, like my camera battery pack, 

to the USB port and leave them there 

to charge. And everything is customiz-

able so you can modify after the fact. 

Why would you encourage other 
dentists to invest in the Inspire 
line? 
You can modify the cabinets and 

keep the esthetics, and the cabinets 

are beautiful. The cabinets have that 

“wow” factor and when patients see 

them, they know you’re investing in 

their experience at the dental office. 

They can feel the quality and they 

appreciate that. 

“       ... it’s more efficient than 
any other cabinetry I’ve seen.”
One dentist’s take on the A-dec Inspire 
cabinetry line.  [ compiled by Renee Knight ]



*Subject to credit approval.

DPR0617DA

Already accept CareCredit?  

Call 800-859-9975, option 1, then 6. 
 

Yet to add CareCredit?  

Call 866-246-6401.

Request your new FREE educational 

CD Cultivate a Culture of Success and 

Celebration by Judy Kay Mausolf. 

When dental needs require an out-of-pocket investment, patients may think they have to choose family priorities or 

recommended treatment. Happily, you accept the CareCredit healthcare credit card, so patients can pay monthly and  

take advantage of promotional financing,* helping to make it easier for them to enjoy a new couch AND a new crown.

couch & crown
new new

With CareCredit, patients don’t have to choose.

Interested?  Circle Product Card No. 24
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Brasseler USA

brasselerUSA.com

800-841-4522

CIRCLE RS #25

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

The instrument is designed to 
address the shortcomings of 
traditional NiTi instrumentation.  

[ compiled by Kristen Mott ]

Applying the Brasseler 
USA XP-3D Shaper™ 

in your practice 

Brasseler USA recently unveiled 

the XP-3D Shaper. The endodontic 

debridement instrument reportedly 

addresses the shortcomings of tra-

ditional NiTi instrumentation and 

ushers in a new biological standard 

of care in endodontic practice. 

The XP-3D shapers are packaged 

in convenient single-use sets of three 

fi les for simplifi ed handling and a 

sterile application for every case. 

They are engineered to be used with 

any endodontic handpiece. 

SAFE: The XP-3D Shaper is said to 

feature a small, fl exible core that is 

extremely resistant to cyclic fatigue. 

The unique serpentine design report-

edly allows the instrument to gently 

abrade the inner walls of the root 

canal without the stress often associ-

ated with conventional NiTi fi les. 

SIMPLE: The XP-3D Shaper was 

designed with Brasseler USA’s exclu-

sive MaxWire® Technology, which 

reportedly allows the instrument 

to expand and become more robust 

when exposed to body temperature. 

Once an adequate glide path is estab-

lished, the shaper is engineered to be 

able to clean the entire canal without 

the need for multiple fi les.

ANATOMICAL: The shaper is said to 

feature a unique, free-fl oating adap-

tive core that allows the smaller cen-

tral core of the instrument to move 

freely and adapt to the canal’s natu-

ral anatomy. This dynamic move-

ment reportedly creates enhanced 

turbulence for improved irrigation. 

Information provided by Brasseler USA 
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26     TECHNIQUE

HOW TO USE AN 
INTRAORAL DIGITAL 
IMPRESSION SCANNER 
FOR RESTORATIVE 
DENTISTRY  

Digital impressions and new 
materials provide improved 
physical and optical properties.

           I USE THAT

TETRIC EVOCERAM® 
BULK FILL AND TETRIC 
EVOFLOW® BULK FILL 

One dentist on the benefits of using 
these Ivoclar Vivadent products 
together. 

          ERGONOMICS

A MYSTERIOUS UPPER-
BACK PAIN SYNDROME

Scalene trigger points often 
fly under the radar of clinical 
treatment, but they can have 
serious consequences for dental 
professionals. 
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Poor infection control practices can lead 

to major problems for your patients, so it’s 

critical to ensure you’re doing everything to 

prevent dental infections.  More on page 36.

INFECTION 
CONTROL

[ WEB EXCLUSIVES ]

Minimizing infection risk is vital to you, your patients 

and your practice. by Robert Elsenpeter

 http://bit.ly/2pWYwse

Dr. Nick Conte outlines how to protect the floor of the proximal 

box during Class II restorations. by Dentsply Sirona

 http://bit.ly/2q4fBQc

6 overlooked areas in your office that can improve 
infection control 

How to protect the most vulnerable interface in a 
Class II restoration 

 

Marina Papachroni, DDS, MSc, presents a case study on a Class 

II restoration on a permanent molar. by Dr. Marina Papachroni 

 http://bit.ly/2ruKVIO

How to perform bioactive restorations 
using a “stamp” technique 

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

ADDITIONAL CONTENT ONLINE

10
QUESTIONS YOU      
NEED TO ASK ABOUT
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BIOACTIVE DENTAL MATERIALS ARE 

changing the existing paradigms of 

restorative dentistry.

Treatments that would normally 

require multiple visits can be 

completed in just one appoint-

ment with materials like ACTIVA 

BioACTIVE-RESTORATIVE 

from Pulpdent. Such was the case 

for a female cancer patient in her 

early 60s who was referred to our 

practice with nine posterior teeth 

requiring restorations.

Case study
The patient had been diagnosed 

with squamous cell carcinoma, a 

common form of skin cancer, and 

needed to have all dental restora-

tions completed before undergoing 

radiation therapy. Xerostomia is 

a typical side effect of radiation 

therapy, and the lack of saliva can 

lead to further decay. Root caries 

resulting from xerostomia are 

often visible several months after 

radiation therapy, and materials 

that promote remineralization 

help protect already compromised 

teeth. It was not clear whether the 

patient would be able to maintain 

adequate oral hygiene during her 

radiation treatment. 

Not wishing to risk the patient’s 

oral health, I chose ACTIVA Bio-

ACTIVE-RESTORATIVE because 

the material supports the natural 

remineralization process and keeps 

the margins intact with apatite 

formation at the material-tooth 

interface and a non-soluble seal.

The flowable characteristics of 

ACTIVA BioACTIVE allowed me 

to complete each posterior resto-

ration in eight minutes after the 

placement of a rubber dam. The 

material adapted easily to the tooth 

and produced no bubbles or voids.

01STEP Technically, the proce-

dure was very efficient. After the 

placement of rubber dam, the 

amalgam restorations (Fig. 1) and 

any signs of caries were removed 

(Fig. 2).

02STEP The enamel was etched 

for 20 seconds with SELECT HV 

from BISCO (Fig. 3), and ALL-

BOND UNIVERSAL (BISCO) 

was applied (Fig. 4).

03STEP ACTIVA BioACTIVE-

RESTORATIVE was placed (Fig. 

5) and, thanks to its dual cure 

capability, I did not have to worry 

about depth of cure in deep cavi-

ties. Figure 6 shows the completed 

restoration.

04STEP The same procedure was 

followed for the remaining eight 

restorations. Figure 7 shows sev-

eral posterior teeth prepared for 

restoration and enamel etched with 

SELECT HV for 20 seconds (Fig. 

8). Figure 9 shows the final 

restorations.

EASILY PERFORM QUICK, 
EFFECTIVE RESTORATIONS 
WITH ACTIVATM BIOACTIVE
Dr. Delfín Barquero shares how he used ACTIVA 
BioACTIVE-RESTORATIVE from Pulpdent to complete 
nine restorations in a single appointment.  

[ by Dr. Delfín Barquero]

 HOW TO

1. Failed amalgam restoration.

2. Amalgam and decay are removed 

and tooth is prepared for restoration 

with ACTIVA BioACTIVE-RESTORATIVE. 

3. Enamel etched for 20 seconds 

with SELECT HV (BISCO).

4. ALL-BOND UNIVERSAL 

(BISCO) applied.

5. Placement of ACTIVA 

BioACTIVE-RESTORATIVE.

6. Final restoration.

7. Amalgam and decay are removed 

on additional teeth and teeth are 

prepared for restoration with ACTIVA 

BioACTIVE-RESTORATIVE.

8. Enamel etched for 20 seconds with 

SELECT HV for additional restorations.

9. Final restorations.

AT A GLANCE
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Delivers life-like esthetics 

Functions like real tooth structure by 

absorbing and dispersing forces 

Contains no Bisphenol A, Bis-GMA or 

BPA derivatives 

ACTIVATM BioACTIVE-RESTORATIVE 

Pulpdent

800-343-4342 | pulpdent.com

CIRCLE RS #26

Conclusion
I chose ACTIVA BioACTIVE because the material releases and recharges 

fl uoride, calcium and phosphate ions, and it contains a rubberized compo-

nent that resists fracture and chipping. ACTIVA BioACTIVE participates 

in an ionic exchange that is pH sensitive and supersaturates the saliva and 

pellicle during low pH cycles. As the pH rises, these minerals are available 

to form a layer of apatite on the tooth surface, supporting the natural min-

eralization process. 

The latest news, step-by-step tech-

niques and more delivered right to your 

inbox each week. Go to DentalProd-

uctsReport.com and click “Subscribe.” 

Sign up for our E-newsletter!

NITROUS OXIDE/OXYGEN SEDATION

COMFORT

RELAXATION 

EFFICIENCY

Axess to everything you want

Cross tex ®, Accu t ron™, and  Axess™ are  t rademarks  and  
reg is te red  t rademarks  o f  Cross tex  In te rna t iona l , I nc .

www.accutron-inc.com

REQUEST COMPLIMENTARY 
MASK SAMPLES 

accutron-inc.com/Axess 
or Call 800.531.2221

Interested?  Circle Product Card No. 27
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TECHNOLOGY CONTINUES TO IMPACT

the way we work, the way we learn 

and how we live, touching almost 

every aspect of our lives. It has also 

accelerated a product’s development 

from concept to market, and finally 

adoption. Consumers now expect 

advancements in smartphones, 

entertainment and other devices 

most every year. Technology has 

also had a major impact across the 

entire health care industry, including 

dentistry. In the past six years alone, 

we have seen some game-changing 

technological advancements trans-

form our field.  

Technology has significantly 

changed our daily workflow from 

diagnosis to treatment, using highly 

advanced digital impression devices 

and innovative new materials. As 

dentists, it is important to stay 

informed on technology trends 

and invest in your practice’s future. 

By integrating technology into my 

practice, I have experienced its 

many profound advantages first-

hand. These new technologies have 

helped our industry make dental 

procedures faster, easier and better 

than before, and have provided 

consistent, high-quality outcomes 

for patients. 

Next-generation equipment 
To stay ahead of the curve, my 

practice began integrating an intra-

oral digital impression scanner 

(3M™ True Definition Scanner) 

into our workflows more than 

five years ago, and we are now 

100-percent digital for all crown 

and bridge procedures. The device 

offers unparalleled accuracy, ease 

of use and affordability for making 

fast, precise digital dental impres-

sions. I can quickly obtain digital 

impressions for a specific tooth, 

quadrant or full arch, and obtain 

a bite check in a fraction of the 

time taken for a traditional impres-

sion. In my practice, we utilize 

digital impression technology for 

everyday dentistry, implants and 

cosmetic procedures.

If you have any issues with a 

traditional impression, you must 

retake the impression. With digital 

scanning, it’s easy to go over an area 

you might have missed. You can 

look at the prep on a large screen, 

which makes it possible to see 

things you would not have noticed 

with a traditional impression. You 

can review the scan before sending 

it to your lab and make sure mar-

gins, the bite and other parameters 

are as they should be. Since it’s digi-

tal, your lab can quickly confirm 

that everything looks good—some-

times even before the patient leaves 

the chair. 

The open-architecture, digital 

files can be shared with a variety 

of different types of software at 

the lab and different kinds of mill-

ing/printing centers, opening up 

options for your practice, the lab 

and the patient. It allows a seamless 

transition on the digital front to 

easily move from the scan to soft-

ware design to milling, and your 

lab can move forward with design 

and fabrication of the restoration 

prescribed much faster than with 

analog. Since we began using a digi-

tal scanner, we have seen how digi-

tal scan files can improve dentist/

lab communication and contribute 

to an overall increase in efficiency 

and accuracy. It enables us to 

communicate more directly and 

promptly with the lab about a case, 

and eliminates the common back 

and forth that can happen with 

traditional impressions that leads to 

miscommunication and remakes. 

It also offers easier patient commu-

nication, especially on the mobile 

tablet version (3M™ Mobile True 

Definition Scanner), which is so 

much like technology that patients 

are already used to interacting with 

on a daily basis.  

Our patients quickly experience 

the benefits of the digital scanner 

and realize that with this new, 

timesaving technology, traditional 

impressions are no longer neces-

sary. In my experience, many 

patients dislike having impressions 

taken, mainly because they don’t 

like the feel of the material in their 

mouth. Digital scanning eliminates 

this issue and speeds up the process, 

making it a better experience. The 

growth of my practice has benefited 

from positive word-of-mouth as 

patients share their experience with 

family, friends and associates.  

USE AN INTRAORAL DIGITAL 
IMPRESSION SCANNER FOR 
RESTORATIVE DENTISTRY 
Digital impressions and innovative new materials 
provide improved physical and optical properties.  

[ by John Weston, DDS, FAACD ]

 HOW TO
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1-1a. A porcelain-fused-to-metal 

crown that is chipped on the 

lower left side of tooth no. 19. 

2. Large amalgam restorations 

on teeth 18 and 20.  

3. Removing the alloy in 

the two premolars. 

4. Removing the PFM crown with 

a carbide burr and spreader.

5. Margins are cleaned and refi ned.

6. Checking for ample clearance.

7. Using two dry angles to keep 

cheek and tongue out of the way. 

8-9. Subgingival placement 

around both preps.

10-12. Taking digital impressions for 

the preps using an intraoral scanner. 

13-14. Completing a bite 

scan in centric occlusion. 

15-16. Fitting the patient 

with temporaries.

17-19. Flossing the interproximal 

areas and rechecking occlusion.

AT A GLANCE

Keeping up with new materials
Just as with digital equipment, tech-

nology is also playing a major role in 

the rapid progression of dental mate-

rials. Demand for new, advanced, 

full-contour, all-ceramic crowns 

and bridges are growing and being 

driven by patient demand. Patients 

are beginning to demand restorative 

materials that are metal-free, esthetic, 

durable and affordable. The newest 

generation of full-contour zirconia 

restorations (3M™ Lava™ Esthetic 

Fluorescent Full-Contour Zirconia) 

delivers the following:

r�*OIFSFOU�á�VPSFTDFODF�BMMPX�

ing for a more natural-looking 

restoration

r�/BUVSBM�TIBEFT�BOE�USBOTMVDFODZ

r�4USFOHUI�	����.1B��GVMM�DPO�

tour crowns are stronger than glass 

ceramics)

r�&Gà�DJFOU�$"%�$".�QSPEVDUJPO

r�&BTF�PG�VTF�GPS�DMJOJDJBOT�BOE�

TJNQMJà�FE�DMJOJDBM�XPSLá�PX

*�MJLF�UIJT�NBUFSJBM�CFDBVTF�JU�NPSF�

accurately mimics natural teeth. 

5IJT�JT�FYFNQMJà�FE�JO�UIF�DBTF�CFMPX�

where we have a better true shade 

match and a more vital, lifelike res-

toration. This is important because 

UIF�á�VPSFTDFODF�PG�OBUVSBM�UFFUI�

DIBOHFT�TJHOJà�DBOUMZ�XIFO�JOUFSBDU�

ing with the ultraviolet (UV) light 

that is all around us, and it has a 

major effect on the level of perceived 

vitality. 

This advanced, full-contour 

zirconia material has a built-in color 

gradient featuring advanced color 

ion shading technology to provide 

UIF�à�STU�HSBEJFOU�QSF�TIBEFE�[JSDPOJB�

XJUI�JOIFSFOU�á�VPSFTDFODF�GPS�BMM�

TIBEFT��*UT�TIBEJOH�FMFNFOU�DPODFO�

USBUJPOT�BSF�à�OF�UVOFE�UISPVHIPVU�

the disc to achieve shade matching 

gradients, providing color from 

within that travels from the gingival 

of the tooth to the incisal. 

This cutting-edge new zirconia 

NBUFSJBM�DBO�CF�NJMMFE�FGà�DJFOUMZ�BOE�

is engineered for strength and light 

transmission. Full-contour zirconia 

is indicated for crowns, three-unit 

anterior and posterior bridges, 

inlays, onlays and veneers, and can 

CF�NJMMFE�UP�B�����NN�NJOJNVN�

wall thickness to accommodate tight 

margins, while still offering great 

TUSFOHUI�	-BWB�&TUIFUJD�IBT�BO�*40�

����������$MBTT���á�FYVSBM�TUSFOHUI�

BOE�GSBDUVSF�UPVHIOFTT
��*U�BMTP�

requires less occlusal reduction com-

QBSFE�UP�HMBTT�DFSBNJDT��*U�T�B�IPNF�

run; it is a material that is strong, 

looks good and is easy to deliver.  

The below multi-crown case 

was completed using an all-digital, 

NPEFM�GSFF�XPSLá�PX�

Case study
"����ZFBS�PME�GFNBMF�QBUJFOU�QSF�

sented with a molar with a porcelain-

fused-to-metal crown (PFM) that was 

chipped on the lower left side, tooth 

no. 19 (Figs. 1 & 1a). The porcelain 

XBT�DIJQQFE�BU�UIF�QPSDFMBJO�NFUBM�

interface. This created an open con-

tact between that tooth and the tooth 

behind it, and the patient complained 

of food getting lodged in the space 

CFUXFFO�IFS�UFFUI��"EEJUJPOBMMZ�

she felt her teeth looked bad and she 

could feel with her tongue the sharp 

edge where the porcelain sheared off. 

Upon examining adjacent teeth, it 

was obvious the large amalgam res-

torations on either side, adjacent to 

that crowned tooth, required atten-

UJPO�UPPUI�OPT�����BOE����	Fig. 2). 

"T�JU�JT�BMXBZT�CFUUFS�UP�EP�RVBESBOU�

dentistry to save the patient extra 

visits, we required a treatment plan 

for those two adjacent teeth as well. 

We elected to treat the premolars 

(tooth nos. 20 and 21) with direct 

SFTUPSBUJPOT�CVU�UPPUI�OP�����IBE�

TJHOJà�DBOU�DSBDLT��8F�DPVME�IBWF�

opted for a direct restoration as 

well but the size (more than half the 

width of the tooth) and multiple 

fractures present indicated the tooth 

should have cuspal coverage. Final 

treatment plan was crowns on both 

OPT�����BOE����BOE�EJSFDU�CPOEFE�

restorations on nos. 20 and 21.

Direct restorations 
First, we anesthetized the quadrant, 

placed a rubber dam on the teeth 

and then removed the alloy in the 

two premolars (Fig. 3). Using a 

total-etch technique, we began the 

CPOEJOH�QSPDFTT�VTJOH�4DPUDICPOE��
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Universal Adhesive, 3M. For the direct 

restorations, I used a “snowplow” tech-

nique where a dab of flowable Filtek™ 

Supreme Ultra (A2) Flowable Restor-

ative, 3M is placed at the base of the 

restoration and followed immediately 

with a bulk fill restorative (Filtek™ 

(A1) Bulk Fill Restorative, 3M) over 

it. Similar to a putty wash impression 

system, as you compress the bulk fill, 

the flowable ensures any small voids are 

sealed. After curing, the restorations 

were finished and polished. 

Crown preparations and 
impressions
We removed the PFM crown with a 

carbide burr and spreader (Fig. 4). Once 

the crown was off, we created occlusal 

clearance first. The amalgam was 

shallow, so a composite base was not 

needed.  

After occlusal reduction of about 

1.2 mm was completed, axial reduc-

tion was completed. Our material of 

choice, 3M™ Lava™ Esthetic Fluores-

cent Full-Contour Zirconia, requires 

a minimum of 0.8 mm. The occlusal 

clearance was increased to create more 

ideal anatomy.

Once the axial areas were reduced, 

margins were cleaned and refined (Fig. 

5), and we began the isolation and 

digital scanning process. We had the 

patient bite together to check for ample 

clearance (Fig. 6). You can also check 

for clearance using the digital impres-

sion system after scanning using the 

“prep clearance tool.”

We isolated the teeth using a soft lip 

retractor (OptraGate®), and two dry 

angles were placed to hold the cheek 

and tongue out of the way (Fig. 7). 

Tissue was retracted using retraction 

paste (3M™ Retraction Capsule). 

The tip allows for sub gingival place-

ment around both preps (Figs. 8 & 9). 

Rinsing was done after two minutes, 

washing out the sulcus thoroughly. 

We dried the preps and applied high-

resolution scanning spray, blowing air 

in the sulcus to clear any excess spray. 

Digital impressions for the preps were 

completed using our intraoral scan-

ning device (Mobile True Definition 

Scanner, 3M), (Figs. 10-12). The quad-

rant scans included up to the canine 

on both arches. We rely on quadrant 

scans for one to two crowns, but when 

working on three crowns or more, we 

scan a full arch. We also completed a 

patient bite scan in centric occlusion 

(Figs. 13 & 14).

We have excellent results recording 

centric occlusion with a digital scanner 

versus using a traditional bite material 

because there is no material in between 

the teeth, which always causes patients 

15

16

17

18

19

pulpdent.com/dprbulk

High Strength 

BioACTIVE Composite

Dual Cure

%   Penetrates, seals, stimulates 

apatite formation

%  Patented rubberized resin resists 

chipping and wear
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% Eliminates voids and bubbles
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natural teeth
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®
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to bite a little awkwardly. Digital 

allows you to get a much more accu-

rate bite, in my opinion. 

The patient was fitted with 

temporaries (Protemp Plus, 3M) 

(Figs. 15 & 16). The provisionals 

are important to hold the teeth in 

place and maintain occlusion. If your 

provisional is not accurate, you can 

get movement even over a period of 

a couple weeks and the permanent 

restorations will no longer fit accu-

rately. Same-day, in-office milling 

dentistry can eliminate this issue, 

but when preparing and seating two 

or more crowns, it becomes a chal-

lenging procedure and a very long 

appointment for the patient. 

We completed the “on-screen” 

prescription and sent the case via 

Internet to the lab. They handled all 

the margin markings, design and 

milling of the restorations. With one- 

or two-unit restorations like this, we 

typically use a model-free workflow. 

When using digital impressions, we 

find that restorations have a very 

consistent, accurate fit that does not 

require models.   

Seating crowns
After verifying dry fit of both crowns, 

we noted excellent occlusion, proxi-

mal and marginal fit. To eliminate 

any possible contamination, the 

intaglio surface was scrubbed with 

a zirconia crown cleaner (Ivoclean), 

which has a zirconia oxide solution to 

remove salivary phosphates. After 40 

seconds, it was rinsed creating a fresh 

bonding surface. A layer of Mono-

bond Plus was applied and the crowns 

were then filled halfway with cement 

(3M™ RelyX ™ Unicem 2 Self-Adhe-

sive Resin Cement) and seated. The 

cement was then spot tacked for one 

second on each buccal and lingual. 

The excess cement is easily removed 

using this technique. The interproxi-

mal areas are then flossed, and occlu-

sion rechecked. (Figs. 17-19). 

Since the time of this crown seat-

ing, research specifically looking at 

adhesion to Lava Esthetic zirconia 

was conducted by professor Mar-

tin Rosentritt at the University of 

Regensburg in Germany. His studies 

showed that after try-in a simple wipe 

XJUI�B����/B0$*�TPMVUJPO�GPMMPXFE�

by a water rinse and air dry, provides 

for a surface that does not require any 

special cleaners or dedicated primers 

to prepare the crown for cementing 

XJUI�3FMZ9�6OJDFN���DFNFOU����5IJT�

is a simple procedure that works well 

with zirconia restorations.

Conclusion
Utilizing a digital scanning device is no 

longer new to my practice, but it’s still 

new to many dentists. I would encour-

age others to try going digital; it’s been 

an amazing improvement and can add 

value to any practice. Additionally, 

explore new full-contour zirconia 

materials. Digital technology is only 

getting better and the future will see 

more options becoming available to 

clinicians. This case certainly dem-

onstrates the excellent predictability 

of digital impressions and esthetic/

strength combo that is now possible 

with modern materials. 

REFERENCES 

* 3-point flexural strength per ISO 6872:2015; 

qualified for Type II, class 4 indications: crowns, 

bridges with one pontic between two crowns, 

inlays, onlays and veneers

** J Dent Res Vol # 96 (Spec Iss A): 2552, 2017 
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towelettes are used in tandem. DisCide to be sure with fast acting 
DisCide Ultra.

(800) 344-6424

Visit discide.com for a 
disinfectant efficacy chart.

Zero
to Gone In

Sixty
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D
r. Jason Olitsky, CEO of 

Smile Stylist, has used Ivoclar 

Vivadent’s Tetric Evo Line of 

products for years. 

He started with Tetric EvoCeram 

and Tetric EvoFlow, and though 

he was happy with those materials, 

decided to try Tetric EvoCeram Bulk 

Fill and Tetric EvoFlow Bulk Fill 

once they were available. He liked 

the idea of the simplified technique 

the bulk fill materials offered and 

that he could easily incorporate them 

into his armamentarium. 

The bulk fill materials soon became 

his go-to options for posterior resto-

rations. Here, he tells us why. 

What Dr. Jason Olitsky says 
about Tetric EvoCeram Bulk Fill 
and Tetric EvoFlow Bulk Fill
I used Tetric EvoFlow with Tetric 

EvoCeram Bulk Fill before Tetric 

EvoFlow Bulk Fill was available 

because I like to use a flowable liner 

under complete restorations. Then 

Ivoclar introduced Tetric EvoFlow 

Bulk Fill, which I love. Now, I use 

the two bulk fill products together 

in two increments. I can fill a 4 mm 

depth of cure with Tetric EvoFlow 

Bulk Fill and 4 mm with Tetric Evo-

Ceram Bulk Fill. With 8 mm, I can 

fill just about anything in two layers. 

Some clinicians subscribe to a flow-

able liner as part of their posterior 

restorations and some go right to the 

restorative. You could choose to use 

only the Tetric EvoCeram Bulk Fill as 

a single restorative material or use it 

as a finishing layer. I subscribe to the 

flowable liner, but I’ve always used it 

sparingly because I was worried about 

shrinkage stress on the teeth. With 

Tetric EvoFlow Bulk Fill, I can place a 

layer up to 4 mm thick and have a void-

free restoration on the X-ray. It’s also 

self-adapting and flows against the 

proximal bands and walls of the cavity 

preparation’s sealing margins.  

These materials offer many ben-

efits for our patients. A lot of other 

posterior bulk fill restoratives finish 

gray or dark, which isn’t esthetic. 

Tetric EvoFlow Bulk Fill features 

Aessencio technology, or the ability 

to increase opacity post light polym-

erization. The initial enamel-like 

translucency allows deeper penetra-

tion of light during polymerization 

and hence high depth of cure, but 

at final cure it’s the same opacity as 

dentin. So when you place the liner, 

you’re replacing the dentin layer 

of the tooth. Then when you put 

the enamel layer on top with Tetric 

EvoCeram Bulk Fill, you get a more 

esthetic result. 

Patients are usually happy if the 

restoration isn’t gray or brown and 

is close to their natural tooth color. 

With Tetric EvoCeram Bulk Fill, you 

can select from three universal shades 

and get really close to the patient’s 

natural dentition. The material has a 

chameleon-like effect with nice blend-

ing at the margins. Patients can’t see 

the fillings, which makes them happy.  

Timing is another benefit. Using 

any type of bulk fill takes less chair-

side time. I’d say it saves me several 

minutes per restoration. It also mini-

mizes sensitivity for the patient. Using 

the right bulk fill material enables us 

to decrease shrinkage stress. 

Patients also get more predictable 

results. In dentistry, one of the things 

we want as providers is predictability. 

We want to know the restoration will 

look good and that the patient will 

feel good. Bulk fill products give you 

that predictability. 

Tetric EvoCeram Bulk Fill is easy to 

shape and polish and offers plenty of 

working time under ambient light. You 

have extra time to shape and sculpt the 

composite before the final cure. 

We do a lot of Class II fillings. 

That’s the bread and butter of den-

tistry. When we walk into the room to 

look at radiographs at the six-month 

recall, we want to give ourselves a pat 

on the back for providing our patients 

with the best work possible. These 

two materials, when we use them 

together, give us void-free restora-

tions and nice margins. It makes you 

feel good as a dentist.  

One dentist on the benefits of using these 
products together. [ compiled by Renee Knight ]

I Use That: Tetric 
EvoCeram® Bulk Fill and 
Tetric EvoFlow® Bulk Fill 
from Ivoclar Vivadent 

Tetric EvoCeram 
Bulk Fill and Tetric 
EvoFlow Bulk Fill
Tetric EvoCeram Bulk Fill and Tetric 

EvoFlow Bulk Fill are said to utilize 

Aessencio technology to allow for a 

deeper depth of cure that is the same 

opacity as dentin. The bulk fill materials 

reportedly simplify the technique for 

posterior restorations and provide more 

esthetic results. 

Ivoclar Vivadent 

800-533-6825  |  ivoclarvivadent.com
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D
r. David Clark, DDS, president 

of Bioclear Matrix in Tacoma, 

Washington, has had a 

rewarding experience using 3M’s 

Filtek One Bulk Fill Restorative.

Bioclear Matrix and Learning 

Center affords cutting-edge educa-

tion, tools and equipment to provide 

patients with long-lasting, strong 

and esthetic composite restorations.

Dr. Clark notes that the transition 

from amalgam fillings to composites 

has been difficult.

“The whole implementation in 

dentistry has been sort of a disjointed 

journey,” Dr. Clark says. “The prob-

lem with composite is that we never 

fully shifted gears. We only added it 

in a bit at a time. When composites 

first came out and we used them on 

posterior teeth, about 35 years ago, 

we were using them like ‘white amal-

gam.’ We’ve been cutting posterior 

cavity preparations the same way for 

120 years. The standard cavity prep 

that everyone did since dental school 

decades ago is still the standard in 

most schools today. When we first 

got composites, we didn’t change 

any of that. We just started jamming 

the white stuff in a hole that was 

prepped for the silver stuff. So there 

was never a formal shift toward a 

modern composite procedure. It’s 

basically a bastardized amalgam 

procedure. And somehow it just 

hasn’t ever changed.

“But oh, happy day,” he continues. 

“With modern cavity preps, Filtek 

One plus Filtek Bulk Fill Flowable 

and the Biofit Matrix System, we 

can truly injection mold with the 

material. We have finally been able 

to modernize the entire procedure. 

The composite goes from being a bad 

‘filling’ material, an inferior material 

to amalgam, to something that’s just 

incredible—if we change the entire 

procedure.”

Because Filtek One is a bulk fill 

material, the application process is 

faster and easier.

“Filtek One allows us to do pure 

injection molding with minimal 

layering” Dr. Clark says. “Because 

it is a true bulk fill material, we can 

get up to 5 mm in a single injection, 

which means that it is going to be one 

monolithic mass, instead of a bunch 

of layers.”

Bulk fills are nothing new, but 

what sets Filtek One apart from oth-

ers is its esthetics.

“We’ve had bulk fills around for 

about seven or eight years,” Dr. 

Clark says. “In the beginning, they 

were very ugly, they were weak and 

they were grainy. They’ve slowly got-

ten better, and Filtek was one of the 

first with a small particle size, so it’s 

not grainy and it’s very strong.”

Earlier formulations of Filtek, like 

other bulk fills, were less esthetically 

pleasing because of their translu-

cency, which was a necessary evil.

“They had to make Filtek Bulk 

Fill translucent,” Dr. Clark explains, 

“because the only way you’re going to 

get through a bulk fill with a curing 

light is that it has to be translucent.”

Filtek One’s esthetics advantage 

over prior formulations is that it 

turns opaque as it cures. It’s an inter-

esting process, technically defined as 

“a controlled mismatch of the refrac-

tive indices of the resin and filler,” 

which occurs as it polymerizes.

“They realized that doctors wanted 

to have a more esthetic outcome, but 

still wanted a bulk fill that was trans-

lucent to allow 5 mm depth of cure, 

so they came up with some chemistry 

that, as you cure the bulk fill, it’s 

translucent, but then it becomes more 

opaque, more esthetic,” he describes. 

“Until now all of the bulk fills were 

overly translucent for what we view 

as an esthetic composite. They’re just 

too translucent, and translucency 

equates to darkness, so they’re just 

not as pretty.

“So [now] we get our cake and eat it 

too,” he continues. “We get a material 

that’s translucent, and we get that deep 

depth of cure, but as it cures it becomes 

opaque. It’s still not as esthetic as their 

regular Filtek, but it’s almost there. It’s 

not dark and grey like the other bulk 

fills. From my perspective, it’s more 

than adequate for esthetics. I don’t 

One dentist on the benefits of using this 
bulk fill composite. [ by Robert Elsenpeter ]

I Use That: 3M Filtek One 
Bulk Fill Restorative 

Filtek One Bulk Fill 
Restorative
The Filtek One Bulk Fill Restorative 

is designed to provide fast and easy 

one-step placement. It is engineered 

for increased opacity and improved 

esthetics. Designed to simplify posterior 

restorations, it can be placed up to 5 mm 

in a single step. It also reportedly offers 

cavity adaptation, similar to that of a 

flowable material.

3M

888-364-3577  |  3M.com
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think a reasonable person will ever 

complain about the color.”

Filtek One’s particle size means 

that patients won’t be disturbed by 

how the composite looks or feels.

“It’s more than just esthetics,” 

Dr. Clark notes. “Patients are just 

as in tune with the smoothness of a 

restoration as they are the esthetics. 

Manufacturers are all fired up about, 

‘what’s the prettiest? What’s the most 

esthetic?’ But in reality, one of the 

number one complaints that patients 

have about composites is that they 

don’t feel smooth to their tongue. 

People rub their tongue on their teeth 

to find out, ‘Do I have food in my 

teeth?’, ‘Do I need to brush them?’ 

We feel our teeth more than we look 

at them. The thing about Filtek is it’s 

incredibly smooth. That has esthetic 

benefits, because then you’re going 

to get less staining if it’s smooth. So 

immediately it’s more esthetic, but it’s 

also more esthetic long-term because 

of the smoothness of the particle size. 

It stays polished better for longer, and 

a more polished restoration will be 

able to resist staining, wear, micro-

fracturing and macro-fracturing.”

Handling is another trait of Filtek 

One that Dr. Clark says will appeal 

to clinicians.

“People in the United States always 

liked the creaminess of Filtek,” he 

explains. “In other countries, in 

Europe, they like stiff composites 

because of this odd obsession with 

layering and hand manipulation of 

the material. Filtek has always had 

great handling in our hands, because 

to optimize strength we started inject-

ing our composites and we are mini-

mizing hand manipulation. Hand 

manipulation ruins the integrity of 

the material. One thing they did with 

Filtek Posterior, and then Filtek One, 

is that they are extra creamy. As an 

injectable, it flows better than most 

paste composites. That said, at our 

learning center we recommend heat-

ing the composite. Between heating 

and Filtek One’s natural creaminess, 

it works incredibly well. We use Filtek 

One (bulk fill posterior) and Filtek 

Supreme Ultra (anterior) combined 

with a ‘wash’ of heated flowable 

composite together for true injection 

molded monolithic composites. They 

look and perform like porcelain, 

which has created a whole new move-

ment in dentistry: Less cutting, better 

outcomes, happy patients.” 

“   With modern cav-

ity preps, Filtek One 

plus Filtek Bulk Fill 

Flowable and the 

Biofit Matrix System, 

we can truly injec-

tion mold with the 

material. We have 

finally been able 

to modernize the 

entire procedure.”

Complete FDA-Cleared 

6 and 12 Minute Cycles – 

No Shortcuts Necessary

No Water or Steam – 

Eliminates Instrument 

Corrosion

Little or No Maintenance 

& Repair – Can Double 

Return on Investment

Representing “Nature’s Way” of Sterilizing Without Wasting 
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A True Advancement in Sterilization has Arrived!

Examine The HVHA Advantage:

Call 800-828-6011

Contact Your Favorite Dealer 

or visit CPAC.COM
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Y
ou’ve tried massage, acupunc-

ture and physical therapy 

for that aching pain on the 

medial border of your shoulder 

blade, but to no avail! When treat-

ing pain in this area (Fig. 1), most 

bodywork therapists address the 

local muscles (i.e. rhomboids, mid-

dle traps). However, in dentistry, 

one of the most common causes of 

pain along the medial border of the 

scapula is scalene trigger points. 

A trigger point (TP) is a sus-

tained, contracted knot in a tight 

band of muscle that neither allows 

the muscle to contract nor relax. 

Typically, trigger points refer pain 

to a distant area, which is one rea-

son they are frequently overlooked 

in Western medicine. They are also 

not currently recognized as a valid 

diagnosis in the United States, so 

easily fly under the radar of effective 

clinical treatment. 

Located at the sides of the neck, 

the scalene muscles actively side-

bend the neck and stabilize the neck 

against sideways movement (Fig. 

2). Thus, it is easy to see why dental 

professionals are so vulnerable to 

developing trigger points in these 

muscles. The scalene muscles are 

frequently misdiagnosed by health 

care professionals as rhomboid trig-

ger points, since pain is rarely felt 

in the scalene muscles themselves. 

Trigger points in these muscles are 

also a common cause of thoracic 

outlet syndrome. Scalene trigger 

point symptoms include:

r�QBJO�JO�UIF�NFEJBM�CPSEFS�PG�UIF�

scapula and interscapular pain;

r�BDIJOH�QBJO�JO�UIF�DIFTU�

area (often mistaken for angina 

pectoris);

r�QBJO�BOE�XFBLOFTT�JO�UIF�GSPOU�

back of the arms and thumb side of 

the hand and index finger;

r�ESPQQJOH�PG�PCKFDUT��BOE

r�NPWJOH�UIF�BSN�BOE�OFDL�SFTU-

lessly, to apparently relieve the 

discomfort.

Victims of motor vehicle acci-

dents (MVAs) are especially prone 

to developing severe trigger points 

in the scalenes, so team members 

who have been in MVAs should be 

familiar with all scalene TP referral 

patterns and highly vigilant with 

preventive strategies. 

Activities in the operatory that 

can cause and perpetuate scalene 

TPs include: working with the 

shoulders on a tilted axis, lean-

ing the neck to one side to view 

the treatment area, forward head 

posture, extended reaching for-

ward with the arms, poor lighting 

that causes shadowing and chest-

breathing (instead of diaphragmatic 

breathing) (Fig. 3).

Ergonomic interventions
1. Proper patient positioning: Team 

members who persistently lean 

the head to one side to view the 

treatment area or infrequently use 

their mirror will have a difficult 

time resolving their scalene TPs. 

Special patient positioning guide-

lines must be observed to maintain 

level shoulder posture during all 

treatment. Watch excerpts from 

the “Positioning for Success” DVD 

BU�QPTUVSFEPOUJDT�DPN�QBUJFOU�

positioning-sequences.php.

2. Overhead light angle: Con-

trary to what most dental profes-

sionals were taught in school, 

shadowing is most effectively 

reduced when the overhead light 

parallels your line of sight as 

closely as possible. Therefore, the 

A MYSTERIOUS UPPER-
BACK PAIN SYNDROME IN 
DENTAL PROFESSIONALS
Scalene trigger points often fly under the radar 
of clinical treatment, but they can have serious 
consequences for dental professionals. 

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

CLINICAL: ERGONOMICS

“   Thus, it is easy 

to see why dental 

professionals are so 

vulnerable to devel-

oping trigger points 

in these muscles. 

... Trigger points in 

these muscles are 

also a common 

cause of thoracic 

outlet syndrome.” Scalene trigger point 

referral: Pain at the medial 

border of the scapula is 

often of trigger-point origin.
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light should be positioned slightly 

behind and to one side of your head. 

Of course, the lighting that most 

closely parallels your line of sight is 

headmounted lighting! 

3. Armrests: Simply taking the 

weight of the arm off these muscles 

will help reduce perpetuation of 

trigger points.

4. Good declination angle: Since 

forward head posture is a contribut-

ing factor to scalene trigger points, 

make sure your scopes have an 

excellent declination angle. [Edi-

tor’s note: For more information 

on this, see Dr. Valachi’s article on 

dentalproductsreport.com, “Are 

Loupes Improving or Worsening 

Your Neck Health?”]

5. Chest breathing : Shallow chest 

breathing, which commonly occurs 

in the operatory, can easily cause 

scalene TPs. Make a concerted 

effort to use diaphragmatic breath-

ing (stomach goes out when inhal-

ing, not in!) whenever possible.

Risk factors outside the 
operatory
Scalene trigger points are often 

found in people who “suck in their 

gut” to improve their appearance, 

since this causes chest breathing. 

These individuals often find they 

run out of breath when speaking or 

on the phone

Foam pillows that have a 

“springy” property to them can 

worsen scalene trigger points.

Cold temperatures can also 

increase hyper irritability of the 

scalene muscles. An air conditioner 

that blows on the neck can be espe-

cially problematic.

Additionally, team members who 

are highly prone to emotional stress 

are especially susceptible to scalene 

trigger points.

Pilates exercises that require 

lifting the head off the floor for pro-

longed periods of time can worsen 

scalene (and sternocleidomastoid) 

trigger points. Since they are prone 

to tightness in these muscles, most 

dental professionals should leave 

their head on the floor during these 

Pilates moves.

Sit-up techniques that curl the 

head forward can cause and worsen 

scalene trigger points.

Preventing and managing work-

related pain in dentistry requires 

addressing multiple risk factors. 

Oftentimes, pain syndromes may 

walk like a duck and look like a 

duck, but they are not, in fact, a 

duck! ●

For more resources on treating and 

resolving scalene trigger points, please 

email info@posturedontics.com.

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. 
For more on ergonomics...
The bottom line: Good ergonomics 

could mean the difference between 

early retirement and a long, suc-

cessful career ... but are you taking 

all the necessary steps to protect 

your body? We’ve compiled a list of 

the top 5 ergonomic tips that could 

save your career. Check it out at 

http://bit.ly/2qSAyj0

 The scalenes: Trigger points in these neck muscles refer 

pain to distant areas of the body.

 Posture to avoid: Scalene trigger points are worsened with 

side-leaning posture.

“   Preventing and 

managing work-

related pain in 

dentistry requires 

addressing multiple 

risk factors. Often-

times, pain syn-

dromes may walk 

like a duck and 

look like a duck, but 

they are not, in fact, 

a duck!”
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H
aving work done at the den-

tist can be tough enough on 

patients. Between the anxiety 

and potential pain, no one suspects 

it could get worse. But an infection 

because of sloppy control procedures 

can be an unexpected and unwel-

come surprise.

By asking yourself these 10 ques-

tions, you can help prevent dental 

infections.

When is the annual 
infection control training 
held for the office? 

“An interdepartmental meeting is 

mandated each year where the team 

member in charge of infection control 

reviews the office protocol, written 

exposure control plan, and hand 

washing and proper PPE protocol,” 

Dr. Erinne Kennedy, DMD and 

GPR resident at the VA hospital in 

Baltimore, says. “As a new employee, 

this question has sparked a great 

conversation about how frequently 

they review the protocol and all of 

the manuals. If they know when the 

annual training is held and have a 

system in place, it’s a great start.”

Where are the MSDS 
sheets? 
“As of August 1, 2016, 

OSHA penalties have increased 

making it even more pertinent that 

we are in compliance as health care 

facilities,” Dr. Kennedy says. “One 

tip on compliance that we use at my 

office is keeping the MSDS sheets 

for all chemicals, products, disin-

fectants, materials, acids, cleaners 

and impression materials scanned 

and labeled in a folder on the shared 

drive. That way you have a back up 

copy of all paper MSDS sheets and 

you don’t have to scramble to find 

the binder or all of the sheets during 

an inspection. Every time you order 

a new product, assign the assistant 

responsible for ordering to scan and 

upload the new sheets.”

Am I following standard 
precautions?
The Centers for Disease 

Control and Prevention (CDC) rec-

ommends a basic set of standards for 

lessening the chances of infection.

According to their website: “Stan-

dard Precautions are the minimum 

infection prevention practices that 

apply to all patient care, regardless 

of suspected or confirmed infection 

status of the patient, in any set-

ting where health care is delivered. 

These practices are designed to both 

protect DHCP and prevent DHCP 

from spreading infections among 

patients.” Standard Precautions 

include:

������r�)BOE�IZHJFOF�

������r�6TF�PG�QFSTPOBM�QSPUFDUJWF�

equipment (e.g., gloves, masks, 

FZFXFBS
�

������r�3FTQJSBUPSZ�IZHJFOF�DPVHI�

FUJRVFUUF�

������r�4IBSQT�TBGFUZ�	FOHJOFFSJOH�BOE�

XPSL�QSBDUJDF�DPOUSPMT
�

�����r�4BGF�JOKFDUJPO�QSBDUJDFT�	J�F��

aseptic technique for parenteral 

NFEJDBUJPOT
�

�����r�4UFSJMF�JOTUSVNFOUT�BOE�EFWJDFT��

and

�����r�$MFBO�BOE�EJTJOGFDUFE�FOWJSPO-

mental surfaces.

Do you use Glo-Germ?
“Glo-Germ is a great train-

ing tool for offices to help 

ensure that the surfaces are being 

cleaned properly,” Dr. Kennedy says. 

“Germs glow under a black light 

after you apply the solution. You can 

see how effective you are at cleaning 

surfaces that are hard to reach, like 

handles, cabinets and even parts 

of your hand after hand washing. 

Incorporating this into your practice 

is a great way to ramp up your infec-

tion control.”

Is my office monitoring 
sterilization (mechanical, 
biological and chemical 

monitors) and how often is the 
autoclave checked? 
“Sterilizing instruments is a key com-

ponent of patient safety and is part of 

the standard of care for all dentists,” 

10 QUESTIONS YOU 
NEED TO ASK ABOUT 
INFECTION CONTROL
Poor infection control practices can lead to major problems 
for your patients, so it’s critical to ensure you’re doing 
everything to prevent dental infections. [ by Robert Elsenpeter ]
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Dr. Kristopher Mendoza, DDS, a den-

UBM�BOFTUIFTJPMPHZ�SFTJEFOU�BU�6$-"�

says. “Sterilization, while routine, is 

often overlooked by an office, leading 

to serious complications and will com-

promise patient safety.

“Sterilization can fail for a num-

ber of different reasons, including 

procedural errors (overloading) and 

mechanical errors,” he continues. 

“Procedural errors and equipment 

malfunctions can be detected by 

mechanical and chemical monitoring, 

and should be used to supplement 

biological monitoring performed on a 

weekly (or more frequent) basis.”

Dr. Mendoza advises monitoring a 

number of factors:

�����r�.FDIBOJDBM�NPOJUPSJOH��.FB-

sure cycle time, temperature and 

pressure.

�����r�$IFNJDBM�NPOJUPSJOH��6TF�JOEJ-

cator tapes, which change color with 

each cycle, as long as the autoclave 

has reached the proper sterilization 

levels. Remember that indicator 

tapes are specific for the type of 

sterilization (chemical vapor versus 

steam sterilizer, etc).

�����r�#JPMPHJDBM�NPOJUPSJOH��5IF�$%$�

recommends weekly monitoring 

using spore monitor strips that can 

be done in-office or by mail-in.

Does my office have a 
protocol to clean and 
test the waterlines? 

“Dental unit waterlines, tubing that 

connects the water supply to dental 

instruments (hand piece, scaler, 

water syringe, etc.), if left untreated 

may contain a higher level of micro-

organisms than is accepted for 

drinking water,” Dr. Mendoza says.

Remediation is not as simple as 

flushing water through the lines.

“Flushing the waterlines does not 

clean out biofilm and is an inade-

quate method of cleaning,” Dr. Men-

doza notes. “According to the ADA 

and CDC, the available methods to 

improve waterline quality include 

independent water reservoirs, chemi-

cal treatment, source water treat-

ment systems, daily draining, and 

air purging and point-of-use filters. 

There should be a schedule to moni-

tor waterline quality with one of 

many in-office testing kits or mail-in 

testing services.”

He recommends visiting the 

ADA’s website for more in-depth 

information on waterline cleaning.

Do I have the proper 
protective covers on 
my instruments and 

equipment? 
“Just as dentists are expected to 

wear proper personal protective 

equipment, many instruments and 

surfaces should have their own cov-

erings,” Dr. Mendoza says. “Some 

of these instruments (such as digital 

radiograph sensors) should be cov-

ered with an approved plastic barrier 

and then sterilized or disinfected 

between patients. Some instruments 

cannot be sterilized, therefore plac-

ing a protective covering on them is 

even more essential.

“Consider placing an FDA-

approved barrier on noncritical 

items as well to help prevent or 

reduce cross-contamination,” he 

continues. “Surfaces under clinical 

contact should be covered or dis-

infected between patients. Surface 

barrier or covers are even more 

important for surfaces difficult to 

clean.”

Have I washed my hands 
before and after each 
patient?

“According to the CDC, hand 

hygiene is the most important tactic 

to prevent the spread of infections 

amongst patients,” Dr. Mendoza 

observes.

     For optimal results, the CDC rec-

ommends washing:

�����r�8IFO�IBOET�BSF�WJTJCMZ�TPJMFE�

�����r�"GUFS�CBSFIBOEFE�UPVDIJOH�PG�

any instrument or surface likely to be 

DPOUBNJOBUFE�
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and
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gloves.
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are visibly soiled, but one can other-

wise use an alcohol hand rub,” Dr. 

Mendoza recommends.

Does my office have 
an infection control 
coordinator in charge of 

office policies and protocols?
Having a point person for infection 

control helps coordinate and central-

ize the office’s knowledge and efforts.

According to the CDC’s website, 

“At least one individual with training 

in infection prevention—the infection 

prevention coordinator—should be 

responsible for developing written 

infection prevention policies and 

procedures based on evidence-based 

guidelines, regulations or standards. 

Policies and procedures should be 

tailored to the dental setting and reas-

sessed on a regular basis (e.g., annu-

ally) or according to state or federal 

requirements. Development should 

take into consideration the types of 

services provided by dental health care 

personnel and the patient population 

served, extending beyond the Occupa-

tional Safety and Health Administra-

tion (OSHA) bloodborne pathogens 

standard to address patient safety. 

The infection prevention coordinator 

should ensure that equipment and 

supplies (e.g., hand hygiene products, 

safer devices to reduce percutane-

PVT�JOKVSJFT�BOE�QFSTPOBM�QSPUFDUJWF�

equipment) are available and should 

maintain communication with all 

staff members to address specific 

issues or concerns related to infection 

prevention.”

Have I reviewed the latest 
guidelines by the CDC? 
Staying on top of the current 

CDC guidelines is invaluable. You 

can find more information by visiting 

IUUQ���CJU�MZ��RD0J)P���●
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Continued from cover ... “When these students 

graduate, their debt load is so substantial that a 

lot of them go into corporate dentistry to pay the 

bills,” says John Flucke, DDS and technology 

editor for Dental Products Report. “What hap-

pens is they’re there for a while and they get used 

to a certain lifestyle and realize if they want to be 

in private practice they have to take a pay cut, but 

with increased personal responsibilities like fami-

lies, it’s not going to happen. So, I think it will 

continue to grow and threaten private practice.” 

And corporate dentistry has its benefi ts. “We’ve 

all known that that’s been coming,” says Brian 

Gray, DDS, of Giannini Gray Dental Partners in 

Washington, D.C. “The corporate model has come 

in and created greater effi ciencies in dentistry, not 

just on the supply chain side, but more importantly 

effi ciencies in the management side, which has been 

pretty much a cottage-type industry.”  

DSOs won’t take up 100 percent of the mar-

ket—but the space they leave will be available 

only to a certain kind of practice. 

“I do think you’re going to see more individual 

dentists owning more practices, but not necessar-

ily more large group practices coming out,” says 

Parag Kachalia, DDS, of Innovative Dental Con-

cepts in San Ramon, California. “I think it comes 

down to a fi nancial standpoint: All these groups 

are getting together to get the sum valuation 

that they can sell the private equity. That’s kind 

of what we’ve seen along the way, that dentistry 

has a cash fl ow standpoint that seems good from 

a Wall Street component to invest in a private 

equity standpoint. But there are fewer and fewer 

groups to gobble up. There will be some degree of 

saturation of group practices, and then it’ll start 

to swing back.” 

At that point, he says, the trend will head 

toward a private practice model. But what kind of 

private practice? 

“Some offi ces won’t be able to compete,” Dr. 

Flucke says. “Corporate fees are often lower than 

private practices, so I can see an independent 

practice having trouble. 

“I think relationship building will always have 

a market, although it will shrink while corporate 

grows,” Dr. Flucke continues. “I think you’re 

going to see people who want a personal relation-

ship with their doctor, offi ce and staff. I see it 

often. People come in and say they were going to 

a corporate offi ce but they didn’t like it. They feel 

it’s impersonal because there’s a lot of turnover. 

They didn’t feel like anyone knew them.” 

While there will still be a demand for private prac-

tices, they won’t be based off a traditional model. 

Dr. Kachalia believes that there will be an increase in 

solo-group practices—offi ces where multiple, single 

practices operate in a given physical space. 

“I think how we defi ne the private practice 

model is going to change,” Dr. Kachalia notes. 

“Dentistry is an incredibly ineffi cient model and 

there’s a vast majority of offi ces that are unused 

for a signifi cant portion of the week. Dentists 

may work four to fi ve days a week, but it’s a six- 

to eight-hour schedule on a given day. There are 

12 hours-plus that an offi ce is not being used.” 

Dr. Kachalia believes that, by sharing space while 

running independent businesses, dentists will ben-

efi t from being able to invest in technology together 

and streamlining rent. This could be another solu-

tion to the problem of dental school debt. “A big 

reason group practices are thriving the way they are 

is because they’re offering an opportunity for den-

tists coming right out of school to get a job where 

they’re doing dentistry and there’s potentially some 

loan repayment,” he says. 

But ultimately, working for oneself will be the 

feature that wins. “There’s defi nitely a movement 

toward working for someone else and not having 

to worry about anyone else but yourself, but I 

think dentists historically have been co-owners,” 

Dr. Kachalia says. “We like to do our own thing. 

We don’t necessarily like to work for someone 

else forever. I do think the pendulum will start 

swinging back.” 

Dr. Gray sees three possibilities in the future 

of private practice. While the corporate model 

will comprise over half of all dentists in the future 

and be there to “treat the masses,” other prac-

tices will be smaller shops. “I think that those 

are going to be the ones that struggle the most 

because they’re going to fall between the Wal-

Mart model and what people often call the Nei-

man Marcus model, which is high-end,” he says. 

“There’s not enough room right now to have that 

middle section survive.” TICES

TIMES ARE CHANGING, AND THE DENTAL INDUSTRY IS, TOO. WITH SHIFTS 

TOWARD THE DENTAL SERVICE ORGANIZATION MODEL, AS WELL AS EXCITING 

TECHNOLOGY ADVANCEMENTS, MANY DENTAL PRACTICES WILL LOOK VERY 

DIFFERENT IN THE COMING YEARS. BUT HOW WILL THE CHANGES AFFECT 

YOUR PRACTICE—AND WHAT WILL THEY MEAN FOR THE LONG TERM?

Experts say the 
fi eld of dentistry is 
shifting and new 
advancements will 
accompany the 
change. What will 
your dental practice 
look like fi ve years 
from today?

  [ by Lauren Krzyzostaniak ]
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What’s left is what he calls the 

“dying mom-and-pop model,” which 

will be further divided into three 

categories: “The boutique dental 

practice, which is going to be a small, 

fee-for-service type practice; the 

cutting-edge specialty practice, which 

could be a practice that is focused in 

on one of the new things, from doing 

clear aligner treatment to sleep medi-

cine to even just bleaching; and then 

the super practice, which will be a 

high-end, fee-for-service practice that 

will be team-based,” he says. 

The team-based practice will have 

general dentists and specialists work-

ing together. 

“To me, that’s going to be the ulti-

mate model,” Dr. Gray says. “There is 

no way you can have any single dentist 

able to do all the different specialties, 

and I don’t think that personally at this 

point in my career I would want to be 

that kind of Jack-of-all-trades, master 

of none. Having those specialists who 

do these things on a regular basis work 

together under the same roof is going 

to provide an incredible patient experi-

ence. They’ll be able to offer cutting-

edge technologies and stay abreast of 

what’s going on with the other spe-

cialties. When each specialist brings 

these things to the table through that 

workflow model, we can really change 

the way that we’re doing stuff.” 

An investment in technology 
The benefit of the practice models of 

the future is that they will facilitate 

an investment in technology, primar-

ily in the imaging world, according 

to Dr. Kachalia.  

“Imaging will be expanded,” he 

says. “Not just radiation-based imag-

ing, but non-radiation-based imag-

ing, both for diagnostics and digital 

impressioning and the likes.” 

Advancements in imaging will get a 

boost from the medical field as well. 

“Years ago, we saw the proliferation 

of cone beam CTs,” he says. “That 

came from the predicate technology of 

digital CAT scans. In the next stage, 

we’ll see things like ultrasound and 

MRI come to dentistry.” 

The hold-up with these technolo-

gies is that the area of the scans is 

so much greater in medicine than in 

dentistry, where the area of focus is 

measured in millimeters. The clarity 

needed in dentistry is not available 

in these technologies yet. But when it 

is, those will be the next big things in 

imaging, according to Dr. Kachalia. 

“The beauty of all those is that 

there’s no radiation involved in any 

one of them,” he observes. “Every-

one knows that in a single office visit 

to the dentist, the radiation levels are 

really, really low. But I understand 

that people are more concerned with 

overall lifetime exposure to radia-

tion. If we can find technologies to 

get rid of it completely, there’s no 

reason anyone would advocate that 

we must have radiation.” 

He also anticipates dentistry 

borrowing from ophthalmology. 

“I think that optical coherence 

tomography (OCT) will come into 

dentistry in a form that can actually 

be used in dental offices,” he says. 

As for the technology dentistry 

already uses, cone beam CT scans 

seem to be the most exciting due to 

their superior diagnostic capabilities. 

“I think cone beam CT is becom-

ing the standard of care, especially 

in endodontics,” says Emily D. 

Hobart, DMD, of Bayside Dental 

in Anacortes, Washington. “I think 

they’re going to help us diagnose so 

that patients get the right treatment 

in the right amount of time and they 

have the best information to make 

the right decisions for their health.” 

Erinne Kennedy, DMD, a dental 

public health resident at Harvard 

School of Dental Medicine, shared 

those sentiments. 

“I’m excited about cone beam,” 

Dr. Kennedy says. “My practice has 

a lot of patients who come in and say, 

‘This tooth feels funny,’ but diagnos-

tically nothing comes of it. Radio-

graphs show nothing because it’s 2D. 

I went to [the] Sirona 3D Summit and 

they were showing cases of patients 

who had complaints, but the X-ray 

didn’t show anything. Then they 

showed the cone beam, and it shows 

exactly what you wanted to see: 

something you couldn’t see or diag-

nose with any other method.” 

Dr. Flucke is confident that digital 

caries detection will continue to be a 

growth industry. 

“The visual aspect—taking 

pictures of teeth and then showing 

where decay is on the screen—that’s 

going to continue to advance,” he 

says. “There is a very strong possibil-

ity that ability may move into other 

devices as well.” 

Dr. Gray values his role with 

research groups—the role of a clini-

cian who gets to learn firsthand if 

products meet clinical acceptance 

in his field. And while more than 

half go back to the producer to be 

reconfigured, the ones that survive 

are “fantastic.” “Digital scanners 

come to mind,” Dr. Gray says. “We 

got our first about a decade ago and 

made our first purchase about eight 

years ago. We couldn’t practice with-

out it.” He says the three he uses in 

his practice help with the workflow 

because information is automatically 

stored or sent to the right place. 

Where will the dental practice be in 

five years? Much more reliant on digital 

scanners, he says. There are more uses 

for digital scanners than are currently 

put to use. The first is data capture 

itself. By doing scans on new patients 

as part of the comprehensive exam, 

dentists have their data stored, should 

they need it. Say the patient undergoes 

a trauma to his or her mouth: Clini-

cians can print off a perfect 3D model 

of the teeth before the accident. They’ll 

no longer have to guess. 

“Digital scanning will play an inte-

gral role and be a standard of care in 

the initial comprehensive exam in the 

near future,” Dr. Gray says. 

It’s already trending that way with 

a rapid increase in usage of digital 

scanners. 

“I would say that more practices 

by far are going to be involved in 

digital impressions,” Dr. Flucke says. 

“I’ve seen statistics from dental labs 

that show that the number of cases 

coming in that are digital versus ana-

log are rapidly increasing.” 

Digital photography can do the 

same thing. “There’s really no reason 

why we shouldn’t have every single 

dentist on every single patient be tak-

ing a landscape set of photos before 

we start treatment,” Dr. Gray. says 

“We should be taking eight photos: 

five intraoral and three extraoral, of 

every patient, at the initial clinical 

exam and every time we see a condi-

tion that is abnormal.” Dentists can 

also use the intraoral camera to look 

at fractures in the teeth, lesions and 

anything else that looks suspicious, 

he advises. And getting in the habit 

of capturing data at every turn will 

be beneficial in the long run. 

Digital scanners have many ben-

efits: They are faster than the tradi-

tional method, provide a much better 

patient experience and improve 

the workflow. But they have their 

limitations as well. So much so that 

Dr. Gray uses traditional impression 

material a quarter of the time. 

“The biggest limiting factor with 

digital scanning that a lot of docs 

aren’t aware of is that a scanner can’t 

be used for every single situation,” 

Dr. Gray says. “If you’ve got anything 

at all that is obscuring the margin 

of your preparation — if there’s any 

fluid, be it blood, saliva or intra cre-

vicular fluid, or if your margin is way 

subgingival and gingival tissue hangs 

over it — you can’t use a scanner.” 

“     The visual 

aspect—taking 

pictures of teeth 

and then showing 

where decay is on 

the screen—that’s 

going to continue 

to advance. There 

is a strong pos-

sibility that that 

ability may move 

into other devices 

as well.”
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Because digital scanners capture 

only what’s in the line of sight, tradi-

tional impression materials are a better 

option for the situations he describes. 

That’s all going to change in the 

next few years, thanks to multi-wave-

length scanners. “Imagine having, in 

essence, a cone beam scan able to be 

used as a digital scanner that is able to 

take photos and create a 3D model of 

our patients,” Dr. Gray says. “We will 

be able to peel off the layers in images, 

starting with the skin and going down 

to the densest object, say teeth, from a 

single pass around the body.” 

With the multi-wavelength scan-

ner, clinicians will be able to visualize 

where the margin is underneath 

obstructions. 

The technology will be revolution-

ary, says Dr. Gray. “We’re not just 

going to use these to look at stuff like 

gross changes, say tooth eruption 

pattern or jaw development,” Dr. 

Gray explains. “We’re going to be 

able to use these also to look at decay 

interproximally and, yes, we’re at the 

point where we can look at lateral 

canals. Imagine being able to have 

this single scan to be accurate enough 

to properly perform endodontic treat-

ment or use it for implant placement 

or [to] determine how large a fracture 

is, all on top of a real human face 

that’s in three dimensions.” 

Having the accurate imaging 

systems sets the practice up well for 

what’s coming next: insane amounts 

of data and the new technologies 

that will not only be able to read said 

data but make diagnoses as well. 

“I think the coolest thing that’s 

going to be available in the next year 

is a number of different software 

[options] that are out there that are 

able to look at minor changes in the 

oral cavity that occur over a long 

period of time,” Dr. Gray says. 

If a patient breaks a tooth playing 

football, they can take a picture of 

their tooth with their phone and send 

the image straight to their dentist, who 

can then line the image up with the 

image on file to determine how much 

tooth structure was broken. “That 

was really cool when we first got it and 

started using it,” Dr. Gray remembers. 

But he soon discovered a much big-

ger potential: the ability to track things 

he couldn’t see on a regular basis, such 

as recession. Trying to remember the 

condition of the patient’s gums at the 

last visit and taking a guess is not a 

scientific procedure. The question 

became: What if you could superim-

pose images of the patient’s mouth? 

The answer, Dr. Gray says, is 

improved accuracy. “The accuracy 

of this is around a half of a tenth 

of a millimeter—.061 I think right 

now—so that when we’re looking at 

changes in the mouth, we can literally 

measure and say when their gums are 

receding and diagnose why that may 

be,” he notes. “I see that [this] type of 

technology is going to play a huge role 

in us being able to have data.” 

“There are lots of different imaging 

things that are out there today, and 

lots of data that we’re getting, but no 

one in dentistry is really mining that 

data from a diagnostics standpoint,” 

Dr. Kachalia says. “People mine busi-

ness metric numbers, but there’s noth-

ing today that takes all the data you 

have, whether from cone beam CT or 

caries detection or intraoral imaging, 

and puts that together to extrapolate 

a differential diagnosis.”  

Kachalia says there is a huge 

potential that a computer could read 

data and make conclusions. 

“Kind of like IBM’s Watson for den-

tistry,” he says. “There’s no Watson 

of dentistry today, or anything even 

close to it. I do think there’s this A.I. 

component that is going to be able to 

read our diagnostic input and tell us 

to some degree, ‘Here’s what this A.I. 

component believes is happening.’ 

It’s not going to be an absolute from a 

medical standpoint, but it’s going to 

give you guidance. It’s almost a diag-

nostic GPS system that will say, ‘Here’s 

what’s maybe going on.’” 

Though people are talking 

about it, it hasn’t been done yet. 

Dr. Kachalia attributes that to the 

number of proprietary software on 

the market. But now that more com-

panies are providing open-source 

software, that will start to change. 

“We’re starting to get to the point 

where people are more open with the 

data, and now they’re asking how 

they should gather that data,” he 

says. “There are lots of algorithms 

that need to be run in order to 

accomplish that. How that’s going to 

play out is the unknown.” 

Data will also be the catalyst 

for another futuristic aspect of 

dentistry: augmented reality (think 

Snapchat). 

“Those worlds are coming to 

health care,” Dr. Kachalia says. 

“That concept behind Snapchat’s 

filters will be involved in the medical 

world to show patients the potential 

of what they can have.” 

He says showing patients a live 

composite image of their face will 

help show patients the picture before 

starting treatment. 

“Two-thirds of people learn 

through visual communication ver-

sus auditory or tactile, but that visual 

role has not been in health care from 

an education standpoint in the past,” 

he says. “We used it from a diag-

nostics standpoint, but I think we’re 

bridging the gap so patients can 

understand what’s happening. A big 

part of understanding relies on them 

seeing value in their practitioner and 

not seeing it as a commodity. They 

start to see a rationale for picking a 

practitioner: someone who can truly 

educate them versus just handing 

them some words on a sheet. It’s 

taking informed consent beyond, 

‘Here’s some text,’ to an actual visual 

standpoint of what’s happening.” 

Of course, this is all down the 

road. But it’s a good idea to have a 

few basic technologies up and run-

ning to be able to get the data and 

all of its benefits. Step one, says Dr. 

Kachalia, is having an intraoral cam-

era. Then it’s radiographs. 

“Thankfully, we’ve seen a tipping 

point occur there,” he says. “Assum-

ing you have those things, intraoral 

scanning is going to be the gateway 

to allow everything else to occur.” 

These advances in technology pose 

an interesting question: How do you 

make it available to everyone? This is 

something that was on Dr. Kennedy’s 

mind at the Sirona 3D Summit. 

“That has to be a focus in den-

tistry as well—making diagnostics 

and tech like that available to all 

health centers,” she says. “When you 

have advancements like this, they 

need to apply to everyone. Because 

the cost of having that technology 

and the training is so astronomical 

when you look at it across an entire 

population of dentists or people, I 

don’t know if there is one answer, 

but it’s definitely a question that 

should be asked. It could revolution-

ize dental care for everyone.” 

Dr. Gray’s suggestion for his own 

practice is to offer treatment pro-bono. 

“The bottom line is that, where 

I see our practice five years from 

now is that if we continue to have a 

consistent, excellent experience, we 

have patients that can pay a fee for 

service and they value, appreciate 

and can afford what we do, it gives 

me the ability to go ahead and offer 

reduced fee or even free dentistry for 

patients that value and appreciate 

it but can’t afford it,” he says. “It 

gives me a chance to give back in that 

model. It’s going to be a real hard 

line between those practices that 

can do that and the corporate model 

that’s out there.”  

      Two-thirds of people learn through 

visual communication versus auditory 

or tactile, but that visual role has not 

been in health care from an education 

standpoint in the past. ... I think we’re 

bridging the gap...”

“
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A
s a general dentist, I get to see it 

all. The biggest reason I didn’t 

specialize is that I have a very 

wide range of interests and I was con-

cerned that I might not enjoy doing 

the same procedure(s) day after day. 

I’m very much a “variety is the spice 

of life” kind of guy when it comes to 

my profession and my hobbies.

Of course, the drawback to that 

is I need to stay up to date with the 

changes and advances in multiple 

dental disciplines. That’s where 

passion and dedication come into 

the equation. My patients put a huge 

amount of trust in me and I owe it to 

them to provide them the very best, 

state-of-the-art care that I possibly 

can. As general dentists, we need 

to spend a decent amount of time 

learning and keeping up with the 

frequent changes that our proce-

dures undergo.

Now as I said, I love variety. Yet 

I also really, really love endo. Of 

all the procedures I get to perform, 

endodontic therapy is by far and 

away my favorite. At this point, for 

all of you who are asking “Why?” 

my answer is: I can’t really say. 

Some people have a love of surgery; 

my engine just runs a little faster 

when I see endo on the schedule.

It may be because I have good 

success. It may be because a good 

endodontist friend taught me a ton 

through one-on-one, hands-on 

experience (thanks, Jerry). Or it 

may be because the procedure has 

evolved to incorporate tons of high-

tech gear. Suffice it to say, at this 

point I just don’t know.

However, because I’m so pas-

sionate about it, I have invested a 

substantial amount of time and 

treasure to become as knowledge-

able as my limited brain power will 

allow. That means that over the 

years I’ve listened to and studied 

the techniques of a lot of experts. 

One of the things I’ve discovered in 

all of this is that there is no singular 

system that will work 100 percent 

of the time. Anyone who says dif-

ferently is trying to sell you some-

thing—and it’s usually their endo 

system.

So, what do we do when we are 

looking for a way to perform endo 

therapy as well as we possibly can, 

yet no one system can do it all? I 

propose finding a system you like 

and becoming incredibly proficient 

with it while referring cases that are 

outside the scope of your system.

Exploring the benefits of Ultradent’s Endo-Eze 
Genius Endodontic System.  [ by Dr. John Flucke ]

How Genius 
Endo can simplify 
endodontics

“     My patients put 

a huge amount 

of trust in me and 

I owe it to them to 

provide the very 

best, state-of-the-

art care that I possi-

bly can.  ... we need 

to spend a decent 

amount of time 

learning ...”
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Answering the call
With that guideline in mind, I’d like 

to tell you about Ultradent’s newest 

idea to make endo easier. It’s called 

the Endo-Eze Genius Endodontic 

System and it is something I think 

the profession needs to know more 

about.

The Genius system is based on 

science and research, which are two 

of my favorite things. One of the big-

gest endo problems for the general 

practitioner is the use of rotary files. 

While there are certainly clinical 

situations where rotary does an 

excellent job, there are also plenty 

of areas where it would not make an 

excellent first choice. Also, there is 

the absolutely warranted concern 

over file separation with a file rotat-

ing 360 degrees.

The amazing advantage of Genius 

is that it is a combination system 

of reciprocating and rotary, in that 

order. However, unlike other sys-

tems, reciprocating is the heart of 

Genius. This has two serious clinical 

benefits:

1. Utilizing reciprocating greatly 

reduces the incidence of file fracture. 

It is much more difficult (though 

not impossible) to break a file that is 

oscillating than to break a file that is 

rotating.

2. Most root canals are not 

perfectly round. Because of this, in 

many canals there are small ribbons 

or other anatomical differences that 

perfectly round instrumentation can 

miss. Utilizing reciprocation and a 

brushing motion against all sides 

of the canal can provide for better 

cleansing while also decreasing the 

incidence of fracture.

The perfect example of the 

benefits would be an upper second 

premolar. It is usually a single canal 

with a figure-eight or elongated rib-

bon shape. Instrumentation utilizing 

rotary with a large taper can create a 

very round preparation in the middle 

but leave the buccal and lingual sur-

faces basically uninstrumented.

A Genius concept
The Endo-Eze Genius Endodontic 

System utilizes an S-shaped file with 

two cutting surfaces (as opposed to 

the usual three with rotary) and a 

taper of .04, which is a smaller taper 

than utilized by most rotary systems. 

This results in less binding of the files 

as instrumentation is performed, 

better cleansing since the files can 

better reach all the anatomical nooks 

and crannies, and removal of less 

tooth structure since a .04 taper is 

the goal for final instrumentation.

The clinical technique is as 

follows:

r�%JBHOPTJT�

r�1SFPQFSBUJWF�SBEJPHSBQI�
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can be done either via hand or engine 

driven files).
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18 mm length) taken to about half-

way down the canal with rotary.

r�(FOJVT�SFE�	���XJUI�����UBQFS
�UP�

working length with reciprocating.
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with reciprocating (.04 taper, tip size 
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with rotary.

To decrease confusion—you read 

that right. The clinician goes from 
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and that is done just to ensure debris 

removal. Rotary mode will bring all 

debris and dentin shavings out of the 

canal.

Closing the deal
The Genius system encompasses not 

only instrumentation, but obtura-

tion as well. Now, most systems 

currently offer some type of obtura-

tion that matches their files, but 

Genius goes beyond all the others by 

utilizing gutta percha cones that are 

injection molded. This means that 

the points fit the canals like a cork in 

a bottle.

These injection-molded points 

are combined with Ultra-Res sealer, 

which is a resin-based, self-etching 

resin endo sealer that bonds to the 

root surface to ensure maximum 

apical seal. Since the injection-

molded gutta percha points fit the 

instrumented canals so well, they 

act as pistons to drive sealer into 

any small undulations that might 

be difficult to get gutta percha into. 

Studies have also shown the api-

cal 3 mm are only contacted by a 

single cone so whether the clinician 

chooses to use a single cone or warm 

vertical condensation, a resin sealer 

helps prevent apical leakage into the 

periapical area.

Chemistry
In addition to the full line of instru-

mentation, Ultradent also offers all 

the necessary chemistries to take 

an endo case from start to finish. 

The company offers the following 

irrigants:

1. File-Eze. This is a lubricant that 

BMTP�DPOUBJOT�����&%5"�UP�TUBSU�UIF�

case.

2. Chorcid and Chlorcid V. 

These are sodium hypochlorite 

solutions. The difference is that V 

stands for “viscous” and is a thicker 

consistancy.

3. EDTA.�5IF�&%5"�TPMVUJPO�JT�

used after Chlorcid to remove the 

smear layer and to help the Endo-Rez 

bond properly.

4. Consepsis. This is a 2% 

Chlorhexidine solution that is used 

as a final irrigation. Chlorhexidine 

has also been shown to have a 

residual antibacterial affect.

Wrapping it up
Endodontics can be complicated, 

especially when one factors in how 

many different systems exist within 

the profession. However, I salute 

Ultradent for creating a system that 

not only helps simplify the entire 

procedure, but also decreases the 

incidence of untoward outcomes.

If you are looking for a way to 

make your endo easier and more 

predictable, make sure to call your 

Ultradent representative and take a 

look at the Ultradent Genius System. 

After studying endo for years, I feel 

you will be impressed by what they 

have developed! 
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“     So, what do we 

do when we are 

looking for a way 

to perform endo 

therapy as well as 

we can yet no one 

system can do it 

all? I propose find-

ing a system you 

like and becoming 

incredibly proficient 

with it ...”
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A
s I help groups and practices 

acquire electronic health 

records and “next-generation” 

software technology, we are increas-

ingly looking at EHRs that have the 

capability to support electronic refer-

ral features. It is becoming possible 

that, with a state-of-the-art EHR, 

while with the patient in the exam 

room, the provider could choose the 

specialist needed to be seen, and send 

the referral along with the pertinent 

records for that referral. 

In turn, the specialist, after com-

pleting his or her treatment of the 

patient, would note this on his or her 

electronic record and this informa-

tion could be transferred back to 

the referring provider, effectively 

closing the loop on the referral, with 

all treatments documented from the 

referring provider to specialist and 

back. To summarize, here are a few 

of the features of EHR-based elec-

tronic referral networks:

1) The ability to send the refer-

ral electronically from within the 

patient’s chart while with the patient.

2) The ability to pick and choose 

the sections of the chart that are per-

tinent to the referral.

3) Automatic audit trail of refer-

rals that were sent.

4) The ability for the specialists 

referring on the case to add their 

notes, examinations, procedures and 

treatments to the patient’s chart.

5) The ability for the EHR to rec-

ognize when the patient was seen by 

the specialist which, in some cases, 

could automatically trigger some-

thing else to be done.

6) If there is a patient web portal, 

then the patient would be able to 

access the referral information 

online.

7) The ability to communicate 

electronically between referring pro-

vider and specialist(s) without hav-

ing to use email, which is not HIPAA 

compliant.

8) The ability to manage care 

within the care team, not just 

between consulting and referring 

dentists, but also between the 

patient’s medical providers, both 

practice and hospital, and dental 

providers.

Dentists and hygienists have told 

me that many times, when they 

make referrals—which are done 

manually—out to a specialist, there 

is really no way to easily track if and 

when the patient saw the consulting 

provider, nor what the outcomes 

were that resulted from the referral 

visit (if in fact it took place). Phone 

calls and faxes are the standard com-

munication between the consulting 

and referring offices, but in many 

cases this communication is poor, 

not timely, and information can 

either be left out or misplaced.

With EHRs, everything that hap-

pens to the patient would be in the 

common electronic record and all 

providers, both dental and medical, 

that worked on the patient could 

see this information. This is key in a 

growing concept called “The Medi-

cal Home,” which is being embraced 

in the medical world. This is the con-

cept that the only way to efficiently 

treat a patient for issues when there 

are various providers involved or 

a care team is to make sure that all 

information coming out of each visit 

is accessible by the other providers 

on the care team. 

Actually, this concept has been 

around for a while, but with 

advances in the EHR technology, 

health information exchange and 

interoperability, the technology can 

support this sharing of pertinent 

patient information between provid-

ers. Providers involved in the patient 

care team want to do business with 

other providers that can support 

the sharing of patient-care data 

electronically.

And when you add more effi-

ciency to the whole process with a 

web-based patient portal, it is now 

possible to add HIPAA-compliant 

messages to the patient-accessible 

chart. So, when patients leave the 

office, even if they lose the informa-

tion regarding the referral, they can 

just go online and all that informa-

tion is at their fingertips.

From a customer-service stand-

point, doesn’t your patient expect 

you to manage the whole process? 

Not being able to answer informa-

tion regarding referrals and not 

showing your patient that you are 

always on top of things just doesn’t 

look good.

If you were a general dentist that 

had EHR, based on all the referral 

issues and solutions offered by EHR 

technology, who would you rather 

do business with: A specialist that 

you have to keep calling, waiting for 

return calls or faxes, just to find out 

what’s happening with your patient? 

Or, a specialist who uses EHR as 

well, with whom you can communi-

cate with efficiently on a timely basis, 

and share the care for your patient? 

The latter is made possible through 

the use of electronic records technol-

ogy. Doing business with colleagues 

who are part of this technological 

network can also cut down on pos-

sible liabilities, especially when it 

comes to complex cases where there 

is a lot going on, as everyone is kept in 

the loop. So, it is both in the benefit of 

the general dentist and the specialist 

to communicate using EHRs. 
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Coordinating with outside specialists or referrals 
can be complicated and cumbersome—but 
EHRs could make it easier. [ by Mike Uretz  ]

How dental EHRs 
can streamline 
referral processes
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E
ach month, Dr. Lou Shuman 

consults with a dental digital 

marketing specialist to discuss 

the latest developments in website 

optimization, SEO strategies, social 

media trends, online reputation 

management, marketing and more. 

This month, Dr. Shuman sat 

down with Ian McNickle, MBA, 

partner and co-founder of WEO 

Media, to talk about why website 

lead conversion is so important, and 

how it can help improve a practice’s 

marketing ROI. 

I’ve heard you lecture on 
the topic of website lead 
conversion. Can you elaborate 
exactly what you mean by that?
The reason I often teach people 

about this topic is that few people 

understand what it is, and why it is 

so important.

To learn about website lead con-

version we need to first take a step 

back and discuss online marketing. 

When it comes to online marketing 

there are two primary objectives: 

1. Generate as much relevant traf-

fic as possible, and 

2. Convert that traffic into as 

many new patient leads and appoint-

ments as possible.

This second step is what we call 

website lead conversion.

Walk us through each of those 
steps.
Sure, let’s start with website traffic. 

There are many ways to generate 

traffic on a website, such as having 

high search rankings on Google, 

Bing, Yahoo, etc., which is achieved 

through effective SEO (search engine 

optimization). Gathering lots of 

patient reviews on Google, Face-

book, Healthgrades and Yelp also 

has a very positive impact on your 

search rankings and traffic. Social 

media activity, engagement, boosted 

posts and paid ads can all drive 

traffic to a website as well. Online 

directories can drive traffic, and the 

list goes on and on. 

Once you’ve implemented a 

robust program to generate traffic it 

is equally important to understand 

how to convert all this traffic into 

new patient leads. Many items affect 

website lead conversion, such as:

r�IBWJOH�B�NPEFSO�XFCTJUF�EFTJHO�

with proper layout.
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An experienced online marketing 

agency with expertise in the dental 

industry like WEO Media should be 

consulted for best practices in this 

area.

So how would someone track 
and calculate this to know if 
their website is performing 
well?
Lead conversion rate is calculated 

by dividing the amount of conver-

sion activities (phone calls, appoint-

ment requests, etc.) by your website 

traffic each month. By doing this, 

you’ll be able to develop a base-

line range for how your website 

typically converts traffic. A practice 

would need to make sure their web-

site has a tracking phone number 

on it so they can accurately measure 

how many calls are coming from the 

website each month.

Consider this example: Let’s sup-

pose your website generates 400 vis-

its (traffic) in a month. You received 

How generating web traffic—and successfully 
converting that traffic into new patient leads—
can have huge benefits for your practice.  
[ curated by Dr. Lou Shuman with Ian McNickle, MBA, co-founder of WEO Media ]

The power of website 
lead conversion 
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30 phone calls from the website, and 

10 appointment requests through the 

website. Your conversion rate would 

be 40 conversion activities divided 

into 400 visits for a conversion rate 

of 10 percent. If you monitor this rate 

over time, you’ll be able to under-

stand how your website is actually 

performing as a marketing tool. Ide-

ally, we like to see websites convert-

ing at a rate of at least 10 percent.

In your experience, can this 
really make a difference for a 
practice’s marketing ROI (return 
on investment)?
Yes, absolutely. This is where it gets 

interesting. When you can improve 

items on your website that improve 

your website conversion rate, even 

a small improvement can result in 

tens of thousands or even hundreds 

of thousands of dollars per year in 

additional revenue.

An average website may generate 

500 visits per month with an average 

conversion rate of around 10 per-

cent. If you can implement strategies 

to improve your conversion rate and 

it improves to 12 percent, consider 

the impact. This slight two percent 

improvement equates to 10 addi-

tional new patients leads per month 

or 120 per year. If you can convert 

even 25 percent of these new patient 

leads you’ve now generated an extra 

30 patients per year. How much is 

that worth? 

The good news is most of the items 

that improve website conversion rate 

do not involve ongoing costs, but 

rather specific expertise and industry 

experience to properly design and 

construct the website. 

If you have questions about your 

dental practice’s website, social 

media or online marketing you may 

contact WEO Media at 888-246-

6906 or info@weomedia.com for 

a consultation to learn more about 

the latest industry trends and strate-

gies. The consultation is free if you 

identify yourself as a reader of this 

publication.
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Before Simplifeye, Dr. Anna 

Ashley, DDS, PA and her 

office manager Patricia Vala-

dez had a communication system for 

the team that worked well—until 

it didn’t. After Simplifeye, the team 

had a system that communicated 

well and worked for the team.

With two full-time hygienists, 

two full-time assistants and only 

one doctor, Dr. Ashley was in high 

demand. The team used a paper 

card system, color-coded in neon 

colors for each team member, which 

they held up in the hallway outside 

the room where Dr. Ashley was 

working. The card indicated where 

the doctor was needed next for a 

patient. “If it was urgent, then they 

would have to hold up a card that 

said, ‘Room 1, ASAP.’ We lived off of 

cards when I was working,” she says. 

At first, their low-tech system was 

helpful, but as the practice grew, 

it became impractical. The team 

began to fall behind schedule on a 

regular basis. Furthermore, it was 

inefficient. The team felt the need 

to wait outside the room or Dr. 

Ashley’s office to ensure the doc-

tor knew they needed her. Valadez 

describes the scene as a constant 

flow of team members up and down 

the hall. 

“If Dr. Ashley was in the middle of 

something, I would have an assistant 

or hygienist standing in the hall 

with the card and shaking it. There 

are times when the doctor is in the 

middle of a procedure, and she can-

not get up. When someone is there 

hovering, and you are in the middle 

of something, it’s more frustrating,” 

Valadez explains. 

“When I was in my office they 

would come stand and hover in my 

office or knock on the door,” Dr. 

Ashley says. “If I was on a phone 

call, it was intrusive and difficult.”

It was also affecting the practice. 

Dr. Ashley and Valadez knew it was 

time to get a new system. “We have 

been in practice for 18 years. We 

needed a change. The cards weren’t 

working, and it was a source of 

contention among the staff,” Dr. 

Ashley says.

Dr. Ashley met the Simplifeye 

team at the Texas Dental Associa-

tion Meeting. Instinctively, she was 

drawn to how Simplifeye used 

consumer technology like Apple 

Watches and iPhones to improve 

how the team communicated. She 

also liked the integration they had 

with Dentrix, her practice manage-

ment system, so she decided to “give 

it a shot.”

Valadez liked how her front office 

staff members could manage the 

workflow from their computer.  

“For us in the front, it keeps us 

from having to go to the back to let 

the team know their patient is here,” 

Valadez says. “We use the dashboard 

on the computers. We click the team 

member’s page when the patient is 

in the waiting room. They have the 

watches, so it instantly alerts them 

who is here and what they are having 

done. It’s useful in comparison with 

what we were doing before.”

Dr. Ashley doesn’t like to be 

interrupted while working, so she 

appreciates how the system allows 

her to complete a task or find a stop-

ping point in a procedure to respond 

to the team’s needs. “They can page 

me if I am in a room working or if I 

am in my office on the phone. That’s 

been nice because I know I can find a 

stopping point,” she says. 

One of the biggest surprises for 

Dr. Ashley was that the learning 

curve was short. “I wasn’t expect-

ing it to be so easy. I thought there 

would be a significant learning 

curve. It wasn’t bad at all. They 

came in and showed us how to 

use it, and the girls caught on very 

quickly,” Dr. Ashley says.

Valadez agrees, saying the team 

jumped in immediately.  “It was 

simple to use but difficult for every-

one to get adjusted,” she explains. 

“Some still wanted to call her, but 

I would ask them if they paged her. 

They hadn’t, so they would run back 

and page her using the system. It 

took a couple of weeks to get used to 

it because it was new.”

The practice has been using 

Simplifeye for a year, and already 

the team finds it indispensable. Dr. 

Ashley can’t imagine running the 

practice without it—and the thought 

of not having it is unimaginable. “I 

like it that much, and we use it that 

much,” she says. 

Without Simplifeye, Dr. Ashley 

predicted they would see fewer 

patients, communicate poorly and 

produce less revenue. With Simplif-

eye and Dentrix, they streamline 

the workflow to accommodate their 

growth. Moreover, she no longer 

feels uninformed when she enters the 

exam room. She taps on the watch, 

How one practice changed their communication 
system and increased productivity.  [ by Terri Lively ]

Using Simplifeye to 
streamline workflows  

 Simplifeye wearable technology is 

designed to make patient information 

easily accessible and allow for better 

communication among dental teams.
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and all the patient information is 

right there. 

“Before I felt like I was flying by 

the seat of my pants. We do have 

morning huddles, but you can’t 

remember everything. So, pulling 

it up on my watch is amazing,” Dr. 

Ashley says. 

Dr. Ashley says patients feel 

like they are getting personalized 

service, which they are because she 

feels prepared for their appoint-

ment. She sometimes shows patients 

what information about them is 

available on the watch. “They are 

impressed that it’s all on my watch,” 

she says. “It shows that we are a 

modern practice using modern 

technology.”

“Being an office manager, I feel it 

made our flow a lot better and more 

efficient than before,” Valdez notes. 

“I don’t have people running down 

the halls trying to track down the 

doctor.”

Dr. Ashley also feels valued by the 

individualized and immediate sup-

port she receives when troubleshoot-

ing or updating the system. “They 

know your name, your account,” 

she says. “You talk to the same per-

son every time. It’s not like you are 

shuffled to 10 people.”

Simplifeye’s dedication to improv-

ing and adding system features is 

another aspect Dr. Ashley appreci-

ates. They also own the quality 

control, so should a problem occur 

with equipment, Simplifeye switches 

it out—no questions asked.

“The customer service is fantastic, 

and in this day and age, I don’t think 

there’s a lot of great customer service 

out there. But they have it,” she says. 

Valadez appreciates how the prac-

tice runs on schedule now and has 

decreased wait times for the patients. 

Patients have noticed the difference, 

too. “When we first started using it, 

patients said they felt special because 

the doctor was using technology. 

They saw that she had invested in her 

practice,” she says. 

Dr. Ashley says few things have 

changed how she practices den-

tistry, but Simplifeye is one of them. 

It has reduced stress, streamlined 

the patient workflow, and improved 

efficiency and productivity. For 

those who are reluctant to adopt 

new technology, she advises them 

to be open to it. She recommends 

embracing the system and learning 

to use it correctly because teams 

will love it and wonder how they 

ever got along without it: “It doesn’t 

matter if you are straight out of 

school or in your 70s, it’s an easy 

thing to do and incorporate into 

your practice. And it’s better for 

your patients.” 

“      Being an office 

manager, I feel 

it made our flow 

a lot better and 

more efficient than 

before.”
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The new intraoral scanner 
is designed to enhance the 
impression-taking experience.

[ compiled by Kristen Mott ]

Using the TRIOS 
3 Wireless in 
your practice

3Shape recently launched the TRIOS 

3 Wireless, a wireless version of its 

award-winning TRIOS intraoral 

scanner. 

The new wireless intraoral scanner 

connects via Wi-Fi to laptops and the 

TRIOS cart, eliminating the need for 

a connecting cable between the intra-

oral scanner wand and computer.

EASY TO USE: To make scanning 

simpler, the TRIOS 3 Wireless 

wand can reportedly be used to 

navigate between scan pages on a 

PC, eliminating the need to touch the 

keyboard or mouse while scanning 

a patient. 

LONG-LASTING: The TRIOS 3 Wire-

less is said to feature an easy battery 

exchange for nonstop scanning. 

The digital color impression solu-

tion comes with three long-lasting, 

rechargeable batteries.

INNOVATIVE: Technologies in the 

TRIOS 3 Wireless are said to include 

intraoral scanning in lifelike colors, 

built-in shade measurement and an 

intraoral camera, and HD Photos. 

Its documented accuracy reportedly 

enables the digital impression-taking 

of a full range of indications and 

materials, including the scanning for 

removable partial dentures, tempo-

rary crowns, virtual diagnostic wax-

ups, and post and core cases.

ACCOMMODATING: The TRIOS 3 

Wireless is engineered to be seam-

lessly integrated with the widest 

selection of implant manufacturers, 

orthodontic treatment providers 

such as Invisalign, dental laborato-

ries, practice management systems, 

and select milling machines and 3D 

printers for same-day dentistry.  

3Shape

3shape.com

908-867-0144

CIRCLE RS #45

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by 3Shape



Nobel Biocare Symposium
August 11–13, 2017
Miami Beach

Register
now
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New opportunities ahead 

Advance your practice through valuable insight from world-class experts in implant 

dentistry. Develop practical skills through exciting training and educational opportunities 

designed to help you treat more patients better. Accelerate your practice or laboratory 

growth by implementing strategies from successful business leaders.

Nobel Biocare Symposium – August 11 – 12 

 – 6TGCVOGPV�GPJCPEGOGPV�CPF�TGƂPGOGPV�s�GXKFGPEG�EQWPVU

 – Treat more patients by adding the All-on-4® treatment concept to your practice 

armamentarium

 – Reaching excellence in esthetics by joining the journey of digital dentistry

 – Achieving clinical excellence in challenging situations

 – Parallel programs for dental laboratories

PLUS

Master classes and hands-on sessions for in-depth learning

2nd International Zygoma Summit – August 13

This summit, led by world-renowned experts, will focus on new state-of-the-art 

surgical and restorative considerations, discuss how to manage complications, 

treatment-plan quad zygoma cases, and have a surgical and prosthetic hands-on 

aspect. Join us and see what’s new in the world of zygomatic implants.

Don’t miss out – register today at 

nobelbiocare.com/miami2017

Venue
Fontainebleau Miami Beach

Faculty
Dr. Alexandre Aalam

Dr. Tara Aghaloo

Dr. Tomas Albrektsson

Dr. Russell Baer

Dr. Oded Bahat

Dr. Edmond Bedrossian

Dr. Bobby Birdi

Dr. Steven Bongard

Dr. Lesley David

Dr. George Duello

Dr. Cesar Guerrero

Dr. Kenji Higuchi

Dr. David Lee Hill

Dr. Saj Jivraj

Dr. Sascha Jovanovic

Dr. Joseph Kan

Dr. Scott MacLean

Dr. Jay Malmquist

Dr. Paulo Malo

Ms. Suzie Maxwell

Dr. Mike Meek 

Dr. Sanda Moldovan

Dr. Jay Neugarten

Dr. Jonathan Ng 

Dr. Gary Orentlicher

Dr. Ernest Orphanos

Dr. Sundeep Rawal

Mr. Conrad Rensburg

Dr. Ruben Rosenberg

Dr. Anthony Sclar

Dr. Kyle Stanley

Dr. Reena Talwar

Dr. Gabor Tepper

Dr. Frank Tuminelli

Mr. Tom Wade

Dr. Chandur Wadhwani

Dr. Barry Wagenberg 

Dr. Peter Wöhrle

Dr. Hooman Zarrinkelk

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

Nobel Biocare Canada Inc. 9133 Leslie Street, Unit 100, Richmond Hill, ON L4B 4N1; Phone 905 762 3500; Toll free 800 939 9394 

© Nobel Biocare USA, LLC, 2017. All rights reserved. (GMT 50090) We reserve the right to change content, date, location, and speaker(s) without prior notice. For prescription use 

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

indications, contraindications, warnings and precautions. Nobel Biocare, the Nobel Biocare logotype, and all other trademarks are, if nothing else is stated or is evident from the 

EQPVGZV�KP�C�EGTVCKP�ECUG��VTCFGOCTMU�QH�0QDGN|$KQECTG��



Two of the most trusted names in dentistry are 

working together for your success: KaVo Kerr. 

Delivering outstanding dental care requires working 

with a team you trust. That includes your staff and

the professionals who equip you and your practice.  

From the items you buy regularly, to the long-

term investments you make in technology, we are 

committed to being your trusted solution provider.

Successful practices 
are built on trust. 

©2017 KaVo Kerr. *Sign up by July 1, 2017. For full terms and conditions, 

visit kavokerrpreferred.com  KK00045/A5.17

Sign up for the new

KaVo Kerr Preferred 

Loyalty program 

and receive

1,000
bonus points*

kavokerrpreferred.com
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F I N A N C I A L  S E R V I C E S

H A N D P I E C E S L A B  S E R V I C E S

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

888-609-2622
www.OneStopDentalStudio.com

A bad dental lab

can take your focus

away from patients. 

Good thing

we’re here

for you.

Denture & Partial Specials!
Complete Denture Per Arch........................................$99
Metal Partial Denture Per Arch ...................................$99
TCS flexible Per Arch....................................................$99
Night Guard Hard/Soft/Combo Per Ach .................$65
Hawley Retainer Per Arch............................................$65

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

PRODUCTS + SERVICES SHOWCASEGo to:   dentalproductsreport.com/Products



Search for the company name you see in each of the ads in this section for FREE INFORMATION!

60  |  DENTALPRODUCTSREPORT.COM  |  June 2017

You can now order online 24/7 and view

our catalog through our website

www.superiorupholstery.com

Upholstery

Kits starting

at $575!

Standard Asepsis Style
(ADEC 1005)

Plush Style

(ADEC 1040)

Custom Replacement Kits

Relaxor Massage System

Memory Foam � UltraLeather

We can make
your Dental
Chairs look
brand new!

1-888-548-7282

Call u
s Toll-F

ree!

Content Licensing for Every Marketing Strategy

Leverage branded content from Dental Products Report to create a more powerful and sophisticated 

statement about your product, service, or company in your next marketing campaign. Contact Wright’s 

Media to fi nd out more about how we can customize your acknowledgements and recognitions to 

enhance your marketing strategies.

For information, call 

Wright’s Media at 877.652.5295 or visit our website at www.wrightsmedia.com

Marketing solutions fi t for:

Outdoor |  Direct Mail |  Print Advertising |  Tradeshow/POP Displays | Social Media | Radio & TV

U P H O L S T E R Y

Porcelain
Layered

$84

Solid Zirconia

$62

Call today 
to get your free 

start up pack

866-572-7704

check us out at

dentalartsofsocal.com

45 
years experience

L A B  S E R V I C E S

PRODUCTS + SERVICES SHOWCASE Go to:   dentalproductsreport.com/Products
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QUICK BITES 
for team development 
and practice success

THE LIST NEXT MONTH: 4 ways you can use smartphones in your practice

TOP 5
PRODUCTS OF 2017 (SO FAR)
As we reach the halfway mark of 2017 it’s time to look back at some of the products that made the biggest splash this year. Most of them are ones that were released in the last six 

months, while others were unveiled in late 2016. Either way, these are the solutions and innovations that our online readers have read the most about this year, in no particular order:

Hu-Friedy, EverEdge 2.0 Gracey Curettes

Hu-Friedy added Gracey Curette designs to its line of EverEdge 

2.0 hand instruments designed to help clinicians achieve the best clinical 

outcomes. Leveraging decades of instrument-making experience, Hu-

Friedy developed EverEdge 2.0 using a proprietary heat treatment process 

and enhanced fi nishing techniques. The optimized steel of EverEdge 2.0 is 

said to have superior edge retention and wear characteristics that will last 

the entire life of the instrument. Since it’s not a superfi cial coating, these 

characteristics cannot be removed through use or sharpening. EverEdge 

2.0 Scalers can be resharpened at any point to extend their life and value.

Planmeca, PlanScan SOLO 
digital impression system 

The Planmeca PlanScan SOLO is engineered to provide fast, accurate 

digital impressions with vibrant, realistic color. Enhancements to the software 

behind the PlanScan SOLO have created an innovative scanner that includes Color 

Optimization for enhanced color mapping, “Active Filtering” to remove extraneous 

tissues from an image and Buccal Bite Alignment Correction. Improvements to the 

PlanScan SOLO reduce scanning times for single crowns, bridges, inlays, onlays 

and full-arch scanning. Designed on the 

Open System Technology, the PlanScan 

SOLO reportedly easily integrates with 

most systems. For any dentist transition-

ing into digital dentistry, PlanScan creates 

a cost-effective method for entry with 

no click fees when sending to labs. 

Dentsply Sirona, CEREC SW 4.5 

The CEREC SW 4.5, with its intelligent tools, is said to make it even easier for 

newcomers to enter the world of digital prosthetics. The simple and intuitive user 

interface of the CEREC software is said to be essential for a fast yet precise workfl ow. 

It is engineered to use compact tool bars that show all options at a glance. Searching 

and scrolling are now a thing of the past. Only the tools required for a particular work 

step are shown on the screen. The screen is designed to remain clear and the user 

is intuitively guided through the workfl ow. Improved user guidance facilitates the 

workfl ow for all applications that are carried out chairside with CEREC SW 4.5.  

01

02

05

3DISC, Heron IOS 

3DISC, a provider of digital X-ray and 3D imaging technology for 

dental clinics, launched Heron™ IOS, a new intraoral 3D scanner designed 

for dentists to make digital impressions. Comprising a small, lightweight 

hand and mouth piece, the scanner is an optical impression system 

that creates digital 3D models for dental restorations. It records the tooth 

morphology, analog impressions or gypsum models for use in CAD/CAM 

for dental restorative prosthetic devices. A “cradle” holds the scanner 

when not in use, and each unit comes with order management software 

for PCs, as well as lab integration with Exocad 

DentalCAD. The scanner software is set up to aid 

in the creation of restorations such as crowns, 

bridges, inlays, onlays and veneers. It also offers 

premium features such as color capture, shade-

matching and a built-in heater to prevent fogging.

BIOLASE, Epic Pro 

BIOLASE, Inc. introduced the Epic Pro™, an all-new dental diode 

laser system. The Epic Pro reportedly offers the most laser power of any diode 

laser in dentistry. The newest addition to the Epic 

family of dental soft-tissue lasers, Epic Pro features 

a new super pulse technology for more precise, 

enhanced laser tissue cutting, real-time automatic 

power control to enhance speed and consistency 

when performing surgery and pre-initiated, 

bendable, disposable tips with new smart tip 

technology to ensure tip performance and quality.
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You’ve been invited 

to the release of the 

DARBY 

MOBILE 

APP
SCAN TO SHOP 

QUICK REORDER 

MANAGE INVENTORY 

STAY CONNECTED

DARBY 

MOBILE 

APP

800.645.2310  |  darby.com

Already order online?  Use your darby.com login to access your account. 

For questions, contact appsupport@darby.com

©2017, Darby Dental Supply, LLC    Not responsible for typographical errors.
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Call 1-888-658-2584

FLOWABLE 

NANO-ORMOCER® 

DIRECT RESTORATIVE

THE FIRST ALL CERAMIC-BASED

FLOWABLE DIRECT RESTORATIVE
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Here’s what you’ll see EXPOSED in this FREE REPORT & CD...

• Aside from complete obliteration of all independent/solo   
 dental practices… what is Corporate Dentistry’s REAL long  
 term objective?

• Where most independent/solo practices are MOST    
 vulnerable to corporate dental marketing practices….   
� $QG�KRZ�WR�VKXW�WKHLU�EHVW�H䈱�RUWV�GRZQ�LQ�<285�DUHD�
   
• 7KH����WRRO�\RX�FDQ�XVH�WR�PDNH�\RXU�SUDFWLFH�%8//(7� �
� 3522)�WR�DQ\�H䈱�RUWV�WKH�FRUSRUDWH�GHQWDO�SRZHUV�PDNH�WR��
 steal your patients.

• 7KH�21/<�ZD\�WR�DWWUDFW�WKH�W\SH�RI�SDWLHQW�ZKR�ZRXOG�� �
 NEVER betray and leave you for a lower price at a    
� FRUSRUDWH�GHQWDO�R䈲��FH�

• And much, much more...

NEWS FLASH: Leading Corporate Dental Company CEO Calls 

Independent / Solo Dentists ‘Knuckle Draggers’

The Corporate Takeover of Dentistry EXPOSED!
“Free Report Reveals How To STOP The Corporate Dental Giants From 

Stealing ALL Your Best Patients (they are implementing a nationwide 

plan RIGHT NOW to do just that) and KILLING Your Practice”

Exclusive FREE REPORT reveals the TRUE intent of the 

corporate giants gobbling up independent practices… The 

REAL threat they pose that not one dentist in 1000 is ready 

for… If you don’t want to end up being a $100k employee 

and don’t want your family to require a DRAMATIC 

downsize You MUST read this FREE report…

________________________________________________

Name

________________________________________________

Address

________________________________________________

City     State   Zip

________________________________________________

2䈲��FH�3KRQH

________________________________________________

(PDLO� � \RXU�HPDLO�ZLOO�EH�KHOG�LQ�WKH�VWULFWHVW�RI�FRQ¿�GHQFH
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Fill out this card and mail it           

Fax this page to (510) 201-6529      

Visit www.CorporateDentalDefense.com
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HURRY!!

There are only 50  37 

copies of this REPORT 

& CD available. 

Claim yours now.

Get INSTANT 
ACCESS to 
Your Report 
By Entering 
Email Here



The Corporate Takeover of 
Dentistry Exposed!

Read what people are saying!
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-Eric Compton DDS
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-Kevin Flood DDS
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“How To STOP The 

Corporate Dental 

Giants From Stealing 

ALL Your Best Patients 

and KILLING Your 

Practice!”


