
Patients judge their dental work 

by a different set of standards 

than dentists. Clinicians, obvi-

ously, have a laundry list of 

items by which a restoration can 

be evaluated, including func-

tion, esthetics, fi t and countless 

other elements. Patients, on 

the other hand, are chiefl y con-

cerned how a restoration looks.

“They can’t really judge the 

margins” says Dr. Betsy Bake-

man, DDS, FAACD, a cosmetic 

dentist in Grand Rapids, Michi-

gan. “They can’t really judge 

how well it fi ts. They pick up the 

mirror and they look at it. One 

of the best things they can say is, 

‘Which tooth was it?’”

 To that end, cosmetic 

dentistry is important to every 

practice. Cosmetic dentistry can 

include simple things like taking 

the extra effort to ensure a pre-

cise composite color match, or it 

can be as involved as a full set of 

maxillary anterior veneers. 

“All dentistry is cosmetic,” 

says Dr. Jason Watts, DMD, 

a general dentist in Lithia, 

Florida. .. See cosmetic den-

tistry, page 34

WHY COSMETIC DENTISTRY MATTERS
How cosmetic dentistry can take your practice to the next level. 

[ SIMPLIFEYE ]

Simplifeye integration 
with Amazon’s Alexa

By integrating with Amazon’s Alexa, 

Simplifeye allows you to easily access 

patient imaging in an instant.

EDITORS’ CHOICE          

The challenges 
of shading 
matching

Our decision mak-

ing  has been greatly 

enhanced by technology. 

Technology in dentistry 

has provided for an incred-

ible amount of effi ciency and productivity 

in any offi ce that chooses to embrace it. 

However, despite all of the advances 

we’ve been fortunate to see in our profes-

sion over the last 20 years, there are still 

some things that we struggle with. One 

of these is proper shade taking — or per-

haps a better way to phrase it is “proper 

shade discernment.” It seems that no 

matter how much effort we put into it, the 

correct answer is always just a little to the 

left or right.

Over the years we, as a profession, 

have seen multiple attempts at solving this 

quandary through technology. However, 

the bottom line is this: We don’t have a 

technology readily available yet that takes 

the human eye and the human brain out 

of the equation. Because of that, we are 

often left with “getting it close” instead of 

“getting it right.”

Real-world case from my offi ce 

recently: A long-time patient with a beau-

tiful smile comes in for routine re-care.     

...  See outside the box cosmetics, page 52

[ DENTSPLY SIRONA ]

digit Power® Dispenser

The digit Power® Dispenser is said 

to tackle the key challenges present 

during the fi nal impression-taking 

procedure. 

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

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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CUTTING-EDGE INNOVATIONS TO IMPROVE DENTAL PRACTICE

Trigger points and low 
back pain in dentistry

Exploring how to avoid the pain 

caused by trigger points.

Technique: How to create more 
esthetic restorations

PRODUCT ROUNDUP: 
Teeth whitening 

by Robert Elsenpeter

[ 3M ]

Vanish™ 5% Sodium 
Fluoride White Varnish

This clear varnish features an 

extended release of fl uoride, calcium 

and phosphate.

DR. JOHN FLUCKE

CALL 1-888-658-2584

EXCLUSIVE: CURING LIGHT BUNDLE DEAL 

BUY 1 Celalux 3  
GET 5 Admira Fusion refills (A2)  
and 1 50 pk of Futurabond U!  
(Valued at: $675.00 MSRP)

for DPR readers with inserted card only

IS GRAVITY WEIGHING DOWN YOUR CURING LIGHT?

HIGH-PERFORMANCE LED 

65% LIGHTER*
23% SMALLER*

ENGINEERED FOR  

ELEGANCE AND POWER
*Compared to the average weight and size of the top 3 selling models

AVERAGE WEIGHT:  

7.22 oz

WEIGHT:  

ONLY 2.5 oz
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  HIGH PERFORMANCE LED

EXCLUSIVE: CURING LIGHT BUNDLE DEAL 

BUY 1 Celalux 3  
GET 5 Admira Fusion refills (A2)  
and 1 50 pk of Futurabond U!  
(Valued at: $675.00 MSRP)

for DPR readers with inserted card only

 

 

 Intermittent use, 10 cycles,  

 

 

 

 8 mm diameter

Handpiece 

Dimensions               D 12.6 mm, L 210 mm

Weight                       2.5 oz (incl. device base   

and light guide)

Battery charger

Dimensions               L 160 mm × W 90 mm × H 35 mm

Weight                      6 oz

Radiometer               

 

 Elegant pen-shaped design, weight of a handpiece  

including battery and light guide is just 2.5 oz.

•   Vibrating indicator after 10 s and 20 s

•   

* Compared to the average  

weight and size of the top 3  

selling curing light models

built-in,  
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Advantages 

•  

Technical data

Wave length range  450–480 nm

Output                     1,300 mW / cm2

Handling                

each of 20 s duration / 3 min. break

Operating time with   > 45 cycles, each of  

fully charged battery 20 s duration

Light guide               

State-of-the-art LED technology with high light intensity  

(approx. 1,300 mW/cm2)

•  

Easy to handle, cordless

•  Autoclavable 8 mm light guide

•  Always ready for use thanks to easy-to-change spare battery

•  45 20 sec cure cycles off fully charged battery

•  Built in radiometer to base charger

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

Call 1-888-658-2584

CELALUX 3

Engineered for Elegance and Power

The Celalux 3 represents the next generation of high-performance

LED polymerization devices. At a mere 2.5 ounces in weight

within a graceful and elegant design, compact and ergonomic  

in function, the Celalux 3 provides a powerful light intensity output 

of approximately 1,300 mW/cm2, covering a wave length range 

of 450–480 nm. 65% lighter and 23% smaller than the average 

weight and size of the top three selling polymerization devices, the 

Celalux 3 packs enormous value into a small package.

65% LIGHTER AND 23% SMALLER*
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Patients judge their dental work 

by a different set of standards 

than dentists. Clinicians, obvi-

ously, have a laundry list of 

items by which a restoration can 

be evaluated, including func-

tion, esthetics, fi t and countless 

other elements. Patients, on 

the other hand, are chiefl y con-

cerned how a restoration looks.

“They can’t really judge the 

margins” says Dr. Betsy Bake-

man, DDS, FAACD, a cosmetic 

dentist in Grand Rapids, Michi-

gan. “They can’t really judge 

how well it fi ts. They pick up the 

mirror and they look at it. One 

of the best things they can say is, 

‘Which tooth was it?’”

 To that end, cosmetic 

dentistry is important to every 

practice. Cosmetic dentistry can 

include simple things like taking 

the extra effort to ensure a pre-

cise composite color match, or it 

can be as involved as a full set of 

maxillary anterior veneers. 

“All dentistry is cosmetic,” 

says Dr. Jason Watts, DMD, 

a general dentist in Lithia, 

Florida. .. See cosmetic den-

tistry, page 34

WHY COSMETIC DENTISTRY MATTERS
How cosmetic dentistry can take your practice to the next level. 

[ SIMPLIFEYE ]

Simplifeye integration 
with Amazon’s Alexa

By integrating with Amazon’s Alexa, 

Simplifeye allows you to easily access 

patient imaging in an instant.

EDITORS’ CHOICE          

The challenges 
of shading 
matching

Our decision mak-

ing  has been greatly 

enhanced by technology. 

Technology in dentistry 

has provided for an incred-

ible amount of effi ciency and productivity 

in any offi ce that chooses to embrace it. 

However, despite all of the advances 

we’ve been fortunate to see in our profes-

sion over the last 20 years, there are still 

some things that we struggle with. One 

of these is proper shade taking — or per-

haps a better way to phrase it is “proper 

shade discernment.” It seems that no 

matter how much effort we put into it, the 

correct answer is always just a little to the 

left or right.

Over the years we, as a profession, 

have seen multiple attempts at solving this 

quandary through technology. However, 

the bottom line is this: We don’t have a 

technology readily available yet that takes 

the human eye and the human brain out 

of the equation. Because of that, we are 

often left with “getting it close” instead of 

“getting it right.”

Real-world case from my offi ce 

recently: A long-time patient with a beau-

tiful smile comes in for routine re-care.     

...  See outside the box cosmetics, page 52

[ DENTSPLY SIRONA ]

digit Power® Dispenser

The digit Power® Dispenser is said 

to tackle the key challenges present 

during the fi nal impression-taking 

procedure. 

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

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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back pain in dentistry

Exploring how to avoid the pain 

caused by trigger points.

Technique: How to create more 
esthetic restorations

PRODUCT ROUNDUP: 
Teeth whitening 

by Robert Elsenpeter

[ 3M ]

Vanish™ 5% Sodium 
Fluoride White Varnish

This clear varnish features an 

extended release of fl uoride, calcium 

and phosphate.
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ORAL HEALTH CARE

PRODUCTS DONATED

CHILDREN SERVED PARTICIPATION AS A 

PROFESSIONAL PRODUCT 

SPONSOR

$15M  5M 16YEARS

Since GK A S  Program Inception

February 12–

March 30

2018

Preventive 

Oral Health

Source

Supplies  |  Equipment  |  Practice Management Systems  |  Digital Technology  |  Technical Service  |  Business Solutions

18DS8302

Helping Health Happen, Together!

Supplies  |  Equipment  |  Practice Management Systems  |  Digital Technology  |  Technical Service  |  Business Solutions

1-800-372-4346

www.henryscheindental.com

See our new Preventive Oral Health Source

for all your patient needs.

www.henryscheindental.com/PreventativeOralHealthFlyer

Celebrated nationally on the 

fi rst Friday of each February, 

and with events taking place 

year-round, The ADA Foundation’s Give Kids a Smile® program 

(GKAS) is the result of a public-private partnership between the 

ADA Foundation, Henry Schein, Colgate-Palmolive, and Kavo Kerr. 

Henry Schein has served as GKAS’s offi  cial professional products 

sponsor since the American Dental Association launched the 

program in 2003 to help raise awareness of the critical need to 

expand access to oral health care for children in the U.S. 

Henry Schein is proud to be the exclusive professional products sponsor

of Give Kids A Smile® for 16 years.

Interested?  Circle Product Card No. 01

http://www.henryscheindental.com/PreventativeOralHealthFlyer
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E-mail: 

My preferred distributor: [  ] Patterson [  ] Henry Schein

Yes, I want to order  

this Trial Offer: 

 

Yes, I want to order 

thi T i l Off

CURING LIGHT  

OFFER 

IS GRAVITY WEIGHING  

DOWN YOUR  

CURING LIGHT?

BUY 1 Celalux 3 – GET 5 Admira Fusion  
refills (A2) and 1 50 pk of Futurabond U! 

(Valued at: $675.00 MSRP)

MSRP $1,503.00*

Celalux 3 (handpiece, battery charger,  

power cord with interchangeable adapter,  

2 lithium polymer batteries, 8 mm light  

guide, anti-glare device, operating  

instructions) [   ] 

Offerr only redeemed by seendiinngg 
in thhis mailing card no lateer tthhaann 
Marcch 31st 2018. Please alloow 44––66 
weekks to receive Free Goodds. AAdd-
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS3

Simplifeye integration 

with Amazon’s Alexa
The world is rapidly evolving and technology 

is moving forward at an amazing pace. This is 

where Simplifeye comes into the picture. By 

partnering with digital imaging pioneers like 

DEXIS, Simplifeye has reportedly created a 

new standard for how your practice will run. By 

integrating with Amazon’s Alexa, Simplifeye 

allows you to easily access patient imaging in an 

instant. With simple voice commands, capturing 

and comparing X-rays is simple. Simplifeye is 

designed to increase speed and effi ciency, and it 

is completely hands-free.

Simplifeye

646-681-1785
simplifeye.co 

CIRCLE RS #3

Vanish™ 5% Sodium 

Fluoride White Varnish
Vanish™ 5% Sodium Fluoride White Varnish with 

Tri-Calcium Phosphate is a clear varnish with 

an extended release of fl uoride, calcium and 

phosphate that reportedly lasts up to 24 hours. Its 

extended-release formula is designed to stay in 

contact with teeth longer to provide advanced pro-

tection and to deposit strong, acid-resistant mineral 

on tooth surfaces — including dentin tubules — to 

relieve hypersensitivity.

3M

800-634-2249
3m.com 

CIRCLE RS #4

digit Power® Dispenser
The digit Power® Dispenser is a battery-powered 

precision delivery system for Aquasil Ultra+ mate-

rial’s low viscosity products available in digit Power 

cartridges. Developed with input from clinicians 

around the world, the digit Power Dispenser is said 

to tackle the key challenges present during the fi nal 

impression-taking procedure: access, visibility, 

precision, control, predictability, material waste 

and compliance. The dispenser was engineered to 

deliver a unique pen grip design with power deliv-

ery to get clinicians up to 63 percent closer to the 

prepared tooth at up to 42 percent less weight and 

84 percent less force requirements than traditional 

50 mL dispensers. The digit Power Dispenser is 

available for purchase through approved Dentsply 

Sirona distributors. 

Dentsply Sirona

800-877-0020 
dentsplysirona.com
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TECHNIQUE

 38 How to use a universal nano-
hybrid composite to restore a 
reattached tooth fragment 

 40 How to create more 
esthetic restorations

             How  practice, a little know-how and the right 

materials add up to perfect restorations.
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 43 Dental practitioners and 
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 46 How cosmetic dentistry opens 
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Three practitioners discuss how cosmetic 

dentistry can have a positive impact on 

everyone, from you to your patients.
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system, there’s more than meets the eye.
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can benefi t your practice
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Product launches and updates from
throughout the industry

Practical clinical advice, research 
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More and more patients are requesting 
cosmetic dentistry procedures.

From ensuring precise composite color matching 

to offering in-of⇒ ce teeth whitening, cosmetic 

dentistry can take your practice to the next level.

WHY COSMETIC DENTISTRY 
MATTERS TO EVERY PRACTICE[34]
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Dentsply Sirona Preventive offers a full range of solutions & support throughout the entire preventive procedure.

© 2017 Dentsply Sirona Preventive  COM03-0417-2 Rev. 1

promoting patients’ long-term 
oral health and confidence.

Preventive is ...

Learn more at dentsplysirona.com/preventive/treatments

Dentsply Sirona Preventive offers innovative treatments that help protect 

patients’ teeth and improve their appearance and comfort. Our Nupro Treatment 

family includes a variety of fluoride and whitening products—available in 

many different forms, popular with dental practices throughout the world. 

Scientifically tested and clinically proven, Nupro Treatments are easy to apply, 

convenient to use, and help make patients feel more confident about their smile 

and oral health. It’s all part of our ongoing commitment to improving the entire 

continuum of preventive care.

Nupro® Treatments

Interested?  Circle Product Card No. 05
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FROM THE INDUSTRY

THE SURPRISING REWARDS 
OF COSMETIC DENTISTRY

I 
have always been inspired by 

beauty and how symmetry and 

balance are key factors to creat-

ing a visual masterpiece.

C osme t i c  en ha ncement s , 

whether they be dental, surgical or 

simply hair and makeup, have the 

ability to create balance and sym-

metry within the face. 

In dental school, I was driven 

to complete a handful of cosmetic 

cases because I knew this was my 

passion. The cases I completed 

were straightforward cases with 

not many variables, leading to 

beautiful, predictable results. The 

rush I got from transforming these 

patients’ images was exactly what I 

had hoped for and I knew I wanted 

to do more of it. 

After graduation, I was cavalier; 

I equated the success I achieved in 

my cosmetic cases in clinic to being 

seasoned in cosmetic dentistry. In 

my early days of private practice, 

I was overly confident, taking 

on as many cosmetic cases as I 

could, soon to fi nd out the results 

I was achieving were sub-par and 

unpredictable. 

I no longer felt that rush; instead, 

my stomach was in knots thinking 

where did I go wrong?

This gut-wrenching feeling 

started a fi re within me to learn to 

present treatment plans with results 

I knew I could achieve while man-

aging patient expectations.

 I came across the American 

Academy of Cosmetic Dentistry’s 

website and read about the accredi-

tation process and was amazed by 

the beautiful cases that were show-

cased in the Journal of Cosmetic 

Dentistry. I was blown away by 

the caliber of dentistry and seam-

less artistic beauty members were 

achieving on their accreditation 

cases. I was determined to become 

accredited in hopes that it would 

give me the tools I needed to prac-

tice the level of dentistry I had 

imagined I would be doing out of 

school. 

I took the written exam and 

embarked on the accreditation 

process, taking every hands-on 

class at the AACD general meet-

ings. I learned immensely from the 

workshops and working with the 

amazingly passionate and support-

ive mentors. 

I remember picking a case that I 

thought I could use for an accredi-

tation case and my mentor pointing 

out a plethora of challenges that I 

had not seen or even thought about. 

It is truly amazing how each of the 

five accreditation cases in itself 

are so simple, but yet finding an 

ideal case with predictable results 

is quite challenging. This obstacle 

is exactly what I was experiencing 

when I started private practice. 

Simple cases are easy to complete 

with predictable results, but iden-

tifying the diffi cult cases and treat-

ment planning the complexities all 

while achieving a beautiful result 

— that is an art.

The accreditat ion process 

trained my eye to identify “com-

plex” cases, allowing for more 

thorough treatment planning as 

well as the ease of discussing the 

esthetic challenges with the patient 

and managing their expectations. 

In addition, I learned to use my 

camera to document my cases and 

communicate to my laboratory 

technician exactly what I wanted.

 Pursuing the credential was 

indeed challenging and tested my 

patience and drive, but it changed 

my life, the way I practice dentistry 

and the joy it brings me.  

[ Dr. Sarah Jebreil] 
American Academy of Cosmetic 

Dentistry Member
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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.  

“     Simple cases 
are easy to com-
plete with predict-
able results, but 
identifying the 
diffi cult cases 
and treatment 
planning the com-
plexities all while 
achieving a beau-
tiful result — that is 
an art.”

mailto:laura.dorr@ubm.com
mailto:derek.hamilton@ubm.com
mailto:keith.easty@ubm.com
mailto:rocky.pedden@ubm.com
mailto:kristen.mott@ubm.com
mailto:bkolb@wrightsmedia.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/


DISCOVER ALL THE BENEFITS 
OF THE ULTIMATE ZIRCONIA

131 Lyon Ln  •  Birmingham, AL 35211

800-624-5301  •  www.burdettedental.com

Proud Member of:

ONLY $79
Per Unit*, and Receive a 

FREE BUR 
KIT!

Per Unit*, and Receive a 

Ready To Try Advanced Z16 and Get 
Your FREE Brasseler Bur Kit? 

Call us at 800-624-5301 or 

visit our website online at

burdettedental.com to print 

a FREE FedEx shipping label 

or to schedule a local pick up. 

*Up to three units for your first case. Use promo code: 79BUR 

to redeem. Regular price $109. Offer expires 3/28/18.

Prescribe Advanced Esthetics & Strength
Discover our newest full-contour zirconia formulation and give your 

patients the lifelike appearance and structural integrity that typical zirconia 

cannot achieve. Advanced Z16™ is a monolithic solid zirconia restoration 

with no porcelain overlay. It is designed and milled using the latest CAD/

CAM technology. This zirconia restoration is chip resistant and therefore 

ideal for bruxers. It is also an excellent solution for implant restorations  

and areas with limited occlusal space. 

Exclusively from Burdette 

Preshaded for consistency throughout 

1200 MPa flexural strength

Matched to all 16 Vita® classical shades

High translucency

Interested?  Circle Product Card No. 06

http://www.burdettedental.com
http://www.burdettedental.com
http://terecna.com/


ZIRCONIA 
NEVER 
LOOKED 
SO GOOD!

1-800-925-8696  
www.tncdental.com 

CALL OR VISIT OUR WEBSITE FOR MORE INFORMATION

275 South Main Street, Freeport, NY 11520  • Phone: (516) 868-8641  •  Fax: (516) 868-1309

©2018 Town & Country Dental Studios. IPS e.max and ZirCAD are registered trademarks of Ivoclar Vivadent, Inc.

THE RIGHT FIT  I  YOUR PRACTICE  I  OUR LAB

Town & Country Dental Studios, has built strong lasting 

relationships with dentists across the country for over 

50 years.  As we say, we are “The Right Fit” for you 

and your practice. With Town & Country you get more 

than just a dental laboratory, you get a dedicated and 

experienced partner who will work with you to exceed 

patient expectations.

We are proud to introduce IPS e.max® Zirconia! With 

30% higher flexural strength and 50% higher fracture 

toughness than common zirconia, you no longer have  

to choose strength over esthetics. 

ZirCAD
• High strength   • Conservative preparations   • Easy Cementation

The only ZIRCONIA esthetic enough to be called e.max!

INTRODUCING

Interested?  Circle Product Card No. 55

http://www.tncdental.com
http://www.tncdental.com


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

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

And what if it knew what media 

you needed for your job?

Digital equals connection. You don’t 

work outside of modern workflows.

Neither do we. So we created 

DPR’s Modern Dental Network.

6 channels: the chair, the tools, 

the back office, the lab and more. 

P 

Your team asked. We answered.

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

www.moderndentalnetwork.com

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

http://www.moderndentalnetwork.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/lab
http://practicemanagement.dentalproductsreport.com/
http://www.dentalproductsreport.com/hygiene
http://www.ubm.com/
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DENTALPRODUCTSREPORT

.COM
MOST PRODUCTS. BEST SEARCH. 

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

Follow us on Facebook 

and Twitter

The 7 weirdest gifts for 
dental professoinals

A guide to some of the best (and most  unique!) dental-themed 
gifts out there. Read more: http://bit.ly/WeirdDentalGifts

6 scary consequences of not following 
good infection control practices

How you can avoid these all-too-common pitfalls of in fection 
control. Read more: http://bit.ly/6InfectionConsequences. 

Why artifi cial intelligence is the future of dentistry
AI is already taking over the medical landscape, and soon it will 

affect dentistry. Read more: http://bit.ly/AIDentistry

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in January

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Solea® laser
Convergent Dental

02  Crown cutters
Komet USA LLC

03  TPH Spectra® ST
Dentsply Sirona

3 MOST-READ ARTICLES ONLINE

01  The top 10 most-read articles of 2017
by the DPR Editorial Team

02  10 reasons dentists should be thankful 
for hygienists and assistants
by Robert Elsenpeter

03  The top 16 worst dental patients ever
by Laura Dorr

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

ADRAGAN / SHUTTERSTOCK.COM

The RH-Pro11 Advantage
• Waterless Sterilization with No Chemicals

• Complete 12-Minute Wrapped Cycle

• Uses 85% Less Energy than Steam

• Accommodates Small and Large Cassettes

• Up to Six Large Instrument Trays Per Cycle

• Documents Cycles for Easy Log Retrieval

• Self-Locking Door Insures Cycle Completion

• Minimal Maintenence

Visit us at the 
Chicago Midwinter Show - BOOTH 3421

WWW.CPAC.COM  •  CALL: 800-828-6011

Interested?  Circle Product Card No. 7

http://bit.ly/WeirdDentalGifts
http://bit.ly/6InfectionConsequences
http://bit.ly/AIDentistry
mailto:@DENTALPRODUCTSREPORT.COM
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://dentalproductsreport.com/subscribe
https://twitter.com/DPRlive
https://www.facebook.com/dentalproductsreport
https://www.cpac.com/
https://www.cpac.com/
https://www.cds.org/


pH

TreatmentsAnestheticsDiagnosis PolishingScalingSet up

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

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

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

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

infl amed tissue and can be used in conjunction with injectable anesthetics.

Oraqix®

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

enhancing the 
patient experience.

Preventive is ...

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

pH Neutral — safe for use on 

infl amed tissue 

Needle free and FDA approved 
anesthetic for SRP patients

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

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

Please see Prescribing Information at dentsplysirona.com/oraqix.

Interested?  Circle Product Card No. 08

Please refer to brief summary for prescribing information on page 10.

https://corporate.dentsplysirona.com/en.html
https://www.dentsplysirona.com/en-us/products/preventive/anesthesia.html/Preventive/Anesthesia/Non-Injectable-Anesthesia/Oraqix-8lidocaine-and-prilocaine-periodontal-gel9/p/PHA-6631211020/c/1000272.html#.WnIJFj8sl3M
https://www.dentsplysirona.com/en-us/products/preventive/anesthesia.html/Preventive/Anesthesia/Non-Injectable-Anesthesia/Oraqix-8lidocaine-and-prilocaine-periodontal-gel9/p/PHA-6631211020/c/1000272.html#.WnIJFj8sl3M


Local anesthetic for periodontal administration

Not for injection.

Oraqix®

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

INDICATIONS AND USAGE

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

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

CONTRAINDICATIONS

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

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

WARNINGS

Prilocaine can cause elevated methemoglobin levels particularly in conjunction 

with methemoglobin-inducing agents. Methemoglobinemia has also been 

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

glucose-6-phosphate dehydrogenase deficiency or congenital or idiopathic 

methemoglobinemia are more susceptible to drug-induced methemoglobinemia. 

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

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

receiving treatment with methemoglobin-inducing agents. Signs and symptoms 

of methemoglobinemia may be delayed some hours after exposure. Initial 

signs and symptoms of methemoglobinemia are characterized by a slate grey 

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

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

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

Methemoglobinemia should be considered if central cyanosis unresponsive to 

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

Calculated oxygen saturation and pulse oximetry are inaccurate in the setting 

of methemoglobinemia. The diagnosis can be confirmed by an elevated 

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

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

The development of methemoglobinemia is generally dose related. The 

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

administration of the maximum dose of 8.5 g Oraqix®.

Management of Methemoglobinemia: Clinically significant symptoms of 

methemoglobinemia should be treated with a standard clinical regimen such as 

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

over a five minute period.

Patients taking drugs associated with drug-induced methemoglobinemia 

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

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

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

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

developing methemoglobinemia. Treatment with Oraqix® should be avoided in 

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

in connection with prilocaine treatment.

PRECAUTIONS

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

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

and anaphylactic reactions associated with lidocaine or prilocaine in Oraqix® 

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

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

conventional means.

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

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

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

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

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

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

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

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

lidocaine and prilocaine.

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

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

sensation has returned.

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

dental injection anesthesia, other local anesthetics, or agents structurally 

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

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

potentially synergistic.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:

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

evaluate the carcinogenic potential of either lidocaine or prilocaine. Chronic 

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

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

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

multiple occurrences of hemangiosarcomas/hemangiomas in both sexes of 

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

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

mesotheliomas in male rats, and mammary gland fibroadenomas/adenomas 

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

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

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

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

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

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

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

for prilocaine base and 107 for o-toluidine).

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

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

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

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

including reverse mutations in five different Salmonella typhimurium strains with 

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

hamster cells, were negative.

USE IN PREGNANCY:

Teratogenic Effects: Pregnancy Category B

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

animal reproduction studies are not always predictive of human response, 

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

risks.

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

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

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

established. Very young children are more susceptible to methemoglobinemia. 

There have been reports of clinically significant methemoglobinemia in infants 

and children following excessive applications of lidocaine 2.5% topical cream 

(See WARNINGS).

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

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

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

disease or other drug therapy.

ADVERSE REACTIONS

A causal relationship between the reported adverse reactions and Oraqix® 

could neither be established nor ruled out.

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

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

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

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

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

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

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

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

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

infection, musculoskeletal pain and accident/injury.

OVERDOSAGE

Local anesthetic toxicity emergency: If other local anesthetics are administered 

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

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

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

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

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

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

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

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

nervous system (CNS) symptoms usually precede cardiovascular manifestations. 

The plasma level of lidocaine observed after the maximum recommended dose 

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

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

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

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

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

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

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

may be attributable to direct depressant effects of these local anesthetic 

agents on the cardiovascular system. Cardiovascular manifestations may include 

hypotension, bradycardia, arrhythmia, and cardiovascular collapse.

Management of Local Anesthetic Emergencies: Should severe CNS or 

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

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

cardiovascular resuscitation as necessary. 

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

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

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

gel.

Rx only

BS_481230080

Manufactured for: 

DENTSPLY Pharmaceutical

York, PA 17404 USA

By: Recipharm Karlskoga AB Karlskoga Sweden

Rev. 09/2010

https://www.dentsplysirona.com/en-us/products/preventive/anesthesia.html/Preventive/Anesthesia/Non-Injectable-Anesthesia/Oraqix-8lidocaine-and-prilocaine-periodontal-gel9/p/PHA-6631211020/c/1000272.html#.WnIJFj8sl3M


February 2018  |  DENTALPRODUCTSREPORT.COM  |  11

PRODUCT WATCH

[ IMPLANT GUIDE ]

Planmeca Romexis® Implant 

Guide module
The Planmeca® Romexis Implant Guide module utilizes 3D volume, 

STL data fi les and implant module software to plan, design and 

fabricate a single-piece implant guide in a dental practice or to 

be sent out to a lab for manufacture. The software is engineered 

to automatically mark the undercuts so that the guide can be 

designed for an optimal fi t for the patient. It also reportedly visualizes 

the drilling depth distance to assist in the implant procedure.

Planmeca

630-529-2300  |  planmecausa.com 

CIRCLE RS #10

[ FILE CADDY ]

Ergo™

Ergo™ is a sleek tool for the organization and cleaning of endodontic 

hand and rotary fi les. The caddy features two autoclavable foam 

sections: one for the organization of hand fi les and the other for the 

storage and cleaning of rotary instruments. Ergo is equipped with 

fi ve spaces to accommodate a complete sequence of rotary fi les 

while allowing for a quick, single-hand change of fi le. The fl exible, 

autoclavable bracelet can reportedly be adjusted to fi t any wrist.

Vista Dental Products

877-418-4782  |  vista-dental.com

CIRCLE RS #11

[ HEADLIGHT ]

SurgiTel Wireless LED
The new SurgiTel Wireless LED is said to deliver high-quality LED 

optics in a portable package. SurgiTel’s proprietary optics are 

designed to create a clear beam and an even circle of light with 

no hot spots or fading edges. Wireless LED reportedly illuminates 

targets evenly and is comfortable to the eye. The product is said to 

be ideal for cosmetic procedures and color matching. 

SurgiTel

800-959-0153  |  surgitel.com

CIRCLE RS #12

[ MARKETING SOFTWARE ]

18D CONNECT®

Incorporating benefi ts from multiple dental marketing tools and ser-

vices into one low-cost product, 18D CONNECT® is said to deliver in 

areas like new patient leads, local market intelligence, social media 

and video promotion. Designed as a tool for attracting new patients, 

18D CONNECT uses a state-of-the-art website (book.1800dentist.

com) that features comprehensive practice profi les and allows 

patients to search for a dentist and schedule appointments. 

Futuredontics®

877-787-9271  |  futuredontics.com/18dconnect 

CIRCLE RS #13

The Planmeca module plans, 

designs and fabricates a 

single-piece implant guide.

http://www.dentalproductsreport.com/
http://futuredontics.com/18connect
https://vista-dental.com/
https://www.planmeca.com/
http://surgitel.com/
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PRODUCT WATCH

[ MATERIALS ]

CEREC® Essentials
CEREC® Essentials is said to be a complete practice solution that 

optimizes the CAD/CAM process while providing outstanding clinical 

benefi ts and results. The carefully curated suite of restorative mate-

rials was intrinsically selected to match the powerful technology of 

CEREC while fulfi lling practitioners’ clinical needs. Two core restor-

ative materials — Celtra® Duo and CEREC® Zirconia — and three 

complementary procedural components result in a comprehensive 

yet streamlined and effi cient system.

Dentsply Sirona

844-848-0137  |  dentsplysirona.com

CIRCLE RS #14

[ POLISHERS ]

BrioShine™ Feather Lite™ Composite 

& Ceramic Single-Use Polishers
BrioShine™ Feather Lite™ Composite & Ceramic Single-Use 

Polishers are said to be ideal for the universal polishing and fi nish-

ing of ceramic and composite materials with predictable results. 

The polishers are designed to adapt to most tooth surfaces yet are 

durable enough to last through multiple restorations. They also 

reportedly eliminate time spent polishing by reducing the number of 

steps required for optimal results.

Brasseler USA

800-841-4522  |  brasselerusa.com 

CIRCLE RS #15

[ IMPRESSION SYSTEM ]

SmartTouch™ Scannable 

Impression System
The SmartTouch™ handheld portable auto dispenser reportedly 

fi lls an impression tray in just 10 seconds — all with the push of a 

button. Clinicians can now have the power of a countertop machine 

in the palm of their hands. Designed for the SmartTouch auto 

dispenser, the SmartTouch™ VPS impression material is said to com-

bine excellent fl ow and detail reproduction with easy handling. 

ids (integrated dental systems)

866-277-5662  |  idsimplants.com

CIRCLE RS #16

[ PROPHY ANGLES ]

Ecotex Disposable Prophy Angles
The new Ecotex Disposable Prophy Angles have an ultra-strong 

construction to reduce vibrations, and an improved gear design 

offers even smoother running. The prophy angles are latex-free with 

a ribbed cup, and each one is individually wrapped and lubricated. 

In keeping with the principles of the Ecotex brand, a unique new 

packaging design for the prophy angles is said to reduce the use of 

packaging materials and fuel consumption by about 40 percent by 

using recycled materials and biodegradable inks.

JP Solutions

845-589-0215  |  jpsolutionsbrands.com 

CIRCLE RS #17

The complete practice solution 

is said to optimize the CAD/

CAM process.  

http://www.dentalproductsreport.com/
http://jpsolutionsbrands.com/
https://www.idsimplants.com/
https://brasselerusa.com/
https://corporate.dentsplysirona.com/en.html
https://corporate.dentsplysirona.com/en.html


 
Dental Advisor Award received for Luxatemp Ultra.

* 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 February 1, 2018 — 
March 31, 2018. May be discontinued at any time.

SPECIAL OFFER: Buy 3, Get 1 Free!*

Over 20 years ago, Luxatemp set the benchmark as the 

ultimate provisional material with its ability to make  

temporaries beautiful in all lighting conditions. Since 

then, DMG has expanded its line of provisional products 

with tailor-made variations focused on the needs of the 

clinician. Whether its Luxatemp Fluorescence’s unique 

handling and superior aesthetic qualities, Luxatemp 

Ultra’s record values for flexural strength and break 

resistance, or the tried and true reliability of Luxatemp 

Plus, Luxatemp continues to deliver the unmatched 

clinical results and overall quality synonymous with the 

Luxatemp name. For more information, contact your den-

tal supplier, call 800-662-6383 or visit dmg-america.com.  

Dental Milestones Guaranteed

Luxatemp: Everyone Has a Favorite

Interested?  Circle Product Card No. 18

http://www.dmg-america.com/
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TEETH WHITENING     CLOSER LOOK    TECH BRIEF    BENCHMARKPRODUCT WATCH

Teeth whitening has quickly become one of the 

most requested cosmetic dentistry procedures. 

A recent survey showed that 80 percent of 

Americans ages 18 to 49 want whiter teeth, and 

according to the American Academy of Cosmetic 

Dentistry, Americans spent more than $1.4 billion 

on over-the-counter tooth whitening products in 

2016 alone.

Many people want to whiten their teeth to boost 

their self-confi dence, make a positive fi rst impres-

sion, or enhance their appearance for a big event 

like a wedding or job interview. Whether a patient 

desires teeth whitening to remove stains caused by 

food and drink, poor oral hygiene or tobacco use, 

there are plenty of in-offi ce and take-home options 

to choose from. 

Some formulas are designed to work in as little 

as a couple days, while others feature potassium 

nitrate or fl uoride to minimize sensitivity. Many 

companies are also enhancing the fi t and design of 

their whitening strips in order to keep them in place 

as well as improving the comfort of whitening trays. 

Whether you’re looking to add a whitening 

system to your offi ce or you want to be able to rec-

ommend the best at-home solution to your patients, 

take a look at some of the latest options on the 

following pages. 

Rounding up some of the best in-offi ce and take-home teeth whitening solutions. 

[ compiled by Kristen Mott ]

SMILES

BILLION PHOTOS / SHUTTERSTOCK.COM

http://www.dentalproductsreport.com/
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PRODUCT WATCHTEETH WHITENING

FEATURED PRODUCT

Crest 3D White Whitening Therapy
Crest has expanded its 3D White product range with the new Crest 3D White 

Whitening Therapy collection. The collection is designed to close the gap between 

health and beauty and allow users to whiten and improve their health in one 

product. The two products, Enamel Care and Sensitivity Care, are engineered to 

whiten and nourish teeth to repair weakened enamel. Sensitivity Care also con-

tains potassium nitrate to help soothe sensitivity pain. 

Crest

800-492-7378  |  crest.com 

CIRCLE RS #20

FEATURED PRODUCT

SheerWhite! In-Offi ce
With no retraction or soft tissue isolation necessary, SheerWhite! In-Offi ce is 

reportedly an easy, one-minute professional teeth-whitening solution. Apply after 

a hygiene appointment by placing the strips over the patient’s teeth, then send 

the patient home with a SheerWhite! Take-Home Kit and instructions for removal 

30 minutes later. The Comfort Fit technology is engineered to adapt to teeth and 

keep the whitening where it belongs. With its 20% hydrogen peroxide formulation, 

patients are said to have a pleasant whitening experience with less sensitivity and 

no effect on daily activities.

CAO Group, Inc.

877-877-9778  |  caogroup.com

CIRCLE RS #19

FEATURED PRODUCT

BlanQuest Professional Whitening Treatment
The BlanQuest Professional Whitening Treatment is said to provide the most 

effective solution toward a brilliant white smile. Just one in-offi ce procedure 

reportedly allows for three to eight shade improvements in only 45 minutes. The 

treatment is designed for attending dark, discolored teeth caused by dark food 

and/or drink intake, but also discolorations caused by pharmacological and trau-

matic factors. It is designed for use with any light-accelerated whitening system.

GloboDent

281-712-8764  |  globodent.com

CIRCLE RS #21

FEATURED PRODUCT

Oral Essentials Whitening Strips
Unlike whitening strips that cause sensitivity over time by using harsh chemicals 

like hydrogen peroxide or baking soda, Oral Essentials Whitening Strips reportedly 

utilize a patent-pending formulation of coconut oil, lemon peel oil and sage oil to 

whiten teeth without sensitivity, combined with Dead Sea salt. The strips are said 

to be the fi rst in the industry to be clinically tested for use on porcelain crowns, 

veneers and composite restorations. They are also reportedly the fi rst on the 

market to boast a nontoxic certifi cation.

Oral Essentials

888-773-5273  |  oralessentials.com

CIRCLE RS #22

http://www.dentalproductsreport.com/
https://oralessentials.com/
http://www.globodent.com/
https://crest.com/en-us
http://caogroup.com/
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FEATURED PRODUCT

Natural Elegance® IO In-Offi ce Whitening System
The Natural Elegance® IO In-Offi ce Whitening System is a 36% hydrogen-

peroxide formula that is designed to deliver excellent whitening in one 45-minute 

treatment. The chemically-activated formula requires no light. The formula also 

contains potassium nitrate and reduces sensitivity. The system is reportedly safe 

for enamel.

Henry Schein

800-DSCHEIN  |  henryschein.com

CIRCLE RS #26

FEATURED PRODUCT

FEATURED PRODUCT

LumiSmile White Take-Home Whitening System
LumiSmile White’s proprietary formula is said to offer premium professional 

strength whitening for every smile. Whiten your patients’ smiles in one to two 

weeks with minimal sensitivity. Chose from 32%, 22% or 16% carbamide perox-

ide concentrations fl avored with real peppermint oil. Non-fl uoride options are also 

available. LumiSmile White reportedly features a long shelf life with no refrigeration 

required.

DenMat

800-433-6628  |  denmat.com

CIRCLE RS #23

Natural Elegance® Plus At-Home Whitening System
The Natural Elegance® Plus At-Home Whitening System is a carbamide peroxide 

tooth whitening system that contains potassium nitrate and fl uoride. Made of a 

neutral pH, it reportedly reduces patient sensitivity and is kind to enamel. The 

water-based formulation is designed to keep teeth hydrated for reduced sensitiv-

ity. The fl uoride is said to allow for anti-caries benefi ts, an increase in enamel 

microhardness and improvements to overall enamel health. Standard wear time is 

30 to 45 minutes once a day for a week.

Henry Schein

800-DSCHEIN  |  henryschein.com

CIRCLE RS #25

FEATURED PRODUCT

LumiSmile White In-Offi ce Whitening System
DenMat’s LumiSmile White In-Offi ce Whitening System is designed to whiten 

patients’ teeth in one single visit. Formulated with decades of experience in 

professional teeth whitening, LumiSmile White’s 25% hydrogen peroxide in-offi ce 

system reportedly delivers the effective, safe and fast whitening patients want. 

No refrigeration is required and use of a light is optional. The in-offi ce kits are also 

available with optional take-home syringes for continued patient touch ups.

DenMat

800-433-6628  |  denmat.com

CIRCLE RS #24

http://www.dentalproductsreport.com/
https://www.henryschein.com/us-en/zahn/Default.aspx?did=zahn
https://www.henryschein.com/us-en/zahn/Default.aspx?did=zahn
https://www.denmat.com/dental_product_supplies


   

All products proudly made in the USA
following strict federal guidelines

2415 Wilmington Road, New Castle, PA 16105

®

1-800-511-0661www.americandentalimplant.com

The Highest Quality 
Internally Hexed 
Implant System 
in  the Industry 

30 Years
of 

Dental Implant 
Technology

®

ADI is featuring the Skinny 2.4 Implant

This implant has become the 
implant of choice for many 
and varied case types.   It 
can be placed in the most 
minimal of bone volume 
��������	ơ�����������	��������
capability utilizing the 
internal hex.  The drilling  
sequence is what makes 
the surgical insertion user 
friendly .  The two drill 
system, Locator Drill and 
Final Sizing Drill sequence 
make the osteotomy 
preparation fast , easy and 
safe.  

$165

Skinny Bundle

Includes two bone drills

and the implant package.

The American Dental Twist Drill Series

2.0 2.3 2.8 3.0 3.2 3.4 3.8 4.4 4.8 5.1 5.4

$45 Per Drill
with implant purchase

ADI’s “True” PreMounted 
Implant Delivery Package

$8650

The Implant 
Color Coded Driver   

Fixation Screw

Cover Screw
0.050” Hex Tool

Interested?  Circle Product Card No. 09

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

Refl ection™ Take Home Whitening Kit
Coordinate your team’s look with this full-color, custom whitening kit that matches 

the personality and professional image of your offi ce. The Refl ection Advanced 

Tooth Whitening System is said to provide the dependable quality of a 10%, 22% 

and 35% carbamide peroxide bleach solution. The solution comes in a refreshing 

mint fl avor, and the addition of potassium nitrate is designed to help reduce sensi-

tivity. Patients will reportedly notice impression results in as little as three days. 

SmartPractice

800-522-0800  |  smartpractice.com

CIRCLE RS #28

FEATURED PRODUCT

REMBRANDT 1 Week Whitening Kit
Obtain professional-level whitening results from the comfort of your home with the 

REMBRANDT 1 Week Whitening Kit. The kit reportedly packs two weeks’ worth 

of powerful whitening into just seven days. StayPut™ Whitening Strip technology is 

said to allow each strip to be custom-fi t to each user’s smile.

REMBRANDT

800-548-3663  |  rembrandt.com

CIRCLE RS #27

FEATURED PRODUCT

iBrite 30% HP In-Offi ce Whitening Kit
The iBrite 30% dual-barrel professional whitening gel is engineered to produce 

amazing results and requires no refrigeration. The dual-barrel system means 

no troublesome syringe-to-syringe mixing, while the unique proprietary formula 

reportedly features active calcium ions that promote remineralization. The mixed 

gel has a balanced pH value and includes potassium nitrate and fl uoride to 

eliminate sensitivity. The kit is said to come with all the items needed to perform a 

complete whitening treatment.

Pac-Dent International

909-839-0888  |  pac-dent.com

CIRCLE RS #29

FEATURED PRODUCT

iBrite Dual-Barrel Take-Home Whitening Gel
This take-home hydrogen peroxide-based tooth whitening system features the 

innovative iBrite tray silicone-based self-impression tooth tray. The gel is available 

in three hydrogen peroxide concentrations (6%, 9% and 12%) for various patient 

needs. The undiluted, purifi ed H2O2 formula reportedly acts nearly four times 

faster than traditional carbamide peroxide whitening gels. Dramatic whitening 

results can reportedly be achieved in one to two weeks if used as instructed.

Pac-Dent International

909-839-0888  |  pac-dent.com

CIRCLE RS #30

http://www.dentalproductsreport.com/
https://pac-dent.com/
https://pac-dent.com/
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OUR BULK FILL IS FAST.

*Limit 1 mini kit per doctor. New user only. While supplies last. Offer valid until 4/30/18. Allow 2-3 weeks for delivery. 
Valid in US and CANADA only. @2018 Tokuyama Dental America Inc.  | 01081801

FREE
*

MINI KIT

Get your at EsteliteBulkFill.com

Promo Code: Fe b D P R

No capping layer needed – highly esthetic and strong all on its own. 

A no-compromise approach to even faster bulk fi ll restorations.

NEW

Introducing     

Interested?  Circle Product Card No. 53

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


To receive your free mini kit*, go to estelitebulkfi ll.com 

or complete and mail this card.

tokuyama-us.com

*Limit 1 mini kit per doctor. New 

users only. While supplies last. Please 

allow 3-4 weeks for delivery. Multiple 

submissions will not be accepted. 

O� er valid until 4/30/18.

Promo code: FebDPR

©2018Tokuyama Dental America Inc.

Occupation:       

First/Last Name:       

O�  ce Name:       

O�  ce Address:       

City:        

State/Province:    Zip Code:    

Phone:        

E-Mail:        

What bulk fi ll brand do you use currently?:    

� Yes, please send me Tokuyama updates & promotions.

FREE

MINI KIT

ES1008442_DPR0218_BRC1_FP.pgs  01.17.2018  00:51    ADV  blackyellowmagentacyanFoldPerforation
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FEATURED PRODUCT

Super White Snap Packs
Created as an alternative to expensive dentist-offi ce whitening and messy 

at-home options, this product is said to provide a whiter smile in just one week 

without strips or trays. Each single-use applicator contains a capsule of effective 

yet gentle whitening serum. The serum is applied morning and night, and after 

penetrating to whiten teeth inside and out without sensitivity, the serum dissolves 

cleanly away. The formula reportedly signifi cantly whitens light- to moderately-

stained teeth and visibly improves badly stained teeth.

GO SMILE

877-876-4537  |  gosmile.com

CIRCLE RS #31

FEATURED PRODUCT

Sonic Blue Smart Brush
The innovative and patented GO SMILE Sonic Pro Teeth Whitening System 

reportedly features the only sonic toothbrush on the market that offers blue light 

technology. The blue light is said to be clinically proven to kill germs and bacteria 

on contact, and it activates GO SMILE’s teeth whitening gel to improve the health 

and appearance of smiles. The gel can be used with your favorite toothpaste, and 

it’s reportedly proven to whiten faster than comparable “brush to whiten” systems 

with virtually no sensitivity.

GO SMILE

877-876-4537  |  gosmile.com

CIRCLE RS #32

FEATURED PRODUCT

Philips Zoom DayWhite and NiteWhite
Philips Zoom DayWhite and NiteWhite are at-home whitening treatments 

dispensed by dental professionals and designed around each patient’s specifi c 

needs. The whitening gel contains ACP (amorphous calcium phosphate), which, 

when used with peroxide, fl uoride and potassium nitrate, reportedly leads to 

whiter teeth, reduced sensitivity and rebuilt enamel. Patients using NiteWhite are 

said to experience results after just one night of use, while the DayWhite formula is 

designed to whiten teeth in as little as two weeks .

Philips

800-203-3344  |  usa.philips.com

CIRCLE RS #33

P 

www.moderndentalnetwork.com

Only one network gives you  
the complete picture of dentistry.

http://www.dentalproductsreport.com/
https://gosmile.com/
https://gosmile.com/
https://www.usa.philips.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/lab
http://practicemanagement.dentalproductsreport.com/
http://www.dentalproductsreport.com/hygiene
http://www.ubm.com/
http://www.moderndentalnetwork.com/
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D
r. Joe Willardsen graduated 

from Loma Linda University 

in California in 2000, and he 

has since gone on to train extensively 

in cosmetic dentistry. Recently, he 

opened his own dental lab, getting a 

fi rsthand view of what it’s like from 

the other side of the dental industry 

and everything that goes into creat-

ing indirect restorations. He also 

appreciates gaining insight into how 

to marry inorganic materials with 

the organic tooth structure. 

“When a dentist cements a crown 

on a tooth and that crown is bonded 

correctly, there will be a good bond 

from tooth structure to the bonding 

resin and then from the resin to the 

porcelain itself,” he says. “Treating 

the porcelain is very important, all 

the way down to how you etch it, 

what you’re using to etch it, how you 

place the silane and what materials 

are in that silane.” 

Dr. Willardsen says that Kura-

ray’s patent of MDP in 1981 was 

the beginning of modern bonding. 

“Through the years, bonding has 

gotten better and better, but MDP is 

the pinnacle of that,” he says. 

While other companies began 

incorporating MDP into their prod-

ucts as Kuraray’s patents expired, 

more options became available on 

the market; however, MDP is dif-

fi cult to produce, and many dentists, 

along with Dr. Willardsen, believe 

that Kuraray produces the purest 

form. 

“Because Kuraray had the fi rst 

patent on MDP, the purity of their 

MDP is making a big difference,” he 

explains. “As other companies have 

started incorporating MDP into 

their bonding materials, they’re get-

ting some of the success that MDP 

has to offer, but because they don’t 

have the purity there, it’s a diffi cult 

process to do.” 

Dr. Willardsen has tried many 

bonding agents in the past, but he 

says he’s sold on CLEARFIL Univer-

sal Bond Quick because it saves time 

without sacrifi cing quality. 

“This one step of going in and 

applying the primer for 20 seconds 

on three or four teeth takes time,” he 

says. “And you run the risk of that 

area getting contaminated. But with 

the new CLEARFIL Universal Bond 

Quick, you literally can’t make a 

mistake. It doesn’t allow the dentist 

to cut corners in that very impor-

tant step of creating a hybrid layer. 

As soon as you apply it, it starts 

working.” 

What he means by that is the 

application time takes just three 

seconds, compared to other leading 

bonding agents’ application time of 

15 to 20 seconds. 

Dr. Willardsen knows that there 

are pros and cons to different etch-

Why one doctor uses this universal adhesive from 
Kuraray Noritake Dental.  [ by Lauren Krzyzostaniak  ]

The benefi ts of 
CLEARFIL™ Universal 
Bond Quick

CLEARFIL™ Universal 
Bond Quick
CLEARFIL™ Universal Bond Quick is a 

fl uoride-releasing, universal adhesive 

with an MDP and amide-based chemis-

try that is designed to provide a unique 

rapid bond technology. The new amide 

monomer rapidly permeates dentin and 

enamel, which reportedly eliminates 

waiting time and dramatically reduces 

water absorption. It is also said to reduce 

technique sensitivity and application 

time without compromising bond 

strengths, sealing or desensitizing.

Kuraray America, Inc.

800-879-1676  |  kuraraydental.com 

CIRCLE RS #36

“     With the new 
CLEARFIL Universal 
Bond Quick, you 

literally can’t make 

a mistake. It doesn’t 
allow the dentist to 
cut corners in that 
very important step 
of creating a hybrid 
layer. 

http://www.dentalproductsreport.com/
http://kuraraydental.com/
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ing methods, which is why he values 

the CLEARFIL universal bonding 

agent. 

“I can use it with total-etch or self-

etching products, and it does both 

of them so much better and stronger 

than anything we’ve found,” he says. 

Aside from its strength and ease of 

use, Dr. Willardsen appreciates that 

it comes in a single bottle. When he’s 

in a hurry, there are no snags to keep 

him from starting work or impedi-

ments to keep him from moving 

forward through the steps. 

“Even if I’m in a hurry, I’m not 

cutting corners,” he says. “I know 

it’s working for me regardless of how 

quickly I am operating.” 

Providing a biomimetic 
restoration 
Using CLEARFIL Universal Bond 

Quick ensures a biomimetic restora-

tion from the fi rst step. While it has 

been shown to have the lowest water 

absorption among similar materi-

als, according to a recent study, it is 

still hydrophilic. The water-loving 

material makes it behave more like 

natural teeth and less like tradi-

tional, hydrophobic materials. Plus, 

the MDP monomer means it has 

the strength and stability of natural 

teeth.

“When you’re applying the bond-

ing agent to the tooth, you have a 

layer that’s not 100-percent tooth 

nor is it 100-percent resin or bonding 

agent,” he says. “To me, that one 

layer is so important to bonding and 

the long-term success of my restora-

tion. It has to have low water absorp-

tion, it has to be extremely strong 

and it has to mimic function like a 

natural tooth.” 

Dr. Willardsen knows that there 

are no cutting corners with this 

agent. From the fi rst step, there is 

a strong cure and almost no water 

absorption. 

“That, in effect, is what is going to 

help our restorations last long term,” 

he says. “When they absorb water, 

they start to deteriorate.” 

That, he says, leads to the dreaded 

dental cycle: A young patient gets a 

cavity and has a fi lling put in, then 

the patient returns to have a restora-

tion replaced in his or her 20s or 

30s, but the fi lling has worsened, so 

the patient gets a crown. The crown 

turns into a root canal, which turns 

into an extraction. With CLEARFIL 

Universal Bond Quick, Dr. Wil-

lardsen believes the cycle will be 

minimized. 

“Patients aren’t having to have 

work redone and redone, ending 

up with a larger restoration until, 

fi nally, there’s nothing left of their 

tooth,” he says. 

 “As dentists, we’re constantly 

looking for the product that reduces 

stress in workfl ows while delivering 

the highest quality that we can pos-

sibly get. It’s almost like hunting for 

a unicorn, but I feel like that’s what 

we’re getting with this product — the 

strongest adhesive in the shortest 

application time. It’s the best of both 

worlds.” 

YOUR CHOICE.

KEEP IT SIMPLE. OR NOT.

Interested?  Circle Product Card No. 37

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


Phosphor Plate Users

Be Safe. Be Sure. Be Successful!
Safe’n’Sure envelopes make loading and unloading quick and easy,  

saving you time, increasing productivity and benefiting your bottom line.

If you use a Scan X, DenOptix, PSPix, Aspixia, or 3D imaging’s PSP 

system, Deluxe Safe’n’Sure is the best envelope you can use! 

Our patented EZ-Glide tab acts as a ramp for quick loading, 

and the oversized yellow tab makes peeling and sealing 

quick and easy too. Center seams are butterfly’d so you 

don’t have to touch the plates to load them into the reader.

If you use the OpTime system from Soredex choose 

Safe’n’Sure OPT. OPT’s also feature our EZ-Glide Tab, and 

pre-loaded cardboard plate covers to save you a time consuming step!

All these extra features cost you only pennies more than an ordinary envelope.

Also try Safe’n’Sure Econo or Safe’n’Sure 3V. Both deliver great  

quality at everyday low prices!

For more information visit FlowDental.com,  

call us at 1-800-356-9729, or contact your local dealer

*Scan X is a registered Trademark of Air Techniques. DenOptix is a registered Trademark of Gendex/Kavo. PSPix is a registered Trademark of Acteon North America. Apixia is a registered Trademark of Apixia. OpTime is a registered Trademark of Soredex

Safe 'n' Sure OPT

Deluxe Safe ‘n’ Sure

Digital Accessories

Adjustable Camera Sleeve

Quickly and easily achieve a tight, custom-

fit on virtually any size camera head!

Quick and easy! Your image is always crystal 
clear and sharp!

Slide On

Fold Excess

Wrap & Stick

Phosphor Plate Users
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ddddodddd n’t have to touch the plates to load them into the reader.

IIIfIIIIII  you use the OpTime system from Soredex choose 
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Safe 'n' Sure OPT

DeDelDeDelDeD uxe Safe ‘n’ Sure

For more information visit FlowDental.com,  

call us at 1-800-356-9729, or contact your local dealer

The Only Sleeve  
You’ll Ever Need!

Interested?  Circle Product Card No. 50
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W
hen the Tornado handpiece 

was introduced to the 

market in 2015, Bien-Air 

was surprised to see that its sales 

numbers were three times higher than 

anticipated. Dentists liked the power-

ful but quiet handpiece, which could 

explain why more than 90 percent of 

the dentists who tried the handpiece 

ended up purchasing it. 

Three years later, the team at 

Bien-Air has turned some minor 

adjustments into major improvements, 

unveiling the new TornadoS. 

“Our fi rst priority was to come out 

with the most powerful handpiece 

in the world, so we launched the 

Tornado,” says Daniel Call, western 

regional sales manager at Bien-Air. 

“It set the benchmark and established 

the brand that was able to achieve the 

most power with the longest warranty. 

The next job was to make a handpiece 

that could be used more generally but 

still have the most power in its class, 

the lowest noise in its class and the 

longest warranty in its class.” 

With a head size that’s 30 percent 

smaller than the Tornado, the Torna-

doS is the most powerful small-head 

handpiece in the market, thanks to 

the fact that it utilizes a miniaturized 

Pelton turbine. 

“This Pelton turbine creates very 

effi cient exhaust, so the air escapes 

before the next rotor blade comes in 

contact with it, generating a very high 

power of 24 watts,” Call says. “That’s 

the same amount of power that’s gener-

ated by the standard head sizes of a lot 

of major brands, so we’ve been able to 

accomplish the power of a large head 

in a small head with the Pelton turbine 

technology.” 

That power is paired with ease of use 

offered by its air-cushion swivel. 

“The handpiece literally swivels on 

a cushion of air,” Call says. “All of the 

other couplers on the market are reten-

tion swivels. There is contact between 

the swivel and the handpiece, and that 

friction makes it diffi cult to swivel.” 

With a handpiece that was already 

known to be lighter, quieter and more 

comfortable to use, why did the team 

at Bien-Air feel the need to make 

TornadoS

With its 24-watt power output, the TornadoS 

is said to be  the most powerful turbine with 

a compact head. The reduced size of its 

head also facilitates access to molar areas, 

ensuring optimal patient comfort. Like the 

Tornado turbine, the TornadoS is equipped 

with Bien-Air SteadyTorque™ technology.

Bien-Air

800-433-BIEN  |  dental.bienair.com 
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improvements? The answer, it turns 

out, is visibility. 

“In the rest of the world, dentists 

order handpieces in sets,” Call says. 

“They order a large handpiece for their 

very large, heavy-lifting jobs like remov-

ing non-precious metal crowns and 

doing bulk enamel reductions on molars 

and anterior teeth. They want a very 

strong handpiece and for those jobs, the 

power is the most important quality. In 

combination with a very high-powered 

handpiece, they also have on their dental 

unit a smaller head handpiece. This is for 

their fi nishing work. It’s the handpiece 

that enables them to get into those 

smaller and tighter areas. 

“In the U.S., it’s a little different,” 

Call explains. “Dentists usually pick 

one handpiece and use it exclusively.” 

For dentists who rely on one tool to 

do a range of tasks, it’s important to 

have the best of both worlds, and that’s 

what the TornadoS aims to offer. 

“The number one concern with air-

driven users in the U.S. — after reliabil-

ity and power — is visibility,” Call says. 

“The smaller head design provides a 

visibility angle of 21.5 degrees — the 

highest on any small-head handpiece 

in its class.”

For dentists who have tried the Tor-

nado and appreciate the power but are 

looking for something with a smaller 

head, the TornadoS is their answer. 

“It will give them the power that 

they’re not used to experiencing in a 

size that allows them to work in space-

restricted areas,” Call says. “We were 

looking to fi ll in that gap.” 

Call believes that the TornadoS 

blows the existing concept of a small-

head handpiece out of the water. 

“Usually what you expect when a 

brand has a big-head handpiece and a 

small-head handpiece is that the small-

head handpiece will have a shorter 

warranty,” he says. “But with the 

TornadoS, we are able to offer the same 

available three-year warranty. It’s more 

of an all-in-one handpiece.” 

Bien-Air’s goal is to simplify the 

day-to-day work of practitioners, and 

Call says the TornadoS does that by 

reducing the time that the patient is in 

the chair. 

“It simplifi es the working life of 

the practitioner by offering the lowest 

noise level in its class, which puts the 

patient at ease,” he says. “It’s a lot 

easier to work in the mouth when the 

patient is comfortable.

“Also, the reliability and warranty 

of the handpiece let dentists do what 

dentists do best. We want them work-

ing at the chair, but when they have 

a handpiece that breaks down all the 

time, they are forced to focus their 

attention on maintaining and repairing 

these handpieces. But with our avail-

able three-year warranty, the clinician 

can get back to doing what he or she 

does best.” 

How the team at Bien-Air made minor adjustments 
to create the most powerful small-head 
handpiece in the market.  [ by Lauren Krzyzostaniak  ]

An inside look at the new 
TornadoS handpiece

http://www.dentalproductsreport.com/
https://dental.bienair.com/
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THE EVOLUTION OF DENTAL EQUIP-

MENT is a constant improvement 

in functionality, ease of use and 

patient comfort. BIOLASE’s 

Waterlase laser system is a huge step 

forward on those fronts. The laser 

is able to work with both hard and 

soft tissues and do so in a way that 

minimizes patient pain and shortens 

healing time.

We spoke with Dr. Jeffrey Harrison, 

DDS, of Briargate Dental Center in 

Colorado Springs, Colorado, about 

how he uses lasers in his practice, why 

BIOLASE’s Waterlase is an integral 

part of his daily work and why his 

patients love it.

Tell us about your history with 
dental lasers.
I started using lasers in 1998 in my 

practice and got hooked on BIOLASE 

and Waterlase in 2005. I graduated in 

1994 and have spent three quarters of 

my career working with lasers. I was 

looking for a laser I could use on every 

patient, every day; not the laser that 

I would pull out just for certain pro-

cedures. It was the versatility of that 

wavelength that appealed to me.

When we start to learn about 

lasers that are used in dentistry, we 

have two classes. We have the soft-

tissue laser group, which are diodes 

and the Nd:YAG lasers. Then we 

Waterlase
Waterlase is the world’s most trusted 

all-tissue laser brand in dentistry. The 

award-winning innovation and technol-

ogy at the core of every Waterlase system 

offers unrivaled clinical versatility and 

capabilities to provide patients the best 

possible dental experience.

BIOLASE

888-424-6527  |  biolase.com 
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have an all-tissue laser group, which 

are your erbium lasers and now CO
2
.

The Waterlase has an erbium, 

chromium: YSGG crystal inside 

the machine. It produces a wave-

length that interacts with water and 

hydroxylapatite. So, if our target has 

a lot of water-like soft tissue, it has 

an excellent indication. And if it’s 

hard tissue like teeth or bone, then 

the Waterlase provides the water nec-

essary to interact the laser with the 

target. We are able to treat teeth, we 

are able to treat bone — for crown 

lengthening or extractions — and we 

are able to treat soft tissue.

How do patients respond to the 
Waterlase?
Back when I got into this in 2005, 

the laser was priced at a much higher 

point. It was hard to quantify the 

return on investment when spending 

that kind of money for a device that 

you would be using on soft tissue. 

But that was really my most pleas-

ant surprise, because it cuts with 

energized water. It’s a cool cut versus 

the soft-tissue lasers that are all using 

heat to cut, so my patients’ tissue 

response was much greater, the post-

operative discomfort was far less and 

the healing rate was much quicker.

My favorite word has always been, 

‘wow.’ Anytime that you can get 

a patient to say ‘wow’ or you get a 

team member who’s helping during 

the procedure to say ‘wow,’ that is 

the golden moment.

Does the Waterlase replace any 
tool(s) in your offi ce?
The key for dentists who are con-

sidering lasers is don’t ever think of 

What Waterlase can bring 
to your dental practice
Why one practitioner has been using the Waterlase laser 
from BIOLASE for more than a decade.  [ compiled by Robert Elsenpeter ]

“     The laser is a 

problem solver for 
me. It allows me 
immediate access 
to what I’m trying 
to accomplish in a 
much quicker time 
frame. ”

http://www.dentalproductsreport.com/
https://www.biolase.com/
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one piece of equipment as a replace-

ment. The same thing applies to cone 

beam technology. We don’t think 

of it as a replacement to a bitewing 

or a periapical X-ray, and therefore 

we shouldn’t consider lasers to be 

replacements for the handpiece. It 

can be used, a lot of times, in restor-

ative situations where you may not 

have to pick up the handpiece until 

you’re doing minor refi nements of 

your restoration, or if you have a 

trouble spot of decay that’s hard to 

get the laser to, but I think of it more 

as another tool in my belt.

How often do you use the 
Waterlase?
I turn to the Waterlase for every 

patient, every day, at some point dur-

ing the procedure, whether it be the 

ability to do a restoration without 

the need for a local anesthetic or the 

replacement of retraction cord for 

better soft tissue management, or 

creating better impressions, either 

digitally or with conventional poly-

vinyl siloxane. I love it for esthetic 

crown lengthening because it’s always 

been my belief that the gingival tissues 

are the frame for the picture, and if 

you create a beautiful picture with 

porcelain veneers but you don’t have 

the soft tissue frame correct, then the 

case just never looks correct.

How can Waterlase be used to 
treat growing disease states 
like periodontitis and peri-
implantitis?
Periodontal disease is on the rise, 

as nearly 40 percent of all of the 

patients I see have mild to moderate 

periodontitis. The REPAIR protocol 

is a minimally invasive solution that 

provides me the versatility, fl ex-

ibility and access I need to solve this 

growing clinical challenge beyond 

my expectations and those of my 

patients. When we’re treating a fail-

ing implant, we’re using a specialized 

tip that only BIOLASE has access to 

called a Side Firing Tip. This innova-

tion transforms the management 

of peri-implantitis. It has a unique 

design that allows us to disinfect the 

threads of a failing implant without 

the release of the fl ap. We are getting 

a 98 percent removal of the biofi lm, 

which is the killer of implants that 

are failing.

How has the Waterlase changed 
the way you work?
As an instructor for BIOLASE, it 

really, really helps me remember 

what it was like to not have it in my 

arsenal. Because when you’ve got 

something that’s at your disposal 

daily, eventually you take it for 

granted. And I like to think of my 

laser as my problem solver. So, if I 

was doing a Class V restoration and 

it was subgingival, before I had a 

laser, that was a problem. How am I 

going to get the soft tissue out of the 

way? How am I going to keep it from 

bleeding when I place the composite 

restoration so I don’t end up with a 

pink restoration? The laser solved 

that issue for me. 

Or, if I had a tooth break off at the 

gum line, how am I going to get that 

tooth out without referring it to the 

specialist and keeping that procedure 

in my practice? If I was doing a crown 

and bridge procedure and I knew 

that the bone was getting close to the 

margin, how would I have dealt with 

that before I had a laser? If we’re doing 

a traditional crown lengthening, we’re 

looking at a very long period of time 

after we’ve corrected the bone away 

from the margin before we can ever 

proceed with the fi nal restoration. 

The laser is a problem solver for me. 

It allows me immediate access to what 

I’m trying to accomplish in the long 

term in a much quicker time frame. 

“      When we’re treat-
ing a failing implant, 

we’re using a spe-

cialized tip that only 
BIOLASE has access 
to called a Side Fir-
ing Tip.”

REDEFINING POSSIBILITIES
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COLTENE’S COMPONEER® IS A NEW 

class of veneers. They are pre-

fabricated nano-hybrid-composite 

enamel-shells combining the advan-

tages of direct composite restorations 

with those of lab-made veneers. They 

are thin (up to 0.3 mm), designed to 

allow the natural tooth structure to 

be conserved during preparation.

We talked to Dr. Lundon Albre-

cht, DDS, a general dentist in 

Mentor, Ohio, about how he uses 

COMPONEER and for which 

patients it is best suited.

How is COMPONEER different 
from other veneers?
COMPONEER differs from tradi-

tional porcelain veneers in many ways. 

First, less time. They only require 

one visit and can be shaped and 

seated by the dentist in roughly 30 

minutes per tooth (which also means 

no temporaries.)

Second, less cost. Porcelain 

veneers can be $1,000 or more per 

tooth, while COMPONEER ranges 

from $350-$450 a tooth. Plus, there 

is no lab fee.

Third, more forgiving. The best 

difference between the two is that 

COMPONEER is easy to repair and 

COMPONEER
COMPONEER is a polymerised, pre-

fabricated nano-hybrid-composite 

enamel-shell that is said to combine the 

advantages of direct composite restora-

tion with those of lab-made veneers. 

The extremely thin veneer coatings 

from 0.3 mm reportedly allow a high 

level of conservation of hard tooth sub-

stance during preparation. A shiny and 

naturally designed surface adds a look 

of vitality to the restoration. 

Coltene

330-916-8800  |  coltene.com 
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adjust. If a patient chips or breaks 

a COMPONEER, it can easily be 

repaired with a simple composite 

fi lling.

Tell us about COMPONEER’s 
esthetics.
COMPONEER provides realistic 

esthetics because they are custom-

ized in the patient’s mouth. I’ve used 

them with success next to crowns, 

veneers and bonding. The prefab-

ricated 0.3 mm thin shells come in 

two colors: “universal” and “white 

opalescent.” Universal provides a 

more natural appearance with the 

desired composite color, while the 

white opalescent provides a brighter 

white appearance.

What are the benefi ts for the 
clinician?
The benefi ts for the clinician are 

countless. The hardest part with 

bonding is shaping and polishing 

the composite to avoid staining. All 

of that is already completed with 

COMPONEER. The thin, nano-

hybrid composite shell is pre-shaped 

and smooth to resist stain; the den-

tist just needs to press it on with the 

composite color of choice. The main 

benefi t is COMPONEER provides 

a cosmetic element to the everyday 

dentist’s practice. They are easy to 

place and affordable to patients. 

What else could you ask for?

What are the benefi ts to the 
patient?
The benefi ts to the patient are 

numerous. Patients would tell me, 

“I hate my smile.” I’d treatment plan 

veneers for them and they wouldn’t 

be able to do them because of cost. 

Now, I provide both types of veneers 

for my patients. COMPONEER 

patients are grateful to have a smile 

they’ve always wanted but couldn’t 

afford. They can also afford to do 

more than just the front two teeth, 

which provides them with a more 

complete smile. 

Achieving realistic esthetics 
with COMPONEER®

One dentist explains why COMPONEER® from Coltene 
stands apart from other veneers.  [ compiled by Robert Elsenpeter ]

http://www.dentalproductsreport.com/
https://ap.coltene.com/
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Are these suitable for any 
patient?
I’ve done them on any type of 

patient, really. I’ve done them on 

elderly patients; I’ve done them on 

young kids that had braces removed 

that have decay from their brackets. 

They’re great for anyone. The rea-

son why they’re great, as opposed to 

porcelain veneers, is cost. You won’t 

meet a dentist who hasn’t treatment 

planned porcelain veneers before. 

It’s just so expensive that you treat-

ment plan veneers, and then patients 

just don’t do them. So those patients 

are perfect candidates for COM-

PONEER. It’s amazing because you 

can tell patients that they can do 

six veneers for $6,000 or they can 

do six COMPONEER for about 

$2,000, and patients will always do 

them. Patients that used to always 

say no to veneers will say yes to 

COMPONEER because it provides 

them with a middle ground.

It provides a way for the everyday 

dentist to do cosmetic dentistry at an 

affordable price for their patients, 

and that’s what makes it so great.

Is COMPONEER easier to apply 
than other veneers?
Prepping teeth for veneers is tech-

nique sensitive, requiring a perfect 

impression, followed by a regi-

mented cementation procedure. The 

COMPONEER process requires 

less time and is less technique sensi-

tive. You don’t have to do veneers 

or be a cosmetic dentist to do 

COMPONEER. If a dentist has ever 

done a white fi lling, they can do a 

COMPONEER.

The process is the same, except the 

hard part of shaping and polishing 

the tooth is already done. Simply 

prep the tooth with a facial margin, 

choose the size of COMPONEER, 

shape it as needed, etch and bond 

the tooth, place bond on the intaglio 

surface of the COMPONEER, place 

the desired composite on the intaglio 

surface of the COMPONEER, press 

on the tooth, clean excess, cure, and 

adjust as needed.   

What is involved with tooth 
preparation?
There are times when you won’t 

have to prepare the tooth at all. If 

that tooth is sunken back, maybe 

laying lingual, I won’t even really 

prep that tooth at all. I’ll just place 

the veneer over it. But if it’s a tooth 

where we are veneering it just to 

make it look nicer, the thickness 

of the COMPONEER is about 0.3 

mm, so it’s really, really small. It’s 

like a sandwich: The COMPON-

EER is on top, and between that 

and the tooth is the composite. 

That’s what adheres it to the tooth. 

And maybe the composite thickness 

is about 0.2, 0.3 mm, so you may 

only really need about 0.5 mm of 

clearance. Maybe you’ll only have 

to reduce it by about 0.5 mm.

On average, all the preparations 

are in enamel. If it’s an ideal situa-

tion, you’re just basically taking a 

little bit of thickness off the facial 

part of the tooth, just to allow 

enough room for the COMPON-

EER and the composite.

With these, you’ll just reduce 

the tooth nice and kind of fl at, and 

then you’ll try the COMPONEER 

in the mouth, and if it looks like it’s 

okay, then you’re good to go. That’s 

what’s nice with these: You just 

customize it in the patient’s mouth, 

so you’re able to just keep trying it 

again. You may have to reduce here, 

you may not have to reduce here, 

so it makes it more conservative 

because you may not have to take 

tooth structure away.

What is involved in shaping the 
COMPONEER?
You’ll take a size template, and typi-

cally a patient is going to be medium 

or they’re going to be large, and so 

you’ll try one of those guides on the 

tooth. I would say more often than 

not it’s pretty close, but if it’s not, 

maybe the COMPONEER is a little 

too long, there’s a lot of ways to do 

it. So I’ll set them in, kind of eyeball 

it, then use a little disc to shave it 

down a little bit. There are other 

techniques that I’ve kind of come up 

with where I’ll squirt some bite reg-

istration on the back of it and then 

stick the COMPONEER on, and as 

it gets hard it will leave an indenta-

tion of the gumline, and then I’ll just 

trim that away. There are a lot of 

little techniques to make it simple. 

You can either spend time shaping 

it up to make it close, but even when 

you cement it on, or when you stick 

it on with composite and then you 

cure the composite, you go back 

around that margin with the fl ame 

diamond or a fi nishing bur and just 

clean that off. 

“     The benefi ts for 
the clinician are 
countless. The 
main benefi t is 
COMPONEER pro-
vides a cosmetic 
element to the 
everyday dentist’s 
practice. They 
are easy to place 
and affordable 
to patients. What 
more could you 
ask for?”

Interested?  Circle Product Card No. 44
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The system is said to be the next 
generation of digital radiography 
systems for all intraoral formats. 

[ compiled by Nicholas Hamm ]

Using the ScanX 
Intraoral View in 
your practice

The ScanX Intraoral View scanner is 

a Wi-Fi-enabled digital radiography 

system for intraoral formats. The 

new scanner features a touchscreen 

and supports the simultaneous scan-

ning of four plates. 

The system is said to enable the 

intuitive, effi cient and time-saving 

digitization of  PSPs for all intraoral 

formats, sizes 0-4. 

HIGH RESOLUTION: The scanner is 

said to offer superb image quality, up 

to 20 lp/mm. It has digital fi lters for 

what are said to be reliable diagnos-

tics that allow the user to adjust the 

contrast and sharpness of images. 

The unit’s 4.3-inch touchscreen can 

display 16.7 million colors for what 

is said to be excellent image quality.

EFFICIENCY: The unit is said to 

increase effi ciency by 300 percent 

when compared with other single-

plate scanners. ScanX Intraoral 

View allows the user to check X-ray 

results with a preview function for 

the scanned images, and a preset 

scan mode is said to provide quick 

and reliable scanning. Wi-Fi con-

nectivity allows the unit to be placed 

anywhere in an offi ce. Even if the 

user’s IT network is down, the unit 

can still scan and save X-rays, as 

images are stored temporarily in the 

internal memory and are transferred 

later on.

PSP TECHNOLOGY: The Air Tech-

niques PSP technology reportedly 

makes it very easy to switch to a 

digital workfl ow. PSP are said to 

be easier to position and sit more 

comfortably in a patient’s mouth, 

while handling is as easy as analog 

fi lm without the need for chemicals 

or a dark room. With the ScanX 

Intraoral View, PSP diagnostics are 

said to be quicker, more reliable and 

more convenient. 

Air Techniques

airtechniques.com

800-AIR TECH

CIRCLE RS #46

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Air Techniques.

http://www.dentalproductsreport.com/
http://www.airtechniques.com/
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W
ith the ever-expanding role 

of diagnostics today in 

our practices, members of 

Catapult Education were excited to 

be asked to evaluate PreXion’s latest 

CBCT innovation, the Excelsior 

Pro. As a company that is based out 

of Japan, it has a strong history in 

medical and dental imaging. This 

latest addition to their portfolio 

was very positively reviewed by our 

evaluators.

There is no doubt that CBCT is 

becoming the standard of care in 

many of the specialties within our 

profession. From precise implant 

treatment planning to evaluating 

endodontic lesions, CBCT machines 

have led the way into our daily lives. 

With advancements in sleep diagnos-

tics and TMJ evaluations, along with 

various dosing imaging as wonderful 

adjuncts, we are just beginning to 

understand the scope of CBCT. All 

four of our reviewers had previous 

cone beam experiences in their own 

offi ces and their overall comment 

was that the Excelsior Pro produced 

amazing images.

Images can be acquired via 

adjusted voxels and focal spots, but 

as a dentist, that is beyond my scope 

of knowledge. What we all want 

are great images, low radiation, fast 

processing, and software that we 

can use and not be intimidated by. 

The primary reasons for evaluating 

this new CBCT machine were pri-

marily to see if this improved system 

could acquire more clear, concise 

images and allow better details for 

diagnostics and treatment planning 

The evaluators found this 

machine to be better or much better 

than those of other manufacturers. 

There is no evaluator who has tested 

the entire spectrum of competitor 

CBCTs, but all had previous experi-

ence with some CBCTs, with the 

TEETH WHITENING    CLOSER LOOK    TECH BRIEF     BENCHMARK     PRODUCT WATCH

ABOUT THE REVIEW

Catapult is an organization that 

consists of more than 50 clinicians 

spread throughout Canada 

and the U.S. As a company, 

manufacturers pay a fee for 

their product to be evaluated, 

and Catapult delivers truthful, 

independent answers from 

surveys it develops with them. 

The organization has had many 

products that have either had to be 

altered before hitting the market 

or simply never arrived because 

of its openly honest evaluations. 

In this way, Catapult assists the 

manufacturer to avoid potentially 

releasing a faulty product or one 

that needs refi nement. Lastly, 

Catapult’s clients are omnipresent 

in the industry, ranging from small 

to large, so there is no favoritism. 

Why Catapult reviewers say they prefer using this CBCT 
machine from PreXion over others.   [ by Lou Graham, DDS ]

Acquiring clear, 
concise images with 
the Excelsior Pro

PreXion3D Excelsior Pro CBCT scanner
The PreXion3D Excelsior Pro CBCT scanner is designed for dentists who 

demand the highest diagnosis clarity and detail. The scanner can be used for 

implant placement, bone quality studies, pathology, periodontics and end-

odontics. It is engineered to be compatible with all DICOM compliant third-party 

implant surgical guide and CAD/DICOM merging software programs. 

PreXion

855-773-9466  |  prexion.com 
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“     All four of our 
reviewers had pre-
vious cone beam 
experiences in 
their own offi ces 
and their overall 
comment was that 
the Excelsior Pro 

produced amazing 

images.”

http://www.dentalproductsreport.com/
http://www.prexion.com/
http://www.catapulteducation.com/
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average experience in practice by 

the reviewers being more than 25 

years. All of the evaluators said they 

would purchase this CBCT and 

recommend it to a colleague. 

The question remained if there 

were additional features the evalu-

ators liked beyond the outstanding 

images. Qualities appreciated by 

the group included:

• Anatomical accuracy and ability 

to aid in treatment planning. This 

was rated as excellent by three of 

the four evaluators; the fourth rated 

it as very good.

• Increased case acceptance and 

customer support. This was rated as 

either excellent or very good by the 

reviewers. 

The question to the group then 

was which areas could be improved, 

and the answer was related to the 

complexity of the software. As with 

most CBCTs, the software can be 

overwhelming and the group felt 

additional training beyond the 

initial training was essential. They 

mentioned online training and over-

all asked if there could be ways to 

simplify the experience. I think this 

is a key way for PreXion to advance 

into the profession; education must 

be fi rst and foremost. Additional 

improvements requested included:

• Panoramic images must be 

nothing less than exceptional as 

there are still requirements for these 

images. As an aside, it would be a 

great internal question among your 

board as to when Panorex images 

are required versus low-dose CBCT 

images.

• Bitewing images were again 

brought up.

• Large fi eld of view (which we 

believe has already been addressed).

• Incorporating a ceph without 

an arm. 

• Cloud backup — is that 

possible?

It is without hesitation that the 

evaluators give a ‘Catapult Vote of 

Confi dence’ to PreXion’s Excelsior 

Pro. 

“     The evaluators 
found this machine 
to be better or 
much better than 
those of other 
manufacturers. … 
All of the evaluators 
said they would 
purchase this CBCT 

and recommend it 
to a colleague.”

P 

Your team asked. We answered.

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

www.moderndentalnetwork.com

What if an online network gave you the 
complete picture of dentistry?
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From ensuring precise composite color 
matching to offering in-offi ce teeth 

whitening, cosmetic dentistry 
can take your practice 

to the next level.  
[ by Robert Elsenpeter ]

           COSMETIC 

DENTISTRY

WHY
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Continued from cover ... “The 

only dentistry that is of necessity is an 

extraction. So, anything we do for a 

patient, whether it’s a Class V fi lling 

or whether it’s a chipped tooth, it’s all 

cosmetic. So, whether they want to 

admit they’re doing cosmetic dentistry 

or not, they really are.”

No matter how involved the restora-

tion may be, cosmetic dentistry mat-

ters to the doctor as well as the patient.

Benefi ts abound
What is the benefi t of providing 

cosmetic services? Is it fi nancial? 

Professional growth? Service to the 

patients?

“It’s all of the above,” says Dr. 

Tanya DeSanto, DDS, a cosmetic den-

tist in Springfi eld, Illinois, and board 

member of the American Academy 

of Cosmetic Dentistry. “The driving 

force is the passion and the energy that 

you experience by changing someone’s 

life. People may fi nd it a little bit corny, 

but it’s very, very life changing. If 

you change someone’s smile, you’ve 

changed a life. When you fi nish a case, 

people cry. They just can’t believe it.  

People move on, they get better jobs, 

they get married, they lose weight, 

they reinvent themselves. To know 

that you were the seed behind that, it 

just doesn’t get any better than that.

“And everything else comes from 

that,” she continues. “The fi nancial 

growth, the personal growth, all of 

it just happens, all together.”

“Defi nitely service to patients,” 

Dr. Bakeman adds. “That’s huge. 

It brings a lot of joy to the practice 

because you make people very 

happy. It’s a very positive thing; a 

lot of positive energy is created by 

providing cosmetic dentistry. Every-

body’s happy — the patients are 

happy, the staff is happy. Doing that 

kind of work is very joyful.”

The clinician also gains a sense 

of personal satisfaction from being 

such a force of positive change.

“It’s really personally satisfy-

ing, for me, to know that I’ve given 

somebody the best service possible 

and to realize an immediate gratifi -

cation after seeing a job well done,” 

says Dr. W. John Rowe, Jr., DDS, 

AAACD, a general and cosmetic 

dentist in Jonesboro, Arkansas. “Of 

course, it’s fi nancially gratifying, 

too. That’s natural for any success-

ful business transaction. It’s mutu-

ally benefi cial for both sides. 

“But, most importantly, it’s 

cohesive with my practice vision. 

It’s an exceptional feeling to make 

a difference in somebody’s life, to 

make an impact, and to help them 

achieve their desires. People tend to 

make snap judgments about each 

other. Appearance matters, and an 

attractive smile often contributes 

to success in social settings. Most 

people put a really large value on 

their appearance, so it’s exciting to 

be able to help people put their best 

foot forward.”

While there are altruistic gains, there 

are, of course, fi nancial benefi ts too. 

“Elective dentistry often operates 

with different fi nancial arrange-

ments,” Dr. Bakeman observes. 

“Often, patients owe money for 

those services. It’s often done fee-

for-service and it’s billed at the time 

of service. Patients are expected to 

pay at the time of service, so cash 

fl ow can be positive.”

Dr. DeSanto observes that busi-

ness naturally increases when doc-

tors offer cosmetic dentistry.

“The number of patients notice-

ably increases,” Dr. DeSanto says. 

“Because when people are happy 

with their smile, they tell everyone 

about you. It’s not only helping 

someone smile, but it’s your best 

marketing tool. Our practice has 

grown exclusively on referrals.”

While there are plenty of upsides 

to offering cosmetic dentistry ser-

vices, it also requires plenty of effort 

and attention to detail.

“It can also be challenging,” Dr. 

Bakeman explains. “You have to be 

a bit of a perfectionist. You have to 

be willing to critique your own work 

and be willing to send things back to 

the lab if you’re not completely satis-

fi ed, and you have to be your own 

biggest critic and be comfortable 

with that. The most important thing 

is that the result be the best it can be 

when you fi nish. Exceeding patients’ 

expectations is always the goal.”

Keeping up with the times
Times are changing, especially 

for the dental fi eld. New materials 

and techniques are introduced so 

regularly that it is incumbent on 

doctors to keep up with innovations. 

Further, many doctors may fi nd that 

what they were prepared for in den-

tal school is not suffi cient to meet 

their patients’ esthetic demands.

“Dentistry, in the past — even 

30 years ago when I was in dental 

school — was basically about func-

tion,” Dr. DeSanto says. “It was 

always about function. The focus 

was never on cosmetic dentistry but 

more on form and function. Today 

we need both, equally, for a success-

ful case completion. Dentistry has 

evolved as a profession. It’s an art 

and science, combined. It’s not the 

same fi eld that it used to be. When I 

was in school, it was silver fi llings, 

gold onlays — I haven’t done those 

procedures in 25 years.”

Dr. Rowe credits the American 

Academy of Cosmetic Dentistry for 

giving him the knowledge he needed 

to offer the best cosmetic services.

“I tell people, ‘In dental school, 

I learned not to be dangerous,’” he 

laughs. “I learned to be a sound, 

competent practitioner, but cosmetic 

expertise, excellence, I gained a lot 

of that knowledge through post-

graduate study and the AACD’s cre-

dentialing program. As a learning 

experience, accreditation has been 

a huge asset to me by sharpening 

both my eye and my skills to be able 

to offer exceptional, high quality 

esthetic dentistry. AACD accredita-

tion teaches toward the concept of 

responsible esthetics. That func-

tional dentistry not only looks good 

but is well-planned to provide for 

a lifetime of service. Oftentimes, 

dentistry is expensive, but it should 

be an investment that people believe 

in when it’s executed properly.”

Continuing education
While dental school may not have 

been suffi cient to teach cosmetic 

dentistry, there is a professional 

resource that doctors can turn to.

“So, where do you learn all this?” 

Dr. DeSanto asks. “I learned none 

of this in dental school. Basically, 

everything I learned was from the 

American Academy of Cosmetic 

Dentistry, years ago. I dove into their 

courses and I learned more in those 

courses year after year than I ever 

learned in dental school. I just kept 

seeking it out and I never miss the 

Scientifi c Session every year. I read 

the journals and just really dive in.”

“     It’s an excep-
tional feeling to 
make a difference 
in somebody’s 
life, to make an 
impact, and to help 
them achieve their 
desires. … Most 
people put a really 
large value on their 
appearance, so 
it’s exciting to be 
able to help people 
put their best foot 
forward.”

MORE AND MORE PATIENTS ARE REQUESTING COSMETIC 

DENTISTRY PROCEDURES, WHETHER IT BE TO FIX A SLIGHTLY 

CROOKED TOOTH OR TO BOOST THEIR SELF-CONFIDENCE 

THROUGH TEETH WHITENING. IN ADDITION TO ENHANCING 

PATIENT CARE, OFFERING COSMETIC DENTISTRY CAN LEAD TO 

FINANCIAL BENEFITS FOR YOUR PRACTICE. 
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“The American Academy of 

Cosmetic Dentistry is bar none,” 

Dr. Bakeman adds. “They have a 

really high-energy meeting, they 

have many of the top clinicians — 

national and international — so 

you’re exposed to a lot of different 

educators. The Annual Session of 

the AACD has dozens of hands-on 

workshops presenting an opportu-

nity to try lots of different materials 

and techniques, and as dentists we 

are very hands-on. We like to get in 

there and try it. And if you fi nd an 

educator with whom you connect 

and you want to learn more from 

this person, many educators have 

more in-depth courses you can pur-

sue. The AACD Annual Session pro-

vides a broad-spectrum exposure to 

the world of cosmetic dentistry.”

In addition to education, the AACD 

offers an accreditation program that 

allows doctors to demonstrate their 

training and skill. Accreditation 

requires training, testing and the 

evaluation of fi ve different case types.

“These case types involve fi ve 

different kinds of cosmetic dentistry 

that any dentist stating profi ciency 

in cosmetic dentistry should be able 

to perform to the accreditation stan-

dard,” Dr. Bakeman explains. “It’s 

one thing to go to a course and listen 

to the person and say, ‘Okay, yeah, 

great, I learned a pearl or two and 

I’m going to go back and use it in 

my practice.’ But it’s another thing 

when you know you have to actually 

document your work and pass the 

test. There’s something about the 

need to deliver that makes the focus 

on the learning and implementation 

more focused, intense and effective. 

People who go through that accredi-

tation process say, ‘It was a lot of 

work, but I became a better dentist.’ 

“You may be good in one area, like 

porcelain veneers, but you may not 

have been as profi cient with direct 

composites,” she continues. “You 

may have been good with direct com-

posites, but you may not have been 

able to replace a missing tooth in the 

front of the mouth, manage the tissue 

architecture and produce a result that 

blends seamlessly with the adjacent 

dentition. The accreditation process 

forces an individual to excel in all 

areas of cosmetic dentistry.”

For those who want to start small 

and improve the cosmetics services 

that they offer, Dr. Watts says that 

the education can be freely and eas-

ily acquired.

“Dental students care more about 

how composites and fi llings look 

more so than older dentists because 

they’re coming out of school and they 

want to prove themselves,” Dr. Watts 

observes. “But cosmetics start to mat-

ter most with the smaller differences, 

not the bigger changes. Everything is 

about smaller differences that achieve 

an overall, more pleasant result, and it 

takes time to learn those differences. 

They just have to go out there and fi nd 

the proper courses. Most of them are 

free online. You can fi nd all CE free 

online today or YouTube videos that 

will help you.”

An easy add
Adding cosmetic services to one’s 

practice is neither daunting nor 

expensive. The best way to begin, Dr. 

DeSanto says, is by starting small.

“One small step takes you light-

years with people,” she says. “When 

you get the person who comes in for 

their six-month checkup, maybe they 

have a small little chip on their tooth, 

or one tooth out of position a tiny 

bit. You can start by smoothing the 

chip they’ve lived with for 20 years 

and balance their centrals a little 

better. You’ve created a little more 

symmetry in their smile that took 30 

seconds of your time. You just won 

that person over forever, and you can 

do things very small and simple to 

start — Invisalign, ClearCorrect and 

the clear aligners, that kind of den-

tistry is very simple. Making trays to 

line up somebody’s front teeth a little 

bit better, it’s very affordable. It’s not 

something like full-mouth, bracketed 

orthodontics. And it’s fast. You can 

move a tooth with slight alterations of 

position in just several weeks. Small 

steps make a big difference.”

Whitening services have become 

very popular with clinicians and is 

another straightforward service to 

offer.

“Whitening is a huge thing to offer 

someone,” Dr. DeSanto says. “Offer-

ing an effective whitening system 

in-offi ce, if someone can walk in 

your offi ce, and walk out later and 

their teeth are six shades lighter, oh 

my goodness. You’ve just boosted 

someone’s confi dence 10 levels. It’s 

so fun and rewarding because it’s 

instant gratifi cation, and that’s what 

today’s economy and today’s popula-

tion mandates. Everybody wants 

something now, and that’s defi nitely 

something you can do now that just 

makes a big change in someone’s life 

and confi dence and self-esteem.”

Advancements in materials have 

made esthetics better and easier for 

clinicians. 

 “When you’re talking about com-

posites, for example, choosing the 

right composite system based on its 

physical properties and having mas-

tery over the components of any par-

ticular system are equally important to 

making you successful, esthetically,” 

Dr. Rowe explains. “If you match the 

materials with the appropriate case, 

sound planning and well-honed skills, 

I really think you can be successful 

and not have to invest in every single 

system available.”

Once the clinician gets started, 

offering premium services can be 

well received by patients.

“Ultimately, there is a huge differ-

ence made by choosing the right lab-

oratory partner. Working together 

with a master ceramist, having 

the support of a great ceramic art-

ist (often an AACD-accredited 

ceramist), is key for any cosmetic 

practice,” Dr. Rowe says. “That can 

sometimes be expensive, but if you 

build value with the patients and 

offer the patients a choice so that 

they do know the difference in what 

they’re getting and what possibilities 

there are for their teeth, most times 

the patients will surprise you and 

they’ll opt to pay a little more to get 

the smile that they want.”

And while some specifi c services 

require a relationship with the ven-

dor (like name-brand clear aligners, 

for instance) those services can still 

be offered using just a skilled lab.

“You don’t need any special con-

tracts,” Dr. DeSanto says. “You need 

to fi nd an in-offi ce whitening system 

that you like, that you researched, 

that works well for your offi ce, and 

something that isn’t causing sensitiv-

ity and is easy and affordable. Choose 

a lab that you want to have a relation-

ship with that can make clear aligners 

for you – most any lab can make 

that for you. You can talk to the lab 

that you’re working with for crowns 

and bridges and dentures and ask if 

they’re doing clear aligner treatment 

and send them your fi rst case.”

Dr. Rowe has a similar viewpoint. 

“It’s not absolutely necessary,” 

he says. “There are some vendors 

that have patented certain processes 

and have also invested a signifi cant 

amount of time and effort into 

marketing, and you can benefi t from 

partnering with them. But there are 

other ways of doing things like clear 

aligners where you can work with a 

skilled orthodontic laboratory that 

can provide a similar service. There 

are benefi ts in different processes that 

certain companies offer that would 

be benefi cial in becoming involved 

with them, but many times alterna-

tive services can be performed with a 

“     Ultimately, there 
is a huge difference 
made by choosing 
the right laboratory 
partner. Working 
together with a 
master ceramist, 
having the support 
of a great ceramic 
artist, is key for any 
cosmetic practice.”
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great laboratory, or even if you were 

inclined to do the lab work yourself.”

A partnership with laboratories 

that share the same vision of esthetics 

is an important part of the process.

“These highly skilled technicians 

that provide highly esthetic results are 

in strong demand and can be sched-

uled out for months. When scheduling 

a patient for this type of treatment, we 

schedule with the patient and we also 

reserve time with the laboratory, so we 

have a reasonable turnaround time. If 

that isn’t done, there could be a wait of 

several months before the restorations 

are returned. There is different plan-

ning with the laboratories and also 

regarding fi nancial arrangements with 

this type of dentistry.” 

Once the clinician dips his or her 

toe into the waters of cosmetic den-

tistry, he or she can grow from there.

“You can dabble in small amounts 

of cosmetic dentistry, then you get 

the excitement and you kind of get 

addicted and you further your train-

ing by going to a conference about 

cosmetic dentistry and picking your 

subject matter and just advancing 

your skill set a little more,” Dr. 

DeSanto says. “It’s so fun, it’s so 

rewarding, because you just see these 

patients and their lives just turn 

around in front of your eyes. They’re 

excited and they’re happy. It’s your 

best marketing because they’re going 

to refer everybody to you. You’re cre-

ating your own internal marketing.”

Getting started
It’s easy enough to offer cosmetic 

services. Dr. Watts explains that one 

does not even have to promote him-

self or herself as a cosmetic dentist 

— just reach out to patients.

“Cosmetic dentistry starts by ask-

ing the right question,” Dr. Watts 

says. “Every dentist has the materials 

in their offi ce to do cosmetic den-

tistry, they just might need a better 

lab. It really just starts with asking 

the proper question of, ‘What don’t 

you like about your smile?’ That 

simple question will open the door to 

cosmetic dentistry. You don’t need to 

advertise that you are a cosmetic den-

tist unless you’re doing it routinely, 

but you just fi nd those patients who 

may not be happy with themselves 

because of their smiles, so they don’t 

smile. And those are the best candi-

dates for cosmetic dentistry. If you 

have a bur and a handpiece in your 

offi ce and you can cut a crown, you 

can do cosmetic dentistry.”

And each patient is unique in his 

or her cosmetic dentistry needs.

“Every mouth is unique in what it 

needs to be treated with,” Dr. Watts 

explains. “Sometimes cosmetic 

dentistry for a patient may be put-

ting veneers on to eliminate staining 

because the patient is older and their 

teeth are just drying out and they’re 

just more yellow. Sometimes cosmetic 

dentistry could just be covering up 

cervical lesions on a patient and 

doing nice composite work. There’s 

no reason why any dentist shouldn’t 

say they won’t do cosmetic dentistry, 

because all dentistry is cosmetic.”

Dr. Watts agrees that asking 

patients a simple question can get 

the process rolling. 

 “Just say, ‘Hi, are you satisfi ed 

with your smile? No? What don’t you 

like about it?” Dr. Watts says. “And 

then you hand them a mirror and they 

start pointing everything out. They 

tell you this tooth is crooked, that 

tooth is crooked. Or they tell you they 

used to have braces on and their teeth 

just started getting crowded again. Or 

you say, ‘Tell me a story about how 

your teeth got the way that they are.’ 

And they may say, ‘Well, when I was 

a kid, I got hit by a hockey puck in 

the face.’ Or maybe, ‘I was addicted 

to drugs’ or ‘I love coffee and orange 

juice’ and that destroyed their teeth. 

Everyone has a story; you just have to 

be willing to listen. Once you listen, 

you’ll be surprised about what other 

treatments you can get.”

Best practices
For clinicians considering expanding 

their cosmetic services, there is some 

helpful advice available. Education is 

always a great place to start.

“If you have the hunger and drive 

to do it, get the training to learn how,” 

Dr. DeSanto advises. “There are so 

many different kinds of bonding 

agents and kinds of porcelains and 

materials. It’s really gaining knowl-

edge of the materials and knowing 

all the eggs in your basket. Get it all 

sorted through, what might work 

best for each patient situation.”

Dr. Bakeman recommends adding 

digital photography to your practice. 

For those who may not be comfortable 

with digital photography, she says the 

obstacle is not diffi cult to clear.

“It seems like a big hurdle, but 

there are courses,” Dr. Bakeman 

says. “Mastering the camera is really 

important from the get-go. Photo-

graphic documentation is used in 

diagnosis and treatment planning, 

laboratory communication, and 

communicating competency to other 

patients who have similar problems 

and who could benefi t from compa-

rable solutions. Well-done images 

also provide a learning tool for us 

to improve. We are able to critique 

our outcomes and determine where 

things went well and where there is 

room for improvement.”

Finding a mentor can also maxi-

mize your success when it comes to 

diving into cosmetic dentistry.

 “It’s easier to do it by fi nding a 

mentor and developing a relation-

ship with somebody who’s already 

done it,” Dr. Rowe says. “And that’s 

what’s going through the AACD in 

the accreditation process. One of the 

real benefi ts it offers is to help you 

get in touch with others who share 

that same interest, that same pas-

sion, and developing those relation-

ships. There’s no reason to reinvent 

the wheel when other amazing clini-

cians who have already done it are 

out there and are willing to help you, 

just because they want to see the best 

thing for the profession.”

“A good mentor can guide you,” 

Dr. Bakeman adds. “I have numer-

ous people email me and say, ‘I’m 

interested in doing more cosmetic 

dentistry, getting better at this. 

Where do I start?’”

“It is important to know where 

each person has been,” Dr. Bakeman 

continues. “‘What is your educa-

tional background? What have you 

done so far?’ Then, depending on 

where they are, I send them on their 

way to take a photography course 

or learn about occlusion, attend 

hands-on workshops at the Ameri-

can Academy of Cosmetic Dentistry. 

It is a continuum of learning and a 

process and it is not going to hap-

pen overnight. It’s really exciting to 

see people grow and improve. The 

people I mentor send me images of 

the dentistry they are providing. 

Requesting feedback is an important 

element in improving — humbling, 

but important. To see the dentistry 

improve over time is really excit-

ing because you know it has an 

incredible ripple effect. The dentist’s 

confi dence and skill level increases 

at the same time the dentist and 

their team are providing better den-

tistry, so much more eloquent and 

refi ned. The patients are the ultimate 

benefi ciaries.”

Function is, of course, important 

to dentistry. However, cosmetics 

matter, and, to some degree, every 

dentist is a cosmetic dentist.

“You may not believe that you do 

cosmetic dentistry,” Dr. Watts says. 

“But as a dentist, you are a cosmetic 

individual helping patients achieve 

a healthier, better mouth and better 

smile, and that’s what cosmetics is.” 

“     You may not 
believe that you do 
cosmetic dentistry. 
But as a dentist, 
you are a cosmetic 
individual helping 
patients achieve 
a healthier, better 
mouth and better 
smile, and that’s 
what cosmetics is.” 
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IT IS NOT UNCOMMON FOR DENTISTS 

to encounter young patients who 

present with Class IV anterior 

tooth fractures that result from a 

traumatic injury. In such instances, 

when the need for minimally inva-

sive and conservative treatments are 

equally important to durability and 

esthetics, the use of direct restor-

atives and adhesive techniques can 

help to ensure success, rather than 

compromises.

Achieving esthetic and functional 

success when reattaching a frac-

tured tooth segment is predicated 

on establishing a secure bond 

between the two tooth substrates. 

However, not all adhesive bond-

ing agents and resin cements 

demonstrate the same capabilities 

or compatibility with different 

restorative materials. Fortunately, 

a truly universal dual-cure adhesive 

resin cement, G-CEM LinkForce™ 

(GC America) simplifi es the secure 

reattachment of fractured tooth 

fragments, regardless of whether 

self-curing or light-curing is 

required. When used in combi-

nation with an 8th-generation 

universal adhesive bonding agent, 

G-Premio BOND™ (GC America) 

— which is compatible with all 

etching techniques (e.g., total-etch, 

self-etch and selective-etch) — den-

tists can restore Class IV fractures 

while reducing the risk of postop-

erative sensitivity, discoloration and 

future signs of restoration wear.

Among the esthetic direct compos-

ite materials available to achieve 

life-like and natural esthetics is a 

universal nano-hybrid composite, 

G-ænial Sculpt® (GC America). 

Demonstrating an ideal viscosity, 

optimal sculptability and excellent 

polishability, this nano-fi ller-based 

composite is an ideal choice for 

dentists faced with restoring teeth 

to which a fractured tooth segment 

has been reattached. Indicated 

for direct Class I, II, III, IV and 

V restorations, wedge-shaped 

defects and root surface cavities, 

and direct veneers and diastema 

closure, this non-sticky and com-

pactable composite is available in 

a wide range of shades (17 shades, 

including opaque and enamel) to 

create chameleon-like esthetics 

that blend invisibly with surround-

ing natural dentition.

Case presentation
A 12-year-old male presented for 

a consultation for the restoration 

of the maxillary left central incisor 

(tooth No. 9), which was fractured 

when the patient was hit with a 

hockey stick while playing in gym 

class at school (Figs. 1 and 2). The 

patient had undergone endodontic 

treatment performed by an endo-

dontist to stabilize the tooth one 

week earlier, and his parents were 

referred to the author via the Ameri-

can Academy of Cosmetic Dentistry 

(AACD) website.

Fortunately, the patient’s mother 

had retained the missing, fractured 

tooth segment (Fig. 3). Therefore, 

the treatment plan discussed with 

and accepted by the patient’s parents 

involved reattaching the fractured 

tooth segment using a universal 

dual-cure adhesive resin cement, 

G-CEM LinkForce, after which a 

compactable universal nano-hybrid 

USE A UNIVERSAL 
NANO-HYBRID COMPOSITE 
TO RESTORE A REATTACHED 
TOOTH FRAGMENT
Why G-ænial Sculpt® from GC America is an ideal 
choice for dentists faced with restoring teeth.   

[ by Robert Marus, DDS ]

 HOW TO

“      A truly universal 
dual-cure adhe-
sive resin cement, 
G-CEM LinkForce™ 

simplifi es the 

secure reattach-

ment of fractured 
tooth fragments...”
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1. Natural smile view of the fractured 

maxillary left central incisor following 

endodontic treatment by an endodontist. 

2. Retracted smile view of the fractured 

maxillary left central incisor, which 

resulted when the patient was hit with a 

hockey stick during gym class at school.

3. View of the fractured tooth segment 

that the patient’s mother had saved. 

4. Close-up retracted smile view of the 

fractured maxillary left central incisor.

5. View of the fractured tooth 

segment cemented into place 

using G-CEM LinkForce.

6. Facial view of the cemented fractured 

tooth segment in place, with composite 

on the facial and palatal surfaces.

7. Graphic montage of the composite 

placement and restoration sequence. 

AT A GLANCE

composite, G-ænial Sculpt would be 

placed to directly veneer the facial 

and palatal surfaces of the tooth to 

mask the fracture line (Fig. 4).

Preparation
The tooth fragment was micro-

etched with 50 μm aluminum oxide 

particles as well as phosphoric-acid 

etched. Both the tooth preparation 

and fragment were then cleaned and 

lightly air dried. A gingivectomy 

(i.e., with no ligament attachment) 

was performed using a diode laser, 

SiroLaser (Dentsply Sirona), to 

retract the tissue in the subgingival 

area of the fracture. 

Adhesive protocol
A one-bottle, 8th-generation 

universal adhesive bonding agent, 

G-Premio BOND with Dual Cure 

Activator (DCA), was precisely 

applied to the tooth preparation 

and fractured segment in a 1:1 ratio, 

allowed to set for 20 seconds and 

air dried for fi ve seconds to quickly 

dissipate the solvent. No scrubbing 

was required. The adhesive was air-

dried for fi ve seconds, after which it 

was light cured for 10 seconds. The 

dual-cure activation of the bonding 

agent was ideal in this case given the 

diffi culty of ensuring that the curing 

light would penetrate well into the 

dentin area of the fracture.

Next, a universal dual-cure 

adhesive resin cement was extruded 

directly onto the fractured tooth 

segment, which was immediately 

seated intraorally onto the tooth 

preparation and pressure main-

tained. The tooth segment was then 

tack cured for two seconds, which 

facilitated easier removal of excess 

resin cement. The reattached tooth 

fragment was then light cured on 

each surface for 20 seconds (Fig. 5).

Direct veneer application
After cementation of the fractured 

tooth segment, tooth No. 9 was pre-

pared by creating a full wrap-around 

bevel (e.g., facial and palatal) using 

a 30 μm fi ne grain, egg-shaped dia-

mond bur in a high-speed handpiece. 

A glass fi ber post, FibreKleer™ (Pen-

tron), was placed using a resin modi-

fi ed glass ionomer luting cement, 

GC FujiCEM™ 2 (GC America), to 

provide internal structural reinforce-

ment to the reattached fractured 

tooth segment.

To mask the fracture line and 

create seamless blending with the 

adjacent natural dentition, a single 

layer of an easy-to-shape and -place 

composite, G-ænial Sculpt in shade 

A2, was applied to both the facial 

and palatal surfaces of tooth No. 

9 using a composite placement 

instrument. The material’s optical 

properties, which produce an excel-

lent chameleon-like shade match and 

blending effect with surrounding 

tooth structure, would help to ensure 

a natural esthetic effect. 

The composite’s non-sticky and 

packable viscosity enabled effi cient 

shaping and precise adaptation of 

the material to the reattached tooth 

fragment and preparation as well as 

sculpting of the surface morphology, 

since it maintained its shape prior 

to polymerization. The composite 

layer was light cured for 20 seconds 

on each surface, with care taken to 

ensure the light remained as close to 

the composite surface as possible.

Anatomical details were fi nal-

ized, and fi nishing and polishing 

were completed using a fi nishing 

and polishing kit, The Ultimate 

F&P Kit (GC America). The 

selected composite’s barium glass 

fi llers made it easy to achieve a 

superior polish and high gloss, and 

rough fi nishing with a bur was all 

that was required to bring the resto-

ration to an esthetic luster (Fig. 6). 

The occlusion was then verifi ed.

Interestingly, the polish achieved 

in the restoration would increase in 

the mouth with daily tooth brushing 

(i.e., self-shining/polishing effect). 

Additionally, not only did the 

selected composite facilitate effi cient 

sculpting, but its high-density, uni-

form dispersion nano-fi ller technol-

ogy would contribute to a strong 

and highly wear-resistant anterior 

restoration. 

Conclusion
As demonstrated in this article, 

teeth to which a fractured tooth 

segment has been reattached can be 

predictably and esthetically restored 

with minimally invasive techniques 

when proper adhesive protocol and 

advanced direct restorative materials 

are used (Fig. 7).  Essential to achiev-

ing these objectives is selecting truly 

universal materials on a case-by-case 

basis that can be placed easily and 

precisely, demonstrate predictable 

bond strengths and facilitate replica-

tion of life-like esthetics, particularly 

blending with adjacent natural 

teeth. In this case, the combination 

of G-Premio BOND, G-CEM Link-

Force and G-ænial Sculpt helped 

to reduce procedural challenges, 

increase effi ciency and enhance clini-

cal effi cacy. 
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1. Radiograph of existing restoration. 

2. Pre-operative.

3. Rubber dam pre-operative. 

4. Caries excavation.

5. Matrix band adaptation.

6. Selective etching.

7. Applying universal adhesive. 

8. Tetric EvoFlow Bulk Fill before curing.

9. Tetric EvoFlow Bulk Fill after curing. 

10. Applying Tetric EvoCeram Bulk Fill.

11. Composite before curing.

12. Cured composite.

13. Cured composite without the band.

14. Post-operative.

15. Post-operative radiograph.

AT A GLANCE

PLACING DIRECT RESTORATIVES ON 

patients is a very common procedure 

in most general dental practices. 

While esthetics are important when 

utilizing composite restoratives, 

practitioners are also concerned 

about post-op sensitivity and longev-

ity of the restorations. 

Dentists can review the results of 

their techniq   ues in radiographs taken 

at recare appointments and consult 

with patients about post-op sensitiv-

ity and esthetic results. Dentists can 

use techniques to improve the Class 

II posterior direct composite pro-

cedure. While many of us received 

minimal training in dental school on 

clinical placement of posterior com-

posite restorations, it’s important to 

keep current on improved restorative 

materials and treatment modalities 

to ensure more consistent results.

01STEP A 50-year-old female 

patient presented for replacement of 

a fracture and decay in an existing 

composite restoration (Figs. 1-2). 

While crowns or onlays would be the 

typical treatment of choice in our 

offi ce, the patient will need to put off 

receiving indirect restorations for a 

couple years. It was decided that due 

to the depth of the existing restora-

tions and the recurrent caries pres-

ent, it would be wisest to perform 

caries control for the teeth.

The direct composite restorative of 

choice in my offi ce is Tetric EvoFlow® 

Bulk Fill and Tetric EvoCeram® Bulk 

Fill. When treating cavities of this 

size, the composite material makes 

placement much more effi cient and 

predictable while still offering a high 

level of esthetics.

02STEP The patient was anesthe-

tized and a latex-free dental dam was 

placed with an NW clamp on the 

second molar (Fig. 3). Utilizing a 

Brasseler 6845KR.31.018 diamond, 

the old composite restoration was 

removed in its entirety. The deeper 

portions of the box were beveled 

with a 6856.018 diamond and the 

cavosurface margins were beveled to 

increase enamel bonding area and 

for esthetics.

03STEP Once the preparation was 

complete, the preparation was micro-

abraded with an air abrasion unit 

(PrepStart™, Danville) with a 

90-degree .015 tip and 27-micron 

aluminum oxide powder. This step 

results in micro-retentive surface 

increases, surface area that potentially 

further increases dentin bonding and 

reduces post-op sensitivity (Fig. 4).

04STEP A Compsi-Tight™ 3D Ring 

with a SlickBand™ and WedgeWand® 

(Garrison) were used to replace the 

missing tooth surface and form the 

adaptive layer of composite restora-

tion. It is very important in this step 

to have a tight interface between the 

band and tooth to allow for ultimate 

adaptation of the direct restoration 

to the margins (Fig. 5).

05STEP The next step was the selec-

tive etching technique, utilizing 35% 

phosphoric acid (Ultra-Etch®, Ultra-

dent) on enamel only. The etch was 

applied on the enamel for 15 seconds 

and rinsed thor oughly (Fig. 6).

06STEP A universal adhesive was 

scrubbed on the selectively etched 

tooth per manufacturer’s instruc-

tions using Adhese® Universal in the 

VivaPen®  delivery (Ivoclar Vivadent) 

(Fig. 7).

The adhesive was air-thinned with 

an A-dec air dryer to deliver oil- and 

CREATE MORE ESTHETIC 
RESTORATIONS
When it comes to restorations, practice, a little know-
how and the right materials make perfect.   

[ by Jason Olitsky, DMD, AAACD ]

Information provided by Ivoclar Vivadent.
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moisture-free air and was light-cured 

for 10 seconds with a Bluephase® Style 

(Ivoclar Vivadent).

07STEP Tetric EvoFlow Bulk Fill 

Shade IVA was placed as a fi rst incre-

ment. While traditional fl owable 

materials need to be placed as a thin 

increment to minimize shrinkage 

stresses and allow for complete cur-

ing, Tetric EvoFlow Bulk Fill can be 

placed in increments of up to 4 mm 

without worrying about shrinkage 

stresses or incomplete curing. Taking 

advantage of Ivocerin® and its self-

adapting and opacifying technologies 

means that practitioners get void-free 

restorations in the deepest of boxes, 

and the dark underlying tooth struc-

ture is blocked out with a similar den-

tin-like opacity. Figures 8 and 9 show 

before and after curing.

08STEP The fi nal layer is a single 

increment of Tetric EvoCeram Bulk Fill 

Shade IVA (IVA is a universal 

“A-range” shade). The material was 

placed from a Cavifi l, injecting directly 

into the preparation. The material was 

condensed gently with an OptraSculpt®

composite instrument (Ivoclar Viva-

dent) and shaped with primary and 

secondary anatomy (Figs. 10-11).

09STEP The composite was light-

cured with the Bluephase Style for 10 

seconds from the occlusal surface, 

then the band was removed and the 

restoration was light-cured again 

from the proximal surfaces for an 

additional 10 seconds to ensure com-

plete curing (Fig. 12).

10STEP The composite was con-

toured with a Brasseler fl ame 

8274.31.016 and the margins were 

contoured and defi ned with discs 

(Cosmedent FlexiDisc® Medium 

Grit) (Fig. 13). 

The restorations were adjusted 

for occlusion and polished with 

Astropol polishing points and fi n-

ished with Enamelize polishing paste 

(Cosmedent).

11STEP A post-operative picture 

and radiograph were taken to confi rm 

ideal restoration placement with 

sealed proximal margins and a void-

free restoration (Figs. 14-15). 

Direct restorations can be chal-

lenging to complete with ideal 

results. The procedure begins with 

ideal isolation and is completed with 

regard to proper band placements and 

utilization of materials that facilitate 

ideal outcomes. Even larger restora-

tions are completed with effi ciency 

utilizing bulk fi ll restoratives that can 

provide not just shorter chair times for 

patients but also esthetics that exceed 

patient expectations.
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E
ach month, Dr. Lou Shuman 

consults with a dental industry 

specialist to discuss the latest 

developments in dental technology, 

industry shifts, digital dentistry 

trends, marketing and more.

This month, Dr. Shuman sat down 

with Alice Limkakeng, CEO of 

SleepArchiTx, to discuss the state of 

the sleep disorder crisis and the den-

tal industry trends that could help.

Why is the prevalence of 
chronic sleep disorders such as 
snoring and obstructive sleep 
apnea so high in the U.S. and 
what is the impact of this?
We have a national crisis in the 

United States due to chronic sleep 

disorders. The National Center on 

Sleep Disorders Research (NCSDR) 

states that about 70 million Ameri-

cans suffer from sleep problems, 

with approximately 60 percent of 

these having a chronic disorder. This 

is exacerbated by the fact that 80 

percent of people with severe disor-

ders, such as obstructive sleep apnea, 

are undiagnosed. We do not have 

good medical channels to screen for 

sleep disorders because primary care 

physicians are dealing with so many 

other issues that sleep disorders just 

aren’t on their radar. 

In addition to that, individuals 

may be resistant to get diagnosed 

because they do not want to stay 

overnight in a sleep lab for the 

diagnostic test and they do not want 

to wear a CPAP, which is a likely 

recommendation for patients if 

they are diagnosed with obstructive 

sleep apnea. The negative impact is 

enormous. The Centers for Disease 

Control and Prevention estimates 

that drowsy driving causes up to 

6,000 fatal crashes each year, and 

the NCSDR says that “sleep disor-

ders, sleep deprivation and sleepiness 

add an estimated $15.9 billion to the 

national healthcare bill.”

How could dental practitioners 
help address this crisis of sleep?
I believe that dental practitioners have 

a tremendous opportunity to address 

our nation’s sleep crisis. The Ameri-

can Dental Association has recently 

adopted a policy calling for all dentists 

to screen patients for sleep-related 

breathing disorders and to treat appro-

priately with oral appliances. 

Dental practitioners have respon-

sibility for the oral cavity and the 

airway within their scope of practice. 

We now know that issues of occlu-

sion, bruxism and compromised 

dentition go hand-in-hand with sleep-

ing disorders. By putting to use their 

dental knowledge, screening patients 

for breathing disorders and treating 

appropriately with dental appliances, 

dentists can make a huge positive 

impact on our national sleep crisis. 

What are the major challenges 
dental practitioners face in 
serving sleep patients?
Treating sleep patients can be com-

plex if you don’t have the right ser-

vice partners, tools and technology 

to work with. The top fi ve challenges 

that dental practitioners face are: 

1. Having protocols and workfl ow 

in place to be able to screen and treat 

patients for sleep disorders.

2. Working with sleep physicians 

to get patients properly diagnosed.

3. Developing comprehensive 

treatment plans that take into 

account all aspects, including dental, 

orthodontic, cosmetic, airway and 

joint issues.

4. Having access to a variety of 

FDA-cleared sleep appliances.

5. Medical billing to get paid for 

the services performed.  

What is the current state 
of technology and services 
available to help practitioners 
serve sleep patients?
To date, the majority of technology 

and services for dental sleep have 

been solutions geared specifi cally 

toward one issue such as home sleep 

testing devices, appliance companies 

providing a single type of sleep 

appliance, medical billing services 

or a documentation software. The 

industry also has plenty of one-off 

educational courses on sleep. 

Unfortunately, this leaves the 

dental practitioner the job of coor-

dinating all the disparate solutions. 

Despite many individual offerings 

that can help with one piece of the 

process, dental practitioners haven’t 

made much progress in treating den-

tal sleep patients. 

What are some emerging trends 
to help dental practitioners 
treat dental sleep patients?
One important trend is the growing 

understanding that treating sleep 

patients requires the expertise of 

several disciplines, including knowl-

edge of airway management, occlu-

sion, tooth movement, dentition 

and TMJ issues. Technology and 

service providers need to have deep 

expertise in these disciplines to truly 

help dental practitioners. Another 

related trend is the realization that 

patients often have concurrent 

cosmetic, orthodontic and airway 

issues. They want to fi x their smile, 

fi x their bite and sleep better all at 

the same time. 

Fortunately, there are new, FDA-

cleared, innovative sleep appliances, 

such as the Aligner Sleep Appliance® 

that enable dental practitioners to pro-

vide combination therapy to address 

these patient issues at the same time. 

Using comprehensive, coordinated 

technology and service, rather than 

point solutions, will be a key to success 

for dental practitioners. ●
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D
ental cements and the cemen-

tation process are integral 

components of indirect restora-

tions. However, it’s easy to overlook 

the basics if we don’t examine cement 

selection and cementation processes.

These fi ve tips are aimed at helping 

dental professionals evaluate their 

selection processes and identify the best 

cement for each clinical situation.

1. Stay up to date on which 
cements are available
Resin cements may be supplied as one 

or two pastes, may be light-cured, 

dual-cured or chemical-cured, and 

may  have three bonding mechanisms:

• Total-etch, which requires etching 

of the tooth followed by an application 

of a bonding agent;

• Self-etch, which requires applica-

tion of a self-etching adhesive to pre-

pare the tooth surface prior to applying 

the cement;

• Self-adhesive, which doesn’t 

require any bonding agent application 

to the tooth or restorative material.

Of these three classifi cations, 

total-etch cements usually provide 

the highest bond strength, but the 

process is complex and has many 

steps. These steps require etching, 

rinsing and bonding. During this 

time, saliva contamination may 

occur, which lowers the desired bond 

of the cement to the prepared tooth. 

Self-etching cements have slightly 

reduced strength compared to total-

etch and require fewer steps, while 

self-adhesive cements have further 

reduced bond strength, but are the 

easiest to apply.

All three types of resin cements pro-

vide greater retention than any other 

cement, achieving the highest possible 

bond to enamel and the most stable 

esthetic results.

2. Consider your restorative 
material and prep
There are plenty of things to keep in 

mind when selecting the right cement 

for a restoration. It is crucial that clini-

cians review these factors and be able 

to identify solutions.

Different procedures often call for 

different cements. For example, a 

self-adhesive resin cement like 3M™ 

RelyX™ Unicem 2 is favorable when 

the preparations are long and paral-

lel — especially single units. In other 

cases, clinical literature supports the 

use of resin-modifi ed glass ionomer 

cements when single-unit zirconia 

crowns are cemented, especially 

when the preparation occlusal reduc-

tion is adequate. If the preparation is 

minimal, the restoration should be 

bonded.

Another procedural concern is 

whether to bond or cement. If prepara-

tions are long (4 mm or more) with 

parallel walls, then the case can be 

cemented. With tapered preparations, 

long spans or restorations that are thin 

due to inadequate occlusal reduction, 

bonding is the best solution to these 

clinical situations — especially with 

all-ceramic units.

Monolithic zirconia is a very popu-

lar option for restorations because it 

is resistant to chips and fractures and 

results in minimal wear to opposing 

teeth. However, light does not effec-

tively penetrate the zirconia and a dual- 

or chemically-cured cement is often 

required to bond the restoration to the 

preparation. Materials that contain 

the 10-MDP-like monomer preceded 

with abrasion of the intaglio surface of 

the restoration (30 μm, 30 psi, 10 sec) 

achieve a durable, clinically effective 

bond to traditional zirconia and the 

prepared tooth.

Always consider the function of the 

restoration. For a bruxer or an athlete 

(i.e. a boxer or hockey player), the 

strongest possible cement is best (total-

etch). For tapered preparations, thin 

ceramic restorations and restorations 

that require extra retention, total-etch 

or self-etch resin cements should be 

considered. If isolation is impossible, 

then self-adhesive resin cements should 

be selected to reduce the potential for 

contamination.

3. Be mindful of your product and 
your costs
Are you concerned that your 

cement’s delivery method is wast-

ing time and material? Then look 

for easy-mix cement options with a 

two-barrel syringe and mixing tip, 

which allows you to inject the mixed 

cement directly into the prosthesis 

with little waste, especially with the 

smaller mixing tips.  

Another thing to keep in mind is 

how you prefer to mix your cements. 

Hand mixing is less expensive than 

automix, but automixing is much 

faster. In my opinion, the speed that 

automix provides is much more 

convenient and pays for itself through 

reduced chair time.

4. Don’t forget about esthetics
Many restorations require superb 

esthetics. In these cases, it is extremely 

important to consider the color you 

are trying to achieve. Look for esthetic 

resin composite cements that are sup-

plied in multiple shades and viscosities 

and have try-in pastes that match the 

cured cement color.

With anterior, all-ceramic restora-

tions and translucent restorations 

(especially with lithium disilicate and 

feldspathetic porcelain), a light-cured 

cement should be selected because 

light-cured materials are the most 

color stable cements on the market. 

Traditional dual-cured resin cements 

discolor with time due to the amine, 

but newer dual-cured cements have 

removed the amine, creating cements 

that are more color stable.

Try-in pastes give clinicians the abil-

ity to alter the fi nal color of a veneer or 

translucent crown slightly to improve 

the color match of the fi nal restoration. 

First, the paste is applied to the restora-

tion and seated on the tooth. If the res-

toration with the try-in paste matches 

the adjacent teeth, then use the cement 

shade that matches the try-in paste. If 

not, apply a different try-in paste shade 

to improve the color match of the fi nal 

restoration. When the best match is 

achieved, use that shade of cement to 

obtain the best result. Try-in pastes are 

water soluble and rinsing them with 

water ensures that there is no interfer-

ence with bonding the restoration to 

the preparation.

5. Read the directions
It sounds obvious, but manufacturer 

guidelines on how to use the cement 

are important. Often, a product won’t 

work as well as it could if the instruc-

tions are not followed.

Even if you have used a similar 

product in the past, or you have used a 

product from the same manufacturer, 

there’s a chance the directions might 

be different or updated. It never hurts 

to glance at the guidelines and make 

sure you are doing what you can so that 

your cement operates to its full poten-

tial. Most manufacturers recommend 

storing dual or chemical cure cements 

at room temperature. Do not store in 

sunlight or near a heater.

Also, be sure to check the expira-

tion date of the cement and the proper 

storage conditions as outlined by the 

manufacturer to maximize shelf life. ●

5 TIPS FOR IDEAL RESIN 
CEMENT SELECTION
One clinician discusses techniques for 
optimal dental cement selection. 

[ by Dr. John Burgess, DDS, MS ]
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Y
ou are sitting in a lecture, 

early in your career, seeing 

amazing restorative dentistry 

— the implant-supported crown, 

porcelain restorations or Class IV 

composite resin shown on the screen 

blends seamlessly into the sur-

rounding dentition, the tissue archi-

tecture and health are ideal and the 

fi nal smile is drop-dead gorgeous. 

You can barely tell which teeth have 

been restored and if you hadn’t seen 

the pre-restorative images fi rsthand, 

you might question whether any 

dentistry had been done at all! You 

think to yourself, “Those patients 

have to be thrilled! As a provider, 

it must feel really good to deliver 

results that look like that! Might I 

be capable of providing dentistry to 

that level?”

The reality is that anyone with 

drive and determination can excel in 

the area of cosmetic dentistry. The 

opportunities and rewards of excel-

ling in cosmetic dentistry range from 

improving outcomes for patients, to 

growing networking opportunities, 

to enriching one’s sense of purpose, 

to expanding career boundaries. An 

initial goal of improving skills can 

open the doors of opportunity in 

several directions. 

Become a better dentist 
Early on, the motivation is all about 

acquiring the skill set to be able to 

provide excellent cosmetic dentistry: 

improved knowledge in handling 

and fi nishing of composite resin, 

the nuances of photography and 

shade communication, the artistry 

of smile design and so on. But that’s 

just the start — learning to skill-

fully manage occlusion, seeking 

out specialists and partnering with 

laboratory technicians with similar 

vision, adding and subtracting soft 

tissue, replacing missing teeth with 

implants, developing ovate pontic 

designs, improving communication 

skills — the list goes on. It is excit-

ing and invigorating to be a student 

of the art and science of cosmetic 

dentistry; there are so many nooks 

and crannies to explore and master. 

All disciplines are important for 

optimizing results, but having the 

knowledge only gets you so far. One 

must learn to implement and deliver 

excellent results. As Thomas Edison 

said, “The value of an idea comes in 

the using of it.” For many, becoming 

accredited in the American Academy 

of Cosmetic Dentistry (AACD) 

provides a framework in which 

improved results must be achieved 

in order to be successful. Accredita-

tion provides a standard and goal 

that helps dentists and laboratory 

technicians achieve a high level of 

excellence across a broad range of 

cosmetic solutions. For the authors, 

accreditation in the AACD was an 

indispensable part of the journey to 

becoming a better cosmetic dentist. 

It is a distinction that patients seek-

ing cosmetic dentistry value and 

search out — another bonus. 

With improved knowledge and 

skill in the area of cosmetic dentistry 

comes happier patients and more 

word-of-mouth referrals. Patients 

are diagnosed more thoroughly 

when the doctor has learned to 

appropriately, responsibly and 

effectively incorporate esthetics with 

other diagnostic parameters such 

as functional, biomechanical and 

periodontal considerations. A com-

prehensive diagnosis results in more 

inclusive treatment recommenda-

tions and, ultimately, outcomes that 

are attractive and built to last. The 

appointment book stays full and the 

practice is more productive. The con-

fi dence of the doctor and the team 

increases, which in turn increases 

patients’ comfort levels. 

Imagine a patient comes to your 

offi ce for the fi rst time with a discol-

ored, chipped front tooth, a problem 

HOW COSMETIC DENTISTRY 
OPENS DOORS TO NEW 
OPPORTUNITIES
Cosmetic dentistry can have a positive impact 
on everyone, from you to your patients. 

[ by Elizabeth M. Bakeman, DDS, FAACD,  Fred H. Peck, DDS, FAACD, W. Johnston Rowe, Jr., DDS, AAACD ]
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she has been living with since child-

hood. Her parents could not afford to 

repair the tooth. She relates how she 

was made fun of in her youth. As a 

result, she has deep emotional trauma 

that she has carried with her for years. 

She has sought you out because of 

your reputation and skill in the area 

of cosmetic dentistry and the fact 

you are an accredited member of the 

AACD. She is trusting you to restore 

her tooth and her smile. You convey 

confi dence when you describe the 

treatment options and show before 

and after images of other patients with 

similar problems and solutions — and 

the patient feels comfortable moving 

forward with treatment as a result. 

When the treatment is complete, 

words cannot describe how happy 

the patient feels. You can see it in her 

face. You know your journey to excel 

in the area of cosmetic dentistry was 

all worthwhile. However, the journey 

really never ends. As dentists, we are 

constantly striving to give our patients 

the very best that dentistry has to offer 

in all disciplines. That’s what we all 

want for our patients every day.

Network with like-minded 
people
Having a passion for cosmetic 

dentistry introduces you to others 

who feel similarly. Even though 

people are at various places in the 

journey, that doesn’t mean we can’t 

learn from each other. To study and 

connect with like-minded people is 

an amazing treasure. These relation-

ships inspire us, motivate us, and 

stretch and grow us. At fi rst we are 

the mentee, soaking in all we can, 

and then we grow to be the mentor, 

sharing all we can. The AACD has a 

powerful and formalized system of 

mentorship as part of its credential-

ing program, and it is there for the 

taking. Other teaching institutions, 

such as the Kois Center, also strongly 

promote mentorship. It is wonderful 

to be around people who are com-

mitted to seeing others grow and 

succeed, doing something purely for 

the betterment of others and the pro-

fession, without expecting anything 

in return. It is powerful and impact-

ful and the kind of thing that builds 

enriching, lifelong friendships and 

fortifi es the profession with a nurtur-

ing culture to pass along to future 

generations.  

Purpose and joy
How many people can say, “I truly 

enjoy going into work every day”? 

Most of us will spend more than 

90,000 hours working at our career 

over the course of our lifetime. That 

is a lot of time if you don’t fi nd pur-

pose and joy in your chosen profes-

sion. If you talk to people who excel 

in the art and science of cosmetic 

dentistry, they love what they do! 

As Steve Jobs said, “The only way 

to do great work is to love what you 

do.” But from personal experience, 

we feel the counter is also true, “The 

only way to love what you do is to do 

great work.” There is an inner peace 

that comes from excelling at your 

craft, striving to be your personal 

best. Advanced skill and expertise 

leads to predictability. Predictability 

leads to less stress and greater con-

fi dence. Having the opportunity to 

make a positive difference in the lives 

of our patients, staff members and 

colleagues provides signifi cant joy 

and, in turn, enriches our lives.  

Have you ever had a patient cry 

tears of joy when you deliver a 

case? The emotional connection 

that today’s patients attach to their 

appearance and self-image is stron-

ger than you might imagine. Seeing 

tears in a patient’s eyes as they take 

the fi rst look at their beautifully 

crafted new smile in a hand mirror 

is a humbling experience, for both 

the dentist and the team. Knowing 

that you performed the cosmetic and 

potentially life-changing enhance-

ments that evoked this powerful 

emotional response is one of the 

unique rewards of our profession. 

The hug you receive right after is a 

strong statement about how much 

your patients value your expertise.

Expand career opportunities 
Excelling in cosmetic dentistry often 

creates collateral opportunities. 

Patients aren’t the only ones who 

value an esthetic outcome — the 

profession also takes notice of 

exceptional results. Opportunities 

for teaching, publishing, partner-

ing with the industry in product 

development and leadership tracts 

all start to present themselves. 

These various avenues broaden our 

horizons, expand our relationships 

and provide additional pathways 

for personal growth. We may need 

to grow our speaking or writing 

skills, further enhance our photo-

graphic documentation or improve 

our leadership training — all good 

things. As the potential for growth 

and opportunities are limitless, 

you may fi nd yourself pushing your 

previously perceived limits to achieve 

excellence in all areas of your life: 

professionally, personally, fi nan-

cially, physically and emotionally. 

The possibilities are endless.

Conclusion
Patients are not able to judge the 

dentistry by many of the criteria with 

which we judge our dentistry — fi t, 

imperceptible restorative margins, 

prep design, etc. However, patients 

do have an opinion about how the 

restoration looks, whether it be a 

restoration in the smile zone or in the 

posterior aspect of the mouth. For 

many patients, all dentistry is cos-

metic and appearance becomes a key 

element upon which the dentistry 

is judged and we as the providers 

are critiqued. Excelling in the area 

of cosmetic dentistry can open up a 

number of opportunities, personally 

and professionally. It starts with 

enhancing knowledge and skills 

in the area of cosmetic dentistry. 

What’s holding you back from your 

cosmetic dental journey? ● 
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“     The reality is that 
anyone with drive 
and determination 
can excel in the 
area of cosmetic 
dentistry. ... An ini-
tial goal of improv-
ing skills can open 
the doors of oppor-
tunity in several 
directions. ”
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A
s a dental professional, you 

have probably already experi-

enced trigger points, whether 

you know it or not! A trigger point is 

a group of muscle fi bers that are in a 

constant state of contraction. It feels 

like a hard knot, and when pressed 

upon may be painful locally or refer 

pain to a distant part of the body. 

Trigger points may be active (pain-

ful) or latent (causing stiffness and 

restricting range of motion). Because 

they are caused by prolonged muscle 

contraction, postural asymmetry 

and mental stress, it is easy to see why 

trigger points are so common among 

dental professionals.

If allowed to persist untreated, 

some trigger points can cause com-

pression on nerves and contribute 

to syndromes such as thoracic 

outlet syndrome or pronator teres 

syndrome (a carpal tunnel-type 

pain). Trigger points are often the 

cause behind “mysterious” pain syn-

dromes that elude Western medicine 

practitioners.

The postural demands of delivering 

dental care predispose dental opera-

tors to trigger points in some muscles 

more than others. These muscles tend 

to become tight, short, weak and 

can refer pain to specifi c areas in the 

body. One of these muscles that is 

especially problematic in dentistry is 

the iliopsoas muscle. Trigger points 

that develop here can lead to low back 

pain and also pain in the upper but-

tocks and anterior thigh.

The iliopsoas (pronounced ilio-

so´-az) muscle is constantly activated 

when sitting actively (not resting on 

a backrest) in dentistry, which is a 

majority of the time for most opera-

tors. Located very deep on the front of 

the hip, this muscle functions to fl ex 

the hip, abduct the thigh outward and 

laterally rotate the leg, as is often seen 

among operators who “straddle” the 

patient chair in operatories. Iliopsoas 

trigger points are especially aggra-

vated by prolonged sitting with the 

hips acutely fl exed — 90 degrees or 

more (i.e., on a non-tilting seat pan). 

Trigger point pain in this muscle is 

referred to the low back (Fig. 1) and 

sometimes the upper buttocks and 

anterior thigh. Pain is also common 

when walking and relieved when 

lying down and fl exing the hip. Trig-

ger points in this muscle can cause 

improper posture, which aggravates 

other muscles, leading to trigger point 

development in them. 

Identifying tightness in the hip 

fl exor muscle requires a special test 

(the “Thomas Test”), performed 

by a physical therapist or similar 

healthcare practitioner. There would  

be palpable tightness and pain in the 

muscle as well. The quadratus lum-

borum muscle should also be assessed 

for involvement, as these two muscles 

are often partners in crime. Effective 

treatment of trigger points is essential 

and should be performed by a health-

care practitioner trained in trigger 

point therapy or having a CNMT 

(certifi ed neuromuscular therapist) 

designation. 

Exercises to prevent iliopsoas 
trigger points
• Hip angle. Ensure you are sitting with 

a hip angle greater than 105 degrees. A 

stool with a tilting seat pan or a saddle 

stool work well. You may also retrofi t 

your non-tilting stool with an ergo-

nomic wedge-shaped cushion

•  Iliopsoas seated stretch. Sit on 

the edge of a chair (without arm-

rests), with one buttock hanging off 

the edge (Fig. 2). Let the outside leg 

drop down, and slide the foot back-

ward until a stretch is felt in the front 

of the thigh. Hold 2-3 breath cycles.

• Prone push-up. A yoga move, 

also known as the “Cobra.” Lie 

face down on the fl oor with hands 

at shoulder level. Gently and slowly 

push up, making sure you keep the 

hips pressed against the fl oor. Hold 

30 seconds.

• Hamstring stretch. There are 

many ways to stretch the hamstring 

muscle. Always ensure that your 

knee is straight and you are bending 

forward from the hips, not the back. 

Tight hamstrings can cause a pos-

terior tilt of your pelvis, which can 

overload the iliopsoas muscle. Hold 

30 seconds.

Conclusion
Weak abdominal and gluteal muscles 

also contribute to overload and trigger 

points in the iliopsoas muscle in seated 

occupations, such as dentistry. You can 

fi nd specifi c exercises that strengthen 

these muscles as well as more iliopsoas 

stretches in the “Smart Moves for Den-

tal Professionals On the Ball” home 

exercise kit at posturedontics.com.

There are numerous potential causes 

of low back pain, which is why you 

should always consult your doctor 

for proper diagnosis. However, with 

a conscientious routine of ergonomic 

strategies in the operatory and proper 

stretching/strengthening, low back 

pain caused by problematic trigger 

points in the iliopsoas muscle can be 

prevented. ●
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TRIGGER POINTS AND LOW 
BACK PAIN IN DENTISTRY
What are trigger points, and how can you 
avoid the pain they can cause? 

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

2

[ Figs. 1-2 ] Trigger points 

referred to low back (Fig. 1). 

Exercise and stretching can help 

prevent trigger points (Fig. 2).
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...continued from cover ...  As the 

hygienist is taking radiographs, the 

patient mentions that she has been 

having increasing sensitivity with 

tooth #7, and she thinks it is turning 

dark. When I hear this, I immediately 

think “No, no, no!”

Why? Because we all know that 

one of the hardest things to do in den-

tistry is to match one single anterior 

tooth, especially in someone with an 

already gorgeous smile. The stress 

of doing, and sometimes re-doing, a 

case with high esthetic requirements 

is high. 

In this case, the tooth had gone 

south without any kind of trauma. 

When the electric pulp tester regis-

tered no response from this tooth, I 

checked the periapical radiograph to 

ensure I could still see a pulp space. 

The good news was that I could, 

which meant that I could do the endo 

while keeping the access as conserva-

tive as possible. Since there were no 

previous restorations and I could 

create a small access, it allowed me to 

retain a near pristine clinical crown. 

This allowed for internal bleaching 

and restoring the access with a small 

composite. If the tooth ever darkens 

again in the future, it is a simple pro-

cess to remove the composite and do 

internal bleaching again.

However, not every potentially dif-

fi cult cosmetic case can be solved this 

easily. The good news is that there 

are other ways that we can approach 

these cases that will help make the 

shade discernment process easier, less 

stressful and more accurate.

The basics
The human eye is an incredibly 

complicated piece of hardware, but 

for the purpose of this article let’s 

just stick to the color processing por-

tion; that’s complicated enough! The 

eye  has two types of photorecep-

tors: the rods and the cones. There 

are approximately 6 to 7 million 

cones that are used to see color, and 

approximately 120 million rod cells 

that help us see in low light condi-

tions and see the brightness of an 

object. When you consider those 

numbers, it’s pretty obvious to see 

why we have trouble judging colors 

precisely.

As most of us know, shade dis-

cernment is a combination of three 

components:

1. Hue is simply the base color. For 

instance, the primary hues of our 

world are red, yellow and blue.

2. Chroma is the strength or inten-

sity of a particular color. An example 

of chroma would be “sky blue” as 

opposed to “midnight blue.”

3. Value is simply how bright 

the color is. This is gauged start-

ing at black, ending at white, and 

encompassing every shade of gray 

in between. Since humans have 120 

million rods as compared to 6 to 7 

million cones, it is much easier for 

humans to identify value than hue or 

chroma.

Now, let’s think about our stan-

dard shade guides. The most common 

is the VITA Classic, which has 16 

shades. Unfortunately, it was created 

in 1927. The process then was to 

fi nd the shade of a denture tooth that 

closely resembled the shade of the 

teeth that would soon be extracted. 

The concept of matching exactly 

never entered the mind of the dentist 

or patient. Unfortunately, no one was 

envisioning the esthetics possible with 

lithium disilicate in 1927.

Over the years we’ve seen several 

attempts to improve on shade guides 

as our materials have become more 

esthetic. The most popular seems to 

be the VITA Tooth Guide 3D Master 

(26 shades), which is based on value. 

There is also the Trubyte Bioform 

Color Ordered Shade Guide (24 

shades) arranged from light to dark 

as well as the Lumin Vacuum guide. 

Exploring why shade matching is so challenging — 
and the products that can streamline the process.

Outside the box cosmetics 
for outside the guide results

DR. JOHN FLUCKE
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While all of these guides are much 

better than the 1927 version, it is still 

diffi cult in many cases to properly 

discern the shade.

The box we can’t get out of
In addition to the problems we have 

with all of the existing shade guides, 

we also have struggles due to the 

anatomy of our eyes. When it comes 

to processing color, the cones I men-

tioned above are not divided equally; 

64 percent process red, 32 percent 

process green and two percent pro-

cess blue. 

Combining that fact with the rod 

and cone arrangement also shows 

why it is diffi cult for us to match 

shades. The rods are highly light 

sensitive and high-motion sensitive, 

but lower in resolution. For example, 

when something “catches your eye,” 

it usually is from motion in your 

peripheral vision. The rods sense 

this motion, but to truly see what the 

object is we have turn our heads to 

bring the object into the center of our 

vision. That’s because the highest 

resolution occurs from the cones that 

are located in the center of our visual 

fi eld.

Our visual fi eld actually extends 

about 200 degrees, but the accuracy 

of that 200 degrees is pretty low. 

Most of the retina is covered with 

rods and only a small area is covered 

with cones. That is why the accuracy 

of peripheral vision is fairly low. 

About 98 percent of the cones, 

however, are located in the macula, a 

small depression in the center of the 

retina with a diameter of 2.5 to 3 mm. 

Since the cones are what provide high 

resolution images, the object must be 

where the image falls on the macula. 

That means the best resolution is 

achieved within 15 degrees of center. 

That is also why you can only attempt 

to match a shade one tooth at a time. 

Outside of that narrow 15 degree 

fi eld, color vision drops considerably.

The most accurate area of vision 

is a 0.3 mm diameter area in the 

center of the macula called the fovea 

centralis. It’s important to remember 

that in the area of greatest visual 

acuity is the fovea centralis and the 

eye is constantly moving to keep the 

object of interest centered in this 

high-defi nition sweet spot. It’s also 

critically important to remember that 

these cone cells can tire fairly quickly, 

which is why staring at any object for 

too long causes your perception of 

that color to change.

Thinking outside the biological 
limitations box
Since we humans have obvious limi-

tations in how we perceive color, we 

need to be looking for better ways to 

properly discern shades.

For openers, always take the shade 

at the beginning of the appointment.  

After prepping, the eyes are tired 

from focusing so intently. There is 

also the fact that almost every dentist 

is working under magnifi cation with 

a fairly bright light. After just a few 

seconds of light from today’s LEDs, 

your color vision is rendered pretty 

inaccurate — and that includes the 

assistant’s as well. Also, despite the 

water spray from the handpiece, the 

tooth will be somewhat dehydrated 

after prepping and that will cause it 

to appear somewhat brighter than it 

was preoperatively. 

One of the things offi ces often 

try is to view the subject in as many 

light sources as possible. This can 

certainly help, although colors 

in the offi ce and even outside can 

vary greatly depending on the light 

sources or time of day.

Women generally have better color 

vision than men, so male doctors 

need to rely on female colleagues to 

take shades. Also, do not hesitate to 

get multiple staff involved and the 

patient as well. I have very reliable 

color vision, but in my offi ce I have 

staff get the shade after which I’ll 

take a look — but I cannot remember 

the last time I overruled the staff on 

a shade.

Rite-Lite 2
One of the things I have found that 

can help with the shade-match prob-

lem is the Rite-Lite 2 (www.addent.

com). The device has the look of a 

magnifying glass, with two different 

wavelength of LEDs. 

One is “daylight,” which simulates 

outdoor light on a bright but cloudy 

day. The color temperature is 5500° 

Kelvin, which is an industry stan-

dard. The second is “room light,” 

which simulates the warm light that 

comes from indoor lighting. These 

LEDs have a color temperature of 

3200° Kelvin. The third is a mixture 

of 5500° and 3200° to create an 

approximate temperature of 3900° 

Kelvin that often exists in many 

indoor environments.

Pushing the button on the device 

activates the 5500° LEDs.  A second 

push turns off the 5500° LEDs and 

turns on the 3200° LEDs, and a 

third turns on both the 5500° and 

the 3200°, which creates the 3900° 

light.

As you cycle through the various 

LED arrays, you look through the 

center of the “lens.” This provides 

the viewer with a uniform lighting 

experience similar to a ring fl ash 

for photography. Holding different 

shade tabs up and comparing them 

to the tooth under the different tem-

peratures of light helps.

We use the 5500° light for initial 

match and then use the other settings 

to confi rm. The device also comes 

with strips of light pink paper that 

are held behind the target teeth. 

These do not interfere with color per-

ception and help do away with any 

kind of color distraction. They also 

provide a very neutral background 

that does not fatigue the eyes.

ShadeWave
Providing good photographs to the 

lab has, for years, been one of the 

most reliable ways of getting reliable 

cosmetic results. However, as we’ve 

entered the world of digital pho-

tography, problems resulting from 

different sensors and color variation 

between computer monitors have 

presented themselves.

So, how do we use photography 

when there are inherent problems 

more or less built into the digital 

system? The answer is ShadeWave 

(www.shadewave.com). ShadeWave 

is a cloud-based photography soft-

ware program that uses four differ-

ent mapping systems that measure 

shade and ensure that the photo you 

take is interpreted and sent to the lab 

with no loss of digital communica-

tion along the way.

The system is easy and pretty 

much foolproof. There is a custom 

shade reference tab that is held in the 

photo you take of your case. This 

shade reference tab is a “known 

quantity” to the ShadeWave soft-

ware. That means when you upload 

the case and the ShadeWave system 

analyzes the photo, it knows all 

the nuances and colors in the shade 

reference tab. It can then take those 

known values and apply them to 

your photo and digitally fi gure out 

the proper shade. It then creates the 

maps and sends all of this info to 

your lab.

When your lab fi nishes the case, 

they take photos of the fi nished case 

and upload them to ShadeWave, 

which then can show how the fi n-

ished case appears with its maps to 

the pre-op photos. This ensures that 

when you receive the case, the shade 

is just what you need.

Wrapping up the box
Take a few minutes and think about 

how this subject is impacting your 

practice. As we all know, the defi ni-

tion of insanity is doing the same 

thing over and over and expecting 

different results. If that applies to 

your fi ght to tame the shade-match-

ing beast, maybe it’s time you came 

at that attack from a different angle. 

There are lots of ways to help solve 

this problem. Here’s hoping you just 

found a couple of new tools for your 

utility belt. 
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D
ental practices are under threat 

from increasingly aggres-

sive and brutal ransomware 

attacks. Loss of access to critical fi les 

followed by a demand for payment 

can cause massive disruption to your 

productivity. But what does a typical 

attack look like, and what security 

solutions give the best defense? 

There are two main ways that a 

ransomware attack starts: via an 

email with a malicious attachment or 

by visiting a compromised website. 

Today’s criminals are crafting 

emails that are indistinguishable 

from genuine ones. However, when 

the fi le is executed the ransomware is 

downloaded and installed onto your 

computer. It could be a JavaScript fi le 

disguised as a .txt fi le that’s the Tro-

jan horse, but there are many other 

variations, such as a Word document 

with macros and shortcut (.lnk) fi les.

Another common way to get 

infected is by visiting a website that 

has been infected with an exploit kit. 

Exploit kits are black-market tools 

that criminals use to exploit known 

or unknown vulnerabilities (such as 

zero-day exploits). You may browse 

the hacked website, click on an 

innocent-looking link or hover over 

an ad  — that’s enough to download 

the ransomware fi le and run it, often 

with no visible sign until after the 

damage is done.

Nine best security practices to 
apply now
Staying secure against ransomware 

isn’t just about having the latest secu-

rity solutions. Good IT security prac-

tices are essential components of every 

single security setup. Make sure you’re 

following these nine best practices: 

1. Patch early, patch often. Mal-

ware that doesn’t come in via a 

document often relies on security 

bugs in popular applications, includ-

ing Microsoft Offi ce, your browser, 

Flash and more. The sooner you 

patch, the fewer holes there are to be 

exploited. 

2. Back up regularly and keep 

a recent backup copy offl ine and 

offsite. There are dozens of ways that 

fi les can suddenly vanish, such as 

fi re, theft, a dropped laptop or even 

an accidental deletion. Encrypt your 

backup and you won’t have to worry 

about it falling into the wrong hands. 

3. Enable fi le extensions. The default 

Windows setting is to have fi le exten-

sions disabled, meaning you have to 

rely on the fi le thumbnail to identify 

it. Enabling extensions makes it much 

easier to spot fi le types that wouldn’t 

commonly be sent to you and your 

users like JavaScript. 

4. Open JavaScript (.JS) fi les in 

Notepad. Opening a JavaScript fi le 

in Notepad blocks it from running 

any malicious scripts and allows you 

to examine the fi le contents. 

5. Don’t enable macros in docu-

ment attachments received via email. 

Microsoft deliberately turned off auto-

execution of macros by default many 

years ago as a security measure. A lot 

of infections rely on persuading you to 

turn macros back on, so don’t do it! 

6. Be cautious about unsolicited 

attachments. The crooks are relying 

on the dilemma that you shouldn’t 

open a document until you are sure 

it’s one you want, but you can’t tell if 

it’s one you want until you open it. If 

in doubt, leave it out. 

7. Don’t give yourself more login 

power than you need. Don’t stay 

logged in as an administrator any 

longer than is strictly necessary and 

avoid browsing, opening documents 

or other regular work activities while 

you have administrator rights. 

8. Stay up to date with new security 

features in your business applications. 

For example, Offi ce 2016 now includes 

a control called “Block macros from 

running in Offi ce fi les from the inter-

net,” which helps protect against exter-

nal malicious content without stopping 

you from using macros internally. 

9. Patch early, patch often! Staying 

on top of patches is so important 

that I’ve included it twice. Don’t let 

ransomware exploit vulnerabilities 

that have patches available! 

What you need to know about the most common types of 
cyber attacks — and how you can avoid them.  [  by Dr. Lorne Lavine ]

9 ways to avoid 
cyber attacks 
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I 
hope that with the introduction 

of “next-generation” software 

— including improved clinical 

functions and electronic health records 

— the dental industry will get past the 

status quo of just using the software 

they’ve been using in the past and never 

questioning whether there is a better 

mousetrap. If you want to have the 

best software that will meet the ever-

changing landscape of dentistry, both 

the vendors and the user community 

must open their minds to new horizons, 

following a path similar to that of the 

medical industry over the past decade.

However, comparing and selecting 

“next-generation” clinical and EHR 

software is a process like nothing 

you’ve seen before. The complexities 

and nuances of this software dictates 

that to be successful in choosing some-

thing that meets your ultimate needs, 

you can’t just look at what you see on 

the screen. That can be shortsighted, 

myopic and lead to a wrong decision. 

There are many other factors in 

making the right decision. Can the 

software support the future explosion 

of dental EHR features and functional-

ity? Does your vendor follow a detailed 

implementation and training process? 

Do they have a process for timely sup-

port, including escalation for problems 

that don’t have an immediate resolu-

tion? And, of primary importance, do 

they use technology that is up to date, 

nonproprietary and scalable? 

When I work with groups, DSOs 

and practices helping them to select 

technology, my IT background kicks in 

and I try to get my clients to focus on the 

technology itself — not just what they 

can see on the screen. In workshops 

and seminars I do around the country 

regarding clinical software and EHR 

technology selection, I try to give my 

audience the image of an iceberg where 

the 10 percent above the waterline rep-

resents what the user sees with a piece 

of software, and the 90 percent under 

the waterline represents the underlying 

technology that drives the software. 

So, let’s say after reading this column 

you agree that even though your pres-

ent software vendor could potentially 

have the best clinical and EHR soft-

ware for your short- and long-term 

needs, you would be doing yourself a 

disservice if you didn’t at least explore 

other options. At a minimum, you 

want to know that at least you’ve done 

your due diligence while comparing 

options leading to the best decision.

How do you go about doing these 

comparisons with minimal effort, time 

and expense? If you follow the same 

process that many groups and practices 

presently use, you’ll wind up spending 

hours surfi ng the net, talking to friends 

or, worse yet, become dependent on 

countless unproductive and confus-

ing demonstrations from self-serving 

salespeople who might not care about 

what’s best for you. Here’s where you 

need to engage your scientifi c training 

and analytical thinking that you have 

been using during your dental career.

An established comparison 
process
It’s best to utilize a proven stepwise and 

analytical comparison and selection 

process. This reduces the “shooting 

from the hip” approach that many 

groups, DSOs and practices unfortu-

nately engage in when selecting new, 

next-generation software.

A solid comparison and fi ltering 

approach consists of the following 

major steps, at a minimum:

1. Put together an internal selection 

committee. Whether you are a large 

group or DSO with many employees or 

a small practice with a few staff mem-

bers, it is imperative those on your staff 

who will ultimately be using the system 

have input into specifi c needs.

2. Develop a Request for Proposal 

(RFP) that documents all your needs 

and questions on functionality, 

technology and vendor performance. 

Analyzing RFP vendor responses will 

give you an apples-to-apples approach 

when making comparisons. A side ben-

efi t is that this RFP can be referenced in 

your vendor contracts.

3. Conduct scenario-based demon-

strations. Instead of the vendor show-

ing you what they want you to see, you 

can request that you see features and 

functionality that represent your daily 

workfl ow and patient visits.

You can fi nd a complete 12-step 

checklist at dentalsoftwarecompare.

com.

Your salesperson is key
As mentioned previously, comparing 

“next-generation” systems is multifac-

eted. The only way you can succeed is 

by obtaining all the information you 

need from your vendor when you need 

it to make an informed decision. That’s 

where your salesperson or account rep 

comes in. I’ve heard too many negative 

stories of salespeople and account reps 

who don’t understand that they are 

accountable to your needs during the 

selection process.

In addition to addressing your issues 

and concerns, vendor salespeople 

should also exhibit empathy, including 

the ability to listen, a desire to engage 

you by asking questions, and a willing-

ness to think outside the box and devi-

ate from their prepared script.

Conversely, be aware of those ven-

dors who exhibit “red fl ag” behaviors, 

such as one-sided conversations, dis-

cussion of solutions before they under-

stand your needs, and feeling that the 

vendor is exclusively in “sell mode.” 

The continued use of technical jargon 

to impress or confuse is a red fl ag, 

and  also watch out for vendors who 

make promises about future features, 

as these might not materialize. Worst 

of all, and wholly inexcusable, are 

salespeople or account reps who have 

previous relationships with you and 

feel that because of that familiarity that 

they can just cruise and don’t need to 

do the heavy lifting needed to get you 

what you need. If the vendor exhibits 

these behaviors, be very wary.

Lessons learned
In conclusion, to ensure you choose the 

best “next-generation” dental software, 

don’t just accept what your present soft-

ware vendor offers. Instead, demand 

that your salesperson or account rep is 

there for you and compare and evaluate 

different  available options. 
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When it comes to choosing your next EHR software, 
there’s more than meets the eye. [  by Mike Uretz ]

Comparing next-
generation EHRs 
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THE LIST

Are you looking for ways to make your practice more exciting? Are you eager to 

expand your skill set? Would you like to increase the number of cash procedures you 

perform? Here’s why cosmetic dentistry could be the solution to all your problems.

Makes your practice more enjoyable and satisfying

One of the most challenging (not satisfying!) things we do every day as dental providers 

is work in a highly sensitive, confi ned place. What makes it even more challenging 

is that many of our patients have no desire to be in our offi ces! Cosmetic dentistry 

can be very rewarding, however, since most patients seeking these services want 

(yes, want) to be in your offi ce. And, when it’s all said and done, many patients are 

very happy to see you. And the cherry on top of it all — you can help change the 

lives and confi dence of your patients! (When was the last time a patient jumped 

up and gave you a big hug with tears in their eyes for that MOD you just did?)

Makes your practice more profi table 

Most, if not all, cosmetic dental procedures are ones that are not covered by insurance 

but are wanted by patients. When someone wants something, they value it and they 

pay for it! Many of these procedures are paid out of pocket by the patients at the time of 

service without involving insurance plans and payments. Also, patients who are focused 

on esthetics are more likely to do other elective procedures, creating more revenue. 

Helps grow your practice and referrals 

When we do our normal bread-and-butter dentistry every day, we will get the 

TOP 5 WAYS COSMETIC DENTISTRY CAN BENEFIT

YOUR PRACTICE  [ by Jeff Lineberry, DDS ]

01

02

03

04

05

occasional patient who is happy with having a couple of fi llings done or a 

crown. But when it comes to satisfi ed cosmetic dentistry patients, they not 

only are a walking billboard with their new smile and new-found confi dence, 

but they are more than happy to share with others what they had done, along 

with your offi ce name. This can lead to other cosmetic dental patients and 

procedures. As the old saying goes, “Birds of a feather, fl ock together!” 

Helps you improve you overall skill set 
and express your artistic side 

When we graduate dental school, we have suffi cient skills to complete simple restor-

ative and surgical procedures. As time goes on, many dental professionals reach out 

to other sources of continuing education. This combination of learning new skills, 

and the confi dence that comes with it, leads you as a dental professional to seek out 

and do more complicated procedures, including cosmetic dentistry. When we do 

cosmetic dentistry, we are, in fact, bringing out the artist within when we create a new 

smile all the way down to doing a direct anterior resin that has multiple shades and 

characteristics. All of this helps push you to be a better clinician and improve overall. 

Patients value their oral health more

I have noticed that when patients are engaged in how they look and how their smiles im-

pact their overall appearance, they have a different perceived value of their oral health. 

This can lead to them coming in for their regular routine maintenance visits and not 

canceling or breaking their appointments. And when things do come up, they are often 

more proactive about doing treatment since they have a high value for their oral health.
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