
Children can be trouble in the dental 

chair. From toddlers to teenagers, all of 

the age groups have different challenges. 

W.C. Fields, an actor and entertainer 

from the early 1900s, once said, “Never 

work with animals or children.” Pedi-

atric dentists, general practitioners, 

specialists and hygienists alike may 

have days where they see the wisdom in 

Fields’s words.

“When kids are relaxed and compli-

ant, dentistry can be simple and fast. 

When they are not, that becomes a very 

different type of challenge,” says Dr. 

Jason Goodchild, DMD, director of clin-

ical affairs for Premier Dental Products 

Company.

Common issues when treating 
children
The most common problems dental 

professionals face when working with 

children are behavior and fear manage-

ment. Uncooperative children, especially 

demonstrative ones, parked in the chair 

can have detrimental effects on your 

practice experience.

“When you have a screaming child in 

the back operatory, everyone can hear 

it. It certainly can affect the energies of 

everyone in the offi ce,” says Katrina M. 

Sanders, RDH, a dental hygiene educator 

and international speaker. 

 Dr. Jeffrey Lineberry, DDS, is a pri-

vate practice dentist and educator in ... 

See pediatric dentistry, page 36
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10 WAYS TO SIMPLIFY 
PEDIATRIC DENTISTRY
How to make pediatric dentistry 
easier on patients, parents and you. 

by Terri Lively

DR. JENNIFER SANDERS

It’s always a good 

appointment when you 

walk into the room and 

are greeted with “I hate 

the dentist.” So many of 

our patients suffer from anxiety, whether 

from a bad past dental experience, from 

what others have told them or for many 

other reasons. Here are a few things that 

I’ve found really help to ease fears.

1. Connect
Make eye contact, use appropriate 

touch and take some time to talk with 

them about their life or fi nd something 

you have in common with them. 

Making someone feel comfortable with 

you is the fi rst step to allowing them 

to trust you, which will go a long way 

to alleviating their fears. Talk about 

what they do or their grandchildren — 

whatever they’re interested in. It’s always 

good if you can fi nd something you like 

about them.

2. Listen
No, REALLY listen!  Actively listen to 

what they’re telling you and repeat 

back for clarifi cation. ... See anxious 

patients, page 6
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New Dentrix innovation
redefines the imaging workflow.

Dentrix connects image acquisition with CDT coding 

to save time and increase profits.

Dentrix Smart Image delivers a new, faster 

workflow for acquiring diagnostic 2D and 3D 

images, associating them with the correct CDT 

codes and displaying them in the patient chart. 

This powerful, unified process increases staff 

productivity, saves time by streamlining office 

workflows and helps ensure you get paid for 

the procedures you perform.

To see if your imaging solution connects with

Dentrix Smart Image, visit Dentrix.com/SmartImage 
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Streamline
Your Workflow
and Improve 
Your Profits

Improve Your Staff Productivity

Every time you acquire images, there’s potential 

for costly human error. Smart Image helps 

reduce mistakes by associating diagnostic 

images with the correct CDT codes before they 

automatically display in the patient chart.

Standalone imaging solutions slow you down 

when you switch in and out of the practice 

management system during treatment. Smart 

Image enhances your clinical efficiencies 

because it connects image acquisition to the 

patient chart, giving you access to digital 

image thumbnails from many different 2D and 

3D devices — without leaving Dentrix.

Avoid payment delays due to inaccurate 

CDT codes. Dentrix Smart Image 

associates your digital images with the 

correct CDT codes and then 

automatically posts the imaging 

procedure to the ledger. This helps 

improve billing accuracy and streamlines 

the insurance management process. 

Expand Your Clinical Efficiencies

Streamline Your Office Workflow 

To see whether your imaging solution has 

an integration with Dentrix Smart Image, 

or to learn more, visit 

Dentrix.com/SmartImage

Dentrix Smart Image expands your ability 

to provide quality care by connecting your 

clinical and financial process into one 

efficient workflow. When you acquire 

diagnostic images, Smart Image 

automatically associates them with the 

correct CDT codes for accurate billing, and 

displays them in the patient chart. Now

the patient’s  2D and 3D 

images can be 

accessed without

leaving Dentrix. 

Connecting the 

CDT codes with 

the images saves you 

time from manual entry

and helps you get paid

for the procedures 

you perform. 

WHAT CAN SMART IMAGE DO?
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© 2018 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 18DM8870

Delivering
Practice Success
Together.
Henry Schein offers a complete line of

CAD/CAM equipment and materials.

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

Partner with us to empower your practice 
for success, so you can focus on the 
care of your patients.

Contact your Henry Schein Sales Consultant 

or call 855.801.1129

       Please visit the following webpage

for additional information: 

www.henryschein.com/dental-cadcam.aspx

As part of our ongoing effort to support 

customers with choices to meet unique 

practice needs, Henry Schein offers dental 

professionals and laboratories access to 

a  full range of equipment and materials 

available for CEREC®.

http://www.henryschein.com/dental-cadcam.aspx
http://www.henryschein.com/dental-cadcam.aspx
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PIEZOTOME™ CUBE
The PIEZOTOME™ CUBE is a brand-new ultra-

sonic bone surgery device that’s said to change the 

way dentists think about atraumatic extractions. 

The high-frequency, ultrasonic vibrations of the 

CUBE are designed to only disrupt the PDL and 

bone and not damage soft tissue, so it’s very effec-

tive even with ankylosed teeth. The extremely thin 

extraction tips are engineered to preserve more 

bone to facilitate immediate implant placement. 

         Why did ACTEON North America decide 
to create this product?”

The PIEZOTOME™ CUBE was developed to offer 

dentists a solution to provide superior, minimal-

ly-invasive, compassionate care when performing 

extractions and other pre-implant bone surgery 

procedures. With the CUBE, they can perform 

them faster and easier than any other ultrasonic 

bone surgery device on the market. 

ACTEON North America

800-289-6367 
acteongroup.com 

CIRCLE RS #4

Ecosite Bulk Fill
Ecosite Bulk Fill’s submicron nano-technology is 

designed to allow for low shrinkage stress and a 

high-gloss fi nish for exceptional, natural-looking 

esthetics. Thanks to its unique chemical formu-

lation, Ecosite is engineered to provide protection 

by releasing fl uoride after placement. Extremely 

versatile, Ecosite is indicated for dental fi llings, 

Class V restorations and core build-ups.

       
          How will this material improve patient 

outcomes?”

Ecosite Bulk Fill is a posterior restorative 

composite that delivers superior esthetics with 

a quick 20-second light cure. It reliably cures to 

a depth of 5mm while providing unmatched pol-

ishability and superb adaptation. Ecosite’s low 

shrinkage stress and high-gloss fi nish provide 

for a natural-looking esthetic, and it releases 

fl uoride.

DMG America

800-662-6383
dmg-america.com 

CIRCLE RS #3

Post Op Implant Care System
The new Post Op Implant Care System from 

OraCare is a simple solution to protect implants 

from the No. 1 cause of failure: peri-implantitis. 

OraCare’s Post Op Implant Care System is based 

on its unique ingredients, activated chlorine dioxide 

and xylitol. These ingredients are engineered to 

eliminate bacteria, viruses, fungi, biofi lm and VSCs, 

which contribute to peri-implantitis. The integrated 

system provides an in-offi ce gel and a take-home 

patient rinse.

         What makes this product stand apart 
from similar options on the market?”

A breakthrough product, OraCare’s Post Op 

Implant Care System protects the investment that 

both the doctor and patient make on implants. 

Its special formula includes activated chlorine 

dioxide and xylitol, which dramatically reduce the 

potential of peri-implantitis.

OraCare

855-255-6722 
oracareproducts.com 

CIRCLE RS #2
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BEST PRACTICES

TECHNOLOGY EVANGELIST 

 50 Small mouths, big problems and 
bigger responsibilities | Dr. John 

Flucke explains how clinicians can decide on 

the best treatment for pediatric patients.

DATA MANAGEMENT

 52 HIPAA and your cloud-based 
vendor | Cloud-based data comes with 

a lot of bene⇒ ts, but that doesn’t mean 

you shouldn’t take these precautions.

 53 Don’t take the bait | Phishing 

is big business. Here are 10 ways to 

spot an assault on your practice. 

INFECTION CONTROL

 54 The benefi ts of proper OSHA 
training | Dental practices are busy places, 

but here’s why infection control training 

shouldn’t be put on the back burner.

THE LIST

 58 Top 3 secrets they don’t 
teach in dental school

Content to help your practice grow and prosper

CLINICAL & TECHNIQUES

TECHNIQUES

 40 How to achieve both retention 
and prevention with BioCoat™ |
Why this sealant should be added to clinicians’ 

caries management armamentarium. 

 42 How to make same-day 
appointment crowns a reality | 
How one practitioner uses the glidewell.io™ 

to quickly provide high-quality restorations.

 45 How to use GC Fuji PLUS® for seating 
an anterior full-coverage zirconia 
crown restoration | Learn how one 

clinician uses this resin-reinforced glass ionomer 

cement to ensure an optimal marginal seal.

 DEEP DIVE

 47 How to get kids to care 
about dental hygiene

 48 A composite technology to 
prevent secondary caries | How 

a new line of materials can inhibit bacterial 

growth without the use of chemicals. 

Practical clinical advice, 
research and techniques

PRODUCT WATCH

NEW PRODUCTS

 10 The newest launches from the 
industry | Some of the latest product 

launches from dental manufacturers

PRODUCT ROUNDUP

 12 Achieving optimal oral health | 
Rounding up some of the top preventive 

care products available on the market. 

SOLVE MY PROBLEM

 18 Saving time with restorations | How 

3M™ Filtek™ Supreme Ultra Universal Restorative 

can enhance day-to-day clinical ef⇒ ciency.

CLOSER LOOK

 22 Using Phasor™ to create fl owable 
composites | Exploring this new composite 

warming system from Vista Dental Products.

 28 Delivering patient-friendly 
injections with The Wand® 

  BENCHMARK

 34 Achieving maximum protection 
with BeeSure® Floral Face Masks

Product launches and updates from
throughout the industry

How to make pediatric dentistry easier on 
the patient, the parents and you. 

Pediatric patients present their own unique set of 

challenges. We spoke with several industry experts to learn 

how they address the challenges they encounter when 

practicing pediatric dentistry. 

10 WAYS TO SIMPLIFY 
PEDIATRIC DENTISTRY

503610
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TreatmentsAnestheticsDiagnosis PolishingScalingSet up

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

promoting patients’ long-term 

oral health and confidence.

Preventive is ...

Learn more at dentsplysirona.com

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

https://corporate.dentsplysirona.com/en.html
https://corporate.dentsplysirona.com/en.html
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need about new products. In each issue you’ll fi nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
fi nd numbers with each of the products that appear as 
editorial in every issue of DPR.

We want to make it easy for you to get what you’re 
looking for — on your terms. You can fi ll out the product 
card to receive information on specifi c dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 

25115 Country Club Blvd. 

North Olmsted, Ohio 44070

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

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

[ Our Mission Statement ]

Dental Products Report—known for its trusted new product information—delivers a sharp focus on high-tech 

innovations and their implementation as well as how cutting-edge technologies are transforming practices. DPR helps 

dentists future-proof their practices and position themselves to deliver the best dentistry possible to benefi t both their 

patients and their practices. We are committed to delivering unbiased, quality content.  

...continued from cover... It’s 

amazing how many people tell 

me that a doctor has never really 

listened to them. Try not to jump 

ahead and be diagnosing and 

treatment planning while they're 

still talking. Instead, give them 

some time to talk out what they 

need to say. Your patients know 

when you’re distracted.

3. Validate their feelings

If someone tells you that they’re 

afraid, simply saying “It’ll be 

OK” is not an appropriate 

response. You’ve just minimized 

and dismissed their feelings. 

Instead, tell them that you 

understand, that a lot of your 

patients have fears and that 

you’ll work with them to make 

it better. Let them know that 

you’ve been able to help a lot of 

patients overcome similar fears. 

Their fears are real to them and 

no one wants to be dismissed. 

4. Discuss their fears

What triggers them? For some 

people it’s the noise, so you 

might try offering headphones. 

For some, it’s a claustrophobic 

feeling; try minimizing what’s 

in their mouth. For others, it’s 

a worry about not being able to 

swallow. For these patients, take 

lots of breaks. 

Dive into what it is that starts 

them feeling anxious and try to 

overcome it. Even if you can’t 

completely get rid of the trigger, 

the fact that you’re trying will go a 

long way.

5. Distract

Help them to focus on their 

breathing; taking deep breaths 

in through their nose and maybe 

focusing on the exhale. Suggest 

they wiggle their toes — I do 

this all the time with kids and it 

works like a charm! Give them 

a stress ball to play with, or 

maybe just their keys. You might 

feel a little silly walking your 

patients through a breathing ex-

ercise or a guided meditation in 

the dental chair, but if you can 

help them get out of their heads 

and not focus on what’s going 

on in their mouth, it’s going to 

make all the difference in the 

world to them. 

[ Dr. Jennifer Sanders] 
DPR Editorial Advisory Board member

FROM THE BOARD 

5 TRICKS FOR HELPING 
ANXIOUS PATIENTS

“     Making some-

one feel comfort-

able is the fi rst 

step to allowing 

them to trust you, 

which will go a 

long way to alle-

viating their fears. 

... Their fears are 

real to them and 

no one wants to 

be dismissed."

Is hypnosis right 
for your practice?
What if there was a way to increase 

your patients’ satisfaction and 

create a great atmosphere for 

patients and staff alike? And what 

if that way didn’t involve any extra 

time or effort on your part?

Sounds too good to be true, right? 

But if Judy Thomas, DDS, is cor-

rect, then the answer could really 

rest on one simple word: hypnosis.

Dr. Thomas operated a highly 

successful practice for more 

than 30 years before recently 

retiring. She attributes the 

success of that practice not to 

marketing techniques but says it 

was because she taught her part-

ner and staff about therapeutic 

communication, also known as 

hypnotic communication. Now, 

Dr. Thomas urges dentists to 

incorporate those same tech-

niques into their practices. 

Find out more at http://bit.ly/

DentalHypnosis.
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Try the all-inclusive, screw-retained crown package with either 
Advanced Z16™ or IPS e.max® today for just $299 and save $100!
*Everyday price is $399. Valid for one-time use only. May not be combined with any other offer.

TWO IMPLANT  
CHOICES, ONE PRICE

Ready to Try Our Screw-Retained

Implant Package?

Visit burdettedental.com/screw-retained-promo to get 

started. Online you will be able to print your promotional  

Rx form and complimentary FedEx shipping label. 

Only 

$299*

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

131 Lyon Lane Birmingham, 
AL 35211

Proud Member of:

• Preshaded zirconia for consistency throughout

• 1200 MPa flexural strength

• Matched to all 16 VITA® Classical Shades

• Easily retrievable for maintenance

•  Made with biocompatible lithium disilicate

• Flexural strength of 500 MPa

•  Monolithic ceramic for consistent shade results

• Easily retrievable for maintenance

Interested?  Circle Product Card No. 57

http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://terecna.com/
http://www.burdettedental.com/screw-retained-promo/
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Find thousands of products and all of the 
following web-exclusive content on our website.

Follow us on Facebook 

and Twitter

3 MOST-VIEWED PRODUCTS 

3 MOST-READ ARTICLES ONLINE

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

01  5 ways you’re putting your patients 
and staff at risk with poor infection 
control policies
by Robert Elsenpeter

02  The top 16 worst dental patients ever
by Laura Dorr

03  6 emerging technologies that will 
change dentistry forever
by Ryan Hamm

01  Planmill® 30 S
Planmeca

02  C-Series Carbides
Brasseler USA

03  Tri Auto ZX2
J. Morita USA

Can tooth loss lead to cardiovascular disease? 
New research shows a link between middle-aged tooth loss and an 
increased risk of heart problems. Read more: http://bit.ly/ToothCD

 

Why bioactive materials are game changers
Materials marketed as ‘bioactive’ serve to solve a long-standing prob-

lem in dentistry: giving teeth what they want.
Read more: http://bit.ly/BioactiveMaterials

The states with the best and 
worst oral health in 2018

How did your state stack up against the competition?
Find out: http://bit.ly/BestOralHealth 

Clicks & Picks 
What dentists were searching and savoring in July

@DENTALPRODUCTSREPORT.COM

ARTHIMEDES / SHUTTERSTOCK.COM

NEW 

CONTENT

EVERY 

DAY

BEFORE AFTER

"I was so delighted to see the amazing results of Sani-Soak Ultra on our high quality 
Hu-Friedy instruments that we invested in more than 10 years ago. We take great pride 
in our work and this includes having instruments that are absolutely beautiful. Sani-
Soak Ultra is not only cost effective, but has our instruments looking brand new again. 
It is the best that I have ever seen and used."     - Charlene Castro, D.D.S. • Cerritos, 

SEE WHAT YOUR COLLEAGUES ARE SAYING ABOUT SANI-SOAK ULTRA!

sani-soakul!a Anti-Corrosive  
Enzymatic Cleanerwww.enzymeindustries.com • (888) 236-9963

Interested?  Circle Product Card No. 48

http://bit.ly/BestOralHealth
http://www.enzymeindustries.com
http://bit.ly/ToothCD
http://bit.ly/BioactiveMaterials
mailto:@DENTALPRODUCTSREPORT.COM
http://www.dentalproductsreport.com/
https://twitter.com/DPRlive
https://www.facebook.com/dentalproductsreport
http://www.dentalproductsreport.com/subscribe
http://www.dentalproductsreport.com/


OCTOBER 19–20
Gaylord National Resort & Convention Center 

National Harbor, Maryland
near Washington, D.C.

Learn the tools and techniques for  
clinical and business success!

Attend the Glidewell Symposium for two days of unparalleled education.  
On the first day, experience an energizing lineup of fast-paced presentations.  

On the second day, choose from nearly a dozen in-depth, hands-on workshops. 

Register now at glidewellsymposium.com 
or call 866-791-9539

Interested?  Circle Product Card No. 08

https://glidewellsymposium.com/
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PRODUCT WATCH

[ OPERATORY LIGHT ]

Simplicity™ LED operatory light
The Simplicity™ LED operatory light is designed to last much longer 

than halogen, operate at a cooler temperature and reduce energy 

costs. Smooth rotation allows for easy adjustment and a small 

footprint, while ergonomic handles provide comfort for the operator. 

High, medium and low settings allow for fl exibility for 36,000, 

27,000 and 18,000 lux. Clinicians can control the light manually or 

with a hands-free sensor.

DentalEZ®

866-383-4636  |  dentalez.com/SimplicityLED 

CIRCLE RS #12

[ AUTOCLAVE ]

Masteri Class B Autoclave
The Masteri Class B Autoclave includes a hook-type door lock, a 

micro-switch door locking system and an electronic door lock. A 

built-in data logger stores all information on a USB drive with an 

internal printer available as an option. Thoroughly sterilized instru-

ments are available in approximately 21 minutes. The Masteri is also 

said to be the fi rst autoclave with capacitive sensing control that can 

detect and measure anything that’s conductive or has a dielectric 

different than the surrounding air.

Beyes Dental Canada

855-603-1888  |  beyes.ca 

CIRCLE RS #10

[ CURING LIGHT ]

VALIANT® curing light
The VALIANT® multispectral curing light is said to be capable of 

polymerizing all light-cured dental materials, making it one of the 

most versatile curing lights on the market. VALIANT precision optics 

are designed to produce a uniform beam of high-intensity light 

1200-2500mw/cm2 in the 395-500nm wavelength range. The 

light is also equipped with a transilluminator for detecting fractures, 

cracks and residual caries.

Vista Dental Products

877-418-4782  |  vista-dental.com

CIRCLE RS #9

[ ENDO FILE ]

EndoSequence® Scout Files
Working with multiple endodontists from different backgrounds, 

Brasseler USA identifi ed the most common limitations of fi les 

currently available on the market. Every feature of EndoSequence 

Scout Files has been developed to overcome these shortcomings. 

By utilizing a reduced max fl ute diameter, exclusive heat treated NiTi 

and precision safety tip, EndoSequence Scout Files are designed to 

be able to navigate even the most challenging canal anatomy.

Brasseler USA

800-841-4522  |  brasselerUSA.com 

CIRCLE RS #11

VALIANT® is one of the most 

versatile curing lights on the 

market.

http://www.dentalproductsreport.com/
http://www.dentalez.com/products/dentalez/dental-operatory-lights/simplicity-operatory-light-2
https://brasselerusa.com/
https://beyes.ca/
https://vista-dental.com/
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PRODUCT WATCH

[ SALIVA EJECTOR ]

Pink Petal
The Pink Petal is designed to slide onto a clinician’s saliva ejector 

to provide continuous, comfortable, hands-free suction with no 

additional attachments. By placing buccal side, the Pink Petal will 

confi dently hold the saliva ejector right where you need it — the 

back corner of the patient’s mouth — all without obstructing your 

view.

Zirc Dental Products

800-328-3899  |  zirc.com

CIRCLE RS #16

[ DISINFECTANT WIPES ]

VersaSure™ Cleaner Disinfectant Wipes
The new VersaSure™ Cleaner Disinfectant Wipes are an innovative, 

alcohol-free, quat solution versatile enough to use on common 

healthcare surfaces with the assurance of broad-spectrum disinfec-

tion. The wipes are EPA-registered to kill 44 pathogens, including 

bacteria, viruses and fungi, in two minutes or less. The unique 

low-odor, low-residue formula features patented technology that’s 

designed to enhance quat activity on surfaces to deliver broader 

effi cacy and faster kill times without co-actives.

Clorox Healthcare®

800-234-7700  |  cloroxprofessional.com 

CIRCLE RS #14

[ AMALGAM SEPARATOR ]

Syclone™ Amalgam Separator
The Syclone™ Amalgam Separator is designed to capture mer-

cury-containing amalgam particles from the wastewater of dental 

offi ces through a combination of mechanisms, including fi ltration 

and centrifugation. It features a high containment capacity for 

extended service and pump life as well as cutting-edge cyclonic 

action with rapid velocity and waste capture. The Syclone Amalgam 

Separator will be available for customers in the coming months.

Crosstex

888-276-7783  |  crosstex.com

CIRCLE RS #13

[ MOUTHPIECE ]

X-Pedo Mouthpiece
DryShield, the only all-in-one autoclavable isolation system for 

dentistry, now includes the new X-Pedo Mouthpiece, an extra-small 

pedo mouthpiece ideal for patients 4 years of age or younger. The 

X-Pedo is designed to be soft and comfortable, and it incorporates 

an interchangeable bite block. The X-Pedo joins a lineup of fi ve 

mouthpiece sizes in total that includes Pedo, Small, Medium and 

Large.

DryShield

888-379-0300  |  dryshield.com

CIRCLE RS #15

The Syclone™ captures 

mercury-containing amalgam 

particles from wastewater.

http://www.dentalproductsreport.com/
https://www.zirc.com/
https://www.dryshield.com/
https://www.cloroxprofessional.com/
https://www.crosstex.com/
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Iris varnish
• Iris, a 5% NaF Varnish, is an in-offi ce topical fl uoride 

treatment packaged in a convenient unit-dose package. 

• The varnish is visible for ease of use, and it blends to 

a natural white tooth color and is virtually undetectable 

following application.

• Iris sets rapidly on contact with saliva and has an 

advanced uptake — up to 8-hour fl uoride release.

Benco Dental

800-GO-BENCO  |  benco.com 

CIRCLE RS #19

Pro-DenRx 5% Sodium 

Fluoride Varnish
• Pro-DenRx 5% Sodium Fluoride varnishes are 

single-unit doses that eliminate the need for cleanup or 

mixing.

• Application provides 22,600 ppm of fl uoride that’s 

said to be able to offer hypersensitivity relief for up to six 

months.

• The varnish is designed to set rapidly in the presence 

of saliva, which improves patient comfort.

DenMat

800-433-6628  |  denmat.com

CIRCLE RS #18

Achieving optimal oral 
health with preventive 
care products

[ compiled by Kristen Mott ]

DMITRY KALINOVSKY / SHUTTERSTOCK.COM

While most patients know the importance of 

brushing and fl ossing, they may not understand 

the benefi ts of the various in-offi ce preventive 

care treatments available to them. Preventive 

dentistry is critical to maintaining good oral 

health, and this is especially true for pediatric 

patients. According to the National Institute of 

Dental and Craniofacial Research, 42 percent 

of children ages 2 to 11 have had dental caries 

in their primary teeth.

Fortunately, there are many products at 

clincians’ disposal to alter this statistic and 

help patients of all ages take charge of their 

oral health. From in-offi ce treatments such as 

fl uoride varnishes and sealants to home care 

products like oral irrigators, we’ve compiled 

some of the top options available. 

Riva Star
• Riva Star is a new-generation silver diamine fl uoride 

desensitizer that’s designed to immediately relieve tooth 

sensitivity. 

• Unlike any other SDF-based system, Riva Star’s two-

step globally patented procedure minimizes the risk of 

staining the tooth black. 

• The unique capsule system is color coded and 

extremely easy to use, saving the clinician and patient 

time. 

SDI Inc.

800-228-5166  |  sdi.com.au

CIRCLE RS #17

http://www.dentalproductsreport.com/
https://sdi.com.au/au/
https://www.denmat.com/dental_product_supplies
https://www.benco.com/
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PREVENTIVE CARE

FluoroDose®

• FluoroDose fl uoride varnish is designed to dry in sec-

onds upon contact with saliva and remain on the tooth 

for six to eight hours for optimum fl uoride uptake. 

• It contains 5 percent sodium fl uoride, the maximum 

dosage allowed, in a convenient single-use LolliPack®. 

• FluoroDose is FDA-cleared for treating dental 

sensitivity.

Centrix Dental

800-235-5862  |  centrixdental.com

CIRCLE RS #20

Advantage Arrest Silver 
Diamine Fluoride 38%
• Advantage Arrest Silver Diamine Fluoride 38%, the 

fi rst and only American-made SDF, features a tinted 

formula to enhance placement visualization. 

• It’s an immediate and effective desensitizer (D9910) 

and discloser of incipient lesions (D1354).

• Advantage Arrest is available both in an economical 8 

mL bottle as well as unit-dose packaging for enhanced 

asepsis and patient presentation.

Elevate Oral Care

877-866-9113  |  elevateoralcare.com

CIRCLE RS #23

Icon Proximal
• Icon Proximal is a revolutionary resin infi ltration solu-

tion for treating incipient caries.

• Its breakthrough micro-invasive technology is 

designed to fi ll and reinforce demineralized enamel with 

no drilling or anesthesia in just one visit.

• Icon Proximal is engineered to arrest the progress of 

early enamel lesions up to the fi rst third of dentin without 

unnecessary loss of healthy tooth structure.

DMG America

800-662-6383  |  dmg-america.com

CIRCLE RS #21

MI Paste® ONE
• A two-in-one application (toothpaste and MI Paste 

Plus®) containing RECALDENT™ (CPP-ACP) and fl uo-

ride in a cool mint fl avor.

• The paste is designed to release bioavailable calcium, 

phosphate and fl uoride as much as MI Paste Plus®, and 

it’s free of sodium lauryl sulfate. 

• MI Paste® ONE is engineered to be gentle to the tooth 

but with high cleaning effi cacy. 

GC America

800-323-7063  |  gcamerica.com

CIRCLE RS #24

Nupro® product line
• Nupro White Varnish, a uniquely formulated varnish for 

hypersensitivity relief, is designed to release more than 

seven times the amount of fl uoride than the leading var-

nish brand over a two-hour period and requires a shorter 

wear time compared to other leading varnish brands.

• Nupro Prophy Paste features excellent stain removal 

and polishing performance in a unique proprietary 

formulation designed to deliver consistent, splatter-free 

performance.

Dentsply Sirona Preventive

844-848-0137  |  dentsplysirona.com/en-us/products/
preventive.html

CIRCLE RS #22

ACCLEAN® One Step Varnish
• An easy-to-use, translucent varnish that’s designed to 

set on contact with saliva and dry to a natural tooth color.

• The varnish is said to deliver the highest fl uoride con-

centration available with a smooth and even application. 

• The 5% sodium-fl uoride varnish is available in conve-

nient 0.4 mL unit-dose packaging with an application 

brush and fi ve great-tasting fl avors.

Henry Schein

800-DSCHEIN  |  henryschein.com

CIRCLE RS #25

http://www.dentalproductsreport.com/
https://www.dentsplysirona.com/en-us/products/preventive.html
https://www.dmg-america.com/en/home/
https://www.centrixdental.com/?SID=d2tg3u72ogh8rrff8ate94a8m5
http://www.gcamerica.com/
https://www.henryschein.com
http://www.elevateoralcare.com/
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PREVENTIVE CARE

Prevent Seal
• A self-etching sealant intended to be used as a preven-

tive measure in patients with a higher risk for developing 

cavities. 

• The material works by sealing the occlusal pits and fi s-

sures in permanent teeth with a waterproof layer resin. 

• Its excellent bonding strength on enamel is designed 

to provide a long-lasting seal, and the fl uoride release 

protects against tooth decay.

iTena

516-246-2743  |  itena-clinical.com/us

CIRCLE RS #26

Patterson® 5% Sodium 
Fluoride White Varnish
• The varnish is ideal for the treatment of dentinal hyper-

sensitivity and the reduction of postoperative sensitivity. 

• It has a smooth consistency for fast and easy applica-

tion of a thin, even layer on the tooth surface.

• Can be applied to enamel and dentin.

Patterson Dental

800-873-7683   |  pattersondental.com

CIRCLE RS #29

Cervitec® Plus
• Cervitec Plus is the only chlorhexidine varnish 

recommended by the ADA for applying a 1:1 mixture 

of chlorhexidine/thymol varnish every three months to 

reduce the incidence of root caries.

• It’s designed to fi rmly adhere to tooth surfaces creating 

a thin, clear shield of long-lasting protection. 

• Cervitec Plus is supplied in a high-yielding multi-dose 

form and individually portioned single-dose units.

Ivoclar Vivadent

800-533-6825  |  ivoclarvivadent.us

CIRCLE RS #27

Philips Sonicare AirFloss Pro
• With new triple-burst technology, Philips Sonicare 

AirFloss Pro delivers three bursts of air and liquid 

designed to disrupt and remove plaque along the gum-

line and in hard-to-reach areas. 

• Philips Sonicare AirFloss Pro is proven to remove 99.9 

percent of plaque biofi lm. 

• The power fl osser is equipped with a high-perfor-

mance nozzle and customizable burst settings for a 

personalized fl ossing experience. 

Philips

888-744-5477  |  philipsoralhealthcare.com

CIRCLE RS #30

TEETHMATETM DESENSITIZER
• TEETHMATE DESENSITIZER is a powder/liquid 

HydroxyApetite (HAP)-based desensitizer.

• It’s designed to be used for treatment of exposed den-

tin, treatment of dentin after scaling/root planing, and 

treatment of surfaces before/after bleaching.

• The material is engineered to form a physical plug 

inside the dentinal tubules, which offers clinical relief in 

excess of six months. 

Kuraray Noritake Dental

800-879-1676  |  kuraraydental.com

CIRCLE RS #28

BioCoat™
• Award-winning BioCoat™ with SmartCap Technology 

is said to be the only bioactive resin sealant that delivers 

daily remineralization.

• This patented technology is engineered to provide the 

benefi ts of extended release of calcium, phosphate and 

fl uoride ions to strengthen tooth enamel and protect 

against acid attacks. 

• BioCoat’s 56 percent fi lled resin formula provides 

added strength and excellent long-term resistance to 

wear.

Premier Dental

888-670-6100  |  premusa.com  

CIRCLE RS #31

http://www.dentalproductsreport.com/
https://www.itena-clinical.com/us
https://www.ivoclarvivadent.us/
https://kuraraydental.com/
https://www.premusa.com/
https://www.usa.philips.com/c-m-pe/dental-professionals/
https://www.pattersondental.com/
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Ecosite Bulk Fill Popular Competitor Bulk Fill

10 μm

Ecosite Bulk Fill delivers low shrinkage stress and a high-gloss 
finish due to nano submicron particle size.

10 μm

Ecosite Bulk Fill
Fillings Could Not Be Less Exciting

Designed to deliver superior esthetics and perfect adaptation with one quick 20-second light cure, Ecosite Bulk Fill, is the new 

generation of bulk fill composites for all your posterior restorations.

· Fill up to 5mm–no capping layer needed

· Excellent adaptation, packability and handling

· High polishability for superior esthetics

· Does not stick to instruments

· Releases fluoride

Introductory 
End-user Special 
Buy 2, Get 1 FREE*!

To receive your free sample, visit: www.dmg-america.com/en/Ecosite-Free-Sample

*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 July 1, 2018 - September 30, 2018. May be discontinued at any time.

http://www.dmg-america.com/en/Ecosite-Free-Sample
https://www.dmg-america.com/en/home/
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PREVENTIVE CARE

VellaMini Varnish
• The VellaMini 5% Fluoride Varnish package is uniquely 

designed to dispense easily on the back of a glove, mov-

ing your workspace closer to the oral cavity and freeing 

up one hand for cheek retraction.

• VellaMini’s clear, thin layer formula is designed to go on 

easy, offering improved esthetics and mouth feel to help 

with patient compliance.

• The formula features patented NuFluor®, a combina-

tion chemistry containing fl uoride, calcium and phos-

phate to give patients added protection, and it delivers 

fast fl uoride release and uptake at two hours.

Preventive Technologies (Preventech)

800-474-8681  |  preventech.com  

CIRCLE RS #32

Embrace™ Varnish
• Embrace™ Varnish is said to release 10 times more 

fl uoride than the leading varnish in four hours. 

• The varnish also contains xylitol-coated calcium and 

phosphate to help restore minerals to teeth that have 

been weakened by dietary sugars. 

• Embrace Varnish is designed to act as a desensitizer 

and fi ll superfi cial, non-carious enamel lesions, and it’s 

ideal for patients of all ages. 

Pulpdent

800-343-4342  |  pulpdent.com  

CIRCLE RS #33

Waterpik® Sonic-Fusion®

• By merging the latest Waterpik® Water Flosser and Sonic Toothbrush technol-

ogies, Sonic-Fusion® enables brushing and fl ossing at the same time, creating 

the world’s fi rst and only fl ossing toothbrush.

• As the sonic toothbrush head cleans tooth surfaces, the Water Flosser jet 

inside the brush head targets plaque and debris between teeth and below the 

gumline.

• The fl exible device also allows for brushing and fl ossing separately with the 

touch of a button.

Waterpik®

800-525-2774  |  waterpik.com/sonic-fusion

CIRCLE RS #35

Enamelast®

• Enamelast is a 5% sodium fl uoride varnish with a pat-

ented adhesion-promoting agent for enhanced reten-

tion, allowing for superior fl uoride release and uptake.

• In addition to its silky texture, Enamelast is designed to 

appear nearly invisible against the teeth.

• Available in Walterberry, Cool Mint, Bubble Gum and 

Orange Cream fl avors.

Ultradent

888-230-1420  |  ultradent.com

CIRCLE RS #34

3M™ Vanish™ 5% Sodium Fluoride White Varnish
• Vanish™ White Varnish contains fl uoride and an innovative tri-calcium 

phosphate (TCP) ingredient for application to enamel and dentin for the effective 

treatment of hypersensitive teeth.

• The saliva-activated formula is designed to adhere to dry or moist teeth to deliver 

targeted and sustained fl uoride and calcium release – for up to 24 hours.

• The varnish is indicated to treat hypersensitive teeth and exposed dentin and 

root surface sensitivity.

3M

800-634-2249  |  3M.com /vanish

CIRCLE RS #56

http://www.dentalproductsreport.com/
https://www.waterpik.com/oral-health/lp/sonic-fusion/
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/Vanish-5-Sodium-Fluoride-White-Varnish-with-Tri-Calcium-Phosphate/?N=5002385+3294768932&rt=rud&utm_medium=redirect&utm_source=vanity-url&utm_campaign=www.3m.com/Vanish
https://www.ultradent.com/InternationalLandingPage.aspx
https://www.pulpdent.com/
https://preventech.com/
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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 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 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 

capability utilizing the 
  gnillird ehT  .xeh lanretni

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.

$8650

The Blue Magic 3.2 System

Utilizing the 3.0 restorative 

chamber. The same geometry 

as the Zimmer Eztetic Implant.

30 Years
 of 

Dental Implant 
Technology

The Highest Quality 
Internally Hexed 

Implant System in 
the Industy

http://www.americandentalimplant.com
http://www.americandentalimplant.com
http://www.americandentalimplant.com
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3M™ Filtek™ Supreme 

Ultra Universal 

Restorative

• This versatile universal 

composite is said to provide 

unsurpassed esthetics and 

outstanding strength for every 

restoration, whether anterior or 

posterior.  

• It’s designed to provide excep-

tional handling and improved 

wear resistance that allows for 

restorations that are natural 

looking and long lasting.

• TRUE nanotechnology from 

3M is engineered to provide 

superior gloss retention and 

natural-looking fl uorescence 

for any place (anterior or poste-

rior) and any class.

• Filtek Supreme Ultra is sup-

ported by 15 years of clinical 

research and has been chosen 

by dentists around the world 

as their composite of choice 

for more than 600 million 

restorations of the 3M Filtek 

Supreme Ultra Restorative line.

• The Body opacity is said to 

be able to restore many resto-

rations with just a single shade 

for a simple, esthetic solution.

Dentists have too many 

composite options

Clinicians can spend a con-

siderable amount of time 

deciding which composite 

to use for a given resto-

ration. Many dentists also 

need to use different com-

posite materials for anterior 

and posterior restorations, 

which makes the process 

take longer.

3M

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

CIRCLE RS #38

Information provided by 3M.

Saving time with 
restorations
How 3M™ Filtek™ Supreme Ultra Universal Restorative can 
enhance day-to-day clinical effi ciency. [ compiled by Kristen Mott ]
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INNOVATIVE BULK FILL

FLUORIDE RELEASING

RESTORATIVE SYSTEM

Before After

Photos courtesy of Dr. Dan Ward, Columbus, OH.

Class I Restoration

Before After

Photos courtesy of Dr. Tim Bizga, Cleveland, OH.

Class II Restoration

EQUIA 
Forte® Coat

EQUIA
Forte® Fil

Light-cured Coating for Extra Wear Resistance

Source: GCC R&D data on file.

EQUIA Forte® Riva Self Cure
Riva Self Cure is a product of SDI Limited.

Riva Self Cure HV
Riva Self Cure HV is a product of SDI Limited.

ChemFil® Rock
ChemFil® Rock is a trademark of Dentsply Sirona.

Ketac™ Molar Quick
Ketac™ Molar Quick is a trademark of 3M.
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Cumulative Fluoride Release [μg/cm2]
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Bulk Fill, Fluoride Releasing Glass Hybrid Restorative System

EQUIA Forte®

800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2018 GC America Inc.

• An aesthetic and effective alternative to amalgam,   
 composites and compomers
•  Increased wear resistance when used with
 EQUIA Forte® Coat*

•  Expanded Indications: Class I, stress bearing and
 non-stress bearing Class II and Class V*

•  Fast placement, wet-field compatibility, excellent   
 aesthetics, longevity and virtually no 
 post-operative sensitivity
•  Great for pediatric, geriatric and high-caries-risk patients

*Data on file.

http://www.gcamerica.com
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THE PROBLEM

THE SOLUTION

3M™ 

Scotchbond™ 

Universal Adhesive

• 3M™ Scotchbond™ Universal 

Adhesive is a single-bottle adhe-

sive that provides uncompro-

mising performance and bond 

strength whether used for direct 

or indirect restorations. 

• It’s designed to be used in all 

etching techniques, including 

total-etch, self-etch and selec-

tive-etch, and on all dental sur-

faces without any extra primer.

• Scotchbond Universal Adhesive 

is moisture-tolerant and exhibits 

high bond performance and 

consistent bond strength on both 

moist and dry substrates.

• Results in virtually no postoper-

ative sensitivity in total-etch or 

self-etch applications.

• With just one step, one coat and 

one bottle, Scotchbond Universal 

Adhesive saves time with a quick 

and easy application and delivers 

reliable, high-strength bonds.

Achieving optimal bond 

strength can be tricky

When it comes to adhe-

sives, ensuring optimal 

bond strength is critical 

for the longevity of a res-

toration. Unfortunately, 

this can be diffi cult for 

clinicians to do. On top 

of creating a strong bond 

between the tooth and res-

toration, dentists also want 

to minimize the chance of 

postoperative sensitivity for 

the patient.

3M

800-634-2249  |  3M.com /scotchbond

CIRCLE RS #40

Information provided by 3M.

Ensuring optimal 
bond strength
How 3M™ Scotchbond™ Universal Adhesive can 
be used to create strong bonds.  [ compiled by Kristen Mott ]

20  |  DENTALPRODUCTSREPORT.COM  |  August 2018

http://www.dentalproductsreport.com/
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/All-3M-Products/Dental-Products/Dental-Adhesives/Selective/Universal-Dental-Adhesives/?N=5002385+8710730+8711017+8713393+8740264+3294857497&rt=r3


https://cbo.io/bidapp/index.php?slug=bidforsmiles
https://cbo.io/bidapp/index.php?slug=bidforsmiles
http://www.ncohf.org/
http://www.ncohf.org/


22  |  DENTALPRODUCTSREPORT.COM  |  August 2018

PRODUCT WATCH PREVENTIVE CARE    SOLVE MY PROBLEM     CLOSER LOOK     BENCHMARK    TECH BRIEF

More importantly, it gives you a 

smoother workfl ow. You’re not 

going from one device to another. I 

just put the material in the gun, press 

the button and hold the gun. Once it 

beeps in 15 seconds, I’m right in the 

mouth at the same time.”

How it’s been done in the past
Before the Phasor, dentists typically 

had to put a syringe or compule into 

a warmer, let it sit there for a while 

and then place the composite. Using 

this method, the composite can only 

warm to one temperature and will 

start losing some of the heat before 

it’s placed in the patient’s mouth, 

which can change the material’s 

fl owability.

This isn’t an issue for Phasor. 

The device has three temperature 

settings, so dentists can change the 

character of the material based on 

what they prefer working with. 

“The Phasor takes every compos-

ite material on the market and makes 

it a pseudo-fl owable composite,” Dr. 

Kaminer says. “Regardless of what 

properties the manufacturers have 

in their materials, whether it’s meant 

to be compressed better or carved 

better, this makes it fl ow better as 

it comes back to what the manufac-

turer intended it to be, which takes 

about 30 seconds.” 

Why you should consider 
Phasor 
The patent-pending device uses 

near infrared technology to rapidly 

warm highly fi lled composite com-

pules to 150°F in a few seconds, 

bringing the benefi ts of a bulk fi ll, 

highly fi lled and fl owable composite 

into one material. Since the process 

maximizes the composite’s physical 

properties, it could last longer and 

wear less, which is a benefi t to 

patients.  

“Using the Phasor, you can 

deliver a heated composite directly 

into the mouth without any lag time 

or using any other devices,” Dr. 

Kaminer says. “If you’re going to 

try heating composites in your prac-

tice, this makes the most sense. It’s 

a simple gun. You’re not changing 

anything about what you normally 

do. You load the composite into 

the gun and inject it. The only 

difference is the button that allows 

you to heat the material. There’s no 

learning curve at all.”

DR. RON KAMINER  has always 

heated composites in his practice, 

which is why he was so interested 

in trying the Phasor™ composite 

warming system when he fi rst heard 

about it. He liked the idea of heating 

his composites in a delivery gun. 

This unique concept eliminates the 

need to put the composite compules 

in a separate device before they go 

into the mouth, making the process 

more effi cient. 

Dr. Kaminer began using the system 

about fi ve months ago, and he says he’s 

been happy with the results so far. 

Benefi ts of heating composites 
While heating composite is a new 

concept for many dentists, it offers 

a variety of benefi ts, Dr. Kaminer 

says. Heating composite reduces 

its viscosity, making it more fl ow-

able and easy to work with. It also 

reduces voids and microleakage 

while improving the depth of cure. 

The composite more easily adapts 

into the preparations, making the 

material easy to manipulate, con-

dense and sculpt. Heating composite 

also provides a better conversion of 

monomers without losing any of its 

strength properties. 

“Anything that’s fl owing is going 

to save you time,” Dr. Kaminer 

says. “You can build multi-cavity 

preps quicker because the material 

extrudes quickly out of the gun. 

Phasor™
The Phasor™ composite warming 

system is the fi rst of its kind, using NIR 

technology to rapidly warm highly fi lled 

composite compules. With the touch of 

a button, Phasor™ is able to heat com-

posite material to 150°F in seconds and 

maintain that temperature throughout 

the procedure, all while remaining cool 

to the touch. 

Vista Dental Products

877-418-4782  |  vista-dental.com
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Using Phasor™ to create 
fl owable composites
One doctor shares his experience with this new composite 
warming system from Vista Dental Products.  [  by Renee Knight ]
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Patients’ and dentists’ love of Solea® keeps on growing.  As the #1-selling, all-tissue 

laser, Solea delivers reliably anesthesia-free, blood-free, suture-free, and pain-

free procedures. It helps eliminate three major fears patients have when going 

to the dentist – noise, needle, and numbness. Patients love the experience and 

so will you because Solea is changing what it means to go to the dentist.

GOSOLEA@CONVERGENTDENTAL.COM  |  844.GOSOLEA

Patients 
love Solea
dentists.
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closed down, the sensor slipped out 

of the sensor holder. Not only is that 

frustrating, it shakes a beginner’s 

confi dence. I couldn’t just watch them 

fl ounder; I had to do something to 

address the problem.”

Problem solver
Ultimately, she found the XCP-DS 

FIT universal sensor holder system 

from Dentsply Sirona.

“When I came across the Dentsply 

RINN XCP products, I decided to 

give them a try,” Simpson says. “I 

ordered the DS FIT and was not 

disappointed. It’s obvious that the 

developers have studied the diffi culties 

posed by the wired sensors, and they 

understand the challenges.”

The system’s simplicity and overall 

engineering has made their use rea-

sonably straightforward for Simpson 

and her students.

“Once they learned how to assem-

ble the bite block, arm and ring, my 

students began to take excellent 

X-rays,” she says. “Because of the 

system’s design, they were able to posi-

tion the sensor with confi dence, and it 

stays securely where they place it. The 

system of three colored rings (red, blue 

and yellow) has been updated with 

the ORA-ring, giving us the same 

‘no-brainer’ ease of PID positioning 

with one ring instead of three. It’s the 

best design I’ve seen, and it has helped 

my students tremendously.”

Simpson’s experience with the 

sensor holders isn’t limited to a college 

setting. She often uses them in practi-

cal, clinical environments too.

“As a continuing education pro-

vider, I keep my clinical skills current 

by temping in various offi ces in my 

county,” she explains. “I typically 

bring along my own XCP-DS FIT 

sensor holder in case the offi ce I 

work in does not have them. When 

I am called upon to take an FMX or 

a PA, I know I can rely on them to 

obtain my best radiographs.”

Patients might not normally have 

much input on dental devices; how-

ever, the XCP-DS FIT is designed 

with patient comfort in mind. Best 

of all, the sensor holders resolve the 

chief problem many experience with 

digital radiography.

“What I like about it is that the DC 

FIT holds the sensor on the top and 

bottom fi rmly,” Simpson says. “I can 

place it in the mouth with confi dence 

that it will stay right where I placed 

it. Then, I simply slide the ring close 

to the patient’s face, position the PID 

up to the ring and expose the image. I 

recommend the DS FIT to anyone who 

is struggling with this problem.”

IN THE MID-‘90S, Janet Simpson, 

RDA, CDA, BVE, took a break from 

her dental career to raise her family. 

When she returned 12 years later, 

a lot had changed — including the 

way in which dental radiography is 

performed.

“Film was history,” says Simpson, a 

continuing education provider, speaker 

and consultant in San Diego. “Wired 

digital sensors were here to stay. I 

hoped my re-entry would be just like 

riding a bike; I’d get back on and every-

thing would be OK. Nothing could 

have been farther from the truth.”

Hurdles
Chief among those problems, she 

says, was that the wired sensors 

were bulky and diffi cult to place in 

patients’ mouths.

“The sensor holder I used on my 

very fi rst FMX was a fl imsy, gray and 

blue Snap-A-Ray,” she remembers. 

“It was awful. The plastic barrier 

was so slick that the sensor would 

slip out of the sensor holder. My fi rst 

images came out all wrong. It was 

a confi dence-crushing experience. 

Over time, I learned to manage, but 

I missed fi lm. The tendency of the 

wired sensor to slip out of the sensor 

holder is an aggravation in an already 

challenging procedure.”

While the procedure was frustrat-

ing for her, working as an educator led 

her to see that same exasperation in 

her students.

“When obtaining diagnostic qual-

ity images, the ability to place the sen-

sor with certainty is crucial,” Simpson 

says. “As an instructor at a commu-

nity college, I watched as my students 

were struggling with sensor holders 

that were unreliable. They would 

carefully navigate the sensor past the 

lips and gingerly place it behind the 

patient’s teeth, but when the patient 

XCP-DS FIT universal 

sensor holder system
The XCP-DS FIT universal sensor 

holders are designed to stretch to fi t any 

size and any brand of digital sensors. 

Silicone-cushioned edges help provide 

patient comfort, and rigid sensor support 

keeps the sensor positioned accurately. 

The holders are color-coded for fast 

assembly.

Dentsply Sirona Preventive

844-848-0137  |  dentsplysirona.com/en-
us/products/preventive.html
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Achieving diagnostic 
quality images
How the XCP-DS FIT universal sensor holder system 
helps to improve digital radiography. [  by Robert Elsenpeter  ]
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mounted POV fi lming, the micro-

Cam delivers HD (1080p@30 fps/ 

2Mpx stills) images from its pro-

fessional Sony IMX sensor. These 

two new products join the eduCam 

dental video technology.

Futudent features integrated 

hardware, software and cloud stor-

age with its cameras. Kåhre and his 

team focus on how video communi-

cation can enhance the workfl ow for 

dental professionals, including:

• Improving their documentation 

and communication;

• Showing patients areas of 

concern and discussing treatment 

options;

• Educating patients on how to 

improve their oral hygiene;

• Increasing communication with 

the lab.

The Futudent concept started in 

2006 when Kåhre’s friend, Peter 

Rusanen, graduated from dental 

school. In Finland, dentists work 

in a public clinic when they begin 

practicing. Dr. Rusanen saw patients 

every 30 minutes and he quickly 

realized nobody was watching over 

his shoulder advising him anymore. 

Dr. Rusanen asked Kåhre if he 

could fi lm video dental procedures 

as he worked. Dr. Rusanen wanted 

to share his videos with more expe-

rienced colleagues to get advice on 

how to improve. However, there was 

no technology for that at the time. 

However, in 2010, Kåhre started 

a project with the Helsinki Univer-

sity of Technology and the Helsinki 

WHEN IT COMES TO VIDEO in the 

dental practice, most dental 

professionals associate it with 

educational purposes. Lars Kåhre, 

CEO of Futudent, wants to change 

that. Kåhre, along with his team at 

Futudent, would like to see all dental 

professionals using video in their 

day-to-day workfl ow. 

“A lot of people think that video 

cameras are only for educators and 

the top key opinion leaders who use 

the videos for doing presentations 

and speeches. Our approach from 

the beginning is how video technol-

ogy can help everyday dentistry,” 

Kåhre explains. 

Earlier this year, Futudent 

announced two new cameras. 

The proCam is a miniature 4K 

(3840x2160@30 fps/ 13Mpix stills) 

dental camera. Designed to be 

mounted on loupes or chair lights, 

the proCam weighs 26 grams and 

captures video and still photogra-

phy without interrupting the proce-

dure. The 4K resolution allows the 

dental professional to zoom in for 

close-up video or photography from 

the chair light. 

The new microCam weighs 18 

grams. Designed for all-day loupe-

proCam and microCam
The proCam is the world’s fi rst minia-

ture 4K dental camera, and it can be 

mounted on loupes or chair lights. It’s 

designed to capture stunning video 

and high-quality photography without 

interrupting patient procedures. The 

microCam is a super-lightweight (18 

grams) camera engineered for easy 

loupe-mounted POV fi lming. It delivers 

clear, full HD images from its profes-

sional Sony IMX sensor.

Futudent

+358 50 388 0008  |  futudent.com 
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Using video technology to 
improve everyday dentistry
How the proCam and microCam from Futudent 
can be used to improve workfl ows and 
enhance patient education.  [  by Terri Lively  ]
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“      With our cam-

era technology 

integrated into 

the lights and the 

loupes, it’s so easy 

to use. We predict 

that in fi ve or six 

years, this will be 

common technol-

ogy in 80 percent of 

the clinics.”
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University of Oral Health. “We 

aimed to research how modern 

video technology could help the 

workfl ow of dental practices and 

clinics,” Kåhre says. 

The team discovered two 

problems. First, most dentists are 

dentists, not videographers, and 

they can’t focus on fi lming while 

treating patients. Dental profes-

sionals needed easy-to-use video 

technology. 

Kåhre wanted the camera to cap-

ture whatever the dentist was doing. 

“This turned out to be trickier than 

we thought. It’s very tricky fi lming 

inside the mouth from outside of the 

mouth while somebody is working,” 

Kåhre says. 

Kåhre and his team decided to 

affi x the camera to the loupes to 

capture what the dentist sees or in 

the dental light to capture where the 

light is shining. They struggled with 

magnifi cations from the camera’s 

position, but over the years, the 

technology improved and allowed 

for that. 

The second problem was even 

more signifi cant than the fi rst. 

How would dentists use the video 

without editing the fi les? Kåhre and 

his team developed software that 

handles editing for them. The dental 

professional needs only to capture 

the stills or videos with the press of a 

foot pedal. 

“The dentist doesn’t need to 

know if the fi le is 10 MB or 2 GB. 

Everything is handled by software 

easily and you can share it through 

a secure cloud service, or you can 

send it to the patient,” Kåhre says. 

“When the patient leaves the clinic, 

they already have an email with a 

link to the video fi le where the doc-

tor is explaining things.”

The software can also share the 

fi les with a secure cloud service as 

easily as sending an email. Since 

the data is encrypted, the system is 

HIPPA compliant. 

“When the doctors have fi lmed 

something, the only thing they need 

to do is ask the patient for their 

email address,” Kåhre says. 

Intraoral cameras can also take 

photographs inside the mouth, but 

the dentist must stop and get the 

camera ready, which could take 

several minutes per photo. Plus, 

they still must transfer the fi les to 

the computer and the patient man-

agement fi les. Kåhre says that the 

microCam and proCam take 0.5 

seconds with each patient to take a 

still, making it a much faster way to 

communicate with a patient or lab 

technician.

“Whenever you want a picture of 

something or a fi lm, you can press 

the foot pedal and continue what 

you are doing. Because our tech-

nology records the voice, you can 

say, ‘Okay, here’s the problem. You 

can see the crack.’ You can show 

everything, take pictures with the 

foot control and continue working,” 

Kåhre explains. 

Dr. Rusanen is now a prostho-

dontist, and he uses Futudent’s 

cameras for every patient as well 

as communication with the lab. 

Previously, he spent 10 to 15 minutes 

collecting pictures and sending an 

email explaining what he wants. 

Then, he would still have to call the 

technician to describe it. 

“And now, it’s a two-minute fi lm 

saying, ‘Hey, here is his smile. Here 

is soft tissue. This gap is 8mm, and 

this color is A2.’ The technician has 

a much better understanding of the 

whole situation,” Kåhre says.

In more than half of the cases, 

Kåhre says that Dr. Rusanen has one 

less visit per patient for new crowns. 

Technicians also like when he fi lms 

and shares the patient’s reaction to 

the crown, so the technician can see 

the fi nal product.  

Kåhre explains videos promote 

transparency and patient compli-

ance. “In 2010, a lot of dentists 

thought their patients didn’t want 

to see the pictures, the procedures 

or anything. They were totally 

wrong,” Kåhre says. “Involving 

them in the treatment is helping to 

get patient compliance even for more 

expensive procedures, like a crown 

or implant.”

Video is also useful for pediatric 

dentistry. When kids come in with 

grandparents because their parents 

are working, the doctor can share 

the video with the parents. 

Kåhre says the cameras are in 60 

to 70 countries and Futudent is the 

market leader of 60 to 70 percent of 

the global market. Kåhre believes 

with the price point and the benefi ts 

the cameras generate, the cameras 

will be as familiar to the dental prac-

tice as loupes are today. 

“With our camera technology 

integrated into the lights and the 

loupes, it’s so easy to use,” Kåhre 

says. “We predict that in fi ve or six 

years, this will be a common technol-

ogy in 80 percent of the clinics.” 

“     In 2010, a lot of 

dentists thought 

their patients didn’t 

want to see the 

pictures, the proce-

dures or anything. 

They were totally 

wrong.”

 The microCam is a super-lightweight camera engineered for easy loupe-mounted POV fi lming.
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uses different approaches between 

the very young, pre-teens and ado-

lescents to manage their behavior, 

guiding their dental growth and 

development to help them avoid den-

tal problems in the future, including 

being afraid of the dentist. 

Dental fear and anxiety, or DFA, 

is a big problem for the fi eld of 

pediatric dentistry. According to a 

2013 study, anywhere from 5 to 20 

percent of children and adolescents 

experience some degree of DFA. 

Children who are afraid are often 

uncooperative in the dental chair, 

which makes treatment diffi cult and 

negatively affects the treatment out-

come. In some cases, their resistance 

makes the dental procedure impossi-

ble, which could lead to more severe 

dental problems for the child in the 

long run. 

Dental anxiety as a child can con-

tinue as the child matures. Then, the 

patient avoids the dentist, which has 

many detriments to a person’s oral 

health. Experts agree that making 

children comfortable in the dental 

offi ce and addressing DFA before it 

worsens is a signifi cant concern for 

pediatric dentists. 

Dr. McCandless recommends 

establishing a “dental home” for 

children by the time they’re 1 year 

old so that their fi rst trip to the 

dentist isn’t due to an emergency. 

In addition, pediatric patients with 

a dental home are likely to receive 

proper preventative care and estab-

lish a regular oral health routine. 

Dr. McCandless sees infants on 

or before their fi rst birthday at no 

charge to encourage parents to fol-

low the AAPD guidelines.

In addition to inexperience, 

several other factors contribute to a 

child’s fear of the dentist. One of the 

most signifi cant is how the child’s 

parents feel about going to the den-

tist. In other words, when mom and 

dad are afraid of the dentist, their 

child will be too.  

During the initial exam, Dr. 

McCandless invites parents to 

accompany the child. However, 

DR. GEORGANNE MCCANDLESS, 

DDS, PA, is a pediatric dentist in 

Texas. With patients ranging in 

age from infants to adolescents, 

she strives to provide dentistry in 

a child-friendly environment. The 

Wand® computer-assisted anes-

thesia system helps her administer 

anesthetic injections in a better 

way than a needle and syringe, an 

approach Dr. McCandless describes 

as a game changer.

“What I like best is how parents 

and patients receive it. It makes giv-

ing injections in pediatric dentistry 

easier as it doesn’t look scary,” she 

says. “It helps kids get over their 

fear.”

Getting over fear is an important 

part of Dr. McCandless’s philoso-

phy. She uses her practice to provide 

a strong foundation of trust for her 

patients’ relationship with dental 

professionals in their lifetime. She 

The Wand®

The Wand® computer-assisted anes-

thesia system carefully guides dental 

professionals as they perform all dental 

injection types. The Wand uses patented 

technology to control the fl ow rate and 

pressure of the anesthesia during the 

injection. The Wand is said to be signifi -

cantly more comfortable than a syringe 

and greatly reduce anxiety, particularly 

for pediatric patients.

Milestone Scientifi c

973-535-2717  |  milestonescientifi c.com 
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Delivering patient-friendly 
injections with The Wand®

How this computer-assisted anesthesia system improves 
outcomes for pediatric patients.  [  by Terri Lively ]
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she asks that parents allow kids 

to go solo during future visits, 

allowing the staff to build rapport 

and overcome any apprehension the 

child may have. That said, parents 

often accompany their children in 

the treatment room after the initial 

visit. One of the biggest benefi ts 

to Dr. McCandless’ practice is 

how The Wand promotes parental 

acceptance.

“The Wand helps put them at 

ease with me taking care of their 

children. I often hear comments like, 

‘What is that? That is so cool!’ Or, 

‘Wow, I wish they had that when I 

was little,’ and “Can my dentist get 

one of those?” she says. 

Another common source of dental 

anxiety for children is how dental 

instruments look. Dr. McCandless 

knows that most kids feel afraid and 

nervous when they see a needle and 

syringe. The Wand helps her admin-

ister anesthetic injections without 

scaring her patients.

“It doesn’t look like a shot, so 

they are more accepting of it visu-

ally, and therefore not afraid,” Dr. 

McCandless explains. “The Wand 

looks innocuous and nonthreaten-

ing. You can hold it in your hand in 

an almost hidden way. I refer to it as 

‘my pencil’ and tell my patients that 

I’m drawing a bubble next to their 

tooth.” 

Dr. McCandless believes provid-

ing excellent service at a fair price 

will encourage parents to continue 

to bring their children to the dentist. 

Part of the excellent service is reduc-

ing patient (and parental) stress 

when in the dental chair, which is 

often achieved through technology. 

Dr. McCandless invested in The 

Wand to help make going to the 

dentist a pleasant and positive 

experience. 

A common misconception chil-

dren and their parents have is that 

needles hurt. However, the source 

of pain during anesthetic injections 

doesn’t stem from the needle but 

rather from the fl ow of anesthetic 

into the soft tissue. 

The Wand reduces the discomfort 

from the anesthetic. It uses injection 

technology with a microprocessor 

embedded in the digital platform to 

manage a steady fl ow of anesthetic 

automatically, regardless of how 

dense the tissue is at the injection 

site, resulting in a more comfortable 

injection. 

Dr. McCandless has been prac-

ticing pediatric dentistry for almost 

20 years, and she’s been using The 

Wand for 19 of them. Her residency 

program received The Wand, and 

she had never used anything else 

like it. She says it took some time 

to learn to use it, but the learning 

curve was worth it. 

“Injections are easier, more pre-

dictable and, I believe, less painful 

for the patient,” she says. “I couldn’t 

recommend this product enough.” 
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Smokin’ Hot Specs

Direct USB Port 

connection

Kevlar rein-

forced cable 

Water-proof sealed housing

(allows for submersible steriliza-

tion)

Thinnest CMOS sensor on the 

market at 5.41mm

True, rounded 

& beveled 

corners for 

patient comfort
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About six months before making 

the move to Arizona, Dr. Altier 

began using the cloud-based version 

of DentiMax. This easy-to-use 

software saves him time and money, 

which is critical to a new practice’s 

success.

Dr. Altier wanted to go strictly 

cloud-based with his system, and to 

him, DentiMax’s offering came with 

the best features. Everything is inte-

grated through DentiMax, including 

emails, texts and printouts for 

postal mail. Patients are constantly 

connected to his practice. They can 

easily confi rm appointments via 

text, and the software keeps track of 

how many patients respond to text 

messages from the practice and how 

many don’t. There’s no need to pay 

for a patient communication system 

— and that saves his practice about 

$300 a month. 

The software is easier to use than 

any practice management system he’s 

had before, Dr. Altier says. 

“It’s basically set up like a web 

page, so it’s like you’re using a 

browser. It’s very easy to fi nd where 

you need to go,” he says. “Everything 

I need to see is on one or two pages.”

And because it’s cloud-based, 

he can access the software from 

anywhere and doesn’t have to worry 

about the power going out or his 

server crashing. Everything is backed 

up and available for him to access 

whenever he needs it. 

What to consider when investing 
in software
For other dentists looking for new 

practice management software, Dr. 

Altier suggests investing in a solution 

that integrates with all the different 

communication channels dentists 

work with each day. Dental software 

also should handle a practice’s imag-

ing needs as well as integrate with 

hardware such as digital sensors and 

intraoral cameras. 

DentiMax offers all these features 

and is easy for team members to mas-

ter, saving practices time and money 

on training.

“If you’re not using dental soft-

ware, you’re way behind the times,” 

Dr. Altier says. “It would be very 

diffi cult to grow a practice without 

using digital practice management 

software.” 

AFTER 20 YEARS IN THE Pittsburgh 

area, Dr. Frank Altier decided it was 

time to start practicing dentistry 

somewhere a little warmer. He moved 

to Arizona and opened a new offi ce in 

late December 2017, and over the last 

few months, he’s focused on creating a 

practice with a small-town feel.  

“The town of Gilbert has about 

a quarter million people, whereas 

the town I was in before had about 

15,000,” Dr. Altier says. “I try to 

incorporate the values and person-

alization that is sometimes lost in a 

big city. I’m keeping the offi ce small, 

which gives me an opportunity to get 

to know my patients personally. It’s 

about offering personalized care, not 

the numbers.” 

It took Dr. Altier about fi ve months 

to build out and staff his startup. 

This wasn’t the fi rst time he had 

opened a scratch practice, so he knew 

what to expect, making it a pretty 

smooth process. The most critical 

step was hiring the right people, he 

says. He knew he needed a team of 

hardworking, talented individuals 

who he would enjoy working with 

every day and who were excited to 

help his practice grow. 

Choosing a practice 
management system
When opening a startup, it’s import-

ant to invest in the right software. 

DentiMax practice 

management software
DentiMax practice management soft-

ware is designed to mirror a practice’s 

actual workfl ow. Dentists and team 

members can navigate easily between 

X-rays, charting screens, prescriptions, 

documents and more. Integrated 

patient texting keeps patients constantly 

connected to your practice, while a cus-

tomized home screen features shortcut 

links to your frequently used reports and 

screens.

DentiMax

800-704-8494  |  dentimax.com 

CIRCLE RS #50

Saving time and money 
with DentiMax
Why one dentist prefers using this cloud-based 
practice management software.  [ by Renee Knight ]

NAME
FRANK ALTIER, DMD
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I
n the dental practice, personal 

protective equipment and 

clothing, including face masks, 

eyewear, gowns and jackets, are 

essential for not only preventing 

contamination of street clothing, but 

most importantly for protecting the 

skin against exposure to blood and 

bodily fl uids. Personal protective 

equipment creates a barrier between 

dental professionals’ skin and the 

mucous membranes of their eyes, 

nose and mouth that effectively 

limits exposure to the pathogens and 

potential diseases that they encoun-

ter every day. Even though the use 

of dental dams and high-velocity air 

evacuation can minimize droplets, 

spatter and aerosols, dental pro-

fessionals must still wear personal 

protective equipment as a barrier. 

Gowns, lab coats and/or jackets are 

also required during procedures 

when there is the possibility for splat-

ter and spray of blood, saliva and 

other potentially infectious fl uids 

and material. 

Additionally, protective eyewear 

with solid side shields or a face shield 

should be worn during procedures 

that produce splashes or sprays of 

blood or bodily fl uids in order to 

protect the mucous membranes of 

dental professionals’ eyes from con-

tacting microorganisms. Patients can 

also benefi t from protective eyewear, 

which can shield their eyes from the 

spatter created during various dental 

procedures. 

BeeSure® Floral Face Mask
BeeSure® Floral Face Masks are 100-percent latex-free with a CoolSilk lint-free 

and dye-free inner layer. A Quad-Fold design is engineered to offer 15 percent 

more breathing volume, allowing easy breathability without moisture buildup. 

The face masks are available in fi ve fun designs. 

EcoBee

707-553-6190  |  ecobeeworld.com

CIRCLE RS #52

ABOUT THE REVIEW

With the combination of the 

world’s leaders in their fi eld, 

Contemporary Product Solutions’ 

dexterous, knowledgeable 

and experienced leadership 

team maintains a sharp eye for 

emerging products in the fi eld of 

general and restorative dentistry 

by providing a “Total Offi ce” 

perspective of clinical information 

and application, incorporating 

photographs and videos to 

assist chairside procedures 

for better patient results. CPS 

(cpsmagazine.com) will continue 

to evaluate one product at a time 

with professionalism, integrity and 

a commitment to excellence.

BeeSure® Floral Face Mask by 
EcoBee
BeeSure® Floral Face Masks from 

EcoBee are 100-percent latex-free and 

provide ASTM Level 2 protection (i.e., 

>98% BFE and PFE @ 0.1 micron). 

Yet, the CoolSilk® lint-free and dye-

free inner layer of the exclusive Quad-

Fold Design provides 15 percent more 

breathing volume. Front-facing indi-

cators ensure the BeeSure Face Masks 

are worn correctly to achieve maxi-

mum performance and protection, 

while the proprietary RoundEdge™ 

corners and cushioned earloops 

ensure added comfort. With a fun and 

friendly hibiscus fl oral print, the Bee-

Sure Floral Face Masks from EcoBee 

are available in boxes of 50, with eight 

boxes per case. They are available in 

fi ve different colors with fl oral designs 

in plumeria, orchid, daisy, hibiscus 

and fern. 

Contemporary Product Solutions 

recently conducted an evaluation 

soliciting the opinions of 17 dental 

assistants for more than 400 uses, 

from various practices around the 

United States and Canada after using 

the BeeSure Floral Face Mask by 

EcoBee. 

Evaluation Results
Ninety-three percent of the CPS 

Evaluation Team said the fi t of the 

Achieving maximum 
protection with BeeSure® 
Floral Face Masks
Contemporary Product Solutions takes a look at these 
new breathable, vibrant face masks from EcoBee.

[ by Shannon Pace Brinker, CDA, Contemporary Product Solutions ]
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BeeSure Floral Face Mask by EcoBee 

was excellent. The CPS Evaluation 

team appreciated the comfort and 

ability to place the face mask under 

the chin and over the nose due to the 

four folds in the face mask. Nine-

ty-two percent commented that the 

BeeSure face mask had such a snug 

fi t, they had little to no fogging of 

their safety glasses or loupes. Nine-

ty-eight percent of the evaluators 

said they loved the silk feeling of the 

mask and enjoyed wearing it with-

out the feeling their face was being 

scratched or irritated, like some of 

the other face masks on the market. 

Ninety-nine percent of the evaluating 

dental assistants loved the colors 

and would like to order the BeeSure 

Face Mask to match their lab coats. 

Several assistants commented that 

the face mask had great fi ltration and 

was easy to breathe through com-

pared to the mask they were ordering 

for their practice. One assistant said 

they have a “green” practice and this 

was a perfect fi t for the décor. 

     We have a green practice and the 

décor of the mask really matches our 

style and also allows us to choose 

beautiful flowers to fit us! We had to 

order them in all colors and styles!”

-  SUSIE TSCHETTER, CDA

“

       I love the various colors and styles of 

the BeeSure Face Mask, but what stood 

out the most for me was the feel of this 

face mask. It was like wearing sateen 

on the face.”

-  CHRISTIE SCOTT, EDDA

“

 The BeeSure Floral Face Masks 

are available in fi ve different colors with 

various fl oral designs, including plumeria, 

orchid, daisy, hibiscus and fern.
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Pediatric dentistry can be engaging or enraging. Here’s how to 
make it easier on the patient, the parents and you.  [ by Terri Lively ]

10 WAYS TO SIMPLIFY

PEDIATRIC     
     DENTISTRY
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ville, North Carolina. He agrees that 

uncooperative children can disrupt 

the patient fl ow.

“If you are trying to do a proce-

dure on a pediatric patient and you 

are having behavioral issues, then it 

slows the procedure way down and 

you get behind, and it snowballs 

from there,” Dr. Lineberry says. 

Ramifi cations of poor early 
dental experiences
The stakes are high in pediatric 

dentistry. The American Academy of 

Pediatric Dentistry recommends that 

all children establish a dental home 

by their fi rst birthday, a time when 

children are notoriously diffi cult to 

manage. When those early experi-

ences are negative, it can have reper-

cussions for the rest of the child’s life. 

Dr. Nathaniel Lawson, DMD, 

PhD, division director of the division 

of biomaterials at the UAB School of 

Dentistry, doesn’t treat children any-

more but sees the effect of poor den-

tal experiences in his adult patients. 

“I still see adults that come in 

who had a bad experience early in 

their life that now gives them dental 

anxiety. Sometimes, they delay 

treatment. They will delay a fi lling to 

the point that they need a root canal 

because they didn’t want to come 

into the dentist,” Dr. Lawson says. 

Dr. Lineberry says delaying treat-

ment to the point where there’s a 

signifi cant problem only reinforces 

the cycle of fear. 

“When adults delay treatment and 

the problem worsens, we have to do 

more of the challenging, diffi cult and 

more expensive procedures because 

we are either trying to save a tooth 

or replacing a tooth,” Dr. Lineberry 

explains. 

Without a doubt, practicing pedi-

atric dentistry takes, well, practice. 

Also, some good advice from people 

who know best. We spoke with 

several industry experts to learn 

how they address the challenges they 

encounter when practicing pediatric 

dentistry. Here’s what they had to say. 

1. Work from the outside in
Tina Clarke, RDH, MEd and the 

academic program director for 

the Oregon Tech Dental Hygiene 

Program at Chemeketa Commu-

nity College, teaches her students 

to concentrate on young patients’ 

extremities to get them used to 

the dental professional coming 

into contact with them. Patients 

18 months to age 4 center their 

identity around their mouth, head 

and chest. However, their hands 

and feet are more distant from their 

identity than those areas. Clarke 

recommends concentrating on the 

extremities when talking to them 

for the fi rst time. For example, she 

likes to notice the patient’s shoes to 

diffuse anxiety and give the patient 

time to warm up to her.

“When you meet a dog, you don’t 

go right up and scratch their ears or 

put your head in their face. You have 

to let them smell your hand to let 

them know you are okay. Then, you 

can love and squish on them,” Clarke 

explains, “With kids, something 

extremity-related will get them used 

to the idea of you coming in contact 

with their space. That’s huge.”

2.Rethink your restoration 
materials
Dr. Lawson recommends reconsid-

ering your materials. Since time is of 

the essence with pediatric patients, 

having simpler and faster ways 

to do similar procedures can help 

to improve the experience. When 

he was treating pediatric patients 

while previously working at a dental 

service organization (DSO), Dr. 

Lawson wishes he had used more 

fl owable composites. 

“Flowable composites got a bad rap 

in the ’90s, but now they are not that 

different from packable composites,” 

Dr. Lawson explains. “Flowable com-

posite is a good option for restoring 

primary teeth a little more quickly 

and achieving good adaptation with 

small cavity preparations.”

He also says he would’ve used 

more glass ionomers instead of 

composite restorations because glass 

ionomers are more moisture tolerant 

and they release fl uoride and reduce 

the risk of recurrent caries. 

Dr. Jeanette MacLean, DDS, 

DABPD, FAAPD, a private practice 

pediatric dentist in Glendale, Ari-

zona, and an international lecturer 

on minimally invasive dentistry, 

agrees that glass ionomer cement 

sealants and restorative materials 

are great in pediatric dentistry. Using 

GC Fuji TRIAGE® glass ionomer 

sealant has been incredible for her 

practice, since it allows her to apply 

sealants on children whom she 

couldn’t before.

“The material is hydrophilic, so 

it needs moisture to set. You can do 

sealants on moist surfaces and you 

don’t use the traditional, caustic 

37% phosphoric etch. You use a 

gentler 20% poly-acrylic acid cavity 

conditioner. It’s a whole different 

ball game,” Dr. MacLean says. 

“Most importantly, glass ionomer 

sealants release fl uoride, creating 

a more caries-resistant enamel 

surface.”

Dr. Lawson also recommends 

TheraCal LC® light-cured pulp-cap-

ping material for indirect and direct 

pulp casts. It’s quicker than the 

conventional calcium hydroxide 

and glass ionomer method. He 

would also reconsider performing 

permanent restorations on certain 

deep carious lesions. Biodentine®

is a calcium silicate-based liner and 

temporary material that can form 

reparative dentin next to the pulp 

and also function as a temporary for 

up to six months. 

“If a kid comes in with a deep 

cavity on a permanent tooth and you 

don’t know if they need a root canal, 

Biodentine  temporizes it while you 

wait to see how the tooth responds 

without a permanent restoration,” 

Dr. Lawson says. 

Silver diamine fl uoride (SDF) is 

another option for treating caries 

that Dr. Lawson recommends. SDF 

arrests caries until a more permanent 

restoration is possible or until the 

primary tooth falls out. 

Dr. MacLean also likes using SDF 

for treating caries in young patients, 

especially on a fi rst encounter 

when you’re building trust because 

it’s quick, simple and painless. 

Moreover, it’s a desensitizer. Dr. 

MacLean says that SDF used in 

combination with glass ionomer 

cement has opened up “a whole 

new world” of minimally invasive 

treatment options that can be 

accomplished without the need for 

local anesthetic.  

“We have so many more tools 

in our armamentarium now than 

before. So, we can care for more 

patients and give more comfortable, 

easier and faster treatments,” Dr. 

MacLean says. 

PEDIATRIC PATIENTS PRESENT THEIR OWN UNIQUE SET OF 

CHALLENGES. FROM BEING UNCOOPERATIVE IN THE CHAIR 

TO FEARING DENTAL INSTRUMENTS, A ROUTINE CLEANING 

CAN QUICKLY TURN INTO A FRUSTRATING EXPERIENCE FOR 

YOU AND THE PATIENT. HERE ARE SOME WAYS TO SIMPLIFY 

THE PROCESS. 

“
        The syringe is 

scary looking, even 

for an adult. It is 

important that we, 

as dental profes-

sionals, are mindful 

of the fears our 

pediatric patients 

may have simply 

upon seeing our 

dental equipment.”
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3. Let products do the dirty work
Sanders is an international lecturer 

on the delivery of local anesthesia. 

She recognizes the general fear of 

getting a shot is widespread and 

pervasive. “The syringe is scary 

looking, even for an adult. It is 

important that we, as dental profes-

sionals, are mindful of the fears our 

pediatric patients may have simply 

upon seeing our dental equipment,” 

she says. 

That’s why he likes Kovanaze®, 

a nasal spray on the market that 

replaces the shot and delivers anes-

thesia to the entire maxillary arch, 

including the palatal aspect.

“Anyone who is a dental provider 

knows they are never prepared to 

give a palatal injection to a pediatric 

patient. The intranasal delivery of 

Kovanaze is incredibly useful for 

non-injectable anesthesia tech-

niques,” Sanders says.  

Another challenge hygienists face 

is fl ossing patients in full orthodontic 

gear. Between hormone changes and 

the poor nutrition common among 

teenagers, their infl amed gums 

make fl ossing diffi cult. However, the 

Platypus Orthodontic Flosser simpli-

fi es matters for Sanders. 

“Recommending a product like 

the Platypus Ortho Flosser for your 

orthodontic patients makes it easier 

for them to be compliant with their 

home care recommendation,” she 

says.

Kim Miller, RDH, BSDH, says an 

additional area challenging dental 

professionals is keeping the patient’s 

mouth open. She likes using different 

types of bite blocks as well as the 

JawDropper device. “They hook it 

over their lower front teeth and it 

supports the downward movement 

of the jaw to help them keep their jaw 

open,” Miller says.

4. Introduce kids to the tools
Kids have never seen anything like 

the objects in a dental offi ce. Miller, 

who has practiced for 36 years 

and coached practices since 1992, 

thinks you should introduce chil-

dren to the various tools and even 

let them touch them.

“I always took time to show them 

what the tools were. So, when I 

picked them up and started coming 

at their face with them, the kids 

knew what they were. Most of the 

reason children are afraid is that it’s 

an unknown. If you can eliminate 

the unknown, the fear goes away,” 

Miller says.

When Alyssa Aberle, RDH, works 

for a community health center with 

kids in a school-based setting, she 

also takes the syringes for sealants 

and pokes the blunt tip of the seal-

ant/etch syringe to her glove to show 

that it’s not a needle and doesn’t 

poke through her glove.

“I call it my little squirt gun that 

is just the size of their teeth,” Aberle 

explains. “Taking some of the 

unknown out of the situation always 

helps with kids.” 

5. Tell, show, do to earn trust
Dr. Goodchild is a general practi-

tioner, but he treats many kids and at 

one time considered specializing in 

pediatric dentistry. He uses the tell, 

show, do concept to build trust:

Tell: Tell the patient what you’re 

going to do.

Show: Show the patient how 

you’ll do it. 

Do: Do it.  

Dr. Goodchild says if you can get 

compliance and then do it, it’s the 

old “I say what I do and I do what 

I say” message to earn their trust. 

He fi nds it especially useful with 

handpieces and dental instruments 

— but not the needles. “You never 

show them the needle,” he says. 

6. Don’t underestimate the 
power of distraction
Dr. Jennifer Sanders, a private 

practice general dentist in rural 

Frenchtown, Montana, treats fam-

ilies, which works out to around 10 

percent children. Many challenges 

with her pediatric patients stem from 

fear of the unknown. Dr. Sanders 

uses many methods to manage their 

anxiety, including the tell, show, do 

technique. However, if that doesn’t 

work, she tries to distract them with 

conversation.

Many operatories have TVs that 

play kids’ programming. However, 

distraction techniques don’t have to 

be fancy or high-tech. 

“As much as I would love to have 

TVs in our rooms, we don’t. So, we 

talk to them and try and get them to 

move their toes or focus on some-

thing else,” Dr. Sanders says. 

7. Pick up the pace
Dr. Goodchild says pediatric den-

tistry isn’t that different from adult 

dentistry for the most part. The sig-

nifi cant difference is that you don’t 

have the same amount of time. 

“Adults can sit there and can open 

their mouth. They can work with 

you a little bit,” he says. “Kids, that 

is not always the case. Sometimes 

you have to be really on your game 

to work within their timeline. If they 

are going to be compliant for a little 

while, then you better get it done in 

that little while.”

Aberle agrees. “Some offi ces like 

to get you into the offi ce and then 

wait for the dentist to come in after a 

while. Then, the dentist comes in and 

has to get things situated, so more 

waiting. With kids, minimizing that 

buffer time is helpful,” she says.

8. Develop a kid-friendly offi ce
A kid-friendly offi ce, from the staff 

to the offi ce décor, can do a lot to 

make children feel comforted, and 

it sets the tone for the appointment. 

Sanders works one day a week in a 

pediatric practice with a train sta-

tion theme. “We attract quite a few 

kids,” she says. 

A kid-themed offi ce not only 

looks fun but it’s non-threat-

ening, putting the child at ease. 

Dr. MacLean, a mother of two, 

co-owns her private pediatric prac-

tice with another female dentist and 

mom. Together, they’ve built a team 

of assistants and hygienists who 

love working with children. The 

right environment and staff improve 

the experience for everyone, from 

patient to parent to staff. 

“We have a movie theme in our 

offi ce. When you walk in, there is a 

marquee that says, “Welcome new 

patients,” with each new patient’s 

fi rst name listed. The kids get so 

excited when they see their name up 

there,” Dr. MacLean says, “Parents 

tell us that their kids are actually 

excited to come here because we’ve 

made it child-friendly.”

Dr. MacLean’s offi ce features 

bright colors, toys, books, play 

areas and features that are at the 

kids’ eye level. The have lots of 

TVs and even a video game room. 

“That’s pretty common in pediatric 

offi ces but not all of them. Some-

times they look kind of sterile. To 

a kid, a sterile offi ce can trigger a 

little anxiety.”

Clarke says one way to be kid-

friendly is for dental professionals 

to speak their language and to be up 

on the current trends for kids. “It 

creates this connection where you 

can have a conversation with them 

about something that interests them 

at their level,” she says.

9. Brush up on your behavior 
management skills
Kids will be kids, but as the authority 

fi gure in the practice, you’re respon-

sible for managing their behavior 

in the chair. Dr. MacLean thinks 

good behavior management skills 

are the No. 1 way to make pediatric 

dentistry easier. 

Dr. MacLean notes that over the 

past decade, due to changes in par-

enting styles and pediatric dental 

training programs with a heavy 

emphasis on hospital dentistry, 

        When you are 

patient and kind 

and spend the extra 

time to develop 

trust, you give the 

kids an experience 

where they beg 

their parents to 

come back.”

“
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there has been an increase in the use 

of sedation. 

“Anybody can work on a kid who 

is unconscious,” Dr. MacLean says. 

“What makes a pediatric dentist 

special is their training in child devel-

opment and psychology, along with 

their ability to develop trust with 

children and their families. We need 

to work with these small people and 

build their confi dence. Sometimes I 

feel like behavior management is a 

dying art form”

Dr. MacLean thinks that working 

with children requires patience, 

getting down to their eye level when 

you communicate with them, and 

keeping them entertained with your 

words. “I like to tell silly stories and 

I even sing to them,” she explains. 

Investing in the patient experience 

creates a fun and pleasant appoint-

ment that not only benefi ts the child 

but also the practice’s bottom line.

“When you are patient and kind 

and spend the extra time to develop 

trust, you give the kids an experience 

where they beg their parents to come 

back,” Dr. MacLean says. “Nothing 

can give you better word-of-mouth, 

free advertising than a happy cus-

tomer who tells all their friends, ‘My 

kids love going to the dentist!’”

Aberle says timing the appoint-

ment is another way to make it easier 

to have a successful experience. 

Whoever schedules for the practice 

should work with parents to fi nd out 

what might be the best possible time 

to foster cooperation with their kids. 

“Parents will know better than 

anyone what the best time of day 

is for their kids where they are the 

freshest, or at least a time when they 

are not hungry, not tired, and they 

don’t have a million things going on 

in their head,” she says.

10. Know when to quit
There are times when even your best 

efforts may not work. Some patients 

need a specialist who can sedate 

them so that the treatment won’t be 

as traumatic. Acknowledging when 

it’s time to refer a patient to a trusted 

pediatric offi ce well-equipped to 

manage some of these challenges can 

improve the outcome for patients. 

Sanders says that all dental profes-

sionals need to know where that line 

is in their practice. 

“Have the conversation with the 

parent. Tell them that you are not 

giving up on their kid and that you 

want this to be a positive experi-

ence. Tell them you don’t want their 

kid to panic every time he or she 

hears a dental drill or sees a dental 

chair. It shouldn’t be that way,” 

Sanders says. 

Clarke agrees, emphasizing the 

importance of those early positive 

experiences to prevent adverse 

effects later. Sedation could be the 

best option for some fearful young 

patients.  

“Don’t be afraid to use nitrous 

oxide with them because it helps 

chill things out a little bit,” Clarke 

says. “The more positive experience 

a person has in a dental offi ce mini-

mizes any negative impact. If we can 

start with positive experiences early 

on, that can make a tremendous 

impact.”

We would be remiss if we left out one 

of the most signi⇒ cant problems dental 

professionals encounter when practic-

ing pediatric dentistry: the parents.

“Parents are a very common 

problem. They impose their fears of 

dentistry on their kids a lot of times 

and they don’t necessarily realize 

they are doing that,” says Dr. Jennifer 

Sanders, a private practice dentist in 

Montana.

Parents may also think they’re 

helping when they aren’t, which can 

be frustrating for dental professionals 

who have experience coaching chil-

dren in the chair. 

“Having the parent in the room is a 

tough situation,” says Kim Miller, RDH, 

BSDH. “Children do not behave better 

when their parents are there.”

Tina Clarke, RDH, MEd, agrees 

that parents can sometimes be more 

of a curse than a blessing when chil-

dren are receiving care. “The kiddos 

tend to act up a little more when mom 

and dad are there, and sometimes it 

can negate any perceived authority 

that the healthcare provider would 

have,” she says. 

Dr. Jeffrey Lineberry, DDS, believes 

going it alone is the right way. “Having 

the parent in the room can make the 

situation worse, especially if the par-

ent has a signi⇒ cant dental fear. Kids 

pick up on that,” he says.

5 tips for managing parents and 
caregivers of your pediatric patients

1. Be clear about where parents are 

welcome. Our experts agree that you 

should communicate your preferences 

for their presence.

“I always tell parents, ‘Your child will 

behave much better if you stay in the 

reception room. You are welcome to 

come back and get them seated and 

see that the environment is safe. But 

then if you allow me to walk your children 

through the appointment, I promise that 

it will be OK. If there are any dif⇒ culties, I 

will come get you,’” Miller says. 

2. Help parents establish a positive 

image of the dental visit. Children 

often have fears based on precon-

ceived notions they get from family 

members. Clarke recommends that 

dental professionals remind their 

patients with kids to be positive about 

going to the dentist. 

“Don’t share negative experiences 

with kids. Let them develop their own 

thought processes about it,” Clarke 

says.

3. Tell parents to start early and 

bring them often. Dr. Lineberry 

says one of the best contributors to 

success is having kids in the chair at 

a young age, or having children watch 

mom or dad get treatment. 

“Seeing that it can be an easy and 

straightforward process gets them in 

the mindset that coming to the dentist 

is not a bad thing,” he explains.

4. Communicate and educate 

parents not only on what treatment is 

needed but why. Dental professionals 

need to explain why they recommend 

a treatment and what the conse-

quences are if the problem remains 

untreated. Dr. Sanders says this helps 

parents understand the treatment’s 

necessity. She also educates parents 

about the importance of supervising 

young children’s oral care. 

“If your 5-year-old has cavities, it’s 

not the kid’s fault. Yes, the 5-year-old 

needs to brush and ⇓ oss their teeth, 

but ultimately the parents need to 

be brushing and ⇓ ossing the teeth,” 

she says. “A lot of these kids are not 

old enough to understand the con-

sequences of not taking care of their 

teeth or remembering to ⇓ oss.”

5. Emphasize prevention and 

proper nutrition. Diet and nutrition 

affect oral health. With more re⇒ ned 

sugar in processed foods today than 

in the past, decay risk in on the rise. 

Dr. Lineberry feels that some parents 

are so busy that they don’t watch what 

their kids eat. 

“A lot of the parents allow their kids 

to eat whatever is there or drink a lot of 

sports drinks or soft drinks. All these 

things increase kids’ decay risk. I 

believe in stressing prevention and 

getting the parent involved,” he says.

HOW TO MANAGE PARENTS WHILE TREATING PEDIATRIC PATIENTS

“        What makes a 

pediatric dentist 

special is their 

training in child 

development and 

psychology, along 

with their ability to 

develop trust with 

children and their 

families.”
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SEALANTS ARE ONE OF the most 

effective preventive procedures 

we can offer to our patients.1 With 

proper placement, sealants have 

proven effi cacy and can provide a 

protective barrier for the occlusal 

surface of the tooth against decay. 

Dental sealants are esthetic and 

noninvasive, they don’t require 

local anesthesia, and they can be 

a cost-effective method for pre-

vention of caries. However, dental 

sealants are still underutilized, as 

the Centers for Disease Control 

and Prevention estimates that the 

prevalence of sealants in the United 

States for children ages 6-11 is 43.2 

percent.2

Tooth decay is largely prevent-

able via appropriate oral hygiene 

and diet, but it remains one of the 

most common diseases of child-

hood — fi ve times as common as 

asthma and seven times as common 

as hay fever, according to the 

American Dental Association.3,4 

Because of this, oral healthcare pro-

fessionals (OHCPs) should always 

be looking to add new, effective 

tools to their caries management 

armamentarium. 

Choosing a sealant: retention 
or prevention
When choosing a dental sealant, 

clinicians have several factors 

to consider, including retention, 

durability, strength, fl ow, ease of 

use, esthetics and if it offers fl uo-

ride release for added protection. 

Modern pit and fi ssure sealants are 

typically resin-based or glass-iono-

mer-based (GI). Resin-based seal-

ants are stronger and offer better 

retention, whereas GI sealants are 

more soluble but may offer addi-

tional prevention because of fl uo-

ride release.5,6 So, the dilemma for 

OHCPs involves choosing retention 

or prevention when selecting their 

dental sealant material.

Resin-based sealants are 

sometimes additionally classifi ed 

as either containing glass fi ller 

(fi lled) or not containing glass fi ller 

(unfi lled). Fillers are present to pro-

vide hue, strength and added wear 

resistance by increasing shear bond 

strength and compressive strength. 

But too much fi ller can affect the 

handling of the material. Sealants 

have to be “thixotrophic,” meaning 

that as shearing force is applied by 

expressing the material through a 

metal cannula, it lowers viscosity. 

This is essential to help create a 

sealant that easily fl ows into pits 

and fi ssures, with or without 

manipulation.6,7

Most resin sealants are hydro-

phobic and need to be placed in a 

dry fi eld, but this also helps make 

resin-based sealants less soluble 

and highly retentive. Resin sealants 

typically have a wide range of 

characteristics, including several 

color choices and varying means of 

polymerization (light-cured, dual-

cured). Resin-based sealants are 

also associated with better reten-

tion rates compared to GI sealants.   

Glass ionomer sealant materials 

are composed of an aqueous solu-

tion of polyacrylic acid that reacts 

with calcium fl uoro-aluminosilicate 

glass powder.8 The glass powder 

creates the potential for fl uoride 

release; however, because fl uoride 

is part of the material’s matrix, 

this also contributes to solubility in 

the oral environment. GI sealants 

are more hydrophilic compared to 

resin sealants and can be suitable 

for placement in a moist (not wet) 

environment and are specifi cally 

indicated for partially erupted teeth 

or as interim sealants.5 Because the 

strength of GI materials is lower 

than that of resin sealants, and 

combine that with higher solubility, 

GI sealants can be less retentive.5,6

So, what do you choose: retention 

or prevention?  What if there was a 

sealant that offered both?

Bioactivity and 
remineralization
The term bioactivity when applied 

to dental materials has been defi ned 

as: “the property of a biomaterial 

to form apatite-like material on its 

surface when immersed in a simu-

lated body fl uid (SBF) for a period 

of time.”9 So, the fl uoride released 

from a dental material is really 

more “bio-available” because in 

order to form calcium fl uorophos-

phate (aka fl uorapatite), there must 

be calcium and phosphate present. 

The availability of calcium and 

phosphate in the remineralization 

process is essential. Although fl uo-

ride serves as a catalyst for remin-

eralization, it will not occur unless 

adequate amounts of calcium and 

phosphate ions are available.10 

ACHIEVE BOTH RETENTION 
AND PREVENTION 
WITH BIOCOAT™
Why this sealant should be added to clinicians’ caries 
management armamentarium. [  by Sandra R. White, BS, RDH  ]

1

2

3

4

5

6

http://www.dentalproductsreport.com/


August 2018  |  DENTALPRODUCTSREPORT.COM  |  41

TECHNIQUE

AT A GLANCE

Slideshows of step-by-step 

techniques delivered right to 

your inbox each week. Go to 

DentalProductsReport.com 

and click “Subscribe.”

Sign up for our 

E-newsletter!

When fl uoride, calcium and phos-

phate ions are present, the ions can 

help prevent carious lesions, limit 

the progression of carious lesions 

and enhance the repair of early 

lesions already present by promoting 

remineralization and preventing 

demineralization.  

BioCoat™ with SmartCap™ 
Technology
Now, OHCPs can have the best of 

both worlds, a sealant that is both 

retentive and preventive. Premier 

Dental introduced BioCoat™,  a 

bioactive resin pit and fi ssure seal-

ant, to offer both the retention of a 

resin-based sealant and the fl uoride 

release of a GI (Fig. 1). BioCoat™ 

releases not only ionic fl uoride but 

also ionic calcium and phosphate.

SmartCap™ Technology, devel-

oped through a partnership with 

Premier Dental and Creighton Uni-

versity School of Dentistry, incorpo-

rates patented semi-permeable resin 

microcapsules. In BioCoat™, the 

rechargeable SmartCap™ microcap-

sules are fi lled with ionic solutions 

of fl uoride, calcium and phosphate, 

which continuously diffuse in and 

out of the sealant. The ions supersat-

urate the oral environment around 

the enamel, which provides defense 

against demineralization during 

acid attacks.11 The daily release of 

remineralization ions provides long-

term protection while strengthening 

enamel and sealing margins against 

microleakage. There’s no degra-

dation of the restoration matrix 

resulting from the fl uoride release, 

as is possible with glass ionomers. 

And SmartCap™ microcapsules are 

truly rechargeable. When exposed 

to saliva and normal tooth brushing, 

the SmartCap™ microcapsules can 

absorb fl uoride, calcium and phos-

phate to prolong the protection.

Technique tips for optimum 
sealant retention
Retention of dental sealants is essen-

tial to their effectiveness in caries 

prevention and is often impacted by 

clinical skill, technique and control 

of the oral environment. Each seal-

ant manufacturer has specifi c direc-

tions for use of their sealant material 

and following these instructions 

is critical for the success of sealant 

placement.  

Directions for the placement of 
BioCoat™12:

1. Attach dispensing tip to Bio-

Coat™ syringe.

2. Clean fi ssures using oil-free 

pumice, air polishing prophylaxis 

system, or thin diamond fi ssure/prep 

bur (Figs. 2-4).

3. Isolate teeth being treated to 

avoid saliva contamination.  

4. Apply etch to fi ssures for 20 

seconds. Thoroughly rinse and 

dry. If using sodium bicarbonate in 

air polishing system, repeat with a 

5-second etch, then thoroughly rinse 

and dry (Figs 5-7).

5. At initial use, express a small 

amount of BioCoat™ onto a mixing 

pad prior to applying intra-orally.

6. Slowly introduce BioCoat™ 

into the pits and fi ssures. Do not let 

the sealant fl ow beyond the etched 

surfaces and avoid pooling. An 

explorer tip may be used to direct 

the fl ow and ensure that all pits and 

fi ssures are sealed (Fig. 8).

7. Light cure with a dental curing 

light (of no less than 600mW/cm2) 

for 20 seconds. The tip of the light 

guide should be held as closely as 

possible to the sealant without actu-

ally touching it.

8. Inspect the sealant for complete 

coverage and to prevent voids.  

9. After confi rming placement, 

wipe the sealant with a cotton 

pledget to remove the air-inhibited 

layer (sticky surface after curing) and 

check occlusion. Adjust as necessary 

(Fig. 9).

Conclusion
While dental sealants are a proven 

strategy in the caries prevention 

armamentarium, many studies 

report that sealants are underuti-

lized. With “CAMBRA” protocols, 

sealants aren’t just for children. 

Sealants should now be placed based 

on caries risk and not age, so they 

may be indicated for adults as well.13

When selecting a dental sealant, 

there’s now a material that offers the 

retention expected from resin but 

also the remineralizing ions needed 

for prevention — Premier Dental’s 

new sealant, BioCoat™ with Smart-

Cap™ Technology. 

References available at 

dentalproductsreport.com.

1. BioCoat™ Bioactive Resin Pit and 

Fissure Sealant (Premier Dental). 

2. Pre-operative occlusal view of 

tooth #20. (Clinical images courtesy 

of Shalom Mehler, DMD.)

3. Cleaning of the tooth with a 2pro® 

Disposable Prophy Angle cup (Premier). 

4. Cleaning of the tooth with a 2pro® 

Disposable Prophy Angle. The cup 

can be easily removed and the soft 

tip can be further used to clean 

the grooves more thoroughly.

5. 37% phosphoric acid is applied 

to the occlusal surface of tooth #19 

and allowed to react for 20 seconds.

6. Occlusal view of 37% phosphoric 

acid placement. Note the coverage of 

the pits and fi ssures while also staying 

within the occlusal surface of tooth #20.

7. The phosphoric acid is 

rinsed away with water and high 

evacuation suction and dried. 

8. BioCoat™ Bioactive Resin Pit 

and Fissure Sealant is carefully 

placed on tooth #20.

9. Occlusal view of the completed 

sealant on tooth #20 after light 

curing. Note: Occlusion should be 

checked and adjusted as necessary. 
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IF YOU PRESENTED YOUR PATIENTS 

with the option of having a tooth 

restored with an esthetic, long-last-

ing crown in one or two visits, 

which appointment schedule do 

you think they would choose? 

Without a moment’s hesitation, 

your patients would request the 

same-day treatment option.

The glidewell.io™ In-Offi ce 

Solution is a CAD/CAM system 

that empowers clinicians with 

everyday fl exibility. On a patient-

by-patient basis, choose either to 

design and mill in-offi ce or send 

the case digitally to the laboratory. 

This powerful digital toolset con-

nects the iTero Element® Intraoral 

Scanner, fastdesign.io™ Software 

and fastmill.io™ In-Offi ce Unit to 

simplify and streamline the process 

of prescribing and delivering dental 

restorations.

The glidewell.io Solution is 

engineered around the concept of 

enabling the dentist to practice in 

the way that’s best for the patient 

in the chair at that moment. If you 

determine that the patient is a good 

candidate for a same-appointment 

crown, you can offer that with 

ease via the glidewell.io Solution. 

Or, if the case is more complicated 

and would be best handled by an 

experienced laboratory technician, 

you can digitally send the case to 

Glidewell Laboratories through 

the glidewell.io interface. This 

CAD/CAM system removes the 

limitations of static workfl ows 

and imparts the clinician with the 

agility needed to thrive in modern 

dentistry. 

01STEP A patient presented with a 

stainless-steel crown on tooth #19 

that exhibited poor marginal fi t 

and secondary decay (Figs. 1-2). 

Considering that the case was in 

the posterior and clinically 

straightforward, I elected to restore 

the crown with an in-offi ce Brux-

Zir® restoration created with the 

glidewell.io Solution.

02STEP To accommodate the 

in-offi ce crown, I created a clear 

shoulder margin, ensuring the 

axial walls were convergent and 

without undercuts, and established 

adequate occlusal clearance of 1 

mm. The existing amalgam under 

the stainless-steel crown was 

replaced with a hybrid composite 

buildup material (Fig. 3). 

Then, I proceeded with the 

Two-Cord Impression Technique 

to achieve ideal gingival retraction. 

After approximately fi ve minutes 

with a comprecap in place, I then 

removed the top cord and captured 

a digital impression with the iTero 

Element intraoral scanner. The 

iTero requires three quick scans — 

the prepared tooth, the opposing 

and a bite — ultimately stitching 

the data together to create a 3D 

model of the oral environment. The 

scanned data then automatically 

syncs to the fasdesign.io Software, 

allowing me to proceed immedi-

ately to the design stage.

03STEP The fastdesign.io Soft-

ware automatically marks the mar-

gin of the scanned preparation for 

the clinician, outlining it in green 

(Fig. 4). In this step, I verifi ed that 

the software had correctly marked 

the margin. If adjustments are nec-

essary, they can be made by moving 

the on-screen outline to the correct 

location of the margin.

04STEP Once the margin is 

defi ned, the software requires that 

the user identify the path of inser-

tion and buccal direction to aid in 

generating the digital crown. Here, 

I positioned the respective arrows 

to indicate the directions (Fig. 5).

05STEP The glidewell.io Solution 

is enhanced by the power of artifi -

cial intelligence. The design soft-

ware pulls data from the extensive 

digital crown database of Glidewell 

Laboratories, which is made up of 

the millions of cases fabricated in 

the lab every year. Using this data, 

the software proposes a crown 

design for your preparation in 

milliseconds. 

Typically, these proposals are so 

precise that the clinician need only 

make minimal alterations to the 

shape, contours, occlusion and con-

tacts of the suggested design. For 

my patient’s case, I determined that 

some minor changes to the design 

were going to be needed (Fig. 6).

06STEP The user can utilize the 

“Move,” “Rotate” and “Scale” 

MAKE SINGLE-
APPOINTMENT CROWNS 
A REALITY
How one practitioner uses the glidewell.ioTM to quickly 
provide high-quality restorations. [  by Justin Chi, DDS, CDT  ]

Information provided by Glidewell Dental.
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tools to accommodate changes 

on-screen, such as adjusting the 

rotation, size, height and angulation 

of the crown design. This is accom-

plished by clicking and dragging the 

various colored handles that fl oat 

around the digital crown. Addition-

ally, the on-screen view can be 

changed to allow the clinician to see 

all aspects of the crown design and 

preparation. In the buccal view (Fig. 

7), with the arches showing in cen-

tric occlusion, I viewed the func-

tional areas and facial aspect of the 

crown and made minor alterations 

to the shape.

07STEP The software provides 

visual, colored feedback to indicate 

occlusal contacts, enabling the user 

to make any needed adjustments. 

The user is able to defi ne his or her 

ideal occlusal parameters, and the 

software will apply those attributes 

to future cases. In the occlusal view 

(Fig. 8), I made a slight reduction to 

bring the design proposal to my 

preferred parameters.

The software provides a 

similar feature for the proximal 

contacts. Having defi ned my 

desired parameters for proximal 

contacts previously, the software 

automatically adjusted the crown 

— effectively eliminating the need 

for me to make adjustments (Fig. 

9). The overall design process was 

completed in about fi ve minutes, 

even though I made some minor 

changes to get the restoration to 

my exact preferences. Over time, 

the software learns from the user. 

Once the clinician has defi ned their 

preferred occlusal and proximal 

contact parameters, the system 

incorporates those measurements 

into future cases.

08STEP When the crown design is 

fi nalized, the fastdesign.io Soft-

ware processes the case for in-offi ce 

milling and sends the fi le to the 

fastmill.io In-Offi ce Unit (Fig. 10). 

This all-electric milling system fea-

tures easy bur replacement and 

greater torque than air-driven 

mills, in addition to not requiring 

an external air supply. For this 

patient’s case, I elected to use a 

BruxZir NOW (Glidewell) milling 

block, which can be milled to com-

pletion in under 45 minutes (Fig. 

11). An added benefi t is that the 

material does not require an oven 

cycle prior to seating, while ulti-

mately still featuring the famous 

strength that’s a core component to 

the entire BruxZir brand.

09STEP After the sprue is removed 

and minor polishing of the crown is 

completed, the BruxZir crown can 

be tried in (Figs. 12-13). If the clini-

cian is pleased with the fi t, appear-

ance and function of the crown, it 

can be cemented at this time.

I’m a certifi ed dental technician 

in addition to being a clinician, 

so I chose to stain and glaze the 

BruxZir crown to enhance its 

appearance and better match the 

adjacent teeth prior to delivery 

(Figs. 14-15). This is by no means 

required to achieve fantastic results 

with BruxZir NOW zirconia and 

the glidewell.io system. The system 

truly accommodates the style and 

pace of dentistry preferred by the 

clinician as an individual, enabling 

users to customize restorations as 

little or as much as desired. 

Conclusion
The glidewell.io Solution is the 

culmination of Glidewell Dental’s 

half-century pursuit of making 

dentistry better, simpler and more 

affordable for both the dentist and 

patient. This system encapsulates 

the benefi ts of our advanced labora-

tory CAD/CAM technologies in a 

form factor that fi ts conveniently in 

the dental practice. Alongside pro-

viding the ability to produce pre-

cise-fi tting restorations in-offi ce, 

the glidewell.io Solution supports 

clinicians with on-demand labora-

tory services. With the glidewell.

io Solution, you’ll have myriad 

pathways to accommodate your 

patients’ desires for esthetic and 

lasting restorative treatment. 

AT A GLANCE

1. Pre-op, buccal view. 

2. Pre-op, occlusal view.

3. Prepped tooth. 

4. Margin marked by 

fastdesign.io software.

5. Identifying and checking 

the orientation.

6. Making minor changes to 

automatic crown proposal.

7. Alterations in buccal view. 

8. Checking occlusal contacts.

9. Checking proximal contacts. 

10. fastmill.io In-Offi ce Unit.

11. BruxZir NOW milled crown.

12. Crown tried in.

13. Crown tried in.

14. Crown stained, glazed 

and cemented.

15. Final view.
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 HOW TO

WHEN FACED WITH providing 

patients with an indirect resto-

ration, dentists take many factors 

into consideration when evaluating 

and selecting from today’s available 

cementation options. Depending on 

the restorative material used, under-

lying substrate (e.g., natural tooth, 

composite, or cast post and core) 

and characteristics of the prepa-

ration (e.g., subgingival margins, 

diffi cult to isolate margins), the 

selected cement can affect treatment 

longevity and oral health.

Considering the multiple chal-

lenges that could infl uence cemen-

tation success, resin-reinforced 

glass ionomer cements can provide 

reliability and predictable bond 

strengths when seating a variety of 

indirect restorations (e.g., zirconia, 

metal-ceramic, lithium disilicate, 

or full cast metal crowns). Not only 

are resin-reinforced glass ionomer 

cements easy to use, but they also 

demonstrate ideal handling char-

acteristics that facilitate restoration 

placement and excess cement 

cleanup.

One resin-reinforced glass iono-

mer cement in particular, GC Fuji 

PLUS® (GC America), provides den-

tists with signifi cantly higher bond 

strengths compared to conventional 

glass ionomer cements because it 

bonds both chemically and mechan-

ically to tooth structure and core 

materials. However, it still main-

tains the favorable characteristics of 

glass ionomers, like fl uoride release, 

low coeffi cient of thermal expan-

sion, and biocompatibility with 

tooth structure and soft tissues. 

Indicated for the cementation 

of metal-based and resin inlays, 

onlays, crowns and bridges, this res-

in-reinforced glass ionomer cement 

can also be used to cement all-ce-

ramic inlays and high-strength, 

zirconia-based, all-ceramic crowns 

and bridges. The following case 

presentation describes the use of 

GC Fuji PLUS resin-reinforced 

glass ionomer cement in the treat-

ment of a patient who required 

an anterior full-coverage porce-

lain-fused-to-zirconia restoration. 

Among the benefi ts realized by 

using this cementation option were 

ease of use and placement, extended 

working time, and predictable bond 

strengths to the underlying cast post 

and core.

Case presentation
A 60-year-old female presented 

upon referral from her general 

dentist for prosthodontic treatment 

when she requested a new full-cov-

erage crown restoration for tooth 

#9. She fractured the tooth partici-

pating in gymnastics as a child. The 

tooth was initially restored with 

composite resin, but when it became 

discolored, endodontic therapy fol-

lowed by placement of a cast post, 

core and crown was performed. The 

ceramic on the mesial-incisal por-

tion of the crown had fractured (Fig. 

1), so the patient reported that it was 

fi nally time to replace it.

The patient also reported that 

she was never happy with the resto-

ration, and she also was unhappy 

with the incisal chipping on tooth 

#8. Since she was about to embark 

on a new career, she wanted a smile 

she felt confi dent about.

A multitude of treatment options 

were discussed, including tooth 

whitening and placing a conserva-

tive veneer on tooth #8. The patient 

opted for the most minimally 

invasive approach, which included 

placing direct composite bonding 

on the incisal edge of tooth #8 and a 

new full-coverage crown restoration 

on tooth #9.

The comprehensive oral examina-

tion, which included radiographs, 

revealed nothing that would 

contraindicate this treatment plan 

(Fig. 2). In fact, the previous end-

odontic treatment was acceptable, 

and the post was well-adapted to 

the tooth. The risks and benefi ts of 

removing the post were discussed 

with an endodontist and ultimately 

the patient, and it was decided to 

leave the existing cast post and 

core in place. However, doing so 

would create prosthetic challenges, 

including identifying a material that 

offered an esthetic outcome while 

USE GC FUJI PLUS FOR 
SEATING AN ANTERIOR 
FULL-COVERAGE ZIRCONIA 
CROWN RESTORATION
How one clinician uses this resin-reinforced 
glass ionomer cement to ensure an optimal 
marginal seal. [ by Pamela Maragliano-Muniz, DMD ]
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blocking out the dark-colored post 

and core. For this reason, a full-cov-

erage crown fabricated from zirconia 

was recommended and accepted by 

the patient.

Clinical protocol
A preoperative impression was 

taken and a wax-up was made, after 

which a silicone matrix (Sil-Tech, 

Ivoclar Vivadent) was made from 

the wax-up for use in creating a 

direct provisional restoration. The 

old crown restoration was sectioned 

off, and the preparation was refi ned 

using a series of preparation burs (Dr. 

Robert Winter Restorative Design 

Bur Block, Brasseler USA). Final 

impressions were then taken using a 

vinyl polyether silicone (VPS) impres-

sion material that demonstrates 

intrinsic hydrophilicity and optimal 

fl ow and tear strength (EXAl’ence™, 

GC America) (Fig. 3). Stumpf shades 

were taken using a stumpf shade 

guide (Ivoclar Vivadent) (Fig. 4), 

and the tooth shade for fabricating 

the restoration was determined 

using a standard VITA shade guide 

and VITA 3D-Master Shade Guide 

against the adjacent natural tooth #8 

(Figs. 5 and 6).

Provisionalization
The previously made silicone 

matrix was loaded with a dual-

cured bis-acryl provisional material 

(TEMPSMART®, GC America) and 

placed over the preparation. The 

material was allowed to set, after 

which the matrix and provisional 

were removed from the mouth.

The provisional was trimmed, after 

which the color and shade were 

customized using a light-cured 

characterization composite for direct 

acrylic restorations (OPTIGLAZE™ 

Color, GC America), and then light-

cured. The provisional was polished, 

loaded with a non-eugenol, zinc-ox-

ide provisional cement (GC TEMP 

ADVANTAGE®, GC America), and 

seated onto the preparation for tooth 

#9 (Fig. 7).

Excess provisional cement was 

cleaned from the margin areas and 

the provisional was allowed to set. 

The occlusion was verifi ed and the 

patient was dismissed.

Final delivery and cementation 
At the delivery appointment, the 

provisional restoration was removed 

and the preparation air abraded 

with 27-micron aluminum oxide 

(Groman Dental). The zirconia 

crown was tried in to verify fi t, 

contacts and esthetics, and the 

patient approved the restoration (Fig. 

8). The patient was satisfi ed with 

the esthetic outcome and consented 

to permanent cementation of the 

restoration. 

The internal aspect of the crown 

was cleaned with Ivoclean (Ivoclar 

Vivadent) and then immersed in 

alcohol and placed in an ultrasonic 

cleaning unit for fi ve minutes. It was 

then rinsed, dried and set aside. 

The preparation was then con-

ditioned for 10 seconds using 20% 

polyacrylic acid (GC CAVITY 

CONDITIONER, GC America) 

to remove the smear layer and 

debris, ensure enhanced bonding 

to the glass ionomer cement, and 

if this tooth was not treated end-

odontically, it would have had the 

additional benefi t of eliminating or 

reducing sensitivity based on its 3% 

aluminum chloride hexahydrate 

component (Fig. 9). The preparation 

was then rinsed and blotted dry.

A resin-reinforced glass ionomer 

cement (GC Fuji PLUS, GC Amer-

ica) was then prepared by activating 

the capsule with the dispensing gun 

and placed in the triturator for 10 

seconds. The internal aspect of the 

restoration was then coated liberally 

with cement (Fig. 10), after which 

the restoration was immediately 

seated onto the preparation while 

maintaining moderate pressure 

(Fig. 11).

The cement was allowed to set for 

four-and-a-half minutes. However, 

once the resin-reinforced glass 

ionomer cement (GC Fuji PLUS) 

demonstrated a rubbery feel, excess 

was removed from the margin areas 

and restoration surfaces (Fig. 12). 

The restoration was then fi nished 

and polished (Fig. 13).

Conclusion
The use of a resin-reinforced glass 

ionomer cement (GC Fuji PLUS) 

for this case provided an easy-to-

use and place, biocompatible and 

clinically insoluble cementation 

option to ensure an optimal 

marginal seal and integrity. The 

cement’s ability to ionically bond 

to the underlying cast post and 

core promoted confi dence in 

the long-term prognosis for the 

defi nitive treatment. Additionally, 

its extremely low fi lm thickness 

contributed to accurate and passive 

seating of the restoration and helped 

to maintain proper occlusion. 

AT A GLANCE

1. View of the preoperative 

diagnostic casts. Note the mesial-

incisal chip on tooth #9. 

2. The patient’s preoperative radiograph 

revealed that the previous endodontic 

treatment was acceptable, with the 

post well-adapted to the tooth.

3. A fi nal impression was made 

with a VPS impression material.  

4. Stumpf shades of the preparation 

of tooth #9 were taken to facilitate 

fabrication of a restoration that would 

mask the underlying cast post and core.

5. The shade of tooth #8 was used to 

determine the ideal restoration shade for 

the zirconia crown planned for tooth #9.

6. The VITA 3D-Master Shade Guide 

was used to determine the ideal shade 

for the restoration on tooth #9.

7. The provisional restoration was 

tried in and examined with the 

patient in her natural smile. 

8. Close-up retracted view of the 

fi nal restoration during try-in.

9. The preparation was conditioned for 

10 seconds using 20% polyacrylic acid. 

10. The internal aspect of 

the restoration was coated 

liberally with cement.

11. The restoration was 

seated immediately onto the 

preparation of tooth #9.

12. Clean-up of excess cement from 

the margins and restoration surfaces 

was initiated when the cement 

demonstrated a rubbery feel.

13. Immediate postoperative view of 

the defi nitive full-coverage zirconia 

crown restoration on tooth #9.
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I
t’s summer, which means you’ll 

probably see a lot more kids in 

your practice, as parents regularly 

try to schedule their kids’ dental 

exams while school’s out.

Though you make their cleaning 

and exam fun and educational when 

they visit, getting kids to care about 

their dental hygiene the rest of year 

might be more challenging. “Young 

kids can have a hard time grasping 

why dental hygiene is so important,” 

says Bobbi Stanley, DDS, of Stanley 

Dentistry in Wake County, North 

Carolina. “Brushing and fl ossing can 

feel like a chore if they don’t under-

stand what can happen to teeth that 

aren’t well-cared for.”

Here are eight ways your offi ce can 

get kids interested in their own dental 

hygiene:

1. Parents are the role models 
When it’s time to talk to mom or dad 

about how everything looks, remind 

them that they’re the role models at 

home when it comes to dental hygiene. 

“The habits parents set for children 

will impact their oral health for the rest 

of their lives, and the better care they 

take of their teeth when they’re young, 

the better shape they’ll be in when they 

have kids of their own,” Stanley says.

2. Make the visit kid-centric 
Help make kids as comfortable as 

possible when they visit. Just like 

adults, some are more squeamish and 

reticent to be there than others. 

“Our waiting rooms are stocked 

with toys, puzzles, video games and 

movies to keep kids entertained, 

while our exam rooms are decorated 

with bright, colorful schemes and 

decals to further contribute to a 

pleasant atmosphere,” says Steven 

DeLisle, DDS, founder of Children’s 

Dentistry of Las Vegas. “This 

environment helps young children 

establish a positive relationship 

with the dentist, transforming the 

dentist’s offi ce into a place they can 

look forward to visiting rather than 

dreading,” DeLisle says. When kids 

like to visit, it correlates to caring 

about their teeth.

3. Plaque disclosing tablets 
A good trick for kids who try to skip 

out of two minutes of brushing every 

[ by Jennifer Nelson ]

HOW TO GET KIDS TO CARE 
ABOUT DENTAL HYGIENE

 CLINICAL DEEP DIVE: PEDIATRICS

night? Offer them plaque disclosing 

tablets and have them chew a tablet 

after brushing and fl ossing at night. 

The harmless dye in the tablet reacts 

to plaque, so they can see for them-

selves the spots they missed if they 

rush through their routine.

4. Encourage dress up 
Notify parents via recall that you 

welcome kids in costume, especially 

if they have their Halloween costume 

lying around. “I’ve treated Super-

man and Cinderella before,” Stanley 

says. It can be a really good way to 

give kids an extra dose of courage 

and make trips to the dentist feel 

more like a special occasion. “It’s 

also a good way to reinforce the idea 

that dentists are the ‘good guys,’ who 

help superheroes and princesses keep 

their teeth protected,” she says.

5. Offer praise 
Most kids love to be recognized 

when they do something right, so 

offering praise for good oral care can 

lead to even better oral hygiene. Kids 

need instant gratifi cation, so point 

out the things that look good or that 

they’re doing right and make a big 

deal of it to them, their siblings and 

their parents. 

6. Engage kids with technology 
Anastasia Turchetta, RDH, a 

speaker and author in Buffalo, 

New York, says kids are visual, and 

to make their health and wellness 

visits fun, she uses technology like 

Chompers Chums®, an animated 

app featuring animal characters to 

make brushing a fun game, or the 

augmented reality app Kolibree, an 

interactive toothbrush for kids that 

helps motivate them to brush.

“By gamifying the task of dental 

care, kids go from thinking of it as 

a chore and begin to think of it as a 

fun thing they get to do every day,” 

Turchetta says.

7. Use a 1950s TV ad’s advice 
“People didn’t always know to brush 

their teeth at least twice a day,” says 

Mark Burhenne, DDS, of Ask the 

Dentist. “The reason you and I brush 

our teeth twice a day is actually 

thanks to a 1950s TV ad that told 

people, ‘Just run your tongue across 

your teeth. You’ll feel a fi lm. Why 

would you keep a dingy fi lm on your 

teeth? Our toothpaste removes the 

fi lm!’” Burhenne says to teach young 

kids what it feels like when they run 

their tongue over their teeth. Does it 

feel slippery or rough? 

Getting children used to being 

in tune with how their mouth feels 

can help them understand when 

they should brush. Make sure they 

can differentiate between fuzzy and 

slippery teeth. When they’re slippery, 

they’re clean and when they’re fuzzy, 

they need to be brushed. Once kids 

understand some of the reasoning 

behind good oral hygiene, they’ll 

take more responsibility for their 

own teeth. 

8. Provide books 
Kids get excited through reading and 

learning, and books about teeth are just 

the ticket. Age-appropriate books like 

“Melvin the Magnifi cent Molar,” “The 

Magic School Bus” and “The Tooth 

Book” by Dr. Seuss should be staples 

in your exam room to get kids excited 

about taking good care of their teeth. 

Eight tips you can use to help your youngest 
patients invest in their oral health.
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S
econdary caries is a signifi cant 

cause of premature restoration 

failure and is a concern for 

both patients and dentists. That’s 

why I was so excited to hear about a 

long-lasting technology that inhibits 

bacterial growth and biofi lm for-

mation without the use of chemicals 

and without affecting the natural 

fl ora of the mouth. I wanted to learn 

all about it, so I sat down with the 

founder of Nobio, Dr. Ervin Weiss, 

and the company’s CEO, Yoram 

Ashery, to fi nd out more. 

There have been multiple 
attempts to incorporate 

antimicrobials into composite 
materials, so far with limited 
clinical impact. Why is that?
The incorporation of fl uorides, 

silvers or any other antimicrobials 

relies on the active agent being 

released out from the composite to 

affect the contaminated surround-

ings. That release causes the concen-

tration of the antimicrobial material 

to degrade in a relatively short time 

frame. So, there’s a limited time that 

existing additives in composites are 

active until the release is exhausted 

and the effect fades out. 

Another factor is that composites 

are technique sensitive. In certain 

areas of the oral cavity, it’s diffi cult 

to control moisture from saliva and 

gingival fl uids during the procedure, 

and that lack of control can lead 

to secondary caries. For example, 

placing composites in a deep proxi-

mal box can lead to gaps in the sub-

gingival or interproximal margins 

due to incomplete curing or other 

preparation challenges, increasing 

the potential for microleakage.

Tell me about your research 
into next-generation 
antimicrobial technologies.
We’ve been working with The 

Hebrew University - Hadassah 

School of Dental Medicine to 

develop some very promising mate-

rials. Using micro- and nanoparticle 

technology, we’ve demonstrated an 

antimicrobial additive that’s nonsol-

uble. These particles can be mixed 

into the composite like a fi ller, along 

with the resin, during manufactur-

ing and kill bacteria on contact. The 

additive has very strong antibacte-

rial activity, even when it represents 

only 1 percent of the total mass of 

the composite.

Unlike current products that 

release chemicals to kill microbes, 

this technology depends on direct 

contact. The duration of activity 

is potentially unlimited, as there’s 

no degradation of the material. 

Composites incorporating these 

particles have been tested in the lab 

under accelerated aging conditions 

that equate to several years in 

natural conditions. There was no 

observable decline in the antibac-

terial activity. The material doesn’t 

lose mass, deteriorate or exchange 

with anything else in the oral 

environment. 

An insoluble antimicrobial 
additive for composites seems 
to be a promising approach to 
delay or prevent secondary 
caries. Are there other 
benefi ts? 
There are several important benefi ts 

of this next-generation approach to 

developing antimicrobial restoration 

materials. Only those bacteria that 

come in direct contact with a man-

made surface such as a restoration 

How a new line of materials can inhibit bacterial 
growth without the use of chemicals.

[ curated by Dr. Lou Shuman, with Ervin Weiss, founder, and Yoram Ashery, CEO of Nobio ]

A COMPOSITE 
TECHNOLOGY TO PREVENT 
SECONDARY CARIES

“     Composites 

incorporating these 

particles have 

been tested in the 

lab under acceler-

ated aging condi-

tions... There was no 

observable decline 

in the antibacterial 

activity.” 
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are destroyed, while bacteria on 

natural tissue aren’t affected. Pre-

serving the natural, healthy fl ora of 

the oral cavity is a key advantage of 

using an agent that’s nonsoluble and 

nonleaching. 

Composites, bonding agents and 

cements incorporating these anti-

microbial particles will logically 

be less technique sensitive or more 

forgiving, particularly for clini-

cally challenging restoration sites. 

Because this novel antimicrobial 

technology kills bacteria by contact, 

microbes that lead to secondary 

caries will not survive in the micro-

gap between the composite and the 

natural tooth. 

The weakest link of all composites 

and bonding system combinations 

is at the gingival margin of the Class 

V or Class II restorations, where the 

dentin and the composite interface. 

Even when etched, primed and 

bonded properly, these marginal 

areas may debond over time, allow-

ing microleakage and bacterial pen-

etration. When an antimicrobial 

agent is present, penetration is less 

of a problem because the bacteria 

are going to be killed whenever they 

start to penetrate this micro-gap. 

Preserving esthetics is another 

area where incorporating this 

technology may have an advantage. 

Clinical observations show that 

composite restorations accumulate 

more bacteria on their surface than 

the tooth surface or other resto-

rations. In some patients, the com-

posite changes color and becomes 

rough over time, losing its shine. 

That was an enigma for many 

years. In vitro studies have demon-

strated that composites become 

rough when they accumulate 

bacteria on their surface, as the 

bacteria are capable of using the 

resin in the composite as a growth 

medium. By contrast, composites 

containing Nobio particles did not 

show this degradation and increased 

roughness, even under continuous 

bacterial challenge. 

What other dental applications 
might there be for this 
antimicrobial technology? 
The material could have positive 

impacts in both orthodontics 

and endodontics. Braces create a 

physical obstacle to maintaining 

good oral hygiene because bacteria 

accumulate much easier on a rough 

surface. If we put our technology 

into orthodontic cement, it may 

kill the bacteria that are capable of 

causing an acid attack and a white 

spot lesion around braces. The 

technology can also potentially be 

incorporated into plastic aligners 

and retainers, which accumulate 

bacteria that cause discoloration 

and odor. 

In endodontics, researchers have 

reported that it’s impossible to 

completely eliminate bacteria from 

infected root canals. Regardless of 

a fl awless technique, ideal prepa-

ration and suffi cient irrigation, the 

bacteria are still left alive in the 

canal space. In addition, over time, 

nearly every tooth with root canal 

treatment eventually leaks fl uid 

from the oral cavity through the 

root canal into the periapical tissue. 

When this happens, it’s only a ques-

tion of time before the bacteria from 

the oral cavity will reach the apex of 

the tooth. 

How long will it be before this 
technology is widely available 
to the dental community? 
A full line of restoratives, including 

a universal, a fl owable and a bulk 

fi ll composite, as well as a bonding 

agent containing the antimicrobial 

technology, has been developed. 

These products are slated for 

submission to the FDA in the next 

months. To learn more and get the 

latest in product development, visit 

nobio.com. 
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Header image depicts an illustration 

of the Nobio particles permanently 

embedded in a material. Each parti-

cle is covered with a high concentra-

tion of antimicrobial structures that 

attract and destroy bacteria.

 When an antimicrobial agent is present, penetration is less of a problem because bacteria are going to be killed.

“      Composites, 

bonding agents 

and cements incor-

porating these anti-

microbial particles 

will logically be less 

technique sensitive 

or more forgiving, 

particularly for clin-

ically challenging 

restoration sites.”
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A
nyone who has ever even 

attempted to look into a child’s 

mouth can readily understand 

the challenges that come with 

performing dentistry on a pediatric 

patient. As we all know, the practice 

of dentistry comes with its own set of 

unique and complicated challenges. 

However, when you factor in the 

aspect of a potentially 50 percent 

smaller aperture, greater sensitivity 

and a “moving target,” we’re fre-

quently confronted with a clinical 

situation that even Batman or The 

Avengers couldn’t overcome. 

However, I think that pediatrics 

offers us unique opportunities that 

more than make up for the unique 

challenges. By that I’m talking about 

improving the experience for our 

youngest patients. You may hear 

the same stories in your offi ce that 

I do. Usually when I’m about to 

meet or treat a very anxious patient, 

those who are willing to talk about 

their fears will normally start with 

the following line, “You know, it’s 

nothing personal toward you, but 

one time when I was a kid…” What 

DR. JOHN FLUCKE

then follows is a story of a terrible 

and frightening childhood dental 

experience.

One of my career goals is that 

when I’m retired there won’t be 

a patient somewhere telling their 

new dentist that the reason for their 

dental phobia is due to some terri-

ble incident that happened in my 

offi ce. I truly feel we owe that to our 

profession and especially to those 

little “adults of tomorrow” whose 

trust and future dental fears (or lack 

thereof) depend solely on us.

With those thoughts in mind, this 

month let’s explore some technology 

that can help us do the best we can 

for our young patients.

Distractions 
One of the best things we have going 

for us these days is the ability to uti-

lize technology to keep busy minds 

busy.

In my offi ce, we have computers 

all over the place, even monitors over 

the patient. Utilizing a dual-monitor 

system in the operatory is terrifi c in 

a lot of ways; one of them is that it 

allows the over-the-patient monitor 

to provide a distraction. 

One of the best, and least expen-

sive, things we’ve invested in is a 

commercial Netfl ix account. Unlike 

TV, Netfl ix starts the show at the 

beginning no matter what time the 

appointment starts. Younger patients 

have lots of cartoon and comput-

er-generated shows to watch while 

tweens get a big kick out of “Friends” 

and “The Offi ce.” We can also play 

a favorite Blu-ray disc or stream their 

favorite music or YouTube channel. 

Utilizing headphones helps give them 

a personalized and isolated experi-

ence. The proliferation of Bluetooth 

even allows for us to eliminate the 

bothersome cords.

Of course there are other options 

too. Apple TV and Amazon Prime 

Video are both good solutions. The 

point is, if you can get a youngster’s 

mind on anything other than den-

tistry, your odds of a better appoint-

ment increase substantially.

Kids hate the bright lights we use, 

so we purchase very dark safety 

glasses for them. Some of the best 

we’ve found are the Dark Grey Eye-

PRO Smoke Safety Goggles that we 

purchase at Home Depot. A package 

of six costs $6.78. They’re affordable 

enough that we offer them to the 

patient as a giveaway when we’re 

done. If the arms are too long, we 

can quickly cut them to make them 

shorter with a disc in a slow speed. 

The kids really like them and they do 

an outstanding job of dimming the 

lights. I have no idea why, but letting 

the kids take them home as a gift 

seems to be a really big deal for them.

Effective anesthesia
I routinely tell my patients that if I 

could get rid of injections in den-

tistry, I wouldn’t miss it. My patients 

always reply they wouldn’t miss it 

Pediatric patients come with many challenges, but it’s up 
to clinicians to give them the treatment they deserve. 

Small mouths, big problems 
and bigger responsibilities

BONDVIT / SHUTTERSTOCK.COM
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either. However, for the foreseeable 

future the needle will continue to be 

an integral part of many dental pro-

cedures. Since we can’t eliminate it, 

how about considering some ways to 

at least make it more tolerable?

There are three things that cause 

pain during a dental injection: needle 

stick, burn from pH difference and 

pressure from injection. There are 

ways to deal with all three of those.

To help eliminate the needle stick 

pain, many dentists use some type of 

topical anesthetic. Most of these are 

20% benzocaine in either a gel or a 

spray. The thing about benzocaine is 

that it’s effective, but not overly so. 

By that I mean it provides some anes-

thesia, but the effect isn’t necessarily 

profound. They’re also fl avored, but 

the fl avoring can sometimes cause 

problems of its own since the patient 

has a hard time tolerating it. 

Due to the chemical composition 

of anesthetics, they have a fl avor in 

the bitter spectrum and that requires 

a bitter fl avor to try and bury the 

anesthetic distaste within. The 

problem, of course, is trying to get 

the patient to tolerate the fl avor for 

the standard two minutes while the 

chemical takes effect. However, there 

is a topical that provides profound 

anesthesia and it’s ideal for helping 

with the painless injection for our 

pediatric patients.

It’s called EMLA (Eutectic Mix-

ture of Local Anesthetics) and is a 

cream dispensed from a tube. EMLA 

is mixture of 2.5% prilocaine and 

2.5% lidocaine. Dry the mucosa with 

gauze and apply a very small amount 

with a cotton-tipped applicator. Keep 

the high-speed vacuum close by so 

that the patient doesn’t swallow any 

and let it set for two minutes. When 

the two minutes are up, wash it away 

and proceed with the injection. You’ll 

be pleased with the level of soft tissue 

anesthesia.

EMLA was developed for use with 

venipuncture and helping fearful 

patients requiring a blood draw or an 

IV. However, someone much smarter 

than me had the epiphany that if it 

worked well on intact epidermis, it 

would work extremely well on intact 

mucosa. Fortunately, a two-minute 

wait time results in a very profound 

topical result. EMLA is not inex-

pensive, but for limited applications, 

it can truly be a game-changing 

product.

The sting of the fi rst few seconds 

of injection is also unpleasant. That’s 

due to the fact that the pH of our 

injectable locals is about the same 

as lemon juice. The penetration and 

effectiveness of EMLA can help 

with this, but there are also several 

companies that offer ways to buffer 

the anesthetic prior to injection. 

Onpharma and Anutra are both 

companies currently in this space. 

Buffered anesthetics are much closer 

to the body’s natural pH, which helps 

eliminate the sting, and the higher 

pH also takes effect faster.

The fi nal piece of the anesthesia 

puzzle is pressure. For several years 

now, I’ve given my injections with the 

STA device from Milestone Scientifi c. 

The human body is very pressure 

sensitive and reacts to an increase in 

pressure with a pain response. The 

STA, and its little brother The Wand® 

(both from Milestone Scientifi c), use 

the standard dental anesthetic car-

tridge. Their trick is that they inject 

super slowly, which, instead of creat-

ing a 1.7 to 1.8cc bolus of anesthetic, 

allows the anesthetic to slowly dif-

fuse into the tissue — meaning there’s 

very little pressure and consequently 

minimal, if any, pain.

Preparation 
In order to make the process of prep-

ping easier, it’s often necessary to 

think “outside the box,” or perhaps 

in this case “outside the mouth.” By 

that I mean think about what you’ll 

be putting into the patient’s mouth 

before you ever get to that stage.

Since the size of a child’s mouth 

is much smaller than an adult’s, it’s 

often a good idea to think about the 

size of our instruments when treating 

children. Some of the handpieces we 

have in our armamentarium are a bit 

large even for adults, so why not use a 

handpiece that’s specifi cally designed 

for a child? 

Air abrasion has been around in 

clinical dentistry for more than 20 

years and it still remains a viable alter-

native to the handpiece. CrystalMark 

has the CrystalAirTM DV-1 Dental Air 

Abrasion Device. The DV-1 uses com-

pressed air and a spray of aluminum 

oxide particles to basically “sand 

blast” the caries out of the tooth 

structure — normally without any 

pain at all. The device is connected 

to the offi ce compressed air supply 

and preps without the use of a rotary 

handpiece or anesthetic. There’s no 

vibration and no handpiece whine. It 

also provides a very good surface for 

bonded restorative procedures.

For those interested, there’s also 

the hard tissue laser. There are a few 

of these on the market and they all 

work well. They painlessly remove 

caries and hard tissue without the 

use of a rotary handpiece. There’s 

no vibration — only air and water 

spray — so that greatly reduces the 

anxiety caused by the whine of the 

handpiece.

Restorative
Once the tooth is adequately pre-

pared, it’s important to adequately 

restore. As we all know, pediatric 

patients have some unique restorative 

challenges and they don’t always 

have the best home care.

Because of that, it can be a tremen-

dous advantage to utilize restorative 

materials that work well in less than 

ideal conditions and also keep things 

stabilized and caries free.

To help in that regard, there are a 

couple of restorative materials that 

I turn to on a regular basis. Both 

are glass ionomer restoratives and 

work extremely well in the primary 

dentition.

The fi rst is PhotacTM Fil Quick. 

It’s a resin-modifi ed glass ionomer 

that comes in an AplicapTM delivery 

system that guarantees a perfect mix 

every time. The material tolerates 

a moist environment (a must in a 

child’s mouth), is biocompatible, and 

has excellent radiopacity and fl uoride 

release.

It’s also dual cure and has a nice 

long working time, which allows you 

to manipulate placement with hand 

instruments before initiating the cure 

with a curing light.

The second is GC EQUIA Forte®. 

It is also a glass ionomer and has a 

new glass hybrid formulation that 

builds a high strength restorative. 

The result is a tougher resin matrix. 

It’s not sticky and it’s easily packable 

while also having good resistance to 

wear that we often battle with glass 

ionomer materials. And, of course, it 

has high fl uoride release and works 

well in a moist environment.

Finally, we come to the restorative 

material for the tough cases. NuSmile 

has an affordable MTA that sells 

under the brand name NeoMTATM. 

This material is an affordable option 

for those times when decay exceeds 

your standard operative regimen. We 

usually think of MTA as something 

we reach for in cases of endodontic 

perforation or apical surgery. How-

ever, NeoMTA is a material you’ll 

fi nd yourself reaching for during 

deeper primary caries cases.

Conclusion
Children deserve our very best and 

yet the unique challenges they present 

make our best sometimes challenging 

to attain. However, we owe it to 

them. The nervous child of today is 

the terrifi ed adult of tomorrow. They 

end up passing those fears onto their 

children and those continuing fears 

also make it diffi cult for our peers of 

tomorrow to treat. 

By ensuring today’s children have 

the best possible experience, we’re 

helping them be better able to trust 

dentists in the future, and that can 

change their overall health for a bet-

ter overall quality of life. Hopefully 

these recommendations can help you 

to make a difference in the lives of 

your pediatric patients and help you 

to perform to the best of your ability 

as well. 
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assured how you will be taken care 

of in case of an issue and what the 

penalties and remedies are if the data 

center does not take care of you per 

the SLA. Typically, you do not fi nd 

vendors putting various support 

guarantees in their agreements. Does 

your data center walk the walk and 

talk the talk when it comes to taking 

care of your data?

7. Do you address aspects of 

HIPAA compliance in your standard 

software and data hosting contract? 

It needs to be called out within the 

contract and should have provisions 

for changing regulations. Many 

times when I review contracts, it 

might say that the vendor is HIPAA 

compliant but doesn’t really get into 

any detail.

Technical questions
1. Do you store your PHI outside 

of the United States? The data center 

could be anywhere; it could be in 

Texas, it could be in California, or it 

could be in Mexico. The reason it is 

important to discern this is because 

if your data is stored in a different 

country and there’s a breach, then 

there might be an issue in terms of 

liability and remedies. 

2. Can you provide details on 

backup and recovery processes? 

Does the data center continually test 

the backup and recovery processes 

for reliability and accuracy? Too 

many times a data center will just 

say that it has regular backups, but 

it is important to understand how 

the backup processes work. Most 

agreements do not detail how this 

happens. I have had groups and 

practices come to me that had issues 

because their partner’s backups were 

not reliable. In one specifi c case, we 

found out that the data center had 

not regularly tested its backup and 

recovery processes for reliability.

3. Do you have redundancy, mir-

ror data and failover? A good data 

center that is HIPAA compliant will 

have the ability to have your data 

stored real time on different serv-

ers. This cuts down on any hassles 

should there be a data problem.

4. Do you have processes and 

procedures to permanently delete 

data should there be a need to? For 

example, if you leave that data cen-

ter to go to another vendor, then you 

certainly would want to know that 

your data had been permanently 

deleted and there was no possibility 

for a breach. You need assurances 

that your PHI is no longer fl oating 

around at the data center.

Conclusion
Signing on to a cloud-based software 

model can be a wonderful thing. 

It can take all the IT and hassles 

involved out of your hands so that 

you can focus on the business of 

dentistry. And, as mentioned above, 

a good data center can provide great 

security and protection from hacks 

and data breaches. However, as we 

all know, no system is impenetrable, 

and it is up to you to understand 

HIPAA considerations regarding the 

data center that will be storing your 

patient data before signing on with a 

cloud-based software vendor.  
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A 
while back, the HIPAA landscape 

experienced sweeping changes 

to the rules and regulations 

surrounding protected health infor-

mation (PHI).

Penalties were increased, patients 

were given more rights, and business 

partners of groups and practices 

were held more accountable. These 

changes happened as cloud-based 

software models were becoming 

more popular. 

In a cloud-based model, your 

patient data will reside at a data center 

that either the vendor has contracted 

with or manages themselves. So, even 

though a cloud-based model and data 

center will typically offer you better 

security for your data because of the 

technology they use and the expert 

staff available, they control the access 

to your patient data. 

To make sure you are picking 

the best long-term partner in a 

cloud-based world, here are a few 

HIPAA-related questions that you 

might want to ask your cloud vendor 

if you are contemplating a cloud-

based software model. 

Administrative questions
1. Are you willing to sign a business 

associate agreement (BAA)? A busi-

ness associate agreement is a contract 

between you and the data center that 

basically lays out the rules of the road 

regarding what your rights and their 

rights are and what the penalties are 

concerning breaches of HIPAA. If a 

vendor is not willing to sign a business 

associate agreement, then I would fi rst 

ask them why, and then run away.

2. Do you have a HIPAA-compli-

ance certifi cation? This means that 

the data center your cloud vendor is 

using has gone through a rigorous 

evaluation to show that it is HIPAA 

compliant. Anybody with a few 

bucks can start a data center — but 

not all data centers are HIPAA com-

pliant. With cloud computing getting 

more and more popular, there are 

a lot more players out there trying 

to cash in on the gold mine — so 

don’t just trust the salesperson that 

his data center is HIPAA compliant 

without checking the certifi cations.

3. Does everyone in your data 

center have access to the database 

and awareness, education and 

training on HIPAA compliance? 

This includes rules and regulations 

surrounding HIPAA as it relates to 

the data center as well as how to rec-

ognize and report breaches.

4. Do you have a process to keep 

updated on HIPAA legislation and 

rules? HIPAA will constantly change 

because it is a federal program and 

because we have more and more data 

fl oating around in the cloud. You 

can technically have a data center 

that understands HIPAA as it stands 

now, but do they have a plan for 

keeping updated as it changes?

5. Do you have policies and proce-

dures regarding data breaches? It is 

one thing to be aware of a potential 

data breach but quite another to be 

able to effectively communicate that 

breach to you, the customer, since 

at the end of the day you will take 

the hit should your PHI become 

breached.

6. Do you have a service level 

agreement (SLA) that you execute 

with your customers? With a proper 

service level agreement, you will be 

Cloud-based data comes with a lot of benefi ts, but that 
doesn’t mean you shouldn’t take precautions. [  by Mike Uretz  ]

HIPAA and your 
cloud-based vendor
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• Targets the assets of a specifi c 

organization

• Typically an individual or spe-

cifi c group in an organization

• Spoofed (look-a-like) email 

addresses to aid conversion

• Impersonates trusted sources 

and senior executives 

10 tell-tale signs of phishing
The “tells” you can look for to help 

suss out potential scams are:

1. It just doesn’t look right. Is there 

something a little off with a particu-

lar email message? Does it seem too 

good to be true? Trust your instincts.

2. Generic salutations. Instead of 

directly addressing you, phishing 

emails often use generic names like 

“Dear Customer.” This use of imper-

sonal salutations saves the cyber-

criminals time.

3. Links to offi cial-looking sites 

asking you to enter sensitive data. 

These spoofed sites are often very 

convincing, so be aware of what per-

sonal information or confi dential 

data you’re being asked to reveal.

4. Unexpected emails that use 

specifi c information about you. 

Information like job title, previous 

employment or personal interests 

can be gleaned from social network-

ing sites like LinkedIn and is used to 

make a phishing email convincing.

5. Unnerving wording. Thieves 

often use unnerving wording (such 

as saying your account has been 

breached) to trick you into moving 

fast without thinking and in doing 

so, revealing information you ordi-

narily would not.

6. Poor grammar or spelling. This 

is often a dead giveaway. Unusual 

syntax is also a sign that something 

is wrong.

7. Sense of urgency. “If you don’t 

respond within 48 hours, your 

account will be closed.” By creating 

a sense of urgency, the thieves hope 

you’ll make a mistake.

8. “You’ve won the grand prize!” 

These phishing emails are common, 

but easy to spot. A similar, trickier 

variation asks you to complete a sur-

vey (thus giving up your personal 

information) in return for a prize.

9. “Verify your account.” These 

messages spoof real emails asking you 

to verify your account. Always look 

for signs of phishing and always ques-

tion why you’re being asked to verify 

— there’s a good chance it’s a scam.

10. Cybersquatting. Often, 

cybercriminals will purchase and 

“squat” on website names that are 

similar to offi cial websites in the 

hopes that users go to the wrong site 

(e.g., www.google.com vs. www.

g00gle.com). Always take a moment 

to check out the URL before entering 

your personal information. 
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I
n the last year, phishing attacks 

have seen a meteoric rise as attack-

ers continue to refi ne tactics and 

share successful types of attacks. In 

particular, they’ve taken advantage 

of the malware-as-a-service offerings 

on the dark web in order to increase 

the effi ciency and volume of attacks. 

In fact, 91 percent of cyberattacks 

and their resulting data breaches now 

begin with what’s known as a spear 

phishing email message. As a result, 

dental offi ces should take the time to 

learn to recognize phishing to protect 

critical data.

We often associate phishing with 

cybercrimes that relate to online 

banking: crooks send an email luring 

you to a website that’s a visual clone 

of your bank’s login page, where you 

enter your credentials into a phony 

form and drop them right into the 

criminals’ laps. But phishing covers 

more than just fake banking sites 

and links to life-enhancing pills or 

package deliveries: it’s really just 

about dangling bait in front of you 

and waiting for you to swallow it, 

providing them with useful and valu-

able information.

Phishing campaigns are generally 

more successful when they use con-

textually relevant lures, and between 

2013 and 2015, phishing attack 

trends followed consistent and 

predictable patterns. During each of 

these three years, phishing attacks 

tended to increase from month to 

month before fi nally surging in the 

fourth quarter of each year, during 

the holiday seasons. 

However, this wasn’t the case 

in 2016. Instead of peaking at the 

end of the year, phishing attacks 

crested in the middle of the year, 

with localized spikes in attacks that 

took advantage of regionally specifi c 

events or periods of fear and anxiety. 

For example, uncertainty around 

the United Kingdom Brexit vote 

was exploited to target government 

departments in May and June 2016. 

In the United States, tax return sea-

son saw IRS-themed attacks increase 

by 400 percent over previous years.

As mentioned, phishing covers 

more than just fake banking emails 

and package delivery alerts; it’s about 

convincing you to provide something 

valuable to the attackers. And what 

started off as simply “phishing” has 

now developed into three branches 

of attacks: the classics, mass phishing 

and spear phishing, and the recently 

emerging Business Email Compro-

mise trend, which acts as a subset of 

spear phishing.

Mass phishing
These attacks are largely opportu-

nistic, taking advantage of a compa-

ny’s brand name to try and lure the 

brand’s customers to spoofed sites 

where they’re tricked into parting 

with credit card information, login 

credentials and other personal infor-

mation that will be later resold for 

fi nancial gain. 

• Targets the assets of individuals

• Typically consumers of a 

brand’s products or services

• Impersonal batch and blast

• Focused on stealing personal 

data, such as login credentials 

Spear phishing
The other kind of threat is of the 

spear phishing variety, where emails 

impersonating a specifi c sender or 

trusted source are sent to targeted 

individuals within organizations 

to try to get them to take certain 

actions, like sending money to spuri-

ous accounts.

Phishing is big business — don’t get hooked. Here 
are 10 ways to spot an assault on your practice. 

[ by Dr. Lorne Lavine ]

Don’t take the bait

“     In the last year, 

phishing attacks 

have seen a mete-

oric rise as attack-

ers continue to 

refi ne tactics and 

share successful 

types of attacks.”
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“OSHA mandates that this person 

be familiar with the elements of the 

Bloodborne Pathogens Standard,” 

Daw says. “The CDC recommends 

someone who is willing to be trained. I 

learn more from trainers who are pas-

sionate about the topic. If the trainer 

can engage the audience and is familiar 

with adult learning styles, then reten-

tion of information will go farther.”

For Dr. Kimberley Michalak, DDS, 

who practices in Dublin, Ohio, bring-

ing in a trainer, like Daw, has very 

clear benefi ts.

“The training that we have that is 

on our own lacks the up-to-date factor 

that the consultant has,” Dr. Michalak 

says. “They are more up to date with 

what’s trending, what’s new. I feel like 

anything that I’ve used that hasn’t 

been with a consultant has been kind 

of dated. The industry is changing so 

fast and with the new products and 

technologies that are coming out, I 

don’t think a self-training is adequate.”

Utilizing an outside trainer allows 

practices, like Dr. Michalak’s, to be 

aware of issues that they might be too 

close to see.

“For instance, we started making 

sure that we are placing our instru-

ments the proper direction in the 

autoclave,” Dr. Michalak says. “We 

had been doing it incorrectly and 

fl ipping the packs upside down when 

they should be upright. Because that’s 

just what we all thought. It was stan-

dard thinking. And the way we were 

folding our bags for the autoclave 

was incorrect; we would just slap 

that thing down. Our consultant just 

showed us, ‘You just need to fold the 

adhesive part off at the very top, make 

sure you get a good seal and don’t just 

fold it all the way down.’ There are 

little things like that that just opened 

up our eyes.”  

Value 
Regular safety training shouldn’t be 

looked at as just one of those things 

that you’re required to do. Beyond 

being seen as a chore, safety training 

helps the practice keep patients and 

staff safe and healthy. 

“It provides peace of mind (and 

keeps you off the 6 o’clock news),” 

Daw says. “In Texas, a dental clinic 

was closed because there were 

life-threatening violations related to 

staff not cleaning or sterilizing instru-

ments used during procedures. This 

may have exposed several thousand 

patients to Hepatitis B or Hepatitis C 

and HIV. An infection control breach 

can be mitigated with the proper 

initial and ongoing training. Safety 

education should not be looked at as a 

mandatory requirement but as part of 

the culture of safety.”

It isn’t just patients who benefi t 

from proper safety protocols.

“From an employer’s standpoint, 

doing the right things for my employ-

ees is important for their health, so 

they’re not getting needlesticks,” Dr. 

Michalak says. “I have the proper 

equipment for them and they can 

process instruments and not get stuck. 

It saves me money by saving time and 

T
here’s never a boring day in the 

dental practice. 

There are always patients to 

be seen, equipment to be maintained 

and paperwork to be fi lled out. 

The last thing anyone needs is the 

added inconvenience of conducting 

infection control training. However, 

it must be done. Not only is yearly 

bloodborne pathogens training 

mandated by OSHA, but it’s a best 

practice in order to keep clinicians 

educated and up to snuff on import-

ant workplace safety practices. 

Necessity 
“Just like attending CE to maintain 

clinical skills, it’s the same with safety 

training,” says Karen Daw of Karen 

Daw Consulting and former clinic 

health and safety director for The Ohio 

State University College of Dentistry.

“Ongoing infection control con-

tinuing education should be part 

of the culture and dialogue about 

safety should occur at regular offi ce 

meetings. In many states, infection 

control training is mandatory. And 

in some professions, a minimum 

number of CE credits in this area is 

required. The bottom line, and fi rst 

thought, should always be safety. “

The person tapped to oversee the 

training is completed can be someone 

within the practice — most likely the 

practice’s infection prevention coordi-

nator. There’s also value in partnering 

with an outside trainer. That trainer 

can be helpful, especially if the infec-

tion prevention coordinator doesn’t 

have time, or, better yet, to bring a 

fresh, current perspective.

Dental practices are busy places, but infection control 
training shouldn’t be put on the back burner. [ by Robert Elsenpeter ]

The benefi ts of proper 
OSHA and infection 
control training
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funds for testing them at the hospital. 

I’ve had a few of my employees, in the 

past, that have not been using proper 

protocols and have gotten needle-

sticks, and it is not cheap. It’s not easy 

on them, and it is rough on the patient 

to be called and have to have blood 

work done. From that standpoint, it’s 

really helpful to do things the right 

way from the beginning for every-

body’s well-being.”

Being mindful of safety isn’t only 

important in the short term, but it’s 

important months, years and even 

decades down the road.

“One of the big things that’s 

coming up now is dentists being 

diagnosed with pulmonary fi brosis,” 

Dr. Michalak says. “We just had a 

dentist in town that passed away 

from just that very same thing. My 

employees, all of my team, we are 

constantly grinding on things. There 

are aerosols in the air. Our consul-

tant recently took a close look at the 

masks that we wear. There are all 

kinds of masks out there: You can get 

cheap ones, you can get expensive 

ones, but nobody usually pays too 

much attention as long as it’s a mask 

or a glove or glasses. You just throw 

them on. She recently got me started 

on using this specifi c type of mask. 

It’s just peace of mind that when I’m 

done with my career in another 20 

years, I won’t be unable to breathe.”

Advice 
Bringing in an outside trainer can 

help the practice avoid the common 

missteps that occur when trying to 

conduct training in-house.

“A common one is a practice 

will say they’ve done the safety 

training with the doctor,” Daw says. 

“Often, they are not training on all 

the elements of the required OSHA 

standards, are not providing updates 

as required, or are just providing 

misinformation.”

From a clinician’s perspective, 

Dr. Michalak illustrates the value of 

bringing in a third-party trainer.

“When I have my consultant come 

in, everybody’s paying attention,” 

she says. “She is interesting, she 

keeps the people engaged, she’s a 

public speaker. If I were to do it, or 

if there were to be some computer 

program that they had to watch, or 

paperwork I have to do, I think it 

would just be more going through 

the motions. Just trying to get 

through it. I do feel that things have 

changed after the consultant has 

been here. We are good about doing 

things and implementing change.”

There’s other importance beyond 

simply completing a mandated task 

or even keeping abreast of safety 

trends and topics. Staff can see that 

their safety is important and valued.

“They have more respect for me, 

given that I’m doing the things that 

are protecting them,” Dr. Michalak 

says. “For instance, I switched to a 

type of wipes that I was using because 

it’s not going to harm you, like the 

stuff we were using. There’s defi nitely 

a better advantage that they know I’m 

looking out for them and the things 

that are protecting them.”

Dental practices are busy places, 

and while some tasks seems super-

fl uous and maybe even somewhat 

burdensome, the truth of the matter 

is that they help keep everyone safe 

—  both today and tomorrow. 
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Your staff needs to grow

In managing your team, you should have one ongoing objective — 

growth. For your team to grow, it needs leadership, mentoring, training, 

and exposure to new and better ideas. Each year, evaluate whether 

a person is continuing to grow. If he or she is, then great. Keep things 

as they are and add on a new goal for professional development.

If not, examine the problem. Most team members have the ability to 

grow, albeit at varying paces. See what changes can be made — by both 

you and them — and create an action plan. Providing your team with 

the right training and motivation positions your practice for success.

You are the CEO of your practice

Every business needs a CEO, and as the practice leader, that’s 

you. In addition to practicing dentistry, you must oversee all prac-

tice operations. The good news is that it’s still possible to learn 

and master the business of dentistry after dental school.

There’s a great deal of helpful information (e.g., manuals and training 

resources) that can be accessed from organizations like the American 

Dental Association. Another great resource is a good dental business 

education study club. Becoming an active participant in monthly 

discussions with colleagues facing the same business challenges 

will encourage you to run every area of your practice like a CEO.

Also, keep in mind that all successful CEOs know how to delegate, 

and dental practices often use experts such as accountants, 

attorneys and consultants to help guide them. 

SECRETS THEY DON’T TEACH 

IN DENTAL SCHOOLTOP 3

NEXT MONTH: Top 4 tricks to increase patient referrals
QUICK BITES 
for team development 
and practice success

When I ask most dentists about dental school, they usually tell me how they left 

feeling ready to take on the dental profession but that they quickly discovered 

their degree didn’t prepare them to run a dental practice. Sound familiar?

Many dentists often fi nd themselves in this situation because dental 

schools don’t teach much at all about the business side of dentistry. Their 

fi rst priority is to create clinicians, not CEOs. However, your current role as 

dentist and business owner requires CEO thinking to ensure practice success.

So, what now? Since getting angry at your dental school and throwing your 

hands up won’t help increase production, I’m going to let you in on a little secret 

(actually, three secrets!) to practice success that they didn’t teach you in dental 

school.

Patients are more than a set of teeth

Always remember that patients are more than a set of teeth.

They have feelings and opinions and if their needs aren’t being met, I 

promise you, in today’s competitive dental climate, they’ll go elsewhere. I 

know what you’re thinking. Every patient is different and they aren’t always 

rational, reasonable or logical. I get it. However, your job is to focus on 

WOWing each patient. Greet them warmly. Offer amenities like beverages 

and magazines. Take the time to get to know them better at every visit. 

Exceptional customer service builds patient loyalty and increases referrals.

But it doesn’t end there. Every month, review what the practice 

is doing and implement something new. There are a million great 

customer service ideas that can be discovered from talking to 

your team to exploring the internet or reading great books.

[ by Dr. Roger P. Levin ]
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using hundreds of sheets of blue paper. We came up 
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thermo-activated set time, saves time and improves patient comfort

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

to 50% minimizing potential distortion due to human error  

resulting in less re-takes

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

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

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

UWRGTKQT�J[FTQRJKNKEKV[�FKURNCEGU�ƃWKFU�
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enhanced contact to the dental anatomy – yielding more precise impressions

r�  Exceptional tear strength and elastic recovery ensures dimensional  

accuracy of the impression during and after removal
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Time Optimized  

VPS Impression Systemp
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In your mind’s eye, think of what it would be like if just 2 weeks from now EVERY single metric in your 

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

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

improvement THAT FAST.

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

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

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

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

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

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

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

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

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

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

-Eric Compton, DDS, Indiana

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

You NEED This Training If You Want To Stay In Business...
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you know it never works���
1RZ�\RX�FDQ�JHW�5($/�
KHOS�IURP�5($/�SHRSOH�
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3(5621$/�³7KH�New 
Patient and Referral 

0DJQHW�)RUPXOD´�FUHDWHG�
IRU�\RX�ULJKW�RQ�WKH�SKRQH�
RQH�RQ�RQH���%HIRUH�WKHLU�
&(2�FRPHV�WR�KLV�VHQVHV�
DQG�SXOOV�WKLV�RIIHU�\RX�
RZH�LW�WR�\RXUVHOI�WR�JHW�
\RXU�2:1�)5((� 
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If you’ve ever felt...
�� FRQIXVHG�DERXW�KRZ�WR�JHW�PRUH�QHZ�SDWLHQWV�DQG�UHIHUUDOV�PRUH�FRQVLVWHQWO\
�� IUXVWUDWHG�ZLWK�PDUNHWLQJ�WKDW�UDUHO\�ZRUNV�RU�DW�EHVW�ZRUNV�LQFRQVLVWHQWO\�
�� ZRUULHG�DERXW�\RXU�SUDFWLFH�QRW�FRQVLVWHQWO\�JURZLQJ�DQG�IHHOLQJ�OLNH�\RXU�SURFHVV�LV�FRQVWDQWO\�WDNLQJ���VWHS�
IRUZDUG�DQG�IDOOLQJ���VWHSV�EDFN

�� SHUSOH[HG�DERXW�ZK\�HYHQ�\RXU�EHVW�SDWLHQWV�VWLOO�VHHP�WR�DYRLG�UHIHUULQJ�WKHLU�IULHQGV�DQG�IDPLO\�WR�\RX�DV�PXFK�
DV�WKH\�VKRXOG�DQG�DV�PXFK�DV�<28�'(6(59(

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

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

�� <RX¶OO�VHH�KRZ�WR�get Google to tab you as “THE GO-TO” 
Dentist in your area.

�� +RZ�\RX�VWDFN�XS�DJDLQVW�\RXU�ORFDO�FROOHDJXHV�DQG�FRPSHWL-
WRUV�DQG�VHH�KRZ�WR�%(1(),7�IURP�ZKDW�WKH\¶UH�DOUHDG\�GRLQJ

�� 8/75$�VLPSOH�³WZHDNV´�WR�PDNH�WR�\RXU�ZHEVLWH�WKDW�
immediately increase referrals

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

�� +RZ�WR�RXWPDQHXYHU�DQG�RXW60$57�WKH�ELJ�GXPE�FRUSRUDWH�
GHQWDO�PDFKLQH�LQ�\RXU�DUHD���$QG�EHDW�WKHP�DW�WKHLU�RZQ�
JDPH�

�� +RZ�WR�STOP losing 12% (national avg) of patients to the 
attrition of moving, death & disatisfaction«�%HWWHU�\HW�
UHSODFH�WKH�RQHV�\RX�DOUHDG\�/267�ODVW�\HDU���

�� )LQG�RXW�LI�\RX¶YH�EHHQ�unfairly or unknowingly “sand-
boxed” or targeted by Google�PDNLQJ�LW�LPSRVVLEOH�IRU�
SRWHQWLDO�SDWLHQWV�WR�¿QG�\RX

�� 6HH�¿UVWKDQG�LI�\RXU�“friendly” local colleagues are 
PURPOSELY stealing patients�IURP�XQGHU�\RXU�QRVH�

�� :K\�QHZ�SDWLHQWV�LQ�\RXU�QHLJKERUKRRG�DUH�FKRRVLQJ�WKH�³QRW�
DV�JRRG´�GRF�GRZQ�WKH�VWUHHW�LQVWHDG�RI�\RX��

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

³7KH�1HZ�3DWLHQW�DQG�5HIHUUDO�0DJQHW�)RUPX-
OD´�DQG�WKH�5RDG0DS�WHDP�ZLOO�JHW�RQ�WKH�SKRQH�
ZLWK�\RX�RQH�RQ�RQH��QR�JDUEDJH�FRRNLH�FXWWHU�
GRZQORDGV��SGIV��QRQVHQVH���7KLV�LV�5($/�
SHUVRQ�WR�SHUVRQ�KHOS���

���$QG�\RX�QRW�
RQO\�JHW�³KHOS´�
\RX�JHW�D������
SHUVRQDO�³7KH�
1HZ�3DWLHQW�DQG�
5HIHUUDO�0DJQHW�
)RUPXOD´�WKDW�
OD\V�RXW�VWHS�
E\�VWHS�KRZ�WR�
HIIHFWLYHO\�DQG�
HI¿FLHQWO\�DW-
WDLQ�$//�RI�\RXU�
SUDFWLFH�JRDOV�LQ�
WKH�VKRUWHVW�WLPH�
SRVVLEOH�

³7KLV�KDV�WDNHQ�D�ORW�RI�HIIRUW�
RXW�RI�WU\LQJ�WR�PDUNHW�P\�
SUDFWLFH��,Q���RI���PRQWKV�ODVW�
\HDU��P\�RQH�GRFWRU�SUDFWLFH�
FROOHFWHG�RYHU����������7KHUH�
ZDV�RQH�RYHU�����������,¶YH�
KDG�WKHVH�LQFUHGLEOH�PRQWKV�
ZKHUH�,¶P�VHHLQJ�������QHZ�
SDWLHQWV�D�PRQWK��,�FDQ¶W�NHHS�
XS�ZLWK�WKH�GHPDQG��LW¶V�JUHDW�´

-Chris Hawkins, DDS, Burleson, TX
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I’M SEEING 60-80 NEW PATIENTS A MONTH!
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