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LARES RESEARCH

Perceptive 
Electric Motor 
and Smoothdrive 
Handpieces
This handpiece and electric 
motor is voice controlled.

GREENMARK BIOMEDICAL

CrystLCare™ 
Biorestorative, 
Fluoride-Free  
These dissolvable strips form 
hydroxyapatite crystals to block 
exposed dentin.

CANDID

CandidPro 2.0  
Building on the new part-
nership between Candid 
and Philips, the latest 
platform update adds 
enhanced clinical features.

RESTORATIVE DENTISTRY A Bonding  
System With Long-term, Predictable Results

DENTAL TECHNOLOGY  
The Rise of Digital Design Services

DENTAL SPECIALTIES  What’s the Connection 
Between Oral Health and Brain Health?
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®

ONE STEP BONE GRAFTING SOLUTION
FOR SOCKET PRESERVATION WITHOUT

THE NEED FOR A MEMBRANE

Contact 800-526-9343 or Shop Online at www.impladentltd.com

Contact 800-526-9343 
or Shop Online at

www.impladentltd.com

CALL TODAY OR SHOP
ONLINE & USE CODE

OGX808

The collagen promotes 
keratinized soft tissue 
coverage while the 
OsteoGen® crystals 
resorb to form solid bone. 
In this image, a core 
sample was retrieved.

Implant is placed. Note 
the histology showing  
mature osteocytes in 
lamellar bone formation. 
Some of the larger 
OsteoGen® crystals and 
clusters are slowly 
resorbing. Bioactivity  is 
demonstrated by the high 
bone to crystal contact, 
absent of any fibrous 
tissue encapsulation.

Two Slim OsteoGen® Plugs 
are in place. Suture over 
top of socket to contain 
Plug. Do not suture 
through Plug. No 
membrane is required.

OsteoGen® is a low      
density bone graft and 
the OsteoGen® Plugs will 
show radiolucent on the 
day of placement.

As the OsteoGen®           

crystals are resorbed and 
replaced by host bone, 
the site will become 
radiopaque.

Tooth #15, set to be 
extracted.

Remove the entire 
pathologic periodontal 
ligament and flush socket 
twice. Use #6 carbide bur, 
make holes through the 
Lamina Dura to trabecular 
bone and establish 
Regional Acceleratory 
Phenomenon.

Insert Large or Slim sized 
OsteoGen® Bone Grafting 
Plugs and allow blood to 
absorb.

Two Slim OsteoGen
are in place. Suture over 
top of socket to contain 
Plug. Do not suture 
through Plug. No 
membrane is required.
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Available in Three Sizes
/ඉකඏඍ

10mm

20mm

6ඔඑඕ
6mm

25mm

(චගකඉ�/ඉකඏඍ
15mm

20mm

At less than $50 per piece, the Impladent Ltd 
OsteoGen® Bone Grafting Plug combines bone 
graft with a collagen plug to yield an easy and 
affordable way to clinically deliver bone graft 
for socket preservation and ridge maintenance, 
all without the need for a membrane!
1. Spivak, J Biomed. Mater Research, 1990; 2. Ricci, J Oral Maxillofacial Surgery, 1992; 3. Valen, J Oral Implantology, 2002. 

TYPE I BOVINE
ACHILLES TENDON
COLLAGEN

OSTEOGEN® 

NON-CERAMIC
BIOACTIVE CRYSTAL 
BONE GRAFT

Clinical Case Example
Clinical images courtesy of German Murias DDS, ABOI/ID

Scan Here
For Product
References

Scan Here
For Product

Videos

Interested?  Circle Product Card No. 1
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice efficiency.

ON THE 

COVERPRODUCTS33

Perceptive Electric Motor and 
SmoothDrive Handpiece
Lares has released the Perceptive Electric 
handpiece system, and the SmoothDrive 
1:5 Electric Contra Angle handpiece. The 
Perceptive system accepts all major brand 
and model electric motor attachments. The 
SmoothDrive is a contra-angle handpiece 
that fits all leading electric motor brands and 
models. It features a small head diameter and 
neck width for increased visibility; a lightweight 
design at only 77 g; precision gear technology 
for smooth, quiet operation; a corrosion-
resistant stainless-steel exterior; solid rod fiber 
optics for bright illumination; and a quad port 
spray for unobstructed cooling..

What sets this electric motor and 
handpiece apart
The Perceptive handpiece is said to feature 
dentistry’s first voice-controlled electric motor, 
which allows users to adjust settings with a 
simple verbal command. This system also fea-
tures a large, brightly lit tablet computer touch 
screen that clearly displays current motor 
settings; 3 speed presets; a quiet 40,000-rpm 
brushless motor, with long-life LED lighting; 
and a plug-and-play setup. 

Lares Research
888-333-8440     
laresdental.com
CIRCLE RS #03

CandidPro 2.0
CandidPro is launching an enhanced set of 
clinical features to give doctors more flexibil-
ity and control over their clear aligner cases. 
This next generation is the direct result 
of feedback from providers and reflects 
CandidPro’s dedication to the professional 
community and creating a clear aligner 
system that is fully aligned with how dental 
practices work.

How this aligner software is unique
These new features complement CandidPro’s 
collaboration with Philips Sonicare, which 
will bring a fully integrated oral health care 
experience to clinicians. This partnership will 
allow clinicians to treat more patients, save 
more time, and drive more efficiency in ortho-
dontic treatments, teeth whitening, and more. 
Clinicians will now be able to incorporate IPR, 
attachments, bite ramps, and customizable 
preferences into their treatment plans. With 
more treatment modalities and more control 
over cases, CandidPro doctors will be more 
equipped to serve their patients.

CandidPro
844-295-6916    
candidco.com/candid-professional
CIRCLE RS #02

CrystLCare™ Biorestorative, 
Fluoride-Free  
CrystLCare™ Biorestorative is a fluoride-free, 
easy-to-use dissolvable dental strip that is 
packaged in convenient single-use sleeves 
for the prevention and control of dental 
hypersensitivity.

Why this product is different
After release of its mineral components from 
the starch particles, CrystLCare™ Biorestorative, 
Fluoride-Free (a Class I Medical Device) 
works by forming hydroxyapatite crystals to 
block exposed dentin. GreenMark’s team has 
demonstrated the ability to load the essential 
enamel minerals inside the small starch parti-
cles of the product.

GreenMark Biomedical Inc
801-899-0710     
greenmark.bio
CIRCLE RS #04

Vol. 57 No.3 Dental Products Report ® (Print ISSN# 0011-8737, Digital ISSN# 2150-640X), is published monthly by MultiMedia Healthcare LLC  2 Clarke Drive, Suite 100 Cranbury, NJ 08512. One-year subscription rates:  $197 in the United States & Possessions; $224 in Canada and Mexico; all other countries $386. 
Single copies (prepaid only) $24 in the United States; $35 in Canada and Mexico; all other countries $35. Include $6 per copy for U.S. postage and handling. Periodicals postage paid at Trenton, NJ 08650 and additional mailing offices. Postmaster, please send address changes to: Dental Products Report ®,  
PO Box 457, Cranbury NJ 08512-0457. Canadian GST number R-124213133RT001, PUBLICATIONS MAIL AGREEMENT NO. 40612608, Return Undeliverable Canadian Addresses to: IMEX Global Solutions, P. O. Box 25542, London, ON N6C 6B2, CANADA. Printed in the U.S.A. Subscription inquiries/address 
changes: toll-free 888-527-7008, or dial direct 218-740-6477.
© 2023 MultiMedia Dental LLC. All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical including by photocopy, recording, or information storage and retrieval without permission in writing from the publisher. Authorization to photocopy items 
for internal/educational or personal use, or the internal/educational or personal use of specific clients is granted by MJH Life Sciences® for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 01923, 978-750-8400 fax 978-646-8700 or visit http://www.copyright.
com online. For uses beyond those listed above, please direct your written request to Permission Dept. email: etemple-morris@mmhgroup.com.
MJH Life Sciences® provides certain customer contact data (such as customers’ names, addresses, phone numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and other opportunities that may be of interest to you. If you do not want MJH Life Sciences® to make your contact 
information available to third parties for marketing purposes, simply call toll-free 866-529-2922 between the hours of 7:30 a.m. and 5 p.m. CST and a customer service representative will assist you in removing your name from MJH Life Sciences® lists. Outside the U.S., please phone 218-740-6477. 
Dental Products Report ® does not verify any claims or other information appearing in any of the advertisements contained in the publication, and cannot take responsibility for any losses or other damages incurred by readers in reliance of such content.
Dental Products Report ® cannot be held responsible for the safekeeping or return of unsolicited articles, manuscripts, photographs, illustrations or other materials.
To subscribe, call toll-free 888-527-7008. Outside the U.S. call 218-740-6477.



Products, Services, 
and Strategies
to Help Improve 
Access to and 
Enhance the 
Quality of Dental 
Care for Older 
Patients

4  |  DENTALPRODUCTSREPORT.COM  |   March 2023

DENTAL TECHNOLOGY

DIGITAL DENTISTRY

28 The Rise of Digital Design 
Services and What It Means for 
Chairside Digital Dentistry
Digital dentistry is a fast-expanding aspect 
of dentistry, and some dental practices 
and labs may want to consider their myriad 
options if they wish to stay ahead of the curve.

DENTISTRY TOMORROW

32 A Promising Bluetooth-Enabled 
Salivary Diagnostic Sensor
The Lura Health sensor is designed to 
enable dentists to take a more central 
part in collaboration with medical 
doctors regarding oral-systemic health 
links. by Lou Shuman, DMD, CAGS

5Ws*

34 SIMPLEX 3D 
  This system from Renfert USA is described 

as a simple solution for environmentally 
safe and sustainable 3D printing.

DENTAL SPECIALTIES
BENCHMARK

36 Innovative New Strategy Makes 
Socket Preservation Easy and 
Effective
The OsteoGen Plug by Impladent Ltd 
is allowing all clinicians to consistently 
provide bone graft options. by Ankur 
Gupta, DDS; and Sam Shamardi, DMD

  DEEP DIVE

38 The Benefi ts of Embracing 
Innovative Technology in 
Endodontics 
The GentleWave System from Sonendo, 
Inc, cleans and disinfects the microscopic 
spaces of a root canal that standard treatment 
cannot reach. by Sonia Chopra, DDS 

40 What’s the Connection Between 
Oral Health and Brain Health? 
The connectivity between the brain and the 
mouth is intricate, and poor oral health can lead 
to increased risk of degenerative diseases such 
as Alzheimer disease and Alzheimer disease–
related dementia. by Jo-Anne Jones, RDH

32

NEW DENTAL PRODUCTS

12 The newest launches from 
the industry

RESTORATIVE DENTISTRY

TECHNIQUE

20 How To Manage Patients With 
High Caries Risk Using Nonsurgical 
Treatment and Bacteria-Repelling 
Composite
Antibacterial restorative materials offer 
a new method for the treatment of 
recurrent carries. by Nathaniel Lawson, 
DMD, PhD; and Taillk Gomes, DDS 

BENCHMARK

22 A Bonding System With Long-term, 
Predictable Results
SHOFU’s BeautiBond offers high strength 
and minimal sensitivity in just 3 steps—apply, 
dry, and cure. by Ankur Gupta, DDS

5Ws*

26 GrandioSO
The universal nano-hybrid composite from 
VOCO America is celebrating over 10 years as 
the most toothlike composite on the market. 

 8 President’s Letter

 10 Editorial Advisory Board

 11 Medical World News™
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75% OFF
Option 1: Join the club for less than $500
Option 2: Traditional purchase under $5,000

Lifetime warranty and support INCLUDED

 
New customer offer for f irst sensor

JAZZ
CLUB

Sale ends 3/31/23

Latest CMOS technology,
made in the U.S.A
www.jazzimaging.com

The perfect replacement sensor

(408) 539-0639
Interested?  Circle Product Card No. 5



DENTAL EQUIPMENT & SUPPLIES

INFECTION CONTROL

42 Infection Control for In-house Labs
In-house dental labs face unique infection 
control challenges every day. Here are some 
key insights for maintaining best practices for 
infection prevention in the in-house dental lab.

CONTINUING EDUCATION

The Changing Face of 
Chairside Engagement  
Dental intraoral scanners were once 
seen as high-tech gizmos for dentists 
focused on same-day crowns. Today, 
these scanners are far more versatile 

and are being used in a wide range of 
clinical applications. However, the technology 

can also be used as a diagnostic tool and as the 
hub for educating patients about their oral health 
and clinical diagnoses. by John Flucke, DDS

CONTINUING EDUCATION

The Changing Face of 
Chairside Engagement  
Dental intraoral scanners were once 
seen as high-tech gizmos for dentists 
focused on same-day crowns. Today, 
these scanners are far more versatile 

and are being used in a wide range of 
clinical applications. However, the technology 

CONTINUING EDUCATION

The Changing Face of 
Chairside Engagement  

and are being used in a wide range of 
clinical applications. However, the technology 

Earn !   free
continuing 

education credit

44

NEXT MONTH: Keep It Running:  Best Practices for Equipment Repair and Maintenance to 
Keep Your Practice Going Without Interruption. Plus the latest in endodontic diagnostics and 
treatment planning.

For more content online...
Our coverage of all the new product launches 
from the CDS Midwinter Meeting and Lab 
Day continues online with even more new 
products, plus videos and other coverage from 
the shows. Then later this month watch for live 
coverage from the International Dental Show in 
Cologne, Germany.

Using your smartphone camera, 
hover over the QR code to scan.

Subscribe to our 
newsletters for practical 

tips and valuable resources.

42

BEST PRACTICES

  DEEP DIVE

46 Career Paths in Dentistry
Sometimes in dentistry, the 
bumpier path is the most enjoyable 
path. by Ankur Gupta, DDS 

  DATA MANAGEMENT

58 Why Cybersecurity Matters
Dental practices must stay on top of the 
best cybersecurity practices to keep 
private, important patient information 
safe and secure. by Lorne Lavine, DMD

  

Scan QR Code 
to Learn More

Patent Pending

www.pac-dent.comPac-Dent

Patent Pending

Aspiration Tube

Irrigation Port

Piezo Handpiece

Pac-Dent iVac™ irrigation system provides the synergistic e!ect of 
negative pressure, continuous irrigation, and ultrasonic activation 
in one easy-to-use device.

TM

Apical Negative Pressure Irrigation 
and Activation System

Pac-Dent iVac™ irrigation system provides the synergistic e!ect of 
negative pressure, continuous irrigation, and ultrasonic activation 
Pac-Dent iVac™ irrigation system provides the synergistic e!ect of 
negative pressure, continuous irrigation, and ultrasonic activation 
in one easy-to-use device.

Pac-Dent iVac™ irrigation system provides the synergistic e!ect of 
negative pressure, continuous irrigation, and ultrasonic activation 

Meet the True All-in-One 
Irrigation System

Interested?  Circle Product Card No. 6
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PUBLISHER’S NOTE

EMBRACING CHANGE TO 
OVERCOME CHALLENGES AHEAD
THERE’S NO QUESTION arti!cial 
intelligence (AI) is the buzz phrase 
in dentistry right now. Dental AI 
software is everywhere from diag-
nostics to marketing to practice 
management to insurance reviews 
and more.

AI is being just as widely applied 
outside the world of dentistry. AI is 
being used for numerous business 
operations and, of course, has been 
making the mainstream news, as 
AI chatbots that are capable of long-
form writing are becoming more 
common. Although the dental AIs 
can read x-rays, media AIs are writ-
ing copy, and just like in dentistry, 
it’s amazing how quickly they’re 
getting pretty good at this task. 

For instance, when I was pre-
paring to write this introductory 
column for this issue with a feature 
about the challenges of caring 
for an aging patient population, 
I decided to see what an AI could 
do with this challenge. I entered 
a fairly simple prompt: Write an 
800-word letter from the editor for 
a dental magazine about the chal-
lenges of caring for an aging patient 
population. Here is what the AI 
produced in a matter of seconds:

As we continue to advance in 
medical technology and our 
understanding of dental health, 
we are faced with the challenge 
of how to best care for an aging 
patient population. The older 
adult population is growing 
rapidly due to longer life expec-
tancies and better quality of life. 
As a result, dentists are having 
to treat patients who may have 
multiple chronic conditions that 
can affect their oral health. 

Oral health care for seniors 
requires a different approach 
than for younger patients. Oral 

hygiene habits must be adapted 
or re-established as needed, and 
dentists must assess any pre-
existing conditions that could 
cause complications during 
treatment. Medical history is 
important when it comes to car-
ing for this particular age group; 
many medications used to treat 
chronic conditions can have an 
impact on the oral cavity, and 
monitoring is key to ensuring 
that dental health is maintained. 

For seniors who don’t make 
regular visits to the dentist for 
preventive care, there’s a risk of 
developing more severe issues 
such as advanced periodontal 
disease or tooth decay. Many 
older adult patients may also be 
dealing with dentures or bridges, 
and it’s important to check in on 
those regularly. It’s also impor-
tant to recognize that many older 
adults might not notice changes 
in their oral health because of 
diminishing senses. For this rea-
son, they should be seen routinely 
by the dentist so any issues can be 
addressed right away. 

In addition to these physical 
challenges, aging patients often 
face !nancial challenges when it 
comes to maintaining their oral 
health. Many seniors struggle to 
pay for dental care, which can 
lead to them prioritizing other 
medical treatments over dentistry. 
Dentists can play an important 
role in advocating for access to 
senior care and helping patients 
!nd the resources they need. 

As dentists, it’s important 
that we recognize the needs of 
our aging patient population 
and provide them with the best 
possible care. By understanding 
how their age impacts their oral 

health and providing compre-
hensive preventive treatment, we 
can help ensure our older adult 
patients stay healthy now and 
into the future. 
Not too bad. The AI hit on 

challenges unique to older patients 
and explained why this topic is 
important. In fact, it created a 
great framework for introducing 
this month’s cover story, “Grow-
ing Wiser: Products, Services, and 
Strategies to Help Improve Access 
to and Enhance the Quality of 
Dental Care for Older Patients” 
(Page 50). The article looks at the 
challenges mentioned by the AI 
while searching for solutions, tech-
nologies, and approaches to pro-
vide the care older patients need. 

I know plenty of writers who 
can produce copy that is as good 
or better than the AI, but none of 
them can do it quite that fast.  The 
AI might not be perfect, but the 
amount of time it saved makes it 
a very compelling tool, and this is 
a technology that is built to con-
stantly make itself better.

It’s a similar case for AI in den-
tistry. The technology is ready to 
accomplish speci!c tasks far more 
quickly and thoroughly than a 
human. As patient populations 
grow in size and in age, AI tools 
are likely to be among the solutions 
capable of helping us meet new 
challenges. In the end, it still takes a 
human to review the work of the AI 
to ensure it has been done correctly, 
but a technology that allows so 
much more to be accomplished in so 
much less time is hard to ignore.  

[ Mike Hennessy Jr ]
Mike Hennessy Jr is president and 
CEO of Dental Product Report®’s parent 
company, MJH Life Sciences®.

DPR’s Reader Service Card 
As the go-to product resource for the dental industry, 
the team at Dental Products Report® wants to make it 
as easy as possible for you to get the information you 
need about new products. In each issue you’ll !nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
!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 !ll out the product 
card to receive information on speci!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 
312-259-1200 | nlevine@mjhlifesciences.com
dentalproductsreport.com

[ Our Mission Statement ]
Dental Products Report ®—known for its trusted new product information—delivers a complete picture and in-depth 
coverage of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental 
Products Report  helps dental professionals understand the available dental products and how to select the best options 
for their practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  
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JOHN FLUCKE, DDS
John Flucke, DDS, is in private practice in 
Lee’s Summit, Missouri. He also serves as 
chief clinical editor and technology editor 
for Dental Products Report® and keeps an 
active blog ! lled with thoughts and tidbits 

on the world of technology at blog.denticle.com.

BROOKE BLICHER, DMD
Brooke Blicher, DMD, an endodontist in 
private practice in Vermont, also teaches 
at Harvard School of Dental Medicine 
and Tufts University School of Dental 
Medicine in Boston, Massachusetts. She 

provides continuing education for her dental colleagues 
via Pulp Non! ction Endodontics with her collaborator 
Rebekah Lucier Pryles, DMD. 

SHANNON PACE BRINKER, CDA
Shannon Pace Brinker, CDA, is a national 
and international speaker and a practicing 
dental assistant for over 30 years. She 
has published more than 200 articles on 
clinical topics and taught thousands of 

dental assistants. She has her own publication for dental 
assistants From Our Side Of The Chair®. She also started 
the Academy of Chairside Assisting®, one of the ! rst online 
platforms designated for dental assistants.

JASON H. GOODCHILD, DMD
Jason H. Goodchild, DMD, received 
his dental training at the University of 
Pennsylvania School of Dental Medicine in 
Philadelphia and is currently vice president 
of clinical affairs at Premier Dental 

Products Company. He is involved in developing innovative 
new products and educating clinicians to improve clinical 
practice. He is also an associate clinical professor in the 
Department of Oral and Maxillofacial Surgery at Creighton 
University School of Dentistry.

SARAH JEBREIL, DDS, AAACD
Sarah Jebreil, DDS, AAACD, is a highly 
awarded esthetic dentist practicing in 
Newport Beach, California, and a beauty 
expert who offers a wide range of cosmetic 
and restorative dental procedures to her 

patients. Her mission is to help individuals achieve their 
true radiance and she is an advocate of minimally invasive, 
natural-looking dentistry.

NATE LAWSON, DMD, PHD
Nate Lawson, DMD, PhD, is director 
of the Division of Biomaterials at the 
University of Alabama (UAB) School 
of Dentistry in Birmingham. His 
research interests include the physical, 

mechanical, and biologic properties of the materials 
used for restorative dentistry. He is also a general dentist 
at the UAB Faculty Practice.

JEFFREY LINEBERRY, 
DDS, AAACD
Jeffrey Lineberry, DDS, AAACD, 
is owner of the Carolina Center 
for Comprehensive Dentistry in 
Mooresville, North Carolina. His focus 

is on complex cosmetic and restorative dentistry, and 
temporomandibular joint/disorder care. He spends his 
time and energy learning, teaching, and sharing ideas 
in the dental ! eld and is an enthusiastic teacher for 
continuing education courses in dentistry. 

REBEKAH LUCIER PRYLES, DMD
Rebekah Lucier Pryles, DMD, shares a 
clinical practice limited to endodontics, 
Upper Valley Endodontics, with Brooke 
Blicher, DMD, in White River Junction, 
Vermont. She serves on the postgraduate 

endodontics faculty at Tufts University School of Dental 
Medicine and Harvard School of Dental Medicine, 
both in Boston, Massachusetts, and is president of the 
Vermont State Dental Society. Together with Dr Blicher she 
cofounded Pulp Non! ction Endodontics.

JEFF ROHDE, DDS
Jeff Rohde, DDS, maintains an innovative 
restorative and surgical practice in 
Santa Barbara, California. He graduated 
from UCLA with a bachelor’s degree in 
microbiology and molecular genetics 

and a master’s degree in biochemistry. He continued 
his studies at UCLA School of Dentistry, graduating 
with numerous awards including the Robert D. Wolcott 
Operative Dentistry Award. In 2006, Dr Rohde was one of 
the founders of Dentalcompare.

JENNIFER SANDERS, DMD
Jennifer Sanders, DMD, owns a growing 
dental practice in Frenchtown, Montana. 
She is passionate about learning about 
leadership and creating an outstanding 
team culture .

ANKUR GUPTA, DDS
Ankur Gupta, DDS, found his footing in 
dentistry when he made a guinea pig out 
of his of! ce, family, and self, attempting 
any and all personal and professional 
“experiments” in self-improvement. 

More than a decade later, he enjoys excellent new patient 
numbers and case acceptance. Dr Gupta is a 2004 
graduate of the University of Michigan School of Dentistry. 
After completing a 1-year general practice residency in 
Cleveland, he started a practice from scratch in 2005.

TODD SNYDER, DDS, FAACD, 
FIADFE, ASDA, ABAD
As a cosmetic dentist, author, 
international lecturer, researcher, and 
instructor at various teaching facilities, 
Todd Snyder, DDS, has been lecturing 

for over 25 years in the dental industry. He provides 
lectures and hands-on symposiums both nationally and 
abroad numerous times during the year to educate his 
colleagues on proper technique, diagnosis, materials, 
and technology in the dental ! eld. 

RICHARD LIPSCOMB JR, DDS
Richard Lipscomb Jr, DDS, has been 
performing restorative procedures for 
over 20 years, and placing mini dental 
implants since 2006. He has written 
articles, conducted seminars, and 

given hands-on training. Dr Lipscomb’s unique dental 
experience includes private practice and public health 
services in community health centers. 

EDITORIAL ADVISORYBOARD

Subscribe to our newsletter for practical tips and 
valuable resources.
Using your smartphone camera, hover over the QR code to scan.



MEDICAL WORLD NEWS DEEP DIVE™

Deep Dive Into Medical Cannabis and Veterans

One of the recurring challenges in the medical cannabis 
space is the access for patients—from affordability to 
medical advice on what to use, patients need help. Vet-
erans also have a unique challenge regarding access to 
medical cannabis if they have medical coverage through 
the VA. Veteran Cherissa Jackson of WE DECODE LLC 
sheds some light on these issues, hopes for the future, 
and her role as the medical cannabis program chair at 
the Cannabis Science Conference series this year.

TO WATCH, VISIT bit.ly/mwncannavet

WELLBEING CHECKUP™

The Mind-Skin Connection

Dermatology Physician’s Assistant Renata Block talks 
about how clinicians can recognize the physical manifes-
tations of stress in patients, and the advice she gives to 
patients about de-stressing (tips that she follows, herself).

TO WATCH, VISIT bit.ly/MWNMISK  

AFTER HOURS ®

Becoming a Therapy Dog Team

Tina Tran, DVM, explains how her dog became registered 
as a pet therapy dog, the kind of work they do, and how 
rewarding it was for her and Marley, and the impact they 
had on the people they met.

TO WATCH, VISIT bit.ly/MWNThedog    

Medical World News™ is a ! rst-of-its-kind 24-hour streaming service for health 
care professionals, by health care professionals. The site provides video editorial 
content on a variety of cutting-edge topics delivered on demand for all health 
care stakeholders, offering the latest news and information in an easily digestible, 
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WE´VE BEEN  
Saving Over 30%
since we switched 

to Shofu 
Restoratives.

WE´VE BEEN  
Saving Over 30%
since we switched 

to Shofu 
Restoratives.

Visit shofu.com
Call 800.827.4638

Shofu Dental Corporation San Marcos CA 92078

One product sample per of! ce.

try it for yourself
Get a FREE sample!  
Scan code or call

>

*For complete ordering information, contact your authorized Shofu Dealer. Email or fax this page with a copy of your invoice to customer-service@shofu.com 
760.736.3276 • Proof of purchase on one invoice is required • Make sure that the invoice clearly shows your name, address, phone number and products 
purchased. Incomplete or illegible invoices will not be honored • Bonus products will be shipped to you directly from Shofu Dental Corporation. Allow 6-8 weeks 
for delivery • Offer cannot be combined with any other Shofu special. Only available in the contiguous U.S. and Canada. Offer valid until 3/31/23. 
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*For complete ordering information, contact your authorized Shofu Dealer. Email or fax this page with a copy of your invoice to customer-service@shofu.com 
760.736.3276 • Proof of purchase on one invoice is required • Make sure that the invoice clearly shows your name, address, phone number and products 
purchased. Incomplete or illegible invoices will not be honored • Bonus products will be shipped to you directly from Shofu Dental Corporation. Allow 6-8 weeks 
for delivery • Offer cannot be combined with any other Shofu special. Only available in the contiguous U.S. and Canada. Offer valid until 3/31/23. 

Get High bond strength 
with  less sensitivity using

Shofu’s BeautiBond!

>   Comparative 3-year clinical study showed 0% sensitivity1

>   Equally high shear bond strength to both enamel (26.4) and dentin (27.8) – 
one coat, no agitation, no etch. Just applied and cured – cannot be easier!2

>  5µm ! lm thickness

Dual Adhesive — Self-Etch Formula

1. M.A. LATTA et al., J Dent Res 92 (Spec Iss A):176524, 2013 (www.dentalresearch.org).
2. Dr. Camila Sabatini independent study SUNY at Bu! alo, School of Dental Medicine Department of Restorative Dentistry, 
Bu! alo, NY, USA. Presented at the International Dental Adhesives Meeting.

BeautiBond®
Buy 2

Get 1 FREE!
net cost per unit

$113.30

Buy now!*

DPR BBond 2.23.indd   1DPR BBond 2.23.indd   1 2/13/23   2:33 PM2/13/23   2:33 PM

Interested?  Circle Product Card No. 9
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GREENS87 / STOCK.ADOBE.COM

[ DIAMOND BURS ]

NeoDiamond X-Class
The NeoDiamond X-Class line consists of 10 extra 
coarse diamond burs. Using 213-µ diamonds bonded 
to a cut-to-grit shank, 2 black bands are employed to 
distinguish them from their coarse grit counterparts. 
NeoDiamond X-Class will prove highly effective for 
robust procedures such as bridge and crown removal, 
as well as gross tooth material removal.

Microcopy Dental
800-235-1863   |  microcopydental.com
CIRCLE RS #11

[ BITE REGISTRATION MATERIAL ]

Futar Easy & Futar Easy Fast
Futar Easy and Futar Easy Fast are silicone-based 
bite registration materials that are easy to apply for 
precise recording of occlusal relationships. Thanks to 
the particularly low dispensing force, it is noticeably 
easy to discharge from the cartridge. Both materials 
are ! exible to process and are very easy to trim. Futar 
Easy Fast ensures even greater ef" ciency and patient 
comfort due to its particularly short setting characteris-
tics. Futar Easy and Futar Easy Fast enable simple and 
precise working without unnecessary physical effort. 

Kettenbach LP
877-532-2123 |  kettenbach-dental.us
CIRCLE RS #12

[ PRACTICE MARKETING ]

Amplify360
Amplify360 is a proven practice marketing partner 
that helps dentists transform their practices into 
thriving businesses by developing and implementing a 
customized, fully integrated, and measurable practice 
growth system. By identifying the practice’s individual 
needs, these customized practice marketing treatment 
plans offer dental practices the ability to leverage data 
combined with a customized marketing strategy. This 
results in elevated outcomes and increased revenue to 
propel dental practices to new heights of success. 

Amplify360
new.amplify360.com
CIRCLE RS #13

[ DESKTOP 3D PRINTER ]

NextDent LCD1
The NextDent LCD1 is 3D Systems’ latest addition to its 
industry-leading dental portfolio. The desktop printer 
features autocalibration, enabling a form and function 
geared toward clinical users. The versatile solution deliv-
ers parts with a super smooth " nish, 3 times faster than 
what is possible with stereolithography printers. When 
combined with the company’s resins and new NextDent 
Wash & Cure for postprocessing, clinicians have an 
easy-to-use solution that delivers high-quality results.

3D Systems
3dsystems.com/dental
CIRCLE RS #10

These burs use a larger 
grit diamond that’s 
bonded to the head of a 
cut-to-grit shank.

[compiled by Kristin Hohman ]

“LIFE MOVES PRETTY FAST. If you don’t stop 
to look around once in a while, you could 
miss it,” Ferris Bueller quipped. Although 
Chicago-native Bueller was talking about life 
as a teenager, that quote from  the iconic 80’s 
movie Ferris Bueller’s Day Off also applies to 
the pace at which the dental industry delivers 
products and technologies. If clinicians 
don’t stop to look around, they could miss 
out on exciting new opportunities that could 
improve their practice and patient outcomes. 

Industry products are released all year 
long; however, these releases peak around 
the Chicago Dental Society’s Midwinter 
Meeting each year. This year’s meeting 
was held at McCormick Place in Chicago, 
Illinois, and showcased many new product 
launches. Here, we’ve highlighted some 
of the exciting new products that were 
introduced during the show, along with some 
special mentions on other new products that 
have been released in 2023 on page 16.

WINDY CITY WINTER
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[ STEAMER UNITS ]

Renfert POWER steamers
The Renfert POWER steamer line includes 2 steamer units: the POWER steamer 1 and 
the POWER steamer 2. Both units feature a durable heating system that protects against 
water, limescale, and cleaning chemicals. Both units also feature a real-time calci! cation 
indicator. The POWER steamer 1 offers continuous and effective cleaning up to 2000 W 
and 4.5 bar working pressure and " exible location thanks to manual ! lling. The POWER 
steamer 2 also offers 2000 W and 4.5 bar working pressure. Plus, the POWER steamer 2 
offers automatic ! lling using the main water connection and integrated pump and control 
through display of the current working pressure using a manometer. 

Renfert USA
800-336-7422  |  sales@renfertusa.com  |  renfert.com
CIRCLE RS #14

[ SURGICAL FORCEPS ]

Diamond Dusted Forceps
HuFriedyGroup Diamond Dusted Forceps feature a ! ne diamond coating that 
increases the resistance between the forceps and tooth surface, providing 
enhanced engagement. These tiny sparkles are bonded to longitudinal beak 
serrations, increasing grip by 20% compared with traditional forceps. Thin, tapered 
beak designs allow for improved access compared with traditional forceps beaks, 
and a matte ! nish provides additional contrast and reduced light re" ection. The 
Diamond Dusted Forceps are available in an array of patterns, allowing for full-
mouth coverage. 

HuFriedyGroup
800-483-7433  |  care@hu-friedy.com  |  hufriedygroup.com
CIRCLE RS #16

[ PRE- AND POST-PROBIOTICS ]

StellaLife Pre+Post+Probiotics Kit
The StellaLife Pre+Post+Probiotics Kit is a natural solution that is formulated to 
maintain a healthy mouth, combining oral and gut probiotics to give you a complete 
microbiome solution. The kit combines oral and gut probiotics to deliver a complete 
microbiome solution in a single kit. These are available in lozenge and capsule form. 
The lozenges contain 6 billion CFU of 9 essential strains, including zinc and vita-
mins C and D, whereas the capsules contain 7.5 billion CFU of 5 essential strains 
and 10 billion CFU of postbiotics in a vegetable capsule. 

StellaLife
305-788-8555  |  stellalife.com
CIRCLE RS #15

[ 5-AXIS MILLING MACHINE ]

E5
The E5 is a dry milling machine for discs that masters complex indications with the 
highest precision thanks to its 5 axes. The E5 is said to be easy to operate, service, and 
handle. It does not require any compressed air and is described as cost-effective and 
sustainable.The patent-pending AIRTOOL generates an air " ow with its turbine blades, 
which keeps the workpiece free of chips during milling. The low weight of the E5 (43 kg) 
was achieved by applying the ! nite element method. Its design ensures reliable operation 
at all times and ensures that almost all materials milled dry can be processed—from 
plastics to composites, and zirconia to cobalt/chrome sintered metals. 

vhf Inc
631-524-5252   |  vhf.com
CIRCLE RS #17
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This probiotic kit can 
restore oral and gut ! ora 
back to health.
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[ PORTABLE X-RAY ]

Flight X-Vision Portable Handheld X-Ray
The Flight X-Vision Portable Handheld X-Ray is a lightweight and ergonomic cam-
era-type handheld x-ray. It features the industry-leading Canon tubehead, with the 
longest battery life in the market using long-lasting Panasonic lithium-ion batteries that 
can take more than 800 exposures with a single charge. In addition, with the ultra-fast 
charging technology, you can get up to 60 shots with as little as 5 minutes of charge time 
when the battery runs out. The X-Vision x-ray is easy to use and adheres to the “as low 
as reasonably achievable” principle by providing the lowest amount of radiation to the 
operator and patient compared with traditional wall-mounted x-rays. 

Flight Dental Systems
905-799-0517  |  ! ightdentalsystems.com
CIRCLE RS #20

[ COMPOSITE MATERIAL ]

3M Filtek Matrix
Dental composites can be a great choice to restore or improve the esthetics of a 
patient’s smile, but the traditional process can be long and complicated. The Filtek 
Matrix procedure begins with a digital restoration design. A patient-speci! c matrix 
is created that helps the clinician transfer the digital design to the patient’s teeth 
using 3M dental composites. Unlike more invasive ceramic procedures, which 
often require the removal of tooth structure, the Filtek Matrix relies on additive com-
posite techniques, where little to no tooth reduction is required.

3M Oral Care 
800-634-2249  |  3m.com/dental
CIRCLE RS #18

[ BASE/LINER MATERIAL ]

Bio-LCB Light Cured Base and Liner
Unlike other bases and liners, the Bio-LCB Light Cured Base and Liner provides superior 
strength, bonds to dentin, and promotes dentin remineralization. The proprietary 
urethane dimethacrylate-based formulation forms calcium hydroxide upon curing, 
which results in an increase in pH. This action protects the pulp, stimulating pulpal cells 
to form dentin and decreasing the risk of secondary decay. This unique composition also 
contains remineralizing agents, which are released upon setting to form hydroxyapatite 
and further aid in the remineralization of the surrounding dentition.

Essential Dental Systems
201-487-9090  |  edsdental.com
CIRCLE RS #19

[ X-RAY SENSOR ]

DC-Air 
The DC-Air sensor allows dentists to diagnose and treat dental conditions with greater 
accuracy and ef! ciency. The sensor offers wireless functionality, providing dentists with 
greater freedom of movement and allowing them to take images from any angle. DC-Air 
is also dentistry’s ! rst direct conversion intraoral sensor, which means it can create an 
image directly from x-ray photons without having to convert them to visible light photons. 
It provides a more accurate image and eliminates the most failure-prone components in 
conventional sensor technology: the wire, optical ! ber plate, and scintillator layers. This 
gives DC-Air one of the thinnest pro! les of any digital sensor, at just 5.4 mm. 

Freedom Technologies Group, LLC
1-855-664-1953  |  ftgimaging.com   |  info@ftgimaging.com
CIRCLE RS #21
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The Proof is in the Particles.
Antibacterial restoratives with non-leaching QASi particles
that kill bacteria on contact. SCAN you believe it?

Prevent Secondary Caries with Infinix™

Prepare yourself for the future of restorative 
dentistry with Infinix™, the first FDA-cleared 
restorative materials containing non-releasing, 
non-leaching Quaternary Ammonium particles 
that electrostatically attract and kill bacteria on 
contact. 

Infinix™ antimicrobial products are 
scientifically proven to reduce demineralization 
and secondary caries by up to 68% and provide 
solid, long-lasting restorations.

Call us at +1-844-463-4649 • Visit infinix.com

Prepare yourself for the future of restorative 
dentistry with Infinix™, the first FDA-cleared 
restorative materials containing non-releasing, 
non-leaching Quaternary Ammonium particles 
that electrostatically attract and kill bacteria on 

scientifically proven to reduce demineralization 
and secondary caries by up to 68% and provide 

Interested?  Circle Product Card No. 30



[ CEMENT ]

Predicta Bioactive Cement
Predicta Bioactive Cement ! lls and seals microgaps with its hydroxyapatite formation at 
the margin, alleviating or preventing microleakage. By combining all the properties and 
performance bene! ts of premium universal resin cements with bioactivity, the cement 
gives crown margins protection against secondary caries. It is indicated for luting crowns, 
bridges, inlays, onlays, and posts (prefabricated metal/nonmetal/! ber posts). Predicta 
Bioactive Cement has outstanding bond strength across a full range of substrates, 
including zirconia, without the need of additional primers; it contains MDP for strong 
bonds to zirconia; and has an ideal viscosity for easy handling and cleanup. 

Parkell, Inc
800-243-7446  |  info@parkell.com  |  parkell.com
CIRCLE RS #23
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[ WATER LINE SOLUTION ]

Solmetex Water Safety Solution
When it comes to water in your practice, every drop matters. Solmetex is the only 
provider of complete dental water safety solutions, offering a comprehensive range of 
proven products and expert support to assure clean, safe, and well-maintained water 
in, through, and out of the dental of! ce. Solmetex claims to understand the importance 
of maintaining high standards of water quality in the dental of! ce and provides clients 
with the tools and resources necessary to achieve this. Their complete solutions are said 
to streamline water management, boost productivity and compliance, and support the 
dental practices’ commitment to the well-being of their patients and staff. 

Solmetex
800-216-5505   |  solmetex.com
CIRCLE RS #24

[ HOMECARE SYSTEM ]

izzo
Designed by dental professionals, izzo helps consumers elevate their oral care when 
they’re not at the dental of! ce. The system includes an advanced power handle and 
oscillating brush head with 3 speeds: ultra, daily, and gentle. Other features include a 
polishing system that delivers better cleaning ef! ciency than whitening toothpastes via 
an easily interchangeable polishing cup head that ! ts on the power handle, a high-per-
formance scaler, a UVC sanitizing case, and eco-friendly " oss picks. izzo also offers an 
option to subscribe and save, enabling consumers to automatically receive re! lls of brush 
heads, polishing cup heads, and enamel polishing paste every 2 to 4 months.

iZZO LLC
izzosmile.com 
CIRCLE RS #22

[ X-RAY SENSOR ]

Air2Zed Express
The Air2Zed Express system makes your existing x-ray sensors wireless and is designed 
for of! ces using up to 6 operatories for imaging. This simple plug-and-play solution 
expands the possibilities of your imaging work" ow and requires no modi! cations to your 
current sensors or software. Simply attach your USB sensor to the Air2Zed transmitter, 
attach a receiver (Zed) to each computer, then send images to any screen with the touch 
of a button. With Air2Zed, a busy practice can ef! ciently handle x-rays throughout the 
of! ce, often needing just 1 sensor, without plugging, unplugging, and dragging wires 
between computers. It can be paired with your portable x-ray unit as well.

Zinnovi
224-801-5910  |  air2zed.com
CIRCLE RS #25
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[ LOUPES ]

Flamingo
Flamingo loupes are the !rst integrated HD camera and headlight dental and surgical 
loupes on the market. With its camera, Flamingo allows for recording while still maintain-
ing a lightweight design for practitioner comfort. With its software, Flamingo will allow 
dental professionals to stream live footage, allowing real-time use. Flamingo’s headlight 
integrates directly with the camera, focusing the light beam as the user !lms. Flamingo 
is battery powered, and its software automatically updates so users can enjoy a stream-
lined and ready-to-work loupe system. It also connects to a PowerPack, which is a dual 
battery and control panel system that contains a single cable for operatory ef!ciency. 

Admetec
972 4 9890 747  |  admetec.com
CIRCLE RS #27
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[ HOME CARE IRRIGATOR ]

Proclaim Custom-Jet Oral Irrigator
The Proclaim Custom-Jet Oral Irrigator is a device designed for home care routines to 
reduce plaque accumulation. Proclaim uses intraoral scanning and 3D printing to craft a 
customized mouthpiece that contains up to 60 pressurized jets. Jets send precision puls-
ing water between the teeth and gumline, automating the irrigation system for patients at 
home. Proclaim was also demonstrably effective in dif!cult-to-reach interproximal areas, 
leveraging the irrigator’s unique 360° deep cleaning. Dental professionals with an intra-
oral scanner are encouraged to try Proclaim for their patients, and demos will be offered 
for those looking for a hands-on experience. 

Fresh Health, Inc
customercare@proclaimhealth.com  |  professional.proclaimhealth.com
CIRCLE RS #28

[ ORTHODONTICS ]

Tweakz for Braces and Aligners 
Tweakz for Braces and Aligners are an oral self-care solution designed to address com-
mon orthodontic emergencies in between visits. By addressing manageable discom-
forts at home, Tweakz reduces disruptions for the practice and patients. Designed by an 
orthodontist, Tweakz 4-in-1 self-care tools are patient-friendly and professional grade. 
Tweakz for Braces feature a "ush distal end cutter that eliminates sharp wires; a dental 
pick to remove broken or dislodged brackets and food interproximally; and a diamond 
dental !le. Tweakz for Aligners features a dental pick, an elastic applicator, an aligner 
remover, and a diamond dental !le. Tweakz tools come in a travel case with a mirror.

OrthoNu
orthonu.com
CIRCLE RS #26

[ PRACTICE MANAGEMENT SOLUTION ]

Birdeye Appointments
Birdeye Appointments is designed to give dental practices an easy-to-use appoint-
ment management system solution that helps dental practices reach new patients, 
book more appointments, automate reminders, and reduce no-shows. Consumers 
now demand a digital experience from their health care providers. An internal 
Birdeye study found that 80% of patients prefer a doctor who offers online schedul-
ing, and it improves patient recall by 10% to 15%. Birdeye Appointments now allows 
dental practices to provide scheduling when it is convenient for patients, any time of 
day.

Birdeye Inc
800-561-3357  |  birdeye.com
CIRCLE RS #29
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SEVERAL FACTORS may contribute 
to classifying a patient into a high 
caries risk category, including a 
de!ciency of saliva, overconsump-
tion of foods and beverages contain-
ing fermentable sugars, and lack 
of removal of bacteria-containing 
plaque. All these contributing fac-
tors affect the basic mechanism of 
caries in which bacteria in plaque 
metabolize fermentable sugars into 
acid, which can demineralize tooth 
structure despite the protective 
acid-neutralizing and remineraliza-
tion potential of saliva. The dental 
clinician must address these factors 
when providing nonsurgical thera-
pies to prevent future carious lesions 
and the progression of existing 
incipient lesions. 

In the case of a patient with a 
high caries risk, the clinician will 
often also need to address existing 
cavitated lesions with restorative 
treatment. In these cases, the restor-
ative material may be selected to 
reduce the incidence of recurrent 
caries. Recurrent caries follows the 
same basic mechanism in which 
bacteria-containing plaque produce 
acid, which demineralizes the tooth 
structure surrounding a dental 
restoration. Most therapies used for 
preventive and restorative treatment 
have focused on increasing mineral-
ization of tooth structure. However, 
there are also therapies that address 
the acid-producing bacteria that 
create demineralization. 

Perhaps the most obvious way 

to address bacteria in plaque is to 
mechanically remove the plaque 
through home hygiene. The use of 
electric toothbrushes has been shown 
to reduce the incidence of plaque 
by 21% over the use of a manual 
toothbrush.1 Speci!cally, rotating-
oscillating electric toothbrushes are 
more effective at plaque removal than 
other types of electric brushes.2

Interdental removal of plaque is 
also critical for preventing interprox-
imal caries. Although the use of den-
tal "oss is likely the most commonly 
prescribed method of interdental 
cleaning, there is low-level evidence 
that interdental brushes may be more 
effective at removing plaque.3 There 
is not suf!cient evidence to determine 
whether "oss is more effective at 
interdental plaque removal than oral 
irrigation (ie, Waterpik).3

The use of chemical antibacterial 
agents to reduce caries, speci!cally 
a 0.12% chlorhexidine gluconate 
mouth rinse, has been controversial, 
as some studies have suggested that 
it is ineffective.4 However, a protocol 
suggested by Featherstone et al sug-
gests that the inclusion of a 0.12% 
chlorhexidine gluconate mouth 
rinse once a day for 1 week per 
month in an oral hygiene regimen 
reduced cariogenic bacterial levels 
and the incidence of caries.5

A new approach for addressing 
recurrent caries is the use of anti-
bacterial restorative materials incor-
porating quaternary ammonium 
compounds (QACs). QACs are posi-

tively charged molecules that are 
attracted to the negatively charged 
cell walls of bacteria. A long chain of 
the QAC can bind to and penetrate 

the bacterial cell wall and cause 
leakage of its cytoplasmic contents. 
Therefore, the mechanism of action 
of QAC-containing materials is a 
“contact kill.” QAC molecules have 
been incorporated into silica !ller 
particles, known as QA silica (QASi) 
particles. Currently, the only com-
mercially available resin composite 
containing these QASi particles is 
In!nix (Nobio Ltd). 

One advantage of a bacteria-repel-
ling composite is that it may prevent 
adherence of plaque on the surface of 
a restoration. Cariogenic bacteria can 
degrade the surface of a composite 
and increase its roughness, which 
leads to increased accumulation of 
additional plaque.6 The accumulation 
of bacteria in plaque may facilitate 
recurrent caries around the restora-
tion. A direct contact laboratory 
study of the In!nix composite was 
performed, in which an inoculum of 
either Enterococcus faecalis (a car-
iogenic bacteria) or whole saliva was 
placed in contact with the composite 
in a well. After 20 hours of incuba-
tion, no growth of any microorgan-
isms occurred on the composite.7 
Additionally, In!nix composite was 
placed on the buccal surface of teeth 
in 3 volunteers. After 6 months, the 
In!nix composite led to between 28% 
and 54% more dead bacteria on its 
surface than a control composite, as 
determined by live/dead staining.8

Another advantage of an antibac-
terial composite is the elimination of 
bacteria at a potential gap between 
the composite and the tooth. An in 
situ study was performed, in which 
the In!nix composite was placed 
next to a slab of enamel separated by 

Manage Patients With High 
Caries Risk Using Nonsurgical 
Treatment and Bacteria-
Repelling Composite
Antibacterial restorative materials offer a new  
method for the treatment of recurrent carries.  
[ by Nathaniel Lawson, DMD, PhD; and Taillk Gomes, DDS ]

 HOW TO
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Infinix™ Universal Composite
In!nix Universal Composite is a light-cured, 

high viscosity universal dental restorative !lling 
material with opt handling and strength. It offers 
superb performance across a variety of condi-

tions, with the added bene!t of Nobio QASi 
Antimicrobial technology to help reduce deminer-

alization and secondary caries.
Nobio

844-463-4649  |  in!nix.com
CIRCLE RS #33

     Bacteria-repel-
ling composite...
may prevent adher-
ence of plaque 
on the surface of 
a restoration...The 
accumulation of 
bacteria in plaque 
may facilitate recur-
rent caries around 
the restoration.”
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a 38-µ gap and inserted into a remov-
able partial denture (RPD). A similar 
assembly was mounted into the con-
tralateral side of the RPD with a con-
trol composite. The RPDs were given 
to 17 participants who wore them 
for 4 weeks. The composite/enamel 
assemblies were then removed from 
the RPDs and cross-sectioned. 
Microhardness of the enamel in the 
gap adjacent to the 2 composites was 
tested, and the enamel adjacent to the 
In!nix composite was signi!cantly 
harder than the enamel adjacent to 
the control composite. This study 
demonstrates that the In!nix com-
posite was better able to prevent 
demineralization of tooth structure 
in a potential microgap. 

 Any time a new resin composite 
is used in a patient, it is critical to 
ensure its mechanical properties are 
similar to existing restorative materi-
als. Research testing was performed 
in our laboratory, which con!rmed 
that the In!nix composite had simi-
lar or better mechanical properties 
(strength, wear resistance, and depth 
of cure) to several of the most com-
mon resin composites.8

Case Presentation
A 20-year-old patient had initially 
presented to the practice 4 years 
prior with carious lesions and 
recurrent caries around exist-
ing restorations. The patient was 
counseled regarding diet and oral 
hygiene habits and placed on 5000 
ppm "uoride. Her carious lesions 
were restored with composite. 
For the next 2 years, the patient’s 
hygiene improved, and she did 
not develop new carious lesions. 
However, when the patient went to 
college, she stopped attending recall 
appointments for 2 years. When she 
returned to the practice, the patient’s 
parent expressed concern that the 
patient was not brushing her teeth in 
college. An intraoral exam revealed 
that her teeth had plaque collecting 
at the cervical areas of all her teeth. 
The patient was given a plaque dis-
closing tablet to make her aware of 
the areas at which she was collecting 
plaque. Her parent was also given 
plaque disclosing tablets to check 
her adherence with brushing. Addi-
tionally, a rotating-oscillating elec-

tric toothbrush was recommended. 
The patient also had several cavi-

tated lesions and recurrent caries that 
needed to be addressed, including a 
lesion on the facial surface of tooth 
#7 (Figure 1). At the time of the 
appointment, the patient still had 
plaque collecting at the cervical areas 
of her teeth (Figure 2). The patient 
and her parent were again shown 
her plaque in a patient mirror and 
reminded to improve oral hygiene. 
After anesthesia, caries was removed 
and the enamel was beveled (Figure 
3). The enamel was etched, adhe-
sive was placed, and the tooth was 
restored with composite. Because 
of the patient’s high caries risk and 
propensity for collecting plaque, 

the In!nix composite was utilized 
(Figure 4). The composite was pol-
ished, and the material blended with 
the existing tooth structure (Figure 
5). The patient will continue to be 
monitored for the development of 
new lesions and recurrent caries, and 
oral hygiene instructions will be rein-
forced at each visit. 
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1. Cavitated lesion on the facial surface of tooth #7  

2. Plaque present at the cervical area 
of all maxillary anterior teeth

3. Caries on tooth #7 is removed 
and enamel bevel is placed

4. The In!nix composite is placed 

5. Composite on facial surface of 
tooth #7 following polishing

AT A GLANCE
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There are a handful of clinical 
events that occur in the dental 
operatory that create anxiety 

and feelings of hopelessness in 
our jobs as dentists. Some of these 
include ! nishing a restoration, then 
! nding a void; seating a beautiful 
new crown, then ! nding an open 
margin; and agreeing to extract a 
tooth, then breaking off the root tip.

Among these unexpected and 
unwanted moments that can make 
us question our career choices, one 
of the sneakiest and most frustrat-
ing is hearing a patient say, “It 
wasn’t hurting until you worked 
on it.” Amongst patients who are 
told they have dental caries, the vast 
majority are asymptomatic at the 
time of diagnosis. Their decision 
to move forward with a long-term 
restoration is based solely on their 
trust in the practitioner. Agreeing to 
undergo the recommended dental 
work will inevitably lead to a loss of 
money, time, and comfort. However, 
patients often happily agree, as they 
understand that ignoring the cavity 
will lead to a much more dif! cult 
 long-term situation. Most dentists 
understand the weight of that level 
of trust and do their best to provide 
a restoration that follows all the 
rules. This means that the following 
must be done with a high degree of 
thoroughness, time, and care: 

 Prep design 
 Bevel 
 Selective etch 
 Manufacturer guidelines 

with the bonding agent 
 Curing time 

 Properties of the 
restorative material 

 Final contours of the 
completed restoration 

 Polish 

For the most part, the high degree 
of thoroughness is rewarded by 
happy patients who report that they 

can chew and expose the tooth to 
hot and cold like normal. It is also 
rewarded when the patient returns 
to our of! ce several months, years, 
and decades later, and we as den-
tists gain the satisfaction of evaluat-
ing our old restoration with smooth 
and clean margins that are free of 
any recurrent bacterial accumula-
tion. The radiographs show little 
to no space between the natural 
dentin and the overlying restorative 
material. The patient has forgotten 
which tooth was worked on, and all 
signs indicate that the pulp contin-
ues to thrive. 

All that potential professional 
satisfaction is lost when we hear the 
dreaded words, “I can’t chew on it,” 

“It is really sensitive to cold,” or “It 
wasn’t hurting until you worked on 
it.” As a result of this desire to pro-
vide our patients with the best pos-
sible professional outcomes, any and 
all innovations in material chemis-
try, technique, clinical strategy, and 
design must be strongly considered 
and evaluated. 

SHOFU’s BeautiBond offers high strength and minimal 
sensitivity in just 3 steps—apply, dry, and cure. [ by Ankur Gupta, DDS ]

A Bonding System 
With Long-term, 
Predictable Results
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BeautiBond®

Featuring a stable, unit dose delivery, BeautiBond is fast and easy to use.
Just apply a single layer, dry, and cure for a durable, predictable bond.
Durable bond strength is achieved due to its dual adhesive formula and 
HEMA-free composition. BeautiBond’s phosphonic acid monomer 
enhances enamel bonding and its carboxylic acid monomer facilitates 
bonding to dentin.

SHOFU USA
800-827-4638  |  shofu.com
CIRCLE RS #34

ABOUT CATAPULT

Catapult is an organization 
that consists of more than 50 
clinicians spread throughout 
Canada and the United States. 
As a company, manufacturers 
pay a fee for their product to be 
evaluated and what we deliver are 
truthful, independent answers 
from surveys that we develop 
with them. We have had many 
products that have either had 
to be altered before hitting the 
market or simply never arrived 
because of our openly honest 
evaluations. In this way, Catapult 
assists the manufacturer to avoid 
potentially releasing a faulty 
product, or simply a product 
that needs re! nement. Lastly 
our clients are omnipresent in 
the industry, small to large, no 
favoritism, simply reviewing the 
latest products in our practices.
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SHOFU is known for its polishers, 
abrasives, and cameras. Over the past 
decade, the company has developed 
a very strong market presence with 
its restorative materials due to certain 
cutting-edge features. Although 
many dentists have bene!tted from 
the use of innovative restorative 
materials, many continued to use 
traditional etch and bond techniques. 
This changed recently when SHOFU 
introduced BeautiBond, a bonding 
agent system speci!cally designed to 
continue the positive trends of their 
already existing Giomer restorative 
materials by providing an extremely 
low !lm thickness, as well as the 
opportunity to avoid the harshness of 
dentin etching. 

Several dentists, who are also 
members of the Catapult Education 
product evaluation team, were given 
an opportunity to try the Beauti-
Bond product in their own of!ce 
over a 6-week period, performing 
all classes of composite restorations, 
including those deeper restorations 
close to the pulp. After the trial 
period, these dentists were asked to 
describe their experience using this 
bonding agent. 

Because this product has an 
extremely low viscosity—and there-
fore can penetrate deep into the tooth 
structure, resulting in an extremely 
low necessary !lm thickness—den-
tists were asked whether this feature 
resulted in any visible lines at the 
margins. All the responding dentists 
(100%) found no evidence of stain, 
citing “smooth, invisible, and imper-

ceptible margins.” All the respon-
dents could see how this would 
provide excellent long-term bene!ts. 
Additionally, nearly all the respond-
ing dentists indicated that there was 
no reported sensitivity after using 
this bonding agent. 

 Because of the unique chemical 
composition of this product, there is 

“no need for mixing/shaking the bot-
tle, scrubbing into the tooth struc-
ture, or applying multiple coats,” 
according to the manufacturer rec-
ommendations. The survey asked 
respondents how they felt about this 
feature, and the vast majority felt 
that although small increases in ef!-
ciency are bene!cial, certain habits 
are hard to break. Most respond-
ing dentists found that the clinical 
results of this product outweighed 
the procedural ef!ciency. 

Overall, SHOFU’s BeautiBond 
system has several advantages, 
including the following: 

 } High bond strength for long-
term predictable success 

 } No postoperative sensitivity, for 
maximum patient comfort 

 } Low !lm thickness to eliminate 
marginal discoloration 

 } Ease of use to reduce 
technique sensitivity 

 } Lower price compared with 
similar competitors 

Although the responding dentists 
all seemed to agree that SHOFU 
delivered on these promises, none of 
the above appealing features stood 
out as the No. 1 most important. 
The 2 features that received the 
most votes were “no postoperative 
sensitivity, for maximum patient 
comfort,” and “ease of use to reduce 
technique sensitivity.”

Summary 
All the survey respondents (100%) 
had an overall good or excellent 
experience with the BeautiBond 
product, and the same 100% 
reported being likely or very likely 
to recommend this product to a col-
league. Additionally, every dentist 
reported that they intend to continue 
using this product in their of!ces. 
Because of the unanimously positive 
feedback provided by the Catapult 
Education group of evaluating 
dentists, it is without hesitation that 
we bestow upon SHOFU USA the 
Catapult Vote of Con!dence. 

[ Figures. 1-2 ]  The unidose 
feature is ef!cient, affordable, 
and it reduces the potential for 
cross-contamination.  
[ Figures. 3-4 ] A simple Class 
II restoration requires minimal 
!lm thickness so that composite 
intimately contacts the surface of 
the prep. [ Figure. 5 ] Selective 
etch and total etch are not 
necessary with the BeautiBond 
product but can still be used, 
especially for dentists who are 
skeptical about bonding solu-
tions without the use of etch.  
[ Figure. 6 ] The resulting 
composite is highly polished and 
beautiful, but most importantly, 
it will not result in a dark stain 
along the margin in the coming 
years and decades. All photos 
courtesy of Ankur A. Gupta, DDS.

1 2

3 4 5

6

    ...to provide our 
patients with  the 
best possible 
professional out-
comes, any and 
all innovations in 
material chem-
istry, technique, 
clinical strat-
egy, and design 
must be strongly 
considered.”
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BUY 2, GET 1 — Predicta® Bioactive Cement Kits (mix/match)*

|    Self-Adhesive Resin Cement

NEW!

* For more information, visit parkell.com or contact your local authorized 
Parkell distributor. 1Based on multiple in vitro university studies.

Gaps have consequences.
At last, a self-adhesive resin cement that fills and seals microgaps with robust hydroxyapatite formation at the 
margin, and thereby alleviates or prevents microleakage, which is otherwise associated with recurrent decay.1

Interested?  Circle Product Card No. 36
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Information provided by VOCO America Inc .

5Ws* GrandioSO

WHAT
GrandioSO is an 89% !lled universal 
nano-hybrid composite.

WHO
VOCO America Inc
888-658-2584  |  vocoamerica.com
CIRCLE RS #37

WHERE
This composite can be used at most, if 
not all dental practices and in tandem 
with the entire line of GrandiO/GrandioSO 
products that include "owables, 
sealants, bulk-!lls, and CAD/CAM blocks 
and discs.

WHEN
GrandioSO as a universal composite 
restorative is suitable for use in Class I-V 
restorations, as a core build-up, and more.

WHY
Celebrating 10 years of proven 
performance, GrandioSO is designed 
to mimic natural tooth structure’s 
physical properties, such as surface 
hardness, "exural and compressive 
strength, as well as esthetic, thermal 
and elastic behaviors. This allows the 
material to react as a restoration in the 
same manner as the surrounding tooth 
structure, especially at the margin, 
reducing the risk of micro-leakage and 
failure and resulting in better long-term 
performance. GrandioSO is said to offer 
user friendliness with nonstick handling 
and easy polishability. 

THE 5Ws*

THE HOW

The universal nano-hybrid composite from VOCO America is celebrating over 
10 years as the most toothlike composite on the market. [ compiled by Kellie Nock ]

GrandioSO is formulated with restorative technology that allows for durability and esthetics through its high 
surface hardness and permanently high gloss. With its functionalized nanoparticles and special nano-hybrid 
glass ceramics, GrandioSO delivers a high !ller content of 89% by weight, resulting in low resin percentage, 
which helps reduce the negative aspects associated with composite restoratives including polymerization 
shrinkage, staining, and wear. These features combine to make GrandioSO the most toothlike composite on the 
market, according to VOCO. 

RESTORATIVE DENTISTRY TECHNIQUE    BENCHMARK     5Ws*    





AMEDEOEMAJA / STOCK.ADOBE.COM

Digital dentistry is a fast-expanding 
aspect of dentistry, and some dental 
practices and labs may want to consider 
their myriad options if they wish to 
stay ahead of the curve. [ by Laura Dorr ]
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The ! rst CAD/CAM system 
made its commercial debut in 
the dental practice in 1985, and 

the profession has never looked back. 
Since that ! rst initial indirect restora-
tion, the chairside digital work" ow 
has expanded to include an expo-
nential number of milling machines, 
intraoral scanners, 3D printers, and 
other technologies that allow dentists 
to handle restorations in-house. Over 
time, the software has become faster, 
more user-friendly, and increasingly 
accessible, resulting in a renaissance of 
digital design. 

“Access to digital design has " ipped 
dentistry on its head,” Austin Vetter, 
DDS, a private-practice clinician in 
Fargo, North Dakota, says. “The way 
the iPhone changed the photography 
world is the same as how digital 
dentistry has changed dentistry. We 
can take records, design, edentulate a 
patient, and deliver a patient’s denture 
all in 1 day. This was never possible 

years ago, but we are seeing this more 
and more every day. After having 
these technologies, I can’t imagine 
going back.”

And there is no going back. The 
changes CAD/CAM and chairside 
dentistry has brought to the industry 
have indelibly altered how clinicians 
view restoration fabrication. “The 
introduction of digital CAD/CAM 
to chairside made way for more pre-
cise and faster treatment,” Hakwan 
Kim, director of business strategy at 
Imagoworks Inc, says. “Previously, 
patient’s impressions had to be taken 
to the dental laboratory in order to 
make the prosthodontics needed 
for treatment. However, chairside 
digital dentistry enabled clinics to 
supervise all the required processes, 
such as intraoral scanning, design, 
and manufacturing. This led to 
the " ourishing of 1-day crown and 
bridges, which continues to evolve in 
both speed and accuracy.”

Accessibility
A big factor in the increase of chairside 
dentistry—in addition to the allure 
of same-day dentistry—has been 
increased accessibility. Not only is the 
necessary technology less expensive 
than it was in years past, but it’s also 
now more compatible. As open archi-
tecture increases, more dentists can 
afford digital solutions. 

“It’s not like the old turnkey sys-
tems of the past, where you had to 
buy 1 big, expensive system,” Lisa 
Aguirre, dental marketing manager 
at Roland DGA Corporation, says. 
“We’ve now evolved to open architec-
ture solutions, which opens up a lot 
more possibilities. When you match 
open architecture, design options, 
material capabilities, and milling solu-
tions together, it opens the doors to get 
away from cookie-cutter dentistry. It 
allows clinicians to provide more indi-
vidualized, customized treatments for 
their patients.”

A roadblock for many clinicians 
has been matching the technologies. 
If they already own a scanner by one 
company, but the design software they 
want is by a different company, then 
they’re stuck. Buying a new scanner to 
match the software is a hefty invest-
ment. Similarly, purchasing software 
that doesn’t meet your needs is a fool’s 
errand. Open architecture systems 
ensure clinicians aren’t pigeonholed 
into 1 company’s software and hard-
ware, allowing them to select the tech-
nology that works best for them, their 
skill level, and their desired uses.

“Open architecture systems are 
now being designed for users of every 
level,” Aguirre says. “It could be an 
experienced user, it could be a begin-
ner level, it could be a middle of the 
road, or it might even be the clinician’s 
assistant performing that duty. It’s 
designed so anyone [in the practice] 
can use it, which is a big step in the 
right direction.”

CHAIRSIDE 
DIGITAL DENTISTRY

The Rise of Digital 
Design Services 
and What It Means for



Much of the technology that’s 
making chairside digital dentistry 
more accessible to clinicians of vary-
ing design experience or skill levels is 
already in the practice. A 2021 survey 
by the American Dental Association 
found that half of the respondents 
reported using an intraoral scanner 
in their practice.1 Many clinicians 
deterred by the perceived investment 
costs of chairside dentistry may 
already have an intraoral scanner, 
which is the !rst piece of the pie. This 
brings them 1 step closer to being able 
to provide chairside services.

“Once clinicians realize they’re 
already a step of the way there and 
they’ve mastered that part of it, that’s 
when they start to dive into the next 
part of it and that’s where they have 
options,” Aguirre says. “They can 
go full-"edged and purchase design 
software, or they could just purchase 
a mill and use a design service. There 
are a lot of different ways to go [about] 
it. Because of this, it’s going to keep 
growing. I think we’re going to see the 
number of clinicians transitioning to 
in-house increase.”

This introduction of multiple 
options for design work"ows has 
opened the doors even wider. Prac-

tices now have choices and can make 
decisions that meet their needs and 
practice "ow. “The best work"ow 
will win,” Rob Laizure Jr, CEO, Full-
Contour by 3Shape, says. “Whatever 
work"ow is most advantageous is 
what will be adopted in the long run. 
The digital work"ow is everything.”

In-house Arti!cial 
Intelligence Design
As technology becomes more attain-
able, it lays the groundwork for 
dentists to branch out even further 
into chairside digital dentistry. 
Coupled with the advent of arti!cial 
intelligence (AI), this accessibility has 
opened doors for dentists who want to 
do more than just scan and send it off 
to the lab. Now dentists can more eas-
ily tackle the design work"ow—a task 
that was often cumbersome and chal-
lenging to justify completing in-house. 

However, AI isn’t foolproof; bring-
ing design in-house can be a challeng-
ing and often eye-opening process for 
clinicians. After all, when in-house 
designs don’t work out, there’s no one 
to blame but yourself. “Design is often 
one of the biggest hurdles in chairside 
dentistry,” Aguirre says. “Clinicians 
learn very quickly how good their 

preps are—or are not. When they 
start doing chairside dentistry and 
start designing their own stuff, and 
the software is telling them again and 
again that there are issues with the 
design, it’s a real eye-opener. [How-
ever], I think it makes clinicians much 
better [with designing] at that point.”

For some, it has been much better. 
Dr Vetter is one clinician who has 
found success designing and produc-
ing restorations in-house with the 
assistance of AI. Originally, he simply 
wanted to fabricate restorations in-
house but later felt the work"ow of 
other systems would slow down his 
ef!ciency and produce lower-quality 
restorations. However, once he found 
a 5-axis lab mill and a speed oven that 
could produce zirconia in a single day, 
he chose to start practicing same-day 
digital dentistry, establishing a solid  
work"ow with help from AI design.

“We scan and then send it to 3Shape 
Automate, an AI cloud program that 
draws the margin and designs of the 
crown in 5 minutes, without any 
human interaction,” Dr Vetter says. 
“This allows me to maintain a control 
on the design of my restorations and 
gives peace of mind to my assistants 
who are in charge of this work"ow. 
AI has brought a predictability to den-
tistry that I never knew I needed. It’s 
like having a calculator. Sure, you can 
do mental math, but why not get the 
correct answer every time?”

This AI “calculator” has played 
a big part in digital dental design 
assistance well beyond just Dr Vetter’s 
practice, particularly when it comes 
to the design process in CAD. In addi-
tion to making chairside dentistry 
more accessible, thanks to AI support, 
it also cuts down on the time it takes 
to put together a design. Without AI, 
the dentist or technician is forced to 
design dental crowns with countless 
time-consuming mouse clicks. “AI 
technology, on the other hand, solves 
all these problems,” Kim says. “Many 
of the work processes in CAD can be 
simpli!ed through technology, which 
can greatly shorten lead time.”

For example, clinicians using Ima-
goworks’ Dentbird cloud upload the 
patient’s 3D scan to the software. The 
program’s AI automatically classi!es 
the data, and the crown design only 
requires a few extra clicks to be done. 
The AI then automatically detects 
teeth that need to be !lled, determines 

the tooth number for each tooth, 
scans the margin lines, and designs 
the crowns based on the information. 
The software designs a crown that is 
the best !t for the oral structure, par-
ticularly in terms of occlusions with 
surrounding teeth, leaving little for 
dentists to modify when it comes to 
!nal rendering. The rendered crown 
can then be downloaded and milled or 
3D printed. 

“In a clinic furnished with the right 
digital equipment, such as a chairside 
intraoral scanner, dentists [can] com-
plete prosthodontic treatment much 
faster, alongside chairside design ser-
vices,” Kim says. “This leads to better 
pro!tability as well, because more 
patients receive treatment during lim-
ited business hours.”

Although the lure of speeding up 
production and avoiding lab fees can 
be tempting, bringing digital design 
in-house may not always be the best 
decision !nancially for a practice. 
Although digital design eliminates 
the need for a third party in the design 
and fabrication process, it also eats up 
time—a lot of time. And as they say, 
time is money.

“I believe we’ll see many more 
doctors getting involved in chairside 
design and printing,” Laizure says. 
“[However], the caveat is the value 
of a doctor’s time and [their] earn-
ing potential with that time. [The] 
bottom line is that a doctor’s time is 
valuable. Some doctors will !nd [that] 
design and production ends up being 
too expensive, but some doctors will 
embrace it. Maybe they’ll hire a tech-
nician to manage the work"ow, and if 
they do that, they could be successful 
and pro!table.”

This means that diving in without a 
plan can be a big mistake. “If a doctor 
called me today and said they wanted 
to do an in-house work"ow and 
wanted help with design, I’d ask them 
to talk me through their strategy,” 
Laizure says. “What kind of mill do 
you have? What kind of printer? Who 
will be running your work"ow? If 
they can’t answer that, I’d tell them 
they need answers to those important 
questions. Yes, we will design for you, 
but the doctor needs a good repeatable 
strategy and a solid work"ow to get 
a successful outcome. Without that, 
they might not be successful and they 
may drown themselves in work.”

As a huge advocate for digital 
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dentistry, Dr Vetter has a few words 
of advice for clinicians who are con-
sidering embracing their own design 
work! ow: Do your homework, stay 
up to speed, and most importantly, 
delegate. “Research systems and ask 
questions online,” he says. “There are 
a few mainstream systems that are 
great at producing same-day restora-
tions. If you have some tech savviness, 
you can really take your restorations 
to the lab-quality level while also 
performing the services same-day. I 
would also highly recommend cham-
pioning one of your team members to 
be your lab technician.”

Outsourcing to Design Experts
Although delegating design and 
production work to an in-house tech-
nician can be a valuable strategy, it’s 
just not feasible for some practices and 
may not be a " nancially sound solu-
tion. Additionally, not every clinician 
is interested in managing the design 
process in-house, even with the sup-
port of AI. “Not every clinician wants 
to have control of design,” Aguirre 
says. “Some clinicians just want to 
provide same-day dentistry, but they 
don’t necessarily feel the need to 
design their case from A to Z. They’re 
happy to have someone else do it.”

For clinicians in this camp, out-
sourcing to a digital design service can 
be a practical solution. Design services 
take scans and design the restoration, 
submitting the " nal designs back to the 
clinician to mill or print in-house. This 
takes a lot of the legwork out of the 
dentist’s work! ow while still allowing 
them to provide chairside dentistry. 
“Design services and outsourcing 
options are a great tool for clinicians 
[who] are trying to bypass the big 
learning curves of design,” Aguirre 
says. “It is an easy way for faster inte-
gration. Plus, a lot of these services are 
very inexpensive, so it makes an easy 
[and] affordable way for clinicians to 
bypass the design step.”

Aguirre also notes that outsourc-
ing design can help practices that are 
short-staffed or are trying to reduce 
overhead. When practices outsource 
to design services, it eliminates the 
need to hire another staff member 
or an additional assistant to help 
with design. “Outsourcing is a great 
option for a clinician [who] may be 
trying to dabble in chairside milling 
without making a great investment 

or adding additional team members, 
or they just want to reduce that learn-
ing curve,” Aguirre says. “It’s a quick 
and affordable way for them to turn 
these things around.”

Design services also provide sup-
port to clinicians (or labs using design 
services), acting as a resource and 
guiding the work! ow. “Our job is to 
provide value to labs and the practices, 
meaning we want to make their life 
better off by using us as a service vs 
them doing it all themselves,” Laizure 
says. “Small labs, medium labs, and 
large labs make a choice to use us as 
a service provider, because we help 
them achieve and accomplish more 
than they could without us. The same 
holds true for practices.”

Some companies, such as Laizure’s 
3Shape Design Services, offer both 
AI solutions with 3Shape Automate 
and personalized design support 
from design professionals to meet the 
unique needs of a practice, giving a 
clinician ! exibility in how they want 
to manage their chairside work! ow. 
“We have both AI and design-profes-
sional solutions,” Laizure says. “We 
have advanced AI algorithms that can 
design prosthetics in as fast as 5 min-
utes, and we have design professionals 
[who] can customize their design 
however they want.”

Visions of the Future
Digital design has already dra-
matically changed chairside digital 
dentistry, but it’s not done yet. “The 
digital work! ow has grown exponen-
tially,” Laizure says. “Taking a scan 
is relatively user-friendly. There are 
AI tools that really help, and there’s 
a strong business case for scanning. 
But what do you do after you scan? As 
that part of the work! ow gets better 
and [more] simple, I think doctors 
will do more. It’s less about the cost of 
the printer or the materials and more 
about the work! ow.” 

As the work! ow improves 
and simpli" es, so will adoption. 
Although digital dentistry has 
already eliminated many inconve-
niences that relied on manual work, 
there is still much to come. However, 
it’s possible that we aren’t far from 
a future where AI will complete the 
entire process of scanning, pros-
thetic design, and production at an 
unprecedented speed. For example, 
imagine a 3D-printing machine that 

functions 
like a Keurig. 
You walk over 
to your 3D printer, 
drop in a cup of resin, input 
your scan, and then it spits out an AI 
design in seconds. You then simply 
hit print, and voilà. You’re done. 

“If the doctor can go from scan to 
print in 3 mouse clicks and it’s fully 
integrated, I think that will drive a lot 
of adoption,” Laizure says. “But that 
has nothing to do with the cost of the 
printer or [the] materials and [has] 
everything to do with the work! ow. 
Nevertheless, I believe most doctors 
will maintain a vibrant and regular 
relationship with a dental lab, because 
they’re going to need them to do so 
many things—bridges, abutments, 
dentures, hybrids, inlays and onlays, 
and other indications that perhaps AI 
design is not addressing.”

Dr Vetter agrees that AI will be a 
big component of streamlining work-
! ows and chairside dentistry. “I see 
AI having its hand in all aspects of the 
process,” Dr Vetter says. “Someday 
you will scan the patient and once 
that data is collected, it will go to 
AI, which will design the restoration 
and nest it for you as well as start the 
mill and choose the right shade of the 
material to be used. That work! ow 
isn’t too far away and would be really 
easy for a company to implement.”

As chairside dentistry and digital 
design continue to grow, dental prac-
tices will see a shift in their relation-
ships with the laboratories. After all, 
a practice that can design and mill all 
their restorations in-house will have 
signi" cantly less work to outsource to 
labs. This means that as the industry 
shifts, labs must also adjust if they 
want to stay relevant. 

“I think the smart labs out there 
will get involved, embrace the innova-
tion, and [will] say, ‘How can I get 
behind this and support my doctors, 

so that if a couple of those doctors buy 
printers, I can " gure out how to still be 
a part of that,’” Laizure says. “Maybe 
the lab can support them with designs 
and critical steps or…by selling [them] 
resin, [providing] printer support, or 
being backup production if the doc-
tor’s printer goes down. I think there 
will be labs that embrace innovation 
like this and [will] just drive it and 
leverage it. Those are the smart labs.”

Ultimately, the growth of both sup-
portive AI technologies and digital 
design services are making chairside 
dentistry a more realistic goal for 
many practices. Whether they want 
to have a hand in design themselves or 
want to simply mill in-house, practices 
are facing an increasing and exciting 
number of new options.

“I think you’re going to see more 
and more clinicians adapt to the tech-
nology,” Aguirre says. “It amazes me 
how rapidly things have changed over 
the past 5 years. Five years ago, a small 
percentage of clinicians had chairside 
intraoral scanners. Now those num-
bers have more than doubled. It’s said 
that approximately 75% of all dentists 
now have at least [1] intraoral scanner 
in their of" ce. Now it’s just a matter of 
taking it to the next level.” 

The bottom line is: The industry 
is shifting. And to some, the possi-
bilities are endless. “Digital dentistry 
will escalate you to places you never 
thought you would reach,” Dr Vetter 
says. “It is the key to the pro" table 
dental practice from 2023 and on.” 

REFERENCE
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“Digital dentistry will 
escalate you to places 
you never thought you 
would reach. It is key 

to the profi table dental 
practice in 2023 and 

beyond.”
– AUSTIN VETTER, DDS
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If you are hungry for practice-
changing technology, here’s a 
product that will have you salivat-

ing over its capabilities and amazing 
health implications. The cofounders 
of Lura Health have spent the past 
4 years creating and miniaturizing 
an incredible device—a Bluetooth-
enabled salivary diagnostic sensor. 
This tiny sensor can be embedded into 
orthodontic appliances, such as align-
ers, retainers, bands, and brackets, and 
it can track pH levels and other body 
chemicals that affect oral and medical 
health—even aligner-wear adherence. 
All the information is easily accessible 
to the patient and dentists via a com-
panion mobile app. I sat down with 
Daniel Weinstein, CEO and cofounder 
of Lura Health, to !nd out what this 
evolving technology will mean for 
dentistry and medicine.

Lou Shuman (LS): Tell us about yourself 
and how you connected to dentistry.
Daniel Weinstein (DW): I have always 
been passionate about !nding a better 
way to manage disease and improve 
health outcomes with technology. 
Lura Health started when I was study-
ing biomedical engineering at Tufts 
[University]. I already had experience 
in certain areas of biomedical engi-
neering from drug development at the 
Dana-Farber Cancer Institute to stem 
cell development. Although at that 
time I didn’t think I would be involved 
in dentistry, there has always been a 
connection—my grandfather and 2 
of my uncles are dentists. As a child, 
I was always brought to the Yankee 
Dental [Congress] conference in Bos-

ton, [Massachusetts]. This year, Lura 
Health will have a booth at the Yankee 
conference, so going in this direction 
has brought me full circle.

LS: What about your cofounders?  
DW: I met my 2 cofounders at an 
entrepreneurial event at Tufts—Noah 
Hill, [who was] a computer science 
engineer [and is now the chief technol-
ogy of!cer], and Saam Bozorg, who 
was studying for his [doctor of dental 
medicine] at Tufts [University School 
of] Dental [Medicine and is now 
the chief medical of!cer]. We were 
fascinated by this idea of using saliva 
as an alternative to blood testing. To 
make testing easier and in real-time, 
we wanted to make something similar 
to the concept of a Fitbit for the mouth. 
Saliva is a rich diagnostic "uid and [is] 
concentration based, so it correlates to 
overall health in [several] other areas. 
[Today, saliva is] already used to detect 
more than 1000 health conditions. It is 
measured by somebody drooling into 
a tube and sending a sample to a lab or 

testing with a kit—that’s just a 1-time 
sampling. 

Saam had a eureka moment when he 
realized that everything in his preventive 
dentistry education centered around 
acidity monitoring—acid demineralizes 
and eats through teeth, causing irrevers-
ible damage. If demineralization can be 
detected, monitored, and prevented at 
its earliest stages through pH detection, 
it’s possible to avoid damage. Patients 
can receive preventive alerts and dentists 
can access information from feedback 
on their app. 

LS: How will the sensor be 
used in the mouth? 
DW: Our !rst protocols will be to 
embed a sensor in aligners and 
retainers, because aligners are easily 
removable for eating, drinking, and 
brushing. For [patients] who don’t 
need any kind of aligner, the device 
can be integrated into a small pad and 
cemented onto a tooth just like an 
orthodontic bracket or band. 

With aligners, we want to be a “white 

label solution”. This would mean that 
top aligner companies would integrate 
our sensors into their products, trans-
forming them into wearable health-
monitoring solutions. The branding 
and distribution would remain with the 
company, whether through the mail 
or strongly rooted in clinical care at the 
of!ce. No matter how patients currently 
get their aligners/retainers, they can 
elect to include a smart device.
 
LS: What do [these] data mean [for] 
patient care? 
DW: The implications of integrating this 
sensor into devices that dentists already 
prescribe are huge. Some reports show 
[that] approximately half of implants, 
crowns, and other restoratives fail 
because of poor oral hygiene. Imagine 
if you could monitor the health of an 
implant by monitoring the patient’s 
hygiene data. By being able to receive 
real-time health alerts, patients can 
quickly be proactive and correct any 
imbalance while [also] feeling that they 
have an important role in protecting 
their often expensive investment. 

In time, dentists will be able to play a 
bigger part in collaboration with medi-
cal doctors regarding oral-systemic 
health links by monitoring saliva with 
an oral appliance like never before. 

LS: What does the future hold?
DW: There are so many markers in 
the oral cavity associated with disease 
detection that are already clearly 
detected in saliva diagnostic testing. We 
can potentially add markers to indicate 
periodontal disease, in"ammation, car-
ies, bio!lm, or even oral cancers—so 
many oral health-related indicators.

The applications in dentistry are only 
the beginning. Instead of blood test-
ing, in the future, markers can target 
indicators [such as] glucose for diabetes, 
sodium and potassium for hyperten-
sion, heart disease, and kidney disease. 
Ultimately, the really long-term vision is 
to measure factors [such as] viral load, 
allergies, hormones, and drug adher-
ence with a wearable bracket so you 
can get real-time continual feedback 
and health alerts at the earliest signs of 
potential harm and share that with the 
doctor. This is constant real-time con-
tinual health data, not drooling into a 
tube and waiting for results from a lab. 
With thousands of conditions that are 
monitored today with saliva samples, 
the sky’s the limit.  
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A Promising Bluetooth-
Enabled Salivary 
Diagnostic Sensor
The Lura Health sensor is designed to enable dentists to take 
a more central part in collaboration with medical doctors 
regarding oral-systemic health links. [ by Lou Shuman, DMD, CAGS ]
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Information provided by Renfert USA.

5Ws* SIMPLEX 3D 

WHAT
The SIMPLEX 3D !lament printer 
system is specially designed for model 
production in the orthodontic sector.

WHO
Renfert USA
630-762-1803  |  renfert.com
CIRCLE RS #40

WHERE
Every practice that is looking to get 
started with digital model fabrication, 
with little effort. Perfect if space is limited 
too. Only 1 component—the SIMPLEX 
printer. No postprocessing equipment 
like curing, cleaning, etc, are required.

WHEN
The potential offered by 3D printing 
is particularly high in the world of 
orthodontics. The SIMPLEX 3D !lament 
printer has been speci!cally designed for 
orthodontic applications.

WHY
With SIMPLEX, getting started with 
digital model production is said to be 
effortless—basically a touch of a button. 
With the innovative 3D !lament printer 
(fused !lament fabrication/fused deposition 
modeling [FFF/FDM] process), users can 
print any type of orthodontic model. The 
best thing about it is that the printed models 
don’t need any post processing.

THE 5Ws*

THE HOW

This system from Renfert USA is described as a simple solution for 
environmentally safe and sustainable 3D printing. [ compiled by Stan Goff ]

Whether stereolithography, digital light processing, or FDM/FFF, 3D printing is considered a trendsetter in the 
dentistry world and is becoming increasingly important in orthodontics. The SIMPLEX stands out from other 
!lament printers because of its intelligent advantages. The SIMPLEX 3D !lament printer system is a coordinated 
orthodontic solution. With its dental-speci!c slicer software and appropriate !laments, the modi!ed printer 
ensures consistently reproducible and reliable results.
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WHEN WRAPPING UP A RESTORATIVE CASE, clinicians 
are looking for a nice ! nishing touch to the proce-
dure and to send the patient off feeling good about 
the appointment. If the articulating product step gets 
messy or time-consuming, both the patient and the 
provider can start to feel stressed out and possibly end 
the procedure feeling dissatis! ed.

That’s why Ronni Brown, DDS, MPH, FADI, 
enjoys using TrollFoil from Directa Dental so much. 
The public health dentist, who practices in Santa Rosa, 
California, and lectures on evidence-based dentistry 
and substance-use disorders, is also asked to evaluate 
new dental products. When she gave TrollFoil a test 
run last year as part of an evaluation, both she and 
her dental assistant were so impressed they needed to 
get their hands on more. The ease of use and the fact 
that forceps were no longer needed to place the foil in 
the patient’s mouth made them want to never go back 
to their previous articulating paper and its work" ow.

Noting that the product category is “not super 
sexy,” Dr Brown was unsure just how much she could 
report about TrollFoil in the evaluation, or just how 
impressive the product could be. Although every den-
tist uses articulating products, she thought, “I don’t 
really know how much I’m going to be saying about 
articulating products.”

But after trying TrollFoil, she changed her tune. “I 
got the product, showed it to my dental assistant, and 
we immediately started saying to each other that we 
like this,” she says. “I [said], ‘Why don’t we just take 
our articulating forceps off the tray since we don’t need 
them?’ Now we have 1 less item on our tray.”

The next bene! t came from its ease of use. “When 
we started using it, we loved the fact that it has [a] little 
plastic handle,” she says. “We can easily hold it and 
place it exactly where we want it.” 

However, Dr Brown said that the biggest bonus is 
how using TrollFoil gives her con! dence in knowing 
the results will be great and that patients have a func-
tional and comfortable restoration. “Checking the 

patient’s occlusion is the last 
thing you do before the patient 
leaves, and it’s usually a time of 
stress, because I have another 
patient waiting for me,” she 
says. “Now I’ve got, let’s say, 
multiple contact areas that I 
have to adjust. It’s the end of 
the appointment, and there 
may be some pressure to be 
done in a certain time.”

With previous articulating 
products, Dr Brown would 
need to use forceps that might 
not always bind the articulat-
ing product, making it dif! cult to place properly or 
even causing it to tear as the patient goes into lateral 
movements. “Now you’re under time pressure and 
you’re frustrated,” she says. “But I feel that TrollFoil 
has allowed me to end each appointment without  pro-
fessional frustration.”

TrollFoil can be used under a wide variety of clinical 
situations, including wet or dry teeth, limited open-
ing, limited vestibular space, gaggers, and metal and 
nonmetallic restorations. Clinicians can verify occlu-
sal contacts for both arches from 1 tooth to an entire 
quadrant using the mini or the original quadrant size.

The double-sided foil comes in original 8 microns 
thick or the new TrollFoil at 4.5 micron thick. TrollFoil 
has no problem marking on wet, dry or highly polished 
surfaces such as cast gold or porcelain. It is mounted in 
its own frame, so no forceps are needed. 

“I can hold it and I’m not dealing with articulating 
paper that’s pulling away or tearing. It [also] doesn’t 
smudge, so I’m not left with gloves that are blue or 
red,” Dr Brown says. “It wipes off the restoration 
really easily, so my patients get to walk out of the clinic 
with ! llings that are not colored.”

The clinical results also are superb. The thin foil 
delivers precise marks that produce a clean guide as 
to where adjustments to the restoration are needed. 
“It’s really easy to use, has streamlined the work" ow, 
and decreased the number of instruments on my tray. 
It’s just a nice product,” says Dr Brown, who quickly 
requested more TrollFoil as soon as she had used her 
evaluation samples up.

“I don’t think I’ve ever done that for any product 
before. Again, it’s a general use item in any dental 
practice, regardless of whether you’re the oral sur-

geon, the endodontist, the prosthodontist, [or] a 
general dentist. We all use articulating products. But 
I really love this product.”

TrollFoil’s mounted frame design eliminates the 
need for forceps and the need for the clinician to handle 
the articulating paper directly. An added bonus is that 
the patient can’t inadvertently bite down on forceps or 
on the operator’s ! ngers.

“With this, I’m not trying to position something in 
the beaks of an instrument. Instead, I pick up Troll Foil 
with my ! ngers on the handle and position it in the 
patient’s mouth,” she says. “When you’re [using] the 
articulating forceps, I always worry the patient might 
bite down on the metal forceps or bite my ! nger. With 
TrollFoil, the handle is wide enough that you could 
hold it comfortably with your ! ngers without worry-
ing that the patient’s going to bite your ! nger.”

The days of reaching for the forceps and using tradi-
tional articulating papers are in the past for Dr Brown. 
“I have absolutely no desire to go back,” she says. “It’s 
also great that it’s individually packaged, and 1 Troll-
Foil is all we need for 1 appointment. It is one of those 
items that we may not be super excited about but is so 
incredibly necessary, and gives me the con! dence that 
the patient’s occlusion is correct.”

TrollDental – A Division of DirectaDentalGroup  |  800-537-8765  |  trolldentalusa.com

SPONSORED

This Articulating Foil Provides 
the Perfect Finishing Touch
TrollFoil from Directa Dental makes the ! nal adjustment process easy for patients and practitioners alike.
by Stan Goff

ARTICULATING FOIL 

RONNI BROWN
DDS, MPH, FADI

* Free samples available online 

Available in the following options: 
TrollFoil 4.5 Microns blue 80/box 
TrollFoil 8 Microns blue or Red 500/bx or 100/bx 
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Fifty years ago, when a patient 
needed a tooth pulled, the answer 
was simple. As dentists, we cared 

little about the contour and stability of 
the remaining bone. All that needed to 
be done, accounting for bleeding and 
infection, was to remove the tooth and 
happily move on. 

 This has changed dramatically in 
recent decades as dental implants have 
slowly but effectively become part of 
the collective consciousness of prac-
titioners and their patients. Patients 
are often no longer carefree about 
what might happen to the socket and 
are increasingly uncomfortable with 
the idea of bone loss. Although they 
may not yet be ready for an implant 
replacement option, they do not want 
to lose bone and potentially com-
plicate or even shut the door on that 
option in the future. Thus, it is incred-
ibly important for all general dentists 
to be able to preserve the socket, no 
matter their level of surgical comfort 
or background education.

Under normal circumstances, the 
removal of a tooth and its stabilizing 
roots results in an empty socket. Nor-
mal healing quickly ! lls in the socket, 
but soft tissue always wins the race to 
replace the missing anatomy, resulting 
in bone loss in the edentulous area, 
bone loss to the adjacent teeth, and a 
collapse of buccal and lingual bone 
surrounding the socket. If a patient 
were to decide to place an implant in 
the future, these deviations in ideal 
bone contour often create either a 
surgical or restorative limitation for 
the dental implant. 

Dentists have been aware of this 
phenomenon, but many general 

dentists choose not to preserve the 
socket because of a consistently 
agreed upon notion that socket pres-
ervation, and grafting in general, is 
complex, sophisticated, and should 
generally be relegated to well-
trained specialized surgeons. This 
creates a limitation in the standard 
of care, as patients often just want 

to have their tooth removed as soon 
and as simply as possible.

 There are many reasons why gen-
eral dentists choose not to employ 
socket preservation techniques 
as a part of their routine clinical 
repertoire, but probably the biggest 
reason is a lack of con! dence in their 
clinical ability. Dental manufactur-
ers have recently attempted to over-
come this limitation by introducing 
bone grafting solutions that require 
very little surgical expertise. These 
solutions involve a tissue “plug,” in 
which a small, earplug-shaped mal-
leable, cuttable bone graft can be 
packed into the socket immediately 
after extraction. This plug can be 
incorporated with traditional bone 
graft particles. It can be used in 
conjunction with a membrane and/
or soft tissue graft, but that is also 
optional. To add to the simplicity 
of this, the plug needs only to be 
sutured in place, with minimal need 
for primary closure. 

 The OsteoGen Plug by Impladent 
Ltd is a combination of bone graft 

The OsteoGen Plug by Impladent Ltd allows 
all clinicians to consistently provide bone graft 
options. [ by Ankur Gupta, DDS; and Sam Shamardi, DMD ]

Innovative New Strategy 
Makes Socket Preservation 
Easy and Effective

DENTAL SPECIALTIES   BENCHMARK     DEEP DIVE

OsteoGen® Plug
OsteoGen is a bioactive and resorbable calcium apatite crystal bone graft 
that is physicochemically and crystallographically similar to human bone. 
The OsteoGen Plug combines OsteoGen Bioactive Resorbable Calcium 
Apatite with a bovine Achilles tendon collagen matrix to create a structure 
that mimics the organic and inorganic components of physiologic bone. 
The collagen carries the bone graft for easy, ef! cient delivery to the site.

Impladent Ltd
800-526-9343  |  impladentltd.com
CIRCLE RS #41

ABOUT CATAPULT

Catapult is an organization 
that consists of more than 50 
clinicians spread throughout 
Canada and the United States. 
As a company, manufacturers 
pay a fee for their product to be 
evaluated and what Catapult 
delivers are truthful, independent 
answers from surveys that we 
develop with them. The company 
has had many products that have 
either had to be altered before 
hitting the market or simply never 
arrived because of our openly 
honest evaluations. In this way, 
Catapult assists the manufacturer 
to avoid potentially releasing 
a faulty product, or simply a 
product that needs re! nement. 
Catapult’s clients are omnipresent 
in the industry, small to large, no 
favoritism, simply reviewing the 
latest products in our practices.



[ Figures. 1-2 ] Atraumatic extraction revealed chronic 
granuloma at the furcation of the 3 roots. Not only was 
there a lack of bone from the 3 roots, but there was 
also an obvious bony defect at the furcation, resulting 
from the granuloma. [ Figure. 3 ] The OsteoGen Plug 
provided an extremely convenient and ef!cient bone 
replacement option, where the plug was cut twice to 
mimic the 3 roots and packed into the sockets. A small 
platelet rich !brin tissue plug was placed on top and 
secured with a !gure 8 suture. Membrane placement 
is recommended but not required for this product. [ 
Figure. 4 ] Tooth post extraction. Note the intact walls 
within the socket; a membrane can still be used but is 
not necessary due to the integrity of the socket walls. 
[ Figure. 5] The OsteoGen Plug is placed into the 
socket. Light compression is needed to push down into 
the socket itself. [ Figure. 6 ] Plug visible within the 
socket. [ Figures. 7-8 ] Flap adaptation with combina-
tion of mattress and interrupted sutures. [ Figure.9 
] Radiograph taken post-procedure, after use of the 
OstenoGen Plug.

Figures 1-3, 9 courtesy of Ankur Gupta, DDS. Figures 
4-8 courtesy of Sam Shamardi, DMD.

and collagen, including resorbable 
nonceramic bioactive calcium phos-
phate bone graft crystals and type 1 
bovine Achilles tendon collagen. It 
attempts to combine the simplicity 
features shared with other plugs 
with the clinical effectiveness fea-
tures found in traditional allograft 
and xenograft options.

 The OsteoGen Plug was pro-
vided to 10 Catapult evaluators, 
including periodontists and gen-
eral dentists, for review and analy-
sis. The procedural repertoire 
utilizing the plug was not limited 
to socket preservation immediately 
after extraction. Participants were 
asked to utilize it by immediately 
placing the plug into empty sockets 
after extraction. Participants were 
told that, following a thorough 
debridement, they simply needed 
to suture the plug into place with-
out needing to employ any other 
complicated grafting procedures. 

 Several peer-reviewed studies 
have concluded with certainty that 
bone quality after 6 months of 
placing the OsteoGen Plug com-
pares favorably with traditional 
grafting techniques.

When asked about the ease of 
use of the OsteoGen Plug, 9 of 
10 Catapult evaluators found it 
to be easy or very easy. A similar 
percentage of evaluators chose 
not to place a membrane after 
packing the plug into place and 
found that not being required to 
place a membrane was “one of the 
great features of the product.” The 
second most favorable quality of 
the OsteoGen Plug was the ability 
to cut it to accommodate different-
sized and bi- or trifurcated sockets.

After spending several weeks 
using the OsteoGen Plug and 
having the opportunity to experi-
ence its clinical features !rsthand, 
88.9% of Catapult evaluators 
intend to recommend the product 
to friends and colleagues, and 90% 
intend to continue using it in their 
own of!ces. Because a signi!cant 
majority of Catapult evaluators 
found this product to be easy to 
use and intend to continue using 
the product after the evaluation 
period, Catapult would like to 
extend the Catapult Vote of Con-
!dence to Impladent Ltd for their 
OsteoGen Plug. 

DENTAL SPECIALTIESBENCHMARK

March 2023  |  DENTALPRODUCTSREPORT.COM  |  37

1 2 3

4 5

6 7

8

9



38  |  DENTALPRODUCTSREPORT.COM  |  March 2023

DENTAL SPECIALTIES BENCHMARK     DEEP DIVE    

During my career as an endodon-
tist, I’ve come to realize that 
teeth are often undervalued, 

despite the fact that they serve us in 
many ways. Without them, we can’t 
chew and it can be dif! cult to nourish 
ourselves. They’re also important 
for hydration, for our airways, self-
esteem, and so much more. As a 
gateway to the body, teeth deserve to 
be appreciated. 

But perhaps because we have more 
than 30 of them, some of us believe 
that it’s easier to have an infected one 
removed than preserve it with a root 
canal, something we would never opt 
for in most other circumstances. If a 
! nger becomes infected, for instance, 
patients and doctors try to save it, not 
chop it off. 

As a passionate endodontist, I 
value my patients’ health and encour-
age the preservation of their natural 
teeth. And today, this task is simpler 
and more attainable than ever before. 

My Current Standard of Care 
In my practice, the current standard 
of care for root canal therapy—the 
“modern-day root canal,” as I call 
it—combines 3 pieces of technology 
to elevate the experience for everyone 
involved. 

First and foremost, I use a 
microscope to see the tiny canals in 
patients’ teeth. I also use a cone beam 
computed tomography unit, equip-
ment that provides more information 

than regular dental or facial imaging. 
It allows me to see the tooth before 
I begin working so that I can better 
assess risk factors, restorability, 
and safety ahead of time. When I 
! rst implemented this technology, it 
became a key part of my patient edu-
cation and case acceptance.

Then I adopted the innovative 
GentleWave® System from Sonendo, 
Inc, which has since become an 
essential tool at my practice. This 
revolutionary platform can clean and 
disinfect the microscopic spaces of 
the root canal system that standard 
treatment cannot reach. It thus has 
the ability to elevate root canal treat-
ment for patients and doctors alike. 

Traditional Therapy 
Before introducing the GentleWave 
System, I regularly experienced 
avoidable complications and setbacks 
with root canals. Some patients were 
reporting symptoms even after treat-
ment, owing to bacteria being left 
behind in canals that were out of my 
reach. Once or twice a month at least, 
I had to retreat patients I had treated 
years before. 

Although this was not a re" ection 
of my skill, it began to have a negative 
impact on my practice. As a health 
care professional, having to redo 
past work and see my patients expe-
riencing persistent symptoms was 
dif! cult. At the same time, retreat-
ments cost money, require extra 
manpower, and leave less room for 
new patients—all factors that clini-
cians want to avoid. 

However, when I started using the 
GentleWave System, the problem 
resolved almost instantly. I was able 

to clean spaces that had previously 
been inaccessible, and my patients 
felt the difference. The reduction in 
retreatments served as a major return 
on investment. Today, I can ensure 
a deeper clean in every canal, every 
time. As a result, I redo only 1 or 2 
retreatments of my own cases per 
year. This is unavoidable because, as 
a biological process, root canal treat-

ments will never be 100% foolproof. 
With this technology, I feel con! -

dent that my patients are receiving 
the care they need.

The Bene! ts for Practice Growth
To put it simply, embracing new and 
innovative technology has been a 
lifesaver. My patients have very little 
postoperative pain and require only 
basic Advil and Tylenol. Because I 
don’t need to overprescribe heavy pain 
medication or antibiotics that might 
subject patients to risks or other health 
issues, I am doing my part to reduce 
the nation’s opioid epidemic. 

There are also other numerous, 
though seemingly minor, bene! ts. 
For instance, when patients call less 
frequently after procedures to discuss 
lingering pain and schedule follow-
ups, it frees up my phone lines for new 
patients. The stress my staff experi-
ences has also decreased because 
they are not exhausting themselves 
running the front desk and answering 

The Bene! ts of Embracing 
Innovative Technology 
in Endodontics 
The GentleWave System from Sonendo, Inc, cleans and 
disinfects the microscopic spaces of a root canal that 
standard treatment cannot reach. [ by Sonia Chopra, DDS ]

GentleWave G4 System
The GentleWave G4 System is designed for an optimized doctor and 
patient experience with a re! ned, simpli! ed work" ow. With broad-spec-
trum acoustic energy and advanced " uid dynamics, the system delivers 
advanced disinfection to penetrate complex anatomies, resulting in pre-
dictable and superior cleaning and improved healing time. It was created 
with future software applications and evolving features in mind.

Sonendo, Inc
844-468-5928 |  gentlewave.com
CIRCLE RS #42

SONIA CHOPRA, DDS



back-to-back phone calls. 
Last but certainly not least, my 

patients are more likely to refer my 
practice to family and friends in need 
of root canals because they admire 
how technology-driven we are and 
feel con� dent that they’ll receive best-
in-class care. 

Barriers to Entry
It’s frequently thought that cost is 
the primary barrier for endodontists 
considering whether to implement 
new technology. This is not necessarily 
the case. In reality, endodontists are 
often hesitant to disrupt their existing 
work� ow and, for that reason, avoid 
taking risks. 

Every time a doctor implements a 
new tool, it comes with its own set of 
challenges, from having to rework 
an existing process to troubleshoot-
ing the issues that inevitably arise. 
However, that doesn’t mean the 
implementation is not worth it. 

In addition, many endodontists 

work solo and are loath to adopt new 
technology without the support of 
a close colleague. When they have 
access to the support systems offered 
by technology companies such as 
Sonendo, Inc., like dedicated area 
practice consultants, introducing 
new processes can be less daunting. 

Finally, some practitioners view 
the adoption of new technology as an 
unnecessary risk and refuse to do it if 
their success rate won’t increase by more 
than a certain percentage. However, 
it’s important not to underestimate the 
power of improving patient success at 
any level—even if only by 1%. 

The Road Ahead 
Because no 2 teeth are exactly the 
same, root canal treatment is highly 
complex. But when we combine tech-
nology like the GentleWave System 
with the microscope and cone beam, 
we are equipped with the resources 
needed to clean gently and remain 
hyperaware of the anatomy of our 

patients’ mouths and teeth. We can 
boost safety and comfort, success-
fully treating the unique needs of 
every tooth.

Letting go of outdated methods and 
embracing technology makes all the 
difference. Our main goal should be 
to put the right tools into the hands 
of more practitioners. As an industry, 
we can band together and elevate root 
canal therapy to save more teeth.

Disclaimer: The views expressed here 
do not necessarily represent those 
of Sonendo, Inc., or its subsidiary, 
TDO Software, Inc, but are solely 
those of the author and based on her 
experiences. This article is intended 
for educational purposes only and is 
not intended to offer speci� c medical 
advice. It should not replace inde-
pendent judgment. Readers should 
note that the writer is a consultant for 
Sonendo, Inc, [TDO Software, Inc], 
and/or is receiving compensation for 
this article. 
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POLA DAY
HYDROGEN PEROXIDE BASED ADVANCED TRAY TOOTH 
WHITENING SYSTEM

• Available in 7.5% and 9.5% hydrogen peroxide
• High water content
• From 30 minutes once a day

POLA NIGHT
CARBAMIDE PEROXIDE BASED ADVANCED TRAY TOOTH 
WHITENING SYSTEM

• Available in 10%, 16% and 22% carbamide peroxide
• From 45 minutes once a day
• Contains fluoride

• No custom trays required
• Reduced patient consult time
• Entry level whitening option
• Great front desk conversation starter

4+1* 10+5*OR

BUY 4, GET 1 FREE BUY 10, GET 5 FREE

POLA DAY, POLA NIGHT 
& POLA LIGHT

COMPLETE YOUR WHITENING 
OFFERING WITH POLA LIGHT

Pola Day and Pola Night 
4 and 10 Syringe Refills

POLA LIGHT
TOOTH WHITENING SYSTEM!

•  Available in Pola Day 9.5% hydrogen peroxide and 
Pola Night 22% carbamide peroxide

• Fast acting, delivering whiter teeth in as little as 5 days

Interested?  Circle Product Card No. 43
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Conceptually, the oral-systemic 
link is not new. Existing research 
illustrates the undeniable 

association between periodontitis 
and other systemic diseases; however, 
this research has recently expanded 
into the potential interface of oral 
pathogens and the exacerbation of 
Alzheimer disease (AD) and Alzheimer 
disease–related dementia (ADRD). 
The prevalence of this fatal disease 
and its devastating impact on lives and 
families only strengthens the urgency 
of ! nding ways to ! ght something that 
presently has no cure. 

We aim to recognize the incidence 
of AD and ADRD in the United States, 
to understand the biological pathway 
in which periodontal pathogens can 
exacerbate degenerative changes in 
the brain, and to identify the role of 
dental professionals in promoting the 
importance of professional and daily 
oral care to mitigate disease risk. Peri-
odontal disease is treatable, and we are 
situated ideally to treat, educate, and 
promote evidence-based therapeutic 
interventions to sustain oral health and 
mitigate the risk of systemic disease.

What Is Alzheimer Disease?
The strong prevalence of AD has 
touched many of our lives. It takes an 
emotional toll that is almost impossible 
to articulate. We see our loved ones 
become someone so unfamiliar to us, 
making the loss even more devastat-
ing. The research on the connectivity 
between oral health and brain health is 
growing rapidly.

Before we delve into the research 
surrounding periodontal pathogens 

and the deterioration of brain health, 
speci! cally AD, we must understand 
the disease itself. AD and ADRD are 
progressive neuroin" ammatory and 
neurodegenerative diseases of the 
brain. The disease was named after the 
medical doctor who ! rst discovered it 
over a century ago, Alois Alzheimer.

Ranking as the seventh leading cause 
of death in the United States, AD is 
estimated to impact more than 6 million 
Americans. Those who are 65 years 
and older are most at risk, and by 2050, 
Americans living with the illness could 
double, barring any medical develop-
ments or cures.1,2

AD is fatal, as there is presently no 
cure for the disease. The terms Alzheimer 
disease and dementia are often misunder-
stood. The brain changes associated with 
AD are the most common contributors 
to dementia, accounting for 60% to 80% 
of cases.3,4 Dementia is an overall term 
for a collection of particular symptoms, 
including memory loss and decline of 
cognitive skills.

Despite years of research, no one 
knows the ultimate cause. The deterio-
ration within the brain leading to AD 
can begin many years before symptoms 
emerge. Early symptoms may include 
lack of remembrance of conversa-
tions, events, or names. As AD further 
progresses, impaired communication, 
disorientation, confusion, behavioral 
changes, and poor judgment become 
apparent. The continuance of damage 
into other parts of the brain eventually 
impacts organ function and motor skills, 
making simple activities, such as swal-
lowing or walking, very challenging.5

AD is an all-encompassing neurodegen-
erative, insidious disease.6

The pathologic pathway of AD has 
3 major trademarks: the accumulation 
of β-amyloid plaques, neuro! brillary 
tangles, and neuroin" ammation.7,8

The combination of β-amyloid plaques 

accumulating outside of neurons and 
the tangled strands of proteins inside 
neurons results in heightened in" am-
mation and neuron death. 

What Is the Connection 
With Oral Health?
As periodontal disease develops, sulcular 
wounds in the epithelium serve as a 
portal of entry for pathogens to travel 
to the brain. Simple daily tasks, such as 
brushing, " ossing, and even chewing, 
can access the portal of entry pathway.9

Recent studies direct our attention to 
Porphyromonas gingivalis, a leading 
culprit in the exacerbation of periodontal 
disease, being the link between these 2 
in" ammatory and degenerative condi-
tions.10,11 P gingivalis can colonize in the 
brain, causing damage to brain neurons 
and contributing to the production of 
β-amyloid plaques.6 Furthermore, toxic 
enzymes called gingipains are released by 
P gingivalis. Gingipains belong to a group 
of speci! c proteinases recognized as 
major virulence factors found in in" amed 
gingival tissues of individuals with 
periodontal disease. Gingipains have 
also been found in 96% of brain samples 
from deceased patients with AD and in 
the cerebrospinal " uid of living patients, 
according to study results reported in 
2019 in Science Advances.12

The research revealed that the patho-
genesis of AD appears to be directly 
related to both secretion and load of gin-
gipains, resulting in neuronal damage.12

Of particular interest was the location 
of the concentration of gingipains; 
they were most prominent in the hip-
pocampus, which is one of the primary 
regions associated with memory.12 The 
investigators also noted that the amount 
of gingipains tended to rise over time, 
suggesting a tipping point when demen-
tia symptoms ! rst begin.12

At present, there are very limited 
pharmaceuticals currently approved 

to treat AD. The objective of present 
pharmaceuticals is to target the pro-
tein β-amyloid to reduce the amyloid 
plaques. However, this approach is not 
addressing the root etiologic pathway. 
A new breakthrough presently in 
animal studies is designed to inhibit 
gingipain invasion and resulting neu-
ronal damage.13 Pretreatment of mice 
with gingipain inhibitors protected 
the hippocampal neurons from the 
neurotoxic impact of gingipains. In 
turn, this reduces the P gingivalis load 
and β-amyloid buildup.13 Conversely, 
broad-spectrum antibiotics and spe-
ci! c β-amyloid medications did not 
protect the brain cells from the toxic 
effects of P gingivalis.13 These more 
recent ! ndings suggest a new concep-
tual framework for both treating and 
mitigating risk for the disease.13

What Can We Do as 
Dental Professionals?
As dental professionals, we are not pow-
erless in our ability to make an impact on 
this insidious disease. Per the Scienti! c 
American, “poor oral health is both 
common and treatable and could lead 
to a new paradigm for prevention that 
includes optimal oral care.”1 Helping our 
patients understand the critical impor-
tance of optimal oral health is key. There 
are several initiative-taking strategies 
that we may employ. 

 Our risk assessments overlap with a 
variety of modi! able risk factors that 
exacerbate the progression of AD. This 
is where the intersection of prevention 
and education can reach the public in 
ways other health care providers may 
not. Taking medical history can be 
instrumental in educating patients on 
how these factors may elevate risk for 
AD and ADRD. Supportive science 
directs our attention to the fact that 
AD is associated with many systemic 
diseases and lifestyle behaviors. These 
include cardiovascular disease, diabe-
tes, chronic in" ammatory pathogens, 
smoking, and sleep patterns.14

One person dies every 34 seconds in 
the United States from cardiovascular 
disease; it is the leading cause of death.15 

The taking of blood pressure readings 
at a dental appointment is a powerful 
opportunity to uncover a silent killer—
hypertension. Studies also illustrate that 
elevated blood pressure in middle age 
results in drastic increases in dementia 
risk later in life.16

Chairside testing can play a vital role 
in prediabetes and diabetes diagnosis, 
which would have otherwise gone unde-

What’s the Connection Between 
Oral Health and Brain Health?
The connectivity between the brain and the mouth is 
intricate, and poor oral health can lead to increased risk 
of degenerative diseases such as Alzheimer disease and 
Alzheimer disease–related dementia. [ by Jo-Anne Jones, RDH ]

JO-ANNE JONES, RDH
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By all outward appearances, Mrs 
Johnson seems like a perfectly 
lovely person. When she arrives 

for her appointment, the twinkle in her 
eye, her sweet smile, and her charming 
demeanor covers her dangerous secret. 

Once seated for her denture 
adjustment, the appliance is taken 
from her mouth into the back where 
staff start the adjustment. Unfortu-
nately, some sloppy handling has led 
some of the bacteria on the denture 
to waft through the small lab area. 
The episode underscores the need 
for proper infection control proto-
cols throughout the practice—not 
just in the clinical areas.

Scope
In-house dental labs come in dif-
ferent shapes and sizes. At its most 
basic, the lab can be a corner of 
a room to perform fundamental 
work, such as processing impres-
sions or adjusting appliances. In 
some cases, the practice may have a 
full-size dental laboratory colocated 
on the premises.

“In the past, many dental practices 
combined what they would call their 
lab, where they have a model trimmer 
and equipment to pour up models, 
and a laboratory lathe, where they 
would polish temporary crowns or 
dentures. And they’d have it in the 

same area as the sterilization area,” 
Mary Govoni, CDA, RDH, MBA, 
infection prevention speaker, author, 
and consultant, says. “Some still do 
because of space limitations, but that 
is a big infection control issue. If you 
have sterile instruments also stored 
in that area but you’re doing activities 
like trimming and polishing, there is 
potential for cross-contamination. 
Ideally, those 2 functions should be 
separated, if not by a barrier, then in 
a different room.”

Digital Dentistry
CAD/CAM has changed the face of 
dentistry in the past 2 decades. Not 

only has it made lab work faster, 
easier, and more consistent, but it 
has also made the work safer. “A 
greater percentage of dental of!ces 
have intraoral scanners,” Jackie 
Dorst, RDH, BS, says. Dorst is an 
infection prevention consultant 
and speaker. “They scan the tooth 
and send that digital information 
to have a crown, bridge, or veneer 
created at a commercial laboratory. 
In the 1970s and the 1980s, they 
would take an impression of that 
tooth, [which] had to be physically 
shipped by postage or some other 
delivery service. You can imagine 
that impression coming out of a 
patient’s mouth where there is now 
gingival trauma and tooth prepara-
tion debris. There can be blood 
present or even some gingival tissue 
in the impression that has the risk 
for transmitting diseases from the 
dental of!ce to the laboratory and 
to the technicians there. Nowadays, 
the dentist can do an intraoral scan 
and create a digital model [that] they 
can use to make a crown in their 
of!ce while the patient is still in the 
chair. It reduces the risk of disease 
transmission within the laboratory,” 
Dorst says.

In-house dental labs face unique infection control challenges 
every day. Here are some key insights for maintaining best practices 
for infection prevention in the in-house dental lab. [ by Robert Elsenpeter ]

Infection Control 
for In-house Labs

GRISPB/ STOCK.ADOBE.COM

DENTAL EQUIPMENT & SUPPLIES   INFECTION CONTROL   

42  |  DENTALPRODUCTSREPORT.COM  |  March 2023



March 2023  |  DENTALPRODUCTSREPORT.COM  |  43

DENTAL EQUIPMENT & SUPPLIESINFECTION CONTROL

Safety First
No matter the size, safe practices 
must be observed to ensure proper 
infection control. “Let’s take the 
impression, for example,” Govoni 
says. “I’ve taken a preliminary 
alginate impression on a patient, 
and now I’m going to take it into 
the lab and pour up the model. The 
!rst thing I need to do is rinse all 
the saliva and any blood out of that 
impression, then I need to disin-
fect it. Now, if it’s a conventional 
alginate impression, I’m probably 
going to need to spray it with a dis-
infectant, wrap it in a moist paper 
towel to keep it from distorting 
or drying out, and let it sit for the 
necessary time [as directed by the 
manufacturer].

“If it’s a vinyl impression, then I 
can rinse it, get all the debris out, 
and I could immerse it in a container 
that has surface disinfectant in it, 
or again, I can spray it and let it sit 
for the required amount of time,” 
she says. “The advantage of using a 
vinyl material is that it’s not sensitive 
to drying out and distorting. If I’m 
going to polish a denture, I’m going 
to certainly take it out of the patient’s 
mouth, rinse it well, and disinfect 
it with a product that is compatible 
with the denture material. Every-
thing I use when I’m working on that 
is going to need to be disinfected or 
disposed of after I’ve used it.”

The Right Way
Dorst refers to the Organization for 
Safety, Asepsis, and Prevention’s 
(OSAP’s) From Policy to Practice: 
OSAP’s Guide to the Centers for Dis-
ease Control and Prevention (CDC) 
Guidelines, which describes the 4 
steps for safe in-house lab work. “Step 
1 is when the impression comes into 
the laboratory,” Dorst says. “You’ve 
removed it from the patient’s mouth, 
then you want to rinse it under run-
ning tap water. That tap water should 
be at room temperature, not really hot 
or really cold. You can understand if 
it was really hot, it might affect the 
dimension, and those dimensions 
have to be very precise. Then, if there’s 
a lot of blood and saliva and debris 
in there, the assistant can use a soft 
camel hairbrush to remove the debris. 
[Being] gentle is important, so you 
don’t get what is referred to as dimen-
sional distortion.”

Once the impression has been 
cleaned, it must be disinfected. 
“Step 2 is to disinfect the impression 
using an intermediate-level hospital 
disinfectant for the correct contact 
time,” she says. “That means you’re 
either going to spray it with the dis-
infectant or dip it in the disinfectant. 
But again, the dentist and dental 
assistant [must] review the manufac-
turer’s instructions for disinfecting 

that impression material, because 
it’s different between alginates, 
vinyl polysiloxane, and other com-
mon impression materials. After 
the manufacturer’s recommended 
contact time has elapsed, [step 3 says 
to] thoroughly rinse that impression 
under tap water to remove any of 
that chemical. Again, [use] room 
temperature or tepid water with it. 
After thoroughly rinsing, [step 4 
says to] gently shake the impression 
material off. This is all done in the 
laboratory sink to minimize the 
spatter from it.”

Missteps
Where do practices slip up when 
it comes to in-house lab work and 
infection control? “One of the com-
mon mistakes I see is many practices 
fail to disinfect either the prosthesis 
or the impression before they send 
them out,” Govoni says. “Accord-
ing to CDC requirements, you must 
disinfect and/or sterilize anything 
that’s sent out of your practice. The 
laboratories typically do that as a 
redundant procedure, meaning they 

disinfect when they receive cases, 
because they don’t always know—
or perhaps they don’t trust—that 
they’ve been disinfected before they 
left the practice.”

Like so many things in the dental 
practice, disinfection necessitates 
understanding the material being 
used and following the manufac-
turer’s speci!c instructions. “They 
can talk to the manufacturers of 
the impression materials they use if 
they’re sending out an impression,” 
Govoni says. “Then they can talk to 
their dental laboratory technicians 
to know what’s compatible with any 
kind of a prosthesis.”

Laboratory safety isn’t limited 
to lab work itself. “Another issue 
for [clinicians who] have a full-on 
fabrication laboratory is not neces-
sarily related to infection prevention 
and control but to occupational 
health,” Govoni says. “It’s not hav-
ing adequate ventilation, because 
there’s a lot of dust that is produced 
when items are fabricated. They 
need to have vacuums right at their 
workbench, and they should have 
good room ventilation to remove 
any of those dust particles from the 
air in that lab.”

Restorations going into a patient’s 
mouth aren’t the only things that are 
worth consideration. The restora-
tions being removed also require 
handling with care. “The dental 
team may remove an appliance from 
a patient’s mouth, and it needs to be 
trimmed or modi!ed in some way 
in the laboratory,” Dorst says. “I’m 
going to use a denture as an example: 
A denture’s been removed, they take 
it into the laboratory, and they don’t 
thoroughly clean it and disinfect it 
before working on it. [Now] all the 
lab equipment is contaminated and 
must be cleaned, disinfected, and 
sterilized or discarded. Not only is 
there surface bio!lm and bacteria on 
that denture, but there could [also] 
be subsurface bacteria. If the labora-
tory technician or the in-of!ce dental 
assistant doesn’t have on a mask and 
they’re using a bur or anything on 
that, [then] as that subsurface bac-
terium is released, they could poten-
tially inhale it. Wearing full personal 
protective equipment [PPE]—a 
mask, safety glasses, gloves, and bar-
rier gown—protects employees in the 
laboratory.”

Even some of the smaller tools 
need attention. “One of the big 
lapses I see is that they don’t clean 
and autoclave the acrylic burs and 
rag wheels,” Dorst says. “These 
items can be autoclaved. The best 
practice would be to use a new rag 
wheel for each 1 of those appliances, 
but I do see of!ces reusing those rag 
wheels.”

PPE
Appropriate PPE isn’t just the pur-
view of the clinical areas. Those 
working in the lab areas must also 
ensure they are properly protected. 
“It’s very similar to the clinical 
area,” Govoni says. “Respiratory 
protection would be the biggest 
issue, especially for someone who 
is fabricating appliances or other 
types of devices. Again, even if 
they have that evacuation system 
right at their workbench, they still 
should be wearing an N95 respira-
tor because of all the dust. Safety 
glasses or a face shield should be 
worn to prevent any particles from 
getting into the eyes. And when they 
initially handle something before 
it’s been disinfected, of course they 
need to be wearing gloves. Once it’s 
been disinfected, then it’s according 
to whatever their protocol is that 
they’re going to wear gloves while 
they’re fabricating. But most [clini-
cians] just simply wear the gloves all 
the time.”

Of course, PPE is very neces-
sary, and it’s a great idea to ensure 
everybody gets adequate infection 
control training. “If a practice has 
its own lab and they have employees 
that work only in that lab, they 
[must] make sure they’ve had their 
Occupational Safety and Health 
Administration [OSHA] training, 
just like the rest of the clinical and 
administration team in a practice,” 
Govoni says. “They [must] under-
stand all the principles of infection 
prevention and control, chemical 
safety, and all that. Make sure they 
are included in the OSHA training 
for the practice.”

Mrs Johnson isn’t a bad person. 
It’s not her fault that her dentures 
harbor dangerous pathogens, but 
ensuring proper lab safety protocols 
are followed can prevent those haz-
ards from endangering others.  

     If a practice has 
its own lab...they 
[must] understand 
all the principles of 
infection prevention 
and control, and  
chemical safety...
Make sure they 
are included in the 
OSHA training. ”
– MARY GOVONI, CDA, RDH, MBA



I HAVE SEEN A LOT OF CHANGE in dentistry 
in my lifetime. In a way, it’s sort of funny that I 
became fascinated with dental technology, because 
my childhood dentist was anything but interested in 
upgrades. I decided to become a dentist at the age of 
3, and that family doctor was very encouraging—
but his of!ce was a throwback. He worked alone, 
using a stand-up Ritter unit that used a belt-driven 
handpiece. Although the high-speed handpiece was 
invented in the 1940s, he didn’t bring it onboard 
until I was a teenager.

Remember when the idea of patient education 
and codiagnosis was handing a patient a mirror and 
pointing at things in their mouth with the explorer? 
Or holding a bitewing radiograph against a view box 
and trying to show where that little triangle was? A 
lot of you reading this probably don’t remember that, 
and trust me when I tell you that you are lucky.

Seeing is Believing
We are visual creatures; we greatly depend on our 
eyes for nearly everything. There is an old saying, “I 
hear, I forget. I see, I remember. I do, I understand.” 
That saying is especially true when trying to explain 
something to an individual with minimal experience 
in the subject you are discussing.

My tech journey in dentistry began with an intraoral 
camera. My father, who was not in health care, hap-
pened to be with me the day I !rst saw an intraoral 
camera, and it was his influence that caused me to 
buy it. At that point in time, the camera was a wand 
attached to a huge box and cathode-ray tube monitor. 
It was on a large bulky cart that had to be wheeled into 
the operatory every time I wanted to use it, and it took 
approximately a minute to boot up. 

Personally, I didn’t see the need to show patients 
their teeth on a screen. However, my father gave me a 
great explanation. “You see teeth all the time. You see 
them in books, magazines, and at seminars. You are 
used to seeing them. I have never seen the inside of my 
own mouth before, and all your patients are just like 
me. If your patients get a chance to see their problems, 
they will understand those problems and make better 
decisions. This thing will pay for itself.” The system 
cost me $15,500, and my dad was right; it paid for 
itself in no time.

As I began showing patients why they needed 
the treatment I was diagnosing, they could see and 
understand. And like my father, they were fascinated 
by the pictures and the tech that made them possible. 
Not only did patients more readily schedule needed 
treatment, but they also told their friends about this 
“amazing camera on a stick” that their dentist was 
using. This drove referrals to my of!ce, as I was the 
only one in the area that had one.

The Advantages of 3D
Obviously, imaging has changed our profession. In 
addition to showing patients photos on a monitor, 
we also began showing radiographs on a monitor. 
We were using !lters and enhancements in the radi-
ography software to help the patient see decay and 
to truly understand radiographs. However, the draw-
back to any of those images was that you could only 
see height and width. Those images—although they 
were amazing and great for education—showed only 
2 dimensions. Like Mario running across the screen 
in the original Nintendo Entertainment System, there 
was no depth—only up and down, left and right.

That’s why I have been such a cheerleader for 3D 
in our profession. We are not treatment planning or 
educating Flat Stanley. Our patients and our treatment 
are 3D, and we can only truly do our best when we are 
working in all 3 dimensions. That is why my of!ce 
is now using CBCT, 3D impressions/scanning, 3D 
printing, and a dental lab mill. We changed standard 
operating procedures for our hygiene department, and 

we are routinely scanning as part of a patient hygiene/
recare visit. We are currently taking these scans once 
per year as part of the patient recare process.

Previously, our hygienists took lots of photos, both 
intraoral and extraoral, and used those as well as rou-
tine diagnostic radiographs to inform and educate 
our patients. Now the 3D intraoral scan is part of that 
codiagnostic process. We position the scanner screen 
so the patients can see it and follow along as the scan is 
taken. This further involves the patient in the process, 
and it gives the hygienist the opportunity to show off 
the tech, as the patient can watch their teeth show up 
on the screen as the wand is passed over the dentition.

There are a couple reasons why we decided to make 
this change. The most important part is that despite 
all our efforts with our patients, we were educating 
them in 2D. Even simple things such as wear facets 
are harder to see in a flat photo, but when you can 
take a digital model and rotate it on the screen so that 
the patient can get the same perspective as the dental 
professional, the impact is immediate.

The second reason is for tracking and history. Some 
scanners have a feature that allows the team to show a 
video of wear and shifting of the teeth over time. We all 
have patients who have a hard time believing us when 
we tell them they are clenching and grinding. It’s hard 
to deny it when faced with objective video evidence.

Driving the Conversation
As my dad so astutely pointed out all those years 
ago, patients who are better informed make better 
health care decisions. Although in the past patients 
were fascinated by seeing pictures of their teeth on 
the monitor, now they are practically hypnotized by 
watching their teeth show up on the monitor live, as 
the scan is being taken.

Then when the scan is completed and the hygien-
ist begins to rotate the scan on the screen, zoom-
ing in and out and showing different aspects of 
the patient’s arches, the most common reaction is 
fascination. When I come in to do the examination, 
the scan will often be the !rst thing the patient men-
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tions. I routinely say, “I get to see these scans every 
day, and yet I am still stunned by how incredibly 
cool they are.”

Our particular system even has caries detection 
through near infrared imaging that works as a type of 
transillumination that helps us ! nd or verify areas of 
decay. We can then either treat or monitor, depending 
on the lesion size and the of! ce philosophy.

These scans are such amazing tools to use. We 
explain that even if their mouth is in perfect shape, we 
still have this data in the cloud, so if they should ever 
break a tooth or have something else unexpected hap-
pen, we now have an exact digital replica of them that 
we can use when designing the solution to whatever 
problems they may face.

We demonstrate how the scan can show occlu-
sion in color, then explain that we can also use the 
scan to simulate orthodontic outcomes with clear 
aligners. Sometimes when we discuss treatment pos-
sibilities and options, patients will want to think it 
over and/or discuss it with their signi! cant other. 
We always make the point to them that the data 
is here and will always be here, so if they want an 
occlusal appliance, orthodontics, or an appliance to 
help with their obstructive sleep apnea, we can get 
them started without a second of! ce visit.

We routinely get patient feedback along 
the lines of, “this is the coolest thing I’ve ever 
seen,” or “I can’t believe you just slide that 
thing over my teeth and then my mouth is 
on the screen.”

Simplifying the Treatment

For the past few years, the profession has 
heard the term “digital work" ow” repeat-
edly. What started out as a technology term 
was rapidly assimilated into a marketing 
term. Something like digital radiography, 
which had been mainstream for over a 
decade, was suddenly marketed as a digital 
work" ow. Although this was true, the over-
use eventually watered down the de! nition. 
The overuse of the term rapidly led to confu-
sion amongst practitioners as to what the 
term really meant. Now, I feel comfortable 
telling you that intraoral scanners truly do 
create the mythological beast called digital 
work" ow.

Pairing the scanner with other hardware 
in the office allows us to take cases from 
start to ! nish while doing all the processes 
on a screen. Often, the only part of the pro-
cess that is analogue is prepping the tooth.

Let’s use a crown as an example. The 
patient has had an intraoral scan as part of 
their hygiene visit. Once the preparation is 
completed, the postoperative prep scan is 
done. Once the prep scan is completed, that 
scan is the basis of designing the prosthetic 
crown. If we wish to exactly replicate the 
tooth as it was preoperatively (perhaps it 

is used for a clasp on a removable partial denture), 
then the preoperative scan is used so that the design 
combines those 2 scans and creates a prosthesis that is 
identical to the original.

The work" ow is as follows:
• Digital preoperative scan
• Digital postoperative scan
• Scans imported and used in digital design software
• Digital design software creates file of final 

prosthesis
• Digital design ! le is sent to mill
• Mill creates ! nal permanent prosthesis
That workflow could also be used to design an 

occlusal guard or other types of appliances/protheses 
that are then either milled or printed on an in-of! ce 
3D printer. These cases can be created same day, next 
day, or just in time, depending on available time and 
the schedule.

Conclusions

Intraoral 3D scanners are making tremendous inroads 
into the dental profession. They were once considered 
as a way to reduce the number of analogue impressions 
and increase patient acceptance. However, intraoral 
scanners have now become an intrinsic piece of the 
restorative armamentarium.

Time-saving procedures, such as same-day pros-
thetic treatment, are dependent on scanners to create 
the digital ! les used in the design and fabrication pro-
cess. The profession is now seeing these devices as not 
only nice to have but also a need to have, as scanners 
have become the key to unlocking a vast treasure of 
digital dental services.

CONTINUING EDUCATIONPATIENT ENGAGEMENT

ONLINE QUIZ

Catapult Education, LLC is an ADA CERP Recognized 
Provider. ADA CERP is a service of the American 
Dental Association to assist dental professionals 
in identifying quality providers of continuing dental 
education. ADA CERP does not approve or endorse 
individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry.

Catapult Education, LLC is an ADA CERP Recognized 

Approved PACE Program Provider. FAGD/MAGD 
Credit. Approval does not imply acceptance by 
a state or provincial board of dentistry or AGD 
endorsement. 6/1/20 to 5/31/24. Provider ID 306446.

Catapult Education designates this continuing 
education activity for ¼ credit.

Sponsored by:

To take the quiz and obtain 
your continuing education 
credit follow the link from 
the QR code or visit:
www.catapulteducation.
com/course/intraoral-
scanners



There are very few aspects of the 
Cleveland winter that I !nd 
pleasant: It’s dark when I get 

home from work; the trees are bare 
and spooky looking. But there’s one 
thing I genuinely love: sledding. I 
used to think of it as a child’s activ-
ity, a way for me to feel like a good 
dad, but after several seasons of 
taking my kids to various long, steep 
hills, I realized that I myself get an 
extraordinary amount of enjoyment 
from the speed, the wind on my 
face, and the softness of the snow 
when I crash. 

One thing every sledder can relate 
to is the packed snow that forms 
after repeated rides down the same 
slope. If we happen to be the lucky 
early birds who are !rst to !nd a 
hill right after a heavy snowfall, we 
notice that no paths have yet been 
laid out. We can go anywhere! We 
can begin anywhere and end any-
where; at least, at !rst. After a few 
trips, our freedom is dramatically 
curtailed. Even when we try to start 
from a different point, forge a new 
path, the sled inevitably !nds its way 
to the path already traveled. This 

is especially true as more and more 
sledders show up, continuing to pack 
snow on the original path, increasing 
the slickness and speed and continu-
ing to limit the freedom and variabil-
ity of the downhill paths. 

My career as a dentist began in 
the early 2000s, when I was a GPR 
resident in a very busy hospital 
dentistry program. If I remember 
correctly, we saw around a million 
patients a day, and did about a bil-
lion hygiene checks. I simply didn’t 
have time to learn about the patient, 
develop rapport and trust, and thor-

oughly examine the treatment plan 
and radiographs before beginning 
to treat. When I !rst encountered a 
patient, I often already had a loaded, 
uncapped syringe in my hand. “Hey 
patient, I’m Dr Gupta. How are you 
doing today? Now open wide so I 
can stick a needle in your face.” I 
began my career at the top of a hill 
with fresh, untouched snow. The 
path I laid down was one of high 
ef!ciency, high production, and 
very little emotional connection. 
The problem: I was pretty good 
at ef!ciency, so it felt natural. The 
other problem: I had started a prac-
tice from scratch, with the hopes of 
offering boutique service and deliv-
ering high-end dental procedures to 
a discerning patient population.

After completing the GPR, and 
with a "edgling private practice to 
nurture, my professional endeavors 
brought me to another high-volume, 
high-production clinic. The snow 
was packed, and my sled continued 
to "y down the hill. With every 
working day, my intention was to 
produce more, and my bosses at the 
clinic rewarded me for it. I would 

Sometimes in dentistry, the bumpier path is the 
most enjoyable path. [ by Ankur Gupta, DDS ]

Career Paths in 
Dentistry
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RUNNING A SUCCESSFUL DENTAL PRACTICE—
whether that practice is a single location or a group 
operating as a uni! ed business—requires balanc-
ing a wide range of demands, and modern dental 
practice management applications are designed to 
help track and manage all the tasks and details. 
Although modern practice management solutions 
began as digital versions of patient records and 
practice schedules, they now incorporate every-
thing from clinical charting and imaging to patient 
communications and education, to ! nancial met-
rics, and more. The newest platforms, such as Fuse 
from Patterson Dental, are cloud based to allow 
greater user " exibility, as well as easier and faster 
updates and upgrades.

Although these innovative platforms offer dental 
professionals numerous ways to interact with the 
software to manage aspects of the practice’s opera-
tions, keeping up with all the capabilities and using 
software to its full potential remains elusive to many 
practices. In a recent survey of dental professionals, 
more than 60% of respondents were already using 
their current practice management application for 
patient scheduling, treatment planning, digital imag-
ing, billing and insurance claims, ! nancial report-
ing, patient communications, and practice analytics. 
However, 52% said using the full potential of their 
platform remains the biggest software challenge.

At ! rst glance, these two survey outcomes seem 
dif! cult to reconcile, but when looked at alongside 
additional results from the survey, a clearer picture 
emerges—an additional 23% of respondents listed 
training staff to use the practice software as their 
biggest challenge. This clearly shows that although 
capabilities of the latest dental practice management 
software platforms are wide ranging and can posi-
tively impact numerous aspects of running a prac-
tice, there is a need for additional, ongoing training 
to help practices succeed with their software.

Having practice management software that is intu-
itive and offers robust training and ensuring you’re 
getting the most out of the software platform is likely 
seen as priority. One-third of survey respondents 
either recently changed platforms or are planning 
to within the next 12 months. This means a prac-

tice’s software is a long-term investment that must 
be capable of meeting the practice’s changing needs.

As the Patterson cloud-based practice management 
solution, Fuse is designed to grow and evolve along 
with the practice. For success from the start, a custom-
ized training plan led by a certi! ed Fuse Technology 

Advisor ensures all team members - from front of! ce 
to clinical to business teams - are trained prior to their 
! rst day using the software with patients.

The Keys to Software Success

Getting the most out of practice software should be 
a goal for every dental practice, and working toward 
that goal should involve every member of the prac-
tice team. Training should be an ongoing process, 
but it doesn’t need to be a burden on the practice, 
and with the right software partner, it can be a part 
of the process. 

Ongoing training should be a part of the practice 
management platform, with " exible options to meet 
the different needs of different practices. This can be 
handled in many ways and can be most effective when 
numerous training formats are used. The key to getting 
the most out of a practice management platform comes 
from what happens after this ! rst phase of training.

Having a software provider that is responsive 
and available through multiple channels, like live 

chat, phone and email, is critical to answer ques-
tions quickly as they arise. You need a responsive 
support team because the last thing you want is 
spending your day on hold waiting for help instead 
of providing the best patient experience.

Other use cases for training are team members 
who might need a quick refresher on how to com-
plete a task they don’t frequently handle or when 
someone is ! lling in for a team member and may not 
know exactly how to do something in the software. 
Fuse has the unique WalkMe solution directly in 
the platform that provides guided prompts as you 
complete the task helping you understand the next 
step until the task is complete.

Having robust training is also essential to success 
when onboarding new hires or building skills across 
existing teams. Working with software experts, like 
the certi! ed Fuse Technology Advisors, that offer 
training anytime customized to ! t your practice 
needs and work" ows allows you to onboard quickly 
and grow your team’s skills.

Even further, having access to ongoing training 
materials beyond dedicated sessions allows team 
members the " exibility learn when it’s convenient 
for them. The Fuse Academy contains training 
materials by role and task to help team members 
get up to speed quickly. 

Dental practice management software is the 
central cog in a dental practice machine, but these 
expansive applications can feel or seem daunting 
to implement, and most practices feel they are not 
using theirs to its full potential. However, with the 
right partner support and training, a motivated 
team, and a modern, " exible, and powerful solu-
tion like Fuse from Patterson Dental, any practice 
can truly unlock the full potential of their practice 
management application. 

Patterson Dental  |  866.590.3384   |  pattersondental.com/fuse

SPONSORED

Unlocking Your Practice’s Full Potential

PRACTICE MANAGEMENT

Ongoing training should be a 

part of the practicemanagement 

platform, with fl exible optionsto 
meet the different needs of 

different practices.

To learn more about how cloud-

based Fuse practice management 

software can support your practice 

goals, call 866.590.3384 or visit 

pattersondental.com/fuse.

Working with software 

experts, like the certifi ed Fuse 
Technology Advisors, that offer 

training anytime customized 

to fi t your practice needs 
and workfl ows allows you to 
onboard quickly and grow your 

team’s skills.



48  |  DENTALPRODUCTSREPORT.COM  |  March 2023

BEST PRACTICES DEEP DIVE

walk into operatories with no idea 
what procedure I would be doing 
(thankfully, my assistant would 
always have it written down). I 
would perform procedures without 
doing the appropriate amount of 
planning and would invariably miss 
important clinical features. I would 
encounter irritation and impatience 
in patients who wanted to talk, to 
share their long-term goals, or who 
had concerns that required thought, 
follow-up, and time. 

This approach may have worked 
out !ne, but I didn’t really like the 
dentist I was becoming. Moreover, 
my attitude was beginning to per-
meate the culture of the practice 
that was originally supposed to be 
all about connecting with patients, 
slowing down, providing extraor-
dinary service, creating a special 
and unique experience, and deliver-
ing comprehensive, high-quality 
dentistry. To make matters worse, 
my back was already starting to 
hurt. I was coming home from work 
tired and irritable. I had a hard time 
imagining a future that involved 
decades of this. 

The solution was simple: extricate 
myself from the high-volume culture 
and slow down. The means to the 
end, however, were not simple. The 
snow was !rmly packed. Walls 
had formed on either side of my 
path. Even when I started the day 
convinced that this time it would 
be different, my mind, my body, 
my intentions all drifted toward the 
well-worn path. By the end of the 
day, my !rst instinct upon enter-
ing the operatory was to grab the 
syringe before even saying hello to 
the patient.

The solution, I realized painfully, 
depended on my starting point. If 
I started anywhere near the path, 
my sled would inevitably fall into it. 
However, if I started far away, on 
new snow, there was a chance for 
change. The new snow was bumpy, 
strewn with tree branches, and 
didn’t even have a steep grade. It was, 
at !rst, a lot less fun.

The reason I had so much dif!-
culty being ef!cient in the new path, 
and the reason so many dentists 
who want to change their practice 
style !nd equally dif!cult, is that it’s 
no fun to experience those bumps 
and branches when there is such a 

clearly de!ned and accessible path 
nearby. This is made especially 
arduous when !nancial perceptions 
make us feel that the only way to 
pay our bills is to do what we have 
always done. 

Let’s take a look at some of the ruts 
that may have been created in your 
life (they certainly were in mine):

 } The !rst thing you do when you 
wake up is look at social media, 
which promotes comparison with 
others and a wholly unnecessarily 
feeling that you need to “keep up.”

 } You sit down to do a hygiene 
check, praying that the patient 
has no concerns and nothing 
to talk about, so you can 
get back to “real work.”

 } You spend money without 
intentionality, doing what you 
believe is normal for an upper-
middle class professional, but 
seeding even deeper !nancial 
anxiety and even desperation.

 } You consistently “settle” for 
a toxic member of your team 
because you believe he or she is 
the only one who knows how 
to calibrate the CBCT, test the 
water lines, or execute some 
other complex operational 
task and that your of!ce will 
go up in "ames if they leave.

 } You spend lunchtime looking at 
your phone rather than socializing 
with your team, going for a walk, 
checking in on family, or anything 
else that might serve you better.

 } You eat and drink according 
to the norms of the people 
around you, rather than 
what you know is best.

We live in a society where burn-
out is real. Dissatisfaction, despite a 
myriad of comforts, is rampant, and 
our visions and goals for our lives 
remain unmet. It is time to look 
deeply at the paths packed with 
snow in your life and ask yourself 
whether they are truly serving you 
or whether you travel down them 
only because they offer the easiest 
way forward. If they aren’t serving 
you, begin looking for the clumpi-
est, most branch-laden swath of 
snow on the other side of the hill. It 
won’t be fun, at !rst, but every time 
you travel down it, the snow will 
become more !rmly packed.  

Compiled by Kristin Hohman

What Is Burnout?
Job burnout is a speci!c type of 
occupational-related stress character-
ized as a state of emotional and/or 
physical exhaustion that also involves 
feelings of reduced accomplishment 
and loss of personal identity.1 Stress 
itself is a natural response and can be 
useful in small amounts.2 For example, 
it can prompt us to solve problems and 
improve our performance.2 

However, continuous, chronic stress 
does not allow the body to recover 
from its ‘"ight-or-!ght’ response, which 
can diminish emotional, and physical 
health.2 This can lead to burnout, which 
occurs when day-to-day life becomes 
overwhelming, and as a result, an 
individual can feel drained.2 Studies 
have shown that dentists often exhibit 
signs of exhaustion, fatigue, decreased 
productivity, and depression.2 These 
are common signs of burnout and are 
usually the result of experiencing pro-
longed stressors while on the job.2 

The dental profession produces 
a signi!cant amount of stress2, likely 
due to a heavy workload, working long 
hours, and struggling to establish a 
work-life balance.1 The consequences 
of burnout can be substantial and may 
include:1

• Fatigue
• Insomnia
• Sadness, anger, or irritability
• Alcohol or substance misuse
• Heart disease
• High blood pressure

How to Handle Burnout?
If you’re experiencing job-related burn-
out, there are several ways to overcome.

1. Practice Mindfulness
Mindfulness—or mindfulness medita-

tion—is the practice of focusing on 
one’s thoughts or breathing and being 
present as feelings arise.3 The goal is to 
achieve a state of calm concentration.3 
Reseach indicates that practicing 
mindfulness can relax the body’s stress 
response, according to the American 
Psychological Association.3

2. Speak to a Professional
Mental health counseling can help you 
learn how to manage stress and develop 
coping techniques.2 Cognitive behav-
ioral therapy can help you overcome 
negative thinking patterns that may 
provoke stress and anxiety.2

3. Avoid Multitasking
Juggling multiple tasks day after day 
can lead to a considerable amount of 
stress.2 Setting daily priorities and stay-
ing organized can help.2 

4. Cultivate a Positive Work  
Atmosphere
An atmosphere where colleagues feel 
respected and supported helps gener-
ate a positive work environment.2 A 
workplace that encourages communi-
cation, openness—while discouraging 
gossip and intolerance—can decrease 
burnout levels.2 
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Growing  
D eclining dexterity 

and arthritis pain can 
negatively impact their 
home care habits, fuel-

ing problems with caries and peri-
odontal disease. Some older patients 
are also dealing with cognitive issues 
and may struggle to remember and 
then follow through with your rec-
ommendations. Educating patients 
and their caregivers is critical to help-
ing them maintain their oral health, 
as is focusing on prevention.

Quality of life becomes an issue for 
many of these patients, and although 
some see the value of investing in their 
oral health to change that, others 
simply don’t. They expect to lose their 
teeth, to have pain as they age, and to 
wear dentures just as their parents and 
grandparents did. Many are on ! xed 
budgets and don’t have the money 
to pay for expensive treatments and 
aren’t aware that there might be other 
more affordable options.

Older patients come to your practice 
with different concerns and percep-
tions of dental care that are dif! cult 
to change. They often require extra 
care and a different approach to 
treatment than your younger patient 
base. Unfortunately, many dental 
of! ces simply aren’t prepared to meet 
that challenge, which simply must 
change—and fast. The number of 
older adults who need access to high-
quality dental care will only continue 
to grow, with the Federal Interagency 

Forum on Aging-Related Statistics 
projecting that there will be 72 million 
adults aged 65 or older in the United 
States by 2030, making up nearly 20% 
of the total population. That’s almost 
double where we were in 2000. 

To provide this patient base with 
the best care possible, it’s critical 
to start investing in products that 
promote prevention and equipment 
that enhances comfort, as well as to 
provide treatments that can enhance 
their quality of life. There’s also a 
greater need for mobile dentistry, as 
many of these patients will be living 
in nursing facilities or will be unable 
to easily leave their homes to get to a 
dental of! ce. 

Of course, training is crucial; dental 
teams must understand how to effec-
tively talk to senior patients about 
their treatment options and have the 
skills to provide the care they need. 
Then there’s the human element. 
Many of these patients are struggling 
! nancially or with their health (or 
both) and are frustrated when the 
same dental problems keep coming 
back. Showing them compassion is 
important and will go a long way in 
earning their trust. 

“Get down to their level. Sit, don’t 
stand, when you’re talking to them. 
Lower or raise your voice as needed 
and make eye contact,” William 
Paveletz, DMD, clinical educator 
for VOCO America, says. “Really 
listen to them and realize they might 

need extra time. Put that time in the 
schedule—just an extra 5 or 10 min-
utes. That interaction could make the 
biggest difference in their day, whether 
you’re just being human or you’re pro-
viding dental care.” 

In 2020, the American Dental 
Association (ADA) recognized access 
to care for the aging population as a 
national health care concern, and sup-
ports developing policy at the federal, 
state, and local levels for the “fair, 
equitable, choice-driven provision 
of dental care to promote improved 
health and well-being in older 
patients.” There’s a lot you can do to 
help ensure the older adult patients in 
your community have access to dental 
care, and it starts with properly pre-
paring your practice to treat them. 

Making Them Comfortable
There are many ways to create an 
exceptional experience for your senior 
patients. You can help them feel a con-
nection to the practice by asking about 
their day and educating them about 
their treatment options. Take the time 
to build rapport. You also can show 
them you care by focusing on their 
physical comfort. 

It may take these patients longer 
to get from the reception area to the 
operatory, for example, and once they 
do, they may struggle to get into the 
chair, says Lisa Thompson, CDA, 
RDA, CDIPC, manager of dental 
clinical services for Midmark Corp. 
She suggests making space in the room 
for items such as canes, walkers, and 
wheelchairs and to look at " exible 
patient chair con! gurations that are 
easier for patients to navigate. Flex-
ible headrests can ease discomfort 
for patients who have arthritis, and 
adding heat and massage can also help 
them relax. Midmark offers a variety 
of chair con! gurations, Thompson 
says, and the company’s designers can 
work with you to ensure the chair you 
invest in creates a comfortable space. 

Some older patients simply can’t 
lean back all the way, which can 
make treating them challenging, says 
John Flucke, DDS, chief clinical edi-
tor and technology editor for Dental 
Products Report®.

He suggests offering Tempur-Pedic 
lumbar neck pillows to give them more 
support when they’re reclined, and to 
invest in cordless products such as pro-
phy handpieces. Hygienists then have 
the freedom to move around as needed 
without cords getting in the way. 

The technology you invest in can also 
add comfort. For example, Thompson 
says intraoral scanners eliminate the 
need for polyvinyl siloxane impres-
sions, making the process faster and 
goop free. Using electric handpieces can 
also create a more comfortable experi-
ence, as they reduce unpleasant noises 
and vibrations that can be even more 
intense for older adult patients. 

Some handpieces use ultrasonic 
sound waves that may be bothersome 
to patients with hearing aids, Dr 
Paveletz says. So, you might have to 
turn them down or use another type 
of instrument. 

It’s also important to remember 
that older patients may not be able to 
tolerate procedures that require them 
to keep their mouth open for long peri-
ods, says Tina Saw, DDS, CEO and 
clinical director of Oral Genome. Take 
their tolerance level into consideration 
when recommending treatment.

“Keep in mind the materials you 
choose may help reduce treatment 
time. Let’s say you’re working on a 
Class V restoration for a geriatric 
patient. A single-shade composite like 
Admira Fusion x-tra from VOCO 
offers a chameleon-like behavior that 
allows it to match the entire range of 
tooth shades, allowing your restora-
tion to blend right in without the 
shade matching step. This simpli! es 
and speeds up the procedure process 
which in turn reduces chair time,” Dr 
Paveletz says. 

Older adult patients will also feel 
more at ease in your practice if they’re 
involved in their care, Dr Saw says.  

“They want to have a sense of 
control, so it’s important to go at a 
pace they can handle. Independence 
is really important to them,” she says. 
“It also helps with their mental health. 
Often older adult patients bring in a 
caregiver, maybe a son or a daughter, 
but it’s important for the caregiver not 
to take over.”

AS YOUR PATIENTS AGE, THEIR NEEDS CHANGE. OLDER PATIENTS 
MAY STRUGGLE TO GET TO THE OFFICE FOR CARE, AND ONCE 
THEY DO, THEY MAY FIND THE EXPERIENCE UNCOMFORTABLE 
FOR A VARIETY OF REASONS, FROM PATIENT CHAIRS THAT CAUSE 
BODY ACHES TO LOUD INSTRUMENTS THAT INTERFERE WITH 
HEARING AIDS. THEY ALSO HAVE MORE COMPLICATED HEALTH 
ISSUES TO MANAGE. MANY ARE TAKING MULTIPLE MEDICATIONS, 
LEADING TO DRY MOUTH AND RECURRENT CARIES THAT THEY 
MAY STRUGGLE TO GET UNDER CONTROL. 
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And of course, it’s important to 
listen. Give these patients a reason to 
entrust you with their care. Remember, 
many are juggling different doctors 
and appointments, and they need to 
feel like you understand their concerns 
and can help. “Sometimes there’s quite 
a lot of past dental experiences in the 
patient’s history that may be stressful to 
them, and sometimes they are guarded, 
especially about change,” Amy Var-
shock, Licensed Denturist, DPD, says. 
“Listening is an easy way to understand 
them better, thereby making it easier 
to educate them on newer materials or 
processes that may meet their needs.”

Dealing With Dry Mouth 
Dry mouth can be a big problem for 
your older patients, Dr Saw says. 
They typically have more health 
issues and take more medications 
than younger patients, and that often 
results in xerostomia. 

Not only is dry mouth uncomfort-
able for patients, it can lead to rapid 
caries progression, Dr Saw says, with 
problems developing in a matter of 
months. Some patients may resort to 
chewing on candies for temporary 
relief, which helps with saliva produc-
tion but also becomes a constant 
source of sugar—only adding to prob-
lems with recurrent caries. 

“We have to educate our senior 
population on the appropriate ways 

to address dry mouth,” Dr Saw says. 
“They don’t see it as a medical or a 
health issue; it’s more of an annoyance 
to them.”

Elevate Oral Care offers a variety of 
products to properly treat dry mouth 
through its Allday line, which includes 
a spray, gel, and prescription-strength 
toothpaste. Each product has a 44% 
xylitol content, which offers a huge 
bene! t for patients with root caries, 
says Arika Luskin, product and busi-
ness development manager at Elevate 
Oral Care. 

Elevate products offer a neutral pH 
of 7. Xerostomia leaves patients with 
a naturally acidic mouth that’s ripe for 
caries formation, Luskin says, and the 
products they use to treat it shouldn’t 
add to that (though many others do). 
The prescription-strength toothpaste 
features a mild surfactant, which 
patients with dry mouth appreciate 
because their tissue tends to be sensi-
tive, Luskin says. 

Patients need various treatment 
options for conditions like dry mouth, 
as they’re more likely to use a product 
if it comes in a form they’re comfort-
able with, says Brooke Crouch, RDH, 
professional education specialist for 
Elevate Oral Care. Some may prefer 
the spray, whereas others who have 
caregivers helping with their oral care 
routine might ! nd the gel easier to use, 
for example. 

“It comes down to provider knowl-
edge and how the hygienist or dentist 
talks to patients,” Crouch says. “If 
providers tell patients they may need 
to use the Allday spray or gel multiple 
times a day, that helps with [adher-
ence] and expectations.”

Overcoming Recurrent Caries 
As patients age, they tend to have more 
exposed root surfaces, Dr Flucke says. 
Dexterity issues that make it dif! cult 
for patients to brush properly and the 
lack of saliva production from dry 
mouth can create an environment 
where teeth break down easier and 
faster. These areas are dif! cult to 
restore because the roots are curvy and 
are in places that are hard to reach, 
Dr Flucke says. He puts glass ionomer 
restorative materials on roots because 
they offer " uoride release. He also 
recently began using In! nix by Nobio, 
a new universal composite that con-
tains a bacteria-killing molecule. 

“When you restore root caries for 
older patients, because of dry mouth, 
they [often] can’t [it] keep clean, so it 
breaks down again,” Dr Flucke says. 
“If bacteria gets in, In! nix will kill 
it, so the incidence of break down is 
much less.”

Having older patients switch to an 
electric toothbrush with a large grip 
may help improve their oral hygiene 
and slow the spread of caries, as will 
using a water " osser at home and 
addressing dry mouth with appropri-
ate products, Dr Flucke says. He also 
sometimes prescribes chlorhexidine to 
help control bacteria.

Dealing with recurrent caries can be 
disheartening. Restorations don’t last 
nearly as long as they should, so senior 
patients ! nd themselves in the dental 
chair way more often than they’d like. 
And if money is tight, it just adds to 
the stress. Helping them ! nd products 
that can address dry mouth and caries 
while also keeping a positive outlook 
are critical elements of their care.

“No patient likes walking into the 
of! ce and always getting diagnosed 
with a cavity, but because of medi-
cine-induced dry mouth issues, we 
see a lot of caries and periodontal dis-
ease in older adult populations. Add 
poor dexterity and poor oral hygiene 
habits, and it just compounds,” 
Thompson says. “A lot of patients 
feel like they can’t get ahead of it, so 
you almost have to overcome their 

feeling of ‘I’m never going to have a 
good checkup.’ We become coaches. 
We’re dental health care providers 
who offer solutions, but we also have 
to be that morale coach, saying, ‘You 
can do this.’”

Focusing on Prevention 
Because of the older adult population’s 
high risk for root caries and recurrent 
decay, it’s critical to focus on preven-
tion, Crouch says. There are plenty of 
products available to do that, and most 
of them contain " uoride.

Dr Flucke is a big believer in " uo-
ride and now offers varnish to every 
patient, whether insurance covers it or 
not. After he explains the bene! t, most 
patients will pay for it out of pocket. If 
it’s for an older patient he knows is on a 
! xed income, then he’ll apply " uoride 
for free.

“VOCO’s Pro" uorid 5% sodium 
" uoride varnish is among the options 
and comes in 7 " avors—with options 
like Cola Lime and Pina Colada 
geared more toward older popula-
tions. While many individuals think 
of " uoride varnish as a necessity for 
adolescent patients (and it is) it is even 
more bene! cial for older patients 
trying to ward off recurrent decay,” 
Dr Paveletz says. “Pro" uorid varnish 
contains xylitol, has a high immediate 
" uoride release, and sets in seconds 
after contact with saliva.” 

Elevate offers FluoriMax " uoride 
varnish, which Crouch says should 
be applied at least every 6 months on 
high-risk patients, but every 3 months 

ADDRESSING BUDGET CONSTRAINTS

Many older patients are on a tight budget and 
naturally have concerns about the cost of treatment. 
Phasing treatment can certainly help, according to 
Lisa Thompson, CDA, RDA, CDIPC, manager of dental 
clinical services for Midmark. You can prioritize and 
present what needs addressed first so they don’t 
become overwhelmed with the price tag. This is a dif-
! cult skill to develop, but it is one that will help ensure 
patients get the care they need most without being 
strained ! nancially, and it allows dentists to add other 
services down the road. 

Third-party ! nancing is also an option, Indraneel 
Kanaglekar, senior vice president and president of 
ZimVie’s Dental Business says. The treatment plan 
can be adjusted based on what the patient is able 
to pay, for example placing implant-supported over-
dentures instead of a completely ! xed denture.

John Flucke, DDS, a practicing dentist from Lee’s 
Summit, Missouri, often offers senior discounts, but 
when ! nances are really an issue, he’ll perform some 
procedures for free. “You don’t have to charge for 
everything,” he says. “As a doctor, you can [decide to 
say], ‘You know what, I’m doing this ! lling for nothing, 
or for 50% just to cover my costs.’”

 ASI’s portable self-contained dental 
equipment comes in various models and 
can be customized. It can help with offer-
ing care outside of dental of! ces.
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cost, through the nonprofit dental clinics we support. Their work is made possible because of 
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if possible. The company’s 38% silver 
diamine ! uoride, Advantage Arrest, 
is another option that can be used to 
arrest caries. 

“If a patient comes in and has root 
caries or a cavity under a crown or 
bridge that can’t be replaced, this 
can be used to slow the progression 
of the cavity,” Crouch says. “This is 
used frequently in older populations, 
because cost is [often] a big concern 
for these patients. If an 80-year-old 
[patient] comes in with decay under 
a 3-unit bridge, the cost to replace 
it could be $4000. This option only 
costs whatever the provider sets the fee 
at.” The provider cost is approximately 
$0.80 per drop; however, most of" ces’ 
charges vary quite a bit, Crouch adds.

High ! uoride toothpaste can also 
help protect teeth from caries, which is 
why Dr Flucke typically prescribes it to 
patients who are susceptible to decay. 
There are many toothpaste options 
available, including FluoriMax 5000 
from Elevate, which is for patients who 
are high risk for caries but don’t have 
dry mouth. 

“A product like Remin Pro [VOCO] 
is another way for older patients to get 
the ! uoride they need,” Dr Paveletz 
says, “as they can actually brush with 
it. The tooth cream contains 1450 
parts per million of ! uoride, xylitol 
and nano-hydroxyapatite, which 
together stimulate saliva production 
without any abrasiveness and helps to 
restore the mineral balance.”

“Any sort of proactive treatment 
we can do like applying ! uoride and 
having older patients come in for 
additional cleanings will help,” Dr 
Saw says. “I’m also a really big believer 
in saliva testing because as we age, our 
saliva changes.” 

Dr Saw believes in this so much so 
she’s started her own company, Oral 
Genome, and is developing saliva 
tests for early oral disease detection. 
The tests will help dentists bring 
comprehensive, connective care to 
their patients, pairing a proprietary 
computer vision algorithm with spit 
test cards to analyze saliva. With the 
results, dentists can create more per-
sonalized treatment plans. 

“The computer vision we’re devel-
oping will help make predictions and 
take into account all those different 
risk factors,” Dr Saw says. “We’re 
decoding the mouth.”

Test cards will be made available at 

dental of" ces as well as nursing facili-
ties for patients who can’t come in for 
appointments, Dr Saw says. One goal 
is to engage in remote monitoring at 
nursing homes, and to improve care 
coordination with the staff for better 
diagnosis and care recommendations. 

The test measures a variety of health 
indicators, including acidity, buffering 
capacity, enzymes and in! ammatory 
markers that can indicate caries and 
periodontal disease, Dr Saw says. 

“I like to address the whole picture, 
not just dental health,” Dr Saw says. 
“There are other health conditions 
like diabetes and high blood pressure 
that might impact oral health. When 
patients with periodontal disease have 
high blood pressure and diabetes, we 
need to treat them in conjunction with 
their physicians.”

The Case for Implants 
Implants can be life changing for any-
one who has lost teeth, but particularly 
for older patients who may not realize 
that this is a viable treatment option. 
Many may not understand that 
poor chewing function impacts their 
overall health, according to Indraneel 
Kanaglekar, SVP and president of 
ZimVie’s Dental Business. Kanaglekar 
also explained that implants will not 
only give patients a con" dence boost, 
but they will also allow them to chew 
comfortably again, improving their 
nutrition. Education is key to changing 
that perception so more patients can 
bene" t from this treatment. 

Keep in mind placing implants for 
this population is more complicated 
than when working with younger 
patients. These patients likely have 
experienced bone loss, Kanaglekar 
says, and much of the remaining 
bone is weakened because of higher 
instances of osteoporosis. And in 
some cases where patients have been 
wearing dentures, the bone has 
possibly receded and could require 
bone augmentation. 

It’s critical for trained health care 
professionals to enhance their skills 
so they can properly treatment plan 
these advanced cases, Kanaglekar 
says. Clinicians can stay sharp 
through ZimVie’s different edu-
cational offerings, including web, 
institute, and " eld-based learning 
opportunities. Additionally, Zim-
Vie’s Smile Today program provides 
clinicians with turnkey marketing 

tools to educate patients on the ben-
e" ts and risks of implant therapy and 
full-arch restoration to help support 
patient acceptance. 

 Of course, you will have patients 
who prefer to go with traditional den-
tures because that’s what their parents 
had, Varshock says. If you show them 
pictures of what porcelain denture 
teeth can do to the alveolar ridge 
without implants, they will better 
understand the bene" t of going with 
implants instead.

Keep Implants, Appliances Clean
Once patients have their new implants 
or implant-supported dentures, remind 
them they must be cleaned by a hygien-
ist, even if they’re fully edentulous, 
Varshock says. “A lot of patients are 
surprised to learn that,” she says. “I 
explain [that] the calcium and plaque 
that would have to get removed from 
[the] lower front teeth will now try 
to collect on the dentures and the 
implants, so maintaining the implants 
with regular cleanings with the hygien-
ist and a deep cleaning of the prosthesis 
followed by a polish should be part of 
their semi-annual routine for the best 
long-term bene" t.”

Poor eyesight and arthritis can also 
make it dif" cult for patients to clean 
implants and removable appliances 
at home, Varshock says. Removables, 
such as partials and occlusal guards, 
don’t get fully clean in an oscillation 
denture cap, and tablets simply don’t 
remove the plaque that collects on the 
lingual of the lower appliance and the 
buccal ! anges of the upper appliance. 

Varshock uses the Sympro from 
Renfert USA to clean these appliances 
in-of" ce. “In 15 minutes, I can get 
any prosthesis, occlusal guard, or 
retainer looking new,” she says. “It’s 
exactly enough time to explain why 
it’s important to come in and have us 
decontaminate the prosthetics any 
time the patient has an illness, such 
as candidiasis, pneumonia, or even 
COVID-19, for example.”

Communication and Education 
Educating older adult patients about 
their condition and the various causes 
behind it can help get them to accept 
recommended treatments such as 
bridges, implants, and crowns. The 
more they know about the bene" ts 
these treatments can provide, the 
more likely they are to move forward. 
However, it’s also important to edu-
cate them about changing their home 
care habits and to recommend prod-
ucts to help them " nd better success. 

For example, instead of telling 
patients to look for a dry mouth spray 
or gel at the store or online, which 
can be quite overwhelming, consider 
offering them in your of" ce, Luskin 
says. If it’s easy for patients to buy the 
products, they’re more likely to do it. 

“Remind the patient that you know 
their medical history,” Dr Paveletz 
says, “and it’s best to come to you 
when they’re ready to purchase a 
tooth cream or a sonic or motorized 
toothbrush, rather than buying a 
product over the counter that may do 
them more harm than good. Another 
bene" t? Your team members can 
explain exactly how to use the prod-
ucts and why you recommend them 
over others.” 

Keeping team members on the 
same page is also critical, Dr Paveletz 
says. During your morning huddle, 
go over that day’s patients and talk 
about any special needs they might 
have. Maybe one of your older adult 
patients is coming in for an extraction 
and you know it will take them a little 
extra time to get to the chair. Beyond 
the physical limitation, the patient is 
nervous and could bene" t from a more 
gentle approach. Make sure your team 
members know when a little extra 
compassion is required.

Nutrition also can be an issue, espe-
cially if it hurts to eat, Dr Saw says. 
The way they’re chewing food could 
lead to digestive issues, so be sure to 

 Elevate Oral Care’s Allday line, which 
includes a spray, gel, and prescription-
strength toothpaste, is designed to pro-
vide long-lasting treatment for dry mouth.
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educate them on how to adjust their 
eating habits.

“This is a population that’s really 
high risk [and] needs more attention 
as far as what we’re offering and 
what we’re recommending for them,” 
Crouch says. “If there’s a caregiver 
with an older patient, we have to make 
sure we give them the same home 
care instructions we give the patient, 
because the patient may not be able to 
relay it back. It’s so important to edu-
cate the patient and anybody helping 
with their oral health.”

Consider Offering Mobile Dentistry 
Transportation can be a challenge for 
seniors, which means they often go 
without treatment that can make their 
lives better. The dental industry has 
to ! nd a way to reach these patients, 
many of whom live in nursing homes. 

“There’s a tidal wave coming 
because our health care system is so 
good [that] people are living a lot lon-
ger,” Dr Flucke says. “You can take a 

pill no matter where you are, but den-
tistry doesn’t have a way to work with 
older adult patients unless they’re in 
our of! ces. We [must] ! gure out a way 
to do that, because a lot of [patients] 
out there need our help.” 

Teledentistry can ! ll in some of the 
gap, and sending auxiliaries to nursing 
homes to gather images is another step 
forward. But mobile units, such as 
the ones from ASI Dental Specialties, 
make it possible for dentists to go to 
patients and provide treatment any-
where, even in their homes. 

ASI’s portable self-contained dental 
equipment comes in various models 
and can be customized, according to 
Dana Kjerstad, director of corporate 
development at ASI. The units provide 
the same instrumentation you would 
! nd in a traditional dental of! ce and 
can be set up to include high- and low-
speed handpiece connections, saliva 
ejectors, instrument trays, curing 
lights—whatever you need to provide 
optimal care. Sales consultants will sit 

down with you to determine the best 
con! guration, whether you’re looking 
to set up dental suites in a mobile van 
or occasionally visiting nursing homes. 

“It overcomes the challenge of older 
patients having to ! nd transporta-
tion to a dental of! ce or having to be 
lifted from a wheelchair into a patient 
chair,” Kjerstad says. “It can also 
decrease the fear some patients have 
about going to a dental clinic.” 

Show Them What’s Possible
Patients are living longer, but that 
also means they’re likely dealing with 
multiple health issues, such as diabetes 
and high blood pressure. They’re 
taking more medications to manage 
these conditions, which can lead to dry 
mouth and problems with recurrent 
caries. Many have accepted dental 
pain and, eventually, dentures as just 
part of aging. But of course, you know 
that isn’t true, and it’s time for the den-
tal industry to focus on showing these 
patients what’s possible.

As older adults make up more and 
more of the patient base, dental teams 
must be prepared to properly care for 
them. That not only means getting 
advanced training, focusing on edu-
cating them about how to care for their 
oral health as they age, and offering 
the services they need most, but it also 
means investing in the right products 
and technologies, from preventive 
" uoride varnish to digital technologies 
that streamline appointments. 

“Adding a knowledge base in 
speci! c procedures that improves 
the quality of life for this age group 
or helps with pain management is 
bene! cial,” Thompson says. “We 
know we’re living longer and have 
patients on medications that might 
affect the oral environment. We all 
need to stay up to date, advance our 
skills, and learn to better serve this 
patient population.”    

To read an extended version of this 
article, go to dentalproductsreport.com.
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In the digital age, it’s no longer a 
question of if your dental of! ce 
will be targeted by cyberattacks, 

but when. Hackers are constantly 
on the lookout for vulnerabilities in 
computer systems, and dental of! ces 
are not immune to these threats. 
With sensitive patient information 
such as personal and ! nancial data at 
stake, it’s essential that dental of! ces 
prioritize cybersecurity to protect 
both their patients and their practice.

One of the primary reasons why 
dental of! ces are vulnerable to 
cyberattacks is that they often have 
outdated technology and software. 
With the rapid pace of technological 

advancements, many dental of! ces 
may struggle to keep up and may not 
have the latest security measures in 
place. Additionally, dental of! ces 
may lack the in-house expertise 
needed to identify and address 
potential security risks, leaving them 
vulnerable to attacks.

One of the most common types of 
cyberattacks faced by dental of! ces 
is ransomware. This type of attack 
involves hackers encrypting the 
dental of! ce’s data and demand-
ing a ransom in exchange for the 
decryption key. In many cases, the 
hackers will threaten to publicly 
release sensitive patient information 
if the ransom is not paid, causing 
signi! cant harm to the dental of! ce 
and its patients.

To protect against ransomware and 
other cyberattacks, it’s essential that 
dental of! ces take the following steps:

1. Regularly update software and 
technology. This helps to ensure 
that the latest security patches and 
updates are installed, reducing the 
risk of successful attacks.
2. Train staff. All staff should be 
trained on the importance of cyber-
security and how to identify poten-
tial threats, such as phishing scams 
or suspicious email attachments.
3.  Use strong passwords. Encourage 
staff to use strong, unique passwords 
and to regularly change them. Con-
sider using a password manager to 
store passwords securely.
4.  Regularly back up data. In the 
event of a successful attack, having 
regular backups of important data 
can help minimize the damage and 
speed up recovery.
5.  Use anti-virus software. Antivirus 
software can help prevent malware 
from infecting your systems and 

should be regularly updated.
6.  Use application whitelisting 
software. This prevents any unau-
thorized programs from running, 
like viruses, and tends to work better 
than antivirus software.
7.  Be vigilant. Stay alert to any 
unusual activity or changes on your 
network, such as slow performance 
or new programs appearing on your 
computer. Report any suspicious activ-
ity to your information technology 
support immediately.

In addition to these steps, it’s also 
important that dental of! ces imple-
ment robust security measures such as 
! rewalls, encryption, and access con-
trols. This helps ensure that sensitive 
patient information is protected, and 
unauthorized individuals are unable to 
access the data.

It’s also important that dental of! ces 
comply with data privacy regulations, 
such as the Health Insurance Portabil-
ity and Accountability Act (HIPAA) 
in the United States. HIPAA requires 
that dental of! ces implement certain 
security measures to protect patient 
data and report any data breaches to 
the authorities.

In conclusion, cybersecurity is an 
essential consideration for dental 
of! ces. With sensitive patient infor-
mation at stake, it’s essential that 
dental of! ces prioritize cybersecurity 
to protect both their patients and 
their practice. By regularly updating 
software and technology, training 
staff, using strong passwords, regu-
larly backing up data, using antivirus 
software, and being vigilant, dental 
of! ces can help reduce the risk of suc-
cessful cyberattacks.  
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Dental practices must stay on top of the best 
cybersecurity practices to keep private, important 
patient information safe and secure. [ by Lorne Lavine, DMD ]

Why Cybersecurity 
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