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[ ALIGN TECHNOLOGY ]

ClinCheck 6.0
With the latest update, the Invisalign 
treatment planning software moves 
to the cloud and adds new tools and 
automations.

[ SIMPLIFEYE ]

SimplyZero
Capture more of your patients’ payments 
with this new service that makes it possible 
to eliminate credit card merchant fees.

NEW DENTAL PRODUCTS

[ PLANMECA USA ]

Romexis® 6.0
The newest update to this comprehensive 
imaging platform makes it easier to use 
with any image type, and offers guided 
and customizable work� ows.

Cutting Corners: The dangers 
of trying to save a buck

BEST PRACTICES

Reducing costs may seem like good business sense, 
but taking � nancial shortcuts could result in a � ood of 
consequences.

The 2020 Dental Products Report Technology Census shows 
clinicians believe new technologies can change a practice, but 
innovations still need a track record before being widely adopted.

DENTAL TECHNOLOGY

THE FOUNDATIONAL TECHNOLOGIES OF

DENTISTRY’S 
FUTURE
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MORE INFO CALL:

877-777-3303 
PURELIFEDENTAL.COM

ONLY
$199
(SAVE $400)

$599.99 

The only amalgam separator 
with a lifetime warranty for 

the EPA deadline.
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[ ALIGN TECHNOLOGY ]

ClinCheck 6.0
With the latest update, the Invisalign 
treatment planning software moves 
to the cloud and adds new tools and 
automations.

[ SIMPLIFEYE ]

SimplyZero
Capture more of your patients’ payments 
with this new service that makes it possible 
to eliminate credit card merchant fees.

NEW DENTAL PRODUCTS

[ PLANMECA USA ]

Romexis® 6.0
The newest update to this comprehensive 
imaging platform makes it easier to use 
with any image type, and offers guided 
and customizable work� ows.

Cutting Corners: The dangers 
of trying to save a buck

BEST PRACTICES

Reducing costs may seem like good business sense, 
but taking � nancial shortcuts could result in a � ood of 
consequences.

The 2020 Dental Products Report Technology Census shows 
clinicians believe new technologies can change a practice, but 
innovations still need a track record before being widely adopted.
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The easiest and most 
economical solution to 
EPA amalgam compliance.

MORE INFO CALL:

877-777-3303 
PURELIFEDENTAL.COM

• Higher flow rate supports 1-10 chairs (10-20 chairs in tandem configuration) 

• Compatible with dry and wet vacs and without disruptive suction loss

• Easier, quicker install

• No maintenance required & lifetime warranty

• Larger inner/outer outlets with multi-adaptors 1.5” and 2”

• Free compliance management software

• Dimensions (HxWxD): 12.2 x 7.7 x 8.4 in

• Collection container volume: 4.5 lb. (700 ml) amalgam waste

• Visit pureway.com/ecoii-amalgam-separator for more info

Amalgam separator is 
installed on the main 

vacuum line.

Solids are collected. 
When full, replacement 

canister is ordered.

Full canister is placed 
in pre-paid return 
shipping box and 

picked up via UPS.

Mercury is extracted 
and recycled at an 
approved facility.

Recycling certificate is 
automatically sent to 

the dental office. 

50%
SAVINGS

OVER 
COMPETING 
SYSTEMS
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The only U.S. disinfectant with
“the thorough, fast 
microbe kill dentists need”
- THE INDEPENDENT GORDON J. CHRISTENSEN

CLINICIANS REPORT*

MORE INFO CALL:

877-777-3303 
PURELIFEDENTAL.COM

- THE INDEPENDENT GORDON J. CHRISTENSEN
CLINICIANS REPORT*

IMPRESSIVE

50-SECOND

TB KILL

DPR0720_CVTP-B_Purelife_8.5x8.5.indd   1DPR0720_CVTP-B_Purelife_8.5x8.5.indd   1 6/8/20   4:21 PM6/8/20   4:21 PM



JULY 2020  |  VOLUME 54  |  ISSUE 7NEWS AND SOLUTIONS TO DRIVE PRACTICE SUCCESS

DENTAL SPECIALTIES A single, adaptable 
� ber post for every clinical situation

RESTORATIVE DENTISTRY How to perform occlusal 
bonding with an omni-chromatic restorative

EQUIPMENT & SUPPLIES How to signi� cantly 
reduce airborne particles with a rubber dam

JU
LY 2

0
2
0

  |  VO
LU

M
E 5

4  |  ISSU
E 7 

 
 

      2020 D
P

R
 TEC

H
N

O
LO

G
Y C

EN
SU

S  |   C
U

T
TIN

G
 C

O
R

N
ER

S  |   O
R

A
L C

A
N

C
ER

 D
E

TEC
TIO

N
 P

R
O

D
U

C
T R

O
U

N
D

U
P

                                                        
 

                             D
EN

TA
LPRO

D
U

C
TSREPO

RT.C
O

M
 

[ ALIGN TECHNOLOGY ]

ClinCheck 6.0
With the latest update, the Invisalign 
treatment planning software moves 
to the cloud and adds new tools and 
automations.

[ SIMPLIFEYE ]

SimplyZero
Capture more of your patients’ payments 
with this new service that makes it possible 
to eliminate credit card merchant fees.

NEW DENTAL PRODUCTS

[ PLANMECA USA ]

Romexis® 6.0
The newest update to this comprehensive 
imaging platform makes it easier to use 
with any image type, and offers guided 
and customizable work� ows.

Cutting Corners: The dangers 
of trying to save a buck

BEST PRACTICES

Reducing costs may seem like good business sense, 
but taking � nancial shortcuts could result in a � ood of 
consequences.

The 2020 Dental Products Report Technology Census shows 
clinicians believe new technologies can change a practice, but 
innovations still need a track record before being widely adopted.

DENTAL TECHNOLOGY

THE FOUNDATIONAL TECHNOLOGIES OF

DENTISTRY’S 
FUTURE

DPR0720_000_Cover.indd   1DPR0720_000_Cover.indd   1 6/24/20   9:49 AM6/24/20   9:49 AM

MORE INFO CALL:

877-777-3303 
PURELIFEDENTAL.COM

Eco-friendly disinfectant with 
50sec TB kill times.

• An impressive 50-second TB kill and 3-minute broad spectrum kill
• Unique air-tight packaging of bag-in-a-box design that “eliminates loss of kill 

potential due to air exposure”
• A dispensing method that prevents active ingredient loss
• All biodegradable materials

BIOSURF

50
SEC
TB KILL
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The only amalgam separator 
with a lifetime warranty for 

the EPA deadline.
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treatment planning software moves 
to the cloud and adds new tools and 
automations.
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SimplyZero
Capture more of your patients’ payments 
with this new service that makes it possible 
to eliminate credit card merchant fees.
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imaging platform makes it easier to use 
with any image type, and offers guided 
and customizable work� ows.
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of trying to save a buck

BEST PRACTICES

Reducing costs may seem like good business sense, 
but taking � nancial shortcuts could result in a � ood of 
consequences.
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innovations still need a track record before being widely adopted.
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The easiest and most 
economical solution to 
EPA amalgam compliance.

MORE INFO CALL:

877-777-3303 
PURELIFEDENTAL.COM

• Higher flow rate supports 1-10 chairs (10-20 chairs in tandem configuration) 

• Compatible with dry and wet vacs and without disruptive suction loss

• Easier, quicker install

• No maintenance required & lifetime warranty

• Larger inner/outer outlets with multi-adaptors 1.5” and 2”

• Free compliance management software

• Dimensions (HxWxD): 12.2 x 7.7 x 8.4 in

• Collection container volume: 4.5 lb. (700 ml) amalgam waste

• Visit pureway.com/ecoii-amalgam-separator for more info

Amalgam separator is 
installed on the main 

vacuum line.

Solids are collected. 
When full, replacement 

canister is ordered.

Full canister is placed 
in pre-paid return 
shipping box and 

picked up via UPS.

Mercury is extracted 
and recycled at an 
approved facility.

Recycling certificate is 
automatically sent to 

the dental office. 

50%
SAVINGS

OVER 
COMPETING 
SYSTEMS
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but taking � nancial shortcuts could result in a � ood of 
consequences.

The 2020 Dental Products Report Technology Census shows 
clinicians believe new technologies can change a practice, but 
innovations still need a track record before being widely adopted.

DENTAL TECHNOLOGY

THE FOUNDATIONAL TECHNOLOGIES OF

DENTISTRY’S 
FUTURE
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START SAVING NOW

Henry Schein has partnered with the best in the industry to provide
deep discounts during this recovery period:

20DS8459_RPP_DPR_10.75x14.indd   120DS8459_RPP_DPR_10.75x14.indd   1 6/3/20   9:48 AM6/3/20   9:48 AM

Interested?  Circle Product Card No. 01

DPR0720_CV2_Henry Schein_FP AD.indd   1DPR0720_CV2_Henry Schein_FP AD.indd   1 6/15/20   11:38 AM6/15/20   11:38 AM



July 2020 |  DENTALPRODUCTSREPORT.COM  |  3

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 ef� ciency.

ON THE

COVERPRODUCTS3

Planmeca Romexis® 6.0
The latest update to this comprehensive dental 
digital imaging software platform is designed to 
offer enhanced ease of use and a wide range 
of new image management tools. The updated 
interface is said to make it more ef� cient to 
accomplish tasks in the software with fewer 
clicks, and the controls are customizable for 
added ef� ciencies speci� c to each practice. The 
uni� ed interface and image database collects 
all 2D, 3D, and CAD/CAM images and videos in 
a single place, and images can be viewed in a 
dual-screen, pop-up style, which is said to make 
managing image � les easier than ever. The new 
Romexis Dental PACS module makes it simpler 
to add images from 3rd party devices while also 
enhancing treatment planning features in order 
to be support multi-site practices.

What makes this update noteworthy:
The latest update to Planmeca Romexis 
adds new � exible work� ow wizards that offer 
step-by-step and click-by-click guidance for 
complex processes such as implant training 
and smile design. A mix of on-screen guidance 
and tutorial videos help users not only success-
fully complete their tasks, but also to learn to 
accomplish this even more ef� ciently in the 
future. The Smile Design feature now features 
arti� cial intelligence-guided image cropping 
and orientation, while the Implant Guide now 
includes virtual tooth extraction simulations.

Planmeca USA
630-529-2300
info.planmecausa.com/romexis6
CIRCLE RS #2

SimplyZero
SimplyZero allows for 0 percent merchant 
fees or costs to the practice by optimizing for 
a card present transaction fee. This can save 
practices 3 to 5 percent of total revenues. 
Designed to give dental practices control over 
their revenue cycles, SimplyZero is a feature 
of the Simplifeye Payments service. A single 
dashboard manages all payment activities and 
can be used to securely communicate with 
patients, who can then submit payments via 
a secure online patient portal branded to your 
speci� c practice. 

What this service does differently:
Not just a stand-alone payment processing 
service, SimplyZero is one component of 
Simplifeye’s “Virtual Practice in a Box” plat-
form. A practice can implement Amplify, 24/7 
Live Chat, to capture prospective patients on 
their website. With consent obtained digitally, 
the practice can collect billing information 
ahead of the telehealth appointment, which can 
be conducted via the Connect platform. The 
Amplify team collects the insurance and billing 
information from the patient, places the patient 
into a turnkey virtual “waiting room,” and alerts 
the dentist via text message. The dentist can 
accept the virtual teleconferencing invitation 
from any device, which allows for HIPAA 
compliant video conferencing, while the dentist 
seamlessly takes notes.

Simplifeye
646-846-7467
simplifeye.co/payments
CIRCLE RS #3

ClinCheck 6.0
This update to Invisalign’s treatment planning 
platform moves the application to the cloud, 
allowing clinicians to plan and check on 
patient treatment from anywhere with internet 
access. Also, the software now features 
an “In-Face” visualization tool designed to 
merge the planned treatment outcomes with 
a photo of the patient’s face to create a virtual 
treatment outcome preview. These images 
are designed to aid clinicians when present-
ing treatment plans to patients. Additional 
updates in this version of the software include 
improved design and controls for easier, more 
ef� cient treatment planning. In addition, as a 
cloud-based platform, ClinCheck 6.0 users 
will always have the latest software version 
available when they log in online.

Why this is a signi� cant upgrade:
The latest updates to the ClinCheck platform 
focus on usability from multiple vantage 
points. The cloud-platform makes it easier for 
clinicians to access � les at any time, and keeps 
the software up to date. The new “In-Face” 
visualizations are created by bringing together 
intraoral scans with iTero systems, design � les 
from ClinCheck, and extraoral images from 
almost anywhere. Clinicians can easily access 
the ClinCheck 6.0 platform by logging into their 
accounts at the Invisalign Doctor Site.

Align Technology
408-470-1000
aligntech.com
CIRCLE RS #4
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from the industry

RESTORATIVE DENTISTRY

TECHNIQUE

 12 How to perform occlusal bonding 
with an omni-chromatic restorative 
Achieve shade match superiority with nano-
ORMOCER technology that is biocompatible 
and features a low polymerization 
shrinkage rate. by Dr. Hemali Ajmera

 15 How to Bulk Fill Flowable Composite 
Restorations Without a Capping Layer 
With the introduction of Estelite Bulk Fill Flow, a 
revolutionary change occurred in the way clinicians 
use bulk fill flowable composites. by Robert A. Lowe, 
DDS, FAGD, FICD, FADI, FACD, FIADFE, FASDA; 
Diplomat, American Board of Aesthetic Dentistry

DEEP DIVE

 18 Taking a look at strength and costs of 
leading bonding agents 
An author and researcher tests several bonding 
agents and compares bond strengths and costs in 
an effort to help clinicians select which materials 
may be best for their practices. by Dr. Shea Bess

DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

 22 Where Do We Go from Here? 
Innovation surrounding the current pandemic 
is not only a great sign of the indefatigable 
human spirit, it’s also incredibly inspiring and 
we should be proud of those who’ve stepped 
up to answer the call. by Dr. John Flucke

PRODUCT ROUND-UP

 32 Early detection can save lives 
A look at some of the latest oral lesion 
visualization and detection systems.

DENTISTRY TOMORROW

 34 Today’s emerging is tomorrow’s 
standard of care 
Unpacking the data from the 2020 Tech 
Census. by Lou Shuman, DMD, CAGS, CEO 
and Founder of Cellerant Consulting

DENTAL SPECIALTIES

CLOSER LOOK

 36 An ideal partner to help patients 
improve their sleep 
Partnering with SleepArchiTx and the company’s 
turnkey sleep solutions helps Columbus dentist 
Susan K. Wilson, DDS, help her patients with 
more than just their dental health issues.

SOLVE MY PROBLEM

 38 Easier delivery for more consistent 
bone graft placement 
With NovaBone Dental Putty and its 
uni-dose cartridge delivery, clinicians can 
take a minimally invasive approach when 
bone augmentation is necessary. 

 39 A single, adaptable fiber post for 
every clinical situation 
The Splendor – SAP (Single Adjustable Post) 
single fiberglass post system from Angelus is 
designed for minimally invasive procedures 
and to provide optimal mechanical interlock.

 40 Aligner software that uses 
biomechanics and machine-
learning 
SoftSmile Vision brings an end-to-end clear aligner 
solution directly into orthodontists’ practices.

41

15
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 41 Reducing health hazard risks 
with pre-procedural rinses 
The best means to combat the COVID-19 
pandemic in terms of reducing the potential 
infectious load of the aerosol is with universal 
pre-procedural rinses and controlling the 
aerosol  with accessory high efficiency 
particulate vacuums. by V. Kim Kutsch, DMD

SOLVE MY PROBLEM

 43 New SDF brings strength with less 
stains, aerosols  
SDI’s Riva Star Silver Diamine Fluoride 
Desensitizer minimizes the risk of staining, reduces 
aerosols, and improves GIC bond strengths.

 44 Fluoride varnish protection that 
passes the taste test 
With a new Cola Lime flavor, VOCO’s Proflourid 
Varnish offers patients comfort and protection. 

 45 An electric handpiece that reduces 
cross-contamination 
The contra-angle EVO.15 from Bien-Air 
Dental is designed to raise performance 
standards without sacrificing patient safety. 

CASE STUDY

 46 How to significantly reduce airborne 
particles with a rubber dam 
When dental devices work in the patient’s oral 
cavity, a large amount of aerosol and droplets 
will be generated. The use of a rubber dam 
can help stop the spread of these particles. 
by Shannon Pace Brinker, CDA, CDD
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.2% sodium hypochlorite

11% xylitol

pH 10.5

Patented pH+ technology

CariFree CTx4 
Treatment Rinse

with V. Kim Kutsch, DMD

FREE WEBINAR
Aerosols, Pre-procedural Rinses, 
and Safety in the Workplace

To learn more and access the webinar, visit

carifree.com/pre-rinse
or call 866.928.4445
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Reducing costs may seem like good business 
sense, but taking � nancial shortcuts could 
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well protected. by Dr. Lorne Lavine
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Times are changing and infection 
control protocols must keep up. 
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For more content online...
The Dental Products Report website always aims 
to make it easy to � nd the content you’re most inter-
ested in. A new online highlight is our Topic Resource 
Center focused on Best Practices for the New Nor-
mal. The COVID-19 pandemic is changing dentistry, 
but this collection of articles and other resources 
aims to help keep you on track and up to date.

NEXT MONTH: Announcing the winners of the 2020 Cellerant Best of Class Technology Awards, 
as well as features looking at the “Modern Problems” that didn’t exist in practices in the past 
and the ways to solve them today; and an overview of products that can offer some “Reputation 
Redemption” and change the way patients view a visit to the dentist.

PPE & Infection Control Products
Protect yourself and others

Pac-Dent‘s comprehensive 
infection control line includes 
barrier sleeves, hand 
sanitizers, non-contact 
thermometers, and personal 
protective equipment such as 
face masks, protective 
eyewear, isolation coveralls, 
and others.

Scan QR Code

or visit our website
www.pac-dent.com

to learn more

Rev.061220

Pac-Dent‘s comprehensive 
infection control line includes 
barrier sleeves, hand 
sanitizers, non-contact 
thermometers, and personal 
protective equipment such as 
face masks, protective 
eyewear, isolation coveralls, 
and others.

Pac-Dent‘s comprehensive 
infection control line includes 
barrier sleeves, hand 
sanitizers, non-contact 
thermometers, and personal 
protective equipment such as 
face masks, protective 
eyewear, isolation coveralls, 
and others.

Interested?  Circle Product Card No. 06
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Let patients see what you see with state-of-the-art 
visualization that helps take your practice to new 
levels of innovation. See beyond the current 
spectrum of what’s possible for aid in diagnostics, 
patient engagement, and digital workflow with 
the iTero Element 5D imaging system.

Learn more about the first 
3D intraoral scanner with
NIRI technology at iTero.com.

Customer Advocacy: 800-577-8767

“Hi, I’m 
 iTero Element® 5D. 
And I expand your 
spectrum of visualization.”

3D digital 
impressions

Intraoral 
camera 

Simulation 
capability 

Real-time
TimeLapse

Proximal caries 
detection aid

No harmful 
radiation
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Let patients see what you see with state-of-the-art 
visualization that helps take your practice to new 
levels of innovation. See beyond the current 
spectrum of what’s possible for aid in diagnostics, 
patient engagement, and digital workflow with 
the iTero Element 5D imaging system.

Learn more about the first 
3D intraoral scanner with
NIRI technology at iTero.com.

Customer Advocacy: 800-577-8767

“Hi, I’m 
 iTero Element
And I expand your 
spectrum of visualization.”

3D digital 
impressions

Intraoral 
camera 

Simulation 
capability 

Real-time
TimeLapse

Interested?  Circle Product Card No. 07
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CHAIRMAN’S LETTER

FINDING SOLUTIONS TO NEW 
CHALLENGES OFTEN REQUIRES 
EXAMINING NEW APPROACHES
AT THE BEGINNING OF THE  
COVID-19 pandemic the term 
“unprecedented” was the go-to 
way to describe the situation 
everyone was facing. That cer-
tainly was an accurate way to 
describe the U.S. dental industry 
pretty much shutting down for a 
month or longer.

Now as practices are reopening 
across the country with enhanced 
PPE for clinicians, social distanc-
ing for patients and other changes 
in place, the term “new normal” 
is being thrown around a lot. It 
seems as if everyone has come to 
grips with the situation and has 
an understanding that new ways 
of doing things are required to 
provide care to patients in a safe 
manner. But just what those new 
ways entail and what is required 
to achieve this “new normal” 
remains largely undefined.

The challenges we are facing 
as a society and as an industry 
are as novel as the coronavirus 
that causes COVID-19. As a 
society, we are trying to figure 
out how to resume our everyday 
activities without catching or 
spreading this potentially deadly 
infection. At dental practices, 
the focus is on providing the 
same types of care at the same 
high standards while keeping 
staff and patients safe from an 
airborne pathogen that is small 
enough to pass through some 
types of PPE.

Of course, as the phrase “new 
normal” implies, to meet these 
new challenges, we will need to 
adapt, and this often involves 
finding new solutions, new work-
flows, and even new technolo-

gies. The last time a pandemic 
pushed the dental industry to 
make significant changes was the 
AIDS pandemic, and in its wake 
came enhanced PPE protocols 
and new surface and instrument 
decontamination and steriliza-
tion approaches. That pandemic 
made the industry hyper-aware 
of the risks from bloodborne 
pathogens, and of course that 
led to the industry becoming 
extremely good at preventing the 
spread of those diseases.

Now, amidst the COVID-19 
pandemic, the industry is being 
presented by a wide range of 
new and existing approaches 
to mitigate the risks from the 
airborne coronavirus. As 
practices have reopened—and 
even before—new technologies 
such as teledentistry, automated 
patient communication solutions, 
and all manner of air filtration 
systems have found their way to 
the industry. The hardest part is 
evaluating what works and what 
doesn’t for each individual prac-
tice and clinician. 

That evaluation is a key pur-
chasing decision when it comes to 
dental technology. According to 
the Dental Products Report 2020 
Technology Census, 54 percent 
of clinicians value research most 
of all when evaluating technolo-
gies. Seeing clinical studies about 
the system, along with having a 
chance to try it firsthand, are key 
parts of the process. Lots of other 
interesting insights from the that 
survey can be found in this issue’s 
cover story, The Foundational 
Technologies of Dentistry’s 
Future, on page 24.

But back to the challenge 
at hand. The biggest obstacle 
practices face is really the infor-
mation gap. The virus is so new 
that research on it is all very 
fresh and many journals have 
been publishing hastily prepared 
papers based on small sample 
sizes as everyone looks for deeper 
understanding of how the virus 
functions and what can be done 
to prevent infections from con-
tinuing to spread. 

This lack of baseline under-
standing is a challenge. Guid-
ance from regulatory and 
industry groups continues to 
evolve as the research underpin-
ning some best practices falls 
by the wayside under scrutiny, 
and other new approaches or 
technologies are demonstrated 
as more effective options.

Good science is not a fast pro-
cess, and thus patience will be 
a key skill for the time being. A 
lack of information is extremely 
frustrating, and changing rec-
ommendations and guidelines 
can be equally frustrating.

However, dental professionals 
are showing the mindset needed 
to emerge from this challenge 
better than before. By carefully 
evaluating new solutions, trying 
them out to see what works, 
and then implementing them, 
practices will find their way to 
this “new normal” regardless of 
what it truly looks like. •

[ Mike Hennessy, Sr ]
Mike Hennessy, Sr is chairman and  
founder of DPR’s parent company,  
MJH Life Sciences™.
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Sizzlin’ Summer Special

Pedo Sensor $5,999 NOW $2,999
Adult Sensor $6,999 NOW $3,999

Offer expires August 31, 2020 at 4:00 PM PDT  |  www.dreamsensors.com

Call Today! (888) 891-8066
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[ ADHESIVE ]

Zipbond Universal
Zipbond Universal is a BPA and HEMA-free universal 
adhesive that is said to deliver consistent and repro-
ducible bond strengths using all etching techniques. 
Established adhesive monomers, including MDP, are 
built into Zipbond to overcome challenges associated 
with dentin bonding. A uniform hybrid layer will form, 
even when dentin is overdried, eliminating post-operative 
sensitivity. Zipbond Universal has 5 percent nano� llers 
to ensure controlled handling and the ability to apply in a 
homogenous thin layer. 

SDI North America, Inc.
630-361-9200  |  sdi.com.au
CIRCLE RS #10

[ CLEAR ALIGNERS ]

ClearCorrect NOW
ClearCorrect’s � rst remote clear aligner treatment solu-
tion, ClearCorrect NOW, is a fully clinician-directed tele-
dentistry aligner solution that can help keep patients and 
clinicians safe in the midst of a pandemic. ClearCorrect 
NOW gives patients the option of completely virtual treat-
ment, or they can choose to delay in-of� ce procedures. 
Patients will start with a virtual consultation using the 
DentToGo™ platform. The clinician will enter a treatment 
prescription and aligners will be shipped to the patient, 
with the clinician monitoring progress remotely.

ClearCorrect
888-331-3323  | clearcorrect.com
CIRCLE RS #11

[ CARIES DETECTION ]

Ortek-ECD
The Ortek-ECD is a small portable device that is 
designed to detect cavitated lesions in the pit and � s-
sures of posterior teeth. The device’s base unit has a digi-
tal display and a handpiece with a disposable conductive 
stainless-steel tip, which ensures electrical contact with 
the dentinal � uid found at the bottom of a � ssure. When 
the dentinal � uid from the breached enamel makes con-
tact with the tip, an electrical circuit is completed, and the 
device will beep. The digital display will increase from 00 
to 100 based on the size of the lesion. 

Ortek Therapeutics, Inc.
888-323-0023  |  ecddetect.com
CIRCLE RS #9

[ WATER FLOSSER ]

Instafl oss
Insta� oss is a multi-jet water � osser that’s said to eliminate 
painful and inconvenient � ossing, eliminating excuses 
for why many people do not � oss their teeth. Reportedly 
the world’s � rst 10-second � osser, Insta� oss uses an 
ergonomic mouthpiece that � ts over the top and bottom 
teeth and uses multiple pulsing water jets to � oss 360 
degrees around each tooth. Pulsing water jets provide a 
thorough � oss that feels great and cleans more effectively 
in smaller places than string � oss. Insta� oss is running a 
crowdfunding campaign on Kickstarter until July 9. 

Insta� oss
contact@10second� oss.com  | 10second� oss.com
CIRCLE RS #13

[ FLUORIDE VARNISH ]

Profl uorid® Varnish Cola Lime
VOCO has expanded its line of Pro� uorid Varnish with 
the Cola Lime � avor. With its low � lm thickness, subtle, 
great-tasting � avors and smooth feel, Pro� uorid Varnish 
is 5% sodium � uoride with a high immediate � uoride 
release to relive hypersensitivity. Its enhanced � ow 
characteristics allow it to reach areas traditional varnishes 
may miss and it comes in tooth-shaded color without 
yellow discoloration of teeth. It’s packaged in the same 
easy-to-use SingleDose delivery system and provides the 
same quick uptake formulization. 

VOCO America
888-658-2584  |  voco.dental
CIRCLE RS #14

[ AIR FILTRATION ]

Pure Breeze HEPA Air Purifi er
The Pure Breeze HEPA Air Puri� er is a portable air 
puri� er that scrubs the air of dust, chemicals, and 
biological hazards. This laboratory-grade air cleaner 
is said to be extremely quiet and ideal for many differ-
ent air � ltration applications. It uses a 4-stage HEPA 
� ltration system to remove a reported 99.97% of 
particles down to 0.3 microns, an activated heavy-� ll 
charcoal � lter, and 2 micro-pleated particle � lters. 
At 550 cubic feet per minute, the unit scrubs 1,000 
square feet about 4-5 times per hour and has three 
adjustable speed settings. 

Great Lakes Dental Technologies
800-828-7626  |  greatlakesdentaltech.com
CIRCLE RS #12

By measuring the electrical 
conductance of enamel, the 
ECD can diagnose lesions on 
occlusal surfaces.
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You have a lot to consider as you prepare to 
re-open your practice. One of the key pieces to 
consider is whether you have the right practice 

and prioritize your schedule. Henry Schein One 
can help. Our patient communication, digital 
marketing and web site solutions can help you 
consistently communicate a reassuring and 
clear message to anxious patients. Let us help 
you identify the marketing building blocks your 
practice may be missing.

Do you have 
the right 
marketing 
foundation to 
re-open your 
practice?

Uncover the marketing
pieces you may be missing.

PAPAP TIENT ATIENT A REVIEWS

PAPAP TATA IENT
COMCOMMUNICATATA ION

TEXTTEXTTEX
MESSAGE WEBSITE

Take the practice marketing
assessment and find out!

EMAIL

henryscheinone.com/assessment/dpr/july2020

Or Call a Henry Schein One 
sales rep at 833.568.6361 today

Interested?  Circle Product Card No. 15
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EVERY YEAR MILLIONS OF DENTAL
composite restorations are placed 
that will eventually fail in 5 to 10 
years. Many advancements have 
been made in these restorative mate-
rials to make them � ow better, give 
them an increased depth of cure, 
and simplify their � nishing and 
polishing. 

Products are expected to be resis-
tant to hydrolytic degradation, have 
improved biocompatibility, carioin-
hibition and microbial inhibition. 
These innovative new products are 
also expected to stand tough against 
the changes in pH in the oral cav-
ity, bruxism issues, and preexisting 
dental restorations in the mouth that 
may not be in stable occlusion. 

Attritional wear is caused by the 
tooth surfaces of the lower arch rub-
bing against the tooth surfaces of the 
upper arch. Wear can also be caused 
by abrasive toothpaste and chemical 
interaction, resulting in an asymmet-
rical wear pattern. Sleep disorders and 
other ailments creating the need for 
medications that can cause dry mouth 
can further aggravate the situation.

As teeth are worn down or age, 
their surface texture becomes 
increasingly smooth and shiny, caus-
ing the dentin to become more visible 
through thinner enamel. Addition-
ally, older mercury-containing 
amalgam restorations that were 
restored with the GV Black retention 

and resistance form designs fail, 
leaving us with unsightly and leaky 
restorations that can be dangerous to 
a patient’s health. 

During tooth development, secre-
tory ameloblasts displace themselves 
outwards from the dentin-enamel 
junction (DEJ) in a direction oppo-
site to the secretory face of their 
Tomes process, a 10 cell-thick group 
takes a gently sinusoidal course 
outward at a 45 to 55 degree angle 
to the adjacent group of cells.

Enamel reaches roughly 95% by 
weight hydroxyapatite, 3 to 4% 
protein and 1 to 2% water, and 
this composition yields the unique 
mechanical properties that enable 
enamel to last the lifetime of most 
individuals. So, this is the basis of 
biomimetic dentistry for us.

We want materials that have 
esthetics like enamel and dentin, 
mechanical ef� cacy, can transmit 
excessive loads, have the proprio-
ception of healthy enamel, and will 
support a bio� lm characteristic of 
healthy oral � ora. 

An evaluation of opposing contact 
facets must remain a high prior-
ity for a functional balance to be 
achieved and maintained. Thick 
enamel serves an important geo-
metric function: When a stressor or 
load is applied, the thicker enamel 
becomes more compliant.

With all these unique properties, 
the bar is high for � nding a restor-
ative material that can compete with 
natural enamel and dentin. As the 
breakdown occurs and the enamel 
wears away or the dentin is cavi-
tated, it is our goal to preserve what 

we can and rebuild it with materials 
that can maintain the integrity of the 
tooth. It is also known that the inner 
carious dentin can become reminer-
alized by normal biologic processes 
following adhesive resin treatments 
so long as a sterile seal can be made 
around the restorative margins. 

Use and Application of Futurabond 
U and Admira Fusion x-tra
With great regard to the C-factor—
which is the ratio of the bonded 
surface area to the unbonded sur-
face area —we build up the posterior 
teeth with great care not to create 
any unwanted stress that can cause a 
bond to fail. Conservative prepara-
tions with bevels in enamel that can 
be bonded with the Futurabond U—
which is two separate liquids, one 
containing polyfunctional adhesive 
monomers, dimethacrylate, SiO2

nano particles, initiators and stabi-
lizers and a second liquid containing 
ethanol, water, and DC catalyst. 
The bonding agent is self, selec-

tive or total-etch, it is light, self or 
dual-cure, and has bond strengths 
of more than 30 MPa to dentin and 
enamel. It has a fast and easy one-
coat application, allowing me to 
apply, dry, and cure in 35 seconds. 

Next, we apply the Admira Fusion 
x-tra nano-ORMOCER direct 
restorative, an all ceramic-based 
smart restorative. ORMOCERs are 
made up of organic � llers and inor-
ganic co-polymers with a 3-dimen-
sional cross-linking matrix based on 
silicon oxide.

The nano-hybrid technology is the 
other part of it. The nanoparticles 
(small round balls of glass the size 
of atoms, 20-60 nanometers) are so 
small the � ller particles collectively 
seem to � ow like a liquid even 
though individually they are a solid.

In composite or restorative materi-
als, nano-particulate allows for a 
signi� cant reduction of composite 
resin–and thus a reduction of mono-
mers contained within the resin. The 
reduction of resin and increase of 
glass � ller allows for enhanced prop-
erties that offer improved perfor-
mance and longevity, better esthetics, 
easier handling, and other bene� ts. 

Biocompatibility, Indications and 
Unique Properties 
This direct restorative material, that 
offers a 4 mm depth of cure, does 
not contain classic monomers, so 
no BisGMA (BPA), TEGDMA, or 
UDMA. Thanks to the innovation of 
an ORMOCER matrix, this mate-
rial, that was partially based upon 
ORMOCER (ORganically MOdi-
� ed CERamic) technology, in which 
monomers are precured to reduce 

PERFORM OCCLUSAL 
BONDING WITH AN OMNI-
CHROMATIC RESTORATIVE
Achieve shade match superiority with nano-ORMOCER 
technology that is biocompatible and features a 
low polymerization shrinkage rate. [ Dr. Hemali Ajmera ]

HOW TO

 Single-shade omni-chromatic nano-
ORMOCER restorative

 Only one omni-chromatic shade covers classic 
shade range

 4 mm depth of cure allows bulk � lling
 Highly stain resistant; easy to polish to a high 

gloss

Admira Fusion x-tra 

VOCO America
888-658-2584  |  voco.dental

CIRCLE RS #16
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1. The pre-operative view 
with an old broken and leaky 
amalgam restoration. Rubber 
dam isolation is crucial.  

2. Preliminary excavation of old 
filling exposes underlying decay. 
This is done using coarse gold 
diamond burs from Brasseler 
USA and #558 carbide bur 
in a high speed handpiece 
using a liberal water spray. 

3. Disclosing solution is 
generously applied to detect 
areas of remaining carious dentin.  

4. The high-quality Bioclear 
disclosing solution is gently 
rinsed with water leaving 
behind a set of markings 
where we need to apply further 
attention for caries removal. 

5. Small round diamond burs 
are used with copious water 
spray to remove remaining 
areas of decay. Shofu Dental 
Corp. brand round diamonds 
are small enough to allow for 
minimal preparation designs 
in dentin. This is then treated 
with the Bioclear Aluminum 
trioxide and 2% chlorhexidine. 

6. Henry Schein brand 
phosphoric acid etching is 
used on the beveled surface 
and outer margin of the 
preparation. Application for 
3 seconds and then a rinse 

with water and air spray. 

7. Meticulous cuspal building 
starts after application of 
Futurabond U, completely 
covering all surfaces on the 
dentin and enamel and gently 
air dry and cure for 35 seconds. 
Admira Fusion x-base flowable 
elevates and evens the margins.  

8. Meticulous cuspal building 
and the preliminary carving 
of anatomy is done with IPC 
instruments and brushes from 
Cosmedent using gentle nudging 
strokes, while placing Admira 
Fusion x-tra on each cusp.

9. A small area remains for 
detailing with Cosmedent tints 
mixed in with the Admira Fusion 
x-base in the Universal shade.  

10. Margin adaptation is 
impeccable as the material 
shows a strong affinity to the 
walls of the preparation. 

11. A final tint application is 
performed using a #08 root 
canal file from Kerr Dental. 

12. The occlusion was 
adjusted, and the final polish 
was accomplished after the 
application of an oxidizing 
gel with Dura-White Stones 
and a diamond polishing 
paste with Velvet wheel, both 
from Shofu Dental Corp.

AT A GLANCE
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shrinkage, stands at a low 1.25% 
polymerization shrinkage, providing 
optimal marginal integrity.

Being that it is inert, the material 
is highly biocompatible, resistant 
to discoloration, has excellent 
handling, works with a simple, high-
luster polishing procedure, and it 
offers high surface hardness, allow-
ing for a long-lasting universal shade 
restoration with chameleon effects 
that mimic enamel and dentin.

The nano-hybrid particles allow 
for high filler content, edge strength, 
and surface hardness. Taking the 
best properties of nano-hybrid 
materials and the best properties 
of the ORMOCER technology, we 
create a nano-ORMOCER direct 
restorative material based purely on 
silicon oxide and completely free of 
classic monomers. The optimized 
size and shape of Admira Fusion 
x-tra’s nano particulate does not 
reflect or diffract the light. Instead, 
the light passes through, hits the 
surrounding tooth structure, and 
then comes back to the human eye 
influenced by the shaded tooth color 
surrounding the Admira Fusion 
x-tra restoration. 

It is for this reason that Admira 
Fusion x-tra has the unique ability 
to match the entire shade range 
of human dentition with just one 
universal shade. In conjunction with 
its flow properties for deeper cavity 
preparations, this is an ideal and 
optimal solution for all your poste-
rior restoratives.

The indications are many from 
class I to V restorations; base in class 
I and II cavities; reconstruction of 
traumatically damaged anteriors; 
faceting of discolored anteriors; 
correction of shape and shade for 
improved esthetic appearance; lock-
ing and splinting of loose anteriors; 
repairing veneers and small enamel 
defects’ extended fissure sealing; 
restoration of deciduous teeth; core 
buildups; and composite inlays.

The ISO-pak around each capsule 
allows for infection and humidity 
control because it provides airtight 
sealing. These properties, in con-
junction with slow start polymeriza-
tion and proper technique, all yield 
little to no post-operative sensitivity 
when using a self-etch adhesive on 
dentin, placement of a flowable com-

posite (nano-ORMOCER) base, 
and the use of superior restorative 
products. 

Case Study
A 30-year-old female with a his-
tory of bruxism and mild gingivitis 
presented to the office with a chief 
complaint of discomfort on a broken 
filling on the lower right side. Pho-
tography and thorough examination 
resulted in us determining she was 
also in need of orthodontic care; how-
ever, caries control was needed prior 
to starting any tooth movement.

Mepivacaine HCl3% (available 
from Henry Schein), our local anes-
thetic of choice, was injected locally 
to make the patient comfortable. 
After placement of a COLTENE 
rubber dam, the preparation was per-
formed with a high speed handpiece 
from Dentsply Sirona Midwest.

Using sufficient water spray, the 
carious dentin was exposed, and 
conservative and sound removal 
of the amalgam restoration was 
performed under a high speed suc-
tion. Removal of the filling exposed 
underlying decay. Removal of the 
majority of the filling was done with 
coarse gold diamond burs from 
Brasseler USA and a #558 carbide 
bur (Figures 1-2).

A Bioclear disclosing solution 
from Bioclear Matrix Systems was 
brushed copiously onto the tooth 
and used to demark the existing 
unhealthy carious tooth structure. 
After a light water irrigation and 
air spray, a purple coloration was 
left behind demarking areas in need 
of further excavation. Additional 
underlying decay was removed with 
smaller round diamonds from Shofu 
Dental Corp., to allow for minimal 
tooth preparation and preservation 
of healthy tooth structure. Carious 
remnants were further removed and 
then a Microcopy mosquito bur was 
used to place a minor bevel on the 
enamel margin to increase surface 
area for bonding. 

A gentle sandblast was done 
with the Bioclear system using the 
aluminum trioxide powder and 
a chlorhexidine irrigation was 
performed with a microbrush. An 
important part of our bonding pro-
tocol involves using a 2% chlorhexi-
dine solution from Henry Schein 

on exposed dentin prior to phos-
phoric acid etching, to deactivate 
endogenous collagenase enzymes 
called matrix metalloproteinases 
(MMPs) and preserve the maximum 
bond strength. By deactivating the 
MMPs, a less pronounced water 
treeing affect can be observed, 
which means less degradation of 
resin-dentin bonds. Long-term 
water exposures are a factor known 
to promote bond degradation. The 
wettability of enamel is enhanced by 
etching it (see Figures 3-6).

Since we planned to use VOCO 
Futurabond U bonding agent, a 
quick 3-second etch was sufficient 
and only placed on the beveled 
enamel margin. The Futurabond U 
comes in a convenient SingleDose 
blister pack that is helpful in avoid-
ing the problems of a traditional 
bonding agent that can evaporate 
and is constantly exposed to 
air,  affecting and destroying its 
chemistry.

You simply squeeze the blister 
pack, which mixes the previously-
separated liquids contained within, 
then pierce the small containment 
chamber with your application 
brush, and apply with the applica-
tion brush intraorally which is then 
used to seal and bond. Two coats 
were applied, given 30 seconds to 
sit on the tooth structure and then 
gently air dried to remove excess, 
and light cured. An initial layer of 
Admira Fusion x-base flowable from 
VOCO is placed at the base of the 
preparation to remove irregularities 
and create a smooth base on which 
to build cusps. The flowable was 
gently agitated with an explorer to 
ensure removal of any air bubbles or 
voids (Figure 7). 

Small amounts of Admira Fusion 
x-tra restorative are placed along 
each cusp to minimize the C-factor 
and create harmonious cusps. As 
you build the cusps, you will notice 
that this smart restorative has an 
affinity to the surrounding tooth 
structure. Unlike most composites 
that can slump, lose shape, or stick 
to instruments, I find that once 
placed, this restorative will not do 
any of those things.

Placement of the restorative was 
done with Cosmedent IPC instru-
ments and brushes which were used 

to adapt the material to the margins 
and create a nice blend of the mate-
rial and tooth structure.

Never plunge or push the mate-
rial, opting instead for gentle nudges 
and brush strokes to manipulate the 
material. Prior to curing, a minimal 
amount of dark brown tint was 
placed on the occlusal surface to 
provide warmth and match the sur-
rounding teeth for natural effects. 
Remember, with tints a little can go 
a long way, so consider blending it 
in with the Admira Fusion x-base 
flowable to dilute the color until 
you reach the desired result (Figures 
8-11).

Finally, the Admira Fusion x-tra 
restorative was light cured to ensure 
a lasting bond, the Celalux 3 from 
VOCO was used to cure first from 
the buccal and lingual surfaces and 
then finally from the occlusal. An 
oxidizing gel was used to cover the 
restoration once more prior to final 
finishing and polishing. Stunning 
final results were achieved with a 
diamond polishing paste and velvet 
wheel from Shofu Dental. Due to 
the history of bruxing, an occlusal 
nightguard was fabricated for daily 
nighttime use (Figure 12).

Conclusion
Shade match, marginal seal, and high 
strength are necessary in all compos-
ite bonding. Using a material that 
can be a “one size fits all” solution is 
the choice to make when you want 
long-lasting composite, or in this 
case nano-ORMOCER restorations, 
with speed and efficiency whether in 
pediatric, adult, or geriatric dentistry.

It is not just the restorative mate-
rial, but also the use of a strong 
self-etch bonding agent with a guar-
anteed chemical composition that 
helps ensure bacteria does not slip 
through the cracks to cause recur-
rent decay and failed restorations. 
I find that when I stick with the 
systems from VOCO, I can ensure 
good adhesion chemistry, decreased 
post-operative sensitivity, and bond-
ing success. 

ABOUT THE AUTHOR
Dr. Hemali Ajmera is a general and 
cosmetic dentist serving patients at Ajmera 
Dentistry in Woodside, Queens, N.Y. In 
2008, she graduated with a DDS from 
NYU’s College of Dentistry.
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CLINICIANS HAVE USED BULK FILL 
flowable composite resins for sev-
eral years. These were traditionally 
designed as a dentin replacement only, 
requiring an enamel layer to withstand 
occlusal function and wear because 
of limitations in the physical proper-
ties of the material. Dentists largely 
agree that flowable resins, in general, 
increase the potential for precise mar-
ginal adaptation, with a lower viscos-
ity compared with conventional paste 
composites. Therefore, the line angles 
and point angles of cavity preparations 
lined or filled with a flowable com-
posite restorative material may have a 
reduction in the potential for marginal 
failure from microleakage.1 

Bulk fill technologies have been 
developed to decrease the need to layer 
with traditional materials, whose clini-
cal performance can diminish because 
of polymerization shrinkage and/or 
depth of cure issues.2-6 Because most 
dentists have had on their wish list a 
composite material that behaves like 
amalgam, a single, bulk fill material 
would be beneficial and welcome. 
Thanks to a unique filler technology 
now used in a flowable composite 
material, a bulk fill flowable restor-
ative material has the physical strength 
to make capping with traditional com-
posites a thing of the past.

The Importance of Fillers in 
Composite Resins
The size and shape of fillers in compos-
ite materials have a direct bearing on 

the physical properties of the material. 
The higher the filler load, the closer the 
fillers can be packed together, mini-
mizing the amount of resin between 
each particle and leading to higher 
strength, better optical properties, and 
better polishability. 

Uniformly sized spherical fillers 
with an average diameter of 200 nm 
produce a composite material that, 
not only has excellent physical proper-
ties and wear resistance, but is also 
highly polishable. The wear on the 
material from the opposing dentition is 
virtually zero. Because of the uniform 
shape of the spherical fillers, they can 
rotate and move during photopoly-
merization. The result is less potential 
polymerization shrinkage and less 
microleakage between the restoration 
interface and the tooth.7-9

An Evolution in Bulk Fill Flowable 
Composite Resins
With the introduction of Estelite Bulk 
Fill Flow from Tokuyama Dental 
America, a new class of bulk fill flow-
able composites arrived in 2019 and a 
revolutionary change occurred in how 
clinicians use bulk fill flowables. They 
eliminated the need for a traditional 
nanohybrid capping layer as the final 
increment of the restoration. Accord-
ing to the manufacturer, the spherical 
nature of the fillers in the material 
allows for an increase in physical 
properties and esthetics (particularly 
opacity), the main reason traditional 
flowable composites have been indi-

cated for dentin replacement only. For 
Estelite Bulk Fill Flow, the supranano 
spherical fillers are made of silica-zir-
conia produced by the sol-gel method 
at a mean particle size of 200 nm.

Because of their uniform geometry, 
these supranano-sized filler particles 
can be closely compacted in the resin 
matrix to increase the quality of the 
physical properties (wear resistance, 
compressive, and tensile strength) of 
the material. Also, they allow for a 
higher diffusion and refraction of light 
that penetrates into the material itself. 
This allows for a more predictable 
depth of cure and increases the mate-
rial’s ability to blend esthetically with 
the adjacent tooth structure.

Estelite Bulk Fill Flow is also unique 
because it is more translucent at place-
ment, to allow for depth of cure of up 
to 4 mm. Then, during photopolymer-
ization, the material becomes more 

opaque to better match the optical 
properties of the surrounding tooth 
structure (enamel). When photopo-
lymerization is finished, clinicians 
can quickly achieve a high degree of 
polish, as the spherical fillers, with an 
average size of 200 nm (supranano), 
create a smooth surface and will 
maintain high luster. Abrasion and 
“plucking” will not affect the quality 
of the reflectivity and shine for years.

A Class III Anterior Restoration 
Using a Bulk Fill Flowable Composite
A class III distal composite shown 
in tooth number 7 (Figure 1) has 
evidence of marginal leakage and is in 
need of replacement.

The composite material and any 
existing recurrent decay are removed 
using a 330-carbide bur from SS 
White Dental while protecting the 
adjacent surface with a WedgeGuard 
from Ultradent Products (Figure 2). 
An anatomically contoured mylar 
Bioclear Matrix from Bioclear is 
placed, and the gingival margin of the 
preparation is sealed using an inter-
proximal wedge such as those from 
Bioclear or the DualForce Wedge 
from Clinician’s Choice.

The preparation is selectively etched 
on the enamel periphery using 37% 
phosphoric acid for 15 seconds and 
then rinsed with water. The enamel is 
dried with air, and then the bonding 
agent, Tokuyama Universal Bond 
from Tokuyama Dental America, is 
placed on both enamel and dentin 
with a microbrush.

The selected shade (A2) of Estelite 
Bulk Fill Flow is then placed into the 
cavity preparation (Figure 4). A sable 
brush is used to gently remove any 

BULK FILL FLOWABLE 
COMPOSITE RESTORATIONS 
WITHOUT A CAPPING LAYER
With the introduction of Estelite Bulk Fill Flow, 
a revolutionary change occurred in the way 
clinicians use bulk fill flowable composites.   
[ by Robert A. Lowe, DDS, FAGD, FICD, FADI, FACD, FIADFE, FASDA; 

Diplomat, American Board of Aesthetic Dentistry ]

 HOW TO

 Utilizes spherical filler technology for superior 
final results

 No capping layer needed
Up to 4 mm curing depth

 Lower wear and abrasion for restorations that last
 Higher cavity adaptation prevents gaps and voids

Estelite Bulk Fill Flow

Tokuyama Dental America, Inc.
877-378-3548  |  tokuyama-us.com
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1. A pre-operative view of a 
distal class III composite in tooth 
number 7 that has a marginal 
leakage and recurrent decay. 

2. A WedgeGuard is placed to 
protect the adjacent surface 
during removal of the class III 
composite on tooth number 7.

3. A matrix is placed and wedged 
using a wedge to seal the gingival 
margin of the cavity preparation.

4. Estelite Bulk Fill Flow is 
syringed into the cavity preparation. 
Due to its lower viscosity, the 
material will accurately fill the 
irregular geometry of the cavity 
preparation without needing 
to depend on “condensing” 
during placement.

5. An interproximal finishing strip 

is used to anatomically shape the 
interproximal contact area of the 
restoration without flattening the 
anatomically convex surface.

6. A rubber composite polisher is 
used to polish the proximal portion 
of the composite restoration. 

7. A facial view of the bulk fill 
flowable composite after light 
curing and removal of the matrix. 

8. A 2-year follow-up 
on the restoration.

9. A pre-operative occlusal 
view of a DO composite in 
tooth number 12 that has a 
fractured marginal ridge. 

10. A WedgeGuard is placed to 
protect the adjacent proximal 
surface during removal of 

the fractured DO composite 
on tooth number 12.

11. After the cavity preparation 
is completed, a sectional matrix 
band, wedge, and ring are placed. 
Note how well adapted the matrix 
is to the cavity preparation to 
confine the restorative material.

12. The bonding agent is applied 
to the cavity preparation.  

13. Estelite Bulk Fill Flow is 
syringed into the cavity preparation.

14. After checking the occlusion 
with articulating paper, this area 
is found to be in hyperocclusion 
and will be adjusted to 
accommodate the patient’s 
occlusion prior to polishing.

15. A needle-shaped composite 

finishing diamond is used to refine 
anatomic grooves and make any 
minor occlusal adjustments.

16. A rubber abrasive high-shine 
polisher is used to create the 
final luster to the restoration.

17. An interproximal finishing 
instrument is used to refine 
the proximal surface of the 
restoration and contact area.

18. An occlusal view of the 
completed DO bulk fill flowable 
composite restoration on tooth 
number 12. Note the final luster 
and how well the restoration blends 
into the natural tooth structure.

19. A 2-year post-operative 
occlusal view of the completed 
DO bulk fill flowable composite 
restoration on tooth number 12.

AT A GLANCE

minimal excess and ensure the cavity 
margins are covered.

It is crucial to emphasize the impor-
tance of a properly fitted anatomic 
matrix to limit any potential excess 
material as it is placed into the prepara-
tion. The goal should be as little rotary 
finishing and contouring as possible. 

After light curing the composite 
per the manufacturer’s instructions, 
the matrix system and isolation are 
removed, and the finishing process can 
begin. Proximal contacts are easily 
adjusted (Figure 5) using different grits 
of the ContacEZ Restorative Strip Sys-
tem from ContacEZ. This strip system 
combines efficient precision contour-
ing of all proximal surfaces of compos-
ite restorations (anterior and posterior) 
with the ability to maintain the proper 
anatomic contour (convex), which can 
be difficult to impossible to achieve 
with traditional diamond abrasive 
strips because of access limitations. 
In addition, the serrated edge helps 
gain access to the interproximal of a 
recently finished composite restoration 
should bonding resin be inadvertently 
polymerized during placement, 
blocking the occlusal embrasure and 
access to the interproximal area for the 
instrument and to dental floss.

Lastly, final polishing of the restora-
tion is achieved using rubber com-
posite polishing instruments such as 
A.S.A.P. All Surface Access Polishers 

from  Clinician’s Choice (Figure 6). 
Figure 7 shows a post-operative view 
of the completed restoration from the 
occlusal aspect. Note the extremely 
high luster achieved and how nicely 
the restorative material blends into the 
surrounding tooth structure. Figure 8 
shows a 2-year follow-up on the place-
ment of the restoration.

A Class II Posterior Restoration 
Using a Bulk Fill Flowable Composite
A class II DO composite shown in 
tooth number 12 (Figure 9) has a 
fractured marginal ridge and is in 
need of replacement.

The remaining composite material 
and any existing recurrent decay is 
removed using a 330-carbide bur  
while protecting the adjacent surface 
with a WedgeGuard (Figure 10).

Once removal of the existing res-
toration is complete, the quadrant is 
isolated with an Isolite from Zyris and 
DryTips from Microbrush Interna-
tional to cover the Stensen (Parotid) 
duct. Next, a DualForce sectional 
matrix from Clinician’s Choice is 
placed around the completed cavity 
preparation (Figure 11).

The preparation is selectively etched 
onto the enamel periphery using 37% 
phosphoric acid for 15 seconds and 
then rinsed with water. The enamel 
is dried with air, and then Tokuyama 
Universal Bond is placed on both 

enamel and dentin with a microbrush 
(Figure 12).

The selected shade (A2) of Estelite 
Bulk Fill Flow is then placed into the 
cavity preparation (Figure 13). A sable 
brush is used to gently remove any 
minimal excess and ensure the cavity 
margins are covered. Because a cap-
ping layer is not required with Estelite 
Bulk Fill Flow composite, the cavity 
preparation is completely filled to the 
cavosurface margin and the top of the 
matrix band in the interproximal area.

Again, I emphasize the importance 
of a properly fitted anatomic sectional 
matrix to limit any potential excess 
material as it is placed into the prepara-
tion. The goal should be as little rotary 
finishing and contouring as possible. 
After light curing the composite per 
the manufacturer’s instructions, 
the matrix system and isolation are 
removed, and finishing can begin.

The occlusal contacts are checked 
with articulating paper (Figure 14) and 
adjusted as needed using a needle or 
a mosquito-type composite diamond 
finishing bur such as the #8392.016; 
from Komet USA (Figure 15).

Next, the restoration is polished 
using A.S.A.P. All Surface Access 
Polishers from Clinician’s Choice (Fig-
ure 16). The Restorative Strip System 
from ContacEZ is used to remove any 
excess resin bonding material and 
refine the interproximal contours as 

needed to make sure dental floss can 
slide cleanly through the contact area 
(Figure 17).

Figure 18 shows a post-operative 
occlusal view of the completed restora-
tion. Note the extremely high luster 
achieved and how the restorative mate-
rial blends into the surrounding tooth 
structure. Figure 19 shows a 2-year 
follow-up on the placed restoration.

Conclusions
For many years, clinicians have longed 
for composite restorative materials 
with a more simplified, less technique-
laden approach to clinical placement. 
A bulk fill flowable composite offers 
the benefit of accurate adaptation to 
the cavity preparation while eliminat-
ing the need for incremental placement 
and condensation (plugging).

Estelite Bulk Fill Flow goes one 
step further by eliminating the need 
for an enamel capping layer so cavity 
preparations of 4 mm or less can be 
filled entirely with one increment of 
bulk fill flowable composite. Given the 
high polishability from the presence of 
spherical fillers, as well, Estelite Bulk 
Fill Flow offers the clinician a high-
quality restorative option for a variety 
of clinical applications and is showing 
excellent long-term clinical results.10  

References online at 
dentalproductsreport.com
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The average American Dentist 
is placing 8-10 bonded restora-
tions daily. These are bonded 

to both dentin and enamel—when 
skillfully placed they can be indis-
cernible to the eye and provide years 
of service. Poorly placed restorations 
can fail before the patient reaches 
the parking lot. Every clinician is 
resting the success or failure of their 
practice—and reputation—on 
their ability to successfully bond to 
dentin and enamel, making bonding 
the backbone of modern practices. 
Selecting a bonding agent with the 
highest bond strength, along with 
mastering technique, can drastically 
reduce premature failures. 

Navigating the crowded adhesives 
market to find the highest bond 
strengths can be frustrating. All 
manufacturers claim their products 
achieve “high bond strengths,” 
but what does that even mean? 
Strong compared to what? When 
they do give definitive numbers, 
manufacturers often compare three 
or four competing products with 
slightly lower numbers. Getting an 
actual number in expected bond 
strength in MegaPascals (MPa) out 
of some of them can take intensive 
investigation.

Testing
In 2019, I had uninhibited access 
to a $70,000 Instron machine and 
spent over 300 hours testing tech-
niques and adhesives to see what 
achieves the highest bond strength 
of composite to both dentin and 
enamel. Not exactly how most 
people want to spend a year of their 
“free time”, but what I learned has 

changed the way I treat my patients. 
Not to mention I now have a lot to 
say to my dentist about bonding 
done in my mouth.

A lot of effort has gone into figur-
ing out how to accurately test the 
strength of bonding agents between 
teeth and composite. To do this, we 
section human teeth and embed them 
in acrylic. Then we grind the surface 
with a disk to simulate fresh cut 
tooth structure. Once I had the speci-
mens, I followed each manufacturer’s 
instruction in the application of their 
adhesive to either dentin or enamel. 
After the application of the adhesive 
and a 10-second cure with a VALO 
Grand curing light from Ultradent 
Products on the standard setting, I 
placed the specimen into a jig specifi-

cally designed to create a slow speed 
bur shank size of composite.

Careful packing of the composite 
into the opening was performed 
to achieve no bubbles between the 
tooth and composite. A 10-second 
cure of the composite with the 
VALO Grand, and then removal 
of the jig from the tooth was com-
pleted. A final 10-second cure at the 
same setting achieving the 20 sec-
onds total cure time per instructions 
of the Z100 composite used was 
completed. All the specimens were 
then placed in a 37-degree Celsius 
(98 F) water bath for 24 hours. They 
were then placed individually into 
the Instron machine.

The Instron places controlled 
compressive force on the button 

of composite until it breaks. Upon 
breaking, the reading on the screen 
of the Instron Machine is in MPa. 
Because of the size of the composite 
button, MPa translates exactly into 
the pounds necessary to break. This 
brings MPa (not a unit that means 
much to most of us) into something 
that we can take out of the research 
world and use in everyday thinking.

Recording of each specimen was 
completed and averages of the bond 
strengths in MPa were recorded. 
Seven specimens of each bonding 
agent to dentin and seven specimens 
to enamel were obtained.

Results
I discovered that bond strengths to 
dentin in the low 20’s are unfortu-
nately all too common, and there are 
several bonding agents currently on 
the market scoring in the low teens 
when bonded to enamel.  

When restoring an incisal edge 
with composite, or any restoration 
for that matter, the highest bond 
strength possible is what we dentists 
need. I fear many clinicians resort 
to full coverage crowns too quickly, 
based on experiences with an under-
performing adhesive. They have no 
idea that the strengths of various 
bonding agents on the market vary 
so wildly. I recently attended a CE 
course at a well-respected university 
where one such dentist explained 
to the group that bonding small 
amounts of composite to mandibu-

TAKING A LOOK AT 
STRENGTH AND COSTS OF 
LEADING BONDING AGENTS
An author and researcher tests several bonding 
agents and compares bond strengths and costs 
in an effort to help clinicians select which materials 
may be best for their practices. [ by Dr. Shea Bess  ]

Information provided by Ultradent Products, Inc.

  Figure 1. The test method used by Dr. Bess during his trials.
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lar incisors will not work. I know 
that particular clinician is not alone 
in his thinking. 

Here you can see the results of 
some of the bonding agents I tested. 
The poorest performer to dentin 
had an average bond strength of 
20 MPa. The poorest performer 
to enamel had an average bond 
strength of 11 MPa.

If you think of MPa as pounds of 
force applied to a slow speed shaft 
size button of composite bonded to 
tooth structure, you can appreciate 
the difference between 11 pounds 
of force required to break vs. 67 
pounds. I can break 11 MPa (pound) 
buttons off with my thumb—I cer-
tainly can’t with 67 MPa. Perhaps 
the well-meaning dentist in my 
recent CE course is using one of these 
bottom dwelling adhesives.

Human dentin boasts a sheer 
strength of 70-90 MPa. Our Com-
posite materials commonly have 
flexural strengths of 100-200 MPa 
and compressive strengths of 400-
500 MPa. Why do we accept such 
low strength from our bonding 
agents? 

Cost per ML
Bond strength is essential when 
evaluating adhesives but it’s not the 
only factor; cost is also critical. Com-
paring prices is a murky process with 
various kits for the different compo-
nents. I used a refill bottle of adhe-
sive, if possible, to get these numbers. 
I was genuinely trying to flesh out 
exactly how much the stuff costs per 
ML. I used the 2020 catalogs from 
Henry Schein and Ultradent, and the 
BISCO website. 

According to my research, Peak 
Universal Bond costs 40% less than 
Scotchbond Universal while provid-
ing nearly double the bond strength 
to dentin, and more than double the 
bond strength to enamel. Scotch-
bond Universal is the top seller in the 
United States. 

I suggest every dentist find the 
strength of the bonding agent they 
use to both dentin and enamel. Get 
the actual numbers in MPa adver-
tised by the manufacturer. Then 
compare to the top performers. Not 
just the two or three the manufac-
turer uses in their marketing. Then 
look at the cost per ML. Are you 
still happy with the bonding agent 
you use?

At this point, I can almost hear 
you saying, “Yeah, but what about 
sensitivity?” And this is a valid ques-
tion. Sensitive restorations are a 
practice killer, and one of the many 
things that leads a practicing dentist 
to the medicine cabinet at night 
searching for an Ambien. Sensitivity 
is a serious concern, and something I 
believe has a lot more to do with the 
technique of the clinician than the 
product itself. 

After more than 300 hours spent 
repeatedly testing adhesives, and 
18 years of private practice, I have 
learned some very valuable lessons. 
Technique Matters! You must leave 
the dentin damp. As in, the ocean 
wave just went back out to sea, and 
the sand is saturated but doesn’t 
have any standing water on it, 
damp. If you overly dry the dentin, 
the adhesive cannot penetrate into 

the collapsed collagen. Want to 
avoid sensitivity? Do not desiccate 
dentin. There are several videos 
online that illustrate this nicely, and 
they are easy to find with a quick 
Google search. 

I also learned most bonding 
agents want to be 12 microns thick. 
Think Saran Wrap thick. Once you 
have thinned the adhesive to Saran 
Wrap thickness, the solvent needs 
to be evaporated. Blowing air gently 
across it for 5-7 seconds will do this. 
A high-volume suction tip close by, 
drawing air across the tooth, will 
also get the job done quite nicely.

Contamination of the tooth 
surface with blood, saliva, water, 
or anything else will destroy your 
bonds. A high-quality curing light 
in the right place for the correct 
amount of time is critical.

Give all these things your undi-
vided attention, and sensitivity will 
go to just about zero. Don’t believe 
me? I’ve been total etching dentin 
for many years now with extremely 
small numbers of patients complain-
ing of sensitivity, and I’m not alone. 
If you are struggling with sensitivity, 
I would look first at technique. Fol-
low the manufacturers’ directions 
exactly. Too many of us have never 
actually read how the manufacturer 
suggests we use their product.

Conclusion
I have talked with many clinicians 
who assure me they are not having 
problems with the bonding agent 
they use in their office. Perhaps they 
are correct. But, why use a more 
expensive product to obtain lower 
bond strengths? I admit that I used 
the bonding agent for years that they 
used in dental school. I was comfort-
able with it. Change can be hard 
and downright scary. But with costs 
rising, reimbursement not keeping 
pace, and the current economic 
situation, (thanks to COVID-19) 
finding ways to save money while 
improving performance is increas-
ingly necessary.

Selecting a bonding agent with 
the highest strength and a lower cost 
could be your next step to improving 
your practice. Got courage? 

ABOUT THE AUTHOR
Dr. Shea Bess practices dentistry at 
Autumn Ridge Dental in South Jordan, 
Utah. He lectures on restorative and 
cosmetic dentistry around the U.S., and 
also serves as a consultant for Ultradent.
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  Table 1. Adhesive Bond Strengths

Adhesive/Manufacturer
Tested Bond 
Strength to 

Dentin

Published Bond 
Strength to Dentin

Tested Bond Strength 
to Enamel

Published Bond 
Strength to Enamel

Peak Universal Bond (SE)/Ultradent 
Products 67 MPa 70.6 MPa 44 MPa 45.4 MPa

Peak Universal Bond (TE)/Ultradent 
Products 57 MPa 71.3 MPa 53 MPa 51.7 MPa

Optibond eXTRa/KaVo Kerr 55 MPa 43 MPa 39 MPa 34 MPa

Optibond Solo Plus/KaVo Kerr 51 MPa 31 MPa 46 MPa 34 MPa

All Bond/BISCO 37 MPa 42.5 MPa 13 MPa 31 MPa

Scotchbond/3M 36 MPa 31 MPa 26 MPa 24 MPa

Clearfil SE/Kuraray Dental 35 MPa 24 MPa 19 MPa 22 MPa

Futurabond U/VOCO 30 MPa 30.7 MPa 21 MPa 36.9 MPa

Adhese Viva Pen/Ivoclar Vivadent 29 MPa 38 MPa 11 MPa 22 MPa

G Bond/GC America 20 MPa 29 MPa 23 MPa 26 MPa

  Table 2. Cost/ML

Adhesive/Manufacturer Cost

Peak Universal Bond/Ultradent $21.37/ML

All-Bond/BISCO $24.16/ML

Optibond eXTRa/Kerr Corp. $25.80/ML

Futurabond U/VOCO $32.80/ML

Clearfil SE/Kuraray Dental $33.00/ML

Scotchbond Universal/3M $35.60/ML

G Bond/GC America $39.60/ML

Optibond Solo Plus/Kerr Corp. $40.40/ML

Adhese Viva Pen/Ivoclar Vivadent $67.00/ML
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I
’d be willing to bet that as you read 
this, almost all of you have gone 
back to work. Now, work is a rela-

tive term. I’ve always told my family 
that I go “to the of� ce” instead of “to 
work” because I really love what I do. 
Work always brings to mind the idea 
of doing something that you don’t like/
want to do and that doesn’t apply to me 
when I’m in my of� ce. 

Don’t get me wrong, there are the 
occasional days when I’d rather own a 
bait shop, but all in all I cannot think 
of a better career than being in den-
tistry. We get to help people, we some-
times get to change lives, we make a 
decent living, and we are in a sector of 
healthcare that pretty much still allows 
us to call our own shots. There are not 
a lot of our healthcare colleagues that 
can check all of those boxes.

Of course, one of the other things I 
truly love about our profession is the 
constant in� ux of new science, new 
ideas, and new devices that arrive on a 
regular basis. Dentistry is practically 

on a “creative assembly line” that 
makes it appear almost as if we are 
releasing new things as fast as they can 
be assembled. It has become incred-
ibly dif� cult to even keep up with the 
amount of progress that the industry 
is making. One thing I noticed during 
the industry shutdown is that instead 
of stopping and taking time off, dental 
manufacturers and R&D shops just 
kept innovating.

That means that now we are going 
to see a fairly interesting in� ux of 
products that have been waiting for 
their moment of introduction to the 
profession. Also, some companies 

looked at the dental landscape and 
pivoted knowing that, due to COVID-
19, the industry will be looking for 
products to � ll niches that didn’t exist 
in January of 2020. 

Infection Control
One of the really admirable things 
about dentistry is that, for more than 
30 years, we have had a tremendous 
reputation for infection control. In 
many ways dentistry led the way dur-
ing the HIV crisis of the mid 1980s. 
Patients took notice and then began 
to expect that their dental visits were 
going to be different than in the past. 
And by different, I mean better. 
Infection control became better than 
any other healthcare visits outside 
of operating rooms and outpatient 
surgery centers.  

I was barely out of dental school 
when all of these changes were tak-
ing place and there was a time when 
patients were concerned about our 
infection control. Some patients asked 
about sterilization procedures and 
some even asked to physically see 
the of� ce autoclave. However those 
times didn’t last long. Before very 
long patients realized all of our extra 
precautions were protecting them and 
they became raving fans of the profes-
sion and all we had done to make 
things safer for them.

I feel we face a similar situation 
currently. Of course patients are con-
cerned about their safety, but when 
patients walk into an of� ce now and 
see wholesale changes in our infection 
control protocols, they immediately 
realize how much effort we are putting 
into their safety.

Masks
Let’s face it, it’s very easy to see full 
length gowns, face shields, hair covers, 
and potentially different masks, if your 
N95s have a different appearance.

The last three months have brought 
an amazing amount of human ingenu-
ity to bear on the unique problems we 
face. When the CDC recommended 
the general public wear some type 
of cloth face covering, it seemed like 
everyone here in the Midwest was 
wearing one in a matter of a few days. 
Folks with the talent to sew churned 
out masks in amazing numbers. Cur-
rently it’s almost impossible to see 
someone out and about without some 
type of custom mask. Here in the Kan-

Innovation surrounding the current pandemic is not only 
a great sign of the indefatigable human spirit, it’s also 
incredibly inspiring and we should be proud of those 
who’ve stepped up to answer the call. [by Dr. John Flucke]

Where Do We 
Go from Here?

DR. JOHN FLUCKE

DENTAL TECHNOLOGY TECHNOLOGY EVANGELIST     COVER STORY    ORAL CANCER DETECTION    DENTISTRY TOMORROW   
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sas City area, red masks adorned with 
arrowheads are all the rage (in support 
of the Super Bowl champions). When 
you consider the fact that no one had 
ever made those before, the numbers 
that appeared seemingly overnight is 
truly amazing.

Face Shields
The same goes for face shields. In 
mid-April I was struggling to � nd a 
source for them and then suddenly, 
in what was truly a number of days, 
they were appearing from a number 
of companies. The incredible part 
was that most of those companies 
had never made face shields for 
healthcare previously. They created 
them because they knew there was a 
need and felt obligated to help health-
care providers who were desperate 
for a source. 

In my case, we were really lucky. 
I was approached by a local plas-
tics company the week before we 
reopened that wanted to help. Within 
a couple of days we had prototypes. 
However, they wouldn’t � t over our 
surgical scopes. Working over the 
weekend, they cranked out enough 
face shields for my entire clinical team 
that solved that problem and worked 
like a charm. They delivered them the 
morning before the � rst scheduled 
patients on May 18.

I’m also currently working with a 
custom snow ski company that real-
ized it would be pretty easy for them 
to make face shields. They reached 
out to me and I’ve been working with 
some of their prototypes for a couple 
of days as I write this. Why would a ski 
company start making face shields? 
The owner of the company told me he 
knew there was a shortage and they 
wanted to help. How awesome is that?

Non-Contact Thermometers
As protocols began to evolve and 
become known, I knew having and 
using non-contact thermometers 
was going to be an important part 
of the patient intake process. I was 
still a month out from reopening, 
but I thought I should probably start 
to acquire some of the gear I knew I 
would need. 

Donning my mask, I headed down 
to my local Walgreens. When I 
walked in the door, one of the helpful 
associates asked me what I was look-
ing for. When I told her non-contact 
thermometers she told me, “They 
would be at the end of aisle nine… 
if we had any. But don’t waste your 
time. We haven’t had any for over a 
week and we have no idea when we 
will get more.” Needless to say, that 
was a tad depressing.

I headed home and logged into 
my Amazon account, only to � nd 
basically the same situation. Sold 
out with no indication of when more 
would be available.

Fortunately, I happen to own a few 
diode lasers and one of them is an 
AMD Lasers Picasso. Because of that, 
I am on the AMD email list. About a 
day or so after my fruitless thermom-
eter search, I received an email from 
AMD. The company was announcing 
that due to the COVID-19 pandemic, 
they had made the decision to begin 
selling a line of personal protective 
equipment (amdlasers.com/collec-
tions/protective-equipment). And one 
of the products they were selling was 
non-contact thermometers. I promptly 
ordered three and they were in my 
of� ce a few days later.  

Once again a company saw a need 
in the industry and quickly found a 
way to serve that need. AMD Lasers 

had never before sold PPE, but when 
they saw that the industry was in dire 
need, they made a decision to help and 
quickly scaled up to help dental of� ces 
� nd products that even the mighty 
Amazon was having trouble sourcing.

Wrapping Up
I’ve always been fascinated and 
thrilled with innovation. That’s 
probably why I have always been in 
love with technology. The innovation 
surrounding the current pandemic is 
not only a great sign of the indefati-
gable human spirit, it’s also incred-
ibly inspiring.

I love the fact that so many people 
saw the need to help and then did so 
without a second thought. The pan-
demic has been terrible on so many 
levels for so many people. Yet, in the 
midst of fear, suffering, and loneli-

ness has come hard work, creativity, 
and caring for others. Problems 
have been addressed and some even 
solved by people who only did so 
because it was “the right thing to 
do.” I � rmly believe we are all called 
to help one another and I’m proud 
of those who in so many ways have 
answered that call. 
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 Non-contact thermometers are in demand as dental practices reopen after the pan-
demic. This infrared thermometer is part of the CAO Group’s Aegis PPE line of products.
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INNOVATION CONTINUES TO CHANGE THE 
WAYS DENTAL PROFESSIONALS CAN AND DO 
DELIVER CARE AND MANAGE THEIR BUSINESSES. 
BUT WHILE THERE ARE SEEMINGLY ENDLESS 
AVAILABLE POSSIBILITIES TO CHANGE THE 
WAY THINGS ARE DONE, THE PACE AT WHICH 
TECHNOLOGIES ARE ADOPTED BY THE INDUSTRY 
TENDS TO BE MEASURED.

With the technology available today, patients 
can experience care in new ways and with less dis-
comfort than ever before. It’s possible right now for 
a patient to leave a practice with a new crown with-
out pain or the use of anesthetics with all treatment 
completed in less than an hour. With cutting edge 
technology, implant cases can be planned in a com-

pletely digital environment, benefit from implant 
placement guides, and even have a robotic system 
help to guide the clinician’s hand. 

Of course, it’s not just digital CAD/CAM solu-
tions, big ticket lasers and imaging systems, and 3D 
printers revolutionizing the industry. New software 
platforms are making it simpler for practices to con-
nect with patients and for patients to interact with 
practices, while also employing artificial intelligence 
to smartly automate common tasks. Dental materi-
als are also benefiting from technological advance-
ments all the time, as new generations and new 
formulations bring a range of new benefits during 
and after treatment to both clinicians and patients.

To get a sense of how all of these innovative 

products and services are being adopted through-
out the industry, Dental Products Report con-
ducted the 2020 Technology Census earlier this 
year. The data from this survey is presented in the 
tables and charts on the following pages. 

The overall message from the survey is dental 
professionals are excited by the technologies mak-
ing their way to their practices. However, the hype 
around new things fades quickly as dental profes-
sionals say they are more likely to invest in new 
technologies when there is a solid track record of 
research and clinical success.

Read on for the results of the 2020 DPR Technol-
ogy Census and a look back at how these latest num-
bers compare to the 2010 DPR Technology Census.
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CORE CONCEPT

THE FOUNDATIONAL TECHNOLOGIES OF

DENTISTRY’S  
FUTURE

The 2020 Dental Products Report Technology Census shows clinicians 
believe new technologies can change their practices, but innovations 

still need a track record before being widely adopted.  [ by Noah Levine ]
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THE FOUNDATIONAL TECHNOLOGIES OF

DENTISTRY’S  
FUTURE

My practice plans to purchase this in next 12 months I previously used this but no longer do I access this through an outsource partnerI use this in my practice

[ WHAT YOU USE, WHAT YOU WANT, WHAT YOU NO LONGER WANT ] 
When it comes to technology adoption, a lot has changed in the past 10 years, but not 
everything. In 2010, 64% of clinicians said they used an intraoral camera, and in 2020 that 
number is 65%. However, 17% of 2020 respondents said they’ve used an intraoral camera 
but no longer do. In 2010, 58% of practices used digital X-rays and an additional 21% said 
they planned to purchase X-ray sensors soon. In 2020, 82% of practices are using digital 
X-rays and another 6% plan to purchase them soon.

Two areas of tech adoption over the past 10 years are cone beam and intraoral scanners. 
In 2010, 7% of practices had cone beam and another 7% were planning to add them, while 
12% had intraoral scanners and another 12% were planning to adopt them. This year the 
Technology Census finds 24% of practices have cone beam with another 6% planning to 
purchase. Another 17% use an outside partner for 3D imaging. Intraoral scanner adoption is 
growing even faster. 32% of practices now use the technology and another 18% plan to go 
digital in the next 12 months, the highest percentage for any technology in the survey.

On the other hand, not every technology seems to be in demand right now. More than 
two-thirds of clinicians said they do not plan to invest in chairside CAD/CAM, all-tissue 
lasers, 3D printers, digital shade matching technology, voice-activated software, electronic 
anesthesia delivery systems, or operating microscopes.

Experience with dental technologies

INTRAORAL CAMERA

64.93%

3.79%

17.06%

1.42%

DIGITAL INTRAORAL X-RAY SYSTEM

EXTRAORAL PANORAMIC X-RAY SYSTEM

INTRAORAL SCANNER

CBCT 3D IMAGING SYSTEM

CHAIRSIDE CAD/CAM SYSTEM

SOFT-TISSUE LASER

ALL-TISSUE LASER

3D PRINTER

ORAL CANCER DETECTION SYSTEM

CARIES DETECTION DEVICE

DIGITAL SHADE MATCHING SYSTEM

VOICE-ACTIVATED CLINICAL SOFTWARE

DIGITAL PATIENT COMMUNICATIONS SOLUTION

CLOUD SOFTWARE SOLUTIONS

OPERATING MICROSCOPE

ELECTRONIC ANESTHETIC DELIVERY SYSTEM

LOUPES

I do not plan to purchase this

12.08%

PRACTICE MANAGEMENT SOFTWARE

83.49%

2.75%

2.29%

1.38%

10.09%

81.65%

5.96%

2.29%

0.46%

9.63%

68.22%

3.74%

2.34%

2.34%

23.36%

24.29%

5.71%

0.95%

17.14%

51.90%

31.75%

18.48%

3.79%

5.21%

40.76%

15.94%

2.90%

7.25%

6.76%

67.15%

43.81%

8.57%

4.76%

0.48%

42.38%

18.45%

4.37%

2.91%

0.97%

73.30%

5.50%

10.00%

0.50%

8.00%

76.00%

34.60%

8.06%

9.00%

0.47%

47.87%

24.52%

10.10%

7.69%

2.40%

55.29%

9.71%

7.28%

8.25%

3.88%

70.87%

6.25%

4.33%

6.73%

0.48%

82.21%

45.41%

5.80%

1.93%

0.97%

45.89%

35.61%

3.90%

1.46%

1.95%

57.07%

7.73%

1.93%

7.73%

0.48%

82.13%

5.88%

1.47%

1.47%

0.49%

90.69%

78.90%

4.59%

2.29%

0.46%

13.76%
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[ TECH READY TO EARN ITS KEEP ] 
While the clinical ef� cacy and bene� ts of any new technology are 
paramount, dental practices are businesses, and technology invest-
ments need to be � nancially bene� cial as well. When asked about the 
ROI potential of different dental products, clinicians showed a belief 
in the potential of digital imaging technologies to bene� t a practices’ 
bottom line. Intraoral cameras and digital X-ray systems were both 
strongly touted by more than two-thirds of respondents. The only other 
technology to score that high when it comes to ROI was dental loupes. 
Clinicians showed doubt about the ROI potential of other product 
types, with electronic anesthesia delivery leading the way, and cloud 
software, voice-activated software, digital shade matching, oral cancer 
detection, 3D printers, all-tissue lasers, and chairside CAD/CAM all 
earning the skepticism of more than a � fth of clinicians.

Can these technologies provide a strong return on investment?

Disagree No opinion AgreeStrongly disagree Strongly agree

INTRAORAL CAMERA

6.67%

1.43%

17.62%

DIGITAL INTRAORAL X-RAY SYSTEM

EXTRAORAL PANORAMIC X-RAY SYSTEM

INTRAORAL SCANNER

CBCT 3D IMAGING SYSTEM

CHAIRSIDE CAD/CAM SYSTEM

SOFT-TISSUE LASER

ALL-TISSUE LASER

3D PRINTER

ORAL CANCER DETECTION SYSTEM

CARIES DETECTION DEVICE

DIGITAL SHADE MATCHING SYSTEM

VOICE-ACTIVATED CLINICAL SOFTWARE

DIGITAL PATIENT COMMUNICATIONS SOLUTION

CLOUD SOFTWARE SOLUTIONS

OPERATING MICROSCOPE

ELECTRONIC ANESTHETIC DELIVERY SYSTEM

LOUPES

PRACTICE MANAGEMENT SOFTWARE

6.91%

5.07%

17.51%

31.34%

39.17%

8.18%

4.09%

11.82%

31.36%

44.55%

7.01%

6.54%

21.96%

32.71%

31.78%

5.09%

7.41%

39.35%

26.39%

21.76%

5.14%

8.88%

30.37%

35.98%

19.63%

5.69%

14.69%

44.55%

19.43%

15.64%

4.21%

13.08%

34.58%

32.71%

15.42%

8.13%

13.88%

45.93%

18.66%

13.40%

5.71%

14.76%

56.19%

16.19%

7.14%

7.48%

10.28%

32.71%

32.24%

17.29%

9.81%

16.82%

37.85%

24.30%

11.21%

8.06%

16.11%

49.76%

20.85%

5.21%

8.10%

16.19%

59.52%

10.95%

5.24%

7.58%

9.48%

30.33%

33.65%

18.96%

9.52%

12.86%

50.48%

15.71%

11.43%

9.48%

24.17%

47.39%

12.32%

6.64%

4.25%

14.62%

53.30%

21.70%

6.13%

4.59%

3.67%

15.60%

26.61%

49.54%

33.81%

40.48%

Adding technology to 
a dental practice is an 
investment in that business. 
Whether it’s a clinical or 
operational innovation being 
added, having a plan for that 
innovation to pay for itself 
quickly so it can contribute 
to the practice’s bottom line 
is key. Among the technolo-
gies poised to do that are 
digital X-ray sensors such 
as the new KaVo IXS from 
KaVo Imaging (pictured 
above). If your practices 
hasn’t switched to digital 
radiography just yet, what 
are you waiting for?
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[ TECHNOLOGIES THAT GET NOTICED ] 
When it comes to impressing patients and driving referrals 
based on a practice’s technology, digital dentistry earns high 
marks. More than half the clinicians who took part in the 2020 
Technology Census believe patients are impressed by panoramic 
and cone beam systems, intraoral scanners and full chairside 
CAD/CAM, soft-tissue lasers, digital patient communications, 
and loupes. However, intraoral cameras and digital X-rays are the 
only two categories where more than two thirds of respondents 
see the potential to impress patients. On the � ip side, no technol-
ogy came up as unimpressive to more than half the respondents, 
and only practice management software was cited as unimpres-
sive to patients by more than a third of clinicians.

Can this technology make a big impression on patients and drive word of mouth referrals?

Disagree No opinion AgreeStrongly disagree Strongly agree

INTRAORAL CAMERA

6.60%

7.08%

15.57%

DIGITAL INTRAORAL X-RAY SYSTEM

EXTRAORAL PANORAMIC X-RAY SYSTEM

INTRAORAL SCANNER

CBCT 3D IMAGING SYSTEM

CHAIRSIDE CAD/CAM SYSTEM

SOFT-TISSUE LASER

3D PRINTER

ORAL CANCER DETECTION SYSTEM

CARIES DETECTION DEVICE

DIGITAL SHADE MATCHING SYSTEM

VOICE-ACTIVATED CLINICAL SOFTWARE

DIGITAL PATIENT COMMUNICATIONS SOLUTION

CLOUD SOFTWARE SOLUTIONS

OPERATING MICROSCOPE

ELECTRONIC ANESTHETIC DELIVERY SYSTEM

LOUPES

PRACTICE MANAGEMENT SOFTWARE

8.88%

28.97%

34.11%

20.09%

7.94%

5.96%

9.17%

16.51%

39.45%

28.90%

6.07%

10.28%

29.44%

35.51%

18.69%

6.02%

7.41%

31.94%

35.19%

19.44%

4.72%

5.19%

23.11%

40.57%

26.42%

4.69%

3.76%

33.33%

35.21%

23.00%

4.29%

9.52%

35.24%

37.62%

13.33%

6.57%

6.25%

7.21%

56.25%

19.23%

11.06%

6.13%

7.55%

39.15%

35.38%

11.79%

6.13%

6.60%

39.62%

34.43%

13.21%

6.22%

16.27%

52.15%

20.57%

4.78%

9.48%

16.11%

53.08%

14.69%

6.64%

5.66%

9.91%

33.49%

34.43%

16.51%

9.95%

18.48%

59.24%

6.64%

5.69%

4.27%

12.80%

47.87%

24.64%

10.43%

5.31%

10.63%

47.83%

27.54%

8.70%

4.67%

7.94%

33.64%

28.50%

25.23%

38.68%

32.08%

ALL-TISSUE LASER

5.16%

46.01%

26.29%

15.96%

While behind the scenes, 
technology in a dental 
practice can add ef� ciencies 
and make things easier for 
clinicians and other team 
members. Technology can 
really change a practice when 
it impresses patients and 
gives them a positive story to 
share with friends and family. 
Digital impression systems, 
such as the iTero Element 5D 
intraoral scanner from Align 
Technologies (above), are 
technology that tends to get 
patients buzzing, according to 
the 2020 Tech Census.
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[ YOUR DENTAL TECH SELF REFLECTION ] 
When asked to describe themselves when it comes to investing in new technologies, a majority 
of dentists consider themselves a researcher, looking for clinical studies and hands-on demon-
strations before investing. However, the number of dentists saying this dropped by 10% in the 
past decade. In 2020 54% of dentists described themselves as Researchers, but in 2010 that 
total was 64%. The 27% of dentists describing themselves as ROI fanatics remained the same 
over the past decade, but the percentage of dentists who consider themselves impulse shop-
pers increased by 2% to 6% in the 2020 Technology Census, and the number of clinicians 
saying they like to look but not buy new technologies jumped from 5% in the 2010 Technology 
Census to 13% this year.
.

How would you describe yourself in terms of incorporating
new technologies into your practice?

26.36%

6.36%

54.09%

13.18%

I’m a researcher. I need 
to see a hands-on demo, 

clinical studies, etc.

I’m a dreamer. I have a 
technology wish list but 
no plans to purchase

I’m a ROI fanatic. 
I need to see how this 
product will improve 
my bottom line

I’m an impulse shopper. 
I see something I 
want and I go for it

[THE TECH SET TO CHANGE THE GAME ] 
When it comes to the future of dentistry, the results of the 2020 Technology Census show 
machines might not be the way forward. While many technologies have already changed 
the industry, and many more are in the process of changing how dentists work and how 
patients experience their dental visits, the technology dentists see the most revolutionary 
potential in might not run on electricity or feature arti� cial intelligence. Instead, 43% of 
respondents said they see regenerative dental technologies as the most exciting concept 
on the horizon. The ability to regrow teeth and other damaged structures would certainly 
change the way most practices operate. 3D printing was the next most popular answer with 
18% of clinicians seeing potential there.
.

What emerging technology has the biggest potential 
to impact dentistry’s future?

2.28%

13.70%

17.81%

42.92%

13.70%

3D Printing

Regenerative 
technologies

Digital 
Impressions

Digital Patient 
Communications

3D Imaging

1.37%

Other

8.22%

Arti� cial Intelligence/
Computerized automation

4.78%

9.48%

6.64%

5.66%

16.51%

9.95%

5.69%

10.43%

8.70%

4.67%
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[ THE MOST VALUABLE TECHNOLOGIES ] 
When asked to rate the technologies that did not offer benefits to prac-
tices or patients, no technology stands out. While 22% of clinicians 
said they find no real value in voice-activated software, that was by far 
the highest total, and in most cases more than two-thirds of clinicians 
can see the value to the practice and/or patients from the industry’s 
technologies, even if they are not planning to invest in those technolo-
gies themselves.

Does this technology offer little value to the dentist or the patient?

Disagree No opinion AgreeStrongly disagree Strongly agree

INTRAORAL CAMERA

46.63%

37.02%

9.13%

DIGITAL INTRAORAL X-RAY SYSTEM

EXTRAORAL PANORAMIC X-RAY SYSTEM

INTRAORAL SCANNER

CBCT 3D IMAGING SYSTEM

CHAIRSIDE CAD/CAM SYSTEM

SOFT-TISSUE LASER

3D PRINTER

ORAL CANCER DETECTION SYSTEM

CARIES DETECTION DEVICE

DIGITAL SHADE MATCHING SYSTEM

VOICE-ACTIVATED CLINICAL SOFTWARE

DIGITAL PATIENT COMMUNICATIONS SOLUTION

CLOUD SOFTWARE SOLUTIONS

OPERATING MICROSCOPE

ELECTRONIC ANESTHETIC DELIVERY SYSTEM

LOUPES

PRACTICE MANAGEMENT SOFTWARE

40.65%

33.18%

18.69%

5.61%

1.87%

52.56%

31.63%

10.70%

3.26%

1.86%

42.52%

33.18%

18.69%

3.74%

1.87%

38.03%

34.74%

21.60%

4.69%

0.94%

35.24%

38.57%

20.95%

5.24%

0.00%

27.36%

36.79%

25.94%

8.96%

0.94%

25.94%

41.04%

24.06%

7.55%

1.42%

24.64%

15.71%

29.05%

40.48%

11.90%

2.86%

24.88%

37.09%

25.35%

8.92%

3.76%

23.58%

39.62%

25.00%

9.43%

2.36%

12.80%

35.07%

36.49%

12.32%

3.32%

10.95%

21.43% 
46.19%

15.71%

5.71%

22.64%

35.38%

30.19%

8.02%

3.77%

13.27%

22.27%

48.82%

9.95%

5.69%

15.64%

28.91%

40.76%

11.85%

2.84%

20.00%

36.67%

33.33%

8.10%

1.90%

50.94%

29.72%

12.74%

3.30%

3.30%

4.81%

2.40%

ALL-TISSUE LASER

31.28%

32.70%

9.00%

2.37%

 While feelings of 
ambivalence about some 
dental technologies were 
not uncommon in the 2020 
Tech Census, no technology 
included in the survey was 
widely seen as having little 
to no value to practices and 
patients. One area where 
there appears to be a split of 
opinions is with the potential 
of dental 3D printers, such 
as the  VeriBuild LCD from 
Whip Mix (pictured above). 
While 45% of respondents 
disagree or strongly disagree 
that 3D printers offer little 
value to dentistry, 12% say 
they agree with that state-
ment, one of the highest 
totals for that option in the 
survey.  

Online box?For more survey analysis…
Dr. Lou Shuman’s Dentistry Tomorrow column takes a look at what these survey results say about 
where the industry is heading. Read Today’s emerging is tomorrow’s standard of care on page 34.
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ORAL CANCER IS BECOMING more 
common all the time, and dentists 
can and should play a big role in de-
tecting the disease. There are tech-
nologies and products available to 
screen patients quickly and easily.

Most cases of oral cancer can be 
effectively treated, but early detection 
is often the key. Because dentists and 
early detection can save lives, it is im-
perative that we know what is available, 
which patients should be screened 
more regularly, and to consider having 
oral cancer screening be a regular 
part of everyday routine oral exams.

Here we take a look at six oral cancer 
screening systems currently available. 
Make sure to check them out and to 
make sure that oral cancer screen-
ing is top of mind in your practice.

The goal of oral cancer screening 
is to identify mouth cancer early, 
when there is a greater chance for 
a cure. Dentists can help ensure 
patients with suspicious lesions are 
examined early by offering a sim-
ple oral cancer screenings. •

EARLY DETECTION

CAN SAVE LIVES
[ compiled by Stan Goff ]
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VELscope® Vx 
• The VELscope Vx Enhanced Oral Assessment 

System utilizes proprietary tissue fluorescence 
technology to aid in the visualization of oral 
mucosal abnormalities that may not be apparent 
or visible to the naked eye, including oral cancer, 
pre-malignant dysplasia, infections, and trauma 

• Also, it can be used to aid in the identification of 
diseased tissue around a clinically apparent lesion

• iPod touch integration via the Vx Photo System 
application allows for powerful, easy to use clinical 
photography, resulting in improved case documen-
tation and collaboration with referring clinicians

LED Dental, Inc. and Apteryx, Inc.
877-278-3799  |  velscope.com 
CIRCLE RS #24

ViziLite PRO®

• The ViziLite PRO oral cancer detection light was 
engineered to visually identify abnormalities in 
early stages of cancer, lesions, as well as other 
abnormal tissue formations that may occur

• Quick detection procedure provides a fast and 
effective approach to detecting epithelial dysplasia, 
even in its earliest stages

• By incorporating this screening test into your tradi-
tional head and neck oral exam, you will have the 
ability to visually identify oral cancer early, as well 
as other oral and oropharyngeal cancers. 

• Powered with blue light LEDs

DenMat Holdings
800-433-6628  |  denmat.com
CIRCLE RS #27

Bio/Screen Oral Examination Light
• Bio/Screen oral cancer screening device features 

a 40% increase in light output for improved lesion 
visibility 

• Can be used in full room light due to its exception-
ally powerful shortwave LEDs

• Lightweight and ergonomically designed for maxi-
mum comfort and ease of use

• Special optical filters improve contrast between 
healthy and abnormal tissue to enhance visualiza-
tion of early stage lesions 

• Use demonstrates to you patients your care for 
their overall health and helps to build your practice

AdDent, Inc.
855-211-3413  |  www.addent.com
CIRCLE RS #25

Identafi®

• The Identafi system uses the multi-spectral fluo-
rescence and reflectance technology to enhance 
visualization of mucosal abnormalities such as oral 
cancer or pre-malignant dysplasia that may not be 
apparent to the naked eye

• Providing visual enhancement exams reassures 
your patients that they are receiving excellent care 
and staying ahead of the threat 

• Unlike other fluorescence technologies and dye 
systems, the Identafi is multi-spectral with three 
distinct color wavelengths, making it easier to 
distinguish lesion morphology and vasculature

DentalEZ
866-383-4636  |  Dentalez.com
CIRCLE RS #28

OralID 
• Designed to deliver a simpler, efficient, and more 

affordable oral cancer screening device; no 
up-front costs

• Uses a proven, optically based technology called, 
“fluorescence technology” that uses a blue light 
(435–460 nm) that aids the clinician in the visual-
ization of oral mucosal abnormalities

• Provided not just as a device, but a complete pro-
gram— the ID For Life Program™. This oral well-
ness program comes with the OralID device and 
lifetime warranty, diagnostic testing kits, continuing 
education, and marketing to ensure your success

Forward Science
855-696-7254  |  forwardscience.com/oralid
CIRCLE RS #26

GOCCLES® 
• Consists of special eyewear equipped with innova-

tive optical filters used in conjunction with a curing 
light for oral cancer screening

• Simple, non-invasive and painless for early screen-
ing for oral cancer and precancerous lesions

• Enables rapid screening in only 1 to 2 minutes of 
internal surface areas of oral mucosa to provide 
an accurate, non-invasive aid for the detection of 
dysplasia and malignant lesions

• The tissue auto-fluorescence achieved contributes 
to the detection of the margins of precancerous 
and cancerous lesions

Pierrel S.p.A
info@goccles.com  |  goccles.com
CIRCLE RS #29
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W
hen you work as closely with 
technology companies as I am 
fortunate to do, it is important 

to find moments to step back and assess 
how the innovation pipeline aligns 
with the needs of the broader dental 
community. I am grateful that Dental 
Products Report invests resources in 
its Tech Census because it allows that 
high-level view of practitioners’ adop-
tion and mindset.  

Since the inception of The Cellerant 
Best of Class awards, which I founded 
12 years ago, we’ve made a point of 
highlighting “emerging” products 
as a way of drawing attention to the 
potential of our industry. Dentistry 
has always been a field where what is 
possible may take time to be adopted 
and accepted for what is practical. 
Therefore, it doesn’t surprise me that 
more than 50% of survey respondents 
identify themselves as “researchers”—

nearly double the next closest, “ROI 
fanatic” at about 26%, which then 
doubles the “dreamers” at 13%. 

Knowing that it may take some time 
to move from enthusiasm to integra-
tion, I want to offer some thoughts on 
the emerging categories addressed in 
the survey and dentists’ impressions on 
each one’s significance. 

Regenerative Technologies
If you had told me a month ago that 
general dentists would rank regenera-
tive technologies as having the biggest 
potential to impact dentistry’s future, I 
wouldn’t have believed it. The majority 
of product development within this 
category specifically addresses bone 
regeneration, which is critical to suc-
cessful implant procedures. That 43% 
of respondents ranked regenerative 
tech first suggests that more practi-
tioners are seeing implant placement 

as a crucial element in the growth of 
their practice and service to patients. I 
know there are great products to back 
up that enthusiasm. NovaBone, for 
instance, has products built around its 
ability to signal genetic pathways to 
accelerate natural bone growth.

3D Printing
Next, 18% of respondents consider 
3D printing poised to make an impact. 
This is a great case where the technol-
ogy is both exciting and accessible; den-
tists can start using it right away with a 
minimal learning curve, and practices 
can get one for less than $10,000. The 
interest will only grow as practitioners 
have a better understanding of its 
integration into daily practice. Right 
now, it is primarily used for crown and 
bridge, surgical guards and models, but 
we are not far from seeing 3D printers 
used for dentures and more.

Digital Impressions and 3D Imaging
Digital impressions and 3D imaging 
were separate categories in the survey, 
but tied for third in perceived impact, 
with both coming in at 14%. These 
categories actually perform better 
when dentists were asked about their 
plans to purchase. This tracks because 
much of the impact is already happen-
ing; the potential is low because we’re 
already seeing the results. In this case, 
potential doesn’t correlate with impor-
tance. Whether it is related to crown 
and bridge procedures, clear aligners 
or—in advanced cases—implants, 
dentists are seeing the value that digital 
impressions can provide. Used in con-
cert with 3D imaging, the technology 
is fast enough and good enough to be 
incorporated into everyday workflow.

AI and Computerized Automation
Readers, I was disappointed to see arti-
ficial intelligence come in at just 8% of 
respondents recognizing its potential 
impact. I’ve had the good fortune to 
work with a number of companies 
incorporating AI and Machine Learn-
ing in creative, dynamic ways. That 
tells me that there is work to do in 
educating the broader dental com-
munity about its value! Well past the 
science fiction storylines of Minority 
Report or iRobot, companies such as 
Simplifeye, MMG Fusion, and Patient 
Prism are impacting everything from 
patient outreach, to scheduling, charts, 
and more, creating tremendous value 
and efficiency for the practice without 
increasing staff overhead. And with 
companies such as Denti.AI putting 
the power of artificial intelligence into 
assessing decay and much more in 
reading radiographs, there is still unre-
alized potential to have greater impact.

Digital Patient Communication
Last, but not least, digital patient com-
munication comes in at 2%. In this 
case, the dentists who care most about 
this category have already made their 
decision to integrate new technology 
and it is having its impact.

No matter what category seems 
most exciting to you, I encourage 
you to set aside a little bit of time each 
month—even if it’s just an hour—to 
dig into one of these (or the many other) 
emerging technologies in our field. 
Some will surprise you and amaze you. 
My hope is that all will motivate you to 
continue to innovate on your own. 

Unpacking the data from the 2020 DPR Technology Census
[ by Lou Shuman, DMD, CAGS, CEO and Founder of Cellerant Consulting ]

Today’s emerging 
is tomorrow’s 
standard of care

NATALI_MIS / STOCK.ADOBE.COM

34  |  DENTALPRODUCTSREPORT.COM  |  July 2020

DENTAL TECHNOLOGY TECHNOLOGY EVANGELIST    COVER STORY    ORAL CANCER DETECTION     DENTISTRY TOMORROW           

DPR0720_034_035_Dentistry Tomorrow.indd   34DPR0720_034_035_Dentistry Tomorrow.indd   34 6/23/20   3:50 PM6/23/20   3:50 PM



Product smarts on the go.
You want peeks at the hottest tech and tools coming to market, tips on intelligent workflows, choice 
quotes from dental superstars — and you need to fit it all into your busy day.

Dental Products Report®’s ProdPod podcast brings topics and trends directly to you in a fast-paced, 
time-saving format. 

Click, stream, and score big takeaways in under 30 minutes.

dentalproductsreport.com/prodpod
catch the latest podcast:

Product smarts on the go.Product smarts on the go.
You want peeks at the hottest tech and tools coming to market, tips on intelligent workflows, choice You want peeks at the hottest tech and tools coming to market, tips on intelligent workflows, choice 
quotes from dental superstars — and you need to fit it all into your busy day.quotes from dental superstars — and you need to fit it all into your busy day.

Dental Products Report
time-saving format. 

DPR0720_035_DPR ProdPod_FP HOUSE AD.indd   35DPR0720_035_DPR ProdPod_FP HOUSE AD.indd   35 6/19/20   10:18 AM6/19/20   10:18 AM



36  |  DENTALPRODUCTSREPORT.COM  |  July 2020

As a dentist in her hometown 
of Columbus, Ohio, for more 
than three decades, Susan 

K. Wilson, DDS, is always looking 
for new ways to help care for her 
patients. She currently practices 
with her daughter, Maurina L. 
Brooks, DDS, at Hot Smile Dental 
and Heavenly Sleep Center as the 
� rst black mother-daughter dental 
practice in the Ohio capital.

A general dentist who also spent 
10 years as a clinical instructor at her 
alma mater The Ohio State University 
College of Dentistry, Wilson says she 
began offering sleep services around 
5 years ago to help her aging patients 
manage some of the co-morbidities 
they were developing.

“I began to search out more answers 
as to why this was occurring and how 
I could better serve them,” she says. “I 
decided to take new sleep courses that 
were being offered at conventions.”

After taking several courses and 
feeling ready to provide sleep services 
to her patients, Wilson said she was all 
set to partner with one sleep company, 
but she changed her mind at the last 
minute and instead decided to work 
with SleepArchiTx as her preferred 
sleep partner because she liked the 
company’s philosophies and treat-
ment methods.

“I have not regretted that decision. 
Their knowledge and dedication is 
unparalleled in the � eld of sleep medi-
cine,” she adds.

SleepArchiTx provides dental 
practices with a turnkey system for 
providing sleep solutions to patients. 
The solution includes access to 
board-certi� ed sleep physicians who 
work on the diagnostics, while also 

SleepArchiTx™

Designed to be a turnkey solution to 
help dental practices provide sleep 
medicine to patients, this 360° solu-
tion includes a sleep medicine edu-
cation curriculum, diagnosis through 
board-certi� ed sleep doctors, treat-
ment planning, a wide selection of 
sleep appliance design and fabrica-
tion, medical billing assistance, and 
individualized support. The system 
is designed to get any practice up to 
speed with sleep medicine.

SleepArchiTx
888-777-3198  |  sleeparchitx.com
CIRCLE RS #30

providing access to a portfolio of 
sleep appliances to meet different 
clinical needs, as well as billing assis-
tance to make sure dental practices 
are compensated properly for their 
work. Sleep medicine education, 
training, and support are also parts 
of the turnkey solution.

After educating herself on dental 
sleep diagnostics and treatment, and 
selecting SleepArchiTx as her part-
ner, integrating sleep services into her 
practice was relatively simple. Wilson 
says having medical research and 
billing integrated into the SleepAr-
chiTx program is a huge advantage, 
she liked the remote, video confer-
ence training for her and her staff, 
and has continuously been impressed 
by the way the SleepArchiTx staff is 
available to answer her questions.

Today, with so many patients of all 
ages exhibiting some symptoms of a 
sleep disorder, her practice conducts 
sleep screenings during routine dental 

examinations. When a patient’s 
sleep score is high enough to warrant 
follow-up, they recommend a sleep 
study, which is usually conducted at 
the patient’s home.

These studies are organized 
through SleepArchiTx and the 
results are interpreted by their 
board-certi� ed sleep physicians. 
Wilson and SleepArchiTx then pre-
pare the case presentation with her 
recommendation of the ideal treat-
ment option for that patient. Once 
the patient accepts the treatment 
plan, SleepArchiTx fabricates and 
delivers the appliance to her practice 
so she can provide it to the patient.

By partnering with SleepArchiTx, 
Wilson says she’s been able to enhance 
the care she provides to patients, and 
to treat more than just their dental 
health issues. Wilson says she enjoys 
having options for her patients, and 
she likes being able to provide appli-
ances to help patients who have been 
unable to manage their sleep issues 
with other medical devices, such as a 
CPAP machine.

“We can give the patient more 
options to decide on how best to 
treat their particular sleep disorder,” 
she says.

Saying she’s been completely satis-
� ed working with SleepArchiTx, Wil-
son says her patients generally feel the 
same way about their oral sleep appli-
ances. Getting an improved night’s 
sleep can help people in a number of 
ways with one patient who couldn’t 
tolerate a CPAP describing her new 
sleep appliance as “convenient” and 
“the best thing ever!” 

Partnering with SleepArchiTx and the company’s 
turnkey sleep solutions helps Columbus dentist 
Susan K. Wilson, DDS, help her patients with more 
than just their dental health issues. [ by Noah Levine ]

An ideal partner to help 
patients improve their sleep

SUSAN K. WILSON, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY

DENTAL SPECIALTIES CLOSER LOOK     SOLVE MY PROBLEM
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Dentin Sensitivity:
Causes & Prevention
You placed a flawless restoration, but the patient is on the phone, 
complaining of postoperative sensitivity. Tooth preparation 
was typical. The occlusion looked good. Where did it all go 
wrong?

This eBook uncovers causes of dentin sensitivity, 
and — from perfecting your clinical technique 
to guidance to selecting materials that 
achieve predictable results — offers 
guidance on how you can prevent 
post-op discomfort.

promotional eBook
supported by

promotional eBook
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Download eBook:
www.dentalproductsreport.com/dentin
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Information provided by NovaBone Products.

Easier delivery for 
more consistent bone 
graft placement

• The material features a 
bimodal particle distribution of 
Calcium Phosphosilicate with 
Polyethylene Glycol to create 
a putty that does not set like 
cement, but can adapt to the 
defect shape

• Available in a variety of 
delivery systems, including 
shells, syringes, and uni-dose 
cartridges which dispense 
the material through a 2.8 
mm cannula, allowing easier 
placement

• A bioactive regenerative 
material, the putty acts as 
an osteoconductive scaffold 
while also providing active 
osteostimulation to encourage 
differentiation of new bone 
cells at the site for faster bone 
regeneration and increased 
rate of resorption

• Radio-dense, the material 
appears as a mass on radio-
graphs that can be differenti-
ated from surrounding bone by 
the lack of trabecular pattern

• The putty has a 4-year shelf 
life and does not require 
refrigeration

Bone graft materials 
can be difficult to 
manipulate and place

When placing a bone 
graft, minimally invasive 
approaches can be chal-
lenging because the graft 
material can be hard 
to deliver to difficult to 
access defects.

Osteogenics Biomedical
888-796-1923  |  osteogenics.com

CIRCLE RS #32

THE PROBLEM

THE SOLUTION

NovaBone Dental 
Putty

With NovaBone Dental Putty and its uni-dose cartridge 
delivery, clinicians can take a minimally invasive approach 
when bone augmentation is necessary. [ compiled by Noah Levine ]
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Information provided by Angelus Dental.

A single, adaptable 
fiber post for every 
clinical situation

• One narrow (0.65 mm at apical tip, 
1.0 mm and coronal end) UNIVER-
SAL, end-tapered post size to fit the 
modern, conservative RCTs at the 
apical area: Usually this is achieved 
without drilling

• When the resulting space is flared, 
there is a shaping drill and a cor-
responding conical/ tapered (0.08) 
sleeve, which slides in over the 
Universal post

• Each post comes with a sleeve, 
made of the same high-perfor-
mance fiber reinforced composite 
as the post (Flexural Strength: 
1,200 MPa)

• The sleeve displaces the cement, 
for a stronger restoration

• This allows the dental practice to 
minimize their inventory—one post 
for every situation

• Only use the drill and sleeve when 
needed

• Low Elastic Modulus to help avoid 
root fracture, esthetic and radi-

Most posts require 
additional or excess 
removal of internal 
dentin, in order to fit a 
parallel post

Additionally, parallel posts 
can only fit in the coro-
nal area; most tapered, 
pointed posts only fit 
well in the apical area. To 
accommodate all the many 
various configurations of 
root canal treatments, 
the dentist is compelled 
to keep 3 to 6 sizes of 
posts (and corresponding 
drills) to meet each clinical 
challenge.

Angelus Dental
855-FIND MTA  |  angelusdental.com

CIRCLE RS #33

THE PROBLEM

THE SOLUTION

SPLENDOR® SAP

The Splendor – SAP (Single Adjustable Post) single 
fiberglass post system from Angelus is designed for 
minimally invasive procedures, as well providing 
optimal mechanical interlock. [ compiled by Stan Goff ]
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Information provided by SoftSmile.

Aligner software that 
uses biomechanics and 
machine-learning

• Designed to be an end-to-end 
solution that allows orthodontists 
to create clear aligner treatment 
plans completely in-house

• This software is powered by 
artificial intelligence, which 
generates key aspects of the 
treatment plan based on 
biomechanics for optimized 
teeth movement and number of 
aligners needed to achieve the 
desired results

• Machine-learning algorithms 
highlight and assess any treat-
ment step and its effects on the 
whole maxillofacial area 

• Converts data into a 3D model 
throughout treatment, including 
visualization of teeth roots and 
lower jaw movements

• Flexible setting helps clinicians 
achieve precision in teeth posi-
tioning and acts on autopilot to 
protect clinicians from miscues

• The software prepares setup 
automatically, calculating the 
applied forces and positioning 
attachments to the spots they 
must be to achieve the desired 
results

• The doctor is in complete control 
during setup and can make 
additional adjustments

Clear aligner treatment 
planning can be time-
consuming and setup 
of aligned teeth can be 
imprecise and lead to 
mistakes

Following the treatment 
plan, the crafting of 
clear aligners is often 
outsourced.

SoftSmile
softsmile.com

CIRCLE RS #34

THE PROBLEM

THE SOLUTION

SoftSmile Vision

SoftSmile Vision brings an end-to-end clear 
aligner solution directly into orthodontists’ 
practices. [ compiled by Kristin Hohman ]
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DENTAL EQUIPMENT & SUPPLIES DEEP DIVE     SOLVE MY PROBLEM    CASE STUDY

Since the development of the 
high speed drill and ultrasonic 
instruments, dental profes-

sionals have been exposed to a bio-
logical aerosol that carries potential 
pathogens. Because of the aerosols 
generated by many instruments and 
procedures, dentistry as a profession 
poses a serious health risk for the 
professionals. 

During the last 60 years, dentistry 
has addressed these concerns with 
personal protective equipment (PPE) 
and universal infection control 
measures. Current recommenda-
tions for PPE include an appropriate 
rated respirator or mask for the 
procedure, face shield, head cap, 
long sleeved gown, gloves, and shoe 
coverings to reduce the exposure 
and potential spread of infectious 
diseases (Figure 1).

Aerosols
Aerosols created by dental technolo-
gies and procedures have a long his-
tory in dentistry. They contribute to 
the health risk of dental profession-
als. In a report from 2017 examining 
125,000 people in 974 different 
jobs and their risk for contracting 
a disease while at work, hygienists, 
dentists, assistants, and lab techni-
cians occupied 4 of the top 5 spots.1 
We tend to associate these risks with 
infectious diseases such as influenza 
or HIV/AIDS, and more recently 
SARS, or MERS. But this is only 
part of the story.

In 2015 the CDC released a report 
indicating dental professionals are 
23 times more likely to contract and 
die from the rare and progressive 
lung disease Idiopathic Pulmonary 
Fibrosis.2 While not completely 
understood, it is believed that bacte-

rial proteins inhaled from the aero-
sol contribute to this disease. 

Dental aerosols were first studied 
and reported as early as 1969.3 The 
researchers defined aerosols as air-
borne droplets less than 50 microns 
in diameter. They examined CFU/
min generated from numerous activi-
ties including, breathing, talking, 
coughing, sneezing and brushing 
teeth. Interestingly talking and 
breathing produced very few CFUs 
while sneezing and toothbrushing 
produce significantly more. But per-
haps the definitive paper on dental 
aerosols was published in 2004.4

Harrel and Molinari described 
known diseases spread by droplets 
and aerosols, dental procedures that 
generate them, and best practices to 
reduce aerosol contamination. Obvi-
ous aerosol sources are the dental 
high speed drill and ultrasonic units, 
but also include air polishing, the 
air-water syringe, air abrasion, and 
hard tissue lasers.

The best strategies to reduce the 
aerosol risk include recommended 
PPE, HVE, preprocedural rinse, and 
high efficiency particulate air room 
filters. Extraoral HEPA vacuums 
can reduce the aerosol exposure to 
dental professionals (Figure 2). Mul-
tiple studies recognize the aerosol 
risks from the ultrasonic handpiece, 
and the importance of controlling 
the aerosol.5,6 There is conflicting 
data on whether routine use of rub-
ber dams increases or decreases the 
aerosol risk.7 

Preprocedural Rinses
One significant way to reduce 
the potential health risk from the 
aerosol is to reduce the patho-
genic burden in the aerosol. Pre-

procedural antimicrobial rinses 
have been a standard practice in 
surgical implant procedures for 
many years, but the routine use of a 
pre-procedural rinse has only been 
given serious consideration since the 
COVID-19 pandemic.

Preprocedural rinses were first 
reported in 1976, examining 
the bacterial reduction potential 
of Chlorhexidine and Povidone 
Iodine.8 Both rinses significantly 
reduce bacterial load. Further 
studies compared the effectiveness 
of essential oils, chlorhexidine, 
and hypochlorous acid as pre-
procedural rinses.9,10 In perhaps 
very prescient timing, a systematic 
review on pre-procedural rinses was 
published just prior to the outbreak 
of COVID-19.11 They examined 770 
studies and included 13 studies on 
chlorhexidine, essential oils, and 
cetylpyridinium chloride. Overall, 
the use of a pre-procedural mouth 
rinse resulted in a mean reduction 
in the number of CFUs of 64.8% 
compared with control. None of the 

included studies presented a low risk 
of bias and some dental procedures 
result in dissemination of microor-
ganisms in the aerosol in the dental 
office. The authors concluded that 
there is moderate evidence that 
pre-procedural mouth rinses signifi-
cantly reduce the number of micro-
organisms in the dental aerosol.

The use of a preprocedural rinse 
is an effective means to reduce the 
aerosol risk to dental professionals. 
It would also make logical sense for a 
patient to brush and floss their teeth 
prior to using the antimicrobial rinse 
to further reduce the microbial load 
in their mouth (Figure 3).

Sodium Hypochlorite Studies
Slots, et al, first reported on the use of 
sodium hypochlorite rinse as a self-
care strategy in 2005.12 These antisep-
tics have significantly broader spectra 
of antimicrobial action, are less likely 
to induce development of resistant 
bacteria and adverse host reactions, 
and are considerably less expensive 
than commercially available antibiot-
ics in controlled release devices.

Sodium hypochlorite is widely 
accepted as being a safe and effec-
tive antiseptic against bacteria, 
fungi, and viruses. For over a cen-
tury, sodium hypochlorite has been 
used to control or overcome infec-
tion in homes, hospitals, and even 
on battlefields, and in endodontics 
for disinfection of root canals.13 In 
addition sodium hypochlorite rinse 
has been shown to be an effective 
antimicrobial rinse in the treatment 
of periodontal disease and dental 
caries, and increases remineraliza-
tion.14,15,16. A commercially available 
rinse containing 0.20% sodium 
hypochlorite is the CariFree CTx 4 
Treatment Rinse from Oral BioTech. 

The best means to combat the COVID-19 pandemic in terms 
of reducing the potential infectious load of the aerosol is with 
universal pre-procedural rinses and controlling the aerosol  with 
accessory high efficiency particulate vacuums.  [ by V. Kim Kutsch, DMD ]

 Designed to treat the cariogenic plaque 
biofilm.

 Reduces the overpopulation of cariogenic 
bacteria, and neutralizes oral pH.

 Intended for use by patients diagnosed to be 
at-risk for caries.

CTx4 Treatment Rinse 

CariFree/Oral BioTech
866-928-4445  |  carifree.com

CIRCLE RS #35

REDUCING HEALTH  
HAZARD RISKS WITH  
PRE-PROCEDURAL RINSES
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COVID-19 Studies
The COVID-19 pandemic created 
new challenges for the dental profes-
sion. COVID-19 is a very contagious 
disease transmitted by respiratory 
droplets. While no clinical trials have 
evaluated antimicrobial rinses and 
their direct effectiveness against this 
new coronavirus, available disinfec-
tion studies provide the best available 
evidence on effective antimicrobial 
agents against this virus.

When examining surface disinfec-
tion, the analysis of 22 studies reveals 
that human coronaviruses such as 
Severe Acute Respiratory Syndrome 
(SARS) coronavirus, Middle East 
Respiratory Syndrome (MERS) 
coronavirus or endemic human 
coronaviruses (HCoV) can persist 
on inanimate surfaces such as metal, 
glass or plastic for up to nine days, 
but can be efficiently inactivated by 
surface disinfection procedures with 
62-71% ethanol, 0.5% hydrogen per-
oxide or 0.1% sodium hypochlorite 
within 1 minute.17 When examining 
coronaviruses and histopathology, 
experts are confident that 70% etha-
nol and 0.1% sodium hypochlorite 
should inactivate the virus.18

And finally, a handwashing study 
of the COVID-19 virus demon-
strated that instant hand wiping 
using a wet towel soaked in water 
containing 1.00% soap powder, 
0.05% active chlorine, or 0.25% 
active chlorine from sodium hypo-
chlorite removed 98.36%, 96.62%, 
and 99.98% of the virus from hands, 
respectively.19 Based on this evidence, 
sodium hypochlorite is an effective 
antimicrobial agent against the 
COVID-19 virus.  

Conclusion
Dental aerosols create serious health 
risks for dental professionals. The 
COVID-19 pandemic has been a long 
overdue wake-up call for the dental 
profession. We must up our game 
to reduce the health hazard risks for 
all dental professionals from these 
aerosols. The best means to do this 
is to reduce the potential infectious 
load of the aerosol with universal 
pre-procedural rinses and controlling 
the aerosol accessory high efficiency 
particulate vacuums.●

References online at  
dentalproductsreport.com.

 Figure 1. Dentist in new PPE recommendations as a result of COVID-19.  Figure 2. Dental procedure being performed with an accessory extraoral vacuum. 

 Figure 3. Patient rinsing with an antimicrobial rinse prior to any dental procedure.

PHOTOS COURTESY OF DR. KIM KUTSCH.
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Information provided by SDI Limited.

New SDF brings strength 
with less stains, aerosols 

• Riva Star’s two-step patented 
procedure minimizes the risk of 
staining. By applying the potas-
sium iodide solution over the 
silver fluoride solution, a silver 
iodide precipitate is formed

• Designed to deliver increasing 
bond strengths of glass ionomer 
cements (GIC), pre-treating 
tooth surfaces with this is said 
to enhance bonding of glass 
ionomers to dentin

• The non-aerosol application 
option for silver diamine fluoride 
(SDF) is increasingly desirable 
during the COVID-19 pandemic. 
Using SDF is advantageous 
for clinical situations where the 
practitioner wants or needs to 
avoid using the air/water syringe 

• Applying SDF without aerosols 
also means less spread of 
potentially risky aerosol droplets

• SDF is a topical antimicrobial 
and remineralizing treatment for 
caries and hypersensitivity

• Riva Star can be a key com-
ponent in delivering minimally 
invasive treatments 

• Formulated to provide immedi-
ate dentinal hypersensitivity relief 

Silver Diamine Fluo-
ride systems typically 
are known to produce 
significant staining

Additionally, alterna-
tive treatment protocols 
require aerosol application 
and the use of air/water 
syringes.

SDI Limited
800-228-5166  |  sdi.com.au

CIRCLE RS #36

THE PROBLEM

THE SOLUTION

Riva Star

SDI’s Riva Star Silver Diamine Fluoride Desensitizer 
minimizes the risk of staining, reduces aerosols, and 
improves GIC bond strengths. [ compiled by Stan Goff ]
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Information provided by VOCO America.

Fluoride varnish protection 
that passes the taste test

• A thin, transparent 5% sodium 
fluoride varnish that quickly sets 
in seconds after contact with 
saliva

• Available in a range of pleas-
ant Xylitol-containing flavors 
with no aftertaste including 
caramel, melon, mint, cherry, 
bubble gum, and the recently 
launched cola lime

• With its enhanced flow char-
acteristics, the varnish easily 
covers the tooth surface and 
reaches areas some more vis-
cous varnishes miss, leaving the 
teeth feeling smooth

• The varnish has a high immedi-
ate fluoride release that can help 
relieve hypersensitivity

• Available in single-dose packag-
ing in both child and adult doses 
for easy delivery without the 
mess

Patients often 
complain about the 
taste and texture of 
varnishes

Dental varnishes pro-
vide great protection 
for patients’ teeth, but 
patients often must over-
come unpleasant flavors 
and sensations to experi-
ence these benefits.

VOCO America
888-658-2584  |  vocoamerica.com

CIRCLE RS #37

THE PROBLEM

THE SOLUTION

Profluorid Varnish

With a new Cola Lime flavor, VOCO’s Proflourid Varnish 
offers patients comfort and protection. [ compiled by Noah Levine ]
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Information provided by Bien-Air Dental.

A handpiece that 
redefines safety without 
surrendering power

• Fitted with an anti-retraction 
valve that stops fluid retraction 
from the oral cavity into non-
sterilizable dental handpiece 
tubing and water lines. This valve 
in the body of the handpiece can 
be autoclaved to reduce cross-
contamination

• Accu-Chuck PreciPlus bur-
locking and rotation drive 
mechanism assures a staunch 
clamping of the bur, eliminating 
all vibrations, and granting the 
handpiece stability and comfort 

• Bur-release is made quick 
and safe, thanks a unique Soft 
Push™ system

• CoolTouch+ heat-arresting 
technology offers heat-arresting 
properties thanks to an alumina 
bead and a thermally-insulated 
ceramic push-button. This tech-
nology exhibits a safe tempera-
ture of the handpiece’s head

• Accu-Spray Quattro Mix with 
dualook illumination converges 
four asymmetrical laser-precise 
air/water sprays onto the tip of 
the bur for rapid and even cool-
ing of the operative field

• It’s miniature shockproof head is 
designed to facilitate maneuver-
ability, posterior access, and 
pediatric use

The FDA has reported 
a rise in patient injuries 
due to overheated 
handpieces

Contact between the push-
button and the patient’s 
cheek can cause serious 
burns, potentially resulting 
in legal consequences.

Bien-Air Dental
800-433-BIEN  |  bienair.com

CIRCLE RS #38

THE PROBLEM

THE SOLUTION

EVO.15 L contra-
angle handpiece

The contra-angle EVO.15 from Bien-Air is designed 
to raise performance standards without 
compromising patient safety. [ compiled by Kristin Hohman ]
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THE AIRBORNE SPREAD OF 
SEVERE acute respiratory syndrome 
coronavirus 2 is well reported in 
literature. Documentation shows 
many procedures in dentistry pro-
duce aerosols and droplets that are 
contaminated with the virus.1 Dental 
practices have many concerns about 
droplets and aerosol transmission of 
coronavirus disease 2019 (COVID-
19), as the particles from droplets or 
aerosols are small enough to stay air-
borne for an extended period before 
settling on environmental surfaces or 
entering the respiratory tract.2

Now more than ever, the use of a 
dental rubber dam is necessary for 
handpieces with rotating turbines at 
a high speed.

COVID-19 has the potential to 
spread through droplets and aero-
sols from infected individuals in 
dental clinics and hospitals.3 When 
dentists work with devices in the 
patient’s oral cavity, a large amount 
of aerosol and droplets mixed 
with the patient’s saliva—or even 
blood—will be generated.

A survey last year noted that less 
than 10% of practices were using a 
dental rubber dam. The No. 1 reason 
at the time was lack of proper train-
ing and time.4 Documentation proves 
the placement of a rubber dam signif-
icantly reduces airborne particles in 
a 3-foot diameter of the operational 
field by 70% during a procedure.

Before beginning the rubber dam 
application, dentists should tell 
patients what to expect and explain 
why they are using a rubber dam. 
Many patients have not been exposed 

to the dam and may not understand 
or fear its use. There is much to learn 
about the rubber dam and its benefits 
in operative dentistry. Below is a 
comprehensive list of dental dam 
materials and equipment, as well as 
guidance on their proper uses.

Materials and Equipment
The dental dam procedure requires a 
variety of instruments and materials. 
The materials and equipment may 
be on a separate tray or stored at the 
dental unit or in a tub for easy use. 
Contents typically include the dental 
dam material, dental dam napkin, 
dental floss, tape, dental dam clamps, 
forceps, frame, punching guides, and 
punch (Figure 1).

The dental dam is a latex or latex-
free material supplied in various sizes, 
weights, and colors selected according 
to the operator preference. The most 
common sizes of the dental dam are 
5 × 5-in or 6 × 6-in precut squares. 
These squares usually come in a box 
of 50 or more and are lightly pow-
dered on one side to prevent sticking.

A dental dam is available in differ-
ent weights (thicknesses), including 
thin, medium, heavy, extra heavy, 
and specialized heavy. Various colors 
(shades) are also available, including 
dark gray or green and lighter pas-
tels. The darker shades provide more 
contrast with the teeth and make it 
easier for the operator to see.

A rubber dam stamp or rubber 
dam template can help the dental 
clinician accurately mark tooth posi-
tions, whereas the dental dam napkin 
provides comfort between the rub-

ber dam and the patient’s skin. The 
dental dam napkins are disposable 
and made of soft, precut, absorbent 
fabric, reducing possible allergic reac-
tions. The dental dam napkin also 
absorbs saliva, water, and sweat.

The frame or holder is designed to 
stretch and secure the dam in place 
across the patient’s face. The frame 
stabilizes the dental dam and keeps 
the operating area open. Frames are 
made of metal or plastic and have 
small projections around the borders 
to secure the dental dam.

Similar to a paper punch, a dental 
dam punch has a handle and a work-
ing end. The working end of the 
punch has a stylus—a sharp projec-
tion to punch through the dam—and 
a punch table or plate. The punch has 
a rotating metal disk with up to six 
holes of various sizes and a tapered, 
sharp-pointed plunger.

The clinician adjusts the dental 
dam punch table, making sure each 
tooth that is isolated is centered 
under the stylus before the punch is 
applied. The clinician should punch 
the holes of the dental dam according 
to the patient’s arch. An improper cut 
hole will result in a nick or a tag that 
may cause the dam to rip at place-
ment before the procedure. Smaller 
holes are better suited for incisors, 
canines, and premolars, whereas 
larger holes are better for molars, the 
posterior anchor tooth.

Additional Items
Proper rubber dam placement may 
require other items. These could 
include scissors for cutting the dental 

dam material and floss, which can 
be used through contacts and help 
secure anchor clamps. Other items 
include forceps and clamps.

Clinicians should use dental dam 
forceps to place and remove the 
dental clamp. The forceps has two 
prongs that fit into the holes of the 
jaws of the clamp, engages the clamp, 
and enables activation during place-
ment and removal of the clamp.

Dental dam clamps are supplied 
in a variety of designs and sizes to 
fit around the teeth and stabilize 
and secure the dental dam material 
(Figure 2). Clinicians should always 
select a rubber dam clamp that 
maintains a 4-point contact with the 
tooth’s proximal surface. If a clamp 
is too large, it will impinge on the 
soft tissues. If it’s too small, it will not 
grasp the tooth’s surface and will be 
unstable. The bow of a clamp should 
be positioned on the distal of the 
tooth (Figures 3-6).

The specific type of clamp is identi-
fied by a number. A clamp number 
followed by an A identifies a clamp 
with subgingival jaws. Clamps 
are separated into two categories, 
winged and wingless. Winged clamps 
have projections at the jaw, whereas 
wingless clamps are identified by a W 
proceeding its number.

Preparation Before Placement
Determine the tooth to be restored, 
and then determine the anchor tooth, 
which is usually 1 or 2 teeth distal 
to the tooth being restored. A good 
technique for learners is to punch to 
the canine of the opposite quadrant.

 } Posterior isolation: Include 
one tooth distal to the tooth 
(teeth) being treated and 
extend to midline

 } Anterior isolation: Include pre-
molar to premolar.

 } Single-tooth isolation (end-
odontic and sealants): Include 
only the tooth being treated.

Examine the size and shape of the 
arch so they can be duplicated on the 
dental dam as carefully as possible 
to match the patient’s arch. Examine 
the area for missing teeth, teeth that 
are out of alignment, or fixed pros-
thetics. The dental dam is punched 
accordingly. Identify tight contacts 
and open spacing.

SIGNIFICANTLY REDUCE 
AIRBORNE PARTICLES 
WITH A RUBBER DAM
When dental devices work in the patient’s oral cavity, 
a large amount of aerosol and droplets will be 
generated. The use of a rubber dam can help stop the 
spread of these particles.  [ by Shannon Pace Brinker, CDA, CDD ]

 HOW TO
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1. The procedure requires a variety 
of supplies, such as clamps and 
forceps, a dental punch, and a frame.

2. Dental clamps can be 

divided into two categories; 
winged and wingless.

3. A double-bowed clamp should 
be used for anterior teeth. 

4. A flat-jawed clamp or curved-jaw 
clamp should be used on premolars.

5. A flat-jawed clamp is used 
for mandibular molars.

6. Maxillary molars are best suited 
with clamps with curved jaws.

AT A GLANCE

Continued on page 48
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7-8. The oral cavity should be 
examined to determine the best 
anchor tooth, the shape of the arch, 
tooth alignment, and missing teeth. 

9. The lingual jaws of the 
clamp should fit on the lingual 
side of the tooth first. 

10. The buccal jaws of the 
clamp should be spread over 
the height of contour of the 
buccal surface of the tooth.

AT A GLANCE CONT.

7

9

8

10

Placement of the Dental Dam
Be sure to examine the oral cavity to 
determine the anchor tooth, the shape 
of the arch, tooth alignment, missing 
teeth, and the presence of crowns and 
bridges (Figures 7-8). Also, examine 
the gingival tissues, and check for 
tight contacts. Next, prepare the dam 
material by dividing it into sixths, 
then punch the dam, aligning the sty-
lus and the holes carefully. Center the 
punch in the upper or lower middle 
third of the dental dam.

Holes are punched according to 
the size of the tooth, the keypunch 
being the largest to accommodate 
the anchor tooth and the clamp, and 
holes should be punched following 
the pattern of the patient’s arch. 
Lubricate the dental dam on the tissue 
side with a water-soluble lubricant 
and select the clamp or several clamps 
to try on the tooth. Attach a safety 
line (floss) on all clamps to keep the 
end of the safety line in hand.

Secure the clamp on the clamp 
forceps, and spread the jaws slightly 
to lock the forceps. Place the clamp 
over the anchor tooth. To widen the 
jaws of the clamp, squeeze the forceps 
handle slightly to release the locking 
bar. Fit the lingual jaws of the clamp 
on the lingual side of the tooth first 
(Figure 9). Then spread the clamp 

and slide the buccal jaws of the clamp 
over the height of contour of the buc-
cal surface of the tooth (Figure 10). 
Release the pressure on the clamp 
forceps slightly against the tooth to 
evaluate the clamp, but do not release 
the clamp from the forceps.

The jaw points of the clamp should 
be at the cementoenamel junction, 
adapting to the gingival embrasures 
on the buccal and lingual. The clamp 
should be secure on the tooth, not 
pinching any gingival tissue. Place the 
dental dam over the clamp bow by 
grasping the dam material and placing 
the index fingers on each side of the 
keyhole punch. Spread the hole wide 
enough to slip over the clamp. Stretch 
the hole over the anchor tooth and 
one side of the clamp, then expose the 
other clamp jaw so the entire clamp 
and anchor tooth are exposed. Pull the 
safety line through the dam and drape 
it to the side of the patient’s mouth. 
Isolate the most forward tooth, usually 
the opposite canine.

The dam material is secured on the 
distal of this tooth with a double loop 
of floss, a corner cut of the dental 
dam material, or a stabilizing cord. 
Place the dental napkin around the 
patient’s mouth. Place the frame or 
holder to stretch the dam, covering 
the oral cavity.

The frame can be placed either 
under or over the dental dam material, 
depending on the type of frame and 
the preference of the operator. Begin-
ning with the most anterior contact 
with rubber septum not already 
passed, floss a minimum of twice for 
each contact, to pass septa of the dam 
through the proximal contacts.

Isolate the remaining teeth, gently 
working the dental dam between the 
contacts with dental floss. Invert the 
edges of each hole around the tooth 
by simultaneously drying and turning 
edges under with a sweeping motion 
of the cord instrument. If teeth have 
small or absent cingulum, wrap floss 
around the lingual surface, and invert 
the entire lingual of the tooth at once 
by positioning the edge of the hole 
below the height of contour using cord 
instrument and floss, then air-drying 
prior to removing floss. If absolutely 
necessary, the anterior tooth may be 
ligated by tying this loop of floss on 
the facial, but trauma to the proximal 
gingival attachments is likely. Using 
the air syringe to dry the teeth at this 
time facilitates the placement of the 
dam material.  
 
Removal of Dental Dam
When the operator is ready to remove 
the dental dam, the area is rinsed and 

dried using the evacuator and the 
3-way syringe. Explain to patients the 
procedure to remove the dental dam 
and caution them not to bite down 
when the dam is removed.

The correct placement of a dental 
dam can be quick if clinicians follow 
and understand these steps. Practic-
ing ensures familiarity with the 
materials, making for easy rubber 
dam placement. 
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oral health education is essential
in the fight against tooth decay!
visit americastoothfairy.org for

free educational resources.

EDUCATORS EMPOWERED!
Across the nation, millions of kids su�er from tooth decay because they lack oral health

education and the tools needed to keep their mouths healthy. Last year, with support from Align
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training to more than 1,300 community volunteers and organizations across the country to 

teach children and their families how to have healthy smiles and prevent tooth decay!

Join us to eliminate children’s su�ering from pediatric dental disease and improve quality of life for underserved children.
Visit AmericasToothFairy.org for more information. Because every child deserves a healthy smile.® 
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CUTTING 
CORNERS:
THE DANGERS OF 
TRYING TO SAVE A BUCK
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DPR0720_050-054_Secondary Story- Cutting Costs.indd   50DPR0720_050-054_Secondary Story- Cutting Costs.indd   50 6/18/20   2:53 PM6/18/20   2:53 PM



BEST PRACTICESSMART PURCHASING

C
lichés are typically cheesy or 
tacky, but sometimes they 
communicate precisely the 
right message. For instance, 

all these idioms are appropriate 
because they generally ring true: 
You get what you pay for. The cheap 
comes out expensive. If it seems too 
good to be true, it probably is.

Platitudes or not, there are many 
different ways to express this idea 
because it is a true yet unheeded 
observation: Cutting corners costs 
more in the long run versus spend-
ing money wisely at the start. But a 
practice’s pocketbook isn’t the only 
thing that takes a hit when dentists 
try to save a buck. Patient safety, as 
well as the practice’s reputation, is 
at risk.

Non-genuine Parts
Often dentists balk at spending 
money on name-brand parts and 
equipment. After all, if they can buy 
something on eBay for $100, why 
spend $2,000 for a similar piece of 

machinery? The answer, of course, is 
that they are not the same.

“In the U.S., there is sort of a 
pandemic going on in dentistry, and it 
is 100 percent due to a lack of educa-
tion on the topic,” says Daniel Call, 
national sales director for Bien-Air 
Dental. “This can be demonstrated, 
very simply, by going on eBay and 
looking at companies like Yabang-
bang. They are most famous for the 
$25 handpiece. It is a non–FDA-
registered, non–FDA-approved $25 
handpiece that is sold, manufactured, 
and imported from China.”

Regrettably, identifying this prob-
lem is unlikely to change any minds, 
Call observes. It’s hard to convince 
dentists that these cheaper hand-
pieces are more costly in the long run 
when they’re saving money now.

“[You can] go to one of the 
dentists who are buying these $25 
handpieces and say, ‘This is not FDA 
approved. It’s going to impact your 
patient or your practice. There could 
be cross contamination,’” Call says. 
“Well, that’s not their experience. 
There’s no dead body from this $25 
handpiece. And if there were, they 

would be shut down and locked up. 
The reality is that they’re selling tens 
of thousands of these things. There 
are thousands of of� ces that are 
living and thriving with the cheapest 
handpiece you can buy.”

Expensive purchases that can lead 
to problems because of non-genuine 
parts aren’t the only concern. If a 
piece of equipment requires repair, 
some dentists may opt for a substan-
dard or even sham replacement part.

“What we often see coming into 
our repair shop are KaVo handpieces 
with counterfeit, non-genuine 
original equipment manufacturer 
[OEM] parts,” says Gabe Rivera, 
MBA, product manager for KaVo 
Kerr. “This can be a detriment to 
the doctor and a detriment to the 
safety of the patient. In addition, [in] 
thinking about the hidden costs and 
hidden expenses, often you [think] 
about a short-term � x but not the 
long-term � nancial burden, if it 
doesn’t get � xed right the � rst time. 
The perception is that these counter-

Reducing costs may seem like good 
business sense, but taking fi nancial 
shortcuts could result in a fl ood of 
consequences. [ by Robert Elsenpeter ]
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     Often, you think about the short-term fi x 
but not the long-term fi nancial burden, if it 
doesn’t get fi xed right the fi rst time. This can 
be a detriment to the doctor and a detriment 
to the safety of the patient. ”
– GABE RIVERA, MBA

DPR0720_050-054_Secondary Story- Cutting Costs.indd   51DPR0720_050-054_Secondary Story- Cutting Costs.indd   51 6/18/20   2:50 PM6/18/20   2:50 PM



BEST PRACTICES SMART PURCHASING

feit, non-genuine parts are an easy, 
cheap, quick � x most of the time.”

Rivera compares it to just plac-
ing a � lling when a crown is more 
appropriate. The patient won’t have 
the same functionality over the 
long term. “They’re going to end up 
investing more money in a longer, 
sustainable treatment later on,” he 
says. “The same principle applies 
with handpieces. The idea is that 
when you have a handpiece in your 
practice, when you buy it new, it’s 
got genuine parts in there. It’s got 
the parts that have been rigorously 
tested and maintained to the high-
est qualities and standards of the 
manufacturer.”

Dentists may even be unaware 
that repairs were made with coun-
terfeit parts. But when the handpiece 
breaks down again, manufacturers 
can often trace failures back to those 
failing parts.

“When you substitute those parts 
with something else…those [non-
genuine] parts may � t and work in 
the handpiece, but they may not 
� t and work ideally,” Rivera says. 
“Often, we see handpieces coming 
in with counterfeit turbines that 
are causing grinding, bur instabil-
ity, and overheating. Now they’re 
paying for real parts on top of the 
counterfeit ones that were no good.”

Do It Right
Dental products, equipment, and 
materials require exact levels of 
precision and accuracy. Cheaper 
options are usually priced as such 
because they do not comply with 
those standards. Take curing lights, 
for instance. These are available on 

eBay, even models that promise the 
same light output as a brand-name 
product, at a fraction of the cost, 
notes Gary L. Findley, DDS, a clini-
cal adviser for Ultradent Products, 
Inc. But the manufacturers of those 
knockoff curing lights may be pro-
moting misleading claims.

“They measure the amount of 
light going into a very small area,” 
Findley says. “And that’s great, 
as long as you’re just curing this 
extraordinarily small area. But are 
you curing the complete restoration, 
or are you just concentrating that 
light in a ridiculously small area?”

The result is a problem with 
the restoration and, ultimately, a 
problem for the patient. This can 
be problematic, as not having a 

proper polymerization can weaken 
a restoration and cause other issues, 
he says.

“We spend so much time and 
effort with our isolation, with our 
adhesives, trying to get these great 
preps together, but if we don’t 
polymerize our material, that’s 
going to come back to bite us…in 
terms of replacing restorations, fail-
ing sensitivity, [and] in any number 
of things that are going to really 
create problems down the road,” 
Findley notes. Trying to save money 
on equipment such as curing lights is 
like trying to save money on a bullet-
proof vest or a parachute, he adds. 

These issues exist on a larger 
scale. Shortcuts can affect practice 
construction and renovation as well. 
Dentists must be sure contractors 
understand the intricacies and 
details of installing equipment for a 
dental practice. This is particularly 
critical when receiving a friends-
and-family discount.

“If an electrician doesn’t under-
stand how it hooks up at the junction 
box or underneath the cabinet, 
they don’t understand how much 
power the building is actually going 
to need,” Tim Palmer, territory 
manager for A-dec, says. “When you 
get a contractor who’s not familiar 
with dental of� ces—especially 
one you’re related to—they don’t 
have these dental subcontractors, 
whether it be an electrician, a 
plumber, [or another professional]. 
Then when they come in, they end 
up underbidding the project to begin 
with because they didn’t really 
understand the scope of it.”

Not only does the cost of the 
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“     We spend so 
much time and 
effort with our isola-
tion, with our adhe-
sives, trying to get 
these great preps 
together, but if we 
don’t polymerize 
our material, that’s 
going to come 
back to bite us.”
– GARY L. FINDLEY, DDS

Acquisition Operation Maintenance Cost of 
Ownership

Product 
Life

Product life, including routine maintenance and upkeep, is just one part of the cost of practice ownership, but without working devices, dentists could be performing subpar procedures.

Regularly maintaining a handpiece, 
such as the Tornado from Bien-Air, can 
be a major factor in the life of the product.
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project itself go up, but a domino 
effect follows. If the project winds 
up taking longer than planned, rent 
may be due before money starts 
rolling in. “You’re now paying for a 
dental office where you’re not able to 
produce any dentistry,” Palmer says. 
“And that’s why it’s really impor-
tant to choose a good contractor. 
[Otherwise,] it ends up costing more 
because they just don’t know what 
they don’t know.”

In new construction, Palmer 
often sees dentists eager to build the 
entire practice even before a need 
exists. That is, they may decide to 
construct all the practice’s operato-
ries, but to ensure they can afford 
the project, they wind up buying 
cheaper equipment.

“They’ll go to less costly equip-
ment, and it will have maintenance 
almost immediately,” Palmer 
observes. “When they go to the 
lower-end lines of equipment, after 
about five years, they’ll end up 
replacing that equipment already. 
That’s a lot of money to eat. It seems 
like you’ve saved a lot of money in 
the beginning because you’ve got all 
five rooms for the same price.”

Given that scenario, Palmer rec-
ommends working in phases. “We 
normally tell them to do a scale,” 
he says. “Start with three treatment 
rooms. It’s not just the longevity 

of the equipment that affects the 
dentists; it’s also the usability or 
the functionality of the equipment. 
When you go to a lower-end range of 
equipment, it typically doesn’t have 
a lot of the features that [dentists] 
may want.”

Maintenance
When equipment does have an issue, 
manufacturers often send repre-
sentatives to the offices to see how 
handpieces are maintained. This 
is to ensure practices are following 
manufacturer guidelines on proper 
care and upkeep.

“The KaVo rep goes to the office 
and just observes the maintenance 
procedure,” Rivera says. “One of 
the things that we see over and over 
again is a lack of proper lubrica-
tion and purging of the handpiece. 
During the reprocessing portion, 
after you treat a patient, you put the 
handpiece through reprocessing that 
involves disinfection. Now you have 
excessive oil in the handpiece that 
can potentially get into the patient’s 
mouth. It’s not only expelling excess 
oil from that handpiece but also 
removing any debris and buildup 
that’s potentially inside.”

Maintenance can be performed by 
hand, but that leaves a lot of room 
for error and subjectivity, Rivera 
says. That is why KaVo has devel-

oped the QUATTROcare Plus, an 
automatic handpiece maintenance 
system. “This device is intended to 
lubricate and purge the handpiece 
according to a set programming. 
We’re essentially trying to mini-
mize the amount of human error 
involved,” he explains. “This puts a 
sufficient amount of lubrication in 
the handpiece, according to how we 
programmed the device.”

Maintenance machines can some-
times be a hard sell for doctors. This 
is especially true after dentists have 
already spent considerable money on 
the device itself.

“The knee-jerk reaction of all 
the brands has been, ‘Well, buy this 
$2,000 maintenance machine, and 
that will solve all your problems,’” 
Call says. “The last thing a person 
wants to hear is, ‘This $700 turbine 
that I bought from you doesn’t work, 
so buy this $2,500 maintenance 
machine.’ The reality is, there are 
a lot of environmental factors in a 
dentist’s office that contribute to 
premature failure.”

Hidden Costs
Several little things can add up and 
hit the dentist’s wallet. Sometimes 
dentists need to take extra care in 
acquiring the right parts. When 
making a repair, they should always 
ask for genuine parts.

“The KaVo Care system is the 
safest way to ensure genuine OEM 
parts, but we also have KaVo-certi-

fied technicians with our dealers and 
distributors, and they do have access 
to genuine KaVo parts,” Rivera says. 
“However, there is a caveat here: 
If the doctor doesn’t specifically 
request that genuine KaVo OEM 
parts be used to repair and restore 
the handpiece, then typically we 
see our certified service providers 
automatically put their house-brand 
parts in there.”

Genuine parts do matter. The 
doctor may not experience a cata-
strophic failure, but performance 
can take a hit. “We ran tests on 
handpieces that had been repaired 
with non-KaVo OEM parts,” 
Rivera says. “The torque rating 
went down, max power went down, 
and the average noise level went up. 
You expect the quality to be there, 
the performance to be there, and 
then you get your handpiece back, 
and suddenly, it does not feel the 
same. It doesn’t cut the same. It’s 
louder, noisier.”

Additionally, a piece of equipment 
that is out of commission for a long 
period because of a poor repair will 
affect the practice’s productivity. 
“Every time a doctor has to send it 
out for repair, they are taking the 
handpiece out of use,” Rivera says. 
“That means they no longer have 
that handpiece in circulation to treat 
patients, which could mean they 
have additional downtime [while] 
waiting to reprocess handpieces 
between patients.”

BEST PRACTICESSMART PURCHASING
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 The QUATTROcare Plus from Kavo Kerr is a handpiece maintenance system that can 
help eliminate human error when it comes to instrument upkeep.

 Knockoff curing lights can cause improper polymerization and weak restorations. The 
VALO Grand LED Curing Light from Ultradent offers more accuracy and durability.
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Trying to save money can come back to haunt a dentist, but smart ways to spend 
money exist. The key, of course, is to know where practices can and should look for 
savings and when not to compromise.

SUPPLIES Practices tend to equate things like handpieces, intraoral scanners, and 
office renovations with high expenses. But the little things add up, too.

Jeremy Krell, DMD, MBA, is the vice president of business development for Supply 
Clinic, an online marketplace for dental, medical, and personal protective equipment 
supplies. He estimates that 5 to 10 percent of most practices’ spending is on sup-
plies. A lot of that expense, he says, is the result of a lack of price transparency and 
distributor price markups.

“Some very large distributors sort of run the market, which blunts price competi-
tion,” Krell says. “They mark up as high as 30% to 40%. There’s really no price 
transparency. Nobody has any idea of what the costs of these goods are, much less 
what a little bit of markup really means. It’s just not visible.”

Supply Clinic’s mission is to provide access to those supplies at a lower, more trans-
parent price. The website is an online marketplace for dental supplies and provides 
practices a broad, comprehensive selection of products, Krell adds. 

“It has very small to very large manufacturers and small to midsize distributors. 
They’re able to list their products and pricing openly,” Krell says. “Supply Clinic lets 
customers see different prices for the same product and, by extension, put together 
a basket of products from a number of sellers and check out in a single…process.”

The result is a savings of up to 30% on supplies from established, well-known 
brands, Krell says. This weeds out unauthorized third-party sellers who peddle ille-
gitimate products. “They can compare prices and only feature authorized sellers,” 
he says. “There is no gray market where you have unauthorized third-party sellers, 
so we’re saving you costs on legitimate products.”

RESEARCH Before spending thousands of dollars on a piece of equipment, dentists 
should decide on a few key metrics. They can start to realize value by researching 
available warranties. “The best way is to find the longest warranty,” Daniel Call, of 
Bien-Air Dental, says. “So, for example, we have a handpiece right now that has a 
5-year warranty. If you have a 5-year warranty, you incur no expenses.”

To get an idea of the true cost of handpiece ownership, Call says to add up the 
repair expenses and then compare them with the cost of an extended warranty. “Go 
back to your repair shop and ask them to tell you what you’ve spent on repairs over 
the past five years,” Call says. “I would challenge people to actually see how much 
money they’re really saving. I think, without that kind of warranty, in the end you’re not 
saving as much as you think you are. You can go shop handpieces by the turbine and 
the warranty. And then investigate what a business owner does, add the acquisition 
cost and the cost of repair, and see whether that will equal one Tornado X from us 
with a 5-year warranty. It’ll make your day-to-day life better.”

Prioritizing a practice’s purchases, with an eye toward return on investment, is a 
wise strategy.

“Let’s say they wanted to have nice treatment room equipment, but they really 
had been interested in 3D printers,” Tim Palmer, of A-dec, illustrates. “What is the 
3D printer really going to bring to a brand-new dental office? It’s not going to bring a 
tremendous amount of value. Maybe it’s time to decide not to spend the money on 
something that’s not going to show a fast rate of return on the investment. A 3D printer 
will be something to plan for, but instead of getting it, reprioritize and reallocate that 
money for something else. For instance, if [dentists are] buying our treatment room 
consoles or dental furniture in the treatment rooms, they’ll not spend the money and 
buy our sterilization. If [dentists] said, ‘OK, I’m going to hold off on this 3D printer. I 
can get a sterilization from a dental equipment company that actually is designed to 
last and designed to make sure I adhere the CDC and OSHA [Occupational Safety 
and Health Administration] guidelines, because the local cabinetmaker doesn’t know 
how to design a sterilization.’ Frankly, a lot of dentists don’t either, because they don’t 
go into sterilization.”

TOTAL COST OF OWNERSHIP Regardless of the reason a dentist is in the 
market—be it for furniture, equipment, or instruments—looking at the total cost of 
ownership is important in realizing the actual cost. “They need to look at what’s the 
cheapest cost of ownership,” Palmer advises. “And what that means is: What is the 
purchase price? What do you have to do to keep up with that equipment through the 
years that you’re using it? What’s it worth when you get rid of it—in other words, if 
you either sell the office, if you sell the equipment? Total cost of ownership is what we 
encourage customers to look at.”

The best value for an investment is also realized by the manufacturer of the equip-
ment or furniture. “We tell them to get what you can afford but [buy equipment] that is 
going to be reliable and functional,” Palmer says. “I would never tell somebody to get 
the most expensive thing. [Many] times, when I start up a new office, I’ll get them to 
go into our 300 series or a 400 series, and we tell them, ‘OK, this will be your hygiene 
room in the future,’ because they don’t need as much functionality from a hygiene 
room. There’s typically one operator in that room, and if there’s an assistant, they’re 
not doing nearly as much. They’re not doing multiple procedures, so it’s a good way to 
get in and not spend as much. And then, if they want to get something more high-end 
for their treatment rooms, they’ve already got cash flow built up in the office. And then 
they can go buy the really nice care package that they really wanted to start with but 
didn’t have cash flow for in the beginning.”

Saving money isn’t as simple as finding the cheapest box of gauze or handpiece. 
Achieving optimal savings is a delicate balance of finding the right vendor and a good 
warranty, determining the total cost of ownership, and many other factors that go 
beyond the sticker price.

WHERE (AND HOW) TO FIND SAVINGS FOR THE PRACTICE

Patient Safety
Perhaps the most expensive piece 
involves harm to the patient as a 
result of these cost-cutting mea-
sures. For example, a patient may 
come for a follow-up appointment 
and complain of post-operative 
sensitivity after a procedure on a 
tooth, Findley says. This could have 
a negative impact on the practice’s 
reputation. 

“Patients come to us so often, 
and they’re not even aware they 
have a problem, and then we can 
create a situation where, after we 
‘fix’ it, now the tooth bothers them. 
All because we didn’t get effective 
polymerization because we tried to 
save a few bucks on a curing light,” 
Findley says. “If you have to replace 

a restoration, how much is that 
costing you? You lose a patient and 
maybe the patient’s family or poten-
tial referrals, and that’s costing you 
a lot of money.”

When equipment doesn’t operate 
as expected, problems are sure to 
follow. Add in a counterfeit or a 
non-OEM part in a handpiece, and 
the integrity of the handpiece is 
compromised, Rivera says. 

“The biggest concern that we 
have is broken burs and burs shoot-
ing out of the chuck and getting 
stuck in the patient’s mouth or 
throat, potentially causing a lot of 
harm,” Rivera says. “Obviously, 
when a doctor sends in their hand-
piece for repair and they get it back, 
they’re expecting it to perform and 

run exactly as the first day they 
bought it, and they’re finding that 
that’s not the case.”

Getting the best deal is not 
synonymous with penny-pinching. 
Responsible practice owners need 
to ensure they are getting the most 
bang for their buck. The deals are 
out there, but it’s up to the doctor to 
be vigilant.

“We’re in an age right now where 
we can get anything online,” Find-
ley says. “We can shop to an extent 
that we’ve never been able to before. 
I’m in my 20th year. When I started, 
we went through the major dental 
companies for anything and every-
thing. You went through your reps. 
Now I have the ability to get online, 
and I can price shop at so many dif-

ferent places so easily, [so] we can 
really be efficient with our ordering. 
But let’s only take that to a certain 
extent. Let’s know the areas where 
we want to get the best possible deal 
and other areas where we refuse to 
make compromises. I’m not above 
getting a bargain. I’m all for it. It’s 
just that in some areas, you some-
times have to dig a little deeper and 
maybe scratch your head for one or 
two minutes longer. And then the 
reasons become obvious.”

Practices and dentists do not 
want to spend more money than 
they have to for anything. However, 
trying to take the quick, inex-
pensive avenue can have negative 
consequences. 
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A
s I am writing this article, we con-
tinue to suffer through difficult 
times: COVID is still a major 

concern and the country is suffering 
through protests and social upheaval. 
Dental offices are under attack, but for 
different reasons. It is well-known that 
patient records are the highest value 
items on the black market, and with 
many offices more focused on PPE 
and patient safety than on their digital 
security, I am seeing a lot of practices 
that are at high risk.

While many dental offices are doing 
what they can to protect their data, 
most will require the services of an IT 
company to assist in that. Most den-
tists and staff just don’t have the train-
ing nor the experience to manage the 
ever-changing landscape of HIPAA 

and cybersecurity. The problem, as evi-
denced in well-publicized ransomware 
attacks on dental offices in Wisconsin 
and Colorado, is too many IT compa-
nies are themselves, not following best 
practices, and are putting their clients’ 
critical data at risk. If you are working 
with an IT company, here are a few of 
the questions you really should be ask-
ing them:

1. Is the IT company using 2FA to 
access their remote access portal? 
Most of us setup remote access to our 
clients’ computers so we can provide 
support, both during the day and after-
hours. It’s vital that we ensure that only 
our technicians, and not strangers, 
can access those portals. One way to 
do that is through 2FA, two-factor 
authentication, or sometimes called 

multi-factor authentication. In a 
nutshell, whenever one of our techs 
attempts to access our portal, they 
are sent a code to their cell phone that 
they must use within a few minutes 
to access the site, they cannot access 
the site without it. Another technique 
which some remote access portals use 
is IP restrictions. Basically, all com-
puters on the internet have a unique 
IP address, and you can set it up so 
that only computers with specific IP 
addresses can access the site.

2. Is this IT company testing your 
backups? Forget for a second that there 
is a HIPAA law that says you must test 
and verify your backups. Even without 
HIPAA, it’s important to know that 
your backup is actually working and 
that you easily restore it should you 

suffer a disaster. It’s not enough to just 
see that the software says the backup 
was successful, as that may not be 
valid, but you need to confirm that you 
are actually backing up all necessary 
files. Should your office ever suffer a 
ransomware attack, in many cases, 
having a good (and encrypted) backup 
is the only way to get your data back 
without paying a huge ransom.

3. Has your IT provider done a 
proper risk assessment and created a 
HIPAA Management Plan? As anyone 
who has suffered through a HIPAA 
audit knows, taking a quick 10-15 
minute survey online isn’t even close to 
being adequate for a risk assessment. 
When a new patient comes in, you 
don’t start treating them based just on 
their medical and dental history forms 
(at least, I hope you don’t!).

You have to diagnose first—you 
take X-rays, restorative charting, 
perio probing, etc. And, based on that, 
you then develop a treatment. Well, 
HIPAA uses the same method—how 
can you handle the areas where your 
practice isn’t meeting HIPAA require-
ments until you actually look?

The point being, a risk assessment 
must include a thorough evaluation 
of your IT systems, and in most cases, 
your IT providers are the only people 
who can do this. Unfortunately, in my 
experience, many IT companies don’t 
provide that risk assessment or HIPAA 
Management Plan for their clients.

Many dental offices are paying 
substantial amounts each month to 
professionals to make sure that their 
practice is protected and secure. It’s 
never a bad idea to review that rela-
tionship to make sure you are getting 
what you need. 
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With plenty of distractions today, it’s critical to make sure 
patient records are well protected. [ by Dr. Lorne Lavine ]

Ask your IT provider 
these key questions
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Bob Dylan was 100 percent 
right—The Times They Are 
A-Changin’—and dentists 

must be able to change with those 
times.

The COVID-19 pandemic forced 
dental practices to re-think the 
ways in which infection control 
is approached. While traditional 
methods were certainly an effective 
means of controlling infection trans-
mission, when the doors do finally 
reopen on a regular basis, practices 
are likely going to want new, more 
effective, ways to keep themselves 
and patients safe. If anything posi-
tive can be taken from the pandemic, 

it’s that new approaches to infection 
control are receiving more scrutiny.

UV Light
UV Angel produces technologies 
that utilize ultraviolet light to disin-
fect in two arenas.

“We design and build pathogen 
controls to reduce viruses, bacteria, 
and fungus on surfaces and in the 
air,” Tom Byrne, UV Angel CEO 
says. “It then reduces levels of 
harmful pathogens through these 
control technologies and, thus, 
we limit the risk of exposure for 
patients and healthcare employees 
and families.”

UV Angel has two main prod-
ucts—the UV Angel Air and the 
UV Angel Adapt. The Air is an 
automated continuous air treat-
ment system that uses ultraviolet 
light to continually treat the air 
and is designed to fit a traditional 
ceiling light fixture. The UV Adapt 
model offers the option of cleaning 
workspaces without interrupting 
the workflow by using an intelligent 
automated ultraviolet light treat-
ment platform. The Adapt series can 
be attached directly to devices and 
equipment without being obtrusive.

“It’s another engineering control,” 
says Dr. Linda Lee, UV Angel chief 

medical affairs and science officer. 
“It’s kicking on and kicking off a 
UV light at a low dose. You use the 
light on high-touch surfaces like 
keyboards, monitors, and other 
equipment, and it’s just running a 
cycle. So, when the dentist goes to the 
next chair, it may run a cycle on the 
keyboard. If the person inadvertently 
touches the keyboard with their 
gloves on or they haven’t washed 
their hands or if particles are falling 
onto the keyboard, this is also con-
tinually treating that surface.”

UV Angel’s technology is espe-
cially attractive now, given concerns 
about infection transmission 
through the air or on surfaces.

“The thing that we’re struggling 
with right now as a country is get-
ting back to work,” Lee says. “We 
know people are afraid to leave their 
homes and go back to the office or 
even to the dentist. And as business 
owners are preparing to reopen your 
doors, we understand how critical 
it is that employees and patients feel 
safe in your space. To ease minds, 
we’ve been really focusing on how to 
make healthcare and, quite frankly 
most environments, safer for work-
ers and patients—adding an extra 
layer of protection.”

The system is designed to work 
in the background so staff need not 
add another chore to their already 
hectic day.

“We install our air unit over 
the patient area and it continu-
ously—24/7, 365 days a year— 
treats the air every 0.7 seconds. It’s 
in no way causing something for 
the patient to trip over or for people 
to have to work around. It actually 
is running all the time, removing 
airborne contaminants, pathogens, 
bacteria, fungus, viruses from the 
air, constantly,” Lee says.

Surfaces
Aquaox offers its own product for 
surface disinfection. Their solutions 
utilize electrolysis-treated salt brine 
to create two types of solutions—the 
first uses hypochlorous acid.

“That’s a chemical in our bodies 
that we generate to ward off any 
types of infections when we get 
cut,” Mark Nagano, Aquaox vice 
president of operations, says. “It’s 
generated by white blood cells, and 
they use hypochlorous acid to fight 

Times are changing and infection control 
protocols must keep up. [ by Robert Elsenpeter ]

New Approaches to 
Infection Control for 
Dental Practices

MODANO / STOCK.ADOBE.COM
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any pathogen trying to invade into 
our body. Hypochlorous acid is the 
main ingredient in bleach that does 
all the killing, but ours is up to 300 
times stronger than bleach.”

Their other solution is a high-
alkaline water that emulsi� es grease 
and oil very quickly.

“It does have antimicrobial 
properties, but both solutions are 
considered all-natural,” Nagano 
says. “Our solutions are non-toxic, 
non-corrosive. As you can imagine, 
because we only use salt and water 
to make these solutions, we are actu-
ally considered organic.”

Aquaox’s solutions are registered 
with the EPA as a hospital-grade, 
broad spectrum disinfectant. They 
were recently approved in Canada to 
treat COVID-19 and are waiting for 
similar approval in the U.S.

Rather than just spraying the solu-
tions on speci� c surfaces, Aquaox 
utilizes electrostatic spraying to treat 
an entire room. Nagano compares 
electrostatic spring to rubbing a 
balloon on someone’s hair and then 
hair standing up.

“Electrostatic spraying puts a 
charge on to the product coming 
out,” Nagano says. “That charge is 
70 times greater than gravity. When 
it comes out, that droplet won’t just 
fall to the ground. That droplet has a 
positive charge on it and everything, 
inherently, has a negative charge, so 
it adheres to everything—the ceiling, 
the wall, the tabletop, under the table, 
the legs. We are getting total room 
coverage with our disinfectant.”

The company’s solutions are also 
non-corrosive and biodegradable, 
Nagano says.

“You can spray the whole room 
and walk away,” he explains. “With 
regular disinfectants, like bleach, 
you can’t do that. If you did that 
for a week, everything in that room 
would start being corroded, not 
to mention you can’t breathe it in. 
Using our products, dentists can 
extend the life of their equipment 
and their furniture.”

Air
In addition to new technologies, this 
is a good time to revisit the ef� cacy 
of some existing practices, such as 
air treatment, says infection preven-
tion speaker, author, and consultant, 
Mary Govoni. The challenge is that 
dentists always work with high vol-
ume evacuation (HVE) because they 
have an assistant to manage it for 
them. However, this is more dif� cult 
for hygienists.

“The hygienists, on the other 
hand, especially when they’re using 
an ultrasonic scaler, don’t neces-
sarily have someone or some way 
to manage that, so they use low-
volume suction or the saliva ejec-
tor,” Govoni says. “There are lots 
of devices now that are available 
that don’t require the hygienist to 
hold onto them while they’re using 
their ultrasonic scaler. They can be 
placed in the mouth and secured. 
There are a number of them on the 
market, and as long as they work 
with the high-volume suction, 
then that alleviates again about 90 
percent of that aerosol. And then, 
of course, there’s the old tried-and-
true dental dam. But they are not 
very popular because it’s a little time 
consuming to apply. It doesn’t work 

with every procedure, but nonethe-
less, it’s a great way to control air 
assault,” she says.

Best Practices
Given the uncertainty, dentists may 
be hesitant to invest in any new 
technologies during the pandemic. 
Dentists lack � rm guidance from 
either the Centers for Disease Con-
trol (CDC) or from Occupational 
Safety and Health Administration 
(OSHA), Govoni says.

 “What we have in place is interim 
guidance. That is geared toward 
treating emergency patients only. 
The American Dental Association 
has really been pushing the CDC 
to update their interim guidance. 
I’m guessing they’ve done the same 
thing with, with OSHA, but that’s 
the struggle,” she says.

Another concern is to what extent, 
and for how long, stepped-up efforts 
will be necessary.

“We may not have to do extra 
things forever,” Govoni observes. 
“Once the pandemic has died down, 
maybe we will see that we won’t 
see that there’s such a great threat. 
Maybe we don’t have to wear N95 
masks all the time, or maybe we 
don’t have to worry about the aero-
sols,” she says.

What other infectious diseases 
or contagions should the dental 

industry prepare for? Other than 
COVID-19, infection control prep-
aration should include the com-
mon cold, � us, and tuberculosis, 
Govoni suggests. Protecting against 
aerosols now and post COVID can 
help mitigate the spread of future 
pandemics.

“We know that, in laboratory 
settings, aerosols can stay in the 
environment for up to three hours,” 
Govoni says. “And what about 
when we’re removing amalgam 
restorations and the potential for 
mercury to be separated out from 
that amalgam and potentially 
aerosolized? So, I think what 
COVID has done is really shined 
a very bright light on the issue of 
aerosols in dentistry, in general. As 
we keep hearing from some of the 
public health of� cials, there will be 
another Coronavirus out there or 
a pandemic in� uenza out there. If 
we start looking at what we can use 
long-term, in terms of containing or 
mitigating the aerosols, then we’re 
going to make a healthier environ-
ment in this era and planning for the 
future. It’s not just about COVID, 
it’s about what comes next, which is 
a scary thought.”

When it comes to infection con-
trol and prevention, listen to Bob 
Dylan’s advice and be adaptable to 
an ever-changing landscape. 
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High volume evacuation systems such as the Purevac HVE from Dentsply Sirona can be 
used to eliminate most of the aerosols produced during dental procedures.

Air � ltration systems such as the UV Angel Air draw air in via suction fans and then pass it 
through � lters and sometimes UV-C light to remove and eliminate harmful particulates.
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for team development 
and practice success

NEXT MONTH: The Top 10 Cities for Dentists in 2020

Expand Your Circle of Care 
There are many people within driving distance of your practice who 
need oral care but � nd it dif� cult if not impossible to come to your 
of� ce. These people may be home-bound because they are disabled 
or elderly. They may also just be starved for time and looking for 
convenience. Teledentistry enables hygienists to conduct remote 
on-site screenings and consult with a dentist when needed.

Get Mobile
Some dental practices are taking reason #4 a step further by 
using teledentistry enabled mobile units to provide a more com-
prehensive level of care to patients beyond their of� ce settings. 

Build Trust 
When your patients learn that you are using teledentistry to keep them 
safe and to make their post-COVID dental experience less of a hassle, 
including emergency consultations, they will trust you more than ever. 
Trust and loyalty during these times is more important than ever! 

ABOUT THE AUTHOR
Brant Herman is the CEO and Founder of MouthWatch, LLC, (mouthwatch.
com) a leader in innovative teledentistry solutions, digital case presentation 
tools, and intraoral imaging devices. The company is dedicated to � nding 
new ways to constantly improve the dental health experience for both 
patient and provider. Contact Brant at Brant@mouthwatch.com.

Teledentistry is not new. It’s been � eld tested in the public health 
arena for more than a decade and has been slowly gaining momentum 
in private practice dentistry during the past several years. However, 
this growth was greatly accelerated by COVID-19 as dentists needed 
a means to virtually maintain contact with their patients and conduct 
dental emergency triage during the pandemic shut down. Now that 
most states have given dental of� ces the green light to provide a full 
scope of services, dentists have the opportunity to utilize teledentist-
ry’s features and bene� ts, depending on their individual state’s regula-
tions. Here are the top six reasons to implement teledentistry now:

Reduce Infection Risk
By transitioning some of your traditional in-of� ce patient encounters 
into virtual consultations, you’ll mitigate the risk of infection for 
your team and your patients during the COVID-19 pandemic and 
during the annual cold and � u season. Thanks to teledentistry, 
patient encounters that can be easily conducted remotely are 
new patient onboarding, dental emergency triage, treatment plan 
review, specialist consultations, and oral hygiene coaching. 

Preserve PPE 
The more you can reduce the amount of times you and your team 
need to don and doff PPE, the more money and time you will save. 
What’s more, if you have implemented a PPE surcharge, your patients 
may be more accepting of teledentistry and virtual consultations.

Improve Team Collaboration
Using teledentistry, your entire care team, including those 
working remotely and your external specialists, can conve-
niently share and discuss patient data, photos, and video in 
synchronous (real time) or asynchronous (store and forward) 
mode. Virtual collaboration does not require PPE!

[ by Brant Herman, CEO and Founder of MouthWatch, LLC ]
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