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Is New Dental Technology 

Changing the Game?



Put your trust in the #1 bulk fill flowable*.
Looking for a partner that shares your passion for quality? With over 
a decade in clinical use and more than 121 million applications, SDR® 
flow+ sets the standard for gap-free adaptation in Class II restorations. 
Why settle for less than the number one*?

Visit www.dentsplysirona.com/sdr-flow+ 
or scan here for more information:

Your trusted partner
for gap free restorations

since 2009

*Based on independent retail data by SDM and Keystone in 2022. Data on file. 
For more information, contact Consumables-Data-Requests@dentsplysirona.com
©2023 Dentsply Sirona Inc. All rights reserved. ML452082A (1/18/23)

SDR® flow+
Bulk Fill Flowable

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

impact on improving patient care and practice ef! ciency.

ON THE

COVERPRODUCTS33

Automation Ecosystem
The new Automation Ecosystem boosts pro-
ductivity through its Form Auto, Fleet Control, 
and High Volume Resin System. These 
aspects reduce idle printer time and boost 
production, according to 3D printer company 
Formlabs. Users can expand to a full ! eet 
of dental 3D printers, with the Automation 
Ecosystem touting increases in productivity 
while saving on labor, lowering cost per part, 
and reducing package waste. Form Auto 
enables automatic part removal, removing " n-
ished parts from Build Platform 2 using Quick 
Release Technology. The next print can start 
right away, allowing for boosted productivity 
and no downtime. Prints can be queued for 
optimal time ef" ciency. 

What sets this system apart
Fleet Control optimizes ! eet productivity 
through its centralized queue management and 
automatic printer assignment. This ! eet man-
agement protocol works with Form 3B+ and 
Form 3BL printer ! eets. The high volume resin 
system increases resin capacity to 5 liters. This 
is said to be 5 times the standard cartridge size, 
which allows users to create more parts without 
having to replace the cartridge as often. All 
these aspects combine to create a fully robust 
and powerful ecosystem for any dental lab.

Formlabs
617-702-8476 
dental.formlabs.com 
CIRCLE RS #03

OMNICHROMA Flow BULK 
Tokuyama Dental America has expanded 
its OMNICHROMA family by launching 
OMNICHROMA Flow BULK. The new bulk 
" ll composite complements the company’s 
OMNICHROMA composite portfolio, offering 
dentists the same outstanding shade-match-
ing abilities as previous products, and its 
strong physical and mechanical properties 
meet all restorative needs. OMNICHROMA 
Flow BULK is a 1-shade bulk " ll composite, 
capable of shade-matching any tooth color 
from A1 to D4, and is designed to streamline 
clinician work! ows, saving time and money. 
It is a low-viscosity, light-cured material that 
can be placed in 3.5-mm increments. 

Why this bulk ! ll composite is different
The material esthetically matches every tooth 
color with a single shade, thanks to smart 
chromatic technology and uniformly sized 
supra-nano spherical " llers. Its low polymeri-
zation shrinkage, compressive strength, high 
polishability, and cavity line adaptation make it 
suitable for anterior and posterior restorations. 
OMNICHROMA Flow BULK offers clinicians 
the same bene" ts as the OMNICHROMA com-
posite family, and it simpli" es inventory man-
agement. Dentists have the ! exibility to choose 
from the OMNICHROMA composite portfolio 
to address additional restorative needs. 

Tokuyama Dental America
877-378-3548   
tokuyama-us.com
CIRCLE RS #02

Denti.AI Auto-Chart
Dentai.AI Auto-Chart is an arti" cial intel-
ligence (AI)-powered software that assists 
dental professionals in interpreting intraoral 
and extraoral 2D x-ray images by detecting 
and numbering teeth and missing teeth. It 
also aids in the detection of dental structures 
added through past restorative treat-
ment, such as implants, crowns, pontics, 
endodontic treatments, and " llings, as well 
as their attributes and affected surfaces. 
Auto-Chart integrates directly with most 
practice management and imaging software 
systems, creating seamless work! ows for 
dental professionals. By automating the data 
entry process, Denti.AI Auto-Chart produces 
highly accurate and complete patient charts.  

Why this software is worth a look
Denti.AI launches directly from practice 
management software, helps identify pathol-
ogy and other conditions found on standard 
radiographs and cone-beam computed 
tomography, and exports user-selected 
treatment plan codes into the patient chart, 
reportedly saving 15 minutes per patient and 
improving compliance across the network. It 
will also listen to voice commands to help " ll 
out periodontal charts.

Denti.AI
denti.ai 
CIRCLE RS #04

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



CONTINUING EDUCATION

Why 3D CBCT Diagnostics Are 
Needed in Today’s Practice 
Cone beam computed tomography 
(CBCT) imaging is transforming 
the way dentists acquire diagnostic 
information. CBCT scans provide 

greater imaging accuracy and detail for 
better diagnosis and treatment planning, 

improved execution of surgical procedures, 
and more information for assessing pathology 
and outcomes. by Marty Jablow, DMD

4  |  DENTALPRODUCTSREPORT.COM  |   February 2023

DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

20 Where Do We Go From Here: 
The Future of Hyped-up Dental 
Technologies
Digital data is plentiful in the dental 
practice, so it’s vital to know which is 
relevant where and how to use it to make 
the right decisions. by John Flucke, DDS

DEEP DIVE

30 The Road to a New,
Powerful Curing Light
A look at the history behind Ultradent’s VALO 
line of LED curing lights and what it took to 
create the newest addition, the VALO X.

DENTISTRY TOMORROW

34 Let’s Learn What Drives 
the Implant Practice

  Ditron Dental USA uses precision engineering to 
improve dental implants and help combat peri-
implant disease. by Lou Shuman, DMD, CAGS

5Ws*

36 TRIOS 5 Wireless Intraoral 
Scanner
The TRIOS 5 sets a new standard for 
infection control while its ScanAssist 
technology is designed to make it simpler to 
take impressions and treatment plan anywhere. 

ARTIFICIAL INTELLIGENCE

38 How AI Is Changing the Face of 
Diagnostics 
AI-powered diagnostic systems can improve the 
effectiveness of identifying caries on radiographs.

DENTAL SPECIALTIES
DEEP DIVE

42 Dental Lasers Enhance Root Canal 
Treatments for Both Patients and 
Providers 
Lasers offer precise care, quicker healing, and 
improved accuracy. by Fernando Meza, DMD

44 Customized Brackets for Patients 
With Braces
3D printing and CAD technology have enabled 
LightForce to customize brackets in the same way 
that clear aligners are printed to ! t each patient. 

5WS*

48 iVac
This irrigation and activation system provides safe 
and effective disinfection of the root canal system 
through its intuitive and continuous irrigation, 
ultrasonic vibration, and negative pressure.

NEW DENTAL PRODUCTS

12 The newest launches from 
the industry

RESTORATIVE DENTISTRY

BENCHMARK

14 Simplifi ed Esthetics With Fewer 
Shades
A new universal composite works well in any 
size anterior and posterior situation and uses 
just 5 core shades. by Daniel H. Ward, DDS 

18  This Instrument Boosts Interproximal 
Finishing
Dentatus’ Pro! n impresses evaluators, thanks to 
its novel design and ability to protect opposing 
tooth surfaces. by Ankur Gupta, DDS
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 10 Editorial Advisory Board

 11 Medical World News™
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DENTAL TECHNOLOGY

[22]
“Game changer” 

gets thrown around a lot regarding 
new dental technology. We look closer 
at the reality of dental technology.

HYPE HYPE VS. VS. REALITYREALITY
Is New Dental Technology Changing the Game?
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Why 3D CBCT Diagnostics Are 
Needed in Today’s Practice 
Cone beam computed tomography 
(CBCT) imaging is transforming 
the way dentists acquire diagnostic 
information. CBCT scans provide 

greater imaging accuracy and detail for 
better diagnosis and treatment planning, 

Ditron Dental USA uses precision engineering to 
improve dental implants and help combat peri-

by Lou Shuman, DMD, CAGS
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75% OFF
Option 1: Join the club for less than $500
Option 2: Traditional purchase under $5,000

Lifetime warranty and support INCLUDED

 
New customer offer for f irst sensor

JAZZ
CLUB

Sale ends 3/31/23

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

The perfect replacement sensor

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



DENTAL EQUIPMENT & SUPPLIES

DEEP DIVE

50 The No-Limits Sterilizer for Safe and 
Successful Treatment
W&H’s Lexa sterilizer ensures 
ef! ciency while maintaining safety.

NEXT MONTH: Growing Wiser: Products, Services, and Strategies to Help Improve Access to and 
Enhance the Quality of Dental Care for Older Patients. Plus a special section on Infection Control.

For more content online...
Don’t miss the Dental Lab Products® look at design 
outsourcing, and other digital ways labs are working 
with production partners. The feature at Modern 
Hygienist® covers selling dental products from your 
practice, while the Dental Practice Management 
feature is about optimizing your practice product 
pipeline, and the Dentist’s Money Digest® feature 
unpacks the cost of dental education today.

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

Subscribe to our 
newsletters for practical 

tips and valuable resources.

52

BEST PRACTICES

  DEEP DIVE

52 Career Advice for Dental Students 
A few helpful tips for dental 
graduates ready to embark on their 
career. by Mark Hymann, DDS

54 Leverage Teledentistry to Draw 
In New Patients 
Teledentistry served many dental practices 
during the COVID-19 pandemic, but 
it will prove essential to clinicians and 
patients in the future. by Jayden Bever 

  DATA MANAGEMENT

58 2023 IT Resolutions 
The start of a new year is a great time 
to update stagnated security systems 
and protocols. by Lorne Lavine, DMD

TM

  

Scan QR Code 
to Learn More

Say Hello to

Apical Negative Pressure Irrigation 
and Activation System

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

Patent Pending

www.pac-dent.comPac-Dent

Patent Pending

Aspiration Tube

Irrigation Port

Piezo Handpiece

Visit BOOTH #3112 at 2023 CDS Midwinter Meeting!

Interested?  Circle Product Card No. 6





PUBLISHER’S NOTE

FINDING THE SIGNAL INSIDE THE NOISE
WHETHER IN YOUR dental practice 
or during your personal time, it is 
very likely that much of your day 
is spent in busy environments with 
numerous sources of light, !ashing 
screens, and other distractions 
clamoring for your attention.

We live in a world that is busier 
and a whole lot noisier than at 
any other time in history. Of 
course, that noise isn’t just the 
sound of people talking, machines 
humming, traf"c moving, and 
everything else going on around 
us; it’s also the massive volume of 
information communicated to and 
at people at all times. In today’s 
world, noise is the norm, and it 
can be a challenge to "lter through 
everything to "nd the information 
that really matters.

Nowadays, it is nearly impos-
sible to avoid the distraction of a 
screen. Whether it’s smartphones 
in our pockets and purses, televi-
sions shining out of storefronts 
and uncurtained living rooms, 
or scrolling signs and video bill-
boards, there is almost always the 
temptation of moving pictures. 
Then there’s the myriad of omni-
present sounds that occupy nearly 
every environment. Whether it’s 
music or Muzak, passing conver-
sations, or the general noise of a 
street or of"ce, quiet spaces can be 
hard to come by. 

And that’s just the environmen-
tal noise and distractions of our 
world. Mixed in among all of that 
are intentional messages directly 
communicated to you in one way 
or another. In a dental practice, 
there are always noises and, often, 
bright screens, but it’s also critical 
to communicate clearly with your 
teammates and to be able to pick 
up on, and respond to, speci"c 
input and information while doing 
your job. It’s this skill of "ltering 

out the noise and focusing on 
what’s important that is so critical 
today both in our personal and 
professional lives.

This same skill can also be use-
ful when looking into new dental 
products and technologies for your 
practice. The dental industry is 
moving its way through one dis-
ruptive innovation after another, 
with advanced materials and 
technologies altering everything 
from clinical techniques to practice 
operations. 

Dental practices are changing 
rapidly, and making good deci-
sions about which innovations to 
adopt and when to adopt them is 
key to providing exceptional clini-
cal results and driving sustained 
business success.

Of course, the ecosystem where 
these new ideas and solutions are 
introduced to dental professionals 
is a microcosm of our noisy, mod-
ern world. To make sure they’re 
noticed in this space, the compa-
nies launching new products often 
make a lot of noise in an attempt 
to stand out among the numerous 
media voices providing a continu-
ous !ow of news and information 
to the dental industry.

Unfortunately, this can some-
times lead to the hype around an 
innovation growing beyond the 
innovation’s immediate impact. 
When the hype around a new 
solution’s capabilities grows too 
large and the reality doesn’t match 
expectations, dentists sometimes 
decide the solution doesn’t work, 
and an innovative technology gets 
shelved rather than embraced.

However, when something new 
is properly explained and you have 
a true sense of what an innovation 
can do for you today, as well as its 
potential for future improvement 
and enhancement, then it becomes 

easier to make it a part of your 
practice.

At its core, Dental Products 
Report® looks to cut through all 
the noise around dental products 
to present the full scope of solu-
tions available to dental practices 
through multiple perspectives and 
in-depth, accurate information. 
But sometimes we too can get 
caught up in the hype surrounding 
a !ashy invention. 

For this issue we wanted to take 
a step back and break down the 
reality behind some of the most 
disruptive innovations in dentistry 
today. The cover story, “Hype vs 
Reality: Is New Dental Technol-
ogy Changing the Game?” (page 
22) takes a look at the hype around 
the latest dental materials, the 
current state of laser dentistry, the 
impact of 3D printing today and 
in the future, and the growing 
importance of arti"cial intel-
ligence and robotics. It’s a detailed 
look into some of the solutions that 
are opening up new possibilities 
for dentists, hygienists, and their 
patients and practices.

Hopefully, it can be helpful 
when it comes to "ltering out 
some of the din and making 
smart decisions for your practice. 
That’s really what we try to do 
each and every month in this 
publication, and every day online 
at dentalproductsreport.com. 
We hope we’re a reliable partner 
amid the noise, but if there’s 
anything we can do better, let us 
know. Just like you, we’re listen-
ing and trying to pick out the 
most important signals hiding in 
all the chatter. 

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

DPR’s Reader Service Card 
As the go-to product resource for the dental industry, 
the team at Dental Products Report® wants to make it 
as easy as possible for you to get the information you 
need about new products. In each issue you’ll !nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
!nd numbers with each of the products that appear as 
editorial in every issue of DPR.

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

25115 Country Club Blvd. North Olmsted, Ohio 44070 
312-259-1200 | nlevine@mjhlifesciences.com
dentalproductsreport.com

[ Our Mission Statement ]
Dental Products Report ®—known for its trusted new product information—delivers a complete picture and in-depth 
coverage of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental 
Products Report ® helps dental professionals understand the available dental products and how to select the best options 
for their practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  

DESIGN & PRODUCTION
Creative Director Robert McGarr
Senior Art Director Kristen Morabito
Circulation Director Jonathan Severn

Questions or comments?       NLevine@mjhlifesciences.com       

U.S. and Canadian subscribers: 888-527-7008 
All others, please call: 218-740-9477

New Products and Meeting Information:  
Noah Levine  nlevine@mjhlifesciences.com

Back Issues: Call 800-598-6008 for rates.

CORPORATE
President and CEO 
Mike Hennessy Jr

Chief Financial Of!cer  
Neil Glasser, CPA/CFE

Chief Operating Of!cer  
Michael Ball

Chief Marketing Of!cer  
Brett Melillo

Chief Data Of!cer  
Terric Townsend

Executive Vice President, Global 
Medical Affairs and Corporate 
Development  
Joe Petroziello

Senior Vice President, Content  
Silas Inman

Senior Vice President, Human 
Resources & Administration  
Shari Lundenberg

Senior Vice President, Mergers & 
Acquisitions, Strategic Innovation  
Phil Talamo

Executive Creative Director, Creative 
Services  
Jeff Brown

Executive Vice President, 
Healthcare  
Brian Haug 

Vice President, Healthcare & 
Publisher  
Eric Temple-Morris
971-645-6805 
etemple-morris@mmhgroup.com

Associate Director of Sales 
Michael McCarthy 
609-664-6781 
mmccarthy@mjhlifesciences.com

Midwest Keith Easty 
218-740-6511 
keasty@mmhgroup.com

West Doug Mersten
609-819-5927 
dmersten@mjhassoc.com

Reprint, Permissions, Licensing  
Eric Temple-Morris

PUBLISHING & SALES

8  |  DENTALPRODUCTSREPORT.COM  |  February 2023

FOUNDER 
Mike Hennessy Sr

1960-2021

EDITORIAL
Chief Dental Editor & Technology Editor John Flucke, DDS
Vice President, Content Colleen Hall
Editorial Director Noah Levine 
Managing Editor Stan Goff
Editor Kellie Nock
Associate Editor Kristin Hohman
Custom Content Director Robert Alaburda
Custom Content Editors Jeanne Linke Northrop, Shannon Stolz,
Megan Manzano
Custom Content Writer Alissa Marrapodi
Vice President, Copy Jennifer Potash
Copy Chief Paul Silverman
Scienti!c and Medical Quality Control Editor Stacey Abels
Copy Supervisors Angie DeRosa, Nicole Canfora Lupo
Senior Copy Editors Cheney Baltz, Marie-Louise Best, Kelly King
Substantive Editor Georgina Carson
Copy Editors Kirsty Mackay, Justin Mancini, Kim Nir,
Ron Panarotti, Mercedes Pérez, Yasmeen Qahwash  





Questions or comments? NLevine@mjhlifesciences.com

What is a dental technology or innovation that doesn’t receive enough hype, 
and why does it deserve more attention?

ANKUR GUPTA, DDS:  Digital, live lab communication is the best. This allows me to chat about 
my prep, my margins, restorative design, anticipated turnaround time, etc, with a lab technician live 
with the patient still sitting in the chair. The technician is actually sitting there evaluating my prep and 
my scan, giving me advice, during the appointment with the patient still there. This has been a total 
game changer for my team and myself. I guess the reason it isn’t discussed is because a lot of labs 
haven’t already integrated this technology into their work! ow. Once they do, every dentist will have 
less stress and easier days.

JOHN FLUCKE, DDS
John Flucke, DDS, is in private practice in 
Lee’s Summit, Missouri. He also serves as 
chief clinical editor and technology editor for 
Dental Products Report ® and keeps an active 
blog " lled with thoughts and tidbits on the 

world of technology at blog.denticle.com.

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

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

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

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

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

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

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

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

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

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

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

dentistry, and temporomandibular joint/disorder (TMJ/TMD) 
care. He spends his time and energy learning, teaching, and 
sharing ideas in the dental " eld and is an enthusiastic teacher for 
continuing education courses in dentistry. 

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

Tufts University School of Dental Medicine and Harvard School 
of Dental Medicine, both in Boston, Massachusetts, and is 
president of the Vermont State Dental Society. She cofounded 
Pulp Non" ction Endodontics with Dr Blicher.

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

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

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

FEBRUARY QUESTION OF THE MONTH

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

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

TODD SNYDER, DDS, FAACD, 
FIADFE, ASDA, ABAD
As a cosmetic dentist, author, international 
lecturer, researcher, and instructor at various 
teaching facilities, Todd Snyder, DDS, has 
been lecturing for over 25 years in the dental 

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

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

unique dental experience includes private practice and public 
health services in community health centers. 
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WELLBEING CHECKUP™

Coffee Bean Sparking Creativity

In this episode of Wellbeing Checkup™, Lawrence Stein-
man, MD, joins the show to share his inspiration for get-
ting up in the morning to work and the secret to keeping 
a spark of creativity throughout the workday.

TO WATCH, VISIT bit.ly/BeanCrea   

MEDICAL WORLD NEWS BEHIND THE SCIENCE ™

Behind Health Care Environmental Hygiene

Along with hand hygiene, health care environmental hy-
giene is vital to protecting patients’ health while in health 
care facilities. Infection Control Today spoke to experts 
who gathered for the Clean Hospitals Day International 
Conference about the importance of health care environ-
mental hygiene and the challenges that different countries 
face in ! ghting health care-acquired infections.

TO WATCH, VISIT bit.ly/EnvHyg    

AFTER HOURS ®

Boosting Brain Health Through Music

“I ! nd music is really a key instrument in regulating my 
brain health in all sorts of different ways.” In this install-
ment of After Hours® Harris A. Eyre, MD, PhD, shares 
how listening to different types of music helps him with 
both productivity and relaxation.

TO WATCH, VISIT bit.ly/Bramus    

Medical World News® is a ! rst-of-its-kind 24-hour online program for health care 
professionals, by health care professionals. The site provides video editorial content on 
a variety of cutting-edge topics delivered on demand for all health care stakeholders, 
offering the latest news and information in an easily digestible, one-stop-shop format.

DIAGNOSTIC CERTAINTY
WITH AWARD-WINNING CBCT TECHNOLOGY
WHY EXCELSIOR 3D CBCT?
• 4 FOVs (5x5, 5x10, 8x10, 8x15cm) 15x13 cm available
• Smallest (.03mm) focal spot for outstanding image clarity
• Used in most procedures, including implant dentistry
• Industry-leading 10 year all-parts, 1 year labor warranty

WHY EXPLORER 3D CBCT?
• 4 FOVs (5x5, 10x10, 10x15 & 15x16cm)
• Smallest (.03mm) focal spot for outstanding
   image clarity
• Great option for airway and TMD analysis
• Industry-leading 10 year all-parts, 3 year
   labor warranty
• EXPLORER PRO MODEL WITH
   WORLD’S 1ST INTEGRATED CEPH

3 D  I M A G I N G

181 Metro Drive, 
Suite 190
San Jose, CA 95110

Request a demo PREXION.COM
(855) 773-9466

SPECIAL YEAR-
END PRICING
EXTENDED
THROUGH

MARCH 2023

Interested?  Circle Product Card No. 9



[ CBCT SOFTWARE ]

SICAT Smart
With the new SICAT Smart program, all SICAT Suite applications open for all CBCT are 
now available on a subscription basis. Whether it is implant planning in SICAT Implant, 
diagnosis and planning of root canal treatment in SICAT Endo, visualization of the upper 
airways to plan treatment for obstructive sleep apnea and/or snoring in SICAT Air, or the 
planning and treatment of temporomandibular disorders in SICAT Function, dentists 
are now able to start for only $99 for their application of choice. The open SICAT Suite 
offers a variety of options; it is the only software suite that allows multidisciplinary work-
ing within 1 platform, including software applications for various dental disciplines. It is 
integrated directly with Dentrix and other popular options; users will now be able to easily 
start with their chosen application at a low cost. 

SICAT
800-550-9961  |  sicat.com 
CIRCLE RS #10

[ STERILIZER ]

Lexa Plus
This new sterilizer is a prevacuum, Class B sterilizer designed to provide more capacity, 
energy-saving cycles, automatic water !lling, and connectivity and traceability options, 
offering full infection control and protection for dentists and patients. It features a color 
touch-screen display with an intuitive menu. The unit’s patented Eco Dry + feature 
adapts the drying time to the mass of the load, increasing ef!ciency by reducing cycle 
times, increasing the life span of instruments, and optimizing energy consumption. 
It features a large 7.4-gal chamber, enabling the Lexa Plus to process up to 16.5 lb of 
wrapped and 18 lb of unwrapped instruments with its 5-tray rack.

W&H
519-944-6739  |  wh.com
CIRCLE RS #12

[ MILLING MACHINE ]

Planmeca PlanMill 60® S
Planmeca has announced its new milling unit, the Planmeca PlanMill 60® S for 
dental labs. It is a 5-axis milling unit that offers wet and dry processing, according to 
the manufacturer. It is indicated for processing of discs, blocks, and prefabricated 
implant abutments, and is designed to offer broader capabilities than the standard 
chairside mill. Zirconium dioxide, glass ceramics, composites, PMMA, and wax 
are among the materials that can be processed. PlanMill 60 S contains a half-open 
blank holder for restorations in the anterior area, and touts a clamping holder for 
quick changes. It is used in conjunction with Planmeca PlanCAM™ software for a 
full milling work"ow for dental labs. 

Planmeca
630-529-2300  |  planmeca.com 
CIRCLE RS #11

[ INTRAORAL SCANNER ]

PANDA P3
Panda Scanner’s latest intraoral scanner, the PANDA P3, is designed to create 
maximum value for every user. Features include: arti!cial intelligence technology; 
3 different tips to meet more demands of different applications; much smaller and 
easy to operate; clear margin line (full high-de!nition color) for high accuracy; fast 
scanning speed; and powder-free and true color scans. According to Panda, full 
arch scanning can be completed in 1 to 2 minutes with the lightweight handpiece 
(228 g) and it delivers precise, accurate results; accurate anatomical features; 3D 
high-definition color; and visual communication for an easy treatment experience.

Panda Scanner
panda-scanner.com  |  info@panda-scanner.com 
CIRCLE RS #13

Subscribers bene!t from monthly 
payment with no minimum terms 
and can add applications and adjust 
their individual subscription plan at 
any time.

NEW DENTAL PRODUCTS
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[ ZIRCONIA PEDIATRIC CROWNS ]

Intraoral Scanning System
Kinder Krowns—the pediatric division of Apex Dental Laboratory Group—in partner-
ship with 3Disc and Alphabyte, has launched an intraoral scanning system with a 
zirconia pediatric crown module. The system has the potential to increase procedural 
ef! ciency by 100% and mitigates overreduction, which can lead to unnecessary pulp 
treatments. With the 3Disc scanner, and the Alphabyte software add-on, the system 
can do a preop scan that gives a heat-mapped guide for placing preformed zirconia 
pediatric crowns. Within seconds, the scanner picks up enough information on the 
target and neighboring teeth to provide real-time data for preparation guidance, accord-
ing to Kinder Krowns. The patent-pending algorithm goes as far as to provide a crown 
proposal and illustrates a reduction depth chart for the clinician to follow. 

Kinder Krowns
877-557-6967  |  KinderKrowns.com/Digital
CIRCLE RS #14

[ EDUCATION PLATFORM ]

CloudPrep
T2 Consulting’s CloudPrep is a website that will assist dental practices preparing for the 
cloud. CloudPrep has 3 primary goals: constructing a successful technology blueprint; 
eliminating sales pressure and bias in the learning space; and ensuring bene! ts offset 
costs through helpful, insightful content. To ensure these 3 goals are met, CloudPrep 
has the CloudPrep 6-point plan, designed to be a step-by-step guide to properly 
prepare dental practices and employees for the cloud. It also includes a bid-check 
spreadsheet for cost comparisons, idea galleries, e-forms, and more. Now available, 
CloudPrep can be obtained through a monthly or yearly subscription. 

T2 Consulting, Ted Takahashi
Tedtakahashi.com 
CIRCLE RS #16

[ INTERPROXIMAL REDUCTION ]

Complete IPR Solution 
Designed for use with all clear aligners, the Complete IPR Solution consists of lnterproxi-
mal Reduction (IPR) Tips and the Pro! n PDX contra-angle. The Pro! n PDX offers unique 
features such as a reciprocating 1.2-mm axial stroke and the ability to “lock” tips, ensur-
ing they are ! rmly secured in 1 of 8 positions. With Pro! n IPR, calibrated tips ensure 
treatment plan adherence and diminish the risk of excessive stripping. Reportedly, 
clinicians experience signi! cant time savings using the solution, resulting in more patient 
comfort during IPR, higher case acceptance, and treatment success. Additionally, its 
ergonomic design reduces fatigue.

Dentatus USA
800-323-3136  |  dentatus.com
CIRCLE RS #15

NEW DENTAL PRODUCTS

Additionally, the 
provider may rescan 
after the initial 
reduction attempt, if 
necessary, to identify 
any areas that were 
underreduced.

Untitled-2   1Untitled-2   1 1/17/23   9:59 PM1/17/23   9:59 PM
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Dentists want to simplify treat-
ments in their of! ces and reduce 
costs by downsizing inventory. 

Universal composites are effective 
in many types of restorations, and 
their qualities only improve as they 
continue developing. In recent years, 
the trend has moved toward formulat-
ing composites in which fewer shades 
are necessary to satisfy the esthetic 
demands of patients.  

One of the most challenging aspects 
of reducing the number of shades is 
developing composites that have the 
proper balance of translucency and 
opacity. Translucency allows the 
underlying tooth structure to in" u-
ence the ! nal shade of the composite. 
Popular single-shade composites are 
more translucent and can be effective 
in smaller restorations. Opacity helps 
to block light transmission through 
the restoration when there is not 
underlying tooth structure to avoid a 
gray cast. Composites with optimized 
opacity can be used in restorations 
large and small and are more universal 
in their applications.

GC America has introduced a com-
posite that addresses these challenges: 
G-ænial™ A’CHORD. This universal 
composite features a good balance of 
simplicity, excellent color-blending 
capability, and physical properties 
for use in most situations, including 
Class I, II, III, IV, and V restorations. 
It offers a versatile universal solution 
for anterior and posterior restora-
tions, and its simpli! ed shade system 
achieves the esthetics of all 16 Classic 
Vita® shades with just 5 core shades. It 
achieves invisible restorations with a 
reduced inventory and quick polishing, 
which makes it not only ef! cient but 
also cost effective. 

Fifteen Catapult evaluators were 
invited to use G-ænial A’CHORD in 
their practices. They were asked to 

compare the handling and esthetic 
characteristics of the new composite 
with the composites they were cur-
rently using. Among the handling 
properties surveyed were viscosity, 
adaptation, packability, sculptability, 
polishability, and overall handling. In 
the esthetic evaluation, shade differ-
ence before and after light curing, cha-

meleon effect, match with shade tabs, 
gloss retention, and overall esthetics 
were evaluated.  Most evaluators 
found their experience with the mate-
rial to be very good and liked its ability 
to match several different shades with 
1 material. They found the translu-
cency to be just right, and the majority 
rated its polishability as excellent.  

Comments included, “It ! ts in areas 
where I need more chroma,” and, “It 
was easy to use and condensed nicely 
in Class I and II preps.” Several 
evaluators preferred that the material 
be warmed, as they do with other 
composites they use, to give their 
accustomed handling characteris-
tics. Although not required, this is a 

procedure that I always incorporate. 
Because of the overwhelming posi-
tive reviews of the material, G-ænial 
A’CHORD received the Catapult Vote 
of Con! dence, and most evaluators 
said they will add this material to their 
repertoire.

Case Presentation
A patient presented to my of! ce who 
did not feel comfortable smiling due 
to extensive deep staining of the 
anterior teeth (Figure 1). She was 
visiting from out of town and her 
friend set up an appointment with 
our of! ce to treat her during her stay.  
She wanted to improve her smile in 
the most conservative way possible 
while still achieving a nice smile 
that looked natural and blended in 
with the rest of her mouth. She did 
not want veneers, crowns, or for the 
teeth to look too perfect. I recom-
mended direct bonding but said that 
I would need to remove part of the 
outer enamel to remove the darkest 
areas and to allow for enough thick-
ness to block the underlying stain.  

I started with the maxillary left 
central incisor to see how it would 
look and if the patient wanted to go 
forward with the remaining incisors.  
The outer stain was present through-
out most of the enamel layer and was 
removed. I wanted the simplest, most 
ef! cient way to mask the stain without 
using multiple types of composites, 
shades, and opaquers, so G-ænial 
A’CHORD shade A2 was selected for 
the procedure. I etched and bonded 
the surface and placed the composite.  
It was shaped, ! nished, and polished 
to completion so that I could preview 
what the resulting color would look 
like. I showed the patient the result 
and she was thrilled. I prepared and 
restored the remaining maxillary 
incisors and the results were amazing.  
The color was quite believable and 
matched the rest of her teeth (Figure 2). 
She was brought to tears when she saw 
her new smile in the mirror.  

Another patient presented to my 
of! ce with multiple Class V lesions 
(Figure 3). The patient was anesthe-
tized, and the areas were thoroughly 
excavated. The enamel was selectively 
etched, washed, and dried. A dentin 
bonding agent was placed and cured. 
The composite was placed at the cervi-
cal in 1 increment, spreading the mate-
rial from the center of the restoration 

A new universal composite works well in any size anterior and 
posterior situation and uses just 5 core shades. [ by Daniel H. Ward, DDS ]

Simpli! ed Esthetics 
With Fewer Shades

RESTORATIVE DENTISTRY   BENCHMARK     

ABOUT CATAPULT

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

“     This universal 
composite features 
a good balance 
of simplicity, excel-
lent color-blending 
capability, and 
physical proper-
ties…. It offers a 
versatile universal 
solution.”



NEW GENERATION

New and Better! Aseptico is proud to announce the US arrival 

of the next generation RFA implant stability monitor – the Penguin II.

LEARN MORE & RECEIVE
 A SPECIAL INTRODUCTORY OFFER.

Call 425.408.9347 or shop online at aseptico.com

Monitor Osseointegration
Reduce treatment time
Manage risk patients

Penguin2_DntPrdRprtsREV5.indd   1Penguin2_DntPrdRprtsREV5.indd   1 10/14/22   9:53 AM10/14/22   9:53 AM
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[ Figs. 1-8 ]  Deeply stained teeth (Figure 1). Teeth restored with composite (Figure 2). Multiple cervical lesions 
(Figure 3). Restored Class V restorations (Figure 4). Radiograph of interproximal decay (Figure 5). Clinical view of 
lesions (Figure 6). Multiple Class I and II restorations (Figure 7). Radiograph of restorations (Figure 8).

1 2

3

toward the outer margins. A brush 
was used to smooth the surface. The 
composite was thoroughly cured for 
20 seconds. A !ne diamond bur was 
used to contour the composite and 
an instrument was placed into the 
sulcus and pulled apically to allow the 
margins to shape "ush with the sur-
face of the tooth. It was subsequently 
shaped with a very !ne carbide and 
then polished with mounted polishing 
instruments. Again, excellent results 
were achieved (Figure 4).

A new patient presented with 
posterior decay that was detected by 
radiographs and visually (Figures 5-6). 
The patient was anesthetized, and the 
decay was removed. A resin-modi!ed 
glass ionomer was placed in the deep-
est areas to decrease sensitivity. The 
second molar was restored, followed 
by the !rst molar. I prefer to always 
restore the mesial margined tooth !rst 
so that I have better vision to shape 
the interproximal area to ideal con-
tour. Finally, the second premolar was 
restored. The occlusion was carefully 
adjusted, and the restorations were 
!nished and polished. All restorations 
were post cured to ensure adequate 
polymerization and improve surface 
hardness. A radiograph was taken 
to ensure interproximal seal and to 
demonstrate the radio-opacity of the 
material (Figures 7-8). I showed the 
patient the before and after pictures 
on the computer screen and she was 
quite pleased.

G-ænial A’CHORD has demon-
strated excellent results in most com-
mon situations. It blends in well in the 
anterior region in Class V restorations, 
as well as in Class I and II restorations.  
It certainly quali!es as a simpli!ed 
universal composite, and I recom-
mend that you try this material with 
your patients.  

4
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WHEN JAMES LOWDER, DDS, and his partner were 
searching for the right practice management soft-
ware (PMS) for their newly opened dental practice, 
Southern Roots Dentistry, in 2017, they needed 
something scalable that could still be tailored to 
what they and their patients needed. “We really 
wanted to have a product that was going to be for-
ward-thinking and modern [and] could grow with 
us and our business,” Dr Lowder says. “And so we 
knew that it was going to be a cloud-based product.”

The cloud was a key component for Dr Lowder 
when making this decision, and a Patterson repre-
sentative helped him !nd Fuse. “We have a really 
close relationship with Patterson [representatives] 
here in our area. They’re great,” he says.

“I knew that I could trust the product because it 
was a Patterson product and because of our close 
relationships with our [representatives] here. We 
trust them, we value them, and I know that they 
have our best interests in mind. I knew what it was 
going to be, and what I loved about it is that they 
were jumping on board with us.”

Finding Their Footing With Fuse

Southern Roots Dentistry began beta-testing Fuse 
in February 2018, and they found great features 
and unique scalability that made it a perfect !t for 
their single practice at the time. The beta testing 
allowed Dr Lowder and his team to give feedback, 
making them an important part of Fuse’s journey. 
This feedback allowed Patterson to home in on key 
features that would eventually bene!t every dental 
practice that uses Fuse.

Because Southern Roots Dentistry was a single 
location and a relatively new dental practice, Fuse 
and Patterson’s features allowed them to solidify 
the foundation of practice management, including 
billing and payments. “At that time, we only had 1 
location. We were cleaning teeth ourselves. We were 
learning how to do all the things as far as running a 
business but also treating patients at the same time. 
We were handling all the ins and outs of it, so we 
had to get a good understanding of what it meant 
to collect payments, what it meant to send insur-
ance, what it meant to schedule appointments,” Dr 
Lowder says. “We had to ask: What are our pain 
points? What are the areas that we want to improve 
so that we can provide better service for our patients 
and have a better product that [is] easy for us to use 
day in and day out?”

Fuse addressed these questions for Southern 
Roots Dentistry and other practices with its variety 
of key features. Its interface centralizes appointment 
scheduling, insurance billing, and business per-
formance reporting, allowing clinicians to have a 
1-stop location for important patient information.

Connectivity Is Key

One key feature of Fuse that was notable for South-
ern Roots Dentistry was its connectivity. Planning 
from the start to expand, Dr Lowder and his partner 
knew they needed a PMS that could grow with them 
and was not restricted to a single desktop.

“What I love about is that it can really help grow 

a single practice. You don’t have to have 1 million 
practices to have Fuse,” he says. “It’s just a great 
product for a single location. But if you are look-
ing to grow, it allows you to have that growth and 
allows you to have your multilocation patient base, 
all within 1 system.”

This patient base makes it easier to keep track of 
the dental practice’s growing base of patients. There 
is 1 patient health record that allows for scheduling 
across multiple locations. So if a patient calls a dif-
ferent of!ce from the one they receive care at, it’s a 
nonissue, according to Dr Lowder. “The software 
can help us handle that patient’s issue or help them 
with whatever they need,” he says. “For example, 
it can help them schedule an appointment without 
having to say, ‘You called the wrong of!ce; call this 
one instead.’ It just allows us to elevate the patient 
experience.”

Not only is the patient experience elevated, but 
the user interface provides a clean and clear guide 
for practitioners and dental staff. A key point of 
interest for anyone looking to expand their dental 
practice is the usability of the PMS and its accessibil-
ity for new employees when onboarding.

Dr Lowder found Fuse’s interface clean, estheti-
cally pleasing, and easy to navigate. “If you’re deal-
ing with a jumbled mess, it [affects] your work"ow 
and your ability to think about what you’re doing. 
So having a clean product with clean aesthetics is 
really helpful,” he says.

Client Support in All Regards

Patterson provides real-time support for Fuse, 
with a team of technology experts who can assist 
when needed. Each dental practice is assigned a 
customer success manager, tailoring the onboard-
ing and training experience to the practice’s needs. 
This kind of hands-on customer support helped Dr 
Lowder and his team craft the perfect PMS plans 
for the practice.

Dr Lowder says the way Patterson listens to their 
specific needs is one of his favorite things about 
choosing Fuse. “It’s not speci!cally a feature, but 
it’s the fact that they listen,” he says. “We have these 
product owners and the developers [who] are build-
ing this product, and they listen to the things that we 
want and listen to the things that we need.”

Additionally, feedback can be continuous 
between Patterson and the practice.

Onboarding is also made smoother by this opti-
mization, allowing new employees to become famil-
iar with systems and ensuring support is available 
on-call or via live chat for questions. In-of!ce and 
web trainings are also available. Serving the practice 
means the practice doesn’t have to worry about a 
jumbled or outdated PMS, freeing up time to better 
serve patients.

Tailor-Made Software

Fuse !ts any dental practice, whether it’s a single 
location or growing practice. Its variety of features 
can be custom fit to suit specific needs in differ-
ent practices. As needs and technology grow and 
change in the dental industry, Fuse’s continuously 
improving platform and ease of use can provide just 
the right system for evolving dental professionals.

Dr Lowder believes Fuse can be a great boon 
for any kind of dental practice and is excited to see 
where the product will go in the future. According 
to Dr Lowder, its customizability and scalability set 
it apart from the crowd. “That’s one of the biggest 
reasons why I love it. It’s tailored to !t you,” he says.

Patterson  |  866-590-3384  |  pattersondental.com/fuse

SPONSORED

Fuse by Patterson Elevates 
Dental Practice Management
Software improves the PMS space with its scalability and easy-to-use interface.

PRACTICE MANAGEMENT 

“It’s not specifically a feature, 
but it’s the fact that they listen...

they listen to the things that we 

want and listen to the things 

that we need.”  

— JAMES LOWDER, DDS



Even after practicing dentistry for 
nearly 20 years, gaining access 
to the interproximal space—

especially below the area of contact 
between 2 teeth—is tremendously dif-
! cult. On a regular basis, I must deal 
with the following:  
 Large and small interproximal 

composite overhangs
 Retained cement
 Enamel defects
 Composite voids
 Tenacious calculus
These very common clinical 

nuisances are dif! cult to smooth off 
because of their lack of clinical and 
visual access. Sadly, if these interproxi-
mal imperfections are not smoothed 
off effectively, the remaining abnor-
mality can create an abundance of bac-
terial activity and in" ammation. The 

armamentarium that most dentists 
have at their disposal is limited, includ-
ing " oss, discs, mosquito-shaped 
burs, a variety of ! nishing strips, and 
periodontal curettes—all of which 
have limitations in their consistent 
effectiveness and ease of use.

Dentatus, a well-known dental 
developer and manufacturer in Swe-
den, has an incredibly clever clinical 
tool called the Pro! n. The Pro! n 
System consists of a series of Lamineer 
Tips ranging from ! ne to extra coarse 
that are delivered to the treatment 
site via a dedicated reciprocating 
handpiece. The goal of this tool is to 
provide dental clinicians with a more 
convenient and effective alternative to 
accomplish the following:
 Gross reduction of 

interproximal overhangs

 Finishing and polishing of 
interproximal Class II composite

 Groove and undercut removal 
 Gingival embrasure opening
 Creating shoulder bevels 

at the gingiva
 Interproximal reduction 

(for aligner therapy)
Fifteen dentists, including myself, 

who are all clinical product evaluators 
for Catapult Education, were given the 
Pro! n for several weeks during typi-
cal clinical production. At the end of 
the trial, we were all asked to provide 
unbiased feedback based on our clini-
cal experience with the Pro! n. 

The Pro! n quickly became a part of 
our normal clinical armamentarium. 
I found that there were several situa-
tions for which I needed such a tool, 
and the Pro! n became a hot item 
among myself and the other 2 dentists 
in my of! ce. This was increasingly 
the case after 1 of us would complete 
traditional “bread-and-butter” 
restorative dentistry, especially with 
anything that required interproximal 
! nishing and polishing. This scenario 
was shared among the other Catapult 
Education evaluators, most of whom 
indicated that they found appropriate 
use for it on a daily basis. One of the 
evaluators said, “I can’t go back to 
using discs. I’m hooked now.”

Convenient delivery and safety 

[ Figs. 1-4 ]  Poor marginal adaptation of the 
sectional matrix band will inevitably result 
in a composite overhang (Figure 1). The 
result of poor gingival marginal adaptation 
is an ugly and in! ammation-promoting 
interproximal space (Figure 2). Use of the 
Pro" n for interproximal " nishing is both 
convenient and safe (Figure 3). The resultant 
interproximal " nish is achieved with minimal 
effort and without headache (Figure 4).

1 2
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Dentatus’ Profi n impresses evaluators, thanks to its novel design 
and ability to protect opposing tooth surfaces. [ by Ankur Gupta, DDS ]

This Instrument Boosts 
Interproximal Finishing

RESTORATIVE DENTISTRY   BENCHMARK     

ABOUT CATAPULT

Catapult is an organization 
that consists of more than 50 
clinicians spread throughout 
Canada and the United States. 
As a company, manufacturers 
pay a fee for their product to be 
evaluated, and what we deliver 
are truthful, independent answers 
from surveys that we develop 
with them. We have had many 
products that have either had 
to be altered before hitting the 
market or simply never arrived 
because of our openly honest 
evaluations. In this way, Catapult 
assists the manufacturer to avoid 
potentially releasing a faulty 
product, or simply a product 
that needs re! nement. Lastly, 
our clients are omnipresent in 
the industry, small to large, no 
favoritism, simply reviewing the 
latest products in our practices.
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were the 2 reasons I enjoyed using the 
Pro! n so much. All other interproxi-
mal smoothing and ! nishing options 
have a high probability of damaging 
either the opposing tooth surface 
and/or proximal gingiva. Moreover, 
having a solution that is attached to a 
handpiece is a huge bene! t compared 
with ! nishing strips, because it allows 
for the comfort and convenience of 
not having to ! t our hands and ! ngers 
inside a patient’s mouth. Because the 
! nishing tip is attached to an actual 
handpiece, I was able to deliver excel-
lent polish without worrying about 
the dexterity of my ! ngers or about 
damaging nearby tissue. This pro-
vided tremendous peace of mind and 
less of a headache. Moreover, com-
pared with strips, I was able to achieve 
the ! nish I wanted without potentially 
taking away solid contact points. As 
several Catapult Education evaluators 
commented, “There is simply no way 
to achieve the type of ! nish as safely 
and conveniently.”

Most participants found the Pro! n 
by Dentatus to be a very good alterna-
tive to current methods of interproxi-
mal reduction and ! nishing. Like all 
new techniques and tools, there is a 
learning curve, but most participants 
agreed that the potential clinical ben-
e! ts are worth the time it would take 

to overcome that learning curve. 
The Catapult Education and 

product review board has established 
several sophisticated criteria in an 
effort to determine whether a product 
receives the Catapult Vote of Con! -
dence. Most important of these crite-
ria is the level of con! dence we have 
that our group of dentists are willing 
to change our currently held routines 
and processes in order to include a 
new product simply because they 
love the product so much. In this case, 
with Dentatus’ Pro! n, most Catapult 
Education dentists are willing to do 
just that. 

Author’s note
It was a pleasure to have the oppor-
tunity to use Dentatus’ Pro! n in my 
of! ce. There were several clinical 
instances in which I found the Pro! n 
to be the perfect tool for various 
restorative and orthodontic applica-
tions. Catapult Education dentists 
are incredibly interested in having the 
knowledge and skill set to provide the 
highest quality dentistry we can, and I 
have no doubt that most of them agree 
that there isn’t another product that 
provides the unique bene! t that the 
Pro! n does. 

Profi n® Reciprocating System
The Pro! n Reciprocating System is designed for the shaping, contouring, 
and polishing of natural dentition and cosmetic restorations. It is said to 
remove bulk and interproximal and subgingival residual bonding materials 
in all parts of the dental arch. The system is comprised of contra-angles 
and the " at Lamineer® diamond tips. 
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When I was in dental school, 
we had procedural units we 
had to meet to graduate. One 

of those requirements was to perform 
75 amalgam procedures. I ! nd that 
kind of funny. We had students in a 
panic trying to ! nish up, needing to 
place 5 more amalgams so they could 
graduate. I look back now and realize 
I have not placed a single amalgam 
in the past 20 years. Crazy, isn’t it? 
Something I was required to learn isn’t 
even something I perform anymore. 
Honestly, I wish I had written down 
the last time I placed an alloy.

Don’t get me wrong; I am not 
against amalgams. If you are still 

placing the occasional amalgam, I 
understand why. Amalgam works. 
My patients, however, want estheti-
cally pleasing restorations, and in my 
geographic area, composite is king. I 
still think it’s important that students 
be taught how to place amalgam. To 
know where you are going, you have 
to know where you came from.

One of the things I love most 
about our profession is how it con-
tinues to change and improve on a 
continuous basis. I’ve said it previ-
ously, but I’ll say it again: I rarely do 
anything the same way I was trained 
in school. I use many of the same 
principles (hence why I think learn-
ing to place amalgams is important), 
but those principles are applied in 
different ways with different devices 
and materials.

This month, we at Dental Prod-
ucts Report® decided to look at 

hype vs reality when it comes to 
dental technology. With that in 
mind, I’ve decided to retrieve my 
dusty crystal ball and discuss some 
topics for the future.

Visualizing 3 Dimensions
The idea of seeing things as they really 
are requires that we work in 3 dimen-
sions. Dentistry has been heading 
in this direction for over 10 years, 
and that’s approximately how long it 
has been since cone beam computed 
tomography (CBCT) imaging began 
to go mainstream. Once computing 
power was hefty enough to process 
the data, CBCT use exploded in the 
profession. Many of us can’t imagine 
what it would be like to only work 
with 2D imaging now. Luxury 
becomes necessity.

This also applies to 3D intraoral 
scanning. This aspect of our indus-

JOHN FLUCKE, DDS

try is making incredible inroads. 
Many of! ces (mine included) now 
perform 3D scans for patients as 
part of a routine hygiene visit. The 
ability to see a patient’s mouth 
whenever you need to is a tremen-
dous advantage to treatment plan-
ning. The number of impressions we 
take has dropped remarkably in the 
past few years, and that is mainly 
because cloud storage allows access 
to models at any time and any place 
we choose.

We are heading toward integrating 
all these data and merging them into 
a single, complete data set. Some of 
us are already able to merge intraoral 
scans into CBCT volumes. However, 
although it is possible in the current 
environment, it’s not common.

In the next few years, we are going 
to see what I call “the continually 
evolving 3D record.” Here’s how it 
will work: Every new patient will have 
a CBCT image taken and then have an 
image taken with an intraoral scan-
ner. These procedures will be as much 
a part of the patient experience as 
completing a health history. The 2 ! les 
will then be merged so that the high-
resolution intraoral scan is placed into 
the CBCT volume. Whenever new 
imaging is done, the new images will 
be integrated again.

The idea here is that anytime the 
patient has a new intraoral scan or 
a new CBCT scan, a corresponding 
integrated 3D record can be created. 
I envision the record-keeping process 
will not only track when something 
is changed by dentistry (such as a 
crown) but every time a patient has 
imaging performed. We all know 
that things change, shift, and wear 
in the mouth over time, and this will 
help us track that.

Many of today’s intraoral scanners 
have a time-lapse feature built in. 
This allows the patient to see a video 
of how their teeth have changed over 
time. I can see the same thing being 
done with merged 3D data to show 
patients how their oral health has 
improved or declined over time. The 
ability to communicate visually is a 
tremendous advantage of imaging, 
and better-informed patients make 
better health care decisions.

Arti! cial Intelligence
If you read my January 2023 article, 
you know our of! ce just installed 

Considering how popular dental technologies may evolve 
can provide an exciting outlook on the future. [ by John Flucke, DDS ]

Where Do We Go From 
Here: The Future of Hyped-
up Dental Technologies
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Pearl in January of this year. I am excited for what 
the future of this product holds. We are going to see 
incredible advancements using arti! cial intelligence 
(AI) in health care.

The study and discipline of AI has been get-
ting better in ! elds outside of health care, where 
it didn’t need to help with critical and potentially 
life-changing decisions. Now that ! eld of expertise 
has become robust enough to provide valuable 
information to help with diagnosis and potentially 
prognosis as well. Pearl currently has more US Food 
and Drug Administration clearances than any other 
dental AI product.

In the future, AI will not only provide data to 
help you make diagnostic decisions but may also 
suggest options for treatment. We’ve all had cases 
where you try to do what we affectionately refer to 
as “herodontics.” These are cases where a patient 
doesn’t want an extraction, root canal, or other 
treatment. So we try hard to meet those requests 
and expectations, only to be unsure of the long-
term prognosis.

What if an objective third party could tell you 
something such as “there’s a 95% probability 
that this tooth will require endodontic therapy” 
or “80% of cases with this amount of coronal 
structure remaining report extraction and implant 
placement in less than 2 years”? Wouldn’t that be a 
great tool to have available to you? The opposite of 
this could happen as well, such as the system tell-
ing you that “you have treatment planned for an 
extraction, but 80% of cases with this amount of 
remaining coronal structure restored with a crown 
have a survival history of 5 years or more.”

I want to emphasize the point that the software 
will not make decisions. All it can do is provide 
more data for you to consider as you digest these 
data and make the appropriate treatment deci-
sions for each individual case. You would consult 
the AI as you would a colleague who might sit 
down with you and offer suggestions on potential 
treatment plans.

Your Life in Pictures
Imaging isn’t just radiographs or intraoral scans. 
We can also help our patients make better deci-
sions through extraoral photography. We are 
already seeing programs that can quickly and eas-
ily show patients their potential new smile. Take 
an extraoral photograph, and the new smile can 
be placed directly into the photograph. Although 
there are several programs on the market, one of 
the most impressive is exocad, which has Smile 
Creator. Smile Creator can show a patient’s new 
smile in a photograph and a 3D intraoral scan. 
This not only allows the patient to visualize the 
results but also helps the doctor design and create 
the needed restorations.

Let’s take this to a new level. In the not-too-
distant future, you will be able to take a portrait 
photo with your digital single-lens re" ex camera 
and then show your patients a complete make-

over. Want to see how you would look with a new 
smile and green contact lenses instead of the blue 
eyes you were born with? Click! How about see-
ing how your appearance could be changed with 
Botox®? Click! Want to see how your lips would 
appear after dermal ! ller? Click! You get the idea. 
I could even see the potential for a photo booth in 
the reception area that allows patients to tinker 
with their appearance to see potential changes.

In-Of! ce Milling
We are going to see incredible adaptation of mill-
ing soon, especially with the help of AI. Materials 
like zirconia and lithium disilicate are only going 
to improve, becoming stronger and more esthetic.

The design process will become remarkably 
faster and more accurate. Consider all the things 
I mentioned about AI in this column, and then 
imagine simply importing the STL ! le from a 
digital impression system and seeing the crown 
on the screen almost instantaneously.

If you desire, you will be able to change or 
improve the design so that it is exactly what you 
want. The system will assimilate those changes 
into its algorithm and learn your wants and 
needs. Over time, it will learn more and more 
about your individual preferences, suggesting 
restoration designs that are more in line with 
those preferences.

AI’s ability to design indirect restorations with 
ideal emergence angles, accurate margins, and 
spot-on occlusion is not science ! ction. It is on the 
horizon and approaching rapidly.

Just for Fun
I won’t go into great detail on my ideas for this one, 
but since 2020 I’ve had a greater interest in infec-
tion control. We do our own fast, easy, and reliable 
sterilization monitoring in the of! ce. So what about 
an autoclave that is preloaded with a sleeve of testing 
vials that run in each autoclave batch and is auto-
matically transitioned to an incubator where it could 
be checked to ensure sterility is achieved every time 
the autoclave is run? I would love to see a system like 
that become available.

Wrapping Up
My thought process for this article was to look at 
technologies the industry is already familiar with 
and push them a little further. This article could 
be pages long. Things such as robotics, bioactive 
materials, and single-shade bulk-! ll composites will 
continue to improve.

How lucky are we? This is the best profession on 
the planet. We are on an exciting and constantly 
evolving journey while getting to help patients and 
improve their quality of life. I am closer to the end 
of my career than I am to the beginning, but I am 
still enjoying the ride. Imagine what things will be 
like 5 years from now!  
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“Game changer” gets thrown 
around a lot regarding new dental 
technology. We look closer at the reality 
of dental technology. [by Terri Lively ]

MARKETERS LIKE TO THROW 
AROUND THE PHRASE “GAME 
CHANGER” IN CONVERSA-
TIONS ABOUT NEW DENTAL 
TECHNOLOGY. THEY NEED 
YOUR ATTENTION, SO THEY 
DO THEIR BEST TO GET IT BY 
CREATING ATTENTION-GRAB-
BING CONTENT AND SPLASHY 
ADVERTISING CAMPAIGNS.
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But does the reality of dental technol-
ogy live up to the hype? We look at 
dental technology today, including 
materials science, laser dentistry, 3D 
printing, arti! cial intelligence (AI), 
and robotics.

Hype vs Reality
John Flucke, DDS, technology editor 
for Dental Products Report®, thinks 
that the individuals selling dental 
technology always claim they have 
something that is going to change the 

world. It’s the dentist’s responsibility 
to maintain a stance of healthy skepti-
cism and do the research.

That said, Dr Flucke says technol-
ogy has been great for dentistry. It 
allows clinicians to streamline and 
do things more ef! ciently. “It has 
changed society’s view of dentistry,” 
he says.

Marty Jablow, DMD, chief develop-
ment of! cer for Cellerant Consulting 
Group, agrees that adding technology 
changes the way clinicians practice. 
Dental technology today facilitates 
complicated treatments and proce-
dures, from guided surgery and 3D 
printing of restorations in the of! ce to 
making a crown and sliding it under a 
partial denture. “Things that I thought 
were impossible 10 or 15 years ago are 
now routine,” Dr Jablow says.

Dr Flucke also appreciates how 
things change constantly, even the little 
things, to make dentistry better. Plus, 
he loves what he does. “The neat thing 
about being a clinician is you don’t end 
up doing the same thing over and over 
again. You get to learn and evolve, and 
the patients get the bene! t of that in 
the end,” Dr Flucke says. “As things 
change, we don’t go backward. We go 
forward and make progress, and prog-
ress is always good for health care.”

Understanding the Reality of 
Dental Technology Today
Dental technology is only as good as 
the individuals using it, Dr Jablow 
says. Training is a must. Clinicians 
can’t complain about equipment not 
living up to the hype if they haven’t 
learned how to take full advantage 

Is New Dental Technology Changing the Game?
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of it. For example, scanning an arch 
with an intraoral scanner requires 
technique. Otherwise, a clinician will 
introduce errors into the scan. “It’s 
not the machine that’s causing the 
problem,” Dr Jablow says. “It’s the 
inadequate training to do it properly.”

To uncover the reality of dental 
technology, Dr Jablow says clinicians 
should lean on the manufacturers. No 
one knows the product like they do. 
Also, third parties can direct you to 
better types of equipment and work 
with the manufacturer to expand the 
training that comes with them.

Clinicians should know the realities 
of adopting new technological work-
!ows. For example, technology can 
handle digital treatment planning and 
print a mock-up in the of"ce quickly. 
However, this work!ow requires 
trained staff and a place to do it. Little 
things are different, too. For example, 
postprocess resins introduce new 
smells in the of"ce.

Part of the problem with too much 
hype is the language used to describe 
dental technology functionality. For 
example, common phrases such as 
“handles the dental process for you” 
or “with the push of a button” create 
unrealistic expectations. “The only 
‘push of a button’ is to turn the thing 
on. After that, technology requires 
interaction [with] the dentist, staff, 
and software and the ability to pull 
it all together. You can’t just push 
the button,” Dr Jablow says. “It’s 
not the elevator.”

Dr Jablow encourages clinicians to 
hear feedback about dental technol-
ogy from end users and key opinion 
leaders (KOLs). Additionally, online 
forums for individuals who use dental 
technology are valuable to see who 
is having problems and who is doing 
well. Most importantly, Dr Jablow 
says it is critical to know what you 
want the technology to do. “Without 
the foresight as to what it’s going to 
do for you, a practice usually ends up 
with a piece of equipment in the cor-
ner of the room,” Dr Jablow says.

Dr Flucke encourages research as 
part of the healthy skepticism stance. 
He uses 3 criteria to guide his research:

1. Does it give me an equivalent or 
better result than what I use now?

2. Can I spend less time doing 
something, optimizing my 
appointments and ergonomics?

3. Is it affordable?
The last criterion bothers Dr 

Flucke a little. He hates to talk about 
money when it comes to health care. 
However, affordability is an essential 
consideration, especially when a den-
tist is wearing their small-business 
owner hat. “You can be the best den-
tist in the world, but if you can’t stay 
in business, you won’t help anybody,” 
Dr Flucke says.

What’s Real About 
Materials Science?
Michael A. Miyasaki, DDS, a dentist 
in private practice in Sacramento, 
California, agrees with Dr Flucke that 
healthy skepticism is essential, espe-
cially in materials science. However, 
Dr Miyasaki thinks clinicians should 
have enough bravado to leave their 
comfort zone and try new products.

Dr Miyasaki also agrees that feed-
back from peers or from respected 
KOLs can help. Dr Miyasaki says the 
RE-GEN™ bioactive composites 
from Vista Apex that were developed 
with John Kanca III, DMD, got his 
attention because he respects Dr 
Kanca’s expertise. Dr Kanca’s involve-
ment and an understanding of the 
science behind the product helped Dr 
Miyasaki become comfortable using 
this material in his practice and rec-
ommending it to other clinicians.

Regarding bioactive materials, Dr 
Miyasaki doesn’t think the excitement 
surrounding them is hype. He thinks 
bioactive adhesives and liners will 

enhance the longevity of restorations 
and could prevent invasive restorative 
work such as crowns and implants 
later in the patient’s life.

Rolando Nunez, DDS, MSc, man-
ager of clinical research at BISCO, 
Inc, says the hype surrounding CAD/
CAM materials is widespread. Mar-
keters often describe materials as 
the next best thing without enough 
substantiation to make that claim. 
His response is to test the materials 
by bonding to them, seeing how they 
react to different conditions, and com-
paring these data with the claims the 
companies make.

Materials manufacturers are 
following a trend to have as many 
indications for their product as pos-
sible, Dr Nunez says. They market 
this versatility to clinicians who buy 
the product in hopes of reducing the 
practice’s armamentarium. However, 
Dr Nunez says there isn’t 1 product 
that can do it all. When materials 
don’t work for all indications, the 
restorative outcome has poor con-
sequences for the patient experience 
and the manufacturer’s reputation.

To avoid this outcome, Dr Nunez 
say it isn’t wise to purchase materi-
als from unknown companies. This 
could mean buying a suboptimal 
product from a company that doesn’t 
specialize in that area of dentistry. 
“Use a product from a reputable com-
pany that has a history of developing 
restorative materials and bonding 
agents,” Dr Nunez says.

Lisa Jeong, director of marketing at 
Tokuyama Dental America, Inc, says 
perfectionism is part of the problem, 
especially regarding matching shades. 
No composite is a perfect match, and 
shade-matching technology is always 
a little different from the natural 
tooth, she says. “They expect it to be 
100% perfect and [that] the composite 
should match the dentin, enamel, and 
different gradations of teeth,” Jeong 
says. “And 90% of the time, it can. 
But it’s tough for it to be 100%.”

Jeong says the same challenge 
exists for the universal application of 
composites. For example, in the pos-
terior teeth, clinicians need strength, 
but in the anterior teeth, they need 
esthetics. Universal composites will 
be very good in both categories but 
not perfect. Additionally, the de"ni-
tion of perfect has some variation. 

What is perfect to one clinician isn’t 
perfect to another.

To prevent disappointment, Jeong 
encourages clinicians to try products 
before they buy them to see how they 
work in their hands and determine 
whether they have a place in their 
inventory. Each time a manufacturer 
comes out with a product, Jeong says, 
it improves over the one before. Test-
ing new products is essential so clini-
cians can see for themselves whether 
the improvements will bene"t their 
practice. “Practitioners should realize 
a universal or unishade will help them 
and make their lives easier,” Jeong 
says. “But at the same time, it’s not 
going to be perfect.”

Ron Nolan, vice president of mar-
keting for Solmetex™, says advances 
in the dental materials area have 
come very quickly. Although the fun-
damental practice of dentistry hasn’t 
changed a lot, applying the material 
has. Nolan is a huge fan of a dental 
professional’s self-study to invest in 
their knowledge of improvements in 
materials and techniques.

That same strategy should apply to 
infection control best practices, Nolan 
says. By leveraging the guidance and 
regulations from governing bodies 
such as the Organization for Safety, 
Asepsis and Prevention (OSAP), the 
US Environmental Protection Agency 
(EPA), and the US Food and Drug 
Administration (FDA), dentists can 
establish their protocols. “Dentists 
take their practice and its responsi-
bilities very seriously,” Nolan says. 
“Because they see so many patients 
every single day, things like infection 
control are very high on their list to 
provide proper point of care.”

Although infection control is a 
high priority, Nolan recognizes that 
it is also a burden to dental practices. 
Staying within the protocols has a 
technology component to it, which 
dental practices can leverage to their 
bene"t. For example, Solmetex 
designed the NXT Hg5 Amalgam 
Separator to meet or exceed all state 
and federal requirements for mercury 
removal and recycling. Additionally, 
they host the Solmetex Compliance 
Program so dentists can access their 
documentation and autoship contain-
ers depending on the practice’s needs 
for replacement. “We like to make 
sure that we keep [clients] up-to-date,” 

     The neat thing 
about being a clini-
cian is you don’t 
end up doing the 
same thing over 
and over again.  
You get to learn 
and evolve, and 
the patients get the 
benefit of that...”
–JOHN FLUCKE, DDS
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Nolan says. “We have over 100,000 
[clients whom] we support.”

In addition, Sterisil® and Solmetex 
are the only companies that provide 
an end-to-end continuum of care for 
dental unit waterlines that comply 
with the EPA and OSAP recommen-
dations. They reduce bacteria levels 
below EPA regulations (500 ppm) 
to almost 10 ppm. Additionally, the 
company provides in-of� ce and mail-
in tests and the required documenta-
tion to verify the practice’s protocols. 
“We’re the only company that adheres 
to OSAP and ADA (American Dental 
Association) recommendations,” 
Nolan says. “Most doctors are stew-
ards of the safe patient environment 
in their practices and will test for their 
own purposes to verify that their pro-
tocol is working. You have to admire 
them for that.”

The Reality of Laser Dentistry
Samuel B. Low, DDS, MS, MEd, vice 
president of dental and clinical affairs 
and chief dental of� cer of BIOLASE, 
Inc, says there is a lot of hype around 
the bridge between technology and 
health care, especially oral health 
care, as new devices and systems 
continue to evolve. At the forefront is 
laser dentistry technology, which has 
revolutionized both patient care and 
outcomes, he says.

From restoring and repairing dental 
hard and soft tissue anatomy to alle-
viating pain and reducing fears and 
anxiety, Dr Low says laser dentistry 
improves patient quality of life and 
elevates the practice of dentistry. 
When you combine dental laser tech-
nology with provider expertise, the 
standard of care is enhanced for qual-
ity patient care, he explains. “As the 
world’s top innovator in dental lasers, 
BIOLASE is leading the industry by 
making procedures user friendly, safe, 
ef� cient, and time-effective with a 
line of award-winning all-tissue and 
soft-tissue lasers used for minimally 
invasive procedures and treatments 
including endodontics, periodontics, 
dental implants, restorative dentistry, 
soft tissue, and more,” Dr Low says.

Caitlin D’Entremont, director of 
product marketing for Convergent 
Dental, the maker of Solea, says the 
vastly improved patient experience 
and clinical outcomes with Solea 
back up the hype surrounding laser 
dentistry. The Solea All-Tissue Dental 

Laser delivers anesthesia-free, blood-
free, and suture-free procedures, 
offering a completely different experi-
ence for both dentists and patients 
compared with traditional instru-
ments and even other lasers.

When it comes to cutting teeth, the 
more ef� ciently the laser’s wavelength 
is absorbed, the faster and more 
precisely the laser cuts. Solea has a 
9.3-μm wavelength that is highly 
absorbed in tooth structure, speci� -
cally in hydroxyapatite and water.

“Solea vaporizes enamel, unlike 
other lasers that slowly chip it away. 
This gives dentists a much faster 
and smoother cutting experience,” 
D’Entremont says. She adds that Solea 
is the only CO2 laser cleared by the 
FDA for all tissue indications.

Consulting with company rep-
resentatives and speaking to and 
learning from successful laser dentists 
help uncover the reality about laser 
dentistry. D’Entremont says manu-
facturer representatives know their 
products inside and out, so they often 
understand the bene� ts of their laser 
and how it can � t into speci� c practice 

needs. Successful laser dentists have 
the clinical experience and practice 
implementation understanding that 
can be bene� cial to those looking into 
laser dentistry.

Moreover, experienced laser den-
tists can describe � rsthand how laser 
dentistry has bene� ted their patients 
and practice. Joshua P. Weintraub, 
DDS, PA, a dentist in private practice 
at Stevenson Smiles in Stevenson, 
Maryland, has been a Solea laser 
dentist for 8 years and an erbium laser 
dentist for 6 years before that.

“After integrating Solea, it did not 
take long before I was performing 
more than 90% of cavity [prepara-
tions] without anesthesia vs around 
30% with erbium. I am routinely 
doing soft tissue work without 
anesthesia, bleeding, sutures, or 
postoperative discomfort. Flapless 
osseous crown lengthening surgery is 
a breeze, as Solea cuts with unparal-
leled precision and ef� ciency,” Dr 
Weintraub says.

Same-day dentistry is also now 
possible thanks to the laser. The mini-
mally invasive procedure and clean 

surgical site allows for the completion 
of a crown in a single visit. Dr Wein-
traub says his patients and staff are 
blown away by what Solea can do.

“You can perform soft and osseous 
tissue surgeries, from gingival contour-
ing to implant uncovery, you may have 
previously referred out,” Dr Wein-
traub says. “Patients are happier with 
[fewer] appointments, and you [can 
do] an extra procedure you weren’t 
necessarily planning on that day.”

Dr Low also encourages dental 
professionals to remain committed 
to learning and re� ning their abilities 
to enhance patient care, elevate their 
practice, and remain competitive. 
“Take dental education and training 
courses, read articles and testimoni-
als, talk to colleagues, inquire about 
[things], and utilize new technology 
such as the Waterlase iPlus, Waterlase 
Express, Epic X, or the Epic Hygiene 
to be aware of new, innovative ways to 
approach treatments and procedures. 
Hands-on events and opportunities 
are key, as professionals can experi-
ence for themselves and see the reality 
and multitude of bene� ts [from using] 
dental lasers,” Dr Low says.

“Education and learning from 
peers [are] such important aspect[s] 
of practicing medicine in general,” 
Dr Weintraub agrees. “I have had 
the good fortune of learning from 
some outstanding laser dentists over 
the years and now have the privilege 
of educating those who adopt this 
remarkable technology.”

The dental industry is moving from 
strict reliance on invasive procedures 
with manual instrumentation, accord-
ing to Dr Low. Although traditional 
methodologies have been successful in 
the past, they were more invasive and 
not time-effective. Dental anxiety and 
fear are real, Dr Low explains, but 
thanks to advancements in technol-
ogy, the industry has embraced more 
patient- and provider-friendly alterna-
tives. “With current appreciation of 
the expanded innovation of dental 
laser technology, enhanced capabili-
ties result in reduced time in the chair, 
less dependence on local anesthesia, 
and better patient outcomes overall,” 
Dr Low says.

“Having had experience with 
multiple different lasers over the years, 
I can tell you the hype [about] laser 
dentistry is � nally real, when it wasn’t 
10 years ago,” con� rms Dr Weintraub. 

 Overjet’s arti� cial intelligence analyzes radiographs in seconds, quantifying bone level 
measurements and detecting decay and calculus. 
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“I cannot imagine practicing without 
my Solea, and my patients will never 
accept traditional dentistry again.”

3D Printing Has a Multidimensional 
Reality and Fantastic Future
Lisa Aguirre, dental marketing 
manager for Roland DGA, says 
the reality of 3D printing is that the 
technology is low-cost and generates 
a quick return on investment (ROI), 
especially on items such as splints, 
night guards, and models. However, 
the hype around 3D-printed materials 
falls short of reality as a permanent 
restorative solution. The materials 
today, even those cleared by the FDA 
as permanent 3D-printed materials, 
do not perform as well as analog and 
milled materials the industry has 
come to trust over the years. “The 
hype is in the cost, as these materials 
can 3D-print permanent restorations 
for pennies on the dollar. But clinical 
! ndings show those materials are not 
standing up like traditional analog 

and milled materials,” Aguirre says.
For example, some patients with 

a traditional denture made from 
conventional acrylic materials have 
had it for 20 years. Aguirre says you 
will not see a 20-year-old printed 
denture. The remedy for this short 
life span is to print another one, but 
Aguirre thinks patients will still feel 
less con! dent in their appliance when 
they know it won’t last as long as a 
traditional denture. “Any time you 
have to redo something, even if it 
doesn’t cost them anything, there’s a 
patient con! dence factor lost there,” 
Aguirre says.

Therefore, Aguirre encourages cli-
nicians to have realistic expectations 
about what they can do with a 3D 
printer and what they can’t. Identify 
realistic applications in the short and 
long term. For example, clinicians 
who want to have an optimal ROI 
with 3D printing should consider 
printing splints, night guards, and 
models in house in the short term. 

“That’s going to be part of their every-
day bread and butter and make for an 
easy ROI,” Aguirre says.

Guillaume Bailliard, president of 
health care at Formlabs, says that 
chairside 3D printing is in a phase of 
early adoption. Currently, the adop-

tion rate is approximately 5% to 10%. 
“The reality is we’re still [in] an early 
phase. There are a number of applica-
tions now, and they’re growing. You 
can do restorations, surgical guides, 
mouth guards, indirect bonding trays, 
a lot of different potential applica-
tions. So 3D printing is here to stay,” 
Bailliard says.

The excitement around the poten-
tial for 3D printing has created a noisy 
environment for clinicians, with many 
3D printer manufacturers jumping 
into the market, Bailliard says. How-
ever, he recommends that clinicians 
do their homework about what is pur-
chased and used in clinical practice. 
Also, he would urge clinicians to look 
at clinical evidence that validates their 
utility in a dental practice. “You have 
to look at the company and peel the 
onion back to see what resources are 
behind the company,” Bailliard says 
about 3D printer manufacturers.

For example, Bailliard recommends 
asking some questions during your 
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     You have to go 
beyond the mar-
keting and look 
behind closed 
doors, listen to your 
peers, look at the 
clinical evidence….
You have to do your 
homework.”
– GUILLAUME BAILLIARD,
 FORMLABS
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research. Is the company going to 
be around and have the resources to 
further develop applications on your 
existing printer? Does the printer 
you are buying have a long-term ROI 
but also meet basic biocompatibility 
requirements that are needed in any 
medical ! eld, including dentistry?

“Unfortunately, you have to go 
beyond the marketing and look 
behind closed doors, listen to your 
peers, look at the clinical evidence and 
the company. You have to do your 
homework,” Bailliard says. “That’s 
why we invest in a lot of clinical stud-
ies at Formlabs.”

Formlabs recognizes that medical 
and dental health care have unique 
needs. They recently created a health 
care unit that focuses on solutions for 
dentists and medical providers as part 
of a broader company approach that 
serves other vertical markets. The idea 
is to create seamless work" ows that 
make it possible for dental practices to 
have a mass adoption of 3D printing.

“We know we have to be able to 
deliver industry-leading print qual-
ity,” Bailliard says of his division. “If 
you print a temporary crown super 
fast but it doesn’t ! t, that doesn’t do 
you any good. You have to be able to 
provide accuracy in your prints.”

Replacing AI Science 
Fiction With AI Reality
We hear a lot about AI these days and 
not only in the movies. In dentistry, AI 
is living up to the hype in many ways.

Although Ophir Tanz, founder and 
CEO of Pearl, thinks the core detec-
tion technology has arrived for 2D 
imagery and that AI has potential to be 
a real game changer, the reality of AI in 
dentistry is that covering all potential 
use cases will be a moving target. Like 
author William Gibson’s commentary 
about the future, Tanz says the future 
of dentistry AI is here—it’s just not 
evenly distributed yet.

Nevertheless, Tanz thinks AI could 
elevate the level of patient care to a 
point higher than it has even been 
before. “In our case, the Pearl tech-
nology surfaces 37% more disease 
per radiograph encountered that 
was not diagnosed by practitioners,” 
Tanz says. “It’s clear that dentists 
could bene! t from signi! cant assis-
tance in this area, and there’s been no 
real way to provide that assistance 
ahead of this technology.”

To get to this point in AI dental 
technology development, Tanz says 
3 things had to happen:

1. Capabilities needed 
development to be useful.

2. Requisite regulatory 
clearances needed to occur.

3. Adoption needed to yield 
satis! ed customers.

After developing capability by lever-
aging machine learning and computer 
vision, Pearl’s AI received FDA clear-
ance for its clinical dental pathology 
detection in March 2022. It is cur-
rently cleared for clinical use in over 
100 countries worldwide. Tanz says 
AI is now ready for customer adop-
tion. “Because all this groundwork is 
laid, we are now in this position to get 
this capability deployed widely and 
[affect] billions of lives in a realistic 
way,” Tanz says.

Wardah Inam, PhD, CEO and 
cofounder of Overjet, agrees that 
AI proves its value in dentistry every 
single day. It processes vast amounts of 
data in seconds, looking for patterns 
and trends that may have gone unno-
ticed. She says Overjet’s AI not only 
analyzes x-rays in real time to detect 
decay and possible indicators of peri-
odontal disease but also reviews radio-
graphs taken from prior visits and 
pulls in data from the practice man-
agement system (PMS) to help doctors 
with their clinical decision-making.

“It’s objective, not subjective, 
which standardizes quality of care 
and reduces the variations in diag-
nosis and treatment planning,” Dr 
Inam says. “The way Overjet’s AI 
displays the ! ndings helps patients 
better understand their oral health. 
It builds trust and con! dence in the 
doctor’s diagnosis, leads to more 
treatment acceptance, and leads to 
better patient outcomes.”

Like Overjet, Pearl’s AI also per-
forms historical analysis and pulls 
data from PMS to provide insights 
that guide clinical decision-making. In 
addition to all the treatment bene! ts, 
Tanz explains that this functionality 
reinforces trust in patient relation-
ships, an area of opportunity for 
many clinicians.

“There [are] already issues with 
patient trust in dentistry and want-
ing to get second and third opinions. 
[Patients] do inherently have some 
trust [in] computers by virtue of 
their interaction with that particular 
medium,” Tanz says.

“This is just the beginning,” 
Inam says, adding that analyzing 
and annotating x-rays to help with 
diagnostics and case presentation is 
only 1 area where AI can help. “AI 
applications will expand to analyze 
more data including 3D scans, 
intraoral images, and medical his-
tory. As dental and medical systems 

integrate, AI will play a critical role 
in predicting who may be at risk for 
oral disease and related health con-
ditions. That will enable clinicians 
to take a more preventive approach 
in health care.”

Alex Sanders, PhD, CEO and 
cofounder of Diagnocat, says most 
practices are already doing digital 
dentistry. Implementing AI raises 
them to the next level. Diagnocat is 
the only AI that reads 3D cone beam 
computed tomography (CBCT) 
images, identifying over 65 condi-
tions. In addition, Diagnocat #D 
detects more than 35 dental condi-
tions, which Dr Sanders says has a 
signi! cant impact on improving the 
quality of diagnostics and the practi-
cal applications of digital dentistry.

“It analyzes CBCT, automates 
diagnosis and planning, and reduces 
the learning curve on expensive equip-
ment,” Dr Sanders says. “Diagnocat 
3D is AI for digital dentistry.”

Dr Sanders also says Diagnocat 
improves clinical consistency across 
team members and associates and 
is affordable, standing at $10 to 
$15 per day in many practices. “We 
sometimes forget our technical den-
tal language is often lost on patients. 
Diagnocat provides an easy-to-
understand visual report for you to 
review to help with case acceptance. 
Patients like the objectivity of the 
software, and you no longer have to 
be the bad guy delivering treatment 
plans,” Dr Sanders says. “The soft-
ware does it for you.”

Inam says clinicians should experi-
ence AI to see how it will elevate 
patient care. Tanz agrees, adding that 
the technology has a low barrier for 
entry. All 3 CEOs have value proposi-
tions for clinicians. For example, 
Inam says Overjet is the only AI that 
is FDA-cleared for both detecting 
decay and quantifying bone levels, 
giving dentists information to use to 
determine restorative and periodontal 
treatment needs. Alternatively, Tanz 
highlights that Pearl AI is the only 
clinical AI cleared by the FDA for 
detecting 9 pathologic and restorative 
conditions on bitewing and periapical 
radiographs of permanent teeth for 
patients as young as 12 years.

Until you see what your patients’ 
x-rays look like with an AI overlay, 
Inam says it’s dif! cult to imagine 
how it will affect your practice. 

 3D printing systems bolster digital work! ows, creating a more ef" cient dental practice 
or lab. As part of this, it’s important to understand 3D printing’s current capabilities and 
the difference in digital materials and analog materials. This understanding will allow 
clinicians to make the best decisions for their patients and practice. 
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There’s a wow factor when clini-
cians see how easy it is to detect 
disease and show their patients the 
AI ! ndings.

“With labor shortages and an 
uncertain economy, dentists and 
dental service organization (DSO) 
executives need tools that will 
streamline operations, save time, 
and increase treatment acceptance,” 
Inam explains. “I predict most den-
tal practices will have AI for x-ray 
analysis within 5 years. AI analysis, 
electronic health records, online 
scheduling, [and] text to pay are just 
some of the ways technology is mak-
ing dental practices more ef! cient.”

“It’s hard to ! nd a good reason 
[to] not take advantage of the tech-
nology, especially [because] it’s so 
effective and affordable. AI software 
also accelerates the ROI for expen-
sive CBCT equipment,” Dr Sanders 
states. “In addition, Diagnocat is 
an indispensable tool for DSOs and 
practice business managers who 

need to keep track of dental practice 
performance metrics such as turn-
over per primary patient.”

“It is amazingly accurate,” Tanz 
says. “I would encourage clinicians to 
try it out because it’s easy to set up and 
it’s a small investment, especially rela-
tive to the immense bene! ts it delivers 
to clinicians and patients. I’d rather 
them see for themselves vs take my 
word for it.”

Robotics in Dentistry
Robotics in dentistry is getting its 
start, according to Matthew Bri-
gnoni, business development man-
ager of Zeeno Robotics. It’s so new 
that the state of robotics in dentistry 
today is comparable to where com-
puters were in the 1980s.

Zeeno Robotics is starting with a 
few key functions to help practices 
show they are trailblazers in a 
wide-open future of robotics and 
dentistry. Zeeno, the ! rst robotic 
of! ce assistant of its kind, escorts 

patients, transports retainers and 
instruments, and even asks patients 
for a Google review.

Although it is forward-thinking, 
Brignoni says advancing technology 
should not come at the expense of 
humans delivering the patient experi-
ence. Instead, it should facilitate 
that experience. For example, if the 
escorted patient has dental anxiety 
or feels cold in the operatory, dental 
professionals should have time to 
grab a stuffed animal or blanket for 
the patient while the robot leads the 
patient back.

“With Zeeno, this robot escorts 
your patients, plays videos, and 
helps them ! ll out paperwork and 
so on, but someone’s controlling 

the robot. The robot is still bringing 
the patient to another human in the 
of! ce, making that connection, and 
saving time so that human can ele-
vate their patient experience while 
robots handle the repetitive things,” 
Brignoni says.

Brignoni says case studies are an 
excellent way for clinicians to edu-
cate themselves about technology. 
Another educational opportunity is 
a sales introductory call where you 
can ask questions about the product, 
which Zeeno Robotics calls the 
“discovery call.” “The biggest thing 
is to take that leap of faith,” Brignoni 
says. “You owe it to yourself to see 
[whether] the future of your practice 
has just arrived.”  
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To truly understand what makes 
the new VALO X so exceptional, 
you must go back to the early 

2000s when Ultradent introduced its 
!rst wand-style curing light with blue 
LEDs. These corded lights had a clunky 
plastic body and copper rods to drive 
heat away from the LEDs to the body 
of the wand so they would not burn 
out, which was far from ideal. They 
were among the !rst of their kind, and 
although they were a step in the right 
direction, they certainly needed work. 

After living through these pain 
points, the engineering team at Ultra-
dent set out to reinvent the curing 
light—and that is how the VALO line 
was born. 

To address the main quality issues 
of these early LED lights, engineers at 
Ultradent’s Utah facility replaced the 
plastic body with aircraft aluminum 
for improved heat transfer and moved 
the LEDs to the end of the light, says 
Neil Jessop, VP of research and devel-
opment. They also designed the VALO 
with a unibody construction that was 
sleek yet durable, providing dentists 
with a true workhorse light that could 
survive drops. Improved thermal man-
agement and a 9.7-mm lens size (other 
lights were at 6 or 7 mm) were among 
the features that set this light apart, 
along with a low-cost battery that was 
easy to replace. 

The next iteration in the award-
winning line, the VALO Grand, avail-
able in corded and uncorded versions, 
improved upon the original with a 
nearly 12-mm lens. This created a 
product with enough LED power to 
distribute light over a 10-mm molar 
for a uniform cure—a signi!cant 
advancement.  

That brings us to the latest version: 
the VALO X. The biggest enhance-
ment is the 12.5-mm lens aperture 
that allows for an even more complete 
cure. A powerful custom LED chip 
delivers optimal curing depth and 
beam collimation with better thermal 
management. Other features include 
aerospace-grade aluminum construc-
tion, a low-pro!le wand design that 
allows for comfortable access to all 
regions of the mouth, optimized power 
output, an accelerometer that easily 
changes modes, and 12 LEDs (8 curing 
lights and 4 white lights). 

“The engineering process is typically 
several years long, and it stands on 
the shoulders of what VALO already 
built,” Jessop says. “Everything that 
VALO was, VALO X is just a bet-
ter version. I’m really proud of that 
because it’s hard to do year over year. 
In 2008 there was nobody like us, but 
the world has changed in so many ways 
following VALO. Everything compares 
against VALO because we’re the target, 

we’re the ones who stand out front.” 
That puts the pressure on the team to 

get it right, Jessop says, and he knows 
they have with VALO X.

“VALO X is that next step forward,” 
he notes. “It truly performs clinically 
better and is a better user experience 
top to bottom.”

A Powerful Light
The goal with VALO X is to allow 
clinicians to cover an entire molar 
for a more uniform, complete cure, 
which the 12.5-mm lens achieves. It 
offers better polymerization than the 
competition, and that expanded beam 
coverage is what Jessop is most proud 
of with the VALO X. 

“Doctors don’t want to play target 
practice with a small light,” Jessop 
says. “They want to be able to cure a 
bigger area.” 

There are other lights on the market 
that have a 12-mm lens, but they don’t 
properly distribute the light over the 
entire area. All the energy might come 
out of the middle 6 mm, meaning you 
are not curing the entire restoration like 
you think. If almost no energy comes 
out of the perimeter, that could lead to 
incomplete cures and trouble with your 
restorations down the road, including 
cracks and even failures, leading to 
additional chair time and costs, as well 
as unhappy patients. 

“Doctors typically don’t know this 
is what’s going on. It could be 6 months 

VALO X
VALO X is a powerful broadband curing light with new capabilities, with 
features like its new 12.5-mm lens and custom LED chips. These features 
allow for optimized curing depth and beam collimation, as well as better 
thermal management. The light itself is constructed from space-grade alu-
minum for durability. It also contains an accelerometer designed to make 
it even easier to change between Standard and Xtra Power curing modes, 
giving clinicians a new !exibility in the curing process.
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The Road to a New, 
Powerful Curing Light
A look at the history behind Ultradent’s VALO line of LED  
curing lights and what it took to create the newest addition,  
the VALO X. [ by Renee Knight ]



or a year later when something fails and 
they don’t know why, especially with deeper 
boxes,” Jessop explains. “We want to cover the 
whole tooth every time. We can maximize the 
curing footprint with a uniform blend of light 
so dentists can have con! dence their light is 
hardening the composite.” 

Sleek and Sturdy
Taking the light from 9.7 mm to now 12.5 mm 
required more driving power, Jessop says, and 
one of the challenges was keeping the light 
from becoming too big and clunky to accom-
modate that power. The engineering team 
focused on giving the VALO X a low, narrow 
pro! le so it is easy for clinicians to reach and 
cure posterior restorations with the light, 
while remaining a comfortable experience for 
patients. Ergonomics was also a priority. 

The aluminum body gives the light durabil-
ity and helps manage the LEDs, keeping them 
from overheating, Jessop says. Unlike many 
other curing lights, the VALO line does not 
have vents, simply because it does not need 
them. The VALO X, like its predecessors, is 
also sealed incredibly well, further enhancing 
its durability. 

“The unibody construction has better seams 
and matching of machining,” Jessop says. “All the 
VALO lights have incredible craftsmanship, but that’s 
taken to another level with the VALO X.” 

Although all VALOs come with an inexpensive 
long-lasting battery, engineers created a new version 
for VALO X to help ensure customers don’t mistak-
enly buy a nonrechargeable battery that could lead 
to problems with the light. The single battery comes 
with circuit protection and costs about $25. 

The Accelerometer, a Novel Feature
The accelerometer function is new to the VALO X, and 
makes it easy to change between the 2 curing modes, 
Standard and Xtra Power. You can go back and forth 
by " ipping your wrist instead of having to ! nd and 
push a button, eliminating awkward fumbling during 
procedures and reducing the likelihood of dropping 
the light. This time-saving feature allows you to stay 
focused on the task at hand, improving ef! ciency.  

The light also comes with both black light and 

white light diagnostic aid modes, Jessop says, 
and you can go back and forth between them 
by drum tapping forward and sideways. When 
changing modes, whether diagnostic or power, 
the light makes sweeping tones rather than 
beeping so it stands out from other common 
of! ce sounds. 

“The accelerometer was hard to accomplish,” 
Jessop notes. “A lot of people said it wouldn’t be 
successful, but it has been. It never accidentally 
changes modes. It’s an intentional movement 
and incredibly reliable. We’re the only curing 
light that has it, and it’s de! nitely one of those 
things that’s going to be hard for anyone to repli-
cate. It’s a nice, novel feature that just makes the 
curing light easier to use.” 

Driving Change
With the VALO X, Ultradent engineers wanted to 
give dentists an experience they couldn’t ! nd with 
any other light. They have accomplished that with the 
larger lens size and beam power, the accelerometer, 
the low-cost battery, and the sleek and durable design.  

VALO X is by far the most powerful light available 
today, Jessop says, putting out more total energy than 
anything else on the market. And, most importantly, 
it does its job, properly polymerizing restorations in 
a short amount of time so dentists know they are get-
ting a complete cure every time. 

Each new generation of curing lights must prove it 
is performing the polymerization task better, Jessop 
says, and the VALO X certainly does that. And in the 
end, that is what really matters. 

“The world is changing and expectations for 
customers are increasing,” Jessop explains, noting 
there are now other high-quality lights on the market, 
though none quite on the same level as VALO X. 
“Ultradent has driven change in the space. If VALO 
didn’t exist, I don’t know if these products would 
have stepped up. It’s good to know we have worthy 
adversaries, and the world is becoming a better place 
because of what we’re doing.”

Of course, there are still the cheaply made curing 
lights that dentists might be tempted to order from 
the internet. Don’t make that mistake. They will 
leave you with restorations only partially cured and 
will only cause headaches for your practice. For a 
relatively small one-time investment, you can have a 
powerful VALO X that is built to last. 

“It’s a beautiful piece of engineering,” Jessop says. 
“When you amortize it over all its uses, it’s a pretty 
low-cost device. Not many products get used that 
frequently, so you need durability and quality. You 
don’t want to compromise.”  

DENTAL TECHNOLOGYDEEP DIVE

 From its design to its capabilities, VALO X is a 
unique curing light suitable for any dental practice. 
The accelerometer is a novel feature that allows 
clinicians to switch quickly between modes, 
eliminating the need to ! nd a new instrument or 
fumble around the operatory.

Jessop notes. “A lot of people said it wouldn’t be 

     It’s a beautiful piece 
of engineering. When 
you amortize it over all its 
uses, it’s a pretty low-cost 
device…. You need dura-
bility and quality. You don’t 
want to compromise.”
–NEIL JESSOP,VP OF RESEARCH AND
DEVELOPMENT, ULTRADENT
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Small dental practices use multiple capabilities of their 
practice management software, but they know these 
platforms have even more potential to tap into. 
The cloud and other connected technologies are a part of everyday life for bil-
lions around the globe, and they continue to make their way into the den-
tal industry. Still many small dental practices are prioritizing unlocking 
the full potential of the software applications they currently use over 
implementing a new solution. Find out what dental professionals 
think about the software they use in this infographic showcas-
ing the results of the recently completed DentalValues Dental 
Practice Software Survey.

Optimizing PM Software Use

Using Everything Remains Elusive
of dental professionals say implementing the 
full capabilities of their software is the biggest 
challenge. While practices say they use their 
software for a wide range of tasks including 
scheduling, communications, analytics, imag-
ing, and others, it’s clear that they still feel that 
with additional training, they can apply their 
current solution in more ways.

Teaching New Team Members
of practices say they find training new team 
members to be the biggest challenge when 
it comes to their software. With the 52% who 
are looking to do more with their current 
software, 75% of practices see some form of 
software training as a current need.

*References for General Public data
• Online Shopping – “Online Shopping Statistics & Trends in 2023” Cloudwards. https://www.cloudwards.net/online-shopping-statistics/ Accessed Jan. 11, 2023
• Online Banking - Digital Banking Survey: How Americans Prefer To Bank. Forbes Advisor. https://www.forbes.com/advisor/banking/digital-banking-survey-2022/ Accessed Jan. 11, 2023
• Social Media – Pew Research Center. Social Media Factsheet. https://www.pewresearch.org/internet/fact-sheet/social-media/ Accessed Jan. 11, 2023
• Music or Video Streaming Services – “85% of US households have a video subscription service”. Kantar. https://www.kantar.com/north-america/inspiration/
technology/85-per-cent-of-us-households-have-a-video-subscription-service 
• Online Document Storage - Zippia. “25 Amazing Cloud Adoption Statistics [2022]: Cloud Migration, Computing, And More” Zippia.com. Dec. 19, 2022, https://www.zippia.com/advice/cloud-
adoption-statistics/ Accessed Jan. 11, 2023

Close to a Tipping Point
of small dental practices are either already 
using a cloud-based platform (8%), or plan 
to move to a cloud-based practice manage-
ment solution in the future (10%). This rate of 
technology adoption shows that cloud-based 
practice management software is close to 
entering the “Early Majority” phase of the typi-
cal technology adoption curve.

18% 

52% 

23% Changing the software at the 
heart of your business is a 
major undertaking, but more 
than One-Third of small prac-
tices are either making that 
move or did so in the past 12 
months. 22% are looking to 
change in the next year, and 
12% switched platforms last 
year. It’s clear software updates 
remain a strategic priority.

12%

Software 
Cycles

22%
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12%

To learn more about how to make the 
most of your software, contact us at 
pattersondental.com/try-fuse

Dental Professionals Vs.  
the General Public
Cloud-based software and services 
are a part of almost everyone’s profes-
sional and personal daily lives. Dental 
professionals are no different, and it’s 
clear that just like most of the world, 
the majority of dental professionals 
use cloud-based applications on a 
daily basis.*
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How Software is Used
Today’s practice management 
applications are more than just 
a digital schedule connected 
to patient records. These plat-
forms can bring data together 
from throughout a practice and 
can serve as a true operations 
hub. While not every platform 
offers the same modules and 
capabilities, many of the core 
features have been widely 
adopted. 0  10 20 30 40 50 60 70 80 90 100
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What do a Ferrari and Ditron 
Dental USA implants have 
in common? They both ben-

e! t from the same world-class preci-
sion engineering that has created and 
maintained a reputation of excellence 
in their respective ! elds. I sat down 
with Ditron Dental USA’s Michael 
Stevens, CEO and cofounder, and 
David Lee Howell, vice president of 
sales, to discuss the momentum that 
happens when precision engineering 
meets implantology.

Lou Shuman, DMD, CAGS: Tell us about 
the legacy behind Ditron Dental USA.
David Lee Howell: Ditron Precision, 
one of the top aerospace and auto-
motive manufacturing companies 
in the world, has been around since 
1967, making critical parts for com-
panies including Ferrari, Jaguar, 
Tesla, Maserati, Mercedes-[Benz], 
Aston Martin, NASA, and Formula 
1, to name a few. Around 2014, 
[Italian prosthodontist] Matteo 
Danza decided to harness that preci-
sion to improve on an implant he 
had worked on that already [had] a 
history of success.

Michael Stevens: A few years later, 
Ole Jensen, DMD, MS, and I shared 
a vision to create the ! rst-of-its-kind, 
doctor-driven dental company. We 
wanted next-generation products cre-
ated by dentists at the highest level of 
implant dentistry, not by an engineer 
who doesn’t know dentistry. Our 
knowledgeable and creative clinical 
advisory provides feedback and helps 
us continue to develop this product 
based on critical issues such as avoid-
ing peri-implant disease.

LS: How is Ditron different 
on a clinical level?
MS: We are 1 of 3 companies in the 
world that can manufacture tita-
nium to a submicron level. One of 
the most crucial aspects of avoiding 
peri-implant disease is the intimacy 
of ! t between the abutment and the 
implant. At Ditron, we call that the 
MolecuLock™ connection. With 
Ditron Dental implants, there is no 
microgap between the abutment and 
the implant.
DLH: Another challenge of the implant 
practice is preserving marginal bone 
and soft tissue. This is addressed by 

the reverse concave neck that puts 
less pressure on the crestal bone. The 
tapered shape and microgrooves also 
reduce pressure to the cortical bone, 
providing atraumatic contact.
MS: Also, Ditron implants are 
designed to streamline ef! ciencies, 
meaning fewer parts, pieces, and 
tools to keep on their shelf.
DLH: Both our MPI [Molecular Pre-
cision Implant] and ULT [Ultimate 
Precision Implant] have a single 
connection where the abutment and 
the implant attach. That means 1 
impression post, 1 digital scan body, 
and 1 analog scan that all work 
together. You don’t have to stock 
multiple sizes. Even if you are work-
ing on full arch, you only have to 
stock 1 type of multiunit abutment, 
keeping costs and inventory down. 
Our lab partners love this. We have 
variety in many other ways. The 
MPI is our smallest size (3.3 mm) 
with the Ultimate starting as small as 
3.75 mm all the way up to a 6.0 mm 
implant. We also have a digital pro-
tocol with work" ow in exocad and 
3Shape and 3 milling centers that 
will build custom-type abutments.

LS: How does Ditron get involved on a 
nonclinical level, and why?
MS: The implant space is growing. 
Implants represent[ed] $3 billion in 
North America in 2019, which is 
growing between 10% and 15% per 
year. [Approximately] 50% of the 
implants here in the United States 
are being placed by general dentists. 
There is so much opportunity there. 
DLH: We care about growing our [cli-
ents’] practices. We ask about their 
goals: “If this year you’re placing 100 
implants, how many do you want to 
place next year?” We’re not just ask-
ing; we have vehicles to help dentists 
reach those goals. For example, 
the average dental practice has $1 
million of possible treatments in 
the charts that have been suggested 
to the patient but not yet accepted. 
After identifying potential patients 
through a chart audit, we suggest a 
conversation to determine what it 
would take to help the patient start 
treatment. Maybe it’s a discount, 
maybe a better understanding of 
the procedure, maybe both. If the 
dentist is interested in learning about 
full-arch cases, we can educate them 
about that.

We also involve the team and front 
of! ce to maximize potential and 
approach patients in the right way. 
In the very near future, we expect to 
launch a program called Implants  
360™ to help our [clients] add value by 
getting the whole practice excited and 
involved in expanding the implant 
part of the practice.

LS: What does the future 
hold for Ditron Dental?
MS: Implant visionaries created one of 
the most iconic implants in the mar-
ket. Right now, we are working on a 
solution that will prevent or eliminate 
peri-implant disease. And the future 
will bring even more improvements. 
I’m the CEO of Ditron Dental, but 
I’m also the CEO of Jet Investment 
Holdings, created by dentists [and] for 
dentists to take several emerging and 
disruptive technologies to market. Of 
course, we’re running a business here. 
But we want to do something even 
bigger. We want to leave something 
behind for generations to come that 
will make a huge impact [on] patients’ 
lives. That’s the goal. 

Ditron Dental USA uses 
precision engineering to 
improve dental implants and 
help combat peri-implant 
disease. [ by Lou Shuman, DMD, CAGS ]
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WHO
3Shape
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WHERE
The TRIOS 5’s wireless functionality 
enables it to be used anywhere in the 
practice and quickly transferred between 
operatories. The scanner includes TRIOS 
Share, which allows clinicians to scan 
and plan from any PC anywhere in the 
practice using Wi-Fi.

WHEN
For precise digital impressions and 
treatment outcomes

WHY
The TRIOS 5 Wireless Intraoral Scanner 
is designed to make it easier than ever for 
dentists to operate within a digital work! ow. 
The TRIOS 5 is said to make scanning 
smoother and faster with ScanAssist 
intelligent alignment technology, which 
minimizes misalignment and distortion in 
3D models. An LED ring and haptic sensory 
feedback guide users while they scan to 
make digital impression-taking simple. 

THE 5Ws*

THE HOW

The TRIOS 5 sets a new standard for infection control while its ScanAssist technology 
is designed to make it simpler to take impressions and treatment plan anywhere. 
[ compiled by Kristin Hohman ]

The TRIOS 5 is designed to set a new standard in infection control. The FDA-cleared, closed autoclavable scanner 
tip is protected by scratch-free sapphire glass and includes thin, near-invisible single-use sleeves to cover the 
scanner body and minimize the risk of cross-contamination. The scanner is easy to clean because it is hygienically 
sealed up to its battery inlet with no cracks or crevices that can accumulate contaminants. 
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Arti! cial intelligence (AI) is no lon-
ger a new concept in dentistry. It 
has been seamlessly integrated 

into numerous functions in dental 
practices, including practice manage-
ment software, telehealth capabilities, 
image-guided oral and maxillofacial 
surgery, marketing campaign man-
agement, and now, perhaps most 
importantly, diagnostics and clinical 
decision-making. 

“It’s clear that AI in dentistry, in 
every facet of running a dental practice 
and in health care, is going to continue 
to grow,” Albert Kim, CEO of SOTA 
Cloud, says. “The hope is it will con-
tinue to have a huge impact ultimately in 
patient outcome. Over the past 20 years 
we’ve gone through a digital revolution 
in dentistry, and AI will compound that 
growth even faster and have a greater 
impact. With AI and cloud-based 
technology, we are in the early stages 
of unlocking the true potential of the 
digital revolution in dentistry.”

When it comes to diagnostics, 
AI can be effectively implemented 
in dental radiographs using neural 
networks.1 For instance, conventional 

neural networks (CNNs) quickly and 
precisely analyze images. This AI can 
detect tooth decay, restorations, peri-
apical lesions, root fractures, and other 
anomalies in a fraction of the time it 
would take a human to do so—and 
oftentimes, more accurately.

A second type of neural networks 
are arti! cial neural networks (ANNs), 
which are programmed to detect 
patterns within data sets. This AI can 
be utilized to map anatomy of teeth 
or perform facial recognition. With 
both variations of AI, large amounts 
of data are fed into the systems so the 
technology can “learn” to identify 
these patterns and anomalies, growing 
more accurate as it is fed increasing 
amounts of data—data that would 
take humans extensive amounts of 
time to sort through. 

“The power of AI comes from its 
ability to analyze vast amounts of 
data, identify patterns and trends, 
and automate tasks that used to be 
time consuming for humans,” says 
Teresa A. Dolan, DDS, MPH, chief 
dental of! cer of Overjet. “AI is already 
becoming mainstream, and I predict 

most dental practices will adopt AI 
technology [once] they understand the 
bene! t it brings to patient care.”

Accuracy and Ef! cacy
And the bene! ts are impressive, pri-
marily stemming from the accuracy, 
reliability, and ef! ciency of the tech-
nology. A 2018 study examined the 
ef! cacy of CNNs at identifying dental 
caries on periapical radiographs. 
The results showed that CNNs had 
detection accuracy rates of 89% for 
premolars and 88% for molars.2 Even 
more impressive results came from a 
2020 study that found that AI could 
identify caries with a 97.1% accuracy 
rate.3 Results from a second 2020 
study determined that AI successfully 
detected 97.6% of dental restorations 
on x-rays, leaving no doubt that the 
technology is effective.4 

“There’s a real human factor when 
it comes to a profession like dentistry 
because there’s a lot that can go on,” 
Kim says. “Even in a single periapical 
or bitewing x-ray, it is like the equiva-
lent of Where’s Waldo, but the target 
isn’t speci! ed.”

This, Kim says, is why there are so 
many missed potential treatments and 
cases. There are constantly numerous 
things happening at once and the dentist 
is beholden to an x-ray image that may 
not be up to par for a full diagnosis. 
“With today’s AI technology, the dentist 
can have the best tools available to make 
the best diagnostic inference,” Kim says. 
“We’re now seeing—and building—the 
utilities to help dentists give better care 
than ever before.”

To evaluate accuracy among human 
practitioners in comparison with AI, 
an internal study by Pearl had den-
tists and a computer vision/learning 
machine (CV/ML) examine a sample 
of 10,000 radiographs to identify car-
ies.5 The study had the humans and AI 
score the x-rays for the absence or pres-
ence of caries. It examined whether 
the participants agreed or disagreed 
and how that compared with the AI 
results. Researchers found that 3 clini-
cians unanimously agreed on the pres-
ence of caries or decay only 4.2% of 
the time, and that the AI was better at 
determining the existence of caries on 
the x-rays than the human evaluators.5 

“Computers are just better than us 
at many things, like math or crunching 
numbers,” Ophir Tanz, founder and 
CEO of Pearl, says. “But they’re worse 
at issuing care and having empathy 
and being able to take lots of disparate 
data sets and come up with a treatment 
plan, etc. I think that we should be 
embracing the technology to support 
us in things that it is uniquely posi-
tioned to enable us to do better.”

Dr Dolan agrees about the advan-
tages of AI in regard to data analysis 
and consistency. 

“AI helps overcome one of the big-
gest challenges in dentistry: inconsis-
tency,” she says. “Dentists’ training, 
experience level, philosophy, and even 
fatigue can in" uence their diagnosis. 
Arti! cial intelligence is objective.”

A Second Set of Eyes
This objectivity can be a valuable tool 
in the clinician’s arsenal and a power-
ful diagnostic tool to complement a 
dentist’s capabilities and assessments. 
However, professionals say, it is in no 
way designed to replace the dentist.

“Machine learning and AI-powered 
applications provide dentists an objec-
tive view when faced with a dif! cult 
diagnosis,” says Lea Al Matny, DDS, 
MS, a clinical education specialist 
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AI-powered diagnostic systems can improve the effectiveness 
of identifying caries on radiographs. [by Laura Dorr ]
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OF DIAGNOSTICS 



ARTIFICIAL INTELLIGENCE

at Carestream Dental and an oral 
maxillofacial radiologist with SeeThru 
Reports. “This in no way undermines 
expertise, training, or the skilled 
diagnostic integrity dentists bring to 
analyzing x-rays and providing patient 
care. But it augments the capability, 
accuracy, and the precision of the diag-
nosis and treatment.”

Ultimately, it can never hurt to have 
a second set of eyes, particularly for a 
busy dentist trying to juggle all aspects 
of the practice without sacri! cing 
patient care.

“No dental school is sending prac-
titioners in the ! eld pro! cient enough 
at identifying pathology,” Tanz says. 
“Dentists are expected to learn out on 
the job, and maybe you get pretty good 
at it, but you’re still missing a bunch 
of stuff. What AI is doing is surfacing 
a new level of truth. As a result of AI, 
you’re getting better, more comprehen-
sive, more accurate, and more precise 
detection of pathology. You can refer 
back to the clinical trials and see com-
puters are able to identify pathology in a 
way that is superior to humans. AI elim-
inates that variability and ultimately we 
can unburden practitioners and allow 
them to focus on things that matter.” 

Tanz sees AI as such a supporting 
tool that Pearl named its AI platform 
Second Opinion®. Second Opinion 
uses generative adversarial network 
(GAN) preprocessors to enhance 
x-rays when the images aren’t top 
quality. Image preprocessors and 
machine-vision models combine to 
detect restorative, pathologic, and 
anatomical features on images. The 
software segments teeth to assess the 
anatomical structures and identify 
various pathologies, including caries 
and calculus, restorations, margin 
discrepancies, lesions, and periapical 
radiolucency. Pearl has FDA clearance 
to evaluate for these conditions in 
both bitewing and periapical x-rays in 
patients as young as 12 years. Beyond 
the US, various international regula-
tory boards have cleared Pearl for 
market in more than 90 countries.

“AI enables us to drive the highest 
standard of care,” Tanz says. “We’re 
just delivering a level of truth that 
is totally transparent, that is totally 
veri! able. But [it] is also provably 
statistically quite good. And we should 
be embracing truth above all else, 
because that is what’s going to lead to 
healthier patients.”

And healthier patients are the key.
“AI-powered applications will make 

dental care more ef! cient by freeing up 
the dental team from mundane tasks,” 
Dr Al Matny says. “The focus will 
also be on improving accessibility of 
health care for a wider population at a 
more affordable cost, eventually lead-
ing to preventive dentistry.”

Focus on Integration and 
Accessibility
The dedication to better patient care 
extends across the industry—after 
all, AI is only as good as the bene! ts 
it brings to patients. One way to 
increase these bene! ts is to make 
AI more ef! cient and accessible. To 
achieve this, several industry partners 
are teaming up. 

Cloud-based dental software com-
pany Planet DDS and dental-AI com-
pany Overjet recently announced a 
partnership to incorporate AI capabili-
ties into Planet DDS’ Apteryx XVWeb 
Cloud Imaging software and its Den-
ticon practice-management platform. 
This integration will allow clinicians 
to improve diagnostic accuracy with 
Overjet’s AI from any imaging device, 
thanks to the scalability of the Apteryx 
XVWeb software. 

“Cloud and AI technologies 
are transforming the practice of 
dentistry,” Eric Giesecke, CEO of 
Planet DDS, said in a news release 
announcing the partnership.6 “With 
this integration, dentists can harness 
the power of both technologies to 
give patients more transparency and 
con! dence in diagnosis and treatment 
planning.”6

This partnership is an added bonus 
to Overjet’s already-robust capabili-
ties. Overjet is the only AI provider 
with FDA 510(k) clearance for 
bone-level quanti! cation (including 
measuring distal and mesial alveolar 
bone levels in bitewing and periapical 
radiographs), and its software gives 
clinicians simple quanti! cation when 
measuring bone levels, eliminating the 
need to visually estimate the measure-
ment from the cementoenamel junc-
tion to the crestal bone to determine if 
there is bone loss. 

“Having the AI-powered quanti-
! cation not only helps providers, but 
also can provide the radiographic 
evidence of bone loss that most 
dental payers require in adjudicating 
periodontal treatment claims,” Dr 
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Dolan says. “Dentists have the infor-
mation needed to help diagnose both 
restorative and periodontal treatment 
needs.”

To gather the information necessary 
to support this AI, Overjet’s machine-
learning algorithms have processed 
more than 28 million images from 
dental practice clients. Fifty licensed 
dentists annotate images from these 
clients to continually train, test, and 
validate the AI models. According to 
an internal study, Overjet analyzed 
more than 7000 tooth surfaces and 
found that when dentists used the AI, 
they were able to detect 32% more 
tooth surfaces containing caries. 

“Dentists want to provide the best 
care possible to patients,” Dr Dolan 
says. “Just as they may call over a clini-
cal colleague to take a look at an x-ray 
and con!rm what they see, they can 
depend on Overjet’s AI to provide an 
objective analysis. It draws the eye to 
potential areas of concern, which the 
dentist can then review and diagnose. 
AI elevates the dentist’s ability to 
diagnose accurately and consistently; 
it doesn’t replace it.”

The company doesn’t plan to stop 
developing and growing any time 
soon. The easy-to-use platform offers 
real-time AI analysis, and clinical and 
operational insights, and integrates 
with the digital imaging and practice 
management systems to draw data 
from prior visits to help identify poten-
tial treatment needs. This, Dr Dolan 
says, is just the beginning.

“Overjet is developing more AI 
models to detect pathologies in 
permanent and primary dentition,” 
she says. “It’s also exploring point-
of-care adjudication with insurance 
carriers, which would eliminate one 
of the biggest concerns patients have: 
wondering if insurance will cover 
treatment. It’s working with universi-
ties to introduce dental students and 
residents to AI-assisted dentistry. And 
it’s evaluating ways to integrate dental 
and medical records to use predictive 
analytics to promote personalized 
health care recommendations that will 
improve patient outcomes.”

Overjet isn’t the only one commit-
ted to improving patient outcomes 
through collaboration. Pearl’s Second 
Opinion can now be easily accessed 
through SOTA Cloud software.

“With our SOTA Cloud software—
built with years of insight into dentists’ 

work"ow structure—we created a 
platform where AI can be seamlessly 
used within their current work"ow, 
which makes it easy to add into their 
processes,” Kim says. “With our new 
update, users can simply click on a 
button in our SOTA Cloud software 
to access Pearl’s AI tool Second Opin-
ion, so it doesn’t take any additional 
training or windows that need to be 
managed. Using AI just becomes sec-
ond nature, like taking an x-ray and 
adding a !lter. With SOTA Cloud, we 
are decluttering the workspace to help 
dentists optimize work"ow and utilize 
AI at higher rates.”

To utilize AI effectively, Kim says, it 
all starts from the ground up by taking 
the x-ray and getting the raw data. 
That’s what feeds into the imaging 
software, such as Pearl’s AI.

 “We are starting from the source 
of that data by applying our own AI 
in the form of enhancing the image so 
that it’s optimized, so that when it goes 
into AI diagnostics, they’re putting 
in good high-quality data,” he says. 
“We’re embedding AI into our prod-
ucts so this new technology has the 
best work"ow for adoption. We also 
put AI into our hardware (x-ray sen-
sors) so we create the most optimized 
data, not only to enhance doctors’ 
visual diagnostics, but to help other 
AI technologies like Pearl by feeding it 
good data.”

This integration is key for stream-
lining work"ows. To do this, compa-
nies such as Carestream Dental are 
integrating AI diagnostic tools directly 
into their imaging software and clini-
cal evaluation work"ows. Once the 
image is acquired and displayed, an 
AI reading is available with a single 
click. The AI software automatically 
detects a broad range of pathological 
and nonpathological conditions on the 
x-rays and highlights !ndings in color, 
both on the image and on the interac-
tive chart. Findings are automatically 
documented into a comprehensive 
report, which includes the x-ray 
image, a dental chart, and the list of 
!ndings, saved into the patient !le. 
Carestream also has integrated AI 
into its CS 9600 CBCT system, which 
uses AI-powered positioning to ensure 
consistent results. 

“AI applications can be used to 
reinforce con!dence and increase 
consistency by using a real-time 
second opinion,” Dr Al Matny says. 

“The focus should be on increasing 
consistency, and as a result, improving 
patient health.”

Patient Education
An important step to improving 
patient health is securing patient treat-
ment acceptance, which can be an 
onerous task. Patients may not under-
stand why they need treatment or 
what markers are showing up in their 
current oral-health status that could 
develop into bigger issues down the 
road. One bene!t of AI is its opportu-
nity for patient education. 

“Most patients don’t know how to 
read traditional x-rays, but when they 
see the AI markings that outline decay 
and measure bone loss, there’s an 
‘Aha!’ moment,” Dr Dolan explains. 
“Seeing the objective !ndings builds 
trust and con!dence in their doctor’s 
diagnosis and treatment recom-
mendations. Dentists and dental 
organizations have been enthusiastic 
about integrating AI technology into 
their practices, especially after seeing 
the value it brings to patient care and 
practice ef!ciency.”

Results of a 2022 study found 
that when patients were shown a 
radiograph with an arrow pointing 
to a lesion, they were much less likely 
to be able to see or understand it than 
when using AI-generated colored over-
lays highlighting the issue.7 Patients 
responded well to the AI-supported 
diagnostics and radiographic !ndings, 
thanks to the easily understandable 
visual explanation of the pathologies. 

“Overjet’s AI instantly analyzes 
x-rays and applies color and mea-
surements to draw the eye and help 
with clinical decision-making,” Dr 
Dolan says. “This AI does more 
than just help dentists diagnose 
accurately; it also gives them a power-
ful tool for patient education and 
communication.”

Looking Forward
For all the bene!ts AI is bringing to 
diagnostics, there are many more 
coming down the road. Neural net-
works and AI are already excelling at 
detecting tooth decay, assisting with 
root canal system anatomy, perform-
ing cephalometric points marking in 
orthodontics, and more. To take AI to 
the next level, however, dentists need 
to embrace what’s already there.

“There’s always a fear of adopting 

new technology because we are inher-
ently not creatures that adopt change. 
Especially with something nascent 
like AI, it can be scary for a lot of doc-
tors at !rst,” Kim says. “The less they 
know about it, the more they see AI 
as something to fear. But I think it’s 
important for them to understand this 
is really a technology that aids the pro-
cess of the dentist who is ultimately the 
professional, [with] the dentist know-
ing they have the ultimate say and 
ultimate executive decision-making 
power, and that AI is just an aid.

“AI is just at the forefront, in its 
infancy,” Kim continues. “It’s going to 
require even more diligent surveillance 
of how this is affecting users and how 
this is ultimately bettering clinical care 
for the dental practice.”

Ultimately, the consensus is that 
tools such as AI are only going to 
become more valuable over time, 
enabling dentists to provide better care 
and allowing them to focus more on 
the bigger picture. 

“Dentists do a lot, and I think to the 
extent that we can unburden them, so 
that they can more effectively issue care 
and do that in a way that has bene!ts to 
patients, that’s what’s going to enable 
them to be better practitioners,” Tanz 
concludes. “And that’s a no-brainer.” 
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WHEN PATIENTS VISIT Rodeo Dental & Orthodontics, 
Ashwin Gulati, DDS, knows they want affordable, 
high-quality dental care that they can trust. Overjet’s 
arti! cial intelligence (AI) for dental x-rays helps achieve 
that goal.

The AI technology analyzes and annotates x-rays 
in real time, adding a layer of data to the radiographs 
to help with clinical decision-making and patient edu-
cation. Overjet is the only dental AI solution that is 
cleared by the United States Food and Drug Admin-
istration for bone-level quanti! cation as well as decay 
and calculus detection. The data help dentists evaluate 
periodontal and restorative treatment needs. 

“It’s our job to be as accurate as possible. If you’re 
going inside the tooth, you need to be con! dent that a 
cavity exists. It’s our responsibility to get as much infor-
mation as possible to validate going into the tooth,” 
says Dr Gulati, the lead dentist at Rodeo Dental in 
Palmhurst, Texas.

Innovative AI Technology 

The dental group has 45 practices in Texas, Colorado, 
and Arizona. It focuses on making it easy for patients 
to receive dental care by incorporating general den-
tistry, orthodontics, endodontics, oral surgery, and 
pedodontics under one roof. It has built its reputa-

tion on innovation, quality of care, and elevating the 
patient experience.

“We have a culture of innovation and invest in the 
newest technology for our practices and doctors,” 
says Saam Zarrabi, DDS, the CEO and cofounder of 
Rodeo Dental & Orthodontics. “We recognize that 
AI development is the future of dentistry and believe 
this will be a breakthrough technology that will lead 
to better access to care, higher-quality clinical out-
comes, and ultimately a better experience for patients 
and providers.”

Dr Gulati adds: “Many of our patients can’t concep-
tualize their condition. Then we pull up the x-rays and 
they see where Overjet has outlined cavities and dis-
played signi! cant bone loss in red. People understand 
that red means something is not right. Their eyes are 
drawn to the monitor, and it helps them to codiagnose. 
They want to know the details. It’s a great communica-
tion tool.” 

As patients better understand why they need treat-
ment, case acceptance increases. 

“It converts into production,” says Dr Gulati. “I 
produce more because of Overjet.”

AI for Speed, Accuracy, and Consistency

Dr Gulati’s practice in South Texas is very busy. Their 
systems and work" ows need to be tight and coordi-
nated to ensure the best experience for patients and 
team members.

“I think Overjet should be the new standard,” Dr 
Gulati says. “I’m destressed because of Overjet. It helps 
make sure I’m looking at the right areas, and that I have 
another opportunity to reassess.”

Dr Gulati trains other dentists and team members 
within Rodeo Dental to use the AI. Unlike human eyes, 

computer vision never gets tired. It is objective and will 
consistently return the same results regardless of the 
time of day it analyzes the radiograph. 

“When you have a patient in the chair, you need to 
make sure you’re diagnosing what’s there,” he says. 
“What’s small today could grow big very quickly. If 
you decide to put a watch on it, it’s annotated in the 
chart, and you’ll be able to monitor it every time the 
patient returns.”

New providers are amazed when they see the x-rays 
with the AI markings.

“It helps to train new doctors. I’ll have them look 
at the x-rays without AI, and then add Overjet. It 
improves your accuracy and accelerates your learning,” 
Dr Gulati explains.

Elevating Patient Trust & Communication

In addition to improving diagnostic precision and accu-
racy, the AI dramatically enhances patient education 
and communication. The colors and markings on the 
dental radiographs are a powerful patient motivator. 
Adding Overjet’s objective ! ndings in support of the 
doctor’s diagnosis builds trust.

That is especially evident when patients come in for a 
second opinion. “They’ll say, ‘My last doctor said this, 
what do you think?’ I can show them Overjet, and the 
AI validates what I’m saying to them,” says Dr Gulati.

“The bane of dentistry is that patients don’t know 
who to trust. Now there’s a third-party arbiter that’s 
objective. It adds positive reinforcement, enhances 
communication, and elevates patient care,” he says. 

That is the ultimate goal of Rodeo Dental & Ortho-
dontics. Overjet’s AI technology is one more way they 
can help more patients receive the dental care they need 
to enjoy a better quality of life. 

Overjet  |  833-OVERJET   |  overjet.ai
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Overjet’s AI for Dental X-rays 
Helps Elevate Patient Care 
The arti! cial intelligence technology provides another way for Rodeo Dental & Orthodontics 
to help more patients receive the care they need to enjoy better quality of life. 

AI TECHNOLOGY 

ASHWIN GULATI, DDS
Rodeo Dental & Orthodontics

The AI technology analyzes and annotates x-rays in real time, adding a layer of data to the radiographs to help with clinical decision-making and patient education. 

The image on the left is without AI, while the middle image shows the radiograph with Overjet’s AI annotation.
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One of the most feared dental 
procedures—the root canal—is 
often associated with throb-

bing pain, multiple dental visits and a 
hefty amount of time in the procedure 
chair. Root canal treatment removes 
the infected pulp from within a dam-
aged tooth and its roots, followed by 
a thorough disinfection to discourage 
bacterial regrowth. With more than 
15 million root canals performed 
annually, according to the American 
Association of Endodontists,1 this 
often-dreaded treatment is overdue for 
improvement. As innovative technol-
ogy and new tools such as dental lasers 
take over, more treatment options lead 
to enhanced precision, faster procedure 
times, quicker healing, reduced need 
for drills and anesthesia, and more.

A Better Way
During a root canal treatment with 
conventional tools, such as burs, 
barbed broaches, ! les, and drills, it 
can be dif! cult to reach the base of the 
tooth with enough force to disrupt the 
pulp and remove the debris nestled at 
the bottom of the root. This portion of 
the tooth contains blood vessels and 
nerve ! bers that keep the tooth alive, 
making it a highly sensitive area, but 
the most important to reach.

Historically, the concern with tra-
ditional root canal treatment methods 
surrounds syringe irrigation. Although 
syringes come in very small sizes, it 
can still be dif! cult for the sodium 
hypochlorite solution in the syringe to 
travel through the small needle down 
to the apical end of the tooth. If the 
irrigating solution does not reach down 

there effectively, either because of lack 
of turbulence or volume of the " uid, it 
makes it dif! cult to disinfect the api-
cal end of the tooth. Ultrasonic units 
create some cavitation, but the level of 
ef! ciency and cavitation effect from 
dental lasers surpasses any new tool on 
the market. 

Thanks to dental laser technology, 
dentists and their staff are now able 
to target bacteria and infected dentin 
on the tooth with greater accuracy, 
helping to preserve more of the healthy 
tooth structure. With dental lasers, 
the same treatment can be achieved in 
less time, with enhanced precision to 
remove the pulpal tissue and its rem-
nants while decreasing the unnecessary 
removal of healthy tooth structure.

At my practice, a Waterlase iPlus 
dental laser by BIOLASE is used for the 
cleaning and shaping of root canals, 
and for laser-assisted root canal disin-
fection following ! nal instrumentation 
of the canals. Upon opening the tooth 
surface to access the root canal, the 
dental laser uses a combination of air/
water spray and laser energy to remove 
the diseased tissue, and enhance clean-
ing and shaping of the canals while 
using ! les. The clinician then can place 
a root ! lling. Waterlase laser energy 
has been shown to have an antibacte-
rial effect in root canals, reducing  
Enterococcus faecalis by 99.7%, 
according to data on the BIOLASE 
website.2

For me, the Waterlase disrupts bacte-
ria, bio! lms, and debris more ef! ciently 
than conventional tools, resulting in 
faster and more effective treatments. 
At the same time, the enhanced dis-
infection achieved from activating 
irrigating solutions within the canal 
system gives the provider and dental 
assistant superior ability to clean the 
root canal system. Although success and 
survival of root canal treatments can 

range between 85% to 95%, disinfec-
tion is key, and the enhanced precision 
from dental lasers reduces the chance a 
patient will need to undergo a retreat-
ment, apical surgery, or extraction. 

Some patients experience moderate 
to severe pain after root canal treat-
ments, and in some cases, mild pain 
lasts 6 months or longer following 
treatment. However, with modern 
tools such as lasers, the amount of post-
operative pain is largely reduced and 

even eliminated. Dental lasers enhance 
treatment by homing in on the infected 
area with ef! ciency and power that 
conventional tools lack, and in some 
cases decreasing the reliance on drills 
and local anesthesia. 

Dental lasers offer faster procedure 
times, quicker healing, and improved 
accuracy. Healing happens so quickly 
that it often surprises patients and care 
teams. In one case, a patient came in for 
a 6-month follow-up appointment after 
having completed an apicoectomy of her 
anterior left incisor (#10). A unique side 
! ring tip also made by BIOLASE was 
used to direct laser energy at 90° right 
onto the infected root end surface. Com-
plete apical healing was present on a 
tooth that I originally wasn’t sure could 
be saved. So not only does the Waterlase 
provide enhanced irrigation to assist 
with root canal treatment, but apical 
surgery is also improved. Additionally, 
the ef! ciency of the laser and decreased 
treatment time enable providers to see 
more patients per day, as well as increase 
the likelihood that patients will return 
for more root canal treatments when 

Dental Lasers Enhance Root 
Canal Treatments for Both 
Patients and Providers 
Lasers offer precise care, quicker healing, and 
improved accuracy. [ by Fernando Meza, DMD ]

Waterlase iPlus
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dental laser system features expanded and enhanced capabilities such as 
REPAIR protocols to give your patients the best possible experience, and 
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to 10W of power, dozens of procedural presets, and an easy-to-use inter-
face to simplify the operation of this versatile clinical tool.
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needed, thanks to the better-than-
expected dental experience.

A Vital Tool in My Practice
Dental lasers are a viable, powerful 
tool to assist in performing root canal 
treatments. Since adopting dental 
lasers, my practice now utilizes the 
innovative technology for every root 
canal procedure. Additionally, we 
tap the new technology to advance 
treatment for other hard tissue and 
soft tissue treatments as noted in the 
case just mentioned. Thanks to dental 
lasers, my practice is now able to see 
on average 1 additional patient per 
day. Almost all treatments have shifted 
from the traditional 2 or multiple 
visits to a single visit. From increased 
accuracy and safety during treatment, 
to improved recovery and decreased 
sensitivity post procedure, dental 
lasers have revolutionized my practice 
and enhanced patient and provider 
relationships. With less mechanical 
instrumentation, patients have quicker 
healing times, decreased mental stress 

from the improved procedure, less 
time in the chair, and overall better 
results. The bene! ts of dental lasers 
are unparalleled in their precise and 
reliable care. Every dental practice 
committed to advancing treatment and 
care should look into investing in den-
tal laser technology for their patients 
and care teams.  
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As the son of an orthodontist, 
Alfred Grif! n, DMD, PhD, 
cofounder and CEO of Light-

Force, has a deep understanding of 
both the dental industry and the ! eld of 
orthodontics. And even as an orthodon-
tic resident, he wanted to bring positive 
change to his chosen specialty. He 
didn’t want to reinvent the wheel, but he 
believed that the wheel wasn’t rolling as 
ef! ciently as it could and needed some 
improvements—speci! cally, advances 
in digital work" ow and 3D printing.

At Dr Grif! n’s practice, only about 
20% of patients were getting clear align-
ers, and he was frustrated that there 
wasn’t a digital work" ow for the 70% 
to 80% of cases that needed traditional 
braces. He found that those patients 
could not be treated as accurately as 
clear-aligner patients because informa-
tion about braces was obtainable only 
visually. It became obvious to him 
that better technology was needed for 
braces. Because he needed the type of 
data that was easily provided by the 
software that came with customizable 
clear aligners, he began uploading every 
braces case to his clear-aligner software 
to map all the details, from jaw angles to 
occlusal contacts to whether there was a 
need for interproximal reduction. 

“Clear-aligner software was the ! rst 
window into what a fully digital work-
" ow could look like in orthodontics, but 
we were missing the largest segment of 
the market, which is braces,” Dr Grif! n 
says. “There’s a lot of data that goes 
into every orthodontic patient that is 
impossible to learn just by line of sight, 
a mirror, and loupes. A digital process 
adds tremendous value, not just to the 
practice work" ow and ef! ciency, but 
also to outcomes for the patient.”

Dr Grif! n’s practice is located in Bos-
ton, Massachusetts, largely considered 
the global epicenter for 3D printing and 
CAD software—both essential for the 
scaling of mass customized orthodontic 
appliances—and it was that software 

that addressed the main challenges to 
digital growth. 

“We’ve just always been limited by 
the technology of the day,” Dr Grif! n 
explains. “I like to think if the people 
who originally invented the straight-
wire appliance 40 years ago had access 
to similar technology, they would have 
done the same thing. The challenge has 
always been the execution.”

Thanks to advances like 3D print-
ing and cloud-based CAD technology, 
however, it was possible to customize 
braces for patients, Dr Grif! n points 
out. Essentially, orthodontists would be 
able to print customized brackets in the 
same way that clear aligners are printed 
to ! t each patient, rather than having 
the one-size-! ts-all brackets that were 
previously being employed.

The idea was there, and the manufac-
turing technology was ready and wait-
ing. Dr Grif! n’s next step was to ! gure 
out how to turn his idea into a reality. 

“I certainly did not have a lot of busi-
ness training in dental school,” he says, 
laughing. “I knew it was a good idea, 
but I needed to ! nd someone who had 
the expertise to implement it.”

He found it in Lou Shuman, DMD, 
CAGS, an orthodontist and founder/
CEO of Cellerant Consulting. Dr Shu-

man had a reputation for knowing a 
good idea when he heard one. 

“It didn’t take Lou 2 seconds to say, 
‘This is a great idea; we need to build 
a company,’” Dr Grif! n recalls. “We 
talked about how we wanted to be the 
company that doctors trust and recom-
mend to their friends because ortho-
dontics is a community we care about. 
I knew from there [that] I had the right 
partner. And then, we were chosen as 
Gold Winner at the 2016 annual Mass-
Challenge Boston Awards, which really 
gave us some external validation that 
enabled us to take the next step.”

To launch the company, they needed 
more hands on deck. In a unique move, 
they formed an executive team made 
up of experienced professionals from a 
variety of ! elds, including manufactur-
ing, technology, robotics, and consumer 
product development. 

Dr Shuman remember the enormous 
impact Dr Grif! n’s vision had on their 
company’s growth. “Alfred reached 
outside of dentistry and brought a level 
of expertise into the company like never 
seen before,” Dr Shuman says. “He 
came up with a concept that truly took 
orthodontics into the digital realm. No 
one else had ever been able to create 
100% custom 3D-printed brackets.”

Why LightForce Matters
Before LightForce, orthodontics had 
lagged behind in terms of customiza-
tion. Although clear aligners provided a 
certain level of personalized treatment, 
brackets still came in only 1 size, and it 
was up to the orthodontist to place and 
! ne-tune them for each patient. Each 
stock bracket requires adjustment, repo-
sitioning, and wire bending, which can 
be time-consuming and takes up chair 
time. With LightForce’s 3D printing, 
customization is accomplished before 
brackets go into the mouth.

That way, the number of adjustments 
is reduced and so are the number of 
appointments. “If we can start with the 
ideal shape of that bracket and the ideal 
position, we don’t have to bend wires or 
reposition brackets, so we eliminate all 
those appointments for each case,” Dr 
Grif! n says. “That means every tooth 
in the mouth takes essentially a direct 
" ight to their ideal position as pre-
scribed by the doctor, versus an indirect 
" ight, which requires more tooth move-
ment than is needed. Essentially, you’re 
starting with the end in mind.”

Before LightForce, “orthodontists 
just had one kind of bracket, where the 
base of the bracket doesn’t ! t the tooth,” 
Dr Shuman says, but “with LightForce, 
the base of the bracket is literally cus-
tomized to ! t each tooth’s anatomy 
exactly. It really is a game changer.”

The digital nature of the process also 
allows for faster treatment. A mold can 
be modi! ed just by changing an STL 
3D-printing ! le, leading to many ben-
e! ts, including decreasing turnaround 
time, accelerated tooth movement, and 
reduced chair and treatment time.

“With LightForce, you don’t need to 
monitor as closely,” Dr Shuman says. 
“You let the treatment plan work itself 
out. With stock brackets, you need 
to see that patient every 4 to 6 weeks 
because you’re not really sure what’s 
happening; you put the braces on by line 
of sight, but now you’ve got to react to 
it. You’re reactive. You can be proactive 
with LightForce. And so instead of every 
4 to 6 weeks, you can see the patient 
every 8 to 10 weeks.”

Shorter treatment times are more con-
venient for patients and reduce patient 
burnout. If a patient has to be seen only 
10 times instead of 17, that’s much less 
time that a parent needs to take off 
from work or that a child needs to miss 
school—a plus for everyone involved.

“The modern consumer values 
ef! ciency more than ever before,” Dr 
Grif! n says. “Our early data suggests 

Customized Brackets for 
Patients With Braces
3D printing and CAD technology have enabled LightForce 
to customize brackets in the same way that clear 
aligners are printed to fi t each patient. [ by Laura Dorr ]

 LightForce uses 3D-printed ceramic polycrystalline alumina brackets that are com-
pletely customizable to suit individual needs. The brackets are available in a variety of 
slot sizes as well as bidimensional con! gurations. 
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that we save roughly 8 months of treat-
ment time, around 40% fewer months 
in treatment and 40% fewer visits. 
That’s substantial. And it’s because 
you’re starting with the ideal end results 
in mind.”

Implications for Dentistry
Many of the negative outcomes for 
patients with braces are closely cor-
related to treatment duration. The 
longer the treatment, the higher the risk 
of white spot lesions, cavities around 
brackets, and recession. Several studies 
have found that the risk of root resorp-
tion (which can lead to the tooth’s sup-
port being compromised, potentially to 
the point of tooth loss) increases with 
the length of treatment.1

“If we can reduce those issues, then 
we’re going to get better outcomes,” 
Grif! n states. “More and more people 
are getting braces than ever before; it’s 
growing at a 15% compounded annual 
growth rate. This means we need to 
continue to provide a higher standard of 
care for every patient.”

“The bene! t is so much more far-
reaching than just the technology 
shift,” Dr Shuman adds. “LightForce 
technology has a tremendous impact 
on how we treat patients and their 
treatment outcomes.”

Dr Shuman also notes that shorter 
treatment time means patients will 
return to the general practitioner’s (GP) 
of! ce more quickly. “That has always 
been an issue,” he says. “After the GP 
refers to the orthodontist, the GP is 
left wondering when they will see that 
patient again. So, by the ef! ciency of the 
LightForce technology, we’re able to get 
that patient back to the GP quicker.” 

A positive experience with the ortho-
dontist also re" ects well on the referring 
dentist. If the patients have an ideal and 
timely outcome, they will appreciate 
that the dentist referred them to that 
technology-savvy orthodontist. 

“Contemporary dental profession-
als now are thinking [about] what 
the modern patient wants out of their 
experience,” Dr Grif! n says. “People 
are redesigning of! ces and work" ows 

around the modern consumer, and 
we’re thinking about that as well. I 
want to start my patients off in a place 
where I know their treatment is going 
to be successful.”

What the Future Holds
Although LightForce technology has 
only been available for 2 years, already 
more than 8% of North American 
orthodontists are using it—and with 
good results.

“We are quantifying the outcomes 
now,” Dr Grif! n says. “What we’re see-
ing qualitatively is that doctors are report-
ing better outcomes with LightForce, and 
we expect quantitative data shortly.”

The impact of this technology has 
already become apparent to the indus-
try, and the American Association of 
Orthodontics (AAO) chose Dr Grif! n 
as 2022 Ortho Innovator of the Year.

“The AAO is looking to the future 
and recognizing that LightForce is really 
moving the needle for the whole profes-
sion,” Dr Shuman points out. “Light-
Force is pushing technology to a level 

that will have implications far outside 
just orthodontics.” 

Dr Grif! n believes this forward-
thinking industry is excited about the 
future. According to him, it is dentistry 
that is advancing the 3D-printing indus-
try, largely due to its being the biggest 
user of 3D-printing technology. In fact, 
the largest 3D-printing company today 
is Align Technologies.

“We are pushing technology 
forward,” he says. “3D printing in 
dentistry shows that we value cus-
tomization more than any other ! eld 
of medicine or industry. I think in the 
future, everything that goes into the 
mouth should be customized because 
there’s a clinical bene! t to both the doc-
tor and the patient. And 3D printing and 
digital innovation are enabling this.”  

REFERENCE
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CONE BEAM COMPUTED TOMOGRAPHY  (CBCT) 
imaging is transforming the way dentists acquire 
diagnostic information. CBCT scans provide greater 
imaging accuracy and detail for better diagnosis and 
treatment planning, improved execution of surgical 
procedures, and more information for assessing 
pathology and outcomes.1 Traditional full-mouth 
radiographic series and panoramic images deliver the 
basics for presurgical assessments, but in many cases, 
they lack the detail necessary to plan and execute 
treatment that will yield superior surgical outcomes. 

CBCT is commonly used to: 
• Extract teeth, including third molars
• Diagnose temporomandibular joint disorders
• Accurately place implants and fabricate  

 surgical guides
• Locate pathology in the jaw
• Plan and assess root canal therapy  

 and retreatment 
• Visualize and diagnose root fractures
• Assess airways 
• Perform cephalometric analysis and  

 determine root location
As its cost has diminished, CBCT imaging has 

become more commonplace. When selecting CBCT 
equipment, be sure to understand what your present 
and future needs are, so you 
can select the proper !eld of 
view (FOV). Generally, as 
FOV increases, so does the 
cost of the machine. 

Once you start using 
CBCT, you begin to real-
ize when the information 
it provides is invaluable for 
planning purposes. There is 
never an instance in which 
I would find less informa-
tion beneficial. But there 
are many cases for which 
routine 2D imaging is suf-

!cient, and I want to follow the ALARA principles 
for patient exposure to radiation. When I decide 
that I need 3D imaging, it is because to plan the best 
treatment, I need the additional details it offers. In 
addition, CBCT data is also important for other 
clinical decisions, such as determining whether a 
case is beyond my training and a referral for spe-
cialty care is necessary. 

For me, the most important bene!t of CBCT 3D 
imaging is determining whether an implant can 
be optimally placed or whether other treatment 
options should be explored. Routine 2D imaging 
(Figure 1) is always a good starting point, but when 
dealing with esthetic cases with multiple implants, 
CBCT 3D images makes treatment easier. 

The bridge shown in Figure 1 was failing, and the 
patient requested an implant. A PreXion CBCT scan 
was obtained in my practice to determine the place-
ment and the number of implants that were possible 
(Figures 2a, 2b). An intraoral scan was obtained 
for the fabrication of a temporary printed Valplast 
removable partial denture (RPD) (Figure 3). 

The teeth were then extracted and the RPD 
placed. After suf!cient healing, the RPD was used 
as a guide by placing "owable composite on the front 
teeth. The RPD was placed in the mouth again, and 
the CBCT scan was taken for additional planning 
(Figures 4a, 4b). Merging of the 3D images allowed 
for proper implant planning and the printing of a 
surgical guide (Figures 5,6). The guide was inserted 
in the mouth, and the implants placed (Figure 7). 

Impacted third molars are another scenario in 
which CBCT imaging gives you necessary data.2 
Knowing how close the teeth are to the inferior alveo-
lar nerve can make a better surgical approach pos-
sible and hopefully minimize trauma to the area and 
reduce the likelihood of a paresthesia (Figures 8a, 8b). 

Endodontic cases can be challenging, especially 
those involving maxillary molars whose roots over-
lap into the sinus. CBCT imaging simpli!es these 
cases, as the number of canals and the extent of 
pathology can be determined before initiating treat-
ment (Figure 9).3 After viewing the CBCT images, 
it may be evident that the tooth is not restorable 
because of the extent of the lesion. It is rarely pos-
sible to determine this prior to surgery using only 
2D imaging. 

3D CBCT imaging captures more information 
about the patient’s anatomy and can reveal numer-
ous health issues.4 I like to say that you never know 
what you may !nd while viewing a CBCT scan.

Here are 2 other !ndings I didn’t anticipate. Fig-
ure 10 shows a lymph node calci!cation. Figure 11 is 
from a patient who presented with pain, and pathol-
ogy was found in the sinus, along with perforation 
of the buccal plate. 

As you can see, these patients walk through your 
door every week. A CBCT scan takes the guess-
work out of diagnosis and treatment planning. It 
can also help patients better understand treatment 
recommendations. We can show them the details 
and demonstrate why something is necessary or 

CONTINUING EDUCATION

Why 3D CBCT Diagnostics Are 
Needed in Today’s Practice 
by Marty Jablow, DMD

CLINICAL IMAGING 
½ CONTINUING EDUCATION CREDIT

LEARNING OBJECTIVES

• Understand the benefits of cone beam 
computed tomography (CBCT)

• Learn about its clinical uses 

• Know the areas for which it pro-
vides critical information

ABSTRACT
Clinical imaging is key to dental diagnostics and treatment planning, but traditional radiographs 
and 2D panoramic images have limitations. 3D Cone Beam Computed Tomography (CBCT) liter-
ally brings a new dimension to dentistry and its benefits enhance a wide range of clinical situations.
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why a requested treatment won’t be possible. With 
bene! ts to clinicians and patients alike, it’s clear 
CBCT imaging plays a key role in the present and 
future of dentistry.
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5Ws* iVac™   

WHAT
An apical negative pressure irrigation 
and activation system

WHO
Pac-Dent, Inc. 
909-839-0888  |  pac-dent.com  
CIRCLE RS #37

WHERE
Any dental practice that performs root 
canal procedures.

WHEN
For use during the root canal treatment 
irrigation phase. 

WHY
The iVac is designed for all endo cases. 
It is particularly instrumental in situations 
where the irrigation depth control is 
critical, such as young patients, trauma, 
apexi!cation, regeneration, and apical 
foramen resoprtions. The design 
allows for the continuous exchange of 
ultrasonically activated irrigants until the 
working length. It cleans and disinfects 
irregularities of the root canal system with 
the action of its continuous ultrasonic 
irrigation. 

THE 5Ws*

THE HOW

This irrigation and activation system provides safe and effective disinfection 
of the root canal system through its intuitive and continuous irrigation, 
ultrasonic vibration, and apical negative pressure.  [ compiled by Kellie Nock ]

Formulated with 3 key concepts established by endodontic research for root canal irrigation and disinfection, 
iVac provides complete control of irrigation depth in the hands of the clinician. It uses ultrasonic vibration, 
apical negative pressure, and concomitant irrigation to accomplish ef!cient and safe procedures. It also uses a 
polymer microcannula that can access curved canals while vibrating as metal to provide potent irrigant ultrasonic 
activation. In addition, the cannula has an external and internal diameter speci!cally designed to reduce risk of 
clogging.

DEEP DIVE     5WS*     



DENTISTRY IS A GREAT CAREER, and most clinicians 
love that every day brings new opportunities to help 
patients maintain and improve their oral and overall 
health. Whether you’re a dentist providing restorative 
care, or a hygienist focused on prevention and pro-
phylaxis, the day-to-day work can be very rewarding.

Still, working as a dental professional is not without 
challenges both major and minor. New technologies, 
materials, and techniques continue to change the 
treatment and preventive possibilities you can offer to 
your patients, but even the most common materials 
and equipment still present clinicians with obstacles to 
providing the most effective and ef! cient patient care.

This is why it’s important to take note of innova-
tions that can eliminate some of these everyday con-
cerns and impediments in the operatory. Three recent 
products from Parkell are positioned to do just that, so 
read on to learn how Brush&Bond® MAX, the Tur-
boSensor®+ Ultrasonic Scaler, and Predicta® Bioactive 
Cement can help enhance your clinical ef! ciency and 
improve patient outcomes.

The Challenge: Applying bonding agents can be 
technique-sensitive, leading to reduced clinician con-
! dence, and increased chances of post-op sensitivity 
for patients.

The Solution: Brush&Bond® MAX 4-META Den-
tin/Enamel Composite Bonding System

The ability to bond dental composites, as well as 
indirect restorations, offers dentists a range of restor-
ative options, but these materials have not come with-
out a few drawbacks. Most bonding systems require 
a scrubbing step in the application process, and this is 
where many clinicians start to become concerned, as 
they do not have con! dence that the scrubbing pro-
cess is covering the entire prep surface. This can be 
problematic, as it might be related to increased risk of 
post-op sensitivity.

Parkell’s Brush&Bond MAX solves 
this problem by eliminating the scrub-
bing step altogether. Instead, it is applied 
with a special Brush&Bond Activator 
Brush that is simply dipped in a few 
drops of the material and touched to 
the prep surface until the entire surface is 
wet. The entire work" ow is fast, simple, and 
designed to virtually eliminate post-op sensitiv-
ity for your patients.

Compatible with all etching techniques, 
Brush&Bond MAX is delivered in a single 
bottle containing etchant, adhesive, and 
desensitizer. It works with just one coat, is 
compatible with all composite materials, 
and features a low ! lm thickness, mak-
ing it an ideal option for almost any case 
requiring bonding.

The Challenge:Maintaining an ultrasonic unit in a 
busy prophy room can be time-consuming.

The Solution: TurboSensor®+ Ultrasonic Scaler
The prophy operatory is among the busiest places 

in many practices, and efficiency between patient 
appointments can take some of the stress out of a full 
schedule. Being fast is good, but that can’t come at 
the expense of proper asepsis and instrument man-
agement. Everything must be properly sterilized and 
sanitized before the room is ready for the next patient.

This is where the seemingly simple upgrades Parkell 
made to its latest ultrasonic unit can offer big bene! ts 
to a busy practice. The TurboSensor+ Ultrasonic Scaler 
takes the reliability its predecessor was known for and 
adds a number of features that can bring new levels of 
ef! ciency to a dental operatory. The system uses an 
ergonomic, detachable, autoclavable handpiece that 
connects to the unit with a twist. Additionally, the tap-
on purge function allows the lines to be purged without 
the need to continue pressing a button on the unit.

Compatible with all market-leading 30K inserts, 
the system features an IntelliSense™ processor to pro-
vide consistent performance. The compact unit is easy 
to move, quick to set up, and available in a variety of 
colors to stand out, or blend in, with any of! ce decor.

The Challenge: Resin cements can allow microgaps 
at the margins, leading to microleakage and poten-
tially recurrent decay.

The Solution: Predicta® Bioactive Cement
The advanced chemistry of modern dental materi-

als allows clinicians to do amazing things for their 
patients. The wide range of restorative materials 
means there is likely to be an ideal solution for every 
unique patient situation. So universal material options 

that can simplify work" ows and shrink product inven-
tories are welcome ways to simplify restorative cases.

This is why resin cements have become a popular 
choice when seating many indirect, as well as direct 
composite cases. These materials can cement both 
dentin and enamel as well as the wide range of restor-
ative materials in use today, but like all resin materials, 
they shrink during polymerization, and this can cre-
ate microgaps, especially around margins, and these 
microgaps can be linked to secondary caries.

To solve this challenge, Parkell introduced Predicta 
Bioactive Cement, a self-adhesive, self-etching, dual-
curing universal resin cement that exhibits bioac-
tivity promoting the continuous release of calcium, 
phosphate, and " uoride ions. In turn, this bioactivity 
promotes the formation of hydroxyapatite around the 
margins, ! lling the gap, and helping to protect both 
the restoration and the tooth.

Along with the bene! ts of its bioactive formulation, 
Predicta Bioactive Cement also shows outstanding 
bond strengths to the full range of substrate materi-
als used today. It even includes MDP, which helps the 
cement achieve strong bonds with zirconia. These 
properties also make the material easy to handle and 
clean up, as well as help to eliminate post-op sensitivity.

Dentistry continues to change and improve, but 
along the way it continues to grow more complex. 
Innovations that can help provide outstanding patient 
outcomes—such as this trio from Parkell—can help 
make your day a little easier while providing your 
patients with the best dental care possible.

For more information on Brush&Bond® MAX, the 
TurboSensor®+ Ultrasonic Scaler, and Predicta® Bioac-
tive Cement, visit Parkell.com.

Parkell  |  800-243-7446   |  parkell.com

SPONSORED

Common Clinical Challenges Are No 
Match for This Trio of Parkell Solutions

INNOVATIONS
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DENTAL EQUIPMENT & SUPPLIES   DEEP DIVE    

Sterilizers are essential in the 
dental practice, making safe and 
successful operations possible. 

As one would expect, top-of-the-line 
equipment with cutting-edge features 
offers signi! cant bene! ts. 

Meet Lexa
“Lexa is a steam sterilizer launched in 
North America in 2019,” says Alberto 
Borghi, product manager at W&H Steril-
ization, in Brusaporto, Italy, where Lexa 
is manufactured. “Until 2014, W&H 
sold another device, called Lisa. We 
decided to move a step forward and create 
a speci! c sterilizer for North America.” 

Lexa is the company’s ! rst sterilizer to 
have a 7.4-gallon chamber and a range of 
cycles that satis! es the needs of US and 
Canadian clinics in terms of maximum 
item quantity (up to 18 pounds) and 
type of load. It can reprocess wrapped 
and unwrapped instruments, which 
can be inserted in cassettes, without any 
limitation on the type or combination of 
items, except for instruments that are not 
amenable to steam sterilization.

Critical to a sterilizer’s function is its 
ability to quickly dry instrument pouches 
once sterilization has been completed.  
“Only perfectly dried pouches or 
wrapped cassettes can maintain the ste-
rility of the instruments inside,” Borghi 
explains. And W&H’s “patented, closed-
door, vacuum-assisted drying technology 
permits a bone-dry result in a shorter 
time…. The negative pressure generated 
during this stage…cuts [down] the time 
necessary for drying.”

In addition, the ease with which staff 
can use the equipment makes for a bet-
ter experience. “Lexa is…recognized 
on the market as an intuitive device,” 
Borghi points out. “A 4.3-inch capaci-
tive touch-screen display offers clear 
information, and the user interface sim-
pli! es daily activities…. Furthermore, 
the high-quality display is also usable 
with [the] gloves…worn by assistants…
in the sterilization room.”

But the Lexa’s best features may be 
under the hood. “To meet the highest 

hygiene standards, Lexa has 2 water 
tanks: one…to store [the] distilled water 
necessary during [sterilization and] 
one to store water used after the cycle,” 
says Borghi, which “guarantees…high-
quality steam to perform a safe steril-
ization cycle.” Lexa’s features reduce 
long, arduous sterilization for dental 
practices, allowing additional time to 
dedicate to the most important aspect, 
taking care of their patients. 

Innovation
Speed makes all the difference when it 
comes to sterilizing instruments, and 
W&H prides itself on Lexa’s perfor-
mance. “A faster sterilization cycle 
permits dental practices to…optimize 
the stock of instruments and [the] plan-
ning of activities,” Borghi says. “Lexa 
offers the fastest cycle time in its category, 
including drying, and peace of mind for 
the practice. The trickiest items to steril-
ize…are the handpieces due to [their]…
small tubes and hollow parts, but Lexa 
can reprocess up to 100 handpieces per 
cycle, both wrapped and unwrapped.”

Of course, dental practices don’t 
just use a single type of instrument, so 
sterilizers must be able to process dif-
ferent ones safely and ef! ciently. “Lexa 
offers a standard rack for 4 trays or 
cassettes; in addition, a rack for 3 trays 
is available to accommodate larger cas-
settes…[and] a 5-tray rack if clinics use 
mainly…pouches,” Borghi adds.

Moreover, the sterilizer’s smart capa-
bilities make it especially useful for dental 
practices. “A clear difference [between] 
Lexa and…other devices is [its] con-
nectivity and traceability,” says Borghi. 
“Lexa comes with 5 USB ports and an 
Ethernet port [allowing users] to con-
nect the sterilizer to the clinic’s network 
via Wi-Fi, thanks to a dongle key, or via 
Ethernet to automatically save the cycle 
reports directly on a PC. Thanks to [this] 
connectivity, it is also possible to use 
W&H’s Steri App to monitor and create 
an additional backup of the cycle reports. 
The mobile application, developed by 
W&H Sterilization, is also able to send 

noti! cations at the end of the cycle to 
inform…assistants and doctors about 
device status (eg, when the sterilization 
cycle is complete). Lexa is also equipped 
with a USB stick in the front service panel. 
At the end of each cycle, the report is 
automatically saved [onto] it with all [the] 
information about cycle parameters.

“Regarding traceability,” Borghi 
continues, “W&H is state of the art in 
the dental world. Simply through a label 
printer and a bar code scanner, it is pos-
sible to create a link between the cycle, 
the pouch or wrapped cassette, and the 
patient for the clinic’s peace of mind.”

But that’s not all. Lexa continues to 
evolve as W&H develops additional 
features, 2 of which were introduced in 
2022. The ! rst, EliTrace, allows users 

“to create a database of all the clinic’s 
instruments [that are] in the sterilizer 
[during]…each cycle.” And with the 
W&H Steri App, it is possible to check 
instrument status in front of patients to 
show them that they are indeed sterile.

Reporting is also a key component of 
a practice’s infection control and preven-
tion, and Lexa streamlines that process 
as well. “All sterilizers must be tested at 
least [weekly] to check that they work 
properly according to ST79 guidance for 
steam sterilization. Currently…assistants 
must manually ! ll out a log with all the 
details.” However, “Lexa is…able to 
create a digital report and link the spore 
test to a speci! c cycle,” says Borghi. 
“In addition, after 24 hours…a pop-up 
reminds the user to check the result and 
validate it.” These features can be added 
to models purchased before 2022 with a 
software update. 

Effectiveness
During the past 3 years, patients have 
become more aware of safety measures 
at dental of! ces. Key to those efforts is 
ensuring that patients feel safe with the 
instruments being used for their care.

“After the COVID-19 crisis…hygiene 
and reprocessing…became more and 

The No-Limits Sterilizer for 
Safe and Successful Treatment
W&H’s Lexa sterilizer ensures effi ciency while 
maintaining safety. [ by Robert Elsenpeter ]

Lexa
Featuring a high-capacity inside and ideal dimensions outside, the Lexa 
sterilizer is designed to ! t perfectly into your reprocessing room. The 
ef! cient sterilizer offers different cycles to ful! ll the individual needs of 
different practices. It meets hygiene standards with its closed-door drying 
process using high-ef! ciency particulate air ! lters and the use of fresh 
water for each cycle. Other features to enhance the user’s work" ow include 
optimal ef! ciency, " exibility, speed, and protection. 

W&H
800-265-6277  |  wh.com
CIRCLE RS #38

– Excellent Adhesion without primer.
– For permanent cementation of

Zirconia, All-ceramic restorations, 
Lithium Disilicate, CAD/CAM 
materials, veneers, crown & bridge, 
inlays, onlays, PFM, Titanium 
Bases.

– Color stable.
– Seals out micro-leakage.
– Shades: Crystal Clear / Opal White

All products made in the USA

The Gold Standard Cement used by
highend labs for Zr / TiBase

ZIRCONIA CEMENT

Icy Cold Winter                  Deals!  Call 800.828.2634!

The Best Grip and Placement Liquid
for Crowns, Veneers, and Bridges

– Creates over 400 tacky micro
applicator Brush units.

– Picks up and places thin, delicate 
veneers, inlays, onlays, tiny screws, 
and even heavy crowns.

– Repeated use per micro-
applicator.

– Leaves no residue.

– Light cure !owable adhesive resin.
– Excellent for close to pulp / indirect 

restorations.
– Place under restorative materials and 

cements. 
– Bioactive - Releases Calcium, Fluoride, 

Phosphate.
– Precise placement and control.
– Tooth integrating adhesion.
– Prevents !uid movement.
– Prevents micro-leakage and

eliminates sensitivity.
– Anti-microbial.
– High radiopacity.

Excellent Cavity Liner / Base
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BEST PRACTICES

Starting out in a new career can 
be fraught with uncertainty. 
As a practicing dental profes-

sional and educator, I am thrilled 
to share advice with students 
preparing to enter the workforce, 
in particular about setting up their 
own practice and the goals they may 
want to achieve.

What are the biggest challenges? 
One of the greatest challenges for 
recent graduates who have student 
debt to repay arises from working at 
a practice that values production over 
quality. Although !nancial concerns 
are very important, it is essential to 
choose a practice that suits your needs 
but does not compromise your values. 

Another major challenge is the 
business aspect of the job. In dental 
school, students focus on science 
and the skills necessary to practice 
their specialty; most dental pro-
grams don’t require them to take 
business classes to graduate, which 
can leave them unprepared for 
the real world. To circumvent this 
problem, I recommend that students 
seek to develop business and com-
munication skills, either by taking 
classes or seeking mentors who can 
eventually help them run a success-
ful business. 

For new graduates—and even 
for experienced professionals—
choosing and investing in the right 
technology can represent a major 

hurdle. Although new dentists 
have a general idea of what equip-
ment they need to provide proper 
care, they may be daunted by the 
prospect of making purchasing 
decisions about millions of dollars’ 
worth of equipment and tools to 
help patients manage oral health 
in-between visits. Here, again, I rec-
ommend not only seeking mentors, 
but also researching product claims, 
and looking for clinically backed 
results to ensure they select the right 
technology and work with trusted 
industry partners. 

Communication is everything.
Although it may sound simple, 
communication is essential to maxi-

mizing professional success. Good 
communication plays a vital role 
in developing a robust and trusted 
team and is likewise indispensable 
to the patient experience, whether 
it be communicating costs, aligning 
on health goals, or understanding 
different personalities to build trust 
and rapport. 

Education never ends.
Graduating from dental school is a 
great accomplishment! However, 
it is essential to realize that learn-
ing does not end once you receive 
your degree. Continuing education 
determines your leadership goals, 
so be eager to grow and take every 
opportunity to learn more.

It’s a journey, not a destination. 
Look at the big picture; it’s crucial to 
focus on your personal goals and not 
sweat the small stuff. Don’t forget 
why you joined the profession and 
continue striving to achieve your 
objectives and make a positive dif-
ference in the world.

Should you start with 
your own practice?
The best place to start is where you 
are most comfortable, whether that 
be in your own practice or as an asso-
ciate in someone else’s. If you choose 
owning a practice, the best advice I 
can offer is to build a team you can 
trust and respect—and vice versa. 

To create a team that works well 
together, it is crucial to identify your 
specialty and the services you’ll 
offer patients. But remember that 
you won’t always be able to meet the 
needs of all patients. It’s OK to say, 
“What you need is not something I 
can provide, but I would be happy to 
recommend you to another profes-
sional who can serve you better.”

You must also understand your 
patients’ individual health goals. 
Oral health maintenance can be 
a signi!cant investment for some 
patients, so it is essential to be 
empathetic and offer them the tools 
they need. 

In short, remember to set goals, 
and if you don’t reach them immedi-
ately, don’t worry: focus on the big-
ger picture and hire good folks.  

A few helpful tips for dental graduates ready to 
embark on their career.  [ by Mark Hyman, DDS ]

Career Advice for 
Dental Students 
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The world of dentistry is progress-
ing, and teledentistry is a huge 
part of that progression. For a 

practice to stay relevant in a quickly 
transforming market, it must imple-
ment virtual dentistry options. In 
October 2019, DentaVox conducted 
a survey about virtual dentistry, with 
nearly 80% of respondents saying 
they would use teledentistry within 
the following 5 years.1 This group 
was surveyed before the COVID-19 
pandemic and the life changes that 
came with it. If the same survey were 
conducted today, how many more 
individuals would say they were likely 
to use teledentistry?

The COVID-19 pandemic completely 
transformed the health care industry. 
During the days of wearing masks 
and buying hand sanitizer in bulk, the 
pandemic ushered in a new normal in all 
aspects of everyday life. This new normal 

includes the way patients seek dental care.
The use of teledentistry increased 

signi!cantly during the COVID-19 
pandemic. Patients could discuss oral 
health concerns without leaving the safety 
of their homes. Teledentistry allowed 
patients to access safe dental care despite 
lockdowns and infection concerns. How-
ever, as lockdowns become less common 
and vaccines are distributed, patients 
don’t expect to stop making virtual dental 
appointments. According to a survey con-
ducted by GoodRx, only 12% of patients 
plan to stop virtual visits entirely.2

The rise of teledentistry may have 
started with the COVID-19 pandemic, 
but even as the world shifts slowly back 
to normal, teledentistry is here to stay. 
According to a survey conducted by 
DentaQuest Partnership, 75% of dental 
providers currently using teledentistry 
expect the number of virtual visits at 
their practice to remain the same or 

increase during the next year.3  Dental 
health professionals who have imple-
mented teledentistry have seen the ben-
e!ts and know this is what patients want. 
From dating to buying groceries, patients 
do everything online. They want the ease 
of the internet in everything they do, even 
in dental appointments.

Patient Bene!ts
Teledentistry allows patients to have 
questions answered, photos exchanged, 
treatment plans explained, and in-person 
visits scheduled when necessary. Four 
groups of patients see the most bene!ts. 
These groups include:

 } Working patients. Teledentistry 
helps working patients because 
they don’t have to leave the of!ce 
for an appointment. This helps 
them keep up with their dental care, 
even with their busy schedules.

 } Children. Children often struggle 

with dentist appointments. Some 
may struggle to sit still, and some 
may be scared. Either way, when 
children are in pain, the last thing 
they want to do is visit the dentist. 
Virtual appointments allow 
dentists to see whether an in-person 
visit is necessary or whether the 
patient can be treated at home.

 } Patients with disabilities. Patients 
with physical and mental disabilities 
can !nd it dif!cult to visit the 
dentist. Teledentistry ensures 
these patients can manage dental 
issues as soon as they happen 
without leaving the house.

 } Patients living in rural areas. Patients 
in rural areas may not have access to 
a dentist. If this is the case, their oral 
health may not be receiving proper 
care. Remote appointments can 
give them access to dental treatment 
they wouldn’t otherwise receive.

Using Teledentistry Responsibly
Some dentists have concerns with 
teledentistry. These complaints include 
the inability to clean, no remote x-ray 
capabilities, and the fact that some diag-
noses can only be made in person. This 
is all true. In-person dental care is still 
essential to overall oral health. However, 
with teledentistry, in-person care can 
be supplemented by virtual care, which 
helps patients and dentists in many ways. 
Both in-person and virtual appointments 
should be used together to offer the best 
care to patients.

Teledentistry is not a replacement for 
all dental treatment, but some appoint-
ments don’t need to be done in person, 
allowing dentists to save chair space, 
time, and money. Teledentistry is good 
for emergency care, but it has many other 
applications as well. Patients have opted 
for virtual appointments for second opin-
ions, questions about whitening solutions 
or clear aligners, concerns about lumps 
or white and red spots on their gums, and 
questions about vaping’s effects on their 
oral health.

Practice Bene!ts
Teledentistry bene!ts clinicians in 
many ways. It is pro!table and ef!cient, 
provides intuitive software messaging, is 
easy to adopt, is compliant with HIPAA, 
and improves case acceptance and new 
patient acquisition. Some of the main 
bene!ts include:

 } Cost reduction. Teledentistry reduces 
overhead because dentists don’t need 
personal protective equipment or 
other disposable tools. Virtual visits 
also reduce turnover time because 

Leverage Teledentistry to 
Draw In New Patients
Teledentistry served many dental practices during 
the COVID-19 pandemic, but it will prove essential to 
clinicians and patients in the future. [ by Jayden Klippel ]
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there is no need to clean in between 
patients. This allows dentists to see 
more patients in less time without 
decreasing the quality of their care.

 Opportunity for patient education. 
Teledentistry allows dental teams 
to educate patients without having 
them come into the of! ce. Remote 
appointments are great opportunities 
to give demos, dental advice, or 
product recommendations.

 Easy aftercare. After treatment, 
dentists can perform virtual 
follow-ups to ensure everything 
is progressing well and that no 
further treatment is needed.

 Second opinions. Virtual 
consultations make it easy for 
patients to visit multiple dentists and 
decide which dentist and treatment 
plan they are most comfortable with. 
Virtual consultations make it easy 
for patients to test out a new practice, 
which can increase its business.

 More time for clinical work.
Consultations, aftercare, and 
patient education take time. 

Conducting these appointments 
remotely gives dentists more time 
to spend on clinical treatments.

 New revenue stream. Teledentistry 
allows practices to reach new patients 
by expanding beyond heavily 
saturated suburban markets to 
rural areas. With this added reach 
and the associated cost savings, 
teledentistry could be the next big 
revenue driver for a practice.

Teledentistry provides advantages for 
dental practices in a variety of ways. It is 
more affordable than in-of! ce dentistry, 
offers more access to care for patients, 
reduces patients’ time in the of! ce, and 
provides more in-of! ce appointments for 
patients who need them, all while provid-
ing the same level of care to patients as 
in-of! ce visits.

Finding a Teledentistry Solution
Every practice should consider offering 
teledentistry to its patients. Teledentistry 
solutions can take several forms. Some 
platforms are stand-alone applications 

that manage teledentistry appointments 
but must be integrated into other appli-
cations and platforms that a practice is 
running. Other teledentistry solutions 
are integrated into software platforms 
that a practice is already using. One such 
case is the ProSites Your Virtual Consult 
tool, which can be built into a practice’s 
website. This allows online visitors the 
opportunity to choose the type of con-
sultation they need, list their concerns, 
and attach photos for evaluation.

Some features to look for in teleden-
tistry solutions are the ability to:
 Code and bill virtual 

consultations to insurance;
 Upload patient media such 

as photos and videos;
 Triage emergency cases 

to prioritize care;
 Integrate with your practice 

website and booking schedule;
 Sort and ! lter cases by status or date;
 Receive noti! cations about 

new communications; and
 Send video responses and 

patient messages.

Whether we want to admit it or not, 
teledentistry isn’t going anywhere. By 
staying ahead of the curve and ! nd-
ing a trusted teledentistry provider to 
partner with, your practice will not 
only improve the quality of patient care 
and build patient trust but also easily 
attract new leads, automate cosmetic 
leads, and improve of! ce ef! ciency by 
answering questions, ordering extra 
supplies, and building out a step-by-
step plan before patients even sit in 
your chair.  
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BEST PRACTICES

Every few years, I talk about 
starting the new year on the 
right foot. As we move into 

2023, I know many of us like to cre-
ate New Year’s resolutions: things 
we want or hope to accomplish in 
the coming year. Perhaps you want 
to lose a few pounds, exercise more, 
travel somewhere special, or achieve 
any number of other goals.

One area where many of you may 
not have resolutions, however, is 

your information technology (IT) 
system. For many practices, the IT 
system is in a holding pattern; noth-
ing really changes. For numerous 
reasons, I don’t recommend this. So 
rather than asking you to come up 
with IT resolutions on your own, 
I’ve created a few for you to consider 
for the coming year.

1. Do an annual risk assessment and 
update your HIPAA management 
plan. Were you aware that a few 
HIPAA laws speci! cally say you 
must do this? When a new patient 
shows up at your practice, you don’t 
immediately start treating them (at 
least, I hope not!). You take x-rays, do 

restorative and periodontal charting, 
and review their history. Based on 
all that, you put together a treatment 
plan. HIPAA is exactly the same. You 
can’t ! x the areas where you’re not 
meeting HIPAA regulations unless 
you take the time to look ! rst.

2. Speaking of HIPAA, strive to 
become more HIPAA compliant. 
Notice I didn’t say to become 100% 
compliant, because this is impos-
sible for any health organization; 
there are over 700 pages of rules and 
regulations. However, that doesn’t 
mean you can’t work toward better 
compliance. Did you know that a 
ransomware infection is considered 

a breach and must be reported as 
such? Make sure all your software 
programs including Microsoft Win-
dows, Microsoft Of! ce, and Adobe 
are updated with the latest security 
patches. Encrypt everything you 
can, such as your server, emails, and 
any other location where electronic 
protected health information is 
stored. For most of! ces, this means 
working with an IT provider who is 
" uent in HIPAA. This is too critical 
to trust to someone who doesn’t 
specialize in health care.

3. Make sure you have a great 
backup of your data and do a test 
restore. How? It’s easy: Just turn 
off your server and see how long it 
takes to get up and running with all 
your data intact. For many of! ces, 
the issue isn’t having a backup; it’s 
how long it takes to recover from 
the server being down. A properly 
designed backup should allow you 
to restore your server within an hour 
or 2 at most. The unfortunate reality 
for many of! ces is that their down-
time is measured in days, not hours. 
Resolve to reevaluate your backup to 
ensure that you can recover quickly 
from your server going down and 
that you don’t lose any critical 
patient data.

4. Get a better handle on your 
cybersecurity. As I’ve mentioned 
in previous articles, I believe that 
ransomware is the biggest threat 
to dental of! ces and any other 
industry…ever. It’s a bigger threat 
than the Occupational Safety and 
Health Administration, insurance, 
or anything else. Within seconds, 
you can lose access to everything you 
spent decades building. You need to 
have a plan in place to protect your 
practice from ransomware. Typically, 
this would include a business-class 
! rewall, antiransomware software, 
and a new technique I discussed a 
few issues ago called application 
whitelisting.

Dental of! ces are busy, and critical 
IT risks are often left unresolved. 
This is the perfect time of the year to 
rededicate yourself to doing every-
thing within reason to protect and 
secure your practice.  

The start of a new year is a great time to update stagnated 
security systems and protocols. [ by Lorne Lavine, DMD ]

2023 IT Resolutions
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