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A fi re crackles in the stone fi replace. The large windows facing 

the trees that surround the building allow the waning natu-

ral light to fall across the cozy seating arranged around the 

hearth. Someone offers you coffee, tea or water and a mag-

azine while you wait. You settle in and wait for 

them to call you in for your appointment.  

You may think you’re at a spa, 

but surprisingly, you’re at the 

dentist’s offi ce. The confusion 

between the two waiting rooms 

is no accident: Many dental 

professionals are designing their 

practices to encourage a more com-

fortable atmosphere for patients.

The waiting area is a signifi cant 

concern for practice design. However, 

many additional areas are crucial to 

think about as well. We spoke to a few different experts in 

the fi eld about what to consider when designing or revamp-

ing your dental practice Here’s what they had to say. 

1. Why do you want to redesign?
Matthew McLaughlin, territory manager for Midmark, 

believes the fi rst area a dental professional must 

consider is why he or she wants to either design 

a new practice or revamp an existing one. 

Whether you do a minor remodel or 

a ground-up build, know that it’s a 

signifi cant commitment of resources. 

“Are you trying to make more 

money? Are you stressed out because it 

is ineffi cient? Are you growing and booked 

out so far that you can’t see patients fast enough?  

... See offi ce design, page 50

Why dental offi ce design matters
How good offi ce design — even 

offi ce design on a budget — can 
lead to more revenue

Technique: How to master the keys 
to single-unit crown success

Introducing the 2018 Cellerant ‘Best 
of Class’ Technology Award winners

[ GC AMERICA ]

G-aenial™ BULK 
Injectable
A high-strength nano-particle 

composite with ideal viscosity and 

handling characteristics. 

[ HU-FRIEDY ]

Waterline Filter
Designed to continuously work to deliver 

clean water for patients and staff up to 

one year.

[ 3M ]

3M™ Impregum™ 
Super Quick Polyether 
Impression Material
This next-generation material is said to 

be the ⇒ rst true superfast polyether.

7 TIPS FOR DESIGNING YOUR PRACTICE
How to improve the patient experience and workfl ow at your offi ce. 
by Terri Lively

What your 
dental offi ce 
says about you

BROOKE BLICHER, DMD

I wasn’t proud of my fi rst 

offi ce. I was grateful that 

I was able to purchase 

a successful and well-

reputed practice from 

a great endodontist and mentor. I loved 

my team as well as the patients to whom 

I provided care. I was professionally 

fulfi lled practicing endodontics. But my 

offi ce space...

I heard after we moved that certain 

referring doctors couldn’t bear to send 

patients to our old offi ce. I heard of 

patients who came and refused to come 

back. I had patients joke that the walk 

down the long, windowless hallway to 

their fated root canal procedure was right 

out of a horror movie. I thought about 

this each day as I myself walked down 

that long, windowless hallway into our 

mostly windowless offi ce with the faded 

wallpaper, laminated “wood” built-in 

furniture and cracked ceiling tiles. 

I was embarrassed by the space 

I worked in and concerned that the 

esthetics (or lack thereof) refl ected on 

me as a provider. ... See From the Board, 

page 6
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 P ASTE-TO-PASTE RMGI CEMENT WITH QUICK & EASY CLEAN�UP AND ENHANCED ADHESION

Advantages

• 2x’s the bond strength to dentin than other leading brands

•  Up to twice the adhesive values to Zirconium Dioxide than other leading brands

•  Quick and easy clean-up of excess material with optional tack cure

•   QuickMix syringe ensures optimal application and a reliable mixing ratio

•  Self-Adhesive: secure and quick adhesion without primer or conditioner

•  .QY�ƂNO�VJKEMPGUU�HQT�C�RTGEKUG�OCTIKPCN�ƂV

•  Moisture and acid resistant

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

EXCLUSIVE DPR READER OFFER: 1+1 SPECIAL

Call 1-888-658-2584

ONLY AVAILABLE WITH 

INSERTED BRC CARD 

Meron Plus QM

VOCO introduces the newest member of the Meron Plus family with Meron 

2NWU�3/��C�RCUVG�VQ�RCUVG�TGUKP�OQFKƂGF�INCUU�KQPQOGT�EGOGPV�KP�CP�GCU[�

to dispense QuickMix syringe. Meron Plus QM can be tack cured for extre-

OGN[�HCUV�ENGCP�WR��CPF�KV�DQCUVU�UKIPKHKECPVN[�UVTQPIGT�CFJGUKQP�VQ�JWOCP�

dentition compared to other brands.

A Leader in RMGI Cement Adhesive Values

/GTQP�2NWU�3/�KU�C�NGCFGT�KP�RCUVG�VQ�RCUVG�TGUKP��OQFKHKGF� INCUU�KQPQOGT�

EGOGPV adhesive values. Its shear bond strength to human dentin (Fig. 1) 

is 11.3 MPa, nearly twice that of the leading brand. This provides better 

longevity for the practitioner and the patient, even in cases of low retention 

– such as short, tapered cores.

Figure 2:  Meron Plus QM’s adhesive values to Zirconium Dioxide are more than twice

as much as the two leading brands

Source: Internal measurement
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Clinical case – Cementation of prepared tooth 11

Source: Prof. Dr. Jürgen Manhart, Munich / Germany

Quick and Easy Clean-Up with Short Tack�%ure!

Meron Plus QM allows for a short term light-cure� (tack cure of 

approximately 5–10 sec� per segment) that should be applied immediately 

after seating the restoration. This will enable the practitioner to quickly and 

easily clean�up any excess material and shorten or reduce the wait time 

that is traditionally required between seating and clean-up. The self-

curing of the� remaining� material �stays unaffected.

Insertion of the  
restoration

Short-term light-
curing (tack curing)

Easy removal of 
excess material

Completed treatment
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A fi re crackles in the stone fi replace. The large windows facing 

the trees that surround the building allow the waning natu-

ral light to fall across the cozy seating arranged around the 

hearth. Someone offers you coffee, tea or water and a mag-

azine while you wait. You settle in and wait for 

them to call you in for your appointment.  

You may think you’re at a spa, 

but surprisingly, you’re at the 

dentist’s offi ce. The confusion 

between the two waiting rooms 

is no accident: Many dental 

professionals are designing their 

practices to encourage a more com-

fortable atmosphere for patients.

The waiting area is a signifi cant 

concern for practice design. However, 

many additional areas are crucial to 

think about as well. We spoke to a few different experts in 

the fi eld about what to consider when designing or revamp-

ing your dental practice Here’s what they had to say. 

1. Why do you want to redesign?
Matthew McLaughlin, territory manager for Midmark, 

believes the fi rst area a dental professional must 

consider is why he or she wants to either design 

a new practice or revamp an existing one. 

Whether you do a minor remodel or 

a ground-up build, know that it’s a 

signifi cant commitment of resources. 

“Are you trying to make more 

money? Are you stressed out because it 

is ineffi cient? Are you growing and booked 

out so far that you can’t see patients fast enough?  

... See offi ce design, page 50

Why dental offi ce design matters
How good offi ce design — even 

offi ce design on a budget — can 
lead to more revenue

Technique: How to master the keys 
to single-unit crown success

Introducing the 2018 Cellerant ‘Best 
of Class’ Technology Award winners

[ GC AMERICA ]

G-aenial™ BULK 
Injectable
A high-strength nano-particle 

composite with ideal viscosity and 

handling characteristics. 

[ HU-FRIEDY ]

Waterline Filter
Designed to continuously work to deliver 

clean water for patients and staff up to 

one year.

[ 3M ]

3M™ Impregum™ 
Super Quick Polyether 
Impression Material
This next-generation material is said to 

be the ⇒ rst true superfast polyether.

7 TIPS FOR DESIGNING YOUR PRACTICE
How to improve the patient experience and workfl ow at your offi ce. 
by Terri Lively

What your 
dental offi ce 
says about you

BROOKE BLICHER, DMD

I wasn’t proud of my fi rst 

offi ce. I was grateful that 

I was able to purchase 

a successful and well-

reputed practice from 

a great endodontist and mentor. I loved 

my team as well as the patients to whom 

I provided care. I was professionally 

fulfi lled practicing endodontics. But my 

offi ce space...

I heard after we moved that certain 

referring doctors couldn’t bear to send 

patients to our old offi ce. I heard of 

patients who came and refused to come 

back. I had patients joke that the walk 

down the long, windowless hallway to 

their fated root canal procedure was right 

out of a horror movie. I thought about 

this each day as I myself walked down 

that long, windowless hallway into our 

mostly windowless offi ce with the faded 

wallpaper, laminated “wood” built-in 

furniture and cracked ceiling tiles. 

I was embarrassed by the space 

I worked in and concerned that the 

esthetics (or lack thereof) refl ected on 

me as a provider. ... See From the Board, 

page 6
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Henry Schein understands it is not just about the technology,  

it’s about making the technology work for you! We are committed  

to offering innovative digital dental technology solutions, along with  

all of the knowledge, service, and support needed to help practitioners 

succeed in today’s rapidly changing world of digital dentistry. 

We are very pleased to offer a full line of Dentsply Sirona equipment, 

including the leading CEREC® brand of CAD/CAM products and materials. 

Henry Schein and Dentsply Sirona are committed to helping you succeed, 

and we look forward to offering the digital technology solutions that work 

best for you and the patients you care for.

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

Contact your Henry Schein Sales Consultant  

or call 1-800-372-4346
© 2018 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 18DM8870

You’re Invited to Henry Schein’s Block Party...Come Mill Around!
Featuring Exclusive Offers on CAD/CAM Blocks for Dentsply Sirona CEREC® at www.henryscheindental.com/blockparty

Explore a Full Line of 

Dentsply Sirona CEREC®  

System Products

We carry a broad selection of CEREC®-compatible blocks from leading manufacturers.

Look for our new

CEREC® Materials 

Resource Guide at 

www.henryscheindental.com/CERECguide

Interested?  Circle Product Card No. 01
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3M™ Impregum™ Super Quick 

Polyether Impression Material
The new 3M™ Impregum™ Super Quick Polyether 

Impression Material is said to be the fi rst true 

superfast polyether. This next-generation material 

is specifi cally designed for capturing single-unit 

restorations such as crowns, implants, inlays/

onlays and smaller bridges up to three units. The 

new tray and wash materials reportedly result in a 

setting reaction of only two minutes. The material’s 

inherent hydrophilicity is said to promote excellent 

wettability with remaining oral fl uids. 

         How will this material streamline 
workfl ows?

With the new 3M™ Impregum™ Super Quick 

Polyether Impression Material, the well-known 

and trusted characteristics of a polyether impres-

sion material are brought to bear for smaller clin-

ical cases. With intrinsic hydrophilicity, a unique 

fl ow behavior and a consistent fl ow throughout 

the whole working time, this material helps den-

tists capture every detail in just two minutes.”

3M

800-634-2249
3M.com 

CIRCLE RS #4

Hu-Friedy Waterline Filter
The Hu-Friedy Waterline Filter is designed to con-

tinuously work to deliver clean water for patients 

and staff for up to one year. The fi lter features a 

convenient, ready-to-use cartridge that’s engi-

neered to inhibit microbial contamination in the 

waterline. With a universal, easy-to-install design, 

it can be used with either a municipal waterline 

or an independent water reservoir. The fi lter is 

reportedly non-corrosive and it doesn’t contain 

silver or other hazardous materials, allowing for 

quick and easy disposal.

         How will this product help to improve 
patient care?

Keeping waterlines clean is critical for every 

dental practice, as they can become contam-

inated with bacteria if left untreated. The new 

Hu-Friedy Waterline Filter makes it easy for 

dental professionals to clean and maintain their 

waterlines. It installs in minutes and delivers 

clean water to patients for up to one year with no 

daily, weekly or monthly protocols.”

Hu-Friedy

800-483-7433 
hu-friedy.com 

CIRCLE RS #3

G-aenial™ BULK Injectable
G-aenial™ BULK Injectable is an injectable high-

strength nano-particle composite that’s said to 

have ideal viscosity, handling and adaptation 

characteristics. It reportedly can be used as a one-

step application for bulk fi lling up to the occlusal 

surface (up to 4 mm) without the need for capping 

or veneering with another composite. The formula 

is engineered to be highly shapeable and easy to 

manipulate yet provide superior adaptation to the 

cavity for reduced occurrence of porosities and air 

bubbles, which can compromise marginal integrity. 

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

G-aenial BULK Injectable’s high-density resin 

with full nano-particle coverage silane coating 

technology provides a highly durable restoration 

with excellent color and gloss retention that will 

continue to look natural long after it is placed.” 

GC America

800-323-7063
gcamerica.com 

CIRCLE RS #2
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 61 5 dos and don’ts of sterilization 
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 41 How to master the keys to single-
unit crown success | The secret to 

a successful single-unit crown procedure 
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— but that’s easier said than done.

 44 How to use 3D printing to 
simplify occlusal splints | Occlusal 

splints don’t have to be complicated or 

expensive — digital work⇓ ows can make 

them more accessible than ever.

 46 How to perform closed crown 
lengthening with an all-tissue CO

2
 

laser | A demonstration of how to remove both 

soft tissue and bone using a Solea® dental laser.

 DEEP DIVE

 48 Be one of the 35 percent | If your 

practice isn’t growing, maybe it’s time 

to stop blaming external circumstances 

and look at what you can change.

Practical clinical advice, 
research and techniques

PRODUCT WATCH
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 11 The newest launches from the 
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40 Accessing patient records quickly 
and securely | How Practice Mobilizer 
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How to improve the patient experience 
and workfl ow at your offi ce
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There’s only one Cavitron.

Request a demo at dentsplysirona.com/cavitron300
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Ultrasonic Scaling System
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FROM THE BOARD 

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 fi nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
fi nd numbers with each of the products that appear as 
editorial in every issue of DPR.

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

25115 Country Club Blvd. 

North Olmsted, Ohio 44070

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

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

[ Our Mission Statement ]

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

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

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

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

...continued from cover... Though 

my mentor had updated the tech-

nology and dental equipment, he 

still had the vision that the office 

was as state of the art as it had been 

brand new in 1975.

I envisioned our new offi ce as 

an extension of me and sought 

to incorporate all aspects of its 

design to refl ect on who I wanted 

to be as a provider. High quality 

meant high-quality materials and 

equipment. Attention to detail 

meant obsessing over the details 

of the design and decor. Providing 

comfortable and relaxing care 

meant a homey feel and careful 

choice of our color palette. 

Our new offi ce has a residential 

feel to it, albeit with high-quality, 

commercial-grade materials. 

Being in New England, with 

its cold and messy winters, one 

enters through a mudroom. We 

have a large bench and coat rack 

for patients to get comfortable 

while they transition from the 

outdoors to the inside. A basket 

of slipper-socks welcomes them 

to change out of their boots, if 

desired.

Our waiting room is styled 

like a cozy living room, complete 

with a fi replace. We petitioned 

the municipal permitting offi ces 

to allow us to substitute a mar-

ble-lined water fi ltration station 

where we could use real glasses, 

in place of the required water 

fountain. My husband built a 

barn door mounted on salvaged 

tracks to cover up an unsightly 

electrical panel. Our color pal-

ette is relaxing cool grays, and 

the use of chair rails and crown 

molding gives an elegant style. 

Throughout our offi ce, whimsical 

farm-inspired artwork by local 

artists pays homage to the historic 

working dairy farm on which 

our offi ce complex now resides. 

Seasonal decor, including wreaths 

and plants, is scattered around. 

Treatment rooms have all equip-

ment on the 12 o’clock wall so 

that patients can sit in the dental 

chair admiring artwork, rather 

than being intimidated by dental 

armamentarium.

That’s not to say we lack the 

necessary equipment and tech-

nology to maintain the highest 

quality of endodontic care. 

Our offi ce is fully digital, with 

high-resolution computer moni-

tors allowing patients to engage in 

radiographic diagnostics. We have 

surgical operating microscopes in 

each operatory, on wheels so that 

they can be moved in for proce-

dures. We have a CBCT machine. 

We have all the bells and whistles 

of modern endodontic practice 

tucked away and ready for use.  

In our practice, we spend time 

at each staff meeting discussing 

how each encounter we have with 

a patient, be it with the front desk 

or during the clinical portions of 

their visit, refl ects on the service 

we provide. Patients care as much 

about how they feel during their 

experience in our offi ce as they do 

on the quality and prognosis of 

the operative dental care received. 

The physical space where this 

occurs, whether it’s photos seen 

on a website prior to the offi ce 

visit or time spent in the offi ce 

itself, can play just as important 

of a role. 

With my updated practice, 

I fi nally feel that the facility in 

which I practice endodontics is 

up to the standards of the care I 

hope to deliver. Now I just hope 

that in 40 years I can look at my 

space and recognize that perhaps 

it needs an update! 

[ Brooke Blicher, DMD ] 
DPR Editorial Advisory Board member

WHAT YOUR DENTAL 
PRACTICE SAYS ABOUT YOU 

“     With my 
updated prac-
tice, I fi nally feel 
like the facility in 
which I practice 
endodontics is up 
to the standards 
of the care I hope 
to deliver."
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Try the all-inclusive, screw-retained crown package with either 
Advanced Z16™ or IPS e.max® today for just $299 and save $100!
*Everyday price is $399. Valid for one-time use only. May not be combined with any other offer.

TWO IMPLANT  
CHOICES, ONE PRICE

Ready to Try Our Screw-Retained

Implant Package?

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

started. Online you will be able to print your promotional  

Rx form and complimentary FedEx shipping label. 

Only 

$299*

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

131 Lyon Lane Birmingham, 
AL 35211

Proud Member of:

• Preshaded zirconia for consistency throughout

• 1200 MPa flexural strength

• Matched to all 16 VITA® Classical Shades

• Easily retrievable for maintenance

•  Made with biocompatible lithium disilicate

• Flexural strength of 500 MPa

•  Monolithic ceramic for consistent shade results

• Easily retrievable for maintenance

Interested?  Circle Product Card No. 07

http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://terecna.com/
http://www.burdettedental.com/screw-retained-promo/
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dentalproductsreport.
com/subscribe.
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CONTENT
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01  TPH Spectra ST
Dentsply Sirona
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GC America
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problems in the elderly

New research has discovered an alarming link between poor dental 
health and breathing issues. Read more: http://bit.ly/CariesBreathing.

Why hygienists should be familiar with peri-
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As more and more patients request these procedures, hygienists need 
to be in the know. Learn why: http://bit.ly/PerioPlasticSurgery.
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overcome fear of the dentist
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1   Van Steenberg D, Bercy P, DeBoiver J, et al.  (2004). Patient evaluation of a noninjectable anesthetic gel: a multicenter crossover study comparing the gel to infiltration anesthesia during scaling and/or root planning.   
J Periodontal, 75(11):147-478.

© 2017 Dentsply International  COM13-0417-1 Rev. 1

Learn more at dentsplysirona.com

Minimizing pain and patient discomfort is a goal of every dental professional—and 

a priority for Dentsply Pharmaceutical. That’s why we’ve developed products like 

Oraqix. It’s the only FDA-approved non-injectable anesthetic indicated for use 

during scaling and root planing (SRP). Research shows that 70% of periodontal 

SRP patients preferred Oraqix gel to injectable anesthesia.1 And when procedures 

like scaling are more comfortable, patients are more willing to visit their dentists 

regularly. It’s all part of our ongoing commitment to improving the entire 

continuum of preventive care.

Dentsply Pharmaceutical:

Oraqix® (lidocaine and prilocaine periodontal gel) 

2.5%/2.5%

keeping patients 
comfortable.

Preventive is ...

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

Interested?  Circle Product Card No. 08

https://corporate.dentsplysirona.com/en.html
https://corporate.dentsplysirona.com/en.html


Local anesthetic for periodontal administration

Not for injection.

Oraqix®

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

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

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

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

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

WARNINGS
Prilocaine can cause elevated methemoglobin levels particularly in conjunction 

with methemoglobin-inducing agents. Methemoglobinemia has also been 

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

glucose-6-phosphate dehydrogenase deficiency o r congenital o r idiopathic 

methemoglobinemia are more susceptible to drug-induced methemoglobinemia. 

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

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

receiving treatment with methemoglobin-inducing agents. Signs and symptoms 

of methemoglobinemia may be delayed some hours after exposure. Initial 

signs and symptoms of methemoglobinemia are characterized by a slate grey 

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

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

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

Methemoglobinemia should be considered if central cyanosis unresponsive to 

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

Calculated oxygen saturation and pulse oximetry are inaccurate in the setting 

of methemoglobinemia. The diagnosis can be confirmed by a n elevated 

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

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

The development of methemoglobinemia is generally dose related. The 

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

administration of the maximum dose of 8.5 g Oraqix®.

Management of Methemoglobinemia: Clinically significant symptoms of 

methemoglobinemia should be treated with a standard clinical regimen such as 

a slow intravenous %*&!�0%+* of methylene blue at a dosage of 1-2 mg/kg given 

over a five minute period.

Patients taking drugs associated with drug-induced methemoglobinemia 

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

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

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

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

developing methemoglobinemia. Treatment with Oraqix® should be avoided in 

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

in connection with prilocaine treatment.

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

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

and anaphylactic reactions associated with lidocaine or prilocaine in Oraqix® 

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

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

conventional means.

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

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

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

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

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

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

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

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

lidocaine and prilocaine.

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

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

sensation has returned.

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

dental injection anesthesia, other local anesthetics, or agents structurally 

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

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

potentially synergistic.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:ƫ
Carcinogenesis - Long-term studies in animals have not been performed to 

evaluate the carcinogenic potential of either lidocaine or prilocaine. Chronic 

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

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

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

multiple occurrences of hemangiosarcomas/hemangiomas in both sexes of 

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

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

mesotheliomas in male rats, and mammary gland fibroadenomas/adenomas 

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

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

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

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

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

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

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

for prilocaine base and 107 for o-toluidine).

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

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

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

typhimurium in the presence of metabolic activation. Several other tests on 

o-toluidine, including reverse mutations in five different Salmonella typhimurium

strains with or without metabolic activation, and single strand breaks in DNA of

V79 Chinese hamster cells, were negative.

USE IN PREGNANCY:
Teratogenic Effects: Pregnancy Category B

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

animal reproduction studies are not always predictive of human response, 

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

risks.

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

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

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

established. Very young children are more susceptible to methemoglobinemia. 

There have been reports of clinically significant methemoglobinemia in infants 

and children following excessive applications of lidocaine 2.5% topical cream 

(See WARNINGS).

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

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

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

disease or other drug therapy.

ADVERSE REACTIONS
A causal relationship between the reported adverse reactions and Oraqix® 

could neither be established nor ruled out.

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

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

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

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

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

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

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

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

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

infection, musculoskeletal pain and accident/injury.

OVERDOSAGE
Local anesthetic toxicity emergency: If other local anesthetics are administered 

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

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

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

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

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

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

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

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

nervous system (CNS) symptoms usually precede cardiovascular manifestations. 

The plasma level of lidocaine observed after the maximum recommended dose 

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

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

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

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

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

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

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

changes may be attributable to direct depressant effects of these local 

anesthetic agents on the cardiovascular system. Cardiovascular manifestations 

may include hypotension, bradycardia, arrhythmia, and cardiovascular collapse.

Management of Local Anesthetic Emergencies: Should severe CNS or 

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

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

cardiovascular resuscitation as necessary. 

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

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

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

gel.

Rx only

BS_481230080
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PRODUCT WATCH

[ ISOLATION SYSTEM ]

Whisper Hose
Part of the DryShield autoclavable all-in-one isolation system, the 

Whisper Hose is a thinner hose designed to reduce suction sound. 

The Whisper Hose reportedly signifi cantly reduces the sound 

level from the HVE, which is said to enhance both the clinician and 

patient experience while enabling suction. 

DryShield

888-379-0300  |  dryshield.com 

CIRCLE RS #13

[ DENTAL MEMBERSHIP PLATFORM ]

Stoneprism Software platform
The Stoneprism Software dental membership management plat-

form is said to be a simple, effi cient and economical way for dental 

practices to manage their in-house dental membership programs. 

The platform reportedly simplifi es and automates the entire process 

to ensure ease of use, effi ciency and accuracy. It’s also said to allow 

practices to capitalize on uninsured patients in ways they haven’t 

been able to in the past. 

Stoneprism Software

920-662-0008  |  stoneprism.com 

CIRCLE RS #11

[ ZIRCONIA ]

LavaTM Esthetic
3M now offers Lava Esthetic zirconia in 17 shades — all 16 VITA® 

classical shades and one bleach shade. Lava Esthetic zirconia 

reportedly offers optimized translucency, a shade gradient designed 

for excellent match to VITA classical shades and built-in fl uores-

cence. For the placement of Lava Esthetic crowns and bridges, 3M 

recommends clinicians use 3M™ RelyX™ Unicem 2 Self-Adhesive 

Universal Resin Cement. 

3M

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

CIRCLE RS #10

[ CROWN HOLDER ]

Zir-Holder
The Zir-Holder is designed to hold crowns easily and more con-

veniently. The crown holder has soft silicone tips that reportedly 

protect crowns from scratches. The Zir-Holder is engineered to be 

lightweight and comfortable for clinicians to use. 

Dental Creations

254-772-4661  |  dentalcreationsltd.com 

CIRCLE RS #12

This esthetic fl uorescent 

zirconia is now available in 17 

shades. 

http://www.dentalproductsreport.com/
https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Lava-Esthetic-Fluorescent-Full-Contour-Zirconia-Disc/?N=5002385+8707795+8707799+8710706+8711017+8711723+8713393+8740256+3291669973&rt=rud&utm_medium=redirect&utm_source=vanity-url&utm_campaign=www.3m.com/LavaEsthetic
https://stoneprism.com/
https://dentalcreationsltd.com/
https://www.dryshield.com/
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PRODUCT WATCH

[ SPLATTER SHIELDS ]

Dental Splatter Shields
Dental Splatter Shields are designed to slide over dental instruments 

to reduce splatter and airborne bacteria. The patent-pending prod-

uct is said to be made of a soft material for the comfort of touching 

soft tissue in the mouth. The shields are engineered to be used on 

saliva ejectors, prophy angles, cavitron tips, handpieces, mouth 

mirrors and more. The shields are disposable for infection control.  

Dental Splatter Shields

725-244-0588  |  dentalsplattershields.com 

CIRCLE RS #17

[ DENTAL OFFICE NETWORK ]

OmniCore™

OmniCore™ is an all-in-one dental network solution that includes 

hardware and long-term maintenance. OmniCore comes complete 

with all essential network IT hardware, services and support for a 

dental practice in a low-profi le rack. TechCentral retains ownership 

of the hardware, so the company takes on the responsibility of 

maintaining, updating or replacing components automatically as 

they become out of date. 

Henry Schein TechCentral

877-483-0382  |  henryscheintechcentral.com

CIRCLE RS #15

[ COMPOSITE ]

TPH Spectra® ST Effects
When a case calls for added opacity or a translucent incisal edge, 

new TPH Spectra® ST Effects is designed to work with TPH Spectra® 

ST in a simplifi ed composite layering technique. Two TPH Spectra 

ST Effects dentin shades and one enamel shade are said to provide 

the effects to take tough cases to the next level with ease. The 

SphereTEC® fi ller technology is also said to simplify layering. 

Dentsply Sirona

844-848-0137  |  dentsplysirona.com

CIRCLE RS #14

[ CARBIDES ]

KaVo Kerr Carbides
When developing these carbides, KaVo Kerr Rotary’s team of 

researchers focused on effi cacy, accuracy and safety, reportedly 

resulting in carbides that deliver everything dentists hope for. Fine, 

cross-cut carbides are designed to dramatically increase cutting 

effi ciency while decreasing chatter, friction, clogging and chair time. 

From preparation to trimming and fi nishing, KaVo Kerr Carbides are 

said to be the one product professionals can rely on.

KaVo Kerr

866-KAVO-KERR  |  go.kavokerr.com/carbide-sample

CIRCLE RS #16

A material that’s designed to 

take tough cases to the next 

level with ease. 

http://www.dentalproductsreport.com/
https://corporate.dentsplysirona.com/en.html
http://www.henryscheintechcentral.com/
http://go.kavokerr.com/carbide-sample
https://dentalsplattershields.com/


THE IDEAL CONVERGENCE 
OF ADAPTATION, STRENGTH 
& ESTHETICS

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

Injectable High-Strength Nano-Particle Composite

G-ænial™ BULK Injectable

Highly shapeable and easy to place, yet stays where you put it!

• Easy one-step filling – up to 4mm depth of cure with no   
 capping or veneering required
• Full coverage silane coating of nano-particles facilitates   
 excellent adaptation to the cavity and provides    
 extraordinary wear-resistance and gloss retention
• Low volumetric shrinkage helps ensure optimal marginal   
 integrity

Interested?  Circle Product Card No. 19

http://www.gcamerica.com
http://www.gcamerica.com/training
http://www.gcamerica.com
http://www.gcamerica.com


www.bienair.com

Bien-Air USA, Inc. Medical Technologies    

5 Corporate Park  Suite 160  Irvine, CA 92606  Phone 1-800-433-BIEN  Phone 949-477-6050  Fax 949-477-6051 ba-usa@bienair.com

iOPTIMA
READY

RESTO 
RATIVE

ENDO 
DONTICS

IMPLANT  
& ORAL SURGERY

SCALING
PIEZO

REATER NEW YORK DENTAL MEETING 

ew York, NY / November 25-28, 2018 

ooth # 4804

GREATER NEW YORK DENTAL MEETING 

New York, NY / November 25-28, 2018 

Booth # 4804

Whether you are planning to upgrade your dental practice with latest 

technology or you are just about to start your professional career: iOptima INT 

is the All-in-One solution offering you the full range of treatment options 

seamlessly integrated into your dental chair.  No need for additional equipment 

anymore: iOptima INT lets you perform your restorative procedures, 

endo treatments (incl. reciprocating mode) and surgical procedures incl. 

implant placement. A Piezo scaling function is included as well.  

Discover the iOptima INT, the All-in-One solution for general dentists.

Interested?  Circle Product Card No. 20

http://www.bienair.com
mailto:ba-usa@bienair.com
http://www.bienair.com
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AdvErL EVO 
• The wavelength of this Er:YAG laser is said to be excellent for dental 

treatment because it’s readily absorbed by water and effi ciently vaporizes 

human tissue that has high water content, reportedly affecting only the 

surface of that tissue.

• The laser is designed to produce very little heat, which keeps discomfort 

to a minimum.

• An array of tip options enables the laser to perform both hard and soft 

tissue procedures. 

J. Morita

888-JMORITA  |  jmoritausa.com

CIRCLE RS #22

Aquamarine
• Due to an innovative wavelength of 445 nm with high absorbance in hae-

moglobin, Aquamarine is designed to cut soft tissues with less power, which 

is said to lead to lesser carbonization and thermal damage to tissues. 

• The laser has four built-in treatment presets and 12 defi nable programs for 

each of the two possible users. 

• Sterile EndoTips and UniTips and autoclavable ActivTips reportedly pro-

vide solutions for a faster and safer workfl ow.

FONA Dental

+421 2 322 32 455  |  fonadental.com 

CIRCLE RS #21

Harnessing the power 
of lasers
[ compiled by Kristen Mott ]

VMARGINEANU / SHUTTERSTOCK.COM

Dental lasers are no longer a thing of 

science fiction. These powerful tools can 

perform a variety of procedures from soft-

tissue surgeries like frenectomies and 

gingivectomies to hard-tissue procedures 

such as caries removal. 

Lasers also aid in treatment acceptance. 

Rather than deal with the shrill sound of a drill 

or the stick of a needle, many lasers on the 

market are said to offer patients anesthesia-

free, no-cut procedures. 

Not sure if laser technology is the right fi t 

for your practice? Check out some of the 

top options we’ve compiled on the next 

few pages.

PRODUCT WATCH

http://www.dentalproductsreport.com/
https://www.fonadental.com/
https://www.morita.com/america/en/
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PerioLase® MVP-7™

• The LANAP® protocol using the PerioLase® MVP-7™ 

reportedly has the fi rst and only scientifi cally proven 

FDA clearance for full-mouth True Periodontal 

Regeneration™ — new cementum, new PDL and new 

alveolar bone without foreign biologics.

• The laser is designed specifi cally to perform the 

LANAP and LAPIP™ treatment protocols.

• PerioLase MVP-7 is said to increase treatment accep-

tance with the no-cut, no-sew perio procedures patients 

want. 

Millennium Dental Technologies

888-638-5262  |  lanap.com

CIRCLE RS #28

NV PRO3 Microlaser
• This latest evolution in soft-tissue lasers reportedly 

enables clinicians to deliver the benefi ts of laser den-

tistry to each patient while increasing practice produc-

tion across all departments. 

• The pocket-size laser is designed to be completely porta-

ble yet just as powerful as conventional soft-tissue lasers.

• The plug-and-play system is engineered with 12 

preset procedural settings optimized for periodontal, 

restorative, and specialized treatment needs.

DenMat

800-433-6628  |  lasers.denmat.com

CIRCLE RS #25

Picasso
• Designed for both the dentist and hygienist in mind, 

Picasso dental lasers reportedly provide the ultimate tool 

for treating soft tissue procedures. 

• From laser gingivectomies to safe implant recovery to 

laser periodontal treatment, Picasso soft tissue lasers 

are said to provide the most effective and affordable 

solution for every dental offi ce. 

• The laser is engineered to be simple to use. 

AMD Lasers

866-999-2635  |  amdlasers.com

CIRCLE RS #27

LightScalpel CO
2
 Laser

• The LightScalpel CO
2
 Laser is said to be the ideal tool 

to perform soft-tissue surgeries, including frenectomy, 

gingivectomy, operculectomy, fi broma removal, aph-

thous ulcer treatment and more.

• The laser reportedly offers the most advanced and 

ergonomic delivery system for dental CO
2 
lasers —  a 

hollow waveguide (fl exible fi ber).

• The LightScalpel is held only 1-3 mm away from the 

tissue, which is said to allow for greater accuracy. 

LightScalpel

866-589-2722  |  lightscalpel.com

CIRCLE RS #24

Pioneer Elite
• The compact design, long-lasting lithium battery and 

wireless foot pedal are said to make the Pioneer Elite 

conveniently portable between operatories and a valu-

able tool for both hygienists and dentists.

• The 810 nm wavelength is reportedly ideally suited for 

numerous soft tissue procedures as well as hygienic, 

surgical and therapeutic treatments. 

• The sleek pen-style standard handpiece is designed 

to be comfortable and convenient, even for posterior 

applications.

Pioneer Lasers

877-236-4402  |  pioneerlasers.com

CIRCLE RS #26

Fotona Lightwalker®

• The Fotona Lightwalker is said to be a cutting-edge, 

next-generation, modern laser system that combines 

the two most researched and benefi cial laser wave-

lengths in dentistry — Nd:YAG and Er:YAG.

• Dentists can reportedly use the laser to perform highly 

demanded and lucrative procedures such as Nightlase 

snoring treatment and Smoothlase intraoral facial reju-

venation treatments.

• Endo and perio patients are said to experience less 

pain and faster healing.

Fotona 

888-550-4113   |  fotona.com

CIRCLE RS #23

http://www.dentalproductsreport.com/
https://www.fotona.com/en/
https://www.lightscalpel.com/
http://www2.denmat.com/Lasers
https://www.lanap.com/
http://www.amdlasers.com/
https://pioneerlasers.com/


Faster Cutting

Smoother Finishes

6NLQQLHU�3URƓOH

FOR MORE INFORMATION:

convergentdental.com  |  844.GOSOLEA

Experience the transformation. When you do 99% of your 
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Anesthesia-free or your money back.**
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*Actual results: 99.1% of 1,000 patient’s cavities treated successfully without anesthesia in pre-market testing
**Please contact Convergent Dental for details

99% 
$1(67+(6,$�)5((*

Interested?  Circle Product Card No. 34

http://www.convergentdental.com/
http://www.convergentdental.com/
http://www.convergentdental.com/solea/
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SiroLaser Blue
• SiroLaser Blue is reportedly the fi rst dental laser in the 

U.S. that emits a blue light at a wavelength of 445 nm. 

• The blue light energy is said to be absorbed nearly 100 

times better by soft tissue than infrared light, enabling 

fast, precise and virtually painless cutting with impres-

sive results. 

• The laser is also engineered to be used at a wavelength 

of 970 nm (infrared light) for traditional indications in 

periodontics and hygiene and 660 nm (visible red light) 

for soft laser applications. 

Dentsply Sirona

800-877-0020  |  dentsplysirona.com/laser-platform

CIRCLE RS #31

Solea®

• Solea® is said to be a breakthrough technology that 

delivers a completely different experience than any laser 

before.

• Solea is reportedly the fi rst all-tissue laser that can cut 

hard tissue, including all classes of cavity preps, quickly, 

smoothly and reliably anesthesia-free. 

• Clinicians can reportedly cut soft tissue without any 

bleeding, sutures or discomfort. 

Convergent Dental

844-GO-SOLEA  |  convergentdental.com

CIRCLE RS #30

Spectralase 980
• Spectralase 980 is reportedly the only diode laser 

developed to treat peri-implantitis. 

• Spectrum Lasers utilize a 980 nm wavelength that’s 

said to be 30 times more attracted to water than an 810 

nm wavelength.

• The advanced pulse mode is designed to allow for 

more comfortable cutting, which is said to be especially 

important in order to keep the temperature of an implant 

and the surrounding bone under the critical threshold 

when treating peri-implantitis. 

Spectrum Lasers

925-788-3954  |  spectralasedental.com

CIRCLE RS #29

Photon Series
• The Photon Series of dental diode lasers is said to offer a high-quality prod-

uct equipped with unique and unmatched features at a dramatically lower 

price point than any competitive product. 

• Zolar Photon Series lasers are reportedly on their way to becoming the 

benchmark within the dental laser industry. 

• Zolar products are specifi cally designed, developed and assembled by a 

team of dedicated dental professionals based in Ontario.

Zolar Technology & Mfg 

888-410-2310  |  zolartek.com

CIRCLE RS #33

Waterlase Express™

• Waterlase Express™ is the fi fth-generation all-tissue dental laser from 

BIOLASE that’s designed to be easy to learn and use.

• It features a tablet-based interface and HD quality clinical animations 

for every procedure, along with step-by-step protocols that are said to 

help guide less invasive, patient-friendly procedures for restorative, perio, 

peri-implantitis and more. 

• Waterlase Express reportedly makes minimally-invasive laser dentistry 

accessible for clinicians.

BIOLASE

833-BIOLASE  |  waterlaseexpress.com

CIRCLE RS #32

http://www.dentalproductsreport.com/
https://spectralasedental.com/
http://www.convergentdental.com/
https://www.dentsplysirona.com/en/solutions/topics/diode-laser.html
https://www.biolase.com/products/dental-lasers-all-tissue/waterlase-express/
https://www.zolartek.com/


Ecosite Bulk Fill Popular Competitor Bulk Fill

10 μm

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

10 μm

Ecosite Bulk Fill
Fillings Could Not Be Less Exciting

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

generation of bulk fill composites for all your posterior restorations.

· Fill up to 5mm–no capping layer needed

· Excellent adaptation, packability, and handling

· High polishability for superior esthetics

· Does not stick to instruments

· Releases fluoride

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

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

*Free goods shipped directly from DMG America. To receive free goods, please fax your paid dealer invoice to DMG America at 201-894-0213. Order must be placed through 
Authorized Dealer and redeemed within 30 days of purchase. Limit (2) per dental office. Offer valid through December 31, 2018. May be discontinued at any time.

Interested?  Circle Product Card No. 35

http://www.dmg-america.com/en/Ecosite-Free-Sample
https://www.dmg-america.com/en/home/
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Introducing the 2018 Cellerant ‘Best of Class’ 
Technology Award winners
[ compiled by the DPR Editorial Team ]

Each year, a team of dental experts meets to determine that year’s winners of the Cellerant 

Best of Class Technology Award. Every member who votes carefully considers each product, 

weighing its pros and cons as well as its usefulness for both the clinician and the patient. The 

fi nal list of winners includes products that truly blew away the voting panel and are changing 

the way the dental industry operates and provides care. 

Over the next few pages, discover the 2018 award-winning products.  Take a look at this year’s 

winners and get familiar with these products that are transforming the industry. You can also 

see the winning products in-person at the 2018 ADA Annual Meeting in Honolulu, Hawaii.

3D Systems NextDent™ 5100 
• The NextDent™ 5100 high-speed 3D printer is said to 

address the broadest range of indications.

• The printer reportedly redefi nes the dental workfl ow 

for improved accuracy (within 50 μm), repeatability and 

productivity with lower total cost of operation.

• New Best of Class winner.

3D Systems

888-598-1438  |  3Dsystems.com 

CIRCLE RS #36

3Shape TRIOS MOVE
• The new 3Shape TRIOS MOVE is said to be the ulti-

mate patient/dentist communication tool. 

• Clinicians can show patients their digital scans and 

dynamic treatment information close-up and create 

greater opportunities for treatment dialogue and joint 

decision-making. 

• The ergonomic and lightweight design is engineered to 

allow dentists to always position the screen in the right place.

• Six-time Best of Class winner

3Shape

908-867-0144  |  3shape.com/en 

CIRCLE RS #37

http://www.dentalproductsreport.com/
https://www.3shape.com/en
https://www.3dsystems.com/
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DDS Rescue 
• DDS Rescue features a complete HIPAA Security 

Program designed to help dental offi ces become HIPAA 

compliant.

• DDS Rescue is currently offering a free HIPAA Security 

Assessment to every dentist. 

• Five-time Best of Class winner

DDS Rescue

800-998-9048  |  ddsrescue.com 

CIRCLE RS #40

Bien-Air TORNADOS 
• Thanks to the reduced size of its head, the TORNADOS 

is said to offer improved visibility.

• Particularly useful for precision work, the small size 

reportedly offers big benefi ts by increasing both acces-

sibility and patient comfort. 

• The handpiece utilizes Bien-Air’s SteadyTorque 

technology, resulting in power output that’s said to be 

exceptional.

• Two-time Best of Class winner

Bien-Air

800-433-2436  |  bienair.com 

CIRCLE RS #39

Bien-Air iOptima INT
• Built directly into the dental unit, the iOptima INT 

system can be controlled either using an iPod touch or 

an iPad mini. 

• The electric system is said to enable clinicians to 

perform all of their dental operations from endodontics 

(including WaveOne®) to restoration to oral surgery to 

implantology and scaling.

• Five-time Best of Class winner

Bien-Air

800-433-2436  |  bienair.com 

CIRCLE RS #38

DEXIS™ and Simplifeye DEXvoice
• DEXvoice, developed by DEXIS and Simplifeye, is 

a voice-activated system that uses Amazon Alexa-

enabled devices to provide hands-free image capture 

and viewing within DEXIS imaging software. 

• Emerging Best of Class winner

DEXIS

888-883-3947  |  dexis.com 

CIRCLE RS #43

DEXIS™ FS Ergo by KaVo™

• FS Ergo reportedly combines newly developed fl exible 

sensor technology with a soft housing to “give” as X-rays 

are captured.

• The sensor is said to provide unparallelled patient 

comfort. 

• New Best of Class winner

DEXIS

888-883-3947  |  dexis.com /fs-ergo

CIRCLE RS #42

Dentrix G7
• Dentrix, from Henry Schein One, is said to provide 

award-winning clinical tools and connected revenue, 

marketing and patient engagement solutions to improve 

the patient experience and grow profi ts. 

• New Best of Class winner

Dentrix

800-336-8749  |  dentrix.com 

CIRCLE RS #41

http://www.dentalproductsreport.com/
https://bienair.com/
https://bienair.com/
https://www.ddsrescue.com/
http://www.dexis.com/fs-ergo
http://www.dexis.com/
https://www.dentrix.com/
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MMG ChairFill by MMG Fusion
• MMG ChairFill is a marketing software that’s designed 

to automatically fi ll schedules with the right kind of 

patients at the right time. 

• It’s engineered to monitor open chair time and search 

existing patient records 24/7, proactively selecting, 

contacting and appointing the right patients without 

interaction from staff. 

• Three-time Best of Class winner

MMG Fusion

844-938-7466  |  mmgfusion.com 

CIRCLE RS #46

Shofu EyeSpecial C-III 
• The EyeSpecial C-III digital dental camera is designed 

exclusively for dentistry.

• The camera is said to feature an ultra-lightweight 

body, eight shooting modes, auto-cropping functionality, 

smart focus and zoom. 

• Four-time Best of Class winner

Shofu Dental Corporation

800-827-4638  |  shofu.com 

CIRCLE RS #49

Garrison Dental Solutions 

Composi-Tight® 3D Fusion
• Garrison’s Composi-Tight® 3D Fusion™ Sectional 

Matrix is engineered to successfully complete a wider 

variety of Class II composite restorations.

• The matrix is indicated for use in posterior Class II MO/

DO, MOD and wide preparation restorations. 

• New Best of Class winner

Garrison Dental Solutions

888-437-0032 |  garrisondental.com 

CIRCLE RS #45

Orascoptic Spark
• The Spark is a self-contained cordless headlight that’s 

designed to integrate with virtually any loupe or eyewear 

frame style. 

• Featuring an innovative, patent-pending design, the 

Spark is engineered to dispense weight evenly across 

the bridge of the frame, minimizing concentrated nasal 

pressure. 

• The beam of light is designed to create a uniform 

round spot, providing enhanced visibility.

• Three-time Best of Class winner

Orascoptic

800-369-3698  |  orascoptic.com 

CIRCLE RS #48

Digital Doc LUM G2 
• The new LUM G2 is said to provide instant caries 

visualization and documentation. 

• The tool features unique light positioning, with the light 

traveling perpendicular through the tooth, resulting in 

near X-ray-like images. 

• New Best of Class winner

Digital Doc

800-518-1102   |  digi-doc.com/product/lum 

CIRCLE RS #44

Orascoptic EyeZoom
• The EyeZoom is reportedly the fi rst and only adjustable 

magnifi cation loupe, offering three magnifi cation levels 

ranging from 3x to 5x.

• Developed to help healthcare professionals view 

an operating site from multiple perspectives, the 

loupe is designed to conform to each user’s individual 

preference. 

• The lightweight magnesium bezel is said to deliver 

comfort and an esthetically pleasing design. 

• New Best of Class winner

Orascoptic

800-369-3698  |  orascoptic.com 

CIRCLE RS #47

http://www.dentalproductsreport.com/
http://www.digi-doc.com/product/lum/
https://garrisondental.com/
http://mmgfusion.com/
http://www.shofu.com/
https://www.orascoptic.com/
https://www.orascoptic.com/


Is your steri-center  
up to SciCan SPEC

™

s?

SciCan SPEC and Your Infection Control Specialist are trademarks of SciCan Ltd.

An often overlooked part of many practices  

is the sterilization area, the heart of every practice.

If instruments do not efficiently flow into and out of it,  

the rest of the practice suffers. Your steri-center should improve  

Safety, ensure Predictable results,  

maximize Efficiency, and maintain Compliance.  

Contact a SciCan Infection Control Specialist  

for a consultation at: www.scicanusa.com/scicanspec

Interested?  Circle Product Card No. 55

http://www.scicanusa.com/scicanspec
http://scicanusa.com/
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WEO Media
• WEO Media is a full-service dental marketing company helping dentists 

grow their practices. 

• Services include custom websites, SEO, PPC, social media, online 

reviews, videos and more. 

• Three-time Best of Class winner

WEO Media

888-246-6906 |  weomedia.com 

CIRCLE RS #53

Ultradent Gemini™ 810 

& 980 Diode Laser
• The Gemini™ 810 & 980 Diode Laser offers dual 

wave technology, reportedly combining the optimal 

absorption of the 810 nm wavelength and optimal water 

absorption of the 980 nm wavelength. 

• Its design features a transparent electroluminescent 

display while the tip of the laser illuminates, which is said 

to provide better visibility at the surgical site.

• Two-time Best of Class winner

Ultradent Products Inc.

888-230-1420  |  ultradent.com 

CIRCLE RS #51

Simplifeye Amplify
• Amplify is a service that’s designed to make dental 

practice websites interactive by converting website visi-

tors into new patients and making patients more likely to 

engage with the practice.

• Emerging Best of Class winner

Simplifeye

646-846-7467  |  simplifeye.co 

CIRCLE RS #50

AdDent Calset Composite Warmer 

and CoMax Composite Dispenser
• The Calset warmer is designed to increase composite fl owability, improve 

polymerization and decrease stress, providing a better restoration.

• The CoMax dispener is engineered to minimize dispensing force needed with 

heavily fi lled composite.

• New Best of Class winner

AdDent

855-211-3413  |  addent.com 

CIRCLE RS #54

LED Dental VELscope Vx
• Utilizes proprietary tissue fl uorescence technology to 

aid in the visualization of oral mucosal abnormalities, 

including oral cancer. 

• Reportedly backed by more clinical research than 

any other adjunctive screening device, the VELscope 

Vx is said to be the market leader for enhanced oral 

screening.

• Eight-time Best of Class winner

LED Dental

844-952-7327  |  leddental.com

CIRCLE RS #52

http://www.dentalproductsreport.com/
https://ledapteryx.com/
https://www.ultradent.com/InternationalLandingPage.aspx
https://simplifeye.co/
https://addent.com/
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JOIN   CHICAGO
154TH CHICAGO DENTAL SOCIETY MIDWINTER MEETING

FEBRUARY 21 – 23, 2019

REGISTRATION BEGINS NOVEMBER 1 AT ON.CDS.ORG/DPR19.

CHICAGO DENTAL SOCIETY
THE RESPECTED LEADER IN SCIENTIFIC DENTAL MEETINGS

SM

Enjoy our world-class city of Chicago while you learn from the leaders in dental education. Choose from more than 200 courses, including
valuable hands-on learning activities, lectures and workshops. Be sure to visit our Exhibit Hall where you can try out the latest products and

services of more than 700 exhibiting companies. After the meeting, take time to relax, rejuvenate and recharge. Dine in our fabulous 
restaurants, shop the Magnificent Mile or take a tour of our amazing architecture. Chicago is our hometown and we look forward to welcoming you. 

CDS MEMBERS REGISTER FOR FREE
Are you an ADA member?

Join CDS as an Associate Member for only $125 and pay no registration fee. Start today. ON.CDS.ORG/DPR19.

US
IN

https://www.cds.org/meetings-events/midwinter-meeting
https://www.cds.org/meetings-events/midwinter-meeting
https://www.cds.org/meetings-events/midwinter-meeting
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tion, and control operating costs. 

In dentistry, it’s not just the work 

that sets practices apart — it’s also 

about their business skills. I’ve seen 

incredible dental locations where 

the dentistry isn’t that great, but 

their business of dentistry is so good 

that they’re profi table. I’ve also 

seen incredible dentists not make 

much money because their busi-

ness-of-dentistry skills aren’t great.

How does software help you 
meet your goals? 
This software gives you the skills to 

master the business of dentistry. It 

breaks the practice down into funda-

mental systems, so you can see where 

you’ve been and set benchmarks by 

establishing projections of where 

you’re going. 

Then we simply break down the 

performance of a team member. We 

can assign team members to specifi c 

metrics that they’re responsible 

and accountable for. It colorizes it, 

meaning that if their performance 

is in the green, then they should 

get their paycheck and probably a 

little extra at the end of the month. 

If they’re in the blue, and that’s 

why we’re BlueIQ, we’re more than 

profi table. But if we’re yellow, we’re 

still paying our bills, but we’re not 

meeting expectations. And if we’re 

red, we either have a broken system 

or we have the wrong team member 

in the wrong position, and that 

needs to be dealt with. 

We start with the data because 

the data measures all the systems in 

a practice and tells us what’s work-

ing and what’s not. Our system gets 

the data to who needs it when they 

need it and also notifi es the offi ce 

manager (or the executive team of a 

DSO) of which location needs you, 

where they need you and how bad 

they need you based on how the 

data’s performing. 

How do you see the team using 
this? 
Each team member will engage with 

BlueIQ based on his or her role in the 

practice. In morning huddle, they 

pull up morning insights and opti-

mize their daily schedule. Because 

it’s a business platform, it’s giving 

each person the data that he or she 

needs in order to optimize his or her 

performance. 

Once they understand where their 

greatest profi tability is coming from, 

as a team, they can have those dis-

THE DENTAL PRACTICE THRIVES  on 

new patients and high case accep-

tance, but what does that mean for 

the business and those who run it? 

It means a fuller appointment book 

and less time. 

Many practices just don’t have 

the time or resources to focus on 

those tasks that can always be put 

off for later in favor of more pressing 

concerns. That’s why Cory Frogley, a 

chiropractic practice owner, created 

his own practice operating system, 

BlueIQ, to see where the practice 

was struggling, where it was meeting 

expectations and where it was “in 

the blue.” 

You were a practicing 
chiropractor when you created 
this software for your practice. 
Why did you create the software 
yourself? 
As a multidisciplinary practice 

owner, I struggled with knowing my 

numbers in real time. The practice 

was so busy that it wasn’t going back 

in time to handle lost patients or 

smaller account balances. 

We were also struggling to hire 

the right team members because we 

hadn’t really clarifi ed our vision, and 

when systems aren’t clearly defi ned, 

you have team members trying to do 

the best they can with the knowledge 

they have, so nobody is really march-

ing toward a clear goal. 

I also wanted to maximize patient 

engagement, build a culture to 

attract class-A level team members 

who want to stay with the organiza-

BlueIQ
BlueIQ is a dental business platform 

that’s designed to organize all of a prac-

tice’s data into one simple app. Clinicians 

can analyze data across all locations, 

manage operational costs, create auto-

mated reports and alerts and maximize 

teamwork with morning insights. The 

data can also connect with a practice’s 

phone system. 

BlueIQ

866-633-0534  |  getblueiq.com 

CIRCLE RS #57

Getting your practice in 
the blue with a new OS
How a new practice management software is changing the 
way practices work.  [ compiled by Dr. Lou Shuman with Cory Frogley, CEO of BlueIQ ] 

CORY FROGLEY

CLINICIAN     TEAM MEMBER     INDUSTRY
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2415 Wilmington Road, New Castle, PA 16105
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1-800-511-0661www.americandentalimplant.com

®

The American Dental Twist Drill Series

2.0 2.3 2.8 3.0 3.2 3.4 3.8 4.4 4.8 5.1 5.4

$45 Per Drill
with implant purchase

   

ADI is featuring the Skinny 2.4 Implant

This implant has become the 
implant of choice for many 
and varied case types.   It 
can be placed in the most 
minimal of bone volume 

capability utilizing the 
  gnillird ehT  .xeh lanretni

sequence is what makes 
the surgical insertion user 
friendly .  The two drill 
system, Locator Drill and 
Final Sizing Drill sequence 
make the osteotomy 
preparation fast , easy and 
safe.  

$165

Skinny Bundle

Includes two bone drills

and the implant package.

$8650

The Blue Magic 3.2 System

Utilizing the 3.0 restorative 

chamber. The same geometry 

as the Zimmer Eztetic Implant.

30 Years
 of 

Dental Implant 
Technology

The Highest Quality 
Internally Hexed 

Implant System in 
the Industy

http://www.americandentalimplant.com
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cussions and know which campaign 

brings the highest conversion on 

case acceptance, for instance. That’s 

why data has to be the heartbeat of 

all the systems in the practice — to 

see which systems are working and 

which ones aren’t. 

Is this solution designed for 
single-location practices or 
DSOs? 
Both. Single-location practices are 

getting nickel and dimed as software 

moves to a SaaS (software as a 

service) model. No longer can you 

buy an application and implement 

it into your practice like the olden 

days. While you have to subscribe to 

a software, it’s in the end user’s best 

benefi t because software is advanc-

ing so fast. To pay for the upgrades 

all the time would be silly. 

But again, there are so many soft-

wares and opportunities that these 

dentists fi nd themselves spending 

a couple thousand dollars a month 

now in this recurring subscription 

that they didn’t have fi ve years ago. 

Because these tech companies out 

there are solving one problem at a 

time, you have to bring all of these 

subscriptions together to piecemeal a 

business operating system. 

It’s also good for DSOs. Because 

of the evolution that’s happening 

in the DSO space, you have these 

huge DSOs that have systematized 

it. They can open up their next 

location pretty easily, but these small 

to medium DSOs are tripping over 

themselves trying to create systems 

that are easily copied in the next 

location (or even in the three to 10 

locations they have). BlueIQ helps 

you standardize those systems so 

that any team member can master 

and duplicate the fundamentals as 

they’re opening or acquiring that 

new location. 

Why is BlueIQ different from 
comparable options on the 
market? 
This platform aligns everybody into 

a single operating system with a clear 

vision, clear goals and clear systems 

to get there. 

We call it digestible data. We’ll 

feed you the data that you need, 

and we’ll show you when you need 

to look at it and when to act on it. 

Offi ces are loving the automated 

reports and alerts because it’s there if 

they want it, but they’re not missing 

out by not logging in all the time. 

Because it’s cloud-based, the tech- 

savvy operators can geek out over it 

from any browser connection. 

It also helps create a culture where 

team members have an ownership 

mentality because when they have 

a concept of growth mentality, they 

make decisions like an owner would. 

And all of the metrics are fully cus-

tomizable for each practice, so offi ce 

managers can turn BlueIQ on and 

instantly free up two to four hours 

a day out of their workload because 

the data is going to the right places at 

the right time. They look like super-

heroes because they’re suddenly able 

to spend their time producing and 

training rather than gathering data, 

and everyone else in the practice is 

able to focus on what they need to 

when they need to.  

P 
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Join the movement at 

tokuyamarevealed.com

At Tokuyama, we are on a mission to 

reinvent the world. For 100 years, we’ve 

been working hard to innovate everyday 

products and improve people’s lives across 

the globe. But it does not always take this 

much effort to have an impact, and you can 

make a difference in just 65 seconds. 

For about a minute of your time watching 

a short video, we will donate $1 in product 

to “Give Back A Smile”, a program that helps 

to rebuild smiles by providing free dental 

services to victims of violence. Together, 

we can touch lives. Join us today on our 

mission to creating a better world. 

You Can Be 
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In 65 Seconds
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DR. JEFFREY DELSON HAD his doubts 

as to whether Dentsply Sirona’s digit 

Power® Dispenser was necessary. 

He wondered why a clinician would 

need an electronic device that does 

something a syringe has handled fi ne 

for decades. But after he tried it, he 

decided that the digit Power Dispenser 

was so handy, simple and fun to use 

that he began pulling it out all the time 

when taking traditional impressions. 

“It’s a simple little device that 

works well,” Dr. Delsen says. “It 

dispenses consistently, you don’t 

have to play around with it much and 

the learning curve is almost instan-

taneous. It’s a clever little device that 

you like having.”

The digit Power Dispenser is a 

pen-grip style wash material delivery 

device that’s made to work with 

Aquasil® Ultra+ Smart Wetting®

Impression Material. The design 

allows dental professionals to get 

within three inches of teeth when dis-

pensing the material, which Dentsply 

Sirona says helps with accuracy. Other 

signifi cant features are the lightweight 

design and proposed ergonomic bene-

fi ts for dental professionals.

Dr. Delson says the digit Power 

Dispenser is a tool that he “enjoys 

thoroughly.” He appreciates how it 

dispenses consistently, as well as how 

the mixing properties in the slim 

design mixing tip are designed to 

help with access and visibility while 

reducing waste. He says he also 

enjoys the built-in timer, which has 

both work and set times, along with 

the fact that the battery-operated 

device is rechargeable. 

Dr. Delson takes care of people the 

way he would want to be taken care 

of, and he prides himself on his life-

long relationships with his patients. 

He says that his private practice in 

Brigantine, New Jersey, is about 

patient care, not fi nance. 

“I try to fi x teeth. I am not a 

high-pressure type of guy,” Dr. 

Delson says. “I present people with 

options and they pick what they 

want to do. Whatever is best for them 

sometimes is driven by their needs 

and sometimes it’s driven by their 

pocketbook.” 

So when a crown doesn’t fi t 

because of a poor impression or the 

impression material tastes bad, his 

materials aren’t allowing him to pro-

vide the patient experience he wants. 

Dr. Delson uses digital scans in his 

practice as well, but says he prefers 

traditional impressions for prepara-

tions that are subgingival or diffi cult 

to see. For years he used Impregum™ 

(3M) for conventional impressions 

because it produced accurate 

impressions even though he — and 

his patients — thought it tasted 

terrible. When he started using the 

digit Power Dispenser, he was able to 

switch to Aquasil Ultra+, which he 

says holds up to the standard set by 

Impregum. 

“The impressions are coming back 

and the crowns are fi tting just as well 

as with Impregum. Also, Aquasil 

tastes better,” he says. 

Dr. Delson understands that 

doctors have many opportunities to 

invest in when it comes to equipment 

for the offi ce. He also says that some 

products are just gimmicks and don’t 

answer a problem in the practice. 

However, the digit Power Dispenser 

isn’t one of those products. Dr. Del-

son says it’s an evolutionary product 

rather than a revolutionary one. 

“There wasn’t a problem with a 

manual syringe; this product just 

does a great job,” he says.

For doctors who are reluctant 

to invest in another gadget for the 

offi ce, Dr. Delson encourages them 

to give the digit Power Dispenser a 

chance. 

“This is the easiest thing to learn 

in the world. It takes 30 seconds to 

learn and you are as good at it as 

you’ll ever be. It’s very straightfor-

ward. It’s rechargeable. There is 

nothing about it that isn’t easy to use 

and it does make life a little bit easier, 

so why not?” 

digit Power® Dispenser
With a unique pen grip design and power 

delivery, the digit Power® Dispenser is 

engineered to allow clinicians to assume 

a more ergonomic position and focus 

on precise delivery of the wash material. 

The device shortens the distance 

between the hand and tooth prep to just 

three inches. The closer proximity is said 

to result in a more accurate fl ow of wash 

material around the tooth grip. 

Dentsply Sirona

800-532-2855  |  dentsplysirona.com/
digitpower 
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Simplifying traditional 
impressions with the digit 
Power® Dispenser
Why one dentist prefers using this delivery system from 
Dentsply Sirona when taking impressions.  [ by Terri Lively ]

JEFFREY DELSON, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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digit Power® 
Dispenser

Say farewell to compromise.  

Say hello to improved control and less waste.

Introducing digit Power® Dispenser, a radically different way to deliver low viscosity impression 

material. Designed with you and your procedures in mind, digit Power Dispenser overcomes the 

challenges of traditional 50mL and back-filled syringe delivery systems by getting you up to 

63% closer to the prepared tooth with up to 88% less waste than the 50mL dispenser*. With the 

touch of a button, you can focus on what matters most: a final impression procedure done with 

precision. Feel the thrill of technology that moves with you.

Learn more at dentsplysirona.com/digitpower
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FLAGSHIP DENTAL’S LEAD practitioner 

Dr. Mike Kelliher has been an avid user 

of Planmeca’s PlanMill for 10 years. 

Prior to using to the Planmeca PlanMill 

30 S, Kelliher was utilizing its predeces-

sor, the Planmeca PlanMill 40 S. When 

the company released the 30 S model 

early this year, he decided the new 

features, speed, precision, affordability, 

user-friendly interface and accuracy 

made it worth the investment. 

What Dr. Kelliher says about the 
PlanMill 30 S
In the 10 years I’ve been using 

Planmeca products, I’ve always 

stayed because the build-quality of 

these machines is by far the best in 

the industry. These things just last; 

I still have my original mill from 

more than nine years ago and it’s still 

going strong. But the machine itself 

aside, the quality of the restorations 

we get out of these things is impres-

sive. We get them out and they fi t 

extremely well, the anatomy on the 

restorations is exceptional and in 

comparison to the other models I’ve 

seen, the precision is better. That’s 

why we’ve stuck with this brand of 

mill all these years.

The PlanMill 30 S provides the 

same quality as its big brother, the 

40 S mill, but it’s smaller, quieter 

and more affordable. Overall, 

Planmeca has really taken the old 

mills and redesigned them and 

taken them up a notch. They’ve sim-

plifi ed the graphical user interface 

as well as the maintenance. That’s 

a very critical thing with in-offi ce 

mills because if the mill is hard to 

maintain, then it won’t last as long. 

With this mill, the directions clearly 

spell out to the offi ce how to do the 

weekly and monthly maintenance 

and I think that’s so important. If 

you’re making the investment, you 

want it to last.

The software Planmeca has 

coupled with its mills is also a home 

run. The software is very intuitive 

and Planmeca continues to refi ne it 

and upgrade it, which is so critical to 

ensure we’re able to stay modern and 

up to date with the latest technology. 

They’ve made the software easy to 

catch on to and there’s lots of sup-

port out there if you need questions 

answered.

This mill really hits a sweet spot 

because it allows clinicians to add 

in-offi ce milling for a very reasonable 

price. For us, in-offi ce milling has 

been a real home run. Our patients 

love having their restoration com-

pleted in a single visit versus having 

to come back a second time, and it 

really allows us a lot of fl exibility. 

Planmeca PlanMill 30 S
The Planmeca PlanMill 30 S features 

a combination of high-performance 

servo motor technology, durable milling 

components and a 4-axis high-speed 

spindle, which is said to make it ideal for 

high-precision restorations and the mill-

ing of bridges, inlays, crowns and onlays 

in a single visit. The newest PlanMill 

model also boasts a new user interface 

that’s designed to be intuitive and easy 

to use as well as a broad range of milling 

materials, including zirconia.

Planmeca

630-529-2300  |  planmeca.com/na 

CIRCLE RS #62

Enhancing speed and precision 
with Planmeca PlanMill 30 S
How the latest PlanMill model is allowing dentists to add in-
offi ce, same-day milling to their practices.  [ compiled by Anna Blake ]

MIKE KELLIHER, DMD

CLINICIAN     TEAM MEMBER     INDUSTRY

“
     The software is 
very intuitive and 
Planmeca contin-
ues to refi ne it and 
upgrade it, which is 
so critical to ensure 
we’re able to stay 
modern and up to 
date with the latest 
technology.”
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BUILDING 
PATIENT 
PRIVACY 
INTO 
OFFICE 
DESIGN
Our expert details the 

delicate balance between 

trendy open-concept office 

design and the importance 

of patient privacy.

You’ve probably been 

hearing the term “open 

concept design” for years.

It’s made its way into every real estate-related 

program on HGTV and nearly every conversation 

most designers have with clients. And for good 

reason – people love freedom of movement, 

whether real or perceived. But Laura Grundmeier, 

an NCIDQ-certified interior design professional, 

has a unique challenge: delivering open-concept 

design without compromising the privacy of the 

patients served.

Dental office design

The term “open concept” might feel ubiquitous, 

but when specifically applied to a dental office, 

you start to see how its meaning is tailored to the 

environment.

“When you talk about open-concept design, 

you’re talking about removing some walls and 

visual barriers to create a better flow in and out 

of operatories,” Grundmeier said. “We are seeing 

more and more dental furniture built to help 

support this design. For instance, instead of having 

two cabinets, teams can share resources with one 

cabinet that is designed to create a dividing wall 

between rooms.”

Grundmeier said that while not every office is 

perfect for an open concept design, there are 

certainly some applications that work well.

“It works well in areas where you’re not going to 

be having personal or private conversations, or 

putting patients in vulnerable positions, like in oral 

surgery,” Grundmeier said. “Many practices with 

a more open plan have a consultation room to 

discuss things like billing or treatment plans.”



Patient privacy

Inherent in any discussion about opening up your space 

is the idea that there are serious risks involved. HIPAA 

violations, for one. As such, Grundmeier’s task is to find ways 

to make workspaces feel more open without exposing office 

staff to potential problems.

“One great way to keep a space visually open is to integrate 

glass into the design,” Grundmeier said. “Often, the glass will 

run on the outside of the room to keep patients out of view, 

but allow light to flow through.”

Some offices simply don’t have the extra space to build 

a consultation room. In those circumstances, Grundmeier 

suggests noise-dampening material and soffits to create a 

truly intimate space that doesn’t sacrifice an open feel.

“A lot of times, we’ll build ceiling walls down to the 

cabinetry, creating a hard wall that closes off space 

between operatories, but still keeps the integrity of the 

open concept,” she said. “Plus, with the acoustic products 

available today, you can absorb a lot of the sound that would 

otherwise travel.”

The important thing to remember is that regardless of your 

concern, the workarounds are almost limitless. 

“There are so many possible solutions that depend on the 

unique needs of a doctor and practice,” Grundmeier said. “As 

a designer, my main concern is that we’re helping the team 

reach its goals, so we look forward to the opportunity to have 

conversations and develop designs that alleviate concerns.”
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DR. HECTOR SARMIENTO, a periodon-

tist in New York City, transitioned 

from an older CBCT machine to the 

Veraview X800 in May 2018. He 

decided to make the switch after using 

J. Morita’s larger CBCT machine, the 

3D Accuitomo 170, while teaching 

at the University of Pennsylvania and 

seeing fi rst-hand the precision and 

clarity of its images. That’s when 

Sarmiento contacted J. Morita in 

search of a better CBCT option for his 

own private practice, and he was met 

with the smaller, more affordable but 

comparable Veraview X800.

What Dr. Sarmiento thinks of the 
Veraview X800
I previously had a different CBCT 

machine here in the offi ce, which 

was about nine years older, and 

every time I would get referred 

a patient for a fractured tooth 

I couldn’t see the images right 

because there was so much scatter. 

The quality of the Veraview X800 

images is just so much higher than 

what we were working with before. 

Everything we do in our practice has 

to have great quality; we have the 

best quality implants, bone grafts 

and membranes and we needed the 

best imaging too. Within the CBCT 

world, the technology is changing 

fast and you have to keep up and I 

really think this machine is the best 

there is on the market. 

Overall, I think each feature the 

Veraview X800 offers is great, but 

the fi eld of view is really superior 

to any other machine. You have the 

ability to switch fi eld of view, and 

on the smaller fi eld of view you have 

an endodontal component, so if 

you do have a fracture it gives you 

better resolution so that you have a 

very clear view of the actual tooth, 

the surrounding structures and any 

fractures. 

The pan-view is a new feature that 

I really like as well. Instead of getting 

an image that’s a bunch of CBCT 

images stitched together, we get a real 

panoramic view of the whole fi eld. 

I also love the airway and sinus 

images within this machine. We get 

a lot of referrals for sleep apnea, and 

this machine allows you to look at 

airways, which really makes it a mul-

tifaceted machine that covers a broad 

spectrum of needs.

We’re in a digital era where every-

thing has to be clear and you have 

to have the right diagnostic tools to 

get that clarity. The Veraview X800 

offers the best clarity on the market, 

hands down. In my experience from 

working with other machines in 

multiple hospitals and universities, 

this kind of quality is what we need in 

order to incorporate the digital world 

into our offi ces. This technology 

allows us to be totally sure in our 

diagnoses so that we can ensure the 

best outcomes for our patients. 

Veraview X800
The Veraview X800 is a multifunctional 

X-ray unit offering 3D, cephalometric 

and panoramic capabilities. The 

Veraview X800 is said to boast improved 

image quality thanks to automatic, 

self-adjusting X-ray beam angles that 

are designed to optimize 3D and 2D 

panoramic images.

J. Morita

800-831-3222  |  jmoritausa.com

CIRCLE RS #65

Achieving superior image 
quality with the Veraview X800
Why one dentist prefers using this CBCT 
machine from J. Morita.  [ compiled by Anna Blake ]

HECTOR SARMIENTO, 

DMD

CLINICIAN     TEAM MEMBER     INDUSTRY
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IT’S ALL
IN THE 

BOX
Buying and supporting each component of your IT network can be overwhelming. Now 

it’s all in one simple box—Omnicore. Let TechCentral, by Henry Schein One, help eliminate 

your dental office IT stress with a fully managed and maintained network infrastructure. 

Get all essential network IT hardware, services and support for one low monthly cost. 

Find out if OmniCore is right for your practice with a FREE technology assessment.  

Visit 333ċ���!�$�!*0.�(ċ�+)ĥ�)*%�+.!ĥ���

ALL ESSENTIAL  

NETWORK HARDWARE

BUSINESS-GRADE  

WI-FI AND FIREWALL

TECHNOLOGY PEACE OF MIND

ONSITE AND CLOUD  

DATA BACKUP

AUTOMATIC UPDATES  

AND UPGRADES

Copyright © 2018, Henry Schein One. All Rights Reserved. Certain components of 

the products or services described above are provided by third parties. Henry Schein 
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damages of any kind arising out of the use of those third-party products or services.
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THE PROBLEM

THE SOLUTION

DryShield

• DryShield reportedly performs 

all of the tasks of a high-suction 

evacuator, bite block, tongue 

shield and oral pathway protec-

tor in one easy-to-use device. 

• The all-in-one evacuation sys-

tem is said to bring unmatched 

levels of ease, comfort and 

safety to doctors and patients.

• The fl exible silicone mouth-

pieces are engineered to help 

keep the work environment 

dry, clean and visible, enabling 

two-quadrant dentistry. 

• The autoclavability of the 

system and mouthpieces 

reportedly results in 80 percent 

reduction in annual mouth-

piece costs compared to other 

modern isolation systems. 

• The DryShield system is said 

to help reduce chair time by 

25-40 percent, on average. 

Achieving a dry 

environment can be 

time-consuming

Dental procedures that 

require a dry oral environ-

ment can cause dentists 

and assistants to juggle 

multiple items such as a 

saliva ejector, cotton rolls 

and rubber dams. Too 

many items at play slows 

down the procedure. 

DryShield

888-379-0300  |  dryshield.com 
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Information provided by DryShield.

Creating a dry oral 
environment effi ciently
How the DryShield all-in-one evacuation system 
simplifi es tasks for clinicians.  [ compiled by Kristen Mott ]
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To redeem, the end user must visit www.tuttnauerUSA.com/rebate, upload the dealer invoice dated September 15 thru December 15, 2018 (with doctor’s and/or 
practice/facility name and date purchased), complete the information required on the form (which includes the serial number of the autoclave), and select “Submit”. 
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Redemption deadline is January 15, 2019. Please allow 4 weeks for receipt of rebate. Excludes reconditioned and scratch and dent machines.

Buy any new EZPlus, EZ, EA or Elara11 from 
September 15 thru December 15, 2018 and 

get a $450.00 manufacturer’s rebate.

Designed to meet the most current sterilization standards ANSI/AAMI ST55*

Use promo code DPR2018 for 
an add’l. $50 manufacturer’s rebate

25 Power Drive Hauppauge, NY 11788 • 800 624 5836 • info@tuttnauerUSA.com, www.tuttnauerUSA.com

S ince  1925
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DID YOU KNOW?
Our EZPlus models offer a  
closed-door drying system.

WHY IS THIS IMPORTANT?
This ensures the door remains closed 
throughout the dry cycle to maintain sterility 
BOE�FGçDJFOU�ESZJOH�PG�QBDLT�BOE�QPVDIFT�

Q: A:

AS EXPERTS IN STERILIZATION AND INFECTION CONTROL, 
WE BEST UNDERSTAND THE MARKET’S VARYING NEEDS 

WHY CHOOSE TUTTNAUER?
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3

LARGEST
SELECTION

BEST 
WARRANTY

BIGGEST
CHAMBER SIZES

• 2 Year Parts & Labor Warranty* 
• 10 Year Chamber Warranty

*Fully automatic units only

• 5 Manual Models To Choose From 
• 7 Automatic Models To Choose From

• 7”, 9”, 10”, 11” & 15” Chambers

http://www.tuttnauerUSA.com/rebate
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THE PROBLEM

THE SOLUTION

Practice Mobilizer

• A new feature is said to allow 

dentists to access patient 

records quickly and securely 

no matter where they’re 

located.

• When an emergency call 

comes in, this app allows cli-

nicians to easily ascertain that 

the caller is indeed a patient.

• Dentists can send procedure 

videos, messages and pictures 

using Sikka Software’s secure 

messenger.

• The software is designed to 

allow clinicians to see precisely 

if and when patients will arrive, 

allowing them to adapt and 

adjust their schedules with 

real-time arrival updates. 

• Dentists can compare fees 

with similar practices in 

their zip code with free and 

premium fee optimization and 

survey schedules. 

• Compatible with the Apple 

Health App

Needing to access 

patient information 

outside of the offi ce

Dentists often receive 

emergency calls from 

patients after hours or on 

the weekends, but without 

going into the offi ce or 

accessing a practice man-

agement system remotely, 

it can be diffi cult to 

screen calls and prescribe 

appropriately.

Sikka Software

800-94-SIKKA  |  practicemobilizer.com 

CIRCLE RS #69

Information provided by Sikka Software.

Access patient records 
quickly and securely
How Practice Mobilizer can be used to screen patients’ 
emergency calls and prescribe appropriately.  [ compiled by Kristen Mott ]
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ACCORDING TO THE ADA, THE TWO 

most common restorative proce-

dures in a general practice are a 

two-surface posterior resin and 

a single crown.1 Single crowns 

have long been the mainstay, the 

bread and butter, of general dental 

practices as the treatment of choice 

when full coverage is indicated. 

Several factors help determine the 

most appropriate type of resto-

ration. The most important involve 

the size of the lesion/destruction 

of tooth structure and whether the 

remaining tooth structure must 

gain strength and protection from 

the restoration.2,3

In many cases, the factors neces-

sitating a full-coverage restoration 

are consistent with a tooth needing 

restoration after endodontic 

treatment. Given the large number 

of teeth that undergo root canal 

therapy, it’s important for restor-

ative dentists to become profi cient 

in this basic — and commonly 

needed — procedure. In fact, the 

single-unit crown procedure is 

made up of several integral proce-

dures that when done effi ciently 

and correctly result in an excellent 

treatment outcome. 

The ultimate goal for every 

restorative procedure in my clinical 

practice is to align the patient’s 

wants, needs and expectations with 

my own ability. As it relates to a 

crown, the patient’s expectation 

is simplistic: a “cap” that makes 

the tooth whole again, causes no 

discomfort, and will allow him or 

her to eat normally. The best com-

pliment a patient can give after a 

crown is completed would be, “I’ve 

completely forgotten it is there; it 

just feels like my other teeth.” This 

compliment might seem anticlimac-

tic for the clinician, but it’s exactly 

the result we hope to achieve. A 

well-made restoration should 

mimic the natural clinical situation 

and when done correctly should be 

indistinguishable to the patient.

The minutia of a single crown 

procedure, such as maintaining 

and facilitating gingival health, 

creating wide, broad contacts, or 

avoiding occlusal interferences, 

mean nothing to patients. What 

every dentist understands, how-

ever, is that achieving an “indistin-

guishable crown” is the result of 

properly completing all the steps 

of the single crown procedure. In 

my experience, the most important 

parts of the procedure involve 

proper preparation of the tooth 

as well as the creation of an ideal 

environment for impression-mak-

ing through effective tissue 

management.

PFM crowns
Porcelain-fused-to-metal (PFM) 

crowns have two potential 

drawbacks:

• Veneering of feldspathic por-

celain can causes abrasion, some-

times severe, of the opposing tooth.

• Due to the fact that PFMs 

are bilayered restorations, there’s 

a chance the weak feldspathic 

layer can chip or fracture and the 

gray metal substructure could be 

exposed.

Despite the possible drawbacks 

of the PFM crown, it has been a 

stalwart in dentistry for almost 

70 years. Although recently 

supplanted by zirconia and glass 

ceramics by most dental offi ces as 

the crown restoration of choice, 

in my 29 years of clinical practice 

I’ve had excellent results with 

PFMs, and I rarely have a case 

that fractures due to the bilayered 

construction.4

The key to creating an indistin-

guishable PFM crown restoration 

in my experience is proper prepara-

tion. With proper reduction of the 

supra- as well as the sub-gingival 

regions of a tooth, the dental 

technician can develop excellent 

margins and life-like esthetics that 

highlight why the PFM restoration 

has stood the test of time.

Case study
A 60-year-old male patient pre-

sented complaining of pain from 

the lower right fi rst molar. Upon 

clinical examination, tooth #30 

was sensitive to percussion and had 

a fractured disto-occlusal-lingual 

amalgam. 

01STEP After discussion with the 

patient and effective local anesthe-

sia, the existing amalgam was 

MASTER THE KEYS 
TO SINGLE-UNIT 
CROWN SUCCESS
The secret to a successful single-unit crown procedure 
is preparation and tissue management — but 
that’s easier said than done. [ by Shalom Mehler, DMD ]

Information provided by Premier Dental.
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removed to reveal caries extending 

into the pulpal tissue (Fig. 1).

02STEP The patient was referred 

for root canal therapy and after 

three weeks returned for a resto-

ration (Fig. 2). The tooth was 

cleaned of temporary restorative 

material and was prepared for a 

post and core. A Dentatus Classic 

Surtex® (Dentatus) metal post was 

cemented with self-adhesive resin 

cement (TotalCem, Itena) and an 

adhesive layer of CLEARFIL SE 

Bond (Kuraray Dental) was placed 

as per manufacturer’s instructions, 

followed by light curing for 10 sec-

onds. The chamber was then fi lled 

using CompCore AF™ (Premier 

Dental). CompCore AF is a dual-

cured, fl uoride-releasing, radi-

opaque composite core buildup 

indicated for vital and nonvital 

teeth (Figs. 3-4).

03STEP I’ve adopted the use of 

single-use cutting burs in my prac-

tice following statements from the 

Occupational Safety and Health 

Administration (OSHA), which 

advises that, “Because dental burs 

are diffi cult to clean and are 

degraded by the sterilization pro-

cess, dental offi ces should consider 

making burs a single-use, dispos-

able item.”5 In my offi ce I use Pre-

mier Dental’s Solo Diamonds® 

because they’re single-use, individ-

ually packaged, pre-sterile dia-

mond burs that come in all the 

shapes I’m accustomed to and 

prefer. 

The fi rst step in preparation 

of tooth #30 for a PFM crown is 

reduction of the clinical crown in 

the buccal and lingual dimensions. 

This was accomplished using a 

fl at-ended taper diamond bur 

(Premier Dental, Solo Diamond 

#846KR016C) to create rounded 

internal line angles (Fig. 5). Next, 

interproximal contacts are broken 

using a round end-taper diamond 

bur (Premier Dental, Solo Diamond 

#850012C), followed by occlusal 

reduction and shaping using a foot-

ball diamond bur (Premier Dental, 

Solo Diamond #368T023C) (Figs. 

6-7). Proper axial reduction for a 

PFM crown should be 1-1.5 mm 

and occlusal reduction of 1.5-2 mm 

in the central fossa. 

I completed the occlusal prepa-

ration with a ball diamond bur 

(Premier Dental, Solo #801023C), 

which provided the laboratory with 

adequate central fossa reduction 

to create suffi cient thickness of 

material for strength and esthetics 

while allowing enough material for 

adjustment (Fig. 8). 

04STEP Beveling is important to 

the success of the crown, and PFM 

crowns lend themselves nicely to 

this preparation design. The bevel 

adds 1–1.5 mm of additional tooth 

structure to provide needed ferrule 

for resistance to lateral forces. In 

addition, creating a bevel reduces 

the circumferential width of the 

tooth in the critical cervical area, 

thereby decreasing the emergence 

profi le of the crown.6 Shoulder 

bevel preps were originally 

designed to mitigate metal distor-

tion during porcelain fusion, and 

although this hasn’t been proven 

not be clinically relevant (fi nish line 

form doesn’t signifi cantly affect the 

fi t of metal ceramic crowns), I’ve 

had success with this preparation 

design on teeth that I crown.7

To create a circumferential 

bevel for tooth #30, I used a fl ame 

diamond (Premier Dental, Solo 

#862012C) (Fig. 9). I then carefully 

inspected for tissue attachment to 

the bevel region, as any tissue left 

adhering will negatively affect my 

impression. Any tissue was then 

removed with either a periodontal 

curette or a rotary instrument.

05STEP Subgingival preparation 

is traumatic to the gingiva and 

bleeding can be expected. It’s criti-

cal to control the fl uid and blood 

before the impression is made. 

Astringedent® (Ultradent), an 

aqueous 15.5% ferric sulfate solu-

tion, was vigorously rubbed cir-

cumferentially in the sulcular 

region until bleeding has slowed. 

AT A GLANCE

1. Occlusal view of tooth #30 showing the 

fractured disto-occlusal-lingual amalgam. 

2. Post-op radiograph of tooth #30 

following root canal therapy.

3. Occlusal view of tooth #30 

with Toffl emire-type retainer.

4. Dispensing CompCore AF 

(Premier Dental) into the tooth to 

complete the post and core.

5. Buccal and lingual axial reduction.

6. Breaking the interproximal contact.

7. Occlusal reduction and shaping. 

8. Final occlusal shaping.

9. Circumferential bevel placed. 

10. Occlusal view of tooth #30 

after Traxodent (Premier Dental) 

retraction paste has been placed.

11. Patient bites fi rmly on a Retraction Cap 

(Premier Dental) for at least two minutes.

12. Prep ready for the fi nal impression.

13. Final impression.

14. Occlusal view of the fi nal crown.

15. Final post-op radiograph.
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The Astringedent was washed away 

with copious amount of water fol-

lowed by application of gingival 

retraction paste.

Premier Dental’s Traxodent® 

Hemodent Paste Retraction System, 

a clay-based paste containing alumi-

num chloride, was applied directly 

into the sulcus, and a compressive 

Retraction Cap (Premier Dental) 

was fi tted over the tooth. The cotton 

cap not only drives the Traxodent 

paste into the sulcus, but it also facil-

itates hemostasis when the patient 

bites down for a minimum of two 

minutes through direct pressure on 

the site (Figs. 10-11).

06STEP After two minutes, the 

Traxodent was rinsed away with 

water, and at this point the tissue 

around tooth #30 was dry with no 

bleeding and was ready for the fi nal 

impression (Fig. 12). Using a 

T-LOC™ Triple Tray® (Premier Den-

tal) and Impregum™ (3M ESPE) the 

fi nal impression of tooth #30 was 

perfectly captured (Fig. 13). The 

tooth was provisionalized and the 

patient released.

07STEP One week later, the PFM 

crown for tooth #30 was delivered to 

my offi ce for insertion. The provi-

sional was removed and the PFM 

placed to check, adjusting the fi t and 

occlusion as needed. Finally, the 

patient’s new PFM crown for #30 

was defi nitively cemented using 

glass ionomer luting cement (Ketac™ 

Cem, 3M ESPE) (Figs. 14-15).

Conclusion
The outstanding fi nal PFM crown 

in this case was the result of proper 

completion of all the previously 

described steps. The saying, “gar-

bage in, garbage out” applies to 

this otherwise routine and basic 

procedure. In order to achieve excel-

lence in the result, each of the steps 

discussed above must be completed 

to the utmost of our ability as cli-

nicians. Failure to do so will result 

in a less-than-adequate impression, 

leading to a poorly fi tting crown. 

When clinicians focus on the 

foundation of a crown restoration 

(i.e., preparation and tissue manage-

ment leading to perfect impression), 

the overall procedure becomes 

more consistent and rewarding, not 

only for patients with better fi tting 

crowns but for dentists who will 

spend less time adjusting.

In my experience, rigid adherence 

to proper preparation design and 

tissue management, combined with 

tried-and-true procedures utilizing 

the highest quality products, has 

allowed me to insert crowns with 

optimal marginal integrity and 

esthetics. Dentists are privileged 

to play an integral part of not only 

a patient’s oral health but overall 

health, and striving to provide 

better, safer and more cost-effective 

dentistry should always be our 

mission.

References can be found online at 

dentalproductsreport.com.
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COMPLETELY DIGITAL WORKFLOWS 

allow laboratories and practices to 

provide better treatments and clin-

ical outcomes — but they can only 

gain widespread adoption once they 

make business sense.

Occlusal guards, splints and occlu-

sal splints have been prescribed by 

clinicians and sold over the counter 

for decades with little change to 

how they’ve been manufactured. 

Recently, however, 3D intraoral 

scanners and 3D printing technol-

ogies are becoming widely adopted 

in the dental industry, opening an 

opportunity to produce completely 

digital appliances that have many 

advantages over their analog 

counterparts. 

Traditionally the dental laboratory 

has made occlusal splints by forming 

acrylic by hand over articulated 

models, vacuum forming techniques 

or a combination of both. Using the 

Formlabs Form 2 stereolithography 

(SLA) 3D printer and Dental LT 

Resin, dental laboratories and 

practices can now directly 3D print 

biocompatible occlusal splints for 

long-term use. The completely digital 

workfl ow that concludes with 3D 

printing allows for greater control, 

requires less labor and results in bet-

ter fi tting appliances.

Occlusal splints are usually pre-

scribed for therapeutic and preven-

tive reasons, but due to poor fi ttings, 

cost and the tedious workfl ow, 

splints are often under prescribed 

or not even offered. Experts esti-

mate that one-third of all patients 

would benefi t from occlusal splints, 

with the most common uses being 

preventing chips, cracks and tooth 

wear. Due to its preventive nature, 

many dentists opt not to prescribe or 

even recommend the use of occlusal 

guards — and when offered, patients 

aren’t typically willing to invest hun-

dreds of dollars into their future oral 

health. The solution? 3D printing 

these appliances can meet the cost 

needs and open a larger market for 

these products.

In this article, we’ll provide a 

breakdown of the full digital work-

fl ow as well as process considerations 

for 3D printing occlusal guards and 

splints,on the Form 2 3D printer 

using the Dental LT Resin.

01STEP As with any dental appli-

ance or indication, it all starts with 

the impression. In Figure 1, you can 

see the use of a 3D intraoral scanner, 

the 3Shape TRIOS®, to digitally cap-

ture an impression of the patient’s 

mouth. Although it’s best for the 

workfl ow to be completely digital, 

the dentist or assistant can also take a 

traditional impression and have the 

impression or model be scanned on a 

laboratory desktop scanner to digi-

tize the impression.

Some might believe that occlusal 

splints don’t need to be as accu-

rate as other indications, but it’s 

very important to make sure the 

digital or physical impression is as 

accurate as possible. If the dentist 

is using a physical impression, we 

recommend a PVS type impression 

material — as opposed to an algi-

nate — to assure suffi cient occlusal 

detail and cross-arch accuracy. If a 

digital IOS is being used, we recom-

mend reviewing the scan data; look 

for any missing holes interproxi-

mally or otherwise after scanning 

the bite and make sure the occlusion 

looks correct while reviewing the 

contact points.

02STEP The digital impression 

fi les are then brought into a dental 

design software, or CAD, where the 

occlusal splint can be designed 

according to the clinical specifi ca-

tions. In our example, 3Shape 

Appliance Designer CAD software 

was used, but any open CAD soft-

ware capable of exporting a STL fi le 

will work with the Formlabs Pre-

Form print preparation software. If 

the cost of the CAD software is too 

high, there’s a lack of CAD dental 

technician bandwidth or you want 

to try printing splints without buy-

ing software fi rst, consider out-

sourcing splint design to CAD 

service providers. For example, full-

contour.com allows customers to 

upload digital impression fi les with 

prescription information. Based on 

the information received, they 

design the occlusal splint and send 

back the STL fi le to the customer 

for 3D printing in-house.

03STEP Using dental CAD soft-

ware is very similar to the tradi-

tional steps of making a splint in a 

laboratory. The fi rst step is to set the 

insertion direction, virtual articula-

tion and occlusal plane (Fig. 2). 

These fi rst steps are important 

USE 3D PRINTING TO 
SIMPLIFY OCCLUSAL SPLINTS
Occlusal splints don’t have to be complicated or 
expensive — digital workfl ows can make them more 
accessible than ever. [ by Sam Wainwright, dental product manager, Formlabs ]

Information provided by Formlabs.
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because once the appliance is made, 

these settings will be the foundation 

you use to open the bite and make 

occlusal rests and stops.

The second step is to outline the 

perimeter of the occlusal splint. 

During this step you’re able to set 

the thickness of the splint as well as 

the internal offset. As you can see 

in Figure 3, we found the best offset 

to be 0.1 mm; this produced appli-

ances that fi t with the least chairside 

adjustment. Although the material 

can be printed pretty thin, it’s rec-

ommended to have at least 1.5 mm 

thickness for the optimal material 

properties and to have enough poste-

rior thickness for wear on the splint.

Once the splint is generated you 

have the ability to add additional 

material around the appliance, if 

needed. The next step is to open 

the bite in virtual articulation as 

needed and put the case through 

excursive and protrusive move-

ments. The software will adjust the 

appliance’s occluding surface with 

those virtual movements as much 

as the user selects. The last step is 

to take the “2D cut tool” and slice 

through the appliance to measure 

the thickness and review contact 

points with extreme accuracy (Fig. 

4). To conclude, the case is saved 

and a 3D printable fi le is created in 

STL format.

AT A GLANCE

1. 3Shape TRIOS capturing 

a digital impression. 

2. 3Shape design software 

preparing virtual articulation.

3. 3Shape design software 

setting splint internal offset. 

4. 3Shape design software 

splint fi nal step and QC.

5. PreForm software for 

orienting and printing, “supports” 

button highlighted in red.

6. Steps for preparing Form 2 printer.

7. Removing prints from build platform. 

8. Form Wash.

9. Form Cure.

10. Finishing printed splint with 

handpiece and carbide tool.

11. Polishing splint with rag wheel.

12. 3D printed splint rinsing, 

curing and polishing steps.

13. Finished 3D printed occlusal splint.

04STEP Now that you have a 3D 

printable fi le from 3Shape design 

or your CAD software, the 3D 

printing process to create the 

occlusal splint on the Form 2 can 

begin. The Form 2 3D printer uses 

a nesting or CAM software called 

PreForm, which is very easy to 

operate and learn. Open the fi le 

from 3Shape in PreForm, orient the 

splint at about 45 degrees with the 

occlusal side facing downward, 

and click on the “supports” button 

(Fig. 5). To send the job to the 

printer, click the orange button 

with the Form 2 icon.

To prepare the Form 2 printer for 

printing, insert a resin tank, resin 

cartridge and build platform into 

the printer (Fig. 6). Thoroughly 

agitate the resin cartridge before 

inserting by shaking and rotating it 

several times. For full compliance 

and biocompatibility, Dental LT 

Clear Resin requires a dedicated 

resin tank, build platform and 

fi nishing kit. Once the print job 

is sent from PreForm, the printer 

will have a preview of the print on 

screen and ask for confi rmation to 

begin printing.

05STEP Always use gloves when 

handling uncured resins and parts. 

Remove the printed occlusal splints 

from the build plate with the Form-

labs provided part removal tool (Fig. 

7). Now that the part is loose, it must 

be washed and dried. Rinse the part 

in isopropyl alcohol (IPA, 96 percent 

or higher) for fi ve minutes in Form 

Wash (or two minutes in an ultra-

sonic bath) to dissolve any uncured 

or excess resin (Fig. 8). When wash-

ing parts in an ultrasonic bath, trans-

fer part to a new bath of clean 

alcohol solution and rinse them for 

an additional three minutes. Let the 

part dry or use compressed air to 

hasten the process.

Once the part is dry, it’s ready for 

post-curing. Formlabs’ post-curing 

station, Form Cure, meets all the 

requirements for optimal post-cur-

ing. Simply set the temp to 60 °C for 

10 minutes of post-cure time. If you 

intend to use a third-party post-cur-

ing unit, it must meet the following 

requirements: exposure for 10 min-

utes to 108 watts each of Blue UV-A 

(315-400nm) and UV-Blue (400-550 

nm) light in a heated environment at 

60 °C (140 °F) (Fig. 9).

Use the fl ush cutters included in 

the Formlabs Finish Kit to carefully 

cut the supports at the points where 

they attach to the part. Use caution 

when cutting the supports, as the 

post-cured material may be brittle. 

Supports can also be removed using 

other specialized appliances, such as 

cutting disks or round cutting instru-

ments like carbide burs (Fig. 10).

For a glossy surface fi nish, polish 

parts using a rag wheel and pumice at 

low speeds. After initial rough pol-

ishing, switch to a dry cloth polish. 

Finish with a high-grit acrylic buffi ng 

paste, such as Hi-Shine, at high 

speeds (Fig. 11). Figure 12 shows the 

look of the printed split after each 

step.

06STEP The fi nished 3D printed 

occlusal splint is ready for delivery 

and use chairside (Fig. 13). Before 

initial try-in, disinfect parts with 

non-chemical products. If chemical 

disinfection methods are necessary, 

ethanol solution is recommended.

Conclusion
Digital workfl ows create instant 

feedback and improved communi-

cation between patient, dentist and 

technician, which allows for every 

step of the process to be refi ned, 

repeatable and ultimately deliver bet-

ter patient outcomes. As dental labs 

and practices look to stand out in 

the dental industry, offering patients 

complete treatment plans, including 

preventative wear occlusal guards, 

can be a great value add for just 

around $10 in material cost when 

3D printed on the Form 2. If you’re 

a dental professional who has other 

indications to be printed, like mod-

els, surgical guides, diagnostic wax 

ups and custom impression trays, 3D 

printed occlusal splints might just be 

one more indication that makes the 

Formlabs Form 2 print system worth 

the investment. 

13
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AT A GLANCE

A 63-YEAR-OLD FEMALE PATIENT 

presented for an emergency visit 

having fractured off the palatal 

cusp of tooth #15. She experienced 

cold sensitivity and discomfort 

in that area. The patient was very 

apprehensive about dental surgery 

because she was undergoing chemo-

therapy and had a session scheduled 

for the next day. 

A pre-operative diagnostic 

radiograph showed no endodontic 

pathology. She is in excellent peri-

odontal health (Fig. 1). Oral evalua-

tion of the patient indicated that the 

palatal cusp of #15 fractured sub-

gingivally to the level of the alveolar 

crest (Fig. 2). 

Case study
A crown lengthening was required 

in order to expose suffi cient tooth 

structure for a further restoration 

and to establish biologic width. As 

no interproximal bone needed to be 

removed, a fl apless (closed) crown 

lengthening was to be performed 

using Solea®.  

Due to the patient’s medical his-

tory and her dental anxiety, crown 

lengthening via traditional instru-

ments and technique would have 

been problematic. 

01STEP The patient was anesthe-

tized with a minimal amount of 

anesthetic (¼ carpule of 4 percent 

articaine with epi 1:100,000) 

injected to the palatal of tooth #15. 

This procedure is often performed 

without injection, but she was too 

worried about sensation and pre-

ferred to receive an injection.

02STEP Using the 1 mm spot size 

with cutting speed between 30-50 

percent and 20 percent mist, the 

gingival tissue was ablated until the 

planned restorative margin could 

be seen (Fig. 3). 

03STEP I then proceeded to 

remove bone using the 0.75 mm spot 

size with 80 percent cutting speed 

and 50 percent mist. 

04STEP The laser was aimed down 

the long axis of the tooth to remove 

bone between the tooth and soft 

tissue.

05STEP The bone was ablated 

until the osseous crest was 2 mm 

apical to restorative margins (Fig. 

4). Both steps were completed with 

virtually no bleeding. 

06STEP To fi nish, a piezoelectric 

scaler was used to smooth the surgi-

cal site and a temporary restoration 

(Scotchbond™ Universal Adhesive, 

3M and Beautifi l Flow Plus, Shofu) 

was placed to prevent gingiva from 

growing back over the tooth struc-

ture. (Fig. 5).

Note the excellent healing and 

tissue appearance at one week 

post-op when the tooth was 

prepped for a zirconia crown 

(Fig. 6). The patient was thrilled 

to report no post-operative pain 

or discomfort. Amazingly, rapid 

healing was observed with excellent 

tissue tone and appearance. She 

was grateful that the surgery went 

smoothly, was stress-free and much 

faster than she expected. 

Conclusion
Solea made this challenging proce-

dure amazingly simple. I was able to 

easily treat a patient who normally 

would have had to be referred to a 

specialist. I was able to perform a 

PERFORM CLOSED CROWN 
LENGTHENING WITH AN 
ALL-TISSUE CO

2
 LASER

A demonstration of how to remove both soft tissue and 
bone using a Solea® dental laser. [ by Joshua Weintraub, DDS ]

Information provided by Convergent Dental.

1. Pre-op radiograph.

2. Pre-op: the palatal cusp.

3. Gingival tissue removed.

4. Osseous tissue removed.

5. The post-op temporary restoration.

6. One week post-op.

7. Dr. Weintraub using Solea.

8. Temporary is removed and 

ready for a new crown.

9. The new crown is inserted.

10. Five-month post-op.
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procedure easily that I would not 

be comfortable performing with 

traditional instruments due to risk 

of iatrogenic damage, etc. 

The total appointment time was 

less than 15 minutes, whereas uti-

lizing traditional techniques, crown 

lengthening surgery typically takes 

at least an hour (Fig. 7).  
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saying, “The dental industry is 

broken.”

Come on, let’s get real. Yes, we 

have challenges in dentistry and 

there’s no question that we have 

to confront these challenges head 

on. Let’s take a look at some of the 

takeaways reported in the State of the 

Dental Market: Outlook 2018:

• The supply of dentists continues 

to grow. 

• Practice ownership rates are 

declining among all age groups. The 

share of dentists in DSOs increased 

in 2016. 

• Dentist reimbursement (paid 

amount) has declined in the vast 

majority of states.

• Dentist busyness — 65 percent 

of all dentists reported this was 

the same or down compared to the 

previous year, while 35 percent of all 

dentists reported an increased patient 

volume from the previous year.

What the data really means
Let me give you my interpretation 

of this research. First, more dentists 

means more competition, so you 

and I have to fi nd more ways to dif-

ferentiate our practices in a positive 

way and give patients a reason to 

choose our practice. Second, practice 

ownership rates are going down 

because dentists are fi nding it harder 

to compete, especially in the areas 

involving dental insurance. Third, 

dental reimbursement rates are going 

down, which means that dentists who 

base their offi ce income on dental 

insurance reimbursements, as the 

saying goes, need to work twice as 

hard for less money (and anecdotally, 

that may be pretty close to the truth). 

Dental insurance regulations and 

reimbursements are harder than ever 

to deal with, so why should dentists 

stay in private practice?

Now, let’s go with the busyness 

data. Most people will focus on the 

65 percent who were the same or 

down. Ask yourself this: Why were 

35 percent of dentists busier? What 

are they doing that the other 65 per-

cent weren’t doing?

As president of the American Acad-

emy of Facial Esthetics (AAFE) with 

more than 15,000 dentists trained 

over the last 10 years, I can venture a 

solid guess. The AAFE regularly does 

member surveys and our members 

are busier and more productive on 

average than previous years. The 35 

percent of all dentists who were busier 

than the previous year were adding 

new elective services to their practices 

that patients want and will pay for. 

They’ve decreased their dependence 

on dental reimbursement and in the 

case of AAFE members, are providing 

the No. 1 and No. 2 most popular 

esthetic services — BOTOX and der-

mal fi llers. These dentists want to stay 

in private practice because they’re 

busy and profi table.

It’s time for you to take a new look 

at your practice and decide: Are you 

going to use good research data on 

the future of dentistry as an excuse 

for why you’re not busy? Or are you 

going to use that research to propel 

your practice to success by adding 

new services to your practice that are 

insurance free and that patients are 

paying for elsewhere? It’s time for you 

to get trained in BOTOX and fi llers 

today! 

ABOUT THE AUTHOR

Louis Malcmacher, DDS, MAGD, is 

a practicing general dentist and an 

internationally known lecturer and author. 

Dr. Malcmacher is president of the 

American Academy of Facial Esthetics 

(AAFE). You can contact him at 800-952-
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I don’t know about you, but I’m 

pretty tired of reading doomsday 

articles about dentists and den-

tistry. Many times, dentists research 

articles about the future of dentistry 

and come to the wrong conclusions 

based on the data.

Anyone who compiles data and 

conducts statistical research will tell 

you that’s the wrong way to look 

at a research paper. It’s up to you 

to understand the data and learn 

how you can improve your practice. 

Don’t let data become a self-fulfi lling 

prophecy for you. The conclusions 

reached for any research study are 

the authors’ suggestions for lessons 

for you to decide how you want to 

move forward based on the data.

Let me give you a good example. 

The American Dental Association 

Health Policy Institute (ADA HPI) 

is an excellent resource for any 

thinking dentist. Marko Vujicic, 

PhD, who runs the HPI, conducts 

outstanding research on the state of 

dentistry, and it’s well worth your 

time to follow his research if you’re 

interested in the important global 

issues that impact your practice. 

The HPI released a report on this 

year’s State of the Dental Market: 

Outlook 2018. I recently read an 

article by an author who used this 

data (and other research) to predict 

calamity for dental professionals 

If your practice isn’t growing, maybe it’s time to stop blaming 
external circumstances and look at what you can change.

BE ONE OF THE 35 PERCENT

[ by Louis Malcmacher, DDS, MAGD ]

 Figure 1 BOTOX and fi ller treatment can produce amazing results.

 Figure 2 AAFE faculty member Dr. Kristina Harvan instructs on BOTOX.

 CLINICAL DEEP DIVE: ESTHETICS

mailto:drlouis@FacialEsthetics.org
http://www.FacialEsthetics.org
http://www.dentalproductsreport.com/


Exclusive off ers available through December 28, 2018.

Rely on us for technology solutions that meet the unique needs of your practice, including

a wide choice of CAD/CAM blocks for your Dentsply Sirona CEREC® or Planmeca PlanMill® equipment. 

Henry Schein off ers a variety of milling blocks made by leading manufacturers

with today’s accurate, high-strength, beautifully esthetic materials.

Enhance the patient experience; deliver predictable, quality dentistry; and improve the

effi  ciency and productivity of your practice with digital technology solutions that work for you.

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

Contact your Henry Schein Sales Consultant 

or call 1-800-372-4346

© 2018 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 18DM8870

You’re Invited to Henry Schein’s
Block Party...Come Mill Around!

Featuring Exclusive Off ers on CAD/CAM Blocks for

Dentsply Sirona CEREC® and Planmeca PlanMill® at

www.henryscheindental.com/blockparty

Interested?  Circle Product Card No. 71

http://www.henryscheindental.com/blockparty
https://www.henryschein.com/


COVER STORY     OFFICE DESIGN    TECHNOLOGY EVANGELIST    DATA MANAGEMENT    INFECTION CONTROLBEST PRACTICES

50  |  DENTALPRODUCTSREPORT.COM  |  October 2018

FOR DESIGNING YOUR
DENTAL PRACTICE

What you need to know 
to enhance the patient 

experience and improve the 
workfl ow at your offi ce.  [ by Terri Lively ]

7 TIPS
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...continued from cover... Why you 

are trying to build a new offi ce and 

what you are trying to accomplish 

with the new offi ce is the most 

important thing to start with,” 

McLaughlin says. 

Ciarán Hynes, director of dental 

furniture product management at 

A-dec, believes the dental practice 

design should refl ect the personality 

of the dentist.

Considering how much time the 

doctor will spend in the practice, 

he or she will most likely want to 

include aspects of their personal 

interests. This translates back into 

practice design with types of furnish-

ings, equipment and décor.

“It’s really about the primary 

practitioner and the image they 

want to portray of themselves, 

both as a healthcare provider and 

an individual, by expressing their 

unique interests and personality. 

The building décor should refl ect 

their personality, including hobbies 

and interests, particularly those that 

may stimulate conversations, reduce 

patient anxiety and, for the dentist, 

make them feel they are at home,” 

Hynes says.

Dr. Jennifer Sanders is a private 

practice dentist serving families in 

rural Montana. She’s preparing to 

start a ground-up build, and she 

knows why she wants to build a new 

practice.  “We are in a 900-square-

foot building that is old and some-

times the basement fl oods,” she says. 

Since the building has too many 

problems, Dr. Sanders bought the 

empty lot across the parking lot from 

her current practice to build a new 

one. The plan is for the new practice 

to go in on the other side of the 

parking lot so that she can stay open 

during construction. 

Dr. Sanders also wants more space 

for her growing practice. “Right 

now, we have three operatories. I 

want to build out with more space 

with potential for about eight to 10, 

but we will probably only fi nish fi ve 

to begin with,” she says.

2. Where should your practice 
be located?
McLaughlin says that location is 

another early and signifi cant con-

sideration. However, many dentists 

aren’t prepared for all the details that 

go into selecting the best location 

for a practice and instead make deci-

sions based on less critical factors.

“Many dentists make the mistake 

of chasing the most popular areas 

without considering saturation and 

demographics. Or they purchase a 

piece of property that they love the 

look of without realizing they could 

never build the correct size building 

with the necessary parking on it.  

There are many considerations for 

location, such as visibility, accessibil-

ity, light exposure, etc.” he says.

 The NYU College of Dentistry 

recommends in its online publication 

“Starting Your Dental Practice”1

that dentists consider several factors 

for their practice location, including: 

1. Personal preference: Explore 

the area to ensure that it’s a place 

you want live, work and worship. 

Consider whether it has the right 

elements for the life you picture for 

yourself and your family.

2. Economic potential: The pri-

mary consideration with economic 

potential is whether the community 

needs another dentist. Many factors 

help you determine whether the 

area can support another dentist, 

from the local economy to the age of 

established dentists in the area to the 

employment potential of residents, 

and even the vacancy rates for the 

local real estate. 

3. Professional desirability: 

This area addresses whether the 

surrounding dental community 

fi ts with your practice philosophy. 

From licensing to staff availability to 

patient care values, the city should be 

a good fi t for your practice goals.

McLaughlin recommends that 

dental professionals attend a design 

seminar to help guide them through 

the process.  

“A lot of companies like Midmark 

host seminars dozens of times a year. 

It’s only 24 hours of your time and 

if you are going to invest this much 

money and energy in the project, and 

you are going to live with it for 10, 

15, 20 years, why not invest 24 hours 

up front in learning everything from 

site selection to wall colors?” he asks.

3. How much space do you 
need?
The number of treatment rooms, 

patient accommodations, staff 

amenities, space limitations and 

cost per square foot are all vital 

considerations when deciding 

how much space your practice will 

require. Jennifer Rhode, Integrated 

Design Studio manager for Henry 

Schein, says the number of treatment 

rooms dictates the square footage 

of the practice to a certain extent. 

Integrated Design Studio budgets 

around 400-500 square feet per 

treatment room. So in a practice that 

wants four operatories, she and her 

team recommend a dentist have at 

least a 1,600- to 2,000-square-foot 

space. As square footage increases 

(3,000 plus), the overall square foot-

age requirement decreases.

4. How do you want to organize 
your practice workfl ow? 
Dr. Sanders is still designing her 

new practice. One of the things that 

surprised her in the process was how 

detailed the workfl ow considerations 

are in dental offi ce design. 

“We have been trying to fi gure 

out how to design the offi ce to have 

a better fl ow and ergonomics,” 

she says. “Things like how we go 

out of the operatory and into the 

sterilization area and the fl ow that 

way or making sure we are not dou-

ble-stocking things. In the overhead, 

how much stock should we keep? 

Also trying to minimize the time the 

assistants spend running all around 

the building. It’s little things that I 

hadn’t thought about that can make 

a big difference,” she says.

Other experts agree, each with his 

or her own suggestions on how to 

improve workfl ows in the design for 

dental practices. 

Hynes and the team at A-dec work 

to ensure the dental team’s produc-

tivity is maximized, such as with 

streamlining instrument replenish-

ment with pass-through furniture. 

The staff can replenish tubs and 

trays from outside the treatment 

room through a pass-through cabi-

net without interrupting procedures 

going on inside the room. Once 

inside the room, they have additional 

innovations to boost productivity 

both during procedures and in 

between patients. For instance, 

trash, sharps disposal and surface 

disinfection wipes are on one side of 

the operatory while new barriers and 

supplies come from other areas. 

“We design our furniture around 

the work being performed,” Hynes 

explains. “When turning over a 

treatment room between patients, 

“
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THE APPEARANCE OF YOUR DENTAL OFFICE CAN MAKE 

OR BREAK YOUR PRACTICE. TODAY’S PATIENTS DESIRE A 

RELAXING AND COMFORTABLE ENVIRONMENT IN WHICH TO 

RECEIVE DENTAL CARE. OUR INDUSTRY EXPERTS SHARE 

THEIR TIPS FOR HOW YOU CAN TAKE YOUR OFFICE DESIGN 

TO THE NEXT LEVEL. 

      It’s really about 
the primary prac-
titioner and the 
image they want 
to portray of them-
selves, both as a 
healthcare provider 
and an individual, 
by expressing their 
unique interests 
and personality.”
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we want to minimize waste of 

motion. We dedicate a cabinet to 

barrier dispensing to ensure the 

person resetting the room is not 

searching for different covers and 

barriers in different locations. Not 

only is it easier for them to perform 

the task, it saves time, which can 

quickly add up.”

Rhode categorizes the practice 

space into three zones: patient, treat-

ment and private zones. The zone 

approach allows for staff effi ciency 

and positive patient experiences. The 

patient zone is located in the front of 

the space and will include reception, 

consultation, imaging and restroom 

facilities. That zone is followed by 

the treatment zone, which includes 

the core functions of the practice. 

Last is the private zone, which 

includes the staff areas, mechanicals 

and offi ces. “We recommend tuck-

ing these spaces away from the main 

patient spaces to provide added pri-

vacy to staff areas, but they can also 

be easily accessed,” she says. 

McLaughlin believes a natural 

progression with one harmoni-

ous design is key to an effi cient 

workfl ow. 

“The whole thing has to work 

together. It is a holistic thing,” 

McLaughlin says. “The entire 

offi ce has to be designed so they get 

greeted, they get seated and they 

get treated without ever hitting a 

bottleneck.”

5. Is it comfortable to work in? 
Improving ergonomics is essential to 

the longevity of dental professionals’ 

careers. According to dentalcare.

com2,  sitting is the best position for 

clinical procedures and choosing 

the best equipment that facilitates 

proper posture is vital. From the 

patient’s chair to the dentist’s and 

assistant’s stools to the cabinetry, 

ergonomics in the offi ce design is a 

crucial consideration.

Hynes feels that dental profession-

als spend all day “twisting and turn-

ing” around patients. “As healthcare 

professionals, rather than make 

their patients uncomfortable during 

procedures, they will often contort 

themselves for eight or more hours 

a day. Of course, that doesn’t work 

long-term” he says.

Drawing a parallel with an air-

craft fl ight deck, Hynes likes to stage 

consumable supplies, instruments 

and devices within a Class 3 or Class 

4 reach for the team. This ensures 

they’re not reaching high or low to 

access frequently used consumables 

and instruments and never leaving 

their stool to fetch instruments, 

supplies or devices from other parts 

of the building. “Not only does it 

help the procedures go much more 

smoothly, but at the end of the day 

they are less likely to be going home 

with back pain, headaches or ten-

sion,” Hynes explains.

Rhode says when she and her 

team talk about ergonomics, it 

comes down to the placement of 

the doctor’s instrumentation and 

proper placement of equipment 

within the room. Whether it’s 

a younger dentist who wants to 

develop good habits early on or an 

established dentist who wants to 

modify his or her habits to decrease 

spinal and musculature fatigue 

experienced throughout the years, 

helping them understand how they 

approach dentistry and the oral cav-

ity is a signifi cant factor in design-

ing the treatment space. 

“It’s different for everybody, 

but it’s very important to think 

about where they are bringing their 

instrumentation from and how they 

are going to work and, of course, 

be aware of how their body is posi-

tioned when working on the oral 

cavity,” Rhode says. 

For example, at a recent sales 

meeting, Rhode watched a demo 

from a manufacturer showing the 

pivot of their headrest. By making a 

minor change, the dentist’s ergonom-

ics improved in a signifi cant way.

“They were able to treat the 

patient in a much more upright 

position. It was very interesting to 

see how making this little adjustment 

improved their positioning,” Rhode 

says. 

Rhode adds that it’s also import-

ant to make sure that the support 

systems are appropriately located. 

“When sizing a treatment room, it’s 

important to consider equipment 

requirements, placement and over-

all function of the space to ensure 

proper ergonomics, accessible 

clearances and adjacencies,” she 

explains.

From an operatory design layout, 

it’s ergonomics fi rst, McLaughlin 

says. Where is the doctor working? 

Where is he or she sitting? What is 

he or she using? He and his team 

design the space so that the doctor 

can stay in an excellent ergonomic 

seated position and access anything 

without standing up bending down 

or turning a shoulder. 

“You are spending hundreds of 

thousands of dollars and thousands 

of hours to perfect your craft and 

become a clinician and then put 

your body into positions that could 

end your career. You have invested 

so much time and energy, it doesn’t 

make sense to let your body break 

down due to poor quality equipment 

or design,” McLaughlin says. 

McLaughlin extends the same 

concern about ergonomics to the 

entire team so that team members 

can access instrumentation or any 

support materials necessary without 

movements that are going to cause 

problems. He also considers how the 

patient and staff are getting in and 

out of the operatory. 

There are many ways to arrange 

the treatment room and options for 

how the equipment can be mounted 

to facilitate these goals. McLaughlin 

encourages doctors to come into 

a showroom to see examples and 

invest in their long-term wellness.

“It doesn’t do you any good if you 

save $50,000 on your offi ce design 

and lose fi ve years of working,” 

McLaughlin says. “It’s not a good 

trade-off.”

6. Do you have a centralized 
location for infection control?
Sterilization centers are a crucial 

part of the dental practice. Not only 

do they facilitate infection control 

but they also increase effi ciency for 

instrument reprocessing and room 

turnover. Our experts all emphasize 

the signifi cance of the location and 

layout of the sterilization center for 

dental offi ce design.

Rhode and her team seek to 

streamline function in the steril-

ization center with a dirty to clean 

linear fl ow. They also avoid doors 

in this working space. However, the 

way they position the entrance and 

exit of the sterilization room depends 

on the location of it. 

“If there are treatment rooms on 

both sides of the space, then we have 

sterile in between and access to both 

hallways. Sometimes we have treat-

ment rooms in an L-shape, so we 

want access to both hallways there 

too,” she explains.

Regardless of the layout of the 

room, Rhode says she likes to have 

the sterilization center no more 

than 30 feet from a treatment room, 

so team members don’t have far 

to travel to get to it. She also likes 

separation between the sterilization 

room and the lab. Labs are dustier, 

noisier, dirtier and not suitable for 

sharing space with sterilization, 

Rhode says. She likes to tuck the lab 

off the beaten path and put a door on 

it. “It’s not an area you are showcas-

ing,” she explains. 

McLaughlin likes the sterilization 

area to fl ow well to facilitate effi -

“     The whole 
thing has to work 
together. It is a 
holistic thing. The 
entire offi ce has 
to be designed so 
they [the patients] 
get greeted, they 
get seated and 
they get treated 
without ever hitting 
a bottleneck.”
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ciency and productivity. “If you can 

turn a room over in half the time, 

then you can see another patient 

quicker,” he says. 

Sterilization is a bottleneck in 

many practices, causing some den-

tists to have up to 50 percent more 

instruments than needed. “They 

can’t get their instruments through 

sterilization fast enough because the 

room is poorly designed, so they are 

buying more instruments and instru-

ments aren’t cheap,” McLaughlin 

explains. 

McLaughlin says many times this 

occurs because dentists try to fi t 

instrument processing into an area 

that wasn’t designed for it. He would 

like to see dentists develop the ster-

ilization center from the ground up 

rather than forcing it into an area as 

an afterthought. 

Hynes emphasizes the importance 

of choosing appropriate surface 

materials for the sterilization center. 

Traditional, contractor-built cab-

inets made from residential-grade 

materials will not last with the 

steam, splashing water and chem-

icals that are present in the instru-

ment reprocessing fl ow. 

“Materials have to be appropriate 

for the aggressive nature of steriliza-

tion processes and equipment. We 

don’t want the surfaces to deteriorate 

in these areas when exposed to 

splashing and steam. Industri-

al-grade cabinet materials, including 

powder-coated metal sub bases and 

non-porous countertops, are essen-

tial,” he says. 

With the emphasis on infection 

control in today’s dental environ-

ment, dentists want to display their 

sterilization centers for patients. 

However, when designed with 

inappropriate materials that won’t 

hold up over time, it can make a poor 

impression. 

“As consumers are becoming 

more informed and are more 

frequently asking to see the steril-

ization area prior to signing up as a 

patient, the importance of choosing 

an industrial-grade manufactured 

sterilization center is essential,” 

Hynes explains.  “Not only does 

it need to maintain its functional 

integrity, it must also maintain its 

visual design integrity for the life of 

the practice.” 

7. How will your practice deliver 
an exemplary patient and 
employee experience?
Patient experience is a term bandied 

about with more frequency in the 

dental industry. While most doctors 

are concerned with the quality of 

patient care fi rst, they’re not always 

aware of how they make patients feel 

when they deliver that care. How 

patients feel about their experience, 

however, is more critical than many 

doctors may think.

Colin Shaw founded Beyond 

Philosophy, a global customer expe-

rience consultancy company. While 

he works with many industries 

worldwide, ranging from insurance 

to mobile phones to international 

shipping, he has also consulted in 

the healthcare industry on patient 

experience. 

“A customer experience has dif-

ferences from patient experience, to 

be sure, but for what dental offi ce 

design has to do with patient expe-

rience, our regular customer experi-

ence defi nition applies,” he explains. 

Shaw defi nes a patient experience 

this way:

“A patient experience is an inter-

action between an organization 

and a patient as perceived through a 

patient’s conscious and subconscious 

mind. It is a blend of an organiza-

tion’s rational performance, the 

senses stimulated, and emotions 

evoked and intuitively measured 

against the patient’s expectations 

across all moments of contact.”

Shaw explains that a patient’s 

subconscious is partially responsible 

for what he calls the emotional part 

of any experience, what he refers to 

also as the irrational side. There are 

conscious emotions too and they 

play into how patients feel as well. So 

how things look, sound, smell, taste 

and feel are all bits of information 

the subconscious mind is processing. 

The information is then subject 

to the patient’s interpretation and 

related emotional response. 

For example, if the patient hears a 

handpiece whirring away in an oper-

atory, it can trigger an emotional 

response, usually discomfort or anx-

iety. Also, if the waiting room looks 

shabby or the magazines are all torn 

and old, it sends a signal of neglect 

and lack of concern for esthetics, 

which can have negative implications 

to the patient experience as well. 

“On the fl ip side of that, however, 

a warm, comfortable setting that 

resembles a spa or a living room trig-

gers a different emotional response,” 

Shaw says. “It gives patients a dif-

ferent set of emotions to draw from, 

which refl ect favorably on their 

experience at the practice.”

Hynes and his team work to mini-

mize patient anxiety. “When entering 

the treatment room, we want the 

patient to see a professional and calm-

ing space. We design our furniture to 

conceal devices that may add to their 

anxiety. Once supine and perhaps 

engaged in entertainment, we want to 

unfold behind them the instrumenta-

tion, consumables and devices out of 

their line of sight,” he says. 

To improve patient perception 

of the practice, Rhode encourages 

dental professionals to showcase 

their technology. Her team likes 

to use glass panels instead of walls 

to give patients a look at the CAD/

CAM setup or newly refurbished 

steri-center. 

“Infection control has been very 

big in the news and it’s something 

the patients think about, so show-

casing that area is really import-

ant,” Rhode says.  

McLaughlin says much of the 

patient experience is driven by 

interaction at the front of the offi ce. 

He encourages his clients to have a 

closed space for the business man-

ager for consultations or collections 

so that check in and check out are 

separate. 

“No one wants to be walking up 

and trying to sign in for his or her 

hygiene cleaning and have to hear a 

conversation about someone’s out-

standing bill and vice versa,” he says. 

The waiting area is the patient’s 

fi rst experience with the brand, so he 

also wants dentists to “secret-shop” 

themselves. “Walk in the front door 

from time to time and take an honest 

look around to see if you were a 

patient what would your thoughts on 

that brand be,” he says. 

Another area to consider is the 

employee experience. Do your staff 

members have a place to be when 

they aren’t with patients? Is there an 

area for the team to take a break? In 

Dr. Sanders’ small space, the practice 

doesn’t have a doctor’s offi ce or 

breakroom. When the staff fi nishes 

with patients, her team leaves 

because they don’t have any place to 

sit down. She intends to add a break 

room, a laundry area, a meeting 

space and maybe even a bathroom 

with a shower. 

 “Those little extra touches go 

a long way to make it a little more 

comfortable for everyone to be 

there,” she says. 
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“      When entering 
the treatment room, 
we want the patient 
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sional and calming 
space. We design 
our furniture to con-
ceal devices that 
may add to their 
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mize turnover time between patients. 

They design their equipment to facil-

itate intentional movement within 

the operatory, eliminating the need to 

go to different areas of the operatory 

that ultimately make room turnover 

more time-consuming. Once the 

patient leaves, staff can dispose of 

soiled materials on one side and then 

retrieve new barriers and supplies 

from a different part of the room with 

minimal back-and-forth movement.

“When the team is effi cient with 

turnover time between patients, by 

the end of the day the time gained 

may add up to allow for an additional 

patient to be seen, which can repre-

sent gains in productivity and revenue 

for the practice,” Hynes explains.

Similarly, Hynes believes having 

designated consumable storage 

and instrument reprocessing areas 

centrally located in the practice 

affords long-term gains over the life 

of the practice. It improves the staff’s 

productivity by minimizing walking 

distances for those repetitive trips 

back and forth between operatories 

and supply areas of the practice.  

“Instead of retrieving instruments 

and consumables at opposite ends 

of the building to operatories, in a 

centrally-located design individual 

replenishment trips are shorter, 

quicker and more effi cient” he says.

Small budgets have big 
possibilities
For practices with a small budget, 

our experts have suggestions to help 

their money go far. McLaughlin 

says that practice owners shouldn’t 

assume they can’t afford to do some-

thing. Instead, he encourages den-

tists to get a dental offi ce design 

professional and an equipment 

expert to consult. Together they can 

explore the possibilities for expand-

ing the building or operatories in 

your practice.

“There are lots of partners out there 

that know that dental is different and 

know what’s possible,” he explains. 

Other areas to examine include 

small investments like carpet and 

paint, improving effi ciency in the 

instrument processing center, or 

replacing equipment that’s more ergo-

nomic than what’s on site currently. 

“If your body breaks down, then 

the game is over. A lot of dentists out 

there have had an injury and can’t 

practice and now all that training is 

just for naught,” McLaughlin says. 

Rhode says practices with small 

budgets should invest in their recep-

tion areas to make the best possible 

fi rst impression. One signifi cant 

improvement can be replacing the 

“wall of fi les” that used to be the 

backdrop of every practice reception 

area with a clean, modern look. 

“There are a few things we can do 

to that area to update their desks and 

give a modern feel to it, like putting a 

logo on the focal wall or keeping the 

E
xcellent offi ce design is more 

than making everything 

look nice and new. Dental 

professionals can use offi ce design to 

increase productivity and profi tabil-

ity. With a focus on functionality and 

workfl ow, dental offi ce design can 

translate into more revenue for your 

bottom line. 

“Getting it right has so many ben-

efi ts,” says Matthew McLaughlin, 

territory manager for Midmark. 

“Your ‘brand’ value goes up. Your 

offi ce will be more effi cient. You’ll 

be able to produce more dollars in 

the same amount of time with less 

stress.”

An effi cient workfl ow frees you 
up to produce more
Jennifer Rhode, Integrated Design 

Studio manager for Henry Schein, 

says her team’s focus is on building 

a foundation of function and effi -

ciency fi rst and then fulfi lling the 

practice’s wants and needs. 

“Before we build out all the little 

niches and details, we want to make 

sure we have the core function of the 

space that it is effi cient for patient 

traffi c and also staff fl ow,” she says. 

Ciarán Hynes, director of dental 

furniture product management at 

A-dec, and his team focus on patient 

throughput and workfl ow to mini-

How good offi ce design  — even offi ce design on a 
budget — can lead to more revenue. [ by Terri Lively ]

Why dental offi ce 
design matters
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business space tucked behind so that 

you don’t have a direct line of vision 

into it,” Rhode says.

Rhode also suggests bringing in 

the latest technology and preparing 

for the future. She recommends 

using forward thinking to plan, even 

if practice owners are considering 

selling the practice. “Make sure if 

you are selling that the next dentist 

coming in has the ability to expand 

their technology,” she says.  

Hynes recommends making the 

most of your budget by choosing 

the most durable materials that can 

endure the demands of a dental prac-

tice over the long term. 

“In dentistry, furniture surfaces 

are subject to a signifi cantly higher 

rigor of housekeeping, much more 

aggressive cleaners and much higher 

frequency of surface disinfection. It’s 

important to understand the differ-

ence between residential furniture 

and commercial/industrial materials 

to ensure the lifespan of the furniture 

matches that of your other equip-

ment,” he says. 

For example, some furniture mak-

ers use melamine panels on the outer 

surfaces of their cabinets, which, 

while highly decorative, are very thin 

and may not withstand aggressive 

cleaners over time. High-pressure 

decorative laminate, by comparison, 

is comprised of multiple layers of 

phenolic resin sheets fused together 

into thick, durable sheets that with-

stand chemical exposure, abrasion, 

and repeated impact of objects like 

carts and stools bumping into it. 

Hynes also advises avoiding nat-

ural stone in dental offi ces because 

it’s porous and it can absorb fl uids. It 

can also be subject to cracking along 

natural fi ssures that may be present. 

He prefers non-porous surfaces, like 

quartz, acrylic or stainless steel.

More opportunities to deliver 
care
One change both McLaughlin and 

Rhode agree on is increasing the num-

ber of operatories that you have. They 

prefer four to six for one dental practice. 

“One of the diffi cult spots they 

get in is to buy a practice that has 

three operatories,” McLaughlin 

says. “Right out of the gate, there 

is a limit to what you can do. If you 

have a hygienist running out of one 

of them, now you are down to two. 

It’s a vicious cycle because you never 

get to a point where you are earning 

enough to invest in the practice.”

Rhode and her team want to ensure 

the treatment room is adequately 

sized. As long as there’s ample space, 

they design the equipment to fi t into 

the space and make sure its placement 

promotes proper ergonomics. 

“Our team comes in at all differ-

ent phases. Ideally, we want to come 

in early in the process to help them 

evaluate the space and create a foun-

dation for function and effi ciency,” 

Rhode explains.  

As a small business owner, 

McLaughlin feels that offi ce design can 

help you present a practice that shows 

who you are and what your practice is 

trying to accomplish. When you build 

a brand well, it results in word-of-

mouth advertising that brings patients 

in from all over, which is intrinsically 

and fi nancially rewarding.

“There is something from a per-

sonal return standpoint of having 

a beautiful, well-run practice,” 

McLaughlin says. “Getting the 

fi nancial returns that come with 

that is icing on the cake.” 

[ by Robert Elsenpeter ]

Chronic pain is a pervasive problem for dental prac-

titioners. Chiropractor Timothy Caruso estimates 

that as many as 60 percent of dentists report back 

pain, while 85 percent report neck pain. As many as 

69 percent of hygienists report hand and wrist pain. 

As such, it’s especially important to be mindful of 

ergonomics because if not observed, it can lead to 

an unwanted, early retirement.

Good ergonomics can help stave off those pains 

but require good planning and good site and opera-

tory design.

Operatory access

The design and layout of your operatories is an import-

ant consideration, starting with how you come into the 

room. It seems like an insignifi cant detail, but it matters.

“If you’re going in a room and have to circulate 

around the chair and take extra steps and it’s cumber-

some and diffi cult to get you and the patient in and out, 

that impacts your ability to succeed or produce,” says 

Dr. Jeffrey Carter, DDS.

Dr. Carter is co-owner of the Practice Design 

Group, based in Austin, Texas. PDG specializes 

in providing architectural and interior design and 

equipment and technology integration services to 

dentists nationwide. PDG also works with Midmark 

Dental on its ImpactDesign educational courses 

and hands-on consulting opportunities.

The most effi cient design, Dr. Carter notes, is the 

dual-head entry design. In this layout, at the head of 

the treatment room (near the head of the patient chair) 

are two openings — the doctor enters on one side, the 

assistant on the other.

“It’s most effi cient if each person entering the room 

has their own opening,” Dr. Carter says. “Behind the 

head of the patient you would have the 12 o’clock 

cabinet abutted up against the wall in that scenario 

because you’re creating the shortest travel patterns for 

the doctor and assistant. To enter the room and get to 

their stools is, at most, three or four feet.”

By comparison, an operatory with a single door 

adds extra travel for the doctor and assistant. They 

might have to walk eight or nine extra feet — or even 

more if they have to walk around the patient chair. 

Nine feet may not sound like a lot, but that extra 

distance adds up.

“If you add that distance up over the course 

of a year, the more ineffi cient ways to get into the 

operatories adds miles to your ability to get in and out 

of the operatory,” Dr. Carter says. “So you’re wasting 

time walking in a circuitous pathway with a poorly 

conceived access opening to an operatory.”

Room to work

Another design option is to make the overall operatory 

bigger and a little more private.

“People in the last decade or so have kind of moved 

away from that to favor openness and easy access in 

and out,” says Stephane Leduc, product marketing 

manager for treatment centers, cabinetry and instru-

ments at Dentsply Sirona. “But I think a more private 

operatory is something that a lot of doctors are actually 

going back to to remove a lot of the distractions.”

“Bigger is better these days,” says Dr. David Rice, 

DDS, a general dentist in Amherst, New York, and 

founder of IgniteDDS.com. “There are so many tech-

nologies that are mobile and getting them in and out 

of a treatment room so you don’t have to buy multiple 

pieces of that technology is helpful.”

He notes that having extra room is necessary for 

patient access.

“The population of the people that we are treating 

is aging,” Dr. Rice says. “For the next 10 to 15 years 

in dentistry, we are going to have a population of 

patients that are older. People are living longer, and 

having that extra space to get wheelchairs or walk-

ers in and out is going to be very helpful.”

Allocating where space is used is an important 

consideration when designing a practice.

“This is where [dentists] make all their money,” 

Leduc says. “Sometimes I think they overlook that 

fact. They may try and save space ... but they don’t 

make any money when the patient is waiting.”

Read the full article at http://bit.ly/BetterDesign.

HOW BETTER DENTAL OFFICE DESIGN CAN PROLONG YOUR CAREER
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attention and competence.

However, in today’s environment, 

clinicians are constantly facing the 

challenge of “the moving sidewalk.” 

By that I mean things are evolving so 

quickly that if you’re not constantly 

working on moving forward, you’ll 

soon be moving backward.

The evolution of our profession 

makes staying current one of our 

greatest challenges. And let’s face 

it: The effort and expense it would 

require to travel and constantly learn 

about all the new developments in 

our profession would be a tremen-

dous drain on our resources, both 

time-wise and fi nancially.

So how does a dedicated doctor 

manage to keep up with all the 

changes in our proud profession?

A few years ago, I was approached 

about a very unique idea dealing 

with this very problem. In order to 

solve this situation, why not create a 

panel of experts who focus on keep-

ing up to date with all the changes 

in the profession on a yearly basis? 

Needless to say, as a tech lover and 

the Technology Editor of DPR, I 

was thrilled with any concept that 

helped bring a greater understanding 

of new products and concepts to the 

profession. Thus, the Cellerant Best 

of Class (BOC) panel was born.

Every year during the Chicago 

Midwinter Meeting, we meet to dis-

cuss the latest and greatest advances 

in the profession over the last year. 

Here are a few of this year’s winners 

with my comments on why they 

stand out.

NextDent™ 5100
As the profession moves closer and 

closer to a 3D-printed world, Next-

Dent is leading the way. Their 5100 

3D printer allows for high-speed 

production with incredible accu-

racy. The device currently allows for 

printing of appliances such as occlu-

sal guards and also sacrifi cial cast-

ings. The company offers a wide 

variety of materials and the printer is 

at an affordable price point.

Bien-Air TORNADOS

I absolutely adore companies that 

take existing technologies, espe-

cially ones that have existed for a 

long time, and are bright enough to 

make signifi cant improvements to 

them. The smart folks at Bien-Air 

make some incredible products and 

the TORNADO line of handpieces is 

another nice one.

The TORNADOS is an air-driven 

handpiece that shows some amazing 

improvements over other devices 

in the category. It can produce 24 

watts of sustained power that allows 

the operator to work smoothly 

and precisely thanks to Bien-Air’s 

SteadyTorque™ technology. This is 

A
s anyone practicing today 

will attest, our profession is 

changing at an amazing pace. 

It’s diffi cult to keep track of these 

changes in any one clinical disci-

pline, let alone being able to track 

changes and improvements across 

all of the categories that encompass 

things that a general dentist will 

encounter and be expected to be 

knowledgeable in. 

The days are past where there 

was one singular “game changer” 

developed at a time, where the 

profession focused on this one new 

development and learned to master 

it. Think about the development of 

posterior composites. As the focus of 

the profession worked on our clinical 

technique in this area, we didn’t 

have a number of other products or 

product categories also vying for our 

Taking a closer look at some of the most innovative 
2018 Cellerant Best of Class award-winning products 
— and why the Best of Class awards matter.

The premier distinction of 
truly great dental products

DR. JOHN FLUCKE
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especially handy when removing old 

prosthetics or creating endo access 

through any type of zirconia.

The TORNADOS also has a 

well-thought-out feature called 

Cool Touch™. Often a push button 

handpiece head can have the button 

slightly depressed by a cheek or some 

other structure, causing the chuck 

to overheat and resulting in burns 

to the soft tissue. Cool Touch is an 

anti-heating technology that main-

tains a safe temperature in the head, 

thus the incidence of overheating 

injuries is greatly reduced.

The device also has an impressive 

chuck system called the Accu-Chuck 

PreciPlus™. This chuck is remarkably 

effi cient and decreases vibration 

substantially.

Bien-Air iOptima
Another great handpiece from Bien-

Air is the iOptima. It’s an electric 

handpiece system that has a docking 

port for an iPod. The Bien-Air team 

has developed an app (available from 

the Apple App Store) that allows for 

total control of the handpiece. The 

iPod is docked to the iOptima control 

box and the app is opened on the iPod.

Whether using the high-speed fric-

tion grip handpiece or the latch-grip 

endo handpiece, the app gives the 

user control unheard of before. Let’s 

use the endo mode as an example. 

Usually when you purchase an endo 

motor, it comes preprogrammed 

with the RPM and torque required 

for the fi le system the doctor is 

currently using. In this scenario, if 

the doctor changes fi les systems, the 

motor program needs to be changed 

(which can be diffi cult) or a new 

motor is needed. The iOptima will 

simply have the app updated with 

information for the new fi le system, 

that system is selected in the app, 

and the iOptima is automatically 

calibrated for the new fi les. It’s as 

simple as tapping the fi le system on 

the screen and you’re ready to go.

You can also easily control the 

speed of the high- or low-speed hand-

pieces by simply telling the app what 

RPM you’d like to use and then it’s 

delivered to the handpiece. Smart!

Ultradent Gemini® 810 + 980 
diode laser
I’ve been using lasers of all different 

wavelengths for almost two decades. 

I’ve embraced them to the point that 

it’s a very rare day in my offi ce that a 

laser of some type isn’t used. Because 

of that, I’ve seen and used a lot of dif-

ferent types, styles and designs. I’ve 

also been able to see how the prod-

uct category has changed from large 

and heavy devices on carts (with a 

hefty price tag to match) to affordable 

devices with a countertop-friendly 

footprint.

Due to my level of experience, I’m 

not always impressed with every 

laser I get my hands on; however, 

I’m very impressed with the Gemini 

from Ultradent. This highly esthetic 

device has two wavelengths: 810 

and 980 nanometers. The most 

amazing and forward-thinking part 

of the Gemini is that it has the ability 

to use both of these wavelengths 

simultaneously. This allows the user 

to work with the benefi ts of both 

wavelengths and this is defi nitely one 

of the reasons that Gemini has won 

Best of Class for two years in a row.

Best of Class also takes into 

account design and ease of use. The 

Gemini’s design is impressive and 

patients frequently comment on its 

esthetics.

3Shape TRIOS®

Digital impression systems are a cat-

egory that continues to grow rap-

idly in the profession with more 

and more doctors looking to pur-

chase systems. While there are sev-

eral good candidates currently in 

the market, 3Shape continues to be 

a leader.

The TRIOS system is easy to 

use, the intraoral wand is easy for 

patients to tolerate, and the company 

continues to improve both its hard-

ware and its software. The system 

can be used for everyday prosthet-

ics, orthodontics (clear aligners), 

implants, full and partial dentures, 

and sleep appliances.

One of the latest developments 

that I’m excited about is TRIOS 

Patient Monitoring. By taking 

full-arch scans at intervals over the 

years, you can monitor the patient’s 

dental status over time. It tracks 

and quantifi es gingival retraction, 

bruxism and tooth movement while 

highlighting the changes in areas 

that might require attention.

The accuracy and speed of TRIOS 

in unrivaled, the support is outstand-

ing and the company is a leading 

innovator in the fi eld. They’ve won 

Best of Class for the last six years. 

That’s a tough thing to do, but that 

should tell you something about this 

company.

Wrapping up
That’s a small group of just some of 

this year’s winners.

You’ll be seeing more about the 

winners as 2018 progresses, so make 

sure to keep your eyes open for more 

information on the Best of Class. 

However, you can rest assured that 

the winners listed above were defi -

nitely things that made me sit up and 

take notice.

ABOUT THE AUTHOR
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 The Bien-Air TORNADOS is a two-

time Best of Class award winner and 

features Cool Touch™ anti-heating 

technology.

The Gemini 810 + 980 Diode Laser from Ultradent is a Best of Class award 

winner for the second year in a row and boasts two wavelengths that practitioners 

can use simultaneously.
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re-identifi cation. On the fl ip side, 

HHS determined back in 2016 that 

suffering a ransomware attack is, by 

defi nition, a breach.

This information is one step that 

will assist an offi ce in determining 

if there’s a low risk that the PHI was 

compromised. However, all four 

factors must be considered before a 

determination is made.

2. Determine the unauthorized 
person who used the PHI or to 
whom the disclosure was made
The next step involves tracing the 

breach back to the source and iden-

tifying the perpetrator and/or the 

person to whom the information was 

disclosed. This often occurs as a mis-

take on the part of the employee.

For example, an employee who 

meant to send an encrypted email 

fi le to a referring offi ce may have 

mistakenly sent it to a different party 

or included unauthorized personnel 

in the email correspondence. If this is 

the case, then it’s fairly simple to trace 

it back to the source. From there, steps 

can be taken to reinforce policies to 

rectify the situation.

Other times the impermissible use 

or disclosure involves a third party. 

Determining who received the PHI is 

an important factor, as it may weigh 

heavily toward a decision that the data 

had a low probability of being com-

promised. An email sent to another 

dentist is far better than one sent to the 

wrong patient!

3. Establish whether the PHI was 
actually acquired or viewed
The best-case scenario is that 

breached data is never viewed or 

acquired. This may happen, for 

example, if a laptop that was stolen 

or lost is returned but an unautho-

rized person never opened it. This is 

going to be a factor in determining if 

the PHI was compromised.

At times, a forensic data analysis 

can determine whether or not the 

information was accessed, viewed, 

acquired, altered, transferred or 

otherwise compromised. This step, 

combined with the other three, can 

help you determine whether a breach 

actually occurred.

4. Evaluate the extent to which 
the risk to the PHI has been 
mitigated
All risks to the PHI should be miti-

gated in order to reduce legal impli-

cations and protect the information. 

For example, in the above “incorrect 

email” to another covered entity, 

the responsible covered entity could 

request a letter of attestation that the 

PHI was destroyed.

This step depends a lot on the third 

party’s actions following the data 

breach and their willingness to cooper-

ate with efforts to mend the situation.

After all four steps have been con-

sidered and documented, the covered 

entity or business associate must, in 

good faith, make the determination 

whether there was a low probability 

that the PHI was compromised. If 

the covered entity or third party can’t 

make that determination, then breach 

notifi cation is required.  

A  
data breach in the dental 

industry isn’t just nerve 

racking —it’s also expensive 

and it can potentially shut a practice 

down. The bad news is that nearly 

every practice will experience a data 

breach of some magnitude during the 

life of the practice. This guide helps 

you to identify the type and severity 

of a data breach.

There’s a lot of confusion on 

what constitutes a breach in the 

healthcare industry. Under HIPAA, 

it’s presumed that an impermissi-

ble use or disclosure of protected 

health information (PHI) is a breach 

unless the covered entity or business 

associate demonstrates that there’s 

a low probability that the PHI was 

compromised.

To make that determination, 

HIPAA mandates that those organi-

zations perform a risk assessment on 

at least the following four factors.

1. Assess the nature and extent 
of involved PHI and likelihood of 
re-identifi cation
When determining the risk of harm to 

an individual, it’s important to deter-

mine what information was exposed 

and the likelihood of re-identifi cation. 

Take a closer look at the PHI that was 

inappropriately disclosed or used. 

Is it more sensitive in nature? Do 

they include fi nancial records? What 

was the level of detail in the record? 

Assessing this information will help 

to mandate the urgency with which 

you deal with the issue. 

For example, you’ll feel far more 

pressed to deal with a breach in 

fi nancial records than you will to 

deal with a breach in outdated infor-

mation. Also, as we’ve discussed in 

previous articles, if you’ve encrypted 

the data and have evidence of this, 

then you can reasonably deter-

mine that there’s a very low risk of 

In the aftermath of a potential data breach, 
HIPAA mandates that practices perform a risk 
assessment on four key factors.  [ by Dr. Lorne Lavine ]

4 steps to take after 
suffering a data breach

ALEXANDER SOFTOG / SHUTTERSTOCK.COM
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A
s dental service organizations 

(DSOs) and large group prac-

tices continue to expand in the 

dental industry, they’re continually 

looking to purchase dental practices 

and smaller groups that meet their 

business models and fi nancial criteria. 

In turn, dental practices recognize 

there’s a gold rush going on with 

DSOs and groups, fueled by private 

equity investment, willing to pay top 

dollar to acquire the right practice. 

Traditionally, it has been necessary 

to pay a practice broker large fees 

in order to bring DSOs and groups 

together with practices interested in 

selling. And in some cases, the broker 

can actually derail potential deals 

between buyers and sellers.

But this model is changing. Just as 

the real estate industry has embraced 

web applications to connect buyers 

and sellers, the dental industry now 

has a similar model facilitated by a 

new website: DSOconnect.com. 

With DSOconnect.com, practices 

no longer need to hire a broker to 

fi nd an interested DSO. Additionally, 

DSOs can now fi nd and engage 

directly with potential practices inter-

ested in selling without the need for 

a broker. DSOconnect.com consists 

of three main applications: a practice 

valuation estimator, a database 

that matches business and fi nancial 

profi les of practices with criteria 

requested by DSOs , and a content 

library housing educational articles 

and podcasts.

The practice value estimator
Have you ever wondered what your 

practice might be worth to a poten-

tial DSO or dental group buyer? As 

they say, “Beauty is in the eyes of the 

beholder” — and different DSOs 

have different models for acquisition 

in terms of evaluating a potential 

practice. But there are a few basic 

metrics universally used to evaluate a 

practice. 

The practice estimator can give you 

a real-time overview of what your 

practice might be worth to a DSO 

or group so that you can be better 

informed moving forward.

Practice sales database
The engine that drives DSOconnect.

com is a sophisticated relational SQL 

database that makes it easy for you 

to provide the information DSOs are 

looking for about your practice or 

group.

There’s a fi ltering system that 

allows a DSO to look for specifi c 

criteria and displays which practices 

meet it. As a seller, you have the 

ability to enter details that will make 

your practice interesting to a poten-

tial DSO buyer. This information 

can include practice metrics and 

geographic, fi nancial, insurance and 

staffi ng information.

Sellers are in control of the sales 

process. If there’s an interested buyer, 

they can contact you through the 

system, and you have the option to 

pursue further discussions. You can 

see their profi le, but they don’t know 

your practice name or your contact 

information until you allow them to. 

DSOconnect.com recognizes that 

selling your dental practice can be 

a sensitive issue and by giving you 

control over what information is 

available to a potential buyer, it gives 

you anonymity until you’re ready to 

pursue the sale further.

Articles, podcasts and online 
resources
Before embarking on the journey to 

explore being acquired by a DSO or 

an expanding group, it’s important to 

arm yourself with as much informa-

tion as you can about the process and 

what will be expected so that you can 

be as successful as possible. If you’re 

prepared and you know the market 

and what factors are important, 

chances are that you’ll drive the deal 

and stay in control — not the other 

way around. 

DSOconnect.com has embarked 

on providing education and resources 

to help the practice or small group 

prepare for a sale or acquisition to 

a DSO. DSOconnect.com provides 

interviews with DSOs, emerging 

groups, practice sales experts and 

other thought leaders, and there’s a 

growing library of resources to make 

the process of selling your practice go 

a little smoother.

A changing technical world
Over the past few years, technology 

has increased a business’s ability to 

call its own shots without needing to 

rely on a middleman or broker. Other 

industries have embraced this model, 

and hopefully DSOconnect.com will 

lead the dental industry into this new 

technological world as well. 

The process of fi nding and buying qualifi ed dental practices has 
fi nally been made easier with modern technology. [ by Mike Uretz ] 

How a website is helping 
DSOs purchase practices
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that should be sterilized after each 

use or discarded. Instruments not 

intended to penetrate oral soft tissues 

or bone but that could contact oral 

tissues are classifi ed as semi-critical, 

but sterilization after each use is 

recommended if the instruments are 

heat-tolerant. If a semi-critical item 

is heat–sensitive, it should, at a min-

imum, be processed with high-level 

disinfection.”

While only the dental handpiece 

attachments penetrate soft tissue or 

bone, the entire handpiece unit must 

be sterilized.

“Handpieces can be contaminated 

internally with patient material and 

should be heat sterilized after each 

patient,” the standard reads. “Hand-

pieces that cannot be heat sterilized 

should not be used.”

The standard recognizes several 

different means of sterilization, and 

the method to be used is based on the 

instrument and which material it’s 

made of.

“Methods of sterilization that can 

be used for critical or semi-critical 

dental instruments and materials 

that are heat-stable include steam 

under pressure (autoclave), chem-

ical (formaldehyde) vapor and dry 

heat,” the standard states. “Dental 

professionals most commonly use 

the steam sterilizer. All three ster-

ilization procedures can damage 

some dental instruments, includ-

ing steam-sterilized handpieces. 

Heat-tolerant alternatives are avail-

able for most clinical dental applica-

tions and are preferred.”

Standards 
There are sundry organizations that 

offer standards — if not outright reg-

ulations — governing disinfection in 

the dental practice. The CDC estab-

lishes disinfection guidelines that 

the dental practice must follow if the 

state in which it practices requires 

it. On the other hand, the Associa-

tion for the Advancement of Medical 

Instrumentation (AAMI) establishes 

a set of standards that, while not 

required, is helpful for dental prac-

tices to understand.

“They set standards for a whole 

variety of medical instruments,” 

says Kathy Eklund, RDH, director 

of occupational health and safety at 

The Forsyth Institute. “They have a 

standard for steam sterilization: ST79 

for Steam Sterilization. It’s a very 

useful document, from beginning to 

end, for what basically would be con-

sidered best practices. It’s designed for 

manufacturers, but there’s a lot that 

practitioners could learn from ST79.”

The standard is somewhat 

dynamic and updated from time to 

time. It does cost $400 ($350 for 

AAMI members), and while it’s not 

required reading, it’s still helpful to 

occasionally revisit. On the other 

hand, the CDC’s guidelines must be 

followed. The organization estab-

T
he concept of “clean” means 

something different in health-

care settings than it does to the 

general populace. For dental prac-

tices, being clean means, “Reducing 

the numbers of microorganisms to 

minimize the risk of transmission 

from the environment or healthcare 

personnel” and is as simple as wash-

ing one’s hands. The next level is 

“sterile,” which means removing all 

microorganisms. 

Naturally, instruments in the 

dental practice should be sterilized 

to prevent the spread of infection. To 

ensure that instruments are properly 

sterilized, there are some good dos 

and don’ts that every practice should 

be cognizant of. 

Instruments
Not every instrument in the dental 

practice must be sterilized. Whether 

or not it requires sterilization 

depends on how it’s used.

According to the Centers for 

Disease Control and Prevention’s 

“Guideline for Disinfection and 

Sterilization in Healthcare Facilities, 

2008,” “The American Dental 

Association recommends that 

surgical and other instruments that 

normally penetrate soft tissue or 

bone be classifi ed as critical devices 

Instrument sterilization isn’t necessarily diffi cult, 
but it does require attention to detail. Here’s 
what you need to know. [ by Robert Elsenpeter ]

5 dos and don’ts of sterilization 
in the dental practice
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lished the core guidelines in 2003, 

and in 2016 it published another 

document to help make the guide-

lines more accessible.

“The CDC’s ‘Guidelines for 

Infection Control in Dental Health-

Care Settings – 2003’ is the standard 

guideline and recommendations for 

dental healthcare settings,” Eklund 

says. “In 2016, the CDC published 

the ‘Summary of Infection Prevention 

Practices in Dental Settings,’ which 

really isn’t a new guideline but a guide 

of basic infection prevention recom-

mendations for all dental healthcare 

settings. This CDC document can be 

used to facilitate compliance with the 

2003 recommendations. If you’re in 

a state that actually regulates compli-

ance with the CDC guidelines, then 

it gives you a good starting point on 

what should be done. The summary 

includes a two-part checklist to assess 

site specifi c compliance with the 2003 

recommendations.”

Logging 
Instrument sterilization isn’t neces-

sarily diffi cult, but it does require 

attention to detail. A detail that can 

help the practice track and monitor 

its instrument processing is logging 

each cycle of sterilization.

“The sterilization load log is a 

quality assurance tool to document 

every load of sterilization,” Eklund 

explains. “Log load documentation 

includes the date, the sterilizer, the 

cycle number for that date and ster-

ilizer, the types of items in the load 

(i.e., dental instrumentation), iden-

tifi cation of a biologic monitoring 

load, chemical indicators checked 

upon removal, etc.

“Logging is not required or reg-

ulated in most private practices but 

may be required in other settings,” 

she continues. “Facilities such as a 

health center, hospital or a dental 

school accredited by the Joint Com-

mission for healthcare accreditation 

may be required to keep load logs 

of every sterilization load, and that 

is standard practice in a hospital 

or surgical center as well. The idea 

being: You need to load it and you 

need to label the packages with the 

date, which load and other informa-

tion you would put on the packages 

as well.”

While a load log may not be 

required in every practice, it’s still a 

good practice.

“The internal chemical indi-

cators are extremely important.” 

Eklund says. “The internal chemical 

indicator inside each package of 

instruments should be checked upon 

removal from the sterilizer, if visible 

through the packaging material. The 

internal chemical indicator should 

again be checked when the pack-

aged items are opened at chairside. 

If the internal chemical indicator 

has not changed, the items should 

be repackaged and resterilized. If 

you have multiple packages from a 

single sterilizer, where the internal 

indicators have not changed, it could 

be a problem with overloading the 

sterilizer and the steam heat has not 

been able to penetrate the packaging 

material. It may also indicate a mal-

functioning sterilizer. The reason for 

labeling the packages is that so if you 

do have a sterilization failure, you 

have a biological monitoring failure, 

you can go back in the inventory and 

you can retrieve all of the items in 

inventory to the last past biological 

monitoring load.”

Training 
A challenge with infection control is 

ensuring that everyone in the prac-

tice is on the same page with his or 

her methods. Establishing a stan-

dard way of processing instruments 

is important because it helps guar-

antee consistency throughout the 

practice.

“One of the challenges in many 

dental offi ce settings is that they 

may have multiple people processing 

instruments,” Eklund says. “The 

dental hygienist and the dental 

assistant usually are responsible for 

instrument processing. It probably is 

not common to have a certifi ed cen-

tral sterilization technician in a den-

tal practice setting, but the idea of 

having well-trained individuals who 

have an in-depth understanding of 

instrument processing and sterility 

assurance for medical/dental instru-

mentation is extremely important.”

While achieving the end result set 

out in various standards is the goal, 

everyone in the practice should do 

it the same way. It becomes even 

more diffi cult when more than one 

person is responsible for instrument 

processing.

“It does, sometimes, become a 

challenge when multiple people are 

going in and out of a sterilization 

area to ensure everyone is following 

standardized practices,” Eklund 

says. “Ensuring that you have an 

effective and effi cient sterility assur-

ance program, including adequate 

documentation and well-trained 

personnel, is extremely important.”

Personal protective equipment 
Personal protective equipment (PPE) 

isn’t just essential when working 

with patients. It’s necessary when 

processing instruments too, for 

each team member’s safety as well 

as ensuring instruments’ overall 

sterility.

“Staff should have proper per-

sonal protective equipment when 

processing instruments, including 

protective eyewear, barrier attire, a 

face mask and appropriate gloves.” 

Eklund says. “Heavy duty utility 

gloves should be worn for pick-up 

transport, cleaning and packag-

ing contaminated sharps. This is 

one area where compliance is a 

challenge. 

Some settings may be even more 

strict when it comes to PPE, espe-

cially when the instruments’ sterility 

is concerned.

“Some facilities require hairnets 

and booties to be worn in the ster-

ilization area,” Eklund says. “But 

minimal personal protective equip-

ment, including protective eyewear, 

barrier attire, a face mask and heavy 

duty, puncture-resistant gloves, is 

necessary to protect staff from con-

tamination and injury.”

Instrument sterility is critical for 

patient safety. And while there are 

standards and procedures that are 

required, there are other best prac-

tices that can help protect patients 

from harm. 

THE INFECTION PREVENTION CHECKLIST

The CDC wants to make it as easy 

as possible for dental practices to 

be safe and sterile. Its “Infection 

Prevention Checklist for Dental 

Settings” is a handy guide for 

ensuring that you’re keeping up with 

all of the things you need to be doing 

in your practice. Here are a few of 

the highlights from the checklist that 

the CDC recommends dental offi ces  

enforce (and you can see the whole 

list at bit.ly/InfectionCheck):

• Have written infection prevention 

policies and procedures, based on the 

best current guidelines set by the CDC 

and other organizations.

• Assess those infection control 

policies, at least annually or as often 

as required by state or federal require-

ments.

• Put into place a system for early 

detection and management of poten-

tially infectious patients.

• Give infection prevention policy 

training to new hires, then annually 

after that or if there are any updates 

to best practices or if that employee 

takes on new tasks. This includes 

contract employees from outside 

agencies or volunteers.

• Offer Hepatitis B vaccination 

at no cost to all employees who may 

come into contact with blood or other 

possibly infectious material.

• Provide training regarding 

proper hand hygiene, such as proper 

handwashing, hand antisepsis and 

surgical hand antisepsis (i.e., use soap 

and water for visible soiling like blood 

or body fl uids, use alcohol wipes in all 

other situations).

• Post signs at entrances warning 

patients with respiratory problems to 

cover their mouths, to use and dispose of 

tissues in available no-touch trash cans, 

and tips on proper hand hygiene.

• At least once per year, look at 

available products on the market with 

safer features, such as safety syringes, 

blunt suture needles or even needle-

less IV systems.
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W
hat type of patient would 

you like to see more of in 

your practice?

If you’re not sure of the answer, 

then you might need to hit the pause 

button on your marketing. Here’s 

the thing: it’s hard to determine 

what marketing activities would 

work best for you if you don’t know 

who it is that you’re trying to reach.

Three of the largest dental patient 

demographics today are Baby 

Boomers, millennials and moms. 

Each group has its own distinctive 

characteristics with needs that can 

be met through various marketing 

solutions, and homing in on those 

qualities can be what sets your offi ce 

apart from the competition.

Ideal patient type: Baby 
Boomers
Baby Boomers are more active in 

retirement than generations past, 

and they want to look as good as 

they feel. They often have money 

to spend on elective and cosmetic 

procedures, so messaging focused 

on smile maintenance will resonate 

with them. For Baby Boomers liv-

ing on fi xed incomes and possibly 

without dental benefi ts, offering 

alternative payment options may 

help them afford dental care they 

might otherwise assume they had to 

forego.

An important note: don’t shy 

away from social media with this 

older generation. Many are vora-

cious consumers of new technology, 

and data from a recent Google 

study indicates that Baby Boomers 

spend more time online than watch-

ing TV.1 In fact, the over 65 set is 

now the fastest growing group on 

Facebook. Online videos can also 

be very effective in reaching this key 

demographic.

Ideal patient type: millennials
Millennials are fast becoming 

the country’s largest generation, 

expected to overtake Baby Boomers 

in numbers in the coming few years. 

And while the label may invoke 

images of teenagers and young 

adults with their heads buried in 

their smartphones, the oldest mil-

lennials will be turning 36 this year. 

You not only need to know how to attract patients 
but also what type of patients you want.
[ by Naomi Cooper | President, Minoa Marketing and CEO, Doctor Distillery ]

Baby Boomers, millennials 
and moms: How to attract 
your ideal patient type

Regardless of their ages, millennials 

are an ideal audience for dentists 

who are looking to attract patients 

and build long-term relationships.

To effectively market to this age 

group, your digital presence must be 

on point. Your website needs to be 

mobile-friendly and should include 

online appointing features. Online 

reviews on third-party sites (think 

Google, Yelp and Healthgrades) are 

an absolute must. 

Speaking of online reviews, mil-

lennials are just as comfortable with 

rating businesses online as they are 

with trusting complete strangers’ 

reviews, so if you and your team 

aren’t actively asking them to rate 

your practice on Facebook or leave 

a Google review, then you’re likely 

missing out on countless word-of-

mouth opportunities.

Ideal patient type: moms
Often the main healthcare decision 

maker in the household, and typ-

ically the chief fi nancial offi cer as 

well, moms are a group that remain 

a popular target audience for den-

tists. Moms (many of whom today 

are millennials) are focused not only 

on their own oral health but also on 

the health of their entire family, and 

they’re always on the go, so conve-

nience is a top priority for them.

Providing Wi-Fi in the waiting 

room will help moms stay con-

nected while they wait, but be sure 

to work on optimizing the schedule 

to minimize wait times as both stay-

at-home and working moms tend to 

be very schedule-oriented. Offering 

fl exible appointment times will 

help moms fi t dental checkups into 

those busy schedules. And while 

they’re constantly focusing on their 

families, moms are also concerned 

about their own health and appear-

ance. Staying updated on the latest 

cosmetic dental procedures and 

offering same-day services will help 

keep you relevant with the moms in 

your neighborhood.

Conclusion
Every patient is unique, so while 

generalizations won’t necessarily 

ring true for every patient in every 

practice, they’re immensely help-

ful in trying to fi gure out how to 

attract — and keep — your most 

highly desired patients. And while 

dentists can certainly tweak their 

practice marketing to attract certain 

demographics, it’s important to 

remember that qualities like strong 

verbal skills, modern offi ce technol-

ogy, fl exible payment options and 

high-quality customer service are 

universal and help to build patient 

trust and loyalty. Those are the 

qualities that will help ensure that 

your dental practice can continue to 

appeal to patients of all kinds. 
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manner. The more shade change, the more thickness is needed in the fi nal 

restoration to achieve excellent fi nal results. Whitening before treatment 

can close the gap between the beginning and end results, leading to less 

tooth structure removal required to achieve a beautiful, brighter smile. 

Discuss the options

Some patients want to change the appearance of teeth that are rotated, tipped 

or poorly positioned. Patients desire to “instantly” straighten or correct these 

teeth, but this can lead to unnecessary tooth structure removal. By discussing 

the benefi t of orthodontics to our patients, we can help the patient achieve a smile 

that’s very conservative and may not even require any tooth removal at all. And in 

cases where patients still require cosmetic dentistry to achieve the fi nal desired 

result, we can position the teeth using shorter orthodontic treatment times in 

a place that allows for more conservative preparations in the fi nal treatment.  

Consider adhesive dentistry and/or direct bonding

In many cases, direct bonding can allow for little to no tooth structure removal 

needed to achieve the desired result. Because dental resin can be placed in 

undercuts and areas that are challenging to cover up, there’s no need to develop a 

path of draw/insertion that’s required in many indirect restorations. When properly 

placed and polished, it’s possible to achieve beautiful restorations that can last our 

patients for years. With many of the newer resins on the market, adhesive dentistry 

and direct bonding is a great option. Take courses and take the time to become a 

master at tooth-colored resin restorations as it will pay it forward in many ways. 

Cosmetic dentistry is alive and well today in the dental marketplace and patients 

nowadays are more informed and educated than ever. And they’re looking for 

beautiful results with little to no drilling. In cosmetic dentistry today: Less is more! 

WAYS TO SIMPLIFY COSMETIC DENTISTRYTOP 5

NEXT MONTH: Top 3 ways to maximize your intraoral camera
QUICK BITES 
for team development 
and practice success

When patients come to us to improve their smile, they’re looking for a change. 

Patients seeking cosmetic dentistry are not only looking for dazzling end 

results, but they want conservative treatment involving little to no tooth 

preparation. And as professionals, we want to be able to provide beautiful 

results to our patients in a predictable yet conservative manner. Here are 

fi ve things to consider before starting cosmetic treatment on your patients.

Determine the fi nal goals before starting treat-
ment

Starting treatment before you and your patient are clear on the goals and 

expected outcomes can not only lead to unnecessary treatment and poor 

outcomes, but it can leave you and your patient both unhappy in the end.

Obtain records either with impressions or with 
the use of a digital scanner

The use of digital photography is essential to help communicate clearly with 

your dental lab. Your dental lab can use these records to develop a digital 

or analog diagnostic wax/work up of the desired treatment outcome. This 

allows the practitioner and the patient to visualize the fi nal end result. We can 

also determine which teeth will need to be prepared and we gain insight on 

how we’ll need to prepare the teeth to obtain the desired result. Using the 

diagnostic wax up/model to develop preparation guides allows the removal 

of only the tooth structure that’s needed — not too much or too little.

Whiten before treatment

Many patients desire whiter and brighter teeth. The bigger the shade 

difference, the more challenging it is do to this in a conservative, life-like 

[ by Jeff Lineberry, DDS, FAGD, FICOI, AAACD, DPR Editorial Advisory Board member

03

http://www.dentalproductsreport.com/


Nobel Biocare USA, LLC. 22715 Savi Ranch Parkway, Yorba Linda, CA 92887; Toll free 800 322 5001; Technical support 888 725 7100

Nobel Biocare Canada Inc. 9133 Leslie Street, Unit 100, Richmond Hill, ON L4B 4N1; Phone 905 762 3500; Toll free 800 939 9394

© Nobel Biocare USA, LLC, 2018. All rights reserved. nobelbiocare.com  (GMT 57751)  Nobel Biocare, the Nobel Biocare logotype, and all other trademarks are, if nothing else is stated or is evident from the 
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Use for full prescribing information, including indications, contraindications, warnings and precautions. 

The very foundation of esthetics. Scientifically designed from the ground up for 

long-term stability and tissue preservation essential to the lasting esthetics that 

clinicians and patients demand. And backed up by a decade of clinical scrutiny, 

proven performance and hard science. That’s the underlying beauty of NobelActive.  

» NobelBiocare.com/NobelActive

NobelActive®

Interested?  Circle Product Card No. 73

https://www.nobelbiocare.com/international/en/home.html
https://www.nobelbiocare.com/international/en/home/products-and-solutions/implant-systems/nobelactive.html


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

PASTE TO PASTE AUTOMIX  

RMGI CEMENT WITH REAL ADVANTAGES

•  2x’s the bond strength to dentin than other leading brands

•   50–60 % higher bond strength to lithium disilicate than other 

leading brands.

•   Quick and easy clean-up of excess material with optional tack cure

•�.QY�ƂNO�VJKEMPGUU�HQT�C�RTGEKUG�OCTKIKPCN�ƂV

• Self-adhesive: secure and quick bonding without primer or conditioner

Meron Plus QM
4GUKP�/QFKƂGF�)NCUU� 

Ionomer Cement

%CNN���������������

NEW

EASIER

FASTER

STRONGER

Interested?  Circle Product Card No. 74

http://www.vocoamerica.com
mailto:infousa@voco.com
http://www.vocoamerica.com


WHAT YOU’LL LEARN IN THIS GROUNDBREAKING TEMPLATE...
 9 Truth is - there ARE dozens of ways to GET the referral. But! If you don’t “ask” the 

“right” way you may still get the referral, but you KILL the 2-4 more you should have, 

would have, and could have received from the SAME patient. 

 9 3 Simple Ethical Steps you can implement TODAY that will create “Referral 

Madness” right inside your practice! 

 9 How to, in plain English, master modern referral marketing methods in 10 minutes 

(or less) a day. Whether you’ve been in practice for 30 years or 30 minutes, these 

methods will work for EVERY doctor and EVERY practice in ANY economy or market, 

and so easy even a child could master them! 

 9 What to do when patients STOP referring�DQG�KRZ�GRLQJ�7+,6�21(�7+,1*�¿[HV�

everything and gets you back in their good graces. 

 9 The ONE thing your staff is doing almost daily that is KILLING your new patient 

referrals (and how to stop them from doing it without saying a word!)

First Time EVER Offered To The Dental Profession At Large…

FREE Proprietary Patient Referral “Plug n’ Play” Template

“How To Ethically Attract Referrals Like Paper Clips To A 
10 Ton Magnet And Radically Increase Your Referral Rate 
& Attract At Least 2 More Referrals Everyday… Without 

Spending One Additional Red Cent!”

For The First Time Ever, This 4x INC. Magazine “Top 500 
Fastest Growth” Dental Marketing Company Has Released 

Their Proprietary Patient Referral Template; This One 
Template Has Resulted In Explosive Referall Rates For 

Dental Practices In 34 States, Without Doing ANYTHING 
That Would Embarrass You OR Your Patient, All Without 

Any Drastic Changes To Staff & Spending!

________________________________________________
Name

________________________________________________
Address

________________________________________________
City     State   Zip

________________________________________________
2I¿FH�3KRQH

________________________________________________
(PDLO� � \RXU�HPDLO�ZLOO�EH�KHOG�LQ�WKH�VWULFWHVW�RI�FRQ¿GHQFH

HOW DO I GET MY COPY??

Fill out this card and mail it           

Fax this page to (510) 201-6529      

Visit www.ReferralTemplate.com

1

2

3

Get INSTANT 
ACCESS to 

Your Template 
By Entering 
Email Here

First Come, First Serve!!
There are only 125 37 copies of 

this template available.  
Limited Copies Are Available! 

Claim yours for FREE now. 

Get Your FREE Copy of the Patient Referral Template!  

But Don’t Wait...While It’s On Your Mind...DO IT NOW!

ES25295_DPR1018_LOCAL1_FP.pgs  09.24.2018  23:14    UBM  blackyellowmagentacyan

http://www.ReferralTemplate.com


End The Referral Confusion!

Get Your FREE Patient Referral Template TODAY!

SO...What Are The Top Dentists Saying 

About The Patient Referral Template?

“Unbelievable. There’s so much good stuff in this guide. 

Referrals used to be tricky...now I know exactly what 

to do and how to do it. Straight talk, no nonsense. Just 

useful info for independent docs.  

Drop what you’re doing and get this NOW!”

Larry Stroud, DDS

Practicing Dentist, Louisville, KY

“Our team used to struggle with getting referrals. We did 

okay, but knew there had to be a secret to pulling in more 

of these high dollar patients. This Template showed us 

what we were doing right, what we were doing wrong, 

and some really easy adjustments we could make that 

same day. We noticed an almost immediate lift in both the 

number and quality of referrals.”

Bob Gallien, DDS

Practicing Dentist, Chattanooga, TN

Mail This

“Plain, Simple English Showing You 

EXACTLY How To Generate High-

Quality Referrals For Your Dental 

Practice In Today’s Economy...

We go DEEP on the entire topic 

of modern day referral and new 

patient attraction!”

...”ask” for the referral with ZERO confrontation

...engage patients to do what they WANT to do (refer)

...establish a SAFE way for them to refer with NO FEAR that the person 

they refer will EVER have reason to come back to them and say, “Hey, that 

doc (or his front desk person) was a complete jerk”

✓
✓
✓
✓
✓

In this easy-to-digest guide, you’ll learn how to...

ES25294_DPR1018_LOCAL2_FP.pgs  09.24.2018  23:14    UBM  blackyellowmagentacyan



Superior
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Quality

Offer expires Monday, December 31 at 4:00 PM MST  |  www.dentimax.com

Call Today! (844) 846-7735

Sensors starting as low as $2,999  
Each sensor purchased includes a $100 AMEX Card!

(Limited to the first 200 sensors) 

  

Thinnest CMOS sensor on 

the market at 5.41 mm
Water-proof sealed housing 

(for submersible sterilization)

Kevlar Reinforced 

Cable

Direct USB port 

connection

True, rounded and beveled 

corners for patient comfort

ES24022_DPR1018_DENTIMAX2_FP.pgs  09.21.2018  01:34    UBM  blackyellowmagentacyan
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High Strength with High Translucency 
Cubic Zirconia

• Optimum Translucency of 45% -

   Similar to That of Natural Dentin

• Ideal Esthetics with Less Graying

• Perfect Color Intensity for Darker  

   Preps and Implant Abutments

• High Flexural Strength of >1,000 

   MPa’s

• Maximum Fracture Toughness of 

�����03D¥P

• Indicated for All Tooth Positions  

   and Bridgework Up to 14 Units*

 INDICATIONS 
WITH 

 ZIRCONIA

 

 1.800.895.3565
www.cubeONEzirconia.com

Accudent Dental Laboratory
A Division of Dental Arts Laboratories, Inc.

1930 177th Street, Lansing, IL 60438-1565

*Maximum of two teeth per pontic span

$79/unit Introductory Offer!

http://www.cubeONEzirconia.com
http://www.dentalartslab.com/


Call for Case Pick-Up

1.800.895.3565

cubeONE Model-less 

from Your File Scan
$89/unit  $79/unit

cubeONE Monolithic FC
$109/unit  $79/unit

MADE IN USA

Accudent Dental 

Laboratory
A Division of Dental Arts Laboratories, Inc.

1930 177th Street, Lansing, IL 60438-1565

w w w . d e n t a l a r t s l a b . c o m

$79 /unit

Dr. 

Street                                                                           Suite

City                    State   Zip

Phone           Fax

Email 
 

Patient Name                         Age                           M        F

Today’s Date ______/______/______     Return Date ______/______/______

Tooth Shade ___________________  Prep Shade__________________________

Signature ______________________________  License # ________________________

cubeONE Screw-Retained

Implant Restoration (one piece)
$369/unit  $329/unit

 82% of our customers choose cubeONE,

    cubeX2 and BioZX2 Zirconia over BruxZir™ 

    and IPS e.max® due to increased esthetics

 8 days in-laboratory turnaround

 $89 per unit for model-less digital scan 

    files (our everyday price) ($79 with offer)

 5 year warranty on crown & bridge 

    restorations

Kathy Crawford CDT
Laboratory Manager

We’re Here to Assist You!

1 Personalized One to One Case Communication

3
We Accept Digital Impressions

We accept scans for all CEREC® platforms, iTero®, Carestream, 

Planmeca PlanScan®, 3M™ True Definition and 3Shape Trios®.

4
FREE Starter Kit

The starter kit includes everything you need to send a case. 

Call us at 1.800.895.3565 to request your kit.

2 Local Pickup and Delivery

Call us at 1.800.895.3565 to schedule a pick-up.

Give Us a Try!

Include this prescription with your next case!

DPR 10/18

http://www.dentalartslab.com/
http://www.dentalartslab.com/
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