
Early intraoral scanners had some major chal-

lenges. They didn’t replace the traditional work-

fl ow right away, they came with an intimidating 

learning curve and they often required the use of 

multiple other supplies to get a useable scan. It 

was almost as if the digital dentist and laboratory 

had one foot in the future and one in the past; one 

hand operating in the modern workfl ow and one 

stuck in tradition. 

“Even back in the early days of intraoral scan-

ning, a lot of times the labs would create their 

restorations using traditional methods,” says Jim 

Graham, global research and development direc-

tor at 3M Oral Care. He says that labs would use 

digital fi les and 3D print models, but often relied 

on analog techniques to create fi nal restorations. 

... See intraoral scanning, page 50

THE STATE OF INTRAORAL SCANNING 
Looking at the present—and the future—of digital impressioning 
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PrograMill One

Designed specifi cally for milling IPS 

e.max, this is a small, compact, 5-axis 

milling machine.
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5 questions 
about intraoral 
scanning 

Not so long ago, some 

early adopters of intraoral 

scanners got beat up 

for stretching scanners 

beyond their capacity. 

Scanners had limited choices, limited 

materials and limited capabilities. As 

a result, just like other technologies in 

other industries, the early and late major-

ity rarely joined the party.

Scanners are now arguably one of the 

most powerful tools in our trade. But what 

are the fi ve questions we need to ask 

before we buy?

1. Single-visit or scan-only?
Some dentists will say, “I don’t want to be 

a lab,” “I love my lab,” “My patients don’t 

mind coming back,” “quality,” or “time 

management” … the list goes on and on.

But it’s okay: You don’t have to be the 

lab. You can continue to work with your 

lab, appreciate their quality and manage 

your time as you always have. Alterna-

tively, you can go all in and unleash the 

true potential of scanners today.

My best advice is this: Don’t just look at 

today. See your future, the future of den-

tistry and what your patients really want. 

... See 5 questions, page 10

[ KAVO ]

KaVo OP™ 3D

This new imaging system is designed 

to be a complete X-ray platform.

For more online content...
The cutting-edge product news, 

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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Call 1-888-658-2584
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Faster and Greater Precision with more Flexibility
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able in four viscosities, V-Posil is engineered to minimize headaches and 

maxmize success with ease!

Advantages 

•    Up to 2-minutes of adjustable working time gives control over the pace 

of the procedure, while the abbreviated 2-minute thermo-activated set 

time, saves time and improves patient comfort

•  The rapid snap set reduces the time in the critical zone by up to 50% 

minimizing potential distortion due to human error resulting in less re-

takes

•  Heavy Soft Fast material offers an optimal viscosity to load the tray but 
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UWRGTKQT�J[FTQRJKNKEKV[�FKURNCEGU�ƃWKFU�
UCNKXC��DNQQF�GVE���ETGCVKPI�CP�

enhanced contact to the dental anatomy – yielding more precise im-

pressions

•  Exceptional tear strength and elastic recovery ensures dimensional  

accuracy of the impression during and after removal
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Early intraoral scanners had some major chal-

lenges. They didn’t replace the traditional work-

fl ow right away, they came with an intimidating 

learning curve and they often required the use of 

multiple other supplies to get a useable scan. It 

was almost as if the digital dentist and laboratory 

had one foot in the future and one in the past; one 

hand operating in the modern workfl ow and one 

stuck in tradition. 

“Even back in the early days of intraoral scan-

ning, a lot of times the labs would create their 

restorations using traditional methods,” says Jim 

Graham, global research and development direc-

tor at 3M Oral Care. He says that labs would use 

digital fi les and 3D print models, but often relied 

on analog techniques to create fi nal restorations. 

... See intraoral scanning, page 50

THE STATE OF INTRAORAL SCANNING 
Looking at the present—and the future—of digital impressioning 
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PrograMill One

Designed specifi cally for milling IPS 

e.max, this is a small, compact, 5-axis 

milling machine.

EDITORS’ CHOICE          

5 questions 
about intraoral 
scanning 

Not so long ago, some 

early adopters of intraoral 

scanners got beat up 

for stretching scanners 

beyond their capacity. 

Scanners had limited choices, limited 

materials and limited capabilities. As 

a result, just like other technologies in 

other industries, the early and late major-

ity rarely joined the party.

Scanners are now arguably one of the 

most powerful tools in our trade. But what 

are the fi ve questions we need to ask 

before we buy?

1. Single-visit or scan-only?
Some dentists will say, “I don’t want to be 

a lab,” “I love my lab,” “My patients don’t 

mind coming back,” “quality,” or “time 

management” … the list goes on and on.

But it’s okay: You don’t have to be the 

lab. You can continue to work with your 

lab, appreciate their quality and manage 

your time as you always have. Alterna-

tively, you can go all in and unleash the 

true potential of scanners today.

My best advice is this: Don’t just look at 

today. See your future, the future of den-

tistry and what your patients really want. 

... See 5 questions, page 10
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KaVo OP™ 3D

This new imaging system is designed 

to be a complete X-ray platform.

For more online content...
The cutting-edge product news, 

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.
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PrograMill One
PrograMill One is a small, compact, 5-axis milling 

machine. It is engineered to combine industrial 

manufacturing quality with high precision and 

a sleek, modern design. The machine is app-

based, reportedly allowing easy operation with a 

tablet or smartphone. PrograMill One seamlessly 

auto connects with 3Shape intraoral scanners.  

The unit is designed specifi cally for milling IPS 

e.max. 

Ivoclar Vivadent

800-533-6825
ivoclardigital.com
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KaVo OP™ 3D
The OP 3D is a unit for advanced dental imaging 

needs. It is designed to be a complete X-ray plat-

form, providing easy-to-use features throughout 

the whole dental imaging workfl ow. The OP 3D 

reportedly offers effi cient tools for optimizing the 

patient dose with its ability to allow the clinician to 

select the best resolution, Field of  View (FOV) size 

and region of interest. The versatile programs for 

both panoramic and 3D are engineered to offer 

imaging excellence for a variety of users, ranging 

from general dental practitioners to craniofacial 

surgeons and airway specialists.

KaVo Kerr

888-275-5286
kavo.com
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SoloCem and DuoCem
COLTENE added two new resin-based cements, 

SoloCem and DuoCem, to its portfolio of luting 

agents. SoloCem is a self-adhesive dual-curing 

resin cement that is reportedly easy to use, time 

saving and offers high bonding strength without 

additional adhesive. SoloCem may be used for per-

manent cementation of crowns, bridges, inlays and 

onlays for ceramic, metal and composite materials 

as well as all types of endodontic posts and implant 

abutments for zirconium oxide and titanium 

materials. DuoCem is a dual-curing resin cement 

that is designed to offer superior bond strength, 

especially in areas where light can’t reach. It is said 

to be ideal for a range of indications. 

COLTENE

330-916-8800
coltene.com

CIRCLE RS #4

http://www.copyright
mailto:Maureen.Cannon@ubm.com
http://www.dentalproductsreport.com/
http://www.kavo.com/us
https://ap.coltene.com/
http://www.ivoclardigital.com/en


 | DENTALPRODUCTSREPORT.COM | September 20174

CLINICAL & TECHNIQUESPRODUCT WATCH

September 2017 | VOLUME 51 | ISSUE 9

TECHNOLOGY

TECHNIQUE

 28 How to simplify provisionals 
with DMG’s TempoCem ID 
Termporary Cement

 32 How to use fluoride varnish in 
patients with ‘meth mouth’

 36 How to decrease chair time 
and sensitivity with reliable 
bulk fill restorations

 I USE THAT

 40 I Use That: BioCoat™
2QH�GHQWLVW�H[SODLQV�WKH�EHQHÀWV�RI�XVLQJ�WKLV�

ELRDFWLYH�VHDODQW�IURP�3UHPLHU�'HQWDO�3URGXFWV�

CLINICAL

 44 The challenges of 
waterline disinfection

ERGONOMICS

 46 How do certain sports 
impact your health?
6RPH�SRSXODU�VSRUWV�FDQ�DFWXDOO\�H[DFHUEDWH�

PXVFOH�LPEDODQFHV�LQ�GHQWDO�SURIHVVLRQDOV�

NEW PRODUCTS

 16 The newest launches 
from the industry
6RPH�RI�WKH�ODWHVW�SURGXFW�ODXQFKHV�

IURP�GHQWDO�PDQXIDFWXUHUV�

TECH BRIEF

 20 Using the DISCtance™ IPR system 
in your practice | ([SORULQJ�WKH�

EHQHÀWV�RI�WKH�QHZ�VWULSSLQJ�V\VWHP�

DOUBLE TAKE

 21 “Estelite Sigma Quick makes doing 
dentistry easier for the dentist ...”
2QH�GHQWLVW�H[SODLQV�ZK\�KH·V�EHHQ�UHFRPPHQGLQJ�

WKLV�GHQWDO�FRPSRVLWH�IURP�7RNX\DPD�IRU�\HDUV�

 22 “Enamelast tends to have 
excellent adhestion to the tooth 
surface ...” | 2QH�SUDFWLWLRQHU·V�WDNH�RQ�

WKLV�ÁDYRUHG�ÁXRULGH�YDUQLVK�IURP�8OWUDGHQW�

SOLVE MY PROBLEM

 24 Achieving the proper torque and 
speed in a handpiece | A dentist 

H[SODLQV�ZK\�VKH�GHFLGHG�WR�UHSODFH�KHU�SUHYLRXV�

KDQGSLHFHV�ZLWK�%LHQ�$LU�7251$'2V��

INNOVATION IN ACTION

 58 Simplifying practice management 
with DentiMax |�+RZ�SUDFWLFH�PDQDJHPHQW�

VRIWZDUH�FDQ�VWUHDPOLQH�\RXU�GD\�WR�GD\�

TIPS AND TRICKS

 60 What digital materials mean for 
dentistry |�+RZ�QHZ�W\SHV�RI�]LUFRQLD�DUH�

HQDEOLQJ�EHWWHU�HVWKHWLFV�DQG�LPSURYHG�SDWLHQW�FDUH�

DATA MANAGEMENT

 62 6 ways to evaluate dental 
group software

 64 Disaster recovery with data 
backups |�$�GDWD�EUHDFK�LQ�WKH�GHQWDO�

SUDFWLFH�FDQ�EH�FDWDVWURSKLF�³XQOHVV�\RXU�

ÀOHV�DQG�V\VWHPV�DUH�EDFNHG�XS�FRUUHFWO\�

TECHNOLOGY EVANGELIST

 66 Apps for efficiency and 
security: Part one

DIGITAL MARKETING

 70 Online dental marketing 2.0 | �+RZ�

WR�EXLOG�RQ�ZKDW�\RX�DOUHDG\�NQRZ�WR�FUHDWH�

D�PRUH�HIIHFWLYH��G\QDPLF�RQOLQH�VWUDWHJ\�����

15 27 49

Product launches and updates from 
throughout the industry

Practical clinical advice, research 
and techniques

Content to help your practice innovate 
and stay on the cutting edge.

Looking at the present—and future—of 
digital impressioning.
,W·V�FOHDU�WKDW�LQWUDRUDO�VFDQQLQJ�LV�KHUH�WR�VWD\³DQG�

WKH�WHFKQRORJ\�KDV�DOUHDG\�FRPH�D�ORQJ�ZD\�IURP�LWV�

EHJLQQLQJV�DV�DQ�H[SHQVLYH�WRRO�WKDW�ZDV�KDUGHU�WR�XVH��%XW�

ZKDW�LV�WKH�SUHVHQW³DQG�IXWXUH³RI�LQWUDRUDO�VFDQQLQJ"�

$QG�ZKDW�GRHV�LW�PHDQ�IRU�GHQWLVWV��ODEV�DQG�SDWLHQWV"

THE STATE OF  
INTRAORAL SCANNING[50]

http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/


For hygienists who strive for efficiency, comfort, 

and performance, Cavitron® family of inserts 

work together to deliver the highest standard in 

ultrasonic scaling.

A comprehensive line of ultrasonic scaling inserts designed 

to best serve you, your patients, and your practice.

Powerline™

Standard size for efficient removal 

of heavier deposits

Slimline®

Slim design for improved 

subgingival access and accessibility

Thinsert®
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for perio surgical procedures, 
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stain removal.

Cavitron® Inserts
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to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 

Report and dentistry’s “Technology 

Evangelist.” He practices in Lee’s 

Summit, Missouri, and has followed his 

passions for both dentistry and technology to become 

a respected speaker and clinical tester of the latest in 

dental technology, with a focus on things that provide 

better care and better experiences for patients. He 

blogs about technology and life at blog.denticle.com.

DR. TARA GRIFFIN, DMD

Dr. Tara Griffi n is a 1994 graduate of 

Milliken University and received her 

Doctor of Dental Medicine degree from 

the University of Kentucky College of 

Dentistry. She completed her general 

practice residency at the Hampton Veterans Affairs 

Medical Center, and maintained a private group practice 

in Illinois for several years, with a focus on comprehensive 

restorative dentistry and treatment of TMJ disorders and 

sleep apnea. Dr. Griffi n currently practices in Florida.

DR. EMILY HOBART

Dr. Emily Hobart graduated from 

Midwestern University in Glendale, 

Arizona in 2015. During her time in dental 

school she was very involved with the 

American Student Dental Association 

(ASDA), serving as the chapter president for two years 

and District 10 trustee for one year. A native of Ontario, 

Canada, Dr. Hobart grew up in the Phoenix area. She 

currently practices in Columbia, South Carolina.

DR. ERINNE KENNEDY

Dr. Erinne  Kennedy completed her 

undergraduate studies at The Ohio State 

University before earning her degree 

from Nova Southeastern University 

College of Dental Medicine in 2015. 

She subsequently completed a one-year residency 

at the VA Hospital in Baltimore, Maryland. During 

dental school, she was involved with the American 

Student Dental Association (ASDA), serving as local 

vice president and national contributing editor.

DR. KRISTOPHER MENDOZA, DDS

Dr. Kristopher Mendoza attended 

undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.

DR. DAVID RICE, DDS

Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 

today’s top young dentists with successful 

dental practices.He maintains a restorative and implant 

practice in East Amherst, New York. Dr. Rice received 

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.

DR. JASON WATTS

Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

for the Wisdom Tooth Blog (MedproDentalBlog.com). He 

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.

EDITORIAL ADVISORY BOARD

24950 Country Club Blvd., Suite 200 

North Olmsted, Ohio 44070

440-891-2624 | ryan.hamm@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.  

DR. AMISHA SINGH 

Dr. Amisha Singh is a Denver native and 

loves living in Colorado. While in dental school, 

she was the founder of the fi rst diversity 

oriented, nationally based organization at 

the school and she currently serves the 

University of Colorado Department of Diversity and Inclusion 

as an alumni contributor. She is a member of the ADA, CDA 

and MSCD and serves on the CDA New Dentist Committee 

as Social Chair. She is also a blogger/writer, speaker and is 

the AVID Healthcare Liaison for Denver Public Schools.

mailto:derek.hamilton@ubm.com
mailto:keith.easty@ubm.com
mailto:rocky.pedden@ubm.com
mailto:renee.schuster@ubm.com
mailto:kristen.mott@ubm.com
mailto:bkolb@wrightsmedia.com
mailto:ryan.hamm@ubm.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/


* Try the all-inclusive, screw-retained 

crown package with either Advanced 

Z16™ or IPS e.max® today for just $299!

TWO IMPLANT  
CHOICES, ONE PRICE

y for just $299!

Burdette Dental Lab
131 Lyon Lane • Birmingham, AL 35211

1-800-722-1391 • www.burdettedental.com

Ready to Try Our Screw-Retained 

Implant Package?
Call us or go online to print a FedEx shipping 

label or to schedule a local pick up. 

Only
$299

Per Package*

Burdette Dental Lab is proud to offer our highly esthetic, Advanced Z16™ and IPS e.max® 

screw-retained restorative solutions at one incredibly low price! Designed and fabricated 

using state-of-the-art CAD/CAM technology, our screw-retained implant package offers 

precision fit, lifelike translucency, and is compatible with all major implant manufacturers. 

Eliminate the risk of peri-implant disease, and the messy cleanup that’s associated with 

cement-retained implants! Try our all-inclusive, screw-retained implant package today to 

experience the Burdette difference!

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

Send Your Case!

Proud Member of:

Per Pa

• 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. 06

http://www.burdettedental.com
http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://terecna.com/
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DENTALPRODUCTSREPORT

.COM
MOST PRODUCTS. BEST SEARCH. 

Find thousands of products and all of the 
following web-exclusive content on our website.

Follow us on Facebook 

and Twitter

The latest hourly and annual 
salary numbers for dentists

Looking at the most recent data from the U.S. Bureau 
of Labor Statistics —and what it means to you. 

Read more: http://bit.ly/DentalSalarySurvey

Is breastfeeding destroying children’s teeth?
Researchers have found a link between breastfeeding and caries 

prevalence in children. Learn more: http://bit.ly/CariesRisks

Is a bonus system right for your practice?
When a bonus system is tied to increases in production, it can be a 

win-win for a dental practice. Learn why: http://bit.ly/DentalBonus

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in August

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Denticon
Planet DDS

02  Tetric EvoCeram
Bulk Fill
Ivoclar Vivadent

03  Emerald intraoral scanner
Planmeca USA

3 MOST-READ ARTICLES ONLINE

01  5 famous Americans you didn’t know 
were dentists
by Laura Dorr

02  The best and worst states to work in a 
dental practice: 2017
by the DPR Editorial Team

03  Are DSOs headed for trouble?
by Dr. Marc Cooper

Make your inbox happy! 
Register for DPR’s 

e-newsletter and never 
miss a web exclusive 
article or video. Go to 
dentalproductsreport.

com/subscribe.

E-NEWSLETTERS

GECKO STUDIO / SHUTTERSTOCK.COM

Interested?  Circle Product Card No. 7

ES961106_dpr0917_008.pgs  08.24.2017  22:41    ADV  blackyellowmagentacyan

http://bit.ly/DentalSalarySurvey
http://bit.ly/CariesRisks
http://bit.ly/DentalBonus
mailto:@DENTALPRODUCTSREPORT.COM
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/subscribe
http://www.wonderfill.com/
https://www.benco.com/
https://www.facebook.com/dentalproductsreport
https://twitter.com/DPRlive


3Shape TRIOS
Scanning unplugged
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Wireless

Go wireless at 3shape.com/trios

The best1 just got better.
Introducing the 3Shape TRIOS® 3 Wireless intraoral scanner.  

It delivers all the benefi ts of the award-winning TRIOS, without the hassle of annoying wires. 

With TRIOS 3 Wireless, you can open your practice up to a wide range of treatment options 

and same day dentistry. Soon there will be nothing holding you back.

#changingdentistrytogether

Interested?  Circle Product Card No. 08

http://www.3shape.com/products/trios/intraoral-scanners
http://www.3shape.com/
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FROM OUR BOARD

5 QUESTIONS YOU NEED TO ASK ABOUT INTRAORAL SCANNING

r� Increased team utilization

r�  Decreased temporization materi-

als (when milling or 3D printing 

are incorporated)

r� Increased scope of procedures

r�  Decreased need to refer proce-

dures out

r�  Increased presence, influence and 

new patient flow

So, as you do your homework, 

remember these five questions and 

have an answer that best delivers 

what matters most to you and your 

patients. �

[ Dr. David Rice ] 
DPR Editorial Advisory Board Member

Continued from cover ... With 23 

years under my belt, I haven’t seen 

everything, but I’ve seen enough to 

understand what’s going away and 

what’s going to stick. Single-visit den-

tistry is sticking … big time.

2. Implants or impressions?
If there were a perfect storm in den-

tistry, we’d name it implant. With 

patient demand and every demo-

graphic on our side, we are poised for 

growth, growth and more growth in 

the dental implant arena. With that, 

you need a scanner that allows you to 

take you out of the physical and into 

the digital impression space.

If you said “yes” to single-visit with 

the first question, you need a scanner that 

allows you to build your own custom 

abutments and custom abutment crowns 

chairside … and you need it yesterday. 

3. Ortho up or down?
Whether you’re a full ortho kind of 

clinician or you stick to appliances, 

your scanner should have the capabil-

ity to help you deliver, whether that 

be brackets, clear aligners, removable 

appliances, or retainers. 

The speed, accuracy and patient 

experience you and I can now deliver 

will hands down set you apart.

4. Integrate or separate?
Maybe I’m the only one here, but my 

favorite four-letter word in dentistry 

is CBCT. In addition to ortho, sleep 

dentistry, implant planning, surgical 

guides and full-on guided surgery 

mean that you and I need a scanner 

that integrates, not separates.

Coming full circle to my first point, 

when you unite a CBCT and your 

scanner, you scale your ability to mill 

and/or 3D print just about any appli-

ance you can dream of.

5. ROI or RO… Why?
How will buying an intraoral scanner 

influence your profit and loss state-

ment? Here’s a short list of areas in 

which it should dramatically increase 

your profits:

r� Increased chair-time efficiency

r�  Decreased physical impression 

materials

NEW PRODUCT!

The all-in-one sensor positioning system! 
New Uni-Verse-All is simple and easy to use. Just select your 
Sensor holder, snap it onto either the Anterior or Posterior/Bite 
Wing holder of your Uni-Verse-All, and lock and load your sensor. 

Uni-Verse-All’s use our Sensible’s ratcheting grip assembly that 
adjusts to fit any size sensor. Rotate the universal Aiming Ring 
along the stem until you get your perfect position for a great 
X-Ray every time. 

Uni-Verse-All’s are lightweight for patient comfort, and all parts 
are autoclavable!

Uni-Verse-All Kit

2 Uni-Verse All positioners   B  4 Medium size Sensible’s sensor holders

4 Large size Sensible’s sensor holder  B  2 Aiming Rings

100 West Industry Court, Deer Park, New York 11729

800.356.9729  |  Fax: 631.242.1001  |  www.flowdental.com

Digital Accessories

UNIVERSAL SENSOR POSITIONER

Sensibles ratcheting 

sensor holders work 

with all size sensors

Interested?  Circle Product Card No. 9

http://www.flowdental.com
http://www.flowdental.com
http://www.dentalproductsreport.com/


THE MOST

POWERFUL

SMALL HEAD

 

THE MOST

 POWERFUL ON

 THE MARKET

TORNADO
FEEL THE POWER

With its proprietary SteadyTorqueTM technology, the Tornado  

turbine delivers a power output that is hard to resist. Now you can 

discover the most powerful small heads, with our new Tornado S.

TORNADO S

MORE
VISIBILITY

TORNADO

MORE
POWER

30 WATT

24 WATT

Bien-Air USA, Inc.   Medical Technologies   5 Corporate Park   Suite 160   Irvine, CA 92606 
Phone (800) 433-2436   Phone (949) 477-6050   Fax (949) 477-6051  ba-usa@bienair.com

! 
at www.bienair.com

UP TO 3 YEARS WARRANTY

PRE-ORDER YOUR TORNADO
S

UP TO 40% OFF

Interested?  Circle Product Card No. 11

http://www.bienair.com
mailto:ba-usa@bienair.com
http://www.bienair.com
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QUICK BITES 
for team development 
and practice success

THE LIST NEXT MONTH: Top 5 reasons to revisit lasers for your practice

DORO GUZENDA / SHUTTERSTOCK.COM

As the market adoption rate of intraoral scanners grows, clinicians and laboratories 

are fi nding added value to the use of digital technology. While some benefi ts of 

intraoral scanning, such as accuracy and speed, are more evident, other benefi ts 

are not as apparent. Here are a few reasons your laboratory loves intraoral scans:

The lab becomes a resource

As clinicians begin to consider digital technology for their practices, labs 

are reinforcing just how valuable a resource they can be for their doctors. 

Leading labs have been using digital technology for over a decade and have a 

greater understanding of the differences between the different scanners on 

the market, helping clinicians to seamlessly implement new technology. 

Each intraoral scanner has a slightly different workfl ow. These differences can 

drastically change when a doctor chooses to use the technology or goes back 

to an analog workfl ow for a given case. Labs will have their favorite scanners 

that work well with the lab CAD/CAM system. Often having an open system 

doesn’t mean that the fi les can be used by anyone at any time, but rather 

someone must pay extra fees to be able to use or even have access to the 

fi les. I recommend clinicians speak to their labs to make sure the introduction 

of an expensive piece of equipment will provide the benefi ts advertised.

Accuracy

Intraoral scanners provide unparalleled accuracy when compared to traditional 

impressions. Dimensional accuracy of intraoral scan data has progressed to the 

point of counting microns. Accuracy measurements from high-end intraoral 

scanners are about 6.9 μm, whereas traditional impressions range just under 40 

μm on an acrylic tooth model. This accuracy helps the restorative team in several 

ways. The clinician will see reduced chairtime as the restorations will fi t better. 

The restorative team will appreciate that intraoral scans have shown to bring down 

the industry wide remake percentage from an approximately 4 percent remake 

down to under 1 percent. This decrease in remakes helps all aspects of the 

dental fi eld. Obviously, the clinician is being paid for the time they have patients 

in the chair and the lab is not making free crowns, so everyone benefi ts. Further, 

labs are also happy with some of the newer scanners that have shade taking 

capabilities, resulting in fewer restorations coming back for shade adjustments. 

01

02

Speed/turnaround time

The ability for the lab to access intraoral scan data within minutes of the 

scan being sent allows for the lab to start the case before a traditional 

impression would even arrive at the lab. When questions on the quality 

of the scans arise, the offi ce can call the lab to check the scans. This can 

potentially eliminate the need for extra appointments due to unsatisfac-

tory impressions. The bigger benefi t of the speed of fi le transfer is that 

turnaround time can be decreased for restorative cases, or for labs with a 

set turnaround time, this will give them more time to work with the case.

Expanded workfl ows

With digital case communication, the process of planning for more complex 

cases becomes more predictable. Take, for example, a case with an implant. 

The surgery could be planned virtually with ideal implant placement leading 

to better restorative options, and the possibilities of custom provisional options 

delivered at time of surgery. Labs are assisting doctors with the planning for 

implants. As a lab technician, the more planning that goes into a case prior to 

the restorative phase the better. For crown and bridge cases, this planning may 

include a diagnostic wax-up. Modern dental labs have more manufacturing 

options, so these diagnostic wax-ups can be done by digitally creating fi les 

that can be accessed and used when the case comes back for restorations.

Communication

The biggest advantage of digital impressions is the increased communication 

between the lab and clinician. This expanded communication encompasses 

everything I have previously covered. For more complex implant cases, the 

entire team (surgeon, restorative doctor and technician) can start to examine 

and decide what options are going to be the best for the patient. Location 

is no longer an obstacle. Sharing of fi les, even on a smartphone, is easy 

and accessible from almost anywhere. Far too often the lab technicians 

feel left out of the discussion when looking at restorative options. 

03

04

05

TOP 5
REASONS YOUR LAB 

LOVES INTRAORAL 

SCANNERS   

[ by Mark Ferguson ]

http://www.dentalproductsreport.com/


Invisible to Everyone But You

TempoCem®ID
It Stands Out by Blending In

*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, 2017. May be discontinued at any time.

SPECIAL INTRODUCTORY OFFER:

Buy 2, Get 1 FREE!*

New from the makers of Luxatemp, TempoCemID delivers 

standout performance by blending in. This esthetic, temporary 

cement is invisible when you want it to be, yet detectable 

when you need it to be. Formulated for optimal transparency, 

TempoCemID will never impact the shade of your 

provisional, making it an ideal choice for both posterior and 

anterior restorations alike. Unlike other esthetic temporary 

cements, excess TempoCemID is readily detectable (even 

below the gum line) and can often be removed in one piece. 

Non-eugenol TempoCemID flows and mixes easily, doesn’t 

stick to instruments and is indicated for temporaries lasting up 

to six months. See your esthetic worries vanish before 

your eyes with TempoCemID. 

Interested?  Circle Product Card No. 28

http://www.dmg-america.com/
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Interested?  Circle Product Card No. 43

http://www.nskdental.us/
http://www.nskdental.us/


PRODUCT WATCH

TECH BRIEF

DOUBLE TAKE 

INSIDE LOOK

SOLVE MY PROBLEM

BENCHMARK
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[ WEB EXCLUSIVES ]

The INOX family of instruments includes FRINGS, cu-

rettes, crown removing pliers and periotomes. 

 http://bit.ly/idsInstruments

Spear Practice Solutions is designed to accelerate practice success. 

 http://bit.ly/SpearEducation

ids introduces innovative line of surgical 
instruments 

Spear Education launches practice management 
platform 

The micro-suction tip is said to be a cost-effective 

alternative to other endodontic tips.

 http://bit.ly/Elasti-Vac

Vista Dental Products introduces
Elasti-Vac

Log on to DentalProductsReport.com for up-to-date product 
news and our exclusive content

ADDITIONAL CONTENT ONLINE

  TECH BRIEF

USING THE DISCTANCETM 
IPR SYSTEM  IN 
YOUR PRACTICE
How to use the system in your 
practice to achieve a greater 
degree of precision when reducing 
interproximal enamel.

  DOUBLE TAKE

“ENAMELAST TENDS 
TO HAVE EXCELLENT 
ADHESION TO THE 
TOOTH SURFACE ...”
One dentist’s take on the fl avored 
fl uoride varnish from Ultradent.  

  SOLVE MY PROBLEM 

ACHIEVING THE PROPER 
TORQUE AND SPEED 
IN A HANDPIECE
A dentist explains why she decided 
to replace her old handpieces with 
Bien-Air TORNADOs.

[ IN THIS SECTION ]

Smile Lite MDP
Smile Lite MDP is reportedly the 

fi rst device specially developed for 

allowing beautiful dental photos 

on a smartphone. Smile Lite MDP 

is equipped with three groups of 

LEDs with four levels of brightness 

for each one. Users can set the 

power of illumination to easily take 

anterior and posterior pictures as 

well as micro-photography. The 

plug-and-play device is equipped 

with a universal adapter that 

can be used with any model of 

smartphone. 

Smile Line USA

877-755-6868  |  smilelineusa.com 

CIRCLE RS #13

9 NEW PRODUCTS
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24

http://bit.ly/idsInstruments
http://bit.ly/SpearEducation
http://bit.ly/Elasti-Vac
http://www.dentalproductsreport.com/
https://smilelineusa.com/
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PRODUCT WATCH

[ IMAGING SYSTEM ]

ProMax® 3D LE
The new Planmeca ProMax® 3D LE provides a 2D and 3D imaging 

system that’s combined with the power of Planmeca Romexis® 

imaging software. The ProMax 3D LE is reportedly the gateway to 

Planmeca 3D imaging systems, offering great value without sacrifi c-

ing quality. Dentists can plan and verify implant placement using 

the realistic implant, abutment and crown models included in the 

Romexis software. 

Planmeca

630-529-2300  |  planmecausa.com  

CIRCLE RS #14

[ ANESTHETIC GEL ]

Cetacaine®

Cetacaine® Topical Anesthetic Gel is now available in a Cool Mint 

fl avor. Indicated for anesthesia of accessible mucous membranes 

(except the eyes), Cetacaine is primarily used to control pain and 

ease discomfort at the application site. Cetacaine is available in three 

forms: liquid, spray and gel. The gel form is currently also available in 

a Strawberry fl avor.  

Cetylite®

800-257-7740  |  cetylite.com 

CIRCLE RS #15

[ CURING LIGHT ]

VALIANT™

The VALIANT™ LED curing light is designed to produce uniform, 

high-intensity light in the 395-500 nm wavelength range. As a multi-

spectral curing light, VALIANT is reportedly capable of polymerizing 

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

versatile curing lights on the market. It is ergonomic in style and 

lightweight, and its one-button operation is engineered to make it 

easy to use.  

Vista Dental Products

877-418-4782  |  vista-dental.com  

CIRCLE RS #16

[ INSTRUMENT ]

OptraSculpt® Next Generation
OptraSculpt Next Generation is an innovative new composite model-

ing instrument for use when sculpting direct posterior restorations. 

Representing an enhancement to the OptraSculpt Pad for the ante-

rior tooth region, OptraSculpt Next Generation is the contemporary 

counterpart that reportedly enables clinicians to easily reach the full 

range of posterior teeth and precisely manipulate composites.

Ivoclar Vivadent

800-533-6825  |  ivoclarvivadent.us

CIRCLE RS #17

The ProMax® 3D LE is said to 

be the gateway to Planmeca 

3D imaging systems.

http://www.dentalproductsreport.com/
http://www.planmeca.com/na
http://vista-dental.com/
http://cetylite.com/
https://www.ivoclarvivadent.us/


* PROGRAM RULES:  Free goods must be of equal or lesser value than least expensive product purchased. Purchase must be made 

from your authorized Dentsply Sirona dealer between 9/1/17 and 12/31/17. Purchase must be made on ONE (1) invoice. To receive 

your free goods, submit invoice noting promotional code(s) and FREE GOODS REQUESTED by scanning the invoice and emailing  

it to MidwestFG@dentsply.com or fax invoice to 1-847-640-4801. Invoices must be received no later than 1/31/18 to claim  

free goods. Incomplete submissions will not be processed. Limit 5 redemptions per doctor. Offers may not be combined with any 

other Dentsply Sirona offers or contract agreements. Free goods fulfilled through Dentsply Sirona. Allow 4–6 weeks for delivery. 

Offers valid in the 50 United States only.

Data on file   ©2017 Dentsply Sirona.  All rights reserved.

Call your Midwest® Specialist today for more information or a product demonstration.

Midwest Stylus® Plus
High-Speed Air-Driven Handpiece

THE NEXT GENERATION AIR TURBINE.

Power. All new rotor design provides up to 30% more 

power than previous Stylus generations.

Control. Dynamic speed control in the head helps maintain 

cutting power while also protecting against excessive 

speeds that can cause premature bearing wear.

Quiet. Unique bearing design, computer balanced rotor, 

and tuned air flow work together to minimize vibration  

and noise for a more pleasant work environment.

Durable. Ceramic bearings are protected with quick-stop 

technology to help keep a clean service record;  

2-year warranty.

+ Buy 3 Midwest® High Speed 

Handpieces, Get 1 FREE!* MNP17002

Midwest® E Plus
Electric Handpiece Attachments

PRECISION & CONTROL  

AT YOUR FINGERTIPS

Perform a broad range of procedures with  

the power and flexibility provided by the  

Midwest E Plus Electric Handpiece Attachments.  

They let you easily apply your skills to the fullest 

with confidence, accuracy, and efficiency.  

Smaller head eases access

Titanium sheath reduces weight

Ceramic head bearings extend  

durability (1:5 version)

+Buy 3 Midwest®  

Electric Attachments,  

Get 1 FREE!* MNP17006
High  

Speed

1:5

Straight  
Low Speed

1:1ST

Low  
Speed

1:1

Low  
Speed

6:1

Interested?  Circle Product Card No. 18

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

[ INSTRUMENT ]

Flexsonic Swivel Air Scaler
The Flexsonic Swivel Air Scaler is said to offer comparable design 

and performance to other leading scalers for almost half the price. 

The scaler is engineered to provide super-effi cient removal of 

hard calculus and stains. The scaler reportedly has an ergonomic, 

comfortable grip as well as a quick disconnect swivel for improved 

comfort and easy removal from tubing. 

Johnson-Promident

845-589-0210  |  johnsonpromident.com

CIRCLE RS #19

[ DIGITAL SENSOR ]

Dream Sensor
DentiMax updated its award-winning digital sensor system by mak-

ing its Dream Sensor reportedly even more resilient to wear and tear 

and adding enhanced image fi lters and processing algorithms to the 

software. The sensor’s cord now has added Kevlar reinforcement, 

increasing its durability. In addition, the sensor itself has a new pro-

tective plate that acts like a “shock absorber” to the sensor wafer. 

DentiMax

800-704-8494  |  dentimax.com  

CIRCLE RS #20

[ HIPAA COMPLIANCE ]

Smart Training Essentials
The fi rst DIY compliance solution for dental offi ces, Smart Training 

Essentials adds the staff training component that other offerings 

lack. The package is said to provide a HIPAA Risk Assessment pro-

cess as well as up-to-date HIPAA training, policies and procedures, 

patient documents and required monthly security meetings. Email 

and escalation notifi cations and a new “Compliance Wizard” ensure 

implementation. 

Smart Training

469-342-8300  |  smarttraining.com/essentials 

CIRCLE RS #21

[ ENDO SPRAY ]

Cold as Ice Endo Spray
Cold as Ice Endo Spray is said to be ideal for on-the-spot testing of 

pulp health. The spray is designed to cause a rapid pulpal response 

in vital teeth due to its low liquid temperature of -26.2 degrees 

Celsius (-15.2 degrees Fahrenheit). The spray is reportedly environ-

mentally friendly and easy to use, and it includes a directional spray 

extension.

Dental Creations

254-772-4661  |  wonderfi ll.com  

CIRCLE RS #22

The scaler is designed to 

provide super-effi cient 

removal of hard calculus.

http://johnsonpromident.com/
https://dentimax.com/
http://www.wonderfill.com/
http://www.smarttraining.com/essentials.html
http://www.dentalproductsreport.com/
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SUPER-PULSED

POWER

800.552.5512 | ultradent.com

© 2017 Ultradent Products, Inc. All Rights Reserved.

Traditional Diode Laser Gemini Diode Laser

1 Watt Average Power, 400 micron fiber, Robotically Controlled Speed

CHARRING

TISSUE TAG

TISSUE PULLING

Interested?  Circle Product Card No. 23

https://www.ultradent.com/InternationalLandingPage.aspx
https://www.ultradent.com/InternationalLandingPage.aspx
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Komet USA

kometusa.com

888-KOMET-USA

CIRCLE RS #24

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

The system is said to allow for a greater 
degree of precision in the course of 
reducing interproximal enamel.

[ compiled by Kristen Mott ]

Using the  
DISCtance™ IPR
system in your practice

Komet USA unveiled an advanced 

stripping system designed to help 

dentists more easily, efficiently and 

accurately perform interproximal 

enamel reductions on adult patients 

being prepared to receive braces 

fixed at the buccal or lingual side of 

the tooth or prior to treatment with 

dental aligners.

EFFICIENT: The DISCtance™ IPR 

system reportedly simplifies and 

speeds up the task of stripping when 

indicated for correcting lower jaw 

tooth sizes that are disproportionate 

to those of the upper jaw, for elimi-

nating crowding and for creating 

full-surface contact (especially in the 

lower anteriors) in order to improve 

results following the end of orth-

odontic treatment. 

PRECISE: The system is said to allow 

for a greater degree of precision in 

the course of reducing interproxi-

mal enamel. The greater accuracy 

potential is attributable in part to the 

diamond coating on each of the kit’s 

included stripping discs. 

VERSATILE: The discs come in a 

versatile assortment of sizes: 0.15 

mm, 0.20 mm and 0.30 mm. Using 

progressively thicker discs on a 

patient reportedly makes it far easier 

to remove the precise amount of 

enamel. 

Information provided by Komet USA.

http://www.dentalproductsreport.com/
https://www.kometusa.com/
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ESTELITE SIGMA QUICK® FROM 

Tokuyama is a universal, supra-nano 

filled dental composite that makes use 

of 100-percent spherical fillers, which 

aid in retaining a long-term polish 

and reduce the polishing time.

DPR spoke with Dr. Richard Lip-

scomb, who has a general dentistry 

practice in Mitchellville, Maryland, 

on why he has continued to use 

Estelite Sigma Quick since 2011 and 

why he recommends it to others. 

What made you decide to start 
using Tokuyama’s Estelite 
Sigma Quick? 
I started using Estelite Sigma Quick 

(ESQ) in 2011 when I received a 

sample of it from Tokuyama. At that 

time, I liked ESQ better than what 

I was using. Dental materials are 

always changing, and I keep an open 

mind about new products and how 

they can benefit our patients and 

how they stack up against what I’m 

currently using. Consequently, I try 

new resins all the time, and nothing 

since 2011 has gotten me away from 

using ESQ as my main, everyday 

resin composite material.

Estelite Sigma Quick has been 
around for quite a while now. 
Why do you continue to use it 
when other products are being 
released to market?
First, I like the delivery system 

(syringe or capsule). Second, I like 

the placement of the material into 

the cavity prep. Third, the material 

looks good as it is being positioned 

to be light-cured. No other resin 

out there is better than ESQ in that 

scenario.

Estelite Sigma Quick®

Estelite Sigma Quick is a universal, 

supra-nano filled dental composite that 

utilizes 100-percent spherical fillers. 

This technology is said to deliver a flexi-

ble shade matching process, exceptional 

esthetics and long-term wear resistance. 

Tokuyama Dental America Inc.

877-378-3548  |  tokuyama-us.com

CIRCLE RS #25

What have the patient outcomes 
been?
ESQ looks good over time, especially 

in visible anterior areas. It is very 

durable with no sensitivity.

In your opinion, what does the 
“spherical filler technology” 
provide to Estelite Sigma Quick 
that isn’t provided by other 
composite solutions?
Spherical filler technology provides 

the consistency of being creamy with 

some stiffness, which allows for bet-

ter and quicker placement of ESQ. 

The consistency of ESQ is the main 

characteristic that gets providers 

hooked on it because it falls right 

where the users want it (it’s soft but 

not too soft, it’s stiff but not too stiff, 

and moves smoothly when moving 

and positioning it).

How are repairs done with 
Estelite Sigma Quick in patients 
you see on return visits?
In regard to repairs, ESQ is no dif-

ferent from most good composites, 

which means it does a great job 

fixing chipped, fractured or worn 

composites. Because ESQ is very 

durable, I don’t see a lot of badly 

worn-out areas of ESQ, and that’s 

something that I look for on return-

ing patients.

How do the esthetics of the 
product hold up?
As I mentioned before, ESQ goes on 

smoothly, and it looks pretty once 

it is light-cured and polished. It’s 

very easy to shape and polish, giv-

ing patients a good feeling of “the 

doctor knows what he/she is doing.” 

This happens because patients that 

have had a lot of fillings done in the 

past can tell that this material is 

different in a good way, and we get 

those comments all the time from 

patients. ... I can’t give you any rea-

sons why I would use anything else.

If another dentist asked for a 
composite recommendation, 
would you suggest using 
Estelite Sigma Quick?
I lecture and give dental courses, 

and this is a product I always men-

tion to providers to try. This is why: 

ESQ makes doing dentistry easier 

for the dentist/EFDA, and it gives 

confidence to patients because it 

looks and feels like it belongs in their 

mouth. It’s that simple. 

“       Estelite Sigma Quick 
makes doing dentistry for 
the dentist easier …”
One dentist explains why he’s been recommending this 
dental composite from Tokuyama for years. [ compiled by Colton Faull ]

http://www.dentalproductsreport.com/
https://www.tokuyama-us.com/
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ULTRADENT’S ENAMELAST IS A 

flavored fluoride varnish. It is nearly 

invisible when applied properly 

and employs a patented adhesion-

promoting agent for enhanced 

retention, providing fluoride release 

and uptake. It is available in four 

flavors in either unit-dose or syringe 

application.

We talked with Dr. Sam Halabo, 

DMD, a general and cosmetic dentist 

in San Diego, California, about 

Enamelast, how it is used, for whom 

it is best indicated and his overall 

thoughts on the product.

Tell us a little about Enamelast. 
This is a fluoride varnish that does 

a number of things for the teeth. 

It releases fluoride and has great 

release and uptake of fluoride for 

the teeth. It has a couple of great 

features that give it benefits over its 

competitors. It has a great texture 

to it. A lot of these other varnishes 

tend to be gritty, which can be dis-

liked by patients. 

Also, it’s almost invisible in 

appearance. Some of the other var-

nishes in the market tend to be really 

white and chalky and don’t look very 

good. Patients complain, as they 

walk out of the office, that they have 

Enamelast
Enamelast is a 5% sodium fluoride 

varnish with a patented adhesion-

promoting agent for enhanced retention, 

allowing for superior fluoride release 

and uptake. Created in response to 

overwhelming demand for an effective 

varnish that doesn’t leave an unsightly, 

uncomfortable, gritty residue, Enamelast 

is said to allow patients to leave the 

dental office with teeth that feel clean 

and smooth.

Ultradent

888-230-1420  |  ultradent.com

CIRCLE RS #26

to have this material on their teeth 

for a long time when they are trying 

to return to their daily routines.

Enamelast tends to have excel-

lent adhesion to the tooth surface, 

which is great, because other fluoride 

varnishes out there tend to stick to 

the lips and other parts of the mouth 

very easily. Since it stays on the tooth 

much better, it will typically work 

better for a longer period of time.

This material also has some great 

flavors. There are four different 

flavors; we stick to two in our office. 

We use Cool Mint for the adults, 

and kids tend to prefer the Bubble 

Gum flavor. There is also Orange 

Cream and Walterberry. Enamelast 

is xylitol sweetened and it has 5% 

sodium fluoride in it.

How long have you used 
Enamelast?
We’ve been using it for close to a 

year. We’ve gone through a few 

different varnishes, and different 

hygienists like different things, but 

we’ve all kind of settled in on this 

one now.

Are there some patients for 
whom Enamelast is better 
indicated?
I think treating kids who are more 

caries-susceptible with varnish is 

an excellent idea. Any adults who 

have exposed root surfaces or caries 

problems are great candidates. A 

good portion of the adults in our 

“       Enamelast tends to 
have excellent adhesion to 
the tooth surface …”
One dentist’s take on this flavored fluoride 
varnish from Ultradent. [ compiled by Robert Elsenpeter ]

“      It’s got a really 

nice, smooth tex-

ture; it’s close to 
being invisible 
when you place it 
on. A lot of nega-
tives with patients 
are being removed 
by the use of this 
material.”

http://www.dentalproductsreport.com/
https://www.ultradent.com/InternationalLandingPage.aspx
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office are treated with varnish, espe-

cially those who have exposed root 

surfaces. 

Enamelast is also good for 

patients in orthodontic treatment. 

Many kids and adults will benefit 

greatly from varnish while wearing 

their brackets.

Are there any other features 
that set Enamelast apart?
It’s got a really good flouride release 

and uptake. What that means is 

the fluoride gets released in a fast 

manner, and then it’s pulled into the 

tooth fairly quickly. They’ve actu-

ally done some tests, and the results 

of the tests showed Enamelast had 

some of the best release and uptake 

into the tooth. The most important 

part for our office is the fact that 

it tastes good for the patients and 

it has great benefits for them. Our 

hygienists like placing it and they 

get great feedback from the patients, 

compared to other brands we have 

used in the past.

What is the application 
process?
They have a syringe and a unit-dose. 

We tend to use the unit-dose in my 

office because it’s just cleaner and 

simpler. Basically, you open the 

package, there is a brush and a little 

well of the material. So, you actu-

ally take the brush, dip it into the 

well, and then you’re going in and 

painting it on. On kids, you’ll paint 

it on as many places that won’t gag 

them. On adults, anywhere you have 

exposed root surfaces. So, you’re 

going around and hitting all the 

parts that are susceptible to decay. 

In the past year or so that you’ve 
been using Enamelast, what has 
been your impression?
The number one indicator tends to 

be patient satisfaction. The patients 

are happy with the material, which 

means we can apply it. Secondarily, 

I have noticed a difference or an 

improvement in some of my patients 

who are more susceptible to caries.

One of the places we had issues 

in the past was some patients would 

say “no” to fluoride varnish, because 

they didn’t like it sticking to their lips 

or they didn’t like the way it looked 

chalky. Enamelast tends to eliminate 

a lot of those issues. It’s got a really 

nice, smooth texture; it’s close to 

being invisible when you place it 

on. A lot of negatives with patients 

are being removed by the use of this 

material. 

“      The most impor-
tant part for our 
office is the fact that 
it tastes good for 
the patients and it 

has great benefits 
for them.”

Accelerate Operatory Turnover 

with DisCide Ultra Disinfectant

With intermediate level DisCide Ultra, surface disinfectant and 
decontaminant cleaner, you can accelerate the way you disinfect 
clinical settings. In just 60 seconds, DisCide Ultra is effective against 
TB, viruses (HBV, HCV, RSV, HIV-1), bacteria (MRSA, VRE, E. coli) and 
fungi (C. albicans). Specifically formulated to resist evaporation, it’s 
non-corrosive, non-staining, and leaves no residue. Plus, it meets 
OSHA’s blood-borne pathogen standard. Pre-mixed for the ultimate in 
convenience, DisCide Ultra is available in identical formulations in 
both spray and towelette formats to ensure efficacy when liquid and 
towelettes are used in tandem. DisCide to be sure with fast acting 
DisCide Ultra.

(800) 344-6424

Visit discide.com for a 

disinfectant efficacy chart.

Zero
to Gone In

Sixty

Interested?  Circle Product Card No. 27

http://www.dentalproductsreport.com/
https://www.palmerohealth.com/
https://www.palmerohealth.com/pages/collections-disinfect
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THE PROBLEM: Old handpieces 
had to be replaced. 

THE SOLUTION: Replace with 
modern handpieces. 

My situation was this: I purchased 

my practice from another dentist, 

and the practice was six years old 

when I purchased. The handpieces 

were purchased originally by him. 

All of the handpieces were starting 

to die, so I was in the need of trying 

to fi nd a handpiece that could per-

form the way I wanted. I was using a 

KaVo at the time. I was using an old 

KaVo, and, I’ll tell you what, I was 

loving those KaVos. I was looking 

for handpieces that could perform 

the way the KaVo did. So, I test ran 

some KaVos and I test ran some 

TORNADOs.

I was looking for the torque and 

the quietness and the speed [...], but 

at a better price. And it just worked 

out for me.

THE PROBLEM: She needed a 
handpiece with enough torque.

THE SOLUTION: Upgrade to 
handpieces that suit her needs.

Removing restorations, remov-

ing crowns—like porcelain fused 

to metal crowns—on the other 

handpieces, the torque and the 

speed were nowhere near what 

the TORNADO had. When I test 

ran the TORNADOs and cut off a 

crown for the fi rst time, I was just 

blown away at the quickness and 

the amount of energy that it had to 

be able to cut through the crown. It 

was pretty amazing.

The [handpieces] I was using were 

a little old; I think the TORNADO 

performs better than the handpieces 

I was using. I was really quite sur-

prised by how well they performed. 

And for the price, it was a better 

handpiece, too.

THE PROBLEM: There is a bit 
of a learning curve with new 
equipment.

THE SOLUTION: Bien-Air reps 
were able to help resolve the 
issues.

The only thing that I’ve had trouble 

with with my handpiece is that the 

chuck was releasing the bur. I spoke 

to my rep about that, and we weren’t 

lubing them according to handpiece 

guidelines. I think the TORNADO 

has to be oiled from the front, and I 

don’t think we were putting the oil in 

the front.

THE PROBLEM: With so many 
handpieces on the market, 
fi nding the right one to fi t her 
needs—and her practice—
required a lot of research.

THE SOLUTION: The Bien-Air 
TORNADO was the right fi t for all 
aspects of her practice.

It’s very lightweight. I enjoy that. 

The curvature is very ergonomic to 

my hand. The head is reasonably 

small, so I can get into tight spaces. 

I like the handpiece overall. It does 

well for me.

I’m not set up for electric in the 

offi ce, and that’s not something I 

wanted to add, so, for me, electric 

was not a consideration.

Introducing it into my practice has 

just enhanced my ability to cut off 

restorations. If I use that TORNADO, 

and I have a new bur, it cuts like butter. 

I mean, it’s amazing how quickly I can 

get through my procedure, and that’s 

a huge benefi t. The faster you can get 

through, the faster you can get done.

CONCLUSION
Replacing her legacy handpieces with 

new Bien-Air TORNADO handpieces 

resolved Dr. Still’s handpiece prob-

lems. With the TORNADO’s Steady-

Torque technology, Dr. Still is able to 

tap into the power that she needs to 

do her job with speed and effi ciency. 

Additionally, they are good fi ts for 

both her personal handling needs and 

the requirements of her practice. 

ACHIEVING THE 
PROPER TORQUE 
AND SPEED IN 
A HANDPIECE

When Dr. Hope Still, DDS, a general dentist at Family Smiles Dental in Dal-

las, Georgia, bought her practice, it came with everything she needed, includ-

ing handpieces. Unfortunately, they were the original handpieces, which were 

at least six years old. As those handpieces got older and older, it became obvi-

ous they needed to be replaced.

When that need arose, she did her homework and considered replacements 

from a number of different manufacturers and, as a result of that research, she 

decided to buy four Bien-Air TORNADO handpieces. The performance—

and the price—has solved her problems.

A dentist explains why she decided to 
replace her previous handpieces with 
Bien-Air TORNADOs. [ by Robert Elsenpeter  ]
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*With the iTero 1.5 software upgrade, patient scans can be completed in as little as 60 seconds  

with the same accuracy and reliability that you have come to expect from iTero scanners.

©2017 Align Technology, Inc. 

All Rights Reserved. AD10031 Rev A

Introducing iTero®  TimeLapse technology, now  

available exclusively on the iTero  Element® scanner.

 Scan in as little as 60 seconds,* then use iTero TimeLapse to show  

your patients stunning  3D visualizations that show changes in tooth 

movement, tooth wear, and changes in gingiva over time. 

See the past. Shape the future.
To see this breakthrough in action or to schedule an office demo,  

visit iterodentalproducts.com. 

Is chairside  

treatment  

acceptance 

important  

to you?

Then you need  

technology  

designed to help.

Interested?  Circle Product Card No. 10

http://www.iTeroTimeLapse.com
http://www.iTeroTimeLapse.com
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Designed to meet the most current sterilization standards ANSI/AAMI ST55

WELCOME TO
A BRAND NEW
EXPERIENCE

3THE BIG 3

https://tuttnauer.com/support/technical-services?gclid=EAIaIQobChMIkPCEosqB1gIV2QcqCh1RegxXEAAYASAAEgL8hfD_BwE
http://www.tuttnauerUSA.com


One Area of Expertise, Many Areas of Application
Tuttnauer invests its full energies and resources to sterilization and infection control. We consistently provide
solutions to the dental market offering a wide range of innovative sterilizers to choose from.

Only Tuttnauer Gives You More Choices
Fully Automatic and Manual

1.LARGEST
SELECTION

9 & 11 inch
EZPlus Fully Automatic Autoclaves

9 & 10 inch
EZ Fully Automatic Autoclaves

9 & 10 inch
Manual Autoclaves

7 inch
Compact Autoclaves

11 inch
Elara 11 - Class B
Pre/Post Vacuum Autoclave

15 inch
Large Capacity Autoclaves



The Industry’s Best!
Tuttnauer prides itself on the quality of the machines. We are the only manufacturer to offer a 2 year parts and labor warranty 
on all our fully automatic machines

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

2.BEST 
WARRANTY

Our EZPlus is Designed to meet 

the most current sterilization 

standards ANSI/AAMI ST55

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 and efficient drying of packs and pouches.

*Standard on EZPlus, EZ & EA models

Industry’s Best!



3.BIGGEST
CHAMBER
SIZES

EZ11Plus loaded with 4 full and

4 half cassettes (cassette rack included)

EZ11Plus loaded with 4 stainless steel

trays and 1 standard pouch rack

EZ11Plus loaded with 5 stainless

steel trays (handle included)

EZ11Plus loaded with 3 stainless steel trays

and 1 standard and 1 optional pouch rack

Deepest chamber size
At 19.8” depth, our EZPlus models have the deepest table top chamber size in the industry!



THE PERFECT
PAIR

EZ11Plus 
The Perfect Primary Unit
Designed to meet the most current sterilization
standards ANSI/AAMI ST55

Features:
• Closed-door HEPA filtered air-drying system to maintain sterility

and ensure efficient drying of packs and pouches, this ensures 
that the door remains closed throughout the dry cycle.

• 11” chamber and 19.8” deep, 5 extra-large trays for pouches and packs

• 4 FDA cleared sterilization programs. Documenting and storing cycle
data can be transferred to a PC from the USB port.

• 2 year parts and labor warranty, 10-year chamber warranty

Valueklave™ 1730 
The Perfect Cassette Alternative Unit
Features:
• Fast Cycle Time, Sterilizes unwrapped instruments in 11 min.*

• Bigger chamber size than a single cassette unit.

• 3 small stainless steel trays no need for special cassettes

• Effectively dries wrapped instruments

• Overall dimensions 17.9”D X 17.4”W x 12”H

*Come up time, sterilization exposure and exhaust

Small, Fast, Economically Priced

Buy a New EZ11Plus and Valueklave 1730 combo from October 1 
thru December 31, 2017 and receive a $600 manufacturer's rebate
To redeem, the end user must visit www.tuttnauerUSA.com/Q4-2017-combo-rebate, upload the dealer invoice dated October 1 thru December 31, 2017 (with 
doctor’s and/or practice/facility name and date purchased), complete the information required on the form(which includes the serial numbers of both autoclaves), 
and select “Submit”. All information will be verified by Tuttnauer USA upon submission. A confirmation email will be sent for your records. Keep the confirmation until 
rebate is received. Redemption deadline is January 31, 2018. Please allow 4 weeks for receipt of rebate. Excludes reconditioned and scratch and dent machines. BOTH 
MACHINES (EZ11PLUS AND VALUEKLAVE 1730) MUST BE PURCHASED AT THE SAME TIME AND BE ON THE SAME INVOICE TO BE VALID. CANNOT BE COMBINED WITH ANY 
OTHER MANUFACTURER OFFERS OR PROMOTIONS

http://www.tuttnauerUSA.com/Q4-2017-combo-rebate
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DEMAND
ONLY THE BEST
• Designed to meet the most current sterilization standards ANSI/AAMI ST55

• Largest selection to choose from

• Backed by best warranty in the industry

Our position as market shapers is based on years of experience and

technology leadership, but our true pride comes from the strong bond of 

trust we create with our customers, building a mutually successful future.

Ran Tuttnauer, CEO“Our poOur po

“
l future.l future.

Tel: (800) 624 5836, (631) 737 4850 
Email: info@tuttnauerUSA.com, www.tuttnauerUSA.com

S ince 1925

mailto:info@tuttnauerUSA.com
http://www.tuttnauerUSA.com
https://tuttnauer.com/support/technical-services?gclid=EAIaIQobChMIkPCEosqB1gIV2QcqCh1RegxXEAAYASAAEgL8hfD_BwE
http://www.osap.org/page/safestdentalvisit
http://www.tuttnauerUSA.com
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USING FLUORIDE 
VARNISH IN PATIENTS 
WITH ‘METH MOUTH’ 
Exploring how fluoride varnish 
helps practitioners address 
the complexity of dental 
problems associated with 
methamphetamine abuse. 

           I USE THAT

I USE THAT: BIOCOAT™ 
One dentist explains the benefits 
of using this bioactive sealant from 
Premier Dental. 

          ERGONOMICS 

HOW DO CERTAIN SPORTS 
IMPACT YOUR HEALTH? 
Everyone enjoys recreational 
activities—but some of these 
popular sports can actually 
exacerbate muscle imbalances in 
dental professionals.  

32   

[ IN THIS SECTION ]

40

46

Why the latest improvements 

in dental waterline disinfection 

are so critical for dental 

practices. More on page 44.

THE CHALLENGES OF

WATERLINE
DISINFECTION

[ WEB EXCLUSIVES ]

One clinician explains how Prime&Bond elect helps simplify Class II restorations. 

 http://bit.ly/SelectiveEtch

Researchers in China have discovered that a nutrient in green tea may help 

treat tooth sensitivity—and prevent cavities in those patients. by Kristen Mott 

 http://bit.ly/GreenTeaPrevention

How to selective etch with precision with 
Prime&Bond elect 

Can a green tea extract help prevent cavities? 

 

Poor infection control actions in the dental office can affect 

your reputation and bottom line. by Robert Elsenpeter 

 http://bit.ly/PoorInfectionControl

7 ways poor infection control can 
endanger your practice 
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CRAFTING AN ESTHETIC AND FUNC-

TIONAL provisional restoration is 

crucial to surpassing patient expec-

tations, building word-of-mouth 

marketing appeal and ensuring 

future case success. 

This ability to determine the tone 

and course of the entire case is what 

makes provisionals a key compo-

nent of restorative dentistry and 

one that shouldn’t be overlooked. 

When provisionals appear beauti-

ful, feel natural and stay in place 

until the patient comes back to have 

the restoration seated, they create 

an extremely positive experience. 

The patient will be more apt to do 

restorative procedures in the future 

and will brag about your skills to 

their friends, family and colleagues. 

Unfortunately, the reverse is 

true as well. If the temporary isn’t 

esthetic, breaks, falls off or the 

tooth is sensitive, it will be a very 

negative experience for both the 

patient and the dental team. This 

can lead to a damaged public image, 

miscommunications built on disap-

pointment and less confidence all-

around for the duration of the case. 

To solidify the long-term health of a 

dental career, it’s important that as 

many restoration processes as pos-

sible are smooth and predictable. 

Accomplishing this goal consis-

tently and crafting exquisite resto-

rations go hand in hand. The first 

piece of the puzzle is the quality of 

the provisionals. Today, most pro-

visional restorations are fabricated 

from bisacryl materials utilizing a 

matrix for ease in recreating exist-

ing dentition. 

For single-unit cases, a matrix may 

be fabricated using either a polyvinyl 

substitute for alginate, such as Status-

Blue® (DMG America) (Figs. 1-3), or 

for more complex restorative cases, 

a two-stage VPS silicone matrix 

and a laboratory wax-up give the 

best detail. Luxatemp® Ultra (DMG 

America) is a highly esthetic material 

combining fluorescence with incred-

ible flexural strength. It enables the 

fabrication of beautiful provisionals 

that closely mimic the value, chroma 

and hue of the fracture resistant final 

ceramics (Figs. 4-6). The add-on 

resin is LuxaFlow™ Ultra (DMG 

America). It can be used to repair 

voids and margins and create long-

lasting seals to help prevent leakage 

and sensitivity. 

Successful temporary cementa-

tion is measured by accomplishing 

a specific set of goals. Ideally, the 

temporary will stay securely in 

place until the patient returns for 

the seat appointment, and it can 

be easily removed at that time. The 

temporary cement (which should 

be translucent) creates an exquisite 

seal of the prepared tooth and den-

tinal tubules. This is essential for 

preventing sensitivity and bacterial 

infiltration. Leakage creates irrita-

tion to the pulp of the tooth and 

runs the risk of making the patient 

uncomfortable. This can result in 

the patient needing a root canal. 

Adding insult to injury, leakage can 

also produce bacteria growth under 

the temporary. These bacteria, 

commonly referred to as “black 

scuzz,” can cause permanent dis-

coloration of the prepared tooth. In 

the end, leakage leads to a trifecta 

of devastating consequences that 

undermine any esthetic attempts.

The handling properties and 

chemistry of temporary cements 

are equally as important. More and 

more today, dentists prefer bonding 

final restorations in a eugenol-free 

temporary cement. 

My personal preference is easy 

packing and dispensing that doesn’t 

require a mixing pad and spatula. 

One of the advantages of modern 

final cements is the ability to do a 

quick light cure. The material gets to 

a gel phase that enables simple, quick 

cleanup of excess cement. Having this 

same ability in a temporary cement 

is a distinct advantage. Temporary 

cementation occurs as the final stage 

in longer dental appointments when 

patients are ready for the procedure to 

conclude. Using a temporary cement 

that does not require an extended 

self-cure time period ensures effi-

ciency by decreasing how long this 

final step of the appointment takes. 

TempoCem ID is a phenomenal 

new temporary cement from DMG 

America that strengthens the likeli-

hood that all clinical and procedural 

SIMPLIFY PROVISIONALS 
WITH DMG’S TEMPOCEM 
ID TEMPORARY CEMENT
Using DMG’s TempoCem® ID Temporary 
Cement for crafting esthetic and functional 
provisional restorations. [ by Lee Ann Brady, DMD ]

Information provided by DMG America.

 HOW TO
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Formulated for optimal tranparency 

Flows and mixes easily and doesn’t stick to instruments 

Indicated for temporaries up to six months 

TempoCem® ID

DMG America

800-662-6383 | dmg-america.com

CIRCLE RS #30

goals are met during provisionaliza-

tion. There are many features of 

the cement that eliminate hassle 

and make the work that much more 

stress-free. It has all of the desirable 

qualities I outlined above, including 

optimal transparency, one-piece 

removal of excess, great adhesion, 

no-sticking and smooth fl ow. A key 

advantage to TempoCem ID is that 

it is invisible under restorations, yet 

detectable for easy excess removal. 

This is important for the comfort of 

the patient and for proper healing 

of the surrounding gingival tissue. 

Improper cleanup of cementation will 

lead to tissue infl ammation, compli-

cating the next step of treatment. 

Materials form the backbone of a 

successful case, which is why I select 

them with careful attention to actual 

performance. TempoCem ID fi lled 

every check box I have for a tempo-

rary cement and held up under real-

world conditions during one of my 

recent cases. Now, I’ll explain how 

to use the product most effectively. 

01STEP Following completion and 

polishing of the provisional, (if 

desired) clean the prep with a prep 

scrub containing 2% Chlorhexidine 

or Glutaraldehyde and HEMA (Fig. 

7). 

02STEP Dry the prepared tooth and 

apply a separator or lubricant-like 

glycerin over any resin or composite-

based materials that were placed 

during that day’s procedure. Express 

a small amount of material before 

placing a new mixing tip. Then, dis-

pense the TempoCem ID into the 

provisional and seat the restoration 

(Figs. 8-11). 

03STEP Apply pressure and use an 

explorer to determine whether or not 

the provisional is fully seated. Cure 

the material with an LED curing 

light for no more than one to two 

seconds from the lingual and repeat 

on the buccal. The material will now 

peel off easily and excess can be 

removed with an explorer or scaler 

(Figs. 12-15). 

04STEP Floss the contacts to remove 

excess that is wedged interproximally. 

Using your light-curing unit, cure for 

20 seconds from the buccal and then 

again on the lingual. This will 

increase the translucency and the set 

of the material. The chemical cure 

time of the cement is six to seven min-

utes intraorally. A fi nal light curing 

facilitates easy and effi cient cleaning 

of the excess while increasing the ini-

tial cure. The set of the material is 

suffi cient to rinse the patient, sit them 

up to deliver post-op instructions and 

ultimately release them.

Conclusion
Provisionals can be fundamental 

referral sources for any dental 

practice. They should be recognized 

for their inherent cost-effectiveness 

and valuable marketing reach. 

These days, patients expect a degree 

of comfort and excellence in their 

dental procedures that can have an 

enormous impact on their perceived 

satisfaction with the end result. This 

psychological effect applies whether 

that end result is exactly what they 

envisioned or not. As with anything, 

fi rst impressions can make or break 

relationships and set the tone for 

the extent of mutually benefi cial 

interactions. 

It is therefore integral that patients 

have a top-notch experience during 

the provisional phase—one of the 

most important parts of a restorative 

procedure. 

TempoCem ID temporary cement 

provides reliable support for dental 

professionals seeking to craft esthetic 

and functional provisionals their 

patients won’t be able to stop raving 

about.
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BLACKENED, ROTTED, CRUMBLING  

and broken teeth are just a few of the 

tell-tale signs that your patient may 

be using methamphetamine (Fig. 

1). Methamphetamine is a highly 

addictive and dangerous drug used by 

approximately 900,000 Americans 

every year. The composition of the 

drug, pharmacologic effects and 

users’ behaviors create a perfect storm 

for the rapid development of dental 

decay known as “meth mouth.”

Methamphetamine is manufac-

tured from highly acidic and corro-

sive ingredients such as battery acid, 

lithium, ammonium fertilizer and 

cold medications. When smoked, 

the acidic ingredients enter the oral 

cavity and begin to demineralize 

the enamel. In addition to intense 

pleasure, methamphetamine users 

experience less desirable effects, 

including hypo-salivation, bruxism 

and gingival recession, all known 

risk factors for dental decay. Further 

complicating matters are users’ 

poor oral hygiene, increased sugar 

consumption and infrequent dental 

visits. This perfect storm of acidity, 

hypo-salivation, poor diet and oral 

hygiene causes carious destruction of 

many and sometimes all their teeth.

When they do present to our den-

tal offices, users are often embar-

rassed by their drug use, concerned 

about their unattractive smiles and 

overwhelmed with dental pain. 

Similarly, as dentists, we may feel 

overwhelmed by the magnitude and 

severity of their dental problems 

and our own uncertainty about 

which aspects of treatment (surgi-

cal, restorative, prosthetic, preven-

tion) to prioritize and initiate.

Successful treatment of meth 

mouth patients requires simultane-

ous strategies to address the issues 

of substance abuse, pain, enamel 

demineralization and salivary 

dysfunction. First, dentists should 

screen all patients for substance 

abuse by including questions on 

the topic during their written and 

verbal review of patients’ general 

heath. Dentists should refer patients 

who report current drug abuse to a 

local rehabilitation center. Secondly, 

dentists should provide emergency 

treatment to alleviate dental pain 

and infections while avoiding, if 

possible, the use of opioid medica-

tions. Third, dentists should utilize 

preventive agents such as fluoride 

varnish to promote enamel reminer-

alization, decrease thermal sensitiv-

ity and neutralize salivary acidity 

in these caries-active patients. The 

use of fluoride varnishes throughout 

all phases of care can drastically 

improve restorative outcomes for 

meth mouth patients and buy time 

when multiple appointments are 

required to treat all the decayed 

teeth.

Profluorid Varnish, a 5% NaF 

topical fluoride, is one of VOCO’s 

USE FLUORIDE VARNISH 
IN PATIENTS WITH 
‘METH MOUTH’
Exploring how fluoride varnish helps practitioners 
address the complexity of dental problems 
associated with methamphetamine abuse.   

[ by Ronni Brown, DDS, MPH ]

Information provided by VOCO.

 HOW TO

1. Blackened, rotting, crumbling 

and broken teeth may be indicators 

of methamphetamine use. 

2. The maxillary right first premolar 

was fractured, with pulpal involvement 

and a periapical lesion.

3. The decay pattern was consistent 

with methamphetamine use. 

4. Profluorid Varnish was 

applied to the teeth.

5. The SingleDose blister 

packet of Profluorid Varnish.

6. Extra attention was paid to 

teeth with active carious lesions 

and demineralized surfaces.

AT A GLANCE
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top-selling products. It is popular 

for use among children and adoles-

cents but is often underutilized for 

adult patients that are caries-active, 

especially due to methamphetamine 

use. This varnish provides fl uoride 

release, in excess of 6,000 ppm after 

just one hour, stimulates enamel re-

mineralization and relieves dentinal 

sensitivity. It is packaged as a single-

dose delivery system, takes just 

minutes to apply and comes in fi ve 

great fl avors (caramel, bubble gum, 

cherry, mint and melon). Unlike 

other topical fl uorides, Profl uorid 

Varnish is a clear varnish and does 

not cause any temporary or perma-

nent tooth discoloration. This is a 

distinct advantage for patients who 

have teeth blackened from metham-

phetamine abuse and wish to avoid 

any further discoloration.

A clinical case will be presented in 

which fl uoride varnish (Profl uorid 

Varnish, VOCO) was used in a 

patient who presented with a moder-

ate form of meth mouth.

Case presentation
Recently, a 46-year-old patient came 

into our jail dental clinic for an emer-

gency visit. She was experiencing 

sharp, throbbing and spontaneous 

pain in an upper right tooth that had 

broken about one month prior. The 

patient was aware of many other 

broken, chipped and/or decayed 

teeth. The patient recalled that as 

a young adult, she saw a dentist 

regularly and felt “proud of her 

teeth.” Since then, she had lost her 

job and dental insurance and had 

developed Type II diabetes. She now 

sought dental care only when she 

was in pain and felt her teeth were 

“weak” and in ill-repair. The patient 

reported using methamphetamine 

for the past 17 years and denied any 

current drug use.

During the clinical exam, I 

identifi ed that the patient’s pain 

was originating from the maxillary 

right fi rst premolar. This tooth was 

fractured, had pulpal involvement 

and a periapical lesion, and was 

non-restorable (Fig. 2). The patient 

had generalized decay, gingival 

recession and attrition throughout 

her mouth. Although the caries was 

not blackened, the decay pattern 

(Class V anterior lesions and coro-

nal fractures) was consistent with 

methamphetamine abuse (Fig. 3). 

The patient indicated that she was 

being released from jail in a month. 

Of concern was whether the patient 

would follow up and obtain compre-

hensive care in a dental clinic, school 

or private practice. Because of these 

concerns, I recommended applying a 

topical fl uoride varnish to stimulate 

remineralization and buy her time in 

obtaining comprehensive care. After 

extracting tooth #5 and ensuring 

hemostasis, I applied Profl uorid Var-

nish to the patient’s teeth (Fig. 4).

01STEP Eliminate any excess 

saliva from the patient’s mouth 

without over-drying. It is important 

to have saliva present when apply-

ing Profl uorid Varnish. The varnish 

sets on contact with saliva and the 

saliva serves as a carrier which dis-

tributes the fl uoride throughout the 

mouth.

02STEP Peel back the cover of the 

SingleDose blister packet of Profl uo-

rid Varnish (Fig. 5) and use the 

enclosed brush applicator to gently 

mix the fl uoride so it distributes 

evenly from the well (Fig. 5).

03STEP Brush Profl uorid Varnish 

onto all the patient’s teeth. In this 

case, I paid extra attention to the 

teeth with active carious lesions and 

demineralized surfaces (Fig. 6). It 

took less than two minutes to apply.

04STEP After fl uoride application, 

instruct the patient to avoid hot or 

crunchy foods and not to brush or 

fl oss for the next four hours.

The patient was seen one week 

later for a post-operative evaluation. 

The patient stated that the extraction 

site was comfortable and my clini-

cal exam revealed that the area was 

healing within normal limits. She 

also stated that she had no adverse 

reactions to the fl uoride application 

and that her teeth felt “stronger 

and more reinforced” since its 

application.

Summary
This case illustrates the challenges 

faced by both practitioners and 

patients in addressing the complex-

ity of dental problems associated 

with methamphetamine abuse. 

Aside from rampant caries, these 

users may also experience poverty 

and incarceration, which limits 

their ability to obtain compre-

hensive dental care. As a result, 

methamphetamine users may over-

utilize emergency visits to control 

their pain and infections. These 

appointments serve as opportuni-

ties for dental professionals to 

address patients’ chief complaints 

while simultaneously addressing 

the broader concern of generalized 

decay associated with metham-

phetamine use. This can be accom-

plished by applying fl uoride varnish 

during these emergency visits as a 

necessary fi rst step in addressing 

and repairing the damage caused 

from methamphetamine abuse. 
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INCREMENTAL LAYERING HAS BEEN 

the technique indicated when 

dealing with light-cured resin 

composites for many years. The 

main reasons for this occurrence 

are because it was observed that 

resin composites lose light energy 

with increased depth (meaning, the 

bottom of each layer receives less 

light when compared to the top)1; 

and because resin composites suffer 

from polymerization shrinkage 

when they are light-cured2,3,4

However, resin material 

improvements have led to a differ-

ent level of strategy, and nowadays, 

with the use of some newer com-

posites known as bulk fi lls, the 

incremental layer is no longer the 

only option available. 

Bulk fi ll composites are materi-

als with a chemically modifi ed 

composition in either their fi llers, 

organic matrix, photoinitiators or 

a combination of those elements, 

allowing them to be light-cured 

up to 4-5 mm increments, depend-

ing on the material used, with 

reduced volumetric shrinkage and 

stress2,3,4. Volumetric shrinkage is 

an unavoidable characteristic of 

all resin-based materials, due to 

the reduction of distance between 

monomer molecules as a result 

of van der Waals forces when 

polymerization occurs, produc-

ing a reduced free volume densely 

packed polymer5,6. Polymerization 

shrinkage might lead to gaps at 

the interface, tooth and composite 

fractures, and postoperative sensi-

tivity, among others7,8.

Besides showing equal or less 

volumetric shrinkage2,4, bulk fi ll 

composites also present the advan-

tage of allowing for a friendlier 

procedure, simplifying cavity fi ll-

ing, as well as being a time-saving 

and less sensitive procedure when 

compared to the incremental 

technique9, which is known for 

implementing voids in between 

layers, and is only completed after 

several composite resin layers and 

light-curing cycles. 

This case report used a regular 

consistency bulk fi ll resin com-

posite (Tetric EvoCeram Bulk Fill, 

Ivoclar Vivadent), that showed, by 

micro-computed tomography, to 

produce less volumetric polymer-

ization shrinkage when compared 

to conventional resin composites 

and other bulk fi ll resin compos-

ites2, thus showing good scientifi c 

results and validating its safe appli-

cation in the mouth. 

Case report
A 36-year-old female patient 

visited a private offi ce for an 

annual checkup. Clinical evalua-

tion showed a Class II composite 

restoration presenting marginal 

leakage and lack of anatomy and 

esthetics in tooth #30 (Fig. 1). Due 

to the patient’s needs and consider-

ing the amount of remaining tooth 

structure, the treatment planned 

was a direct restoration with resin 

composite.

After initial X-ray (Fig. 2) and 

rubber dam isolation (Fig. 3), the 

previous restoration was carefully 

removed with a 1015 diamond 

bur (KG Sorensen) in order not to 

compromise the adjacent tooth. A 

metal matrix was used for protec-

tion. The cavity was cleaned with 

pumice (Fig. 4).

Selective enamel etching (30s) 

was performed, washed and com-

pletely air-dried with an oil-free 

air stream (Fig. 5). A universal 

adhesive (Adhese Universal, Ivoclar 

Vivadent) was applied (Fig. 6) 

by brushing it in the cavity, and 

excess of solvent was evaporated 

with oil-free air. The adhesive was 

light-cured (Bluephase 20i, Ivoclar 

Vivadent).

Mesial and buccal boxes of the 

Class II cavity were closed using the 

incremental layer technique with a 

conventional resin composite (IPS 

Empress Direct, Ivoclar Vivadent), 

and with the help of a metallic 

matrix system (Triodent V3 Ring, 

Dentsply Sirona), transforming it 

into a Class I cavity (Figs. 7 and 

8). The restorative procedure con-

tinued by fi lling the cavity to the 

occlusal cavosurface margin with 

a single layer (Fig. 9) of a regular 

consistency bulk fi ll composite 

(Tetric EvoCeram Bulk Fill). Stain 

was added to enhance the occlusal 

pits delimitations and optically 

give depth to the fi nal restoration 

(Fig. 10), followed by the applica-

DECREASE CHAIR TIME AND 
SENSITIVITY WITH RELIABLE 
BULK FILL RESTORATIVES 
Using bulk fi ll resin composites can produce 
less volumetric polymerization shrinkage.    

[ by Camila S. Sampaio, DDS, M.S., Ph.D., Pablo J. Atria, DDS, M.S., Ronaldo Hirata, DDS, M.S., Ph.D. ]
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1. Initial image of the 

composite restoration.  

2. Initial X-ray showing marginal 

leakage in tooth #30.

3. Initial aspect of the restoration 

after rubber dam isolation. 

4. Previous restoration and existing 

caries are removed and cavity 

preparation is performed.

5. Selective enamel etching 

is performed, then washed 

and dried with air.

6. A universal adhesive 

system is applied.

7. Mesial and buccal walls are closed 

with a conventional resin composite. 

8. Aspect of the restoration after 

closure of mesial and buccal walls.

9. Cavity fi lling and sculpting 

are performed in one single layer 

with the bulk fi ll composite. 

10. Stains are used to create 

natural looking characterizations.

11. Final aspect of the restoration 

after rubber dam removal.

AT A GLANCE

tion of an enamel bonding agent 

(Heliobond, Ivoclar Vivadent) to 

serve as a fi ssure sealant and pre-

vent abrasion and leaching of the 

pigments. Each step was followed 

by light-curing (Bluephase 20i), 

and a fi nal light-curing protocol 

was performed with glycerin gel in 

order to polymerize the composite 

oxygen-inhibition layer. Final 

aspect of the restoration was evalu-

ated after removal of the rubber 

dam (Fig. 11).

Final occlusion was checked, 

followed by fi nishing and polishing   

(Astropol, Ivoclar Vivadent). The 

restoration was once again checked 

for function and esthetic.

Conclusion
Bulk fi ll resin composites are a 

successful alternative to restore 

dental cavities in one single layer 

when their consistency is favorable 

and indicated for this objective. 

This technique can decrease chair 

time as well as the sensitivity of 

the incremental layer procedure, 

providing acceptable function, 

anatomy defi nition and esthetics 

for the restoration. 
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D
r. Shalom Mehler, DMD, a 

general dentist in Teaneck, 

New Jersey, says BioCoat™ from 

Premier Dental Products offers per-

formance and handling capabilities at 

a level that he has not experienced in 

almost three decades in dentistry. In 

addition to its durability, the sealant 

also features Premier’s SmartCap 

technology, which was developed in 

partnership with Creighton Univer-

sity in Nebraska to continually deliver 

remineralization ions.

“I look to BioCoat, essentially, as 

my all-around, go-to sealant,” Dr. 

Mehler says. “I’m practicing now 

for a little over 28 years, and over a 

28-year career, you get to use and 

utilize a number of different brands of 

sealants. Basically, the problems with 

these sealants are all very similar.

“Generally, we get two different 

problems with sealants,” he con-

tinues. “Number one, which I see 

very often on the six-month recall, 

is chipping. The reason for that is 

because most of these sealants are 

either glass ionomers or resin-filled 

glass ionomers, and they just do not 

have a good occlusal wear. Also, 

there is a water soluble oral environ-

ment. So, what happens is, at the 

six-month recall, you look at the 

beautiful sealants that you placed 

six months earlier, and you find that 

they don’t wear well and you get 

chipping.”

Further, he notes that most seal-

ants tend to lose their seal after 

some time.

“The other thing that I find is 

the borders of it just break down,” 

Dr. Mehler says. “When you have 

an irregular border, that attracts 

plaque, it attracts staining and that’s 

when you start seeing caries—caries 

around the old sealant restoration.”

BioCoat seems to resolve these 

problems.

“I was introduced to BioCoat by 

Premier, and I just really have noth-

ing but good things to say about it,” 

Dr. Mehler says. “So, when you ask 

how I use it, really the answer is it is 

my all-around, go-to sealant.”

Indications
While Dr. Mehler uses BioCoat for 

all of his sealant needs, he notes that 

there are a couple of indications for 

which the sealant would be espe-

cially useful.

“There are two specific indica-

tions,” he explains. “One of them 

is for patients who are bruxers, 

because BioCoat does have very high 

compressive strength. It goes on the 

tooth, literally, like a flowable. You 

are not going to get the chipping and 

the wear around the sealant, so it is 

perfectly and beautifully indicated 

for patients that are bruxers. You’re 

not going to get the same chipping 

that you would with a traditional or 

a different brand of sealant.

“The other recommendation that 

I would use it for is patients that we 

would consider a high caries risk,” 

he continues. “I was doing my own 

research on the sealant and BioCoat 

has this technology that they call 

SmartCap technology. And, essen-

tially, what that technology means is 

that there are microscopic capsules 

that are within the sealant itself. 

The purpose of these capsules is to 

absorb and release fluoride.”

According to Premier, “The 

SmartCap technology utilizes 

patented semi-permeable resin 

microcapsules. In BioCoat, the 

rechargeable SmartCap microcap-

sules are filled with ionic solutions 

of fluoride, calcium and phosphate, 

which diffuse in and out of the seal-

ant. The ions supersaturate the oral 

environment around the enamel, 

which provides an extra line of 

defense against demineralization 

during acid attacks. The extended 

release of remineralization ions 

provides long-term protection while 

strengthening enamel and sealing 

margins against microleakage.”

 “It does this on a daily basis, from 

the fluoride that is exposed to it by 

individuals using a fluoride tooth-

paste,” Dr. Mehler says. “In other 

words, a patient brushes twice a day, 

and each time you brush, you are 

infusing fluoride within the Smart-

Cap technology. And then it’s essen-

tially an extended fluoride release. 

The SmartCap technology absorbs 

the fluoride, and then, over time, it 

releases the fluoride. You’re getting 

constant fluoride protection for these 

high caries risk individuals.”

One dentist explains the benefits of using this bioactive 
sealant from Premier Dental Products. [ compiled by Robert Elsenpeter ]

I Use That: BioCoat™

BioCoat™

BioCoat™is a bioactive resin pit and fis-

sure sealant with patented SmartCap™ 

Technology. BioCoat is said to combine 

optimal physical properties with 

extended release of fluoride and remin-

eralization ions for relentless protection. 

It is designed to be easily light cured and 

to offer an esthetic appearance. 
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CIRCLE RS #37

http://www.dentalproductsreport.com/
http://www.premusa.com/


September 2017  |  DENTALPRODUCTSREPORT.COM  |  41

CLINICAL&TECHNIQUESI USE THAT

Usage tips
Using BioCoat is not dissimilar to 

other sealants, and Dr. Mehler offers 

advice for the best application.

“As with any sealant, there are 

air bubbles that could be expressed 

from the tip of the sealant syringe,” 

he says. “So, every time I use Bio-

Coat, or any sealant for that matter, 

I express a small bit of it onto my 

bracket table, and that releases the 

oxygen bubbles that might build up. 

Then, whenever I express the sealant 

onto the tooth itself, you really get a 

perfect, perfect mixture.

“Even though I know that I get a 

perfect mixture on the tooth every 

time, what I always do is take an 

explorer, and I run it through the 

sealant once it’s been expressed 

into the grooves of the teeth,” 

Dr. Mehler continues. “That will 

always break up a bubble if there 

happens to be any bubbles in the 

sealant—and, of course, this is 

before I’ve light cured it.”

With any sealant, he observes, 

more is not better.

“I use a very little bit of sealant, 

no matter what brand I use, because 

the main purpose of the sealant is to 

block out any nooks and crannies 

and grooves that are in a tooth,” 

Dr. Mehler says. “I don’t find much 

purpose, much reason, for express-

ing huge amounts of sealant onto the 

tooth itself. I use a very, very little 

amount of sealant that I just express 

directly onto the nooks and crannies 

and grooves of the teeth. Another 

advantage of that is when I check the 

occlusion after a sealant has been 

placed, I never have a high spot. 

Everyone’s happy about that.”

After nearly three decades in prac-

tice and using sundry sealants, Dr. 

Mehler says he’s found the one that 

does it all.

“When I used BioCoat, even the 

first time, once you see it on a tooth, 

you know you’re dealing with a dif-

ferent type of sealant,” Dr. Mehler 

says. “This one, it looks different, it 

feels different, it wears different. I 

think it’s the best one to market. To 

date, I don’t use anything else.” 

“   I was introduced 
to BioCoat by 
Premier, and I just 
really have nothing 
but good things 
to say about it. So, 
when you ask how 
I use it, really the 

answer is it is my 

all-around, go-to 

sealant.” 
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T
he benefi t of dental loupes is 

their ability to enhance fi ne 

details within the patient’s 

mouth while also working to 

improve the practitioner’s overall 

ergonomics. Unfortunately, high-

powered magnifi cation loupes are 

often too heavy and cumbersome for 

users with weight sensitivity on their 

bridge. 

That’s why Ernest Orphanos, 

DDS, a periodontist in Boca Raton, 

Florida, loves the new OmniOptic 

loupes from Orascoptic. 

Before experimenting with the pro-

totype of the OmniOptic loupes, Dr. 

Orphanos had been using multiple 

pairs in his practice: several through-

the-lens loupes for the operatory, 

which offered him a variety of mag-

nifi cations without the added weight, 

and a pair of fl ip-ups for lab work. 

“As multiple magnifi cations 

became available on the market 

through other manufacturers, I felt 

the need to try them out,” Dr. Orpha-

nos says. “I found they were certainly 

way too heavy to carry out long 

procedures. The adjustable magnifi -

cation loupes on the market, for me, 

were a bit much in weight.”

When Dr. Orphanos mentioned 

that he was in the market for a new 

set of loupes, his Orascoptic rep told 

him about a new pair of interchange-

able magnifi cation loupes that 

were lighter weight and offered Dr. 

Orphanos the chance to demo them. 

First impression 
The lenses, which support inter-

changeable magnifi cation powers of 

2.5x, 3.5x, 4.5x and 5.5x, are easy to 

replace in the loupes, he says. 

“I believe that they’re magneti-

cally held into place,” Dr. Orphanos 

says. “If I need higher magnifi cation, 

it’s just a matter of basically having 

myself or one of my assistants gently 

pull off these lenses and slide in dif-

ferent magnifi cation lenses. It has 

really been a game-changer for me. 

There are instances during certain 

procedures whereby you may want 

to investigate further with a higher 

magnifi cation, and as a result, instead 

of putting on a different set of loupes 

or a heavy set of loupes with multiple 

magnifi cations built into them, here 

it’s nice and light and extremely con-

venient to change the magnifi cation.” 

They also benefi t Dr. Orphanos’s 

aging population. 

“We have a six-step magnifi cation 

microscope in our practice,” Dr. 

Orphanos says. “I treat an elderly 

population, and not all patients can 

lie that far back—they can’t be that 

far recumbent, so sometimes the 

microscope is ineffective in treating 

these patients. The other problem is 

the jump from one step to the next 

in magnifi cation is too drastic. As a 

result, you’re almost limited to one 

magnifi cation with a microscope 

because the jumps are too drastic and 

a higher level of magnifi cation—the 

12-fold, the 15-fold, the 19-fold—are 

almost rarely used, whereas these mild 

magnifi cations from a 2.5 to a 5.5 for 

me are very benefi cial as a clinician.” 

Along with these loupes, Dr. 

Orphanos uses the Orascoptic 

Endeavour XL headlight. “It’s tiny, 

it’s light and it causes no additional 

pressure,” he says. 

Ultimate impression 
As for any changes he’d like to see, 

Dr. Orphanos has none.

“I have a month’s wear and tear on 

them, and I’ve had no issue with them 

whatsoever,” he says. “I can’t think 

about how to go about improving 

them. They’re so light and easy to use, 

the quality of the lens is fantastic and 

the diameter of the aperture is much 

wider than some of my other loupes.” 

That says a lot, coming from a 

periodontist who had previously 

relied on keeping an assortment of 

loupes of different magnifi cations in 

his operatory. Now, he says he can’t 

imagine going back to anything else. 

“They have exceeded my expecta-

tions,” he says. “At fi rst I was skepti-

cal. I thought maybe there was going 

to be too much give and too much 

play with the actual lenses that slide 

into these sleeves and lock in magneti-

cally, but that hasn’t been the case. 

These are much more versatile. If I 

want to do an intraoral exam on a 

patient and need a good view of the 

entire mouth, I might just go with the 

2.5 magnifi cation. But if I want to 

investigate something a little suspi-

cious looking in the patient’s mouth, 

I have no issues just removing the 2.5 

magnifi cations and putting the higher 

magnifi cations in to further inves-

tigate within a matter of seconds. 

When I do a microsurgical soft tissue 

graft, if it’s in the anterior sextant 

and I want to perform some fantastic 

microsurgical procedure, I have no 

problems using a higher magnifi ca-

tion and really getting an excellent 

depth of fi eld with these loupes.” 

Advice for dentists
“I don’t know what they’re going to 

retail for, but dentists would be fool-

ish not to buy them,” he says. “Not 

all clinical procedures mandate the 

same magnifi cation. Some proce-

dures require a greater depth of fi eld, 

such as quadrant dentistry or full-

arch dentistry, and some procedures 

mandate zeroing in with higher 

magnifi cation. This allows the den-

tist to be very effi cient in treating the 

patient because of the fl exibility of 

magnifi cation available.” 

Asked if there was anything he’d 

like to add about the form or function 

of the OmniOptic loupes, he simply 

says, “These are fantastic loupes. Once 

you try these, you’ll never use another 

loupe again. This is it. Whoever came 

up with this design is brilliant.” 

One periodontist on the benefi ts of the new OmniOptic 
loupes from Orascoptic. [ compiled by Lauren Krzyzostaniak ]

I Use That: OmniOptic 

OmniOptic
The OmniOptic loupes have magnifi ca-

tion powers of 2.5x, 3.5x, 4.5x and 5.5x. 

The interchangeable magnifi cation 

loupes are lightweight, allowing clinicians 

to remain in an ergonomic position while 

treating patients. 

Orascoptic
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L
ast month, I had the opportunity 

to meet with a company that 

is pursuing technologies that 

promise to change the game in their 

category. Water disinfection is an area 

I never thought I would get excited 

about, but I walked away incredibly 

impressed with the level of genius of 

Owen Boyd and Al Dube.

I sat down with Owen Boyd, an 

expert on dental water disinfection 

and treatment technologies. Mr. 

Boyd has 25 years of water treat-

ment experience. We discussed the 

challenges with dental unit water-

line disinfection and breakthrough 

technology solutions that are on the 

near horizon.

Why do dental unit waterlines 
(DUWLs) require disinfection?
This is an issue of protecting 

patients and staff. Serious illness 

from cross-contaminated DUWLs 

is no longer just a theoretical pos-

sibility. In the last two years alone 

there have been cases in California 

and Georgia where large numbers 

of patients contracted serious infec-

tions traced back to contamination 

in the waterlines. In Italy in 2011, 

a patient contracted a fatal case of 

Legionnaire’s disease from water in 

her dentist’s office.

Besides what goes directly into 

the patient’s mouth, the water from 

a high-speed drill creates a four-foot 

diameter circle of potentially con-

taminated mist around the doctor, 

the patient and the hygienist. Masks 

are good at stopping fluids but not 

bacteria. If that water is loaded with 

bacteria, you and your staff are 

breathing the organisms suspended 

in that mist.

Why are dental unit waterlines 
such a disinfection challenge?
The environment of a dental unit 

waterline, being essentially a 

smooth, small-diameter hose that 

operates at a warm temperature and 

at a low flow rate, is a near-perfect 

setting for accelerated bacterial 

growth—so perfect that bacteria 

counts double every 15 minutes. 

Meaning, even if your lines are safe 

at the beginning of the day, they 

could be thousands of times unsafe 

by the end of the day without proper 

treatment.

The other difficulty is that bacte-

ria form biofilms on smooth surfaces 

like the inside of waterlines. For lack 

of a better definition, the biofilm 

becomes a sort of housing that 

prohibits many disinfectants from 

destroying the bacteria colony inside. 

THE CHALLENGES OF 
WATERLINE DISINFECTION
Why the latest improvements in dental waterline 
disinfection are so critical for practices.

[ curated by Dr. Lou Shuman, with Owen Boyd, founder and CTO, Toppen Dental Solutions ]

CLINICAL: WATERLINES 

PRETTY TG / SHUTTERSTOCK.COM
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Aside from being an obstacle to 

disinfection, biofilms can clog the 

lines. Certainly, it’s not good when 

a patient is sitting in a dental chair 

and you have no water flow.

What’s the current state 
of dental unit waterline 
disinfection technologies?
Several decades ago, when the dental 

community recognized the DUWL 

contamination problem, they turned 

to chair manufacturers to help 

resolve the problem. In response, 

chairside bottles were added to 

replace municipal well-water feeds 

with high-purity water. Tablets—

usually chlorine, ammonium com-

pounds or iodine—have since been 

added to provide daily disinfection. 

While these chemical technologies 

do a decent job of destroying free-

floating bacteria, none has much 

impact on biofilms. Let’s say you 

have two parts per million of iodine 

in the bottle, which you release into 

a line loaded with bacteria. The 

biofilm actually “senses” when that 

iodine concentration is exhausted 

from killing free-floating bacteria, 

opens to release additional bacteria 

for recolonization and then closes 

again. So, you’ll constantly get bac-

terial buildup.

Other drawbacks are inherent 

in the chemical agents themselves. 

A lot of these chemistries are not 

dental-chair friendly. They are oxi-

dants that degrade or clog internal 

valves, shutoffs and tubing. Studies 

have shown that chlorine and iodine 

can have a negative impact on dental 

sealants. Additionally, some of these 

chemicals are not as “green” as 

they could be. Most oxidants react 

with other compounds and create 

by-products that you really would 

prefer not to discharge into the 

environment.

A final very important point is 

that the recommended protocols 

aren’t always followed to the letter. 

That was a big topic of discussion 

at the annual Organization for 

Safety, Asepsis and Prevention 

(OSAP) meeting held in Atlanta. 

There’s a human factor that has a 

significant impact of the effective-

ness of ADA and CDC disinfection 

recommendations.

What are some of the new 
technologies on the horizon for 
DUWL disinfection?
Until very recently it seemed like 

there was no quick fix. However, 

several recent technological break-

throughs suggest that we can solve 

this problem without creating others.

The first technology, called quan-

tum disinfection, requires no power, 

no chemicals and no maintenance. 

Using semi-conductor principles, 

scientists in France have created a 

media that destroys bacteria, viruses 

and protozoa at the quantum level 

by lysis, a process that shreds the 

bacterial membrane. This media, 

in the form of small, round white 

pellets, is packed in a cartridge that 

attaches to waterlines. As the water 

passes through the cartridge, the 

media tears electrons from the cell 

walls and membranes, destroying 

any microorganisms it contacts. In 

my estimation, one of these tech-

nologies for water treatment comes 

along every 50 years.

While quantum technology 

sounds like science fiction, the 

second technology harnesses one of 

nature’s most potent disinfectants. 

Ozone is about 50 times more pow-

erful than chlorine and kills bacteria 

and viruses three times as fast, which 

means you get a marvelous disinfec-

tion response with very low concen-

trations. The truly unique property 

of ozone is that it destroys biofilms.

When ozone reacts with bacteria, 

the by-products are water and oxy-

gen. So, ozone is environmentally 

sound, patient safe and dental chair 

friendly— it’s also a great cleaner 

and deodorizer. While astonishing, 

these properties are well understood 

and ozone has been used for disin-

fection for some time.

What is new are breakthroughs in 

generator technology that allow for 

ozone systems that can be integrated 

directly into dental chairs. It is now 

possible to produce sufficient ozone 

for DUWL disinfection from a 

generator that is 90 percent smaller 

and considerably more energy effi-

cient. Since ozone in water degrades 

relatively quickly, integration into 

the dental chair with on-board 

monitoring and alerts is critical. 

Using ozone integrated into the 

dental chair and in-line quantum 

cartridges as primary and secondary 

disinfection, we can create a fully 

automated solution that minimizes 

staff responsibilities of maintenance 

and monitoring.

I believe these technologies will 

address the existing challenges of 

keeping dental unit waterlines clean, 

eliminating a significant risk to 

patients and staff.

To learn more about new and emerg-

ing water treatment and antibacterial 

technologies visit toppendental.com. ●
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A
s I’ve written before, dentists 

are prone to unique muscle 

imbalances. These imbalances 

can easily be exacerbated by certain 

recreational sports. To continue 

the sports they love, it is imperative 

that dentists target key concepts 

and exercises that will help prevent 

injury in two common activities: 

swimming and kayaking.

Swimming
One of the most popular sports in 

the world, swimming would seem 

to be an ideal recreational choice for 

dentists, as it involves minimal joint 

stress, rhythmic arm movement and 

is very aerobic. While not a problem 

for most people,  this movement 

can worsen existing shoulder girdle 

imbalances unique to dentists and 

cause rotator cuff injury. 

In phase one of the crawl stroke, 

as the hand enters the water, the 

shoulder is internally rotated—a 

position that tends to be tight in 

most dentists. The water resistance 

further increases loads on the 

pectoralis muscle and internal rota-

tors, making them tighter, shorter 

and stronger. Tightness in these 

muscles leads to problems such as 

rotator cuff impingement, rounded 

shoulder posture, thoracic outlet 

syndrome and more. These muscles 

should be stretched as part of 

regular regimen for all dentists, but 

especially those who swim. (Figs. 

1A-1B).

HOW DO CERTAIN SPORTS 
IMPACT YOUR HEALTH?
Everyone enjoys recreational activities—but some 
of these popular sports can actually exacerbate 
muscle imbalances in dental professionals. 

[ by Dr. Bethany Valachi, PT, DPT, MS, CEAS  ]

CLINICAL:ERGONOMICS

“     Sports can be a 
great way to get in 
shape, but dentists 
need to ensure 
they have cor-
rected their muscle 
imbalances with 
specific, corrective 
exercises ...”

JACOB LUND / SHUTTERSTOCK.COM
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[ Figs. 1-4]  Pectoralis stretch (Fig. 1A). Towel stretch (Fig. 1B). 

External rotation exercise (Fig. 2). Trunk rotation stretch (Fig. 3). 

Thoracic and shoulder stretch (Fig. 4).  (©2017, “Home Exercise for 

Dental Professionals DVD”)

VITALII NESTERCHUK / SHUTTERSTOCK.COM
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 In phase two of the crawl stroke, 

the arm leaves the water to go over-

head; however, it is now externally 

rotated, with no resistance!  This is 

where dentists need resistance, to 

strengthen their external rotator 

muscles, which are typically weak. 

In this manner, the delicate rotator 

cuff imbalance is perpetuated with 

this swimming stroke. To prevent 

this imbalance, specific endurance 

strengthening of the external rotators 

of the shoulder must be targeted. An 

example of one exercise is using a 

Theraband to provide resistance 

(Fig. 2). 

During breathing, the cervical and 

thoracic spine must have excellent 

rotational range of motion to lift out 

of the water without compensation. 

This is especially important for den-

tists who perform the crawl stroke, 

as studies show dentists tend to have 

limited range of motion rotating away 

from the patient. (For most right-

handed dentists, this is rotating to 

the right.) Developing excellent trunk 

rotation range of motion should be 

a focus for dental professionals who 

swim (Fig. 3).

Kayaking
Shoulder injuries are at the top of the 

list when it comes to kayak injuries, 

making this a risky sport for den-

tists. Since the rotator cuff muscles 

are heavily worked, the stabilizing 

muscles must be well-conditioned to 

avoid injury. Dentists who wish to 

safely paddle should make the exter-

nal rotation exercise and pectorialis 

stretch a part of their exercise regi-

men, as well other shoulder stabiliz-

ing exercises. The thoracic/shoulder 

stretch will help with good flexibility 

(Fig. 4).

Ensure that the shoulder is in its 

safest position with proper hand 

placement (above). Hold the paddle 

overhead, with elbows bent at 90 

degrees (the “hold up,” or surrender 

position). Both hands should be 

evenly placed, with an equal distance 

between the hand and blade. It may 

be helpful to mark this hand position 

on your paddle. Incorporate proper 

body mechanics and reduce shoulder 

strain by slightly rotating the trunk 

when planting the paddle forward in 

the water in front of you.

Sports can be a great way to get 

in shape, but dentists need to ensure 

they have corrected their muscle 

imbalances with specific, corrective 

exercise to continue the sports they 

love! ●
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Continued from cover ... Early adopt-

ers are always willing to put up with 

the murk of nascent technology, but 

to most, it just wasn’t more attrac-

tive than performing the skill they’d 

learned and honed long before. 

“Within the clinical setting, you 

had this traditional impression-

ing capability that everybody had 

been taught from day one of dental 

or hygiene school,” Graham says. 

“Everybody knew how to use it, so it 

was simple, quick and effective. Sud-

denly, you’re asking your clinicians, 

assistants and hygienists to adopt 

this new technology that was com-

pletely different than anything they 

had been taught in the past.” 

Now, the capabilities of intraoral 

scanners and the software available 

outweighs any learning curve. And 

with the potential of what digital 

impressions could be in the future, the 

time to adopt is now. They’ve come a 

long way in the last few years

“My history of chairside oral 

scanning started back in 2006,” says 

Payam Ataii, DMD. “Since then, 

the quality has improved tenfold, if 

not more. Scanned images appear 

instantly with crisp definition.” 

In fact, digital impressioning tech-

nology has evolved so much that it 

is  is “over-delivering” by consistently 

and quickly acquiring quality data 

to ensure predictable outcomes, says 

John Cox, vice president of Technology 

Sales at Henry Schein.

That’s not to say that using an intra-

oral scanner is akin to waving a magic 

wand around the mouth (this mental 

image courtesy of Justin Chi, DDS, 

CDT, but more on that later)—but it 

has seen some major improvements. 

“What I bought the first time was 

really a tooth-by-tooth system,” says 

David Rice, DDS. With improved 

accessibility, things have changed. 

“Now, I can do multiple teeth in a 

quadrant and work on bridges and 

dental implants. The range of pro-

cedures that we can now work with 

is almost limitless.” His range also 

includes working with orthodontics 

(both traditional appliances and 

clear aligners) and integrating with 

3D cone beam CT scans for airway 

and sleep apnea cases. 

Imaging and color capture 
Cameras are getting much better, 

and many of them can capture 

images in color, allowing clinicians 

to see subtle nuances. 

“What you see is a 3D image of 

the clinical situation now,” says 

John Flucke, DDS. “Nowadays, 

companies have all made it look like 

a clinical impression: even the color-

ing on the screen. It’s just like taking 

a model and holding it up in front of 

you with two hands.” 

Digital impressions have a huge 

impact on patients who certainly 

notice the difference between an 

impression tray and a digital wand. 

“I have an older system and my 

patients still think that I have some 

ridiculously high-tech thing,” says 

Leah Capozzi, DDS. “They can’t 

believe that they’re looking at their 

tooth on a screen.” 

Digital impressions make it easier 

to educate patients. By using images 

that are of the patients’ own mouths, 

they can better understand the 

situation of their health and recom-

mended treatment.

“[Intraoral scanners are] just 

becoming more of a universal tool,” 

Dr. Rice says. “If we’re just trying to 

educate rather than create, we can use 

them now to take intraoral images.” 

Dentists are also using digital 

impressions to create a more com-

plete patient record. 

“We use a scanner every day, on 

every patient because I can use the 

scan as a diagnostic image,” Dr. 

Ataii says. “When we had the older 

scanner, we only used it part-time. 

Time was a problem because it 

would take four or five minutes a 

scan. With the new Element, we can 

scan every patient in less than two 

minutes during routine visits.” 

Fewer remakes and adjustments 
The visibility of the impression has 

improved as well, meaning dentists 

can tell if they have a good impres-

sion right away. “Clinicians can see 

their preparation on the screen, mag-

nified greater than they’ve ever seen 

before,” says Dr. Chi, who worked as 

a certified dental technician before 

becoming a dentist and clinical 

research associate at Glidewell. 

“One of the biggest complaints and 

issues in labs across the world is a lack 

of tooth preparation reduction,” Dr. 

Chi says. “If there’s a lack of reduction, 

then laboratories can’t really fabricate 

the ideal crown for function, fit and 

longevity because it compromises the 

thickness of that final restoration if the 

dentist didn’t reduce enough.” 

Many new digital impressioning 

systems have provided a solution 

to that issue in the form of a prep-

reduction verification. “They can 

instantly see how much space they 

have on the screen,” he says. “It’s 

great, because if there are any issues 

with the preparation as far as reduc-

tion or retraction — anything that 

wasn’t done as good as it could be 

— they can go ahead and make that 

modification to the tooth right then 

and there and rescan it.” 

That makes a huge difference 

in time savings in the dental office 

because not only do digital impres-

sions allow for fewer remakes, they 

also allow for fewer adjustments, 

which can shave 10 or 15 minutes off 

a restorative case. 

“If the dentist is able to deliver the 

restoration soon after the prepara-

tion appointment, there’s also less of 

a risk of the teeth shifting around,” 

Dr. Chi says. “Though we all like to 

think we make great temporaries, 

when we’re moving quickly I don’t 

think any office is really creating 

provisionals at the same quality and 

fit and occlusion that a final restora-

tion should have.” 

If a temporary is out of occlusion, 

there is a risk of teeth shifting, which 

will require more adjustments when 

the crown comes in. 

“I think digital offers that precision 

because they can set those values, 

and each time you get that consistent 

result,” he says. The bonus is that there 

is close to no margin for error because 

you can see everything right away. 

Optimized workflow 
“Dentists can learn a lot from 

incorporating digital,” Dr. Chi says. 

“Pretty much every dentist that I’ve 

spoken to that has gotten into digital 

impression systems all say that it’s 

made them a better dentist because 

you can see the preparation in a 

way that you hadn’t been able to see 

before. As a dental technician also, I 

know what is required to create that 

ideal crown as far as the preparation 

reduction and the retraction. The 

digital scanner is a great teaching 

tool for dentists to be able to improve 

the work that they do.” 

“When you’re doing an onlay or 

crown, you can take a quick scan in 

“     If there are any 
issues with the prep-
aration as far as 
reduction or retrac-
tion—anything 
that wasn’t done 
as good as it could 
be—they can go 
ahead and make 
that modification to 
the tooth right then 
and there and res-
can it.”

IT’S CLEAR THAT INTRAORAL SCANNING IS HERE TO STAY—

AND THE TECHNOLOGY HAS ALREADY COME A LONG WAY 

FROM ITS BEGINNINGS AS AN EXPENSIVE TOOL THAT WAS 

HARDER TO USE. BUT WHAT IS THE PRESENT—AND THE 

FUTURE—OF INTRAORAL SCANNING? AND WHAT DOES IT 

MEAN FOR DENTISTS, LABS AND PATIENTS? 
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the beginning instead of taking 

pre-op impressions,” Dr. Capozzi 

says. “If you’re sending to the lab, 

you can do it electronically while 

you’re still in the room. You’re not 

fi lling out slips and packing boxes 

and waiting for the mail or for a 

pickup.” 

It also helps that everyone can 

speak the same language now 

that the data is digital, says Dr. 

Gary Severance, chief marketing 

offi cer of E4D Technologies. 

“By capturing that informa-

tion and having specialists be 

able to look at it immediately 

if you need consults or being 

able to share the information 

with dental laboratories or 

specialists, you just get a bigger 

community of people talking the 

same language,” he says. “There 

is much more communication 

when you all speak the same 

digital language. You can do 

consults much quicker, you can 

send the information over, and 

dental professionals—techni-

cians, specialists, clinicians, or 

even team members—are able to 

see things they were never able 

to see before without so much 

redundancy because they’re all 

looking at the same fi le.” 

He adds that by keeping the data 

in the cloud instead of in storage, 

clinicians can learn more about 

their patients and improve treat-

ment overall. 

Short-term tweaks 
The short-term goal of digital 

impressions is like that of other 

digital technologies: to increase 

effi ciency and productivity. Com-

panies will be working on little 

tweaks for their latest versions as 

they bide their time waiting for 

researchers and scientists to develop 

industry-changing technologies 

and materials that will redefi ne 

what is possible in the dental offi ce. 

In the short-term future, we’re 

going to see those tweaks: higher 

resolution imaging, increased speed 

and accuracy, smaller wands, ease 

of use and more affordability. But 

those tweaks can only go so far. 

“There is going to be a limit in 

how small they can get and how 

fast they can get,” Dr. Severance 

says. “There is a critical balance 

between the size of the capture 

and the speed. You can make it 

very small, but you can’t capture a 

large amount of data quickly. As 

electronics improve, we’ll prob-

ably be able to capture and trans-

fer more data. One company has 

gone wireless. Other companies 

are focused on USB 3.0 and some 

of the other ports that now allow 

more power and more transfer of 

data quickly. They’ll continue to 

improve as the technology and 

electronics improve.” 

Higher resolution 
When it comes to resolution, Cox 

says there is a point where good 

enough is good enough. If the 

naked eye can’t see as well as the 

camera, where is the value? 

“The technology has to 

accommodate the specifi c work-

fl ow of the dental practice,” he 

says. “If it gets too far advanced 

where it doesn’t provide a clinical 

benefi t and challenges the hard-

ware requirements of an offi ce, 

then it’s exceeding the ROI. We 

have a lot of practices that have 

to upgrade some of the hardware 

because of the graphic require-

ments of digital impressions. A 

full-arch scan is a big fi le; you 

need computer processing power 

that will handle it.” 

Companies will continue 

working on the resolution, not 

because of what is needed today, 

but what will be necessary 

tomorrow. 

“You’re starting to see a couple 

platforms that are enabling time 

lapse or change comparison 

over time, so an improvement in 

resolution of the scans will help 

enable that type of technology to 

move forward,” Graham says. 

Faster scans 
As with resolution, scans are 

about as fast as they need to be. 

“The staff can’t keep up and 

scan much faster than the scan-

ners go today,” Cox says. 

However, Dr. Flucke foresees 

a greater effi ciency rather than 

increased speed. “I can envision 

the camera becoming much more 

miniaturized,” he says. “Maybe 

it has several camera heads in it 

so you can just drag it along the 

arch, taking pictures from all 

sides simultaneously.” 

Current intraoral scanners are 

fast. They’re also accurate. But 

they aren’t always both at the 

same time—yet. 

“I think you’re going to see 

faster scan times while maintain-

ing accuracy,” Hodges says. “In 

order to be an effective scanner, it 

has to get quality data in an effec-

tive amount of time.” 

Ease of use 
Ease of use is one tweak that will 

bring real value to the dentist. 

“I think the biggest area of 

improvement in quality that we’re 

seeing is in the software that’s 

driving the scanners themselves,” 

Graham says. “We’re almost to 

the point where you can pick up 

a scanner and learn how to use 

it without requiring a trainer to 

come in and teach you.”

He says scanners will get to the 

point of being able to detect what 

the dentist is doing and where they 

are in the mouth while acting as a 

guide through the process. That 

will give dentists the option to pass 

that task on to someone else in the 

offi ce so that they can focus on 

procedures that only they can do. 

Automation 
Soon that automation will 

expand into treatment protocol. 

“Everybody is working on 

some artifi cial intelligence that 

doesn’t require the user to make 

the decisions because the com-

puter can learn from previous 

[cases],” Dr. Severance says. 

“For instance, the computer can 

diagnose caries and the software 

can automatically go to the next 

CeraBur
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step and start preparing for that 

restoration.” 

“Where we’re going with soft-

ware is to eliminate steps: Tasks 

that are done routinely every day 

by a team member will become 

automated,” Cox says. “With 

an automated process, we can 

take the image and it automati-

cally captures the information, 

attaches it to the patient fi le and 

submits it to the insurance.” 

That will apply to design as 

well. 

“As the software becomes 

more sophisticated, it’s going 

to enable the doctor to have a 

dialogue with the patient about 

their oral condition and be able 

to simulate what effect or change 

the doctor might be recommend-

ing,” Graham says. “Patients 

will be able to see what their 

teeth might look like after aligner 

therapy. You’re going to see more 

of these capabilities applied 

to restorative work and smile 

outcome simulators, even on the 

scanners themselves.” 

“I think in the future it’s going 

to be like a virtual patient—prior 

to the dentist meeting the patient, 

they can gather all the informa-

tion they need and have a much 

better idea of what process 

they’ll want to continue with 

the patient, without having met 

them,” Dr. Severance says. 

Affordability 
At the moment, many dentists fail 

to see value in investing in an intra-

oral scanner. Dr. Chi hopes that 

will change. 

“I think that is a big barrier 

with digital scanners,” he says. 

“As business owners, dentists 

certainly need to make the best 

business decisions.” 

“We’ll probably see more 

systems that allow us to take it 

from start to fi nish in the future, 

and hopefully pricing will shift to 

bring more dental practices to the 

table,” Dr. Rice says. 

Dr. Hodges thinks a shift 

toward more affordable systems 

is likely, as materials and equip-

ment improve, costs decrease and 

they experience a greater adop-

tion by dentists. 

“The next big leap forward 

would be a system that is afford-

able and offers materials for virtu-

ally any indication,” Dr. Chi says. 

“Right now, the complete CAD/

CAM systems are very expensive 

and can be very diffi cult to learn. 

[Glidewell wants] to offer a system 

to that 80 percent that just does the 

bread-and-butter cases in a pack-

age that is easy to learn how to 

scan and design and mill, without 

the need to fi nish, stain and glaze 

and use an oven and all that. I 

think that would be a big shift for 

most dentists’ practices.” 

Doing more with the data 
Dr. Ataii and his peers agree that 

the quality is good now. “What 

we have to work on as dental 

practitioners is the digital work-

fl ow,” he says. “We have to get 

into the mentality that we scan 

all patients all the time and add 

to our dental armamentarium.” 

Having digital impressions on 

hand will better position dentists 

when future advancements are 

made and the software is able to 

do more with the data. 

“As the digital impression 

will capture information, it’s the 

software application that will do 

more with it,” Cox says. “It will 

look at the data differently than 

the dental professional can today. 

As we take images each time the 

patient comes in, smart software 

will evaluate that and identify 

change such as tooth movement, 

tooth wear, caries detection and 

tooth fracture.” 

“The nice thing about a digital 

impression is that you can take 

one today and one fi ve years from 

now and software is going to be 

able to tell you what changed,” 

Hodges says. “The scanner can 

add credible, objective data, 

which is a lot more comforting 

for both patient and dentist.” 

In anticipation of that, many 

dentists have already started 

banking data. “It’s a new innova-

tion that people haven’t really 

talked about,” Dr. Severance says. 

“If we all had an open format 

and saved it, you would be 

assured of your record. Right 

now, many of the companies 

have proprietary formats that 

don’t allow them to be uni-

versally read. As they go open 

and we have the software to be 

able to scan the full arch and 

compare that data over time, it’s 

going to take time for people to 

start storing those records and 

bringing them in.” 

“Our strategy is to connect 

the technologies to make the 

work effi cient within the clinical 

workfl ow,” Cox says. “Whatever 

step it’s replacing or automating, 

it’s effi cient in that workfl ow and 

interacts with the patient record. 

If it doesn’t connect and work 

within that workfl ow, it stands 

alone in the corner of its own 

database and it’s not effi cient.” 

Expanding functionality 
Long-term goals are more 

clinical: to aid in diagnostics 

“     As we take 
images each 
time the patient 
comes in, smart 
software will 
evaluate that and 
identify change 
such as tooth 
movement, tooth 
wear, caries 
detection and 
tooth fracture.”
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and to add more manufacturing 

possibilities. 

“When you look at what’s in an 

intraoral camera and what’s in a 

digital impression, one fact is very 

similar: They’re handpiece-type 

devices,” Cox says. “As devices get 

smaller, clinicians can do more. 

Impression scanners will have more 

functionality in the future: things 

like transillumination, caries detec-

tion and oral cancer screenings.” 

Sub-surface imaging and OTC 
“I think a great tool that could be 

added to scanning is the ability to 

see through gingival tissue,” Dr. 

Chi says. “If it could see directly 

through tissue and identify where 

the hard tissue—the margins of the 

actual tooth—is, without the need to 

retract, that would be a great addi-

tion to digital impressions.” 

“Dentistry is maximizing the 

use of some of the technology used 

in other fi elds,” Dr. Severance 

says. “Rather than just capturing a 

snapshot, future scanners are going 

to capture depth and be able to see 

through tissue. That’s what’s excit-

ing in the not-too-distant future.” 

That technology is called optical 

coherence tomography. 

“I’m really excited about non-

radiating imaging devices that can 

see subsurface,” Graham says. “All 

sorts of different indications and 

diagnostics can be possible with 

subsurface information.” 

He argues that an area for 

improvement would be for devices 

to offer non-radiating sub-surface 

imaging and integrate the data into 

a cone beam CT scan. 

Of course, it would also be helpful 

for tooth prep. 

“It would be nice to use the 

machine to penetrate through the tis-

sue to see the margin without having 

to uncover it with a laser or a retrac-

tion cord,” Dr. Flucke says. 

Materials’ impact on chairside 
“Any advancements in the chairside 

solution are interdependent on 

material sciences, computing and 

imaging technology as well as opti-

“     There’s a lot of 
automation in tooth 
design in the soft-
ware, but I think it will 
get much better. The 
software will look at 
the opposing occlu-
sion and the entire 
dental health...and 
then it will design the 
ideal crown.”

“Labs are going to have to adapt,” Dr. Rice says. 

“For example, even though I have CEREC and I 

love it and use it all the time, there are procedures 

where I know my laboratory is more gifted. If I’m 

working in a smile zone and I’m trying to deliver a 

10 out of 10 in esthetics, then I still scan to maxi-

mize my technology, but I then send that scan to 

my laboratory so they can build me a 10 out of 10 

in beauty.” 

Labs can adapt by responding to the need to 

be involved in bigger cases. Even though dentists 

will have the technology to make restorations 

themselves, it will still be more effi cient to work with 

a laboratory. They’ll also have to be more fl exible in 

how they fi ll the role of dental practice partner. 

“Some laboratories now will come to a dental 

practice and help design, or they’ll do it online,” Dr. 

Rice says. “Say I was working on eight to 10 teeth. 

Some labs will allow me to scan it and send it to 

them, and they’ll design the case, send it back to 

me, and then I can mill it right in my practice.”  

Not to worry too much: Dr. Rice is confi dent that 

only around 20 percent of practices will maximize 

the technology, while the other 80 percent will still 

rely heavily on the lab. 

“There is a learning curve to it and a philosophy 

to integration, so I think labs will do just fi ne.” 

Dr. Chi himself was worried about automation 

when he started his career as a dental technician. 

“Whenever I got out of my dental lab training, I 

learned how to do everything by hand: pouring out 

models, waxing and casting,” he says. “Whenever 

I was setting up my own lab, that’s when I began to 

learn about these CAD/CAM systems. I was a little 

frustrated. I thought I wasted a lot of time learning 

this skill and now there’s a machine that’s available 

that can, from my perspective, replace me.” 

But, he says, he also knew the benefi t and 

understood why dentistry was heading in that 

direction and that the ultimate goal was to make 

things easier and improve the patient experience. 

Eventually, he recognized that the dental labs were 

going to have to adapt. 

“It certainly can negatively affect laboratories 

if they’re not set up to do other types of cases,” 

he says. “With CAD/CAM chairside milling, most 

dentists that incorporate that technology will be 

doing posterior restorations, which is the majority 

of what they most likely do. For anterior cases, 

they will still send it to the lab. It’s not that you can’t 

do anterior restorations with chairside milling, it 

just adds a whole different element to create the 

esthetics that laboratory technicians have spent so 

many years mastering. I think laboratories need to 

look to that. And digital is going into removables as 

well, but it’s a little slower. There will still be a need 

for laboratories still. For labs that are only focused 

on crown and bridge work and single-unit cases, I 

hope that they try to incorporate some other types 

of procedures and expand their business in a 

different way. If they can see it from a patient’s per-

spective and understand the benefi t for the patient, 

it really is improving the quality of care that dentists 

are able to offer.” 

“I think it gives the laboratories an opportunity to 

focus on doing those more sophisticated restora-

tions and having the simple designs or restorations 

be done in offi ce,” Graham says. “The other side 

of the coin is that when we have more chairside 

printing capabilities in the future, there will be an 

opportunity for labs to take design work. Think of 

remote printing: the ability for a laboratory to do 

the design but have a doctor’s offi ce or the clinical 

setting do the printing or milling of those appliances 

and restorations.” 

“Laboratory technicians, who have a great deal 

of experience and knowledge in fabricating, may 

go to a different model where they become dental 

designers or clearinghouses, logging into dental 

offi ces and designing beautiful restorations that 

can then be printed or milled in the offi ce,” Dr. 

Severance says. “Dental technicians have a great 

opportunity to fi t in all the areas that are missed in 

the dental offi ce today, where there could be hesi-

tation of learning to design and doing those things. 

Labs can reach out: they’re the experts in handling 

ceramic and training dentists and dental offi ces. 

They’ve got a great opportunity to fi ll in anywhere 

the dentist needs it in the digital world. I think chair-

side milling is going to improve the relationship.” 

IF DIGITAL IMPESSIONS ARE THE NEW NORM: WHAT ABOUT LABS?
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mization of milling strategies,” 

says Dave Carballeyra, CEREC 

product marketing manager 

at Dentsply Sirona. “Small 

advancements in each of these 

segments may create a large 

impact on the overall solution.” 

“Many dentists have adopted 

chairside milling for the big 

benefi t of being able to deliver 

that same-visit restoration to the 

patient,” Cox says. In the future, 

they’ll be able to provide so 

much more, once crown design 

is automated. 

“There’s a lot of automation in 

tooth design in the software, but 

I think it will get much better,” 

Cox says. “The software will 

look at the opposing occlusion 

and the entire dental health 

in that patient and then it will 

design the ideal crown, based on 

all the parameters in a database 

that’s deep and extensive.” 

While generating an esthetic 

single anterior restoration is a 

work of art performed by a den-

tal technician today, it could be a 

product of an automated process 

in the future. 

“Having said that, the lab will 

continue to be the main source for 

esthetic anterior full mouth resto-

rations where technicians can tend 

to it much more effi ciently than 

a chairside,” he says. “Chairside 

today is used predominantly for 

single-tooth restorations: inlays, 

onlays, sometimes veneers. But 

those more challenging anterior 

esthetics and/or full mouth cases 

tend to be done in partnership with 

a laboratory. Still digital, but in 

partnership with a laboratory.” 

“Once we get to a point where 

there’s better software to auto-

mate that design work, that’s 

when I see the tipping point to 

be more chairside milling,” Gra-

ham says. “3D printing is going 

to take off signifi cantly faster 

once we get materials devel-

oped that can provide different 

indications in vivo for different 

applications, whether it’s reten-

tion or aligner therapy.” 

For dentists who are thinking 

about implementing chairside 

milling, Dr. Chi advises to start 

with an intraoral scanner so 

that they can get accustomed to 

the workfl ow and see the results 

from the digital impression 

themselves. 

“I think it’s a great technology, 

but there is a technical aspect to 

it that dentists aren’t really used 

to,” he says. “The software we 

use is very simple, but they still 

have to have an understanding of 

how to create the occlusion, and 

once it mills out, if they want to 

characterize or polish the resto-

ration. Once they learn that, it’s 

pretty straightforward.” 

The next big leaps
Although Dr. Hodges agrees 

that chairside milling has its 

place in the dental practice, he 

believes that the trend is moving 

away from chairside milling and 

toward 3D printing instead. 

“At one time in dentistry, we 

believed that where we were going 

to go from the digital impression is 

to milling and doing everything in 

our offi ce and eliminating the lab,” 

he says. “Now it seems like we’re 

not necessarily heading in that 

direction, but digital impressions 

are gaining a lot of momentum 

and emphasis. People want that 

digital impression because the 

digital data can be utilized within 

CBCTs to make surgical guides 

or nightguards. And now they’re 

making dentures and partials and 

even in-offi ce printing of models. 

So the challenge with just having a 

digital impression and not regular 

impression materials is what are 

you going to do for day-to-day 

study models?” 

He says that the affordability 

of 3D printing is allowing more 

dentists to print highly accurate 

models in their offi ces. 

“What people are paying 

attention to right now is 3D 

printing,” he says. “They know 

that if someone can release 

products that can be used in the 

mouth, that’s going to quickly 

drive things toward 3D printing. 

If a company can produce qual-

ity printed Class II materials in 

an effi cient manner, that will 

be a game-changer in dentistry 

and be a catalyst for further 

innovation.” 

“Capturing a high-resolution 

color image of the patient’s 

tooth or the arch and using it as 

the actual tooth chart is proba-

bly the next big leap,” Cox says. 

“Think of the power of that in 

regards to patient education and 

helping the patient understand 

what needs to be done so that 

they can take an active role and 

accept the treatment.” 

When will impression 
material be obsolete? 
“The hold-up is the dentist,” 

Dr. Rice says. “Like all people, 

change is hard for dentists. We are 

our own rate-limiting step at this 

stage of the game.” 

“I’ll probably never throw all 

of my impression material out,” 

Dr. Capozzi says. “I would still 

have it just in case we fry the 

computer or lose power because 

you never know. But I would 

love to not have to take impres-

sions. I think it’s an amazing tool 

for patients to do the intraoral 

scan—to not use impression 

material and to have that instant 

result right up on the screen.” 

And Carbelleyra, at least, 

believes that digital impressions 

just aren’t yet up to the task 

of fully replacing traditional 

impressions. 

“With current intraoral scan-

ning technology in the market 

today, scanning edentulous 

arches exposes a limitation,” 

Carbelleyra says. “When scan-

ning edentulous areas, the 

software may not accurately 

position the surface due to the 

similarity among the topog-

raphy of the ridge. There are 

certainly ways to overcome 

these obstacles, but they are not 

practical or consistent.” 
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U
nless you live “off the grid,” 

you know that technology 

is an excellent tool. In a 

dental practice, technology has 

eliminated many daily manual tasks 

for everyone from the front office to 

the clinical team, particularly when 

you consider the features of practice 

management software. 

Many practice management 

software products employ features 

that improve efficiency and produc-

tivity. They can systematize time-

consuming administrative tasks for 

your front-office staff, freeing your 

staff up for tasks that can add value 

to the practice. 

DentiMax practice management 

software is integrated with their 

open platform digital imaging soft-

ware, allowing information to be 

compiled into one, easy-to-navigate 

patient record. Best of all, these fea-

tures function automatically and are 

hassle-free.

Brittney Weinholtz is the office 

manager at Fulmer Dentistry. With 

13 years in the dental industry and 

managing two locations in Wiscon-

sin, Weinholtz knows what it means 

to manage the moving parts of a 

practice—and how practice man-

agement software that integrates 

well with other technology can help. 

“Ideally for any practice, having as 

much in your dental software pro-

gram as you can makes it easier for 

the whole office,” Weinholtz says. 

Weinholtz speaks from experi-

ence. Dr. Fulmer’s practice—where 

she works—evolved from one loca-

tion in Paddock Lake to a second 

location in Kenosha a few years 

later. The computer systems and 

imaging systems at each location 

were different and incompatible, 

resulting in the staff flip-flopping 

between the systems. 

“When you have to click out of 

something in order to access some-

thing else, that’s just more time,” 

Weinholtz explains. “You also have 

to enter those patients into each 

practice management software that 

you have, meaning they would be on 

my software for the schedule, but if 

my imaging is something completely 

separate, not only am I having to enter 

a new patient in our scheduling sys-

tem, but also in the imaging system. 

And that’s super time-consuming and 

frankly just a waste of time.”

Another pain point for Weinholtz 

was the old system’s backup exer-

How practice management software can 
streamline your day-to-day through integration 
and interoperability for excellent patient care.
[ by Terri Lively ]
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X-rays and treatment plans from the 
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cise. Using physical backup disks, 

she captured the system’s data at the 

end of the day and took the disks 

home every night in case there was 

a catastrophic event at the practice. 

“And that information can some-

times take a long time to back up, 

especially if we’ve had a long day,” 

she says. 

Weinholtz also spent a lot of time 

verifying patient insurance benefits, 

distributing bulk insurance pay-

ments to various patient accounts, 

and manually entering processed 

credit card payments from the sepa-

rate credit processing software. All 

of these tasks added up to a lot of 

time-consuming detail work.

“And, you know, mistakes can 

easily be made if you process a credit 

card and the phone rings and you 

forget to go ahead and put that pay-

ment on the patient’s ledger,” Wein-

holtz explains.

The power of technology 
integration
Dr. Craig Rosenthal, DDS, prac-

tices in Garwood, New Jersey. After 

40 years of practicing dentistry, 

he understands it is essential that 

your technology works with your 

practice flow. He decided about five 

years ago that he wasn’t happy with 

his existing systems, so he decided 

to integrate DentiMax’s Dream 

Sensors and open platform imaging 

software with his existing practice 

management software.

“The integration and the support 

was great. We had very few prob-

lems, if any,” he says.

The DentiMax imaging and prac-

tice management software paired 

with the DentiMax Dream Sensors 

is an example of integration and 

interoperability. All of the patient’s 

images are captured and stored 

in the imaging software. Integra-

tion between the systems allows 

clinicians to see all of the images in 

the patient’s chart in the practice 

management software. With one 

click, they can view them during 

treatment planning. 

Because Weinholtz uses Denti-

Max imaging software and Dream 

Sensors in combination with 

DentiMax’s practice management 

software, it streamlines the process 

of accessing patient data.

“Before we had to flip-flop back 

and forth between scheduling and 

imaging software and now we don’t 

have to do that anymore. Now, 

we’re already in the patient’s chart, 

and we just click on the icon in order 

to take the X-rays. Everything is 

right there,” Weinholtz says.

Not only is the system integrated, 

but Weinholtz worked with Denti-

Max’s head of imaging, Jim Ramey, 

to dial in the settings for all the 

X-ray machines the clinical team 

uses. “I don’t think in the 13 years 

I’ve been in dentistry that I have 

seen a digital X-ray that has come 

out as clear and perfect as with this 

center that we have. And also that’s 

because Jim helped us dial those 

numbers in,” she says. 

Weinholtz also appreciates all the 

ways her cloud-based system solves 

some of her past headaches. Her 

back-ups happen automatically and 

are stored safely in the cloud. It also 

has a built-in insurance verification 

feature and credit card processing 

that automatically deducts pay-

ments from the patient’s ledger 

balance. She can also view the 

schedule for both offices in one sys-

tem, meaning no more flip-flopping 

between two systems. Bulk pay-

ments from the insurance company 

for multiple patients are easy to 

process with her DentiMax practice 

management software.

“In a lot of the systems, you have 

to go into each specific account and 

enter that patient’s portion of the 

bulk payment,” Weinholtz says. 

“Through DentiMax, I can enter 

that number in as a whole and then 

start clicking on patients.”

Dr. Rosenthal thinks that one 

important consideration for a prac-

tice combining different systems 

for integration is the quality of the 

supplier’s support team. He had 

few issues using the Dream Sensors 

with his existing practice manage-

ment software, but when he did, Dr. 

Rosenthal appreciated the immedi-

ate and personal support he received.

“When you call, you always get 

somebody on the phone who is very 

knowledgeable and helps you out 

right away,” he says.

Weinholtz agrees that a real con-

nection with the company you work 

with is crucial. For her part, she 

feels that she has formed genuine 

friendships with the people on the 

other end of the phone. “I know 

that I can rely on them and that’s 

super important to us,” she says. 

“It’s super important to the future 

of this practice, knowing that if I 

have an issue, I can call them and 

they’re right there to help me fix 

whatever mistake I’ve made or walk 

me through something that maybe I 

haven’t learned about the system.”

Few technologies impact your 

practice in a day-to-day way more 

than your practice management 

software. Perhaps most importantly, 

practice management software 

allows you and your staff to get away 

from mundane and time-consuming 

tasks. The integration between Den-

tiMax practice management soft-

ware, DentiMax Dream Sensors and 

DentiMax imaging software frees up 

the team to focus on the most impor-

tant aspect—patient care. 

Verifying the content of 
every case has never 
been easier.
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D
ental materials have gone 

through a drastic change in 

the last decade. Long gone are 

the days when porcelain-fused-to-

metal restorations using gold were 

the standard. Instead, dentists and 

patients have begun to explore the 

world of digital materials, from 

single-unit offerings created chair-

side to more elaborate restorative 

solutions offered by digital dental 

laboratories.

One of the most recent innova-

tions in digital dental materials has 

been the rise of new zirconia solu-

tions that are extremely esthetic, 

formulated to mimic true tooth 

shade and dentition color. To find 

out how these materials are changing 

what practices can offer to patients, 

we spoke with Daxton Grubb, 

president of R-Dent Dental Labora-

tory in West Bartlett, Tennessee. He 

explained why dentists need to know 

about the changing dental materi-

als world, what advantage new 

zirconias offer over past solutions 

and why his lab is excited about the 

digital future of dentistry.

Tell us a little bit about yourself 
and your lab. 
My educational background is in 

business with a double major in 

finance and management. In 2003, 

Randy Grubb, my father and CEO 

of R-dent, asked me about coming 

aboard and helping him grow his 

declining family business. Within a 

year and a half, we added a remov-

able department to a very dominant 

fixed-only dental laboratory. In 

2006, R-dent had grown from seven 

to 22 employees. Today, R-Dent 

Dental Laboratory is the largest 

independently owned full-service lab 

servicing Tennessee, Mississippi and 

Arkansas, employing over 60 people.

Why should dentists care about 
the materials their labs are 
using? As long as it’s cheap, 
does it matter?
It absolutely matters. We are at a cross-

roads in the industry where zirconia 

prices are continuing to drop and with 

that so does the quality of the zirconia. 

At the end of the day, we want what’s 

best for the patient. The bottom line is, 

all zirconias aren’t equal, and the dif-

ferences in how they are manufactured 

can present significant differences.

Could you give a brief rundown of 
the evolution of digital materials 
and, in particular, zirconia and 
super translucent zirconia?
When zirconia was first introduced 

to dentistry, the material was snow 

white and very opaque. At the time, 

3M was the leader in this market, 

and they quickly developed acid-

based coloring liquids for shading 

their materials before sintering. 

Next came pre-shaded discs. With 

these, labs could eliminate acid-

based liquids from the workflow 

and just mill the restoration from 

the correct pre-shaded disc. These 

monochromatic pre-shaded discs are 

still popular today. 

In 2014, multi-shaded or multi-

layered discs that mimic natural 

dentition with cervical, mid-body 

and enamel shades built into each disc 

were introduced and they were very 

well accepted by the industry. At that 

time, most zirconia materials had a 

1100 MPa flexural strength and were 

more opaque (40% light transmission 

at 1 mm) than natural dentition. 

The following year, a new genera-

tion of cubic zirconia was introduced. 

This new category of zirconia more 

closely matched the needed translu-

cency of teeth (49% light transmis-

sion at 1 mm), but to reach that level 

the flexural strength was reduced to 

600-700 MPa. At 600 MPa this new 

product was still 50 percent stronger 

than lithium disilicate (LO), and 

unlike LO, this zirconia had nearly 

zero strength degradation over time. 

Next came multi-layered zirconia. 

These materials, such as [Zirlux 

Anterior Multi], are likely the high-

est quality, most esthetic materials 

available today. They are made from 

the cubic powder material and are 

multi-layered for what is the most life-

like monolithic ceramic restoration 

available. For all your zirconia single 

crowns and small bridges, these are 

the best materials offered in dentistry.  

How long have you been using 
the original Zirlux and how long 
have you been using the latest 
product, Zirlux Anterior Multi?
We have been using Zirlux zirconia 

in our lab since the original Zirlux 

FC came to market. We continued to 

adopt the next gen erations of Zirlux 

zirconia into our production and are 

excited by offering Zirlux Anterior 

Multi. We’ve found that a multi-layer 

zirconia is a great restorative choice 

for the anterior and our doctors have 

been very happy with the esthetics. 

What is your favorite quality 
offered by Zirlux Anterior Multi? 
This material is consistent. Time and 

time again I can achieve the esthetic 

results for a variety of indications 

without sacrificing strength. I know 

I’m delivering the patient the finest 

quality restoration.

What’s has the reaction been 
from your dental clients who 
have received restorations 
using the material?
Because I can achieve consistent 

results with Zirlux Anterior Multi, 

my doctors trust that they’re getting 

consistent restorations and providing 

patients with the best quality product.

How new types of zirconia are enabling better 
esthetics and improved patient care. [ by Ryan Hamm ]

What digital materials 
mean for dentistry

 Zirlux Anterior Multi is said to have fully gradient 

shading that matches the incisal, dentin and gingiva of 

dentition, making it suitable for anterior restorations.
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How have patient outcomes 
been?
Patients have more confi dence with 

a natural-looking smile, knowing 

their restoration will last.

What advantages do you think 
Zirlux Anterior Multi offers over 

other alternatives? Why have 
dentists and patients responded 
positively to the material?
Zirlux Anterior Multi offers more 

strength and range of indications 

than lithium disilicate. The discs have 

full gradient shading to match the 

incisal, dentin and gingiva of natural 

dentition, so they’re a fantastic solu-

tion for anterior restorations. This 

has been the most translucent of all 

the high-translucent lines of [full con-

tour zirconia] we have tested, by far!

What do dentists need to 
know about CAD/CAM and the 
digital workfl ow? How has that 
changed what your lab can do?
CAD/CAM is the present and will con-

tinue to be the future. Adopting digital 

technology opens many doors to 

attracting more business and expand-

ing your current offerings as well as 

giving your dentist offi ce or lab a com-

petitive advantage. Intraoral scanners 

ensure fewer remakes due to improved 

accuracy compared to traditional 

impressions that can warp. It allows us 

to isolate variables on both sides, which 

is key to consistently between any den-

tist and lab relationship.

How do you think workfl ow 
and materials compare to 
restorative options of the past?
Traditional impressions can warp, 

providing an inaccurate fi t and margin 

errors with restorations and lead to 

remakes—intraoral scanners provide 

a solution to this problem. Today, there 

are more indications available due 

to the variety of materials. Zirconia 

provides a stronger, more translucent 

product compared to past materials in 

a smaller amount of time.

Anything else you’d like to add?
No matter what lab you are using, be 

aware of what brand zirconia they 

are using, and unless you have the 

upmost trust for your lab already, do 

your homework on the brand of zir-

conia they are using. After all, these 

are YOUR patients, not the lab’s; you 

owe this to them. 

 The transition of layers is designed to mimic the 

translucency and esthetics of a natural tooth. 

P 

Your team asked. We answered.

Let’s enjoy DPR’s Modern Dental Network together.

www.moderndentalnetwork.com

What if an online network gave you the 
complete picture of dentistry?
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W
e are in the midst of a dental 

group software revolution. 

Whether your interests lie 

in increasing cash flow, maximiz-

ing workflow efficiency, handling 

multiple locations, improving patient 

care, growing your referral business, 

becoming more competitive in the 

marketplace or simply increasing 

the value of your group, “next-

generation” dental software—and 

specifically dental electronic health 

records—will help you get there. New 

technologies are giving some groups a 

distinct edge, and you can either keep 

your head in the sand as the industry 

passes you by or benefit from the revo-

lution in dental group software. 

However, as the dental industry 

moves into a new era of more sophis-

ticated dental software, dental groups 

are becoming increasingly confused 

in terms of which way to go, espe-

cially in the evaluation and selection 

of these new technologies.

Evaluate your short- and long-
term needs
When I work with a group and assist 

in evaluating dental software ven-

dors, the first thing I do is have the 

selection team members prioritize 

features that are important. A good 

way to look at this is to think about 

features that are truly deal-breakers 

and those that are nice to have but 

not necessarily critical to the use of 

the system. An example of a deal-

breaker might be the ability to display 

a patient’s medical conditions, or 

to proactively alert the clinical and 

administrative staffs when a patient 

is due for a follow-up procedure, 

whereas it might just be nice to have a 

web patient portal. 

The prioritization of features is 

especially important when compar-

ing different vendors regarding 

specific functions. With a particular 

software application, you might not 

get everything you need, and by pri-

oritizing it is easier to determine if a 

vendor has most of what you deem to 

be critical. In IT lingo, this is referred 

to as “needs analysis.”

Take charge of your vendor 
demo
Having specific features and func-

tionality is one thing, but making 

sure they are easy to use, intuitive and 

navigable are another. This is the sub-

jective part of the process and where 

most groups fall short. This is what 

the vendor demonstration is all about.

 However, make sure the vendor 

account reps don’t control the dem-

onstration, showing only what they 

want to show you, not necessarily 

answering your questions and over-

all being in control of the process. 

Instead of spending unnecessary 

time seeing things that might not 

be critical to your decision making, 

wouldn’t it make more sense for 

you to take charge and get what you 

need out of your demonstration? It 

is important to develop a number of 

scenarios that represent what you 

would normally see on a daily basis 

and use those as the basis of your 

demonstration. 

Evaluate your vendor’s business
Does the vendor have a track record 

selling to groups similar to yours in 

size and specialty? What amount of 

their revenue do they invest toward 

research and development or sup-

port? And, when did the vendor you 

were contemplating purchasing from 

last have a major update or release? 

Profiling a vendor’s organization and 

sales history is something that most 

groups don’t really think about. It 

is not off-base to ask questions per-

taining to vendor revenues, history, 

experience in group practice and any 

specialty you have, size of support, 

and R&D staff, etc.

 When I work with clients, I tend 

to ask probing questions regarding 

a vendor’s organization, including 

financial and revenue pictures. In 

terms of references, make sure that 

the reference groups you are given 

adequately reflect the profile of your 

group. In addition to finding out how 

satisfied the references are with the 

use and operation of the system, it 

is just as important to find out their 

experiences with the vendor regard-

ing implementation, training, support 

and communication.

Evaluate the underlying 
technology 
Most groups focus solely on software 

features and functionality—what 

you can see and hear. If they like what 

they see and the functionality passes 

the muster test, then many times a 

group is comfortable moving ahead 

with a specific vendor. 

However, when I’m hired to help 

a group evaluate and select their 

software vendor, I like to put as 

much importance on how an applica-

tion is built and performs as how it 

looks and feels. I have too often seen 

situations where, at face value, the 

software looks good, but under the 

covers has numerous technical flaws 

or uses “proprietary” technology. 

You wouldn’t buy a Ferrari that was 

retrofitted with a Volkswagen engine, 

and you shouldn’t purchase dental 

software that has good features 

and functionality but is sorely lack-

ing a solid, standardized, scalable 

technology.

In the context of this article, we 

can’t really review all the technical 

items to consider when comparing 

vendor systems. But I hope that I have 

convinced you that it is critical to con-

sider the technology that an applica-

tion uses when making this important 

decision. I understand that a CEO, 

administrator or dentist might not 

have all the technical skills to evaluate 

the underlying technology in a ven-

dor’s software. That’s why there are 

IT geeks in this world, and I would 

encourage you to engage a technical 

expert, at least for a short while, to 

help in your decision-making.

Compare implementation and 
training plans
Have you heard horror stories in 

which a dental group’s operations 

The top six things to keep in mind when considering new 
software for your growing dental group. [ by Mike Uretz ]

6 ways to evaluate 
dental group software 

“     New technolo-
gies are giving 
some groups a 
distinct edge, and 
you can either keep 
your head in the 
sand ... or benefit 
from the revolution 
in dental group 
software.”
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were negatively affected during a 

poor implementation? Or how a 

group was told by their account rep 

that their software implementation 

would take three months, and six 

months later the system still wasn’t 

working correctly? I was asked by 

a group dental practice attorney to 

consult on a lawsuit in which the 

practice’s dental software vendor 

botched the implementation so badly 

that three of the clinics were unable 

to function normally for several 

weeks. How detailed an implemen-

tation and training project plan is 

can be an indication of the potential 

for success. If, during the pre-sale 

process, a vendor cannot give you 

examples of project plans and their 

implementation methodologies, then 

they should be suspect.

Get “apples-to-apples” vendor 
proposals
Having co-chaired a national advi-

sory committee for standardizing 

the structure of vendor software 

proposals, I can tell you that when 

evaluating different vendors and pric-

ing proposals it is not always apples 

to apples. You don’t want to get in a 

situation where you chose a dental 

software vendor, implement the sys-

tem and then proceed to be nickel and 

dimed after the fact. Make sure that 

when you compare vendor proposals 

that there is consistency between cost 

items. I’m not talking about dollars 

themselves, which obviously are 

important when you’re comparing 

costs, but making sure that different 

proposals are specifying similar prod-

ucts and services. 

It is very important to determine 

what you need during the pre-sale 

vendor evaluation process and convey 

this to the vendor so that their pricing 

proposal accurately reflects what 

items they are providing. I wish that 

all vendors used a standardized pric-

ing template, but this is not the case, 

so the onus is on you to compare vari-

ous proposals item by item.

Hopefully, some of the advice in 

this article will help reduce the stress 

that inevitably forms a cloud over a 

group that is in the process of evaluat-

ing and selecting an appropriate den-

tal software system. By using some of 

this information, you can take charge 

and level the playing field when it 

comes to obtaining the best possible 

software for your group. 
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I
n a previous article, we talked 

about dealing with a ransomware 

virus. HIPAA has numerous rules 

regarding ransomware, the most 

critical being that officials consider 

it to be a breach, and you must take 

appropriate steps to ensure this 

doesn’t happen. However, more 

importantly for most offices, the 

question remains: Once your files are 

locked, how do you recover the data?

You can pay the ransom, if you 

want; in most cases the ransom is less 

than the lost time and productivity 

and in almost all cases, you’ll get the 

unlock key. However, this isn’t always 

true, and if that’s the case, you’ll 

need to restore from a good backup. 

The backup protocol you have will 

make or break this process. I highly 

recommend a two-pronged approach, 

with both a local backup and online 

backup. Let’s examine both of these.

The key factor with a local backup is 

related to how quickly you can recover 

from the data being lost/server down, 

etc. Most backups are file and folder 

only; they back up the data but not the 

program files, settings, networking, 

etc. If you had to restore a server, you’d 

need to get another server in the office 

(and they don’t typically have servers 

on the shelf of your local Best Buy!), 

reinstall all the programs, reconfigure 

the entire network, download the data 

and then reboot everything—a multi-

day process, at best. Instead, what I 

would suggest is a disk “image.” An 

image is a snapshot of the entire server: 

files, programs, settings, networking, 

everything. If you had to restore an 

image, you’d create a virtual environ-

ment, point to the image and within 

minutes, you’re back up and running. 

It’s the easiest and fastest way to 

recover from a server going down or a 

ransomware virus.

However, this isn’t enough. What if 

there was a fire? Theft? Flood? Hav-

ing a great local backup won’t help 

you if all the hardware is lost. HIPAA 

also requires that your backup be 

“retrievable,” which by all definitions 

means offsite. The cheapest option 

is to use external hard drives. You’d 

have to encrypt them to meet HIPAA 

compliance, but would remove the 

drive with the data each night. The 

problem is, like any process that 

requires human intervention, there 

are ways the process can break down; 

you could be backing up the wrong 

files, you may forget to bring the drive 

home, the drive can be full, etc.

Instead, most offices are now using a 

cloud-based backup. The data is auto-

matically sent offsite to a secure facility, 

it requires no intervention from the 

staff and it can be easily tracked.

It’s also important to understand 

that HIPAA has other rules associ-

ated with backups. You must test 

and verify the backup on a regular 

basis, and like all HIPAA rules, you 

must document your compliance 

with this rule. The easiest way to 

test your ability to recover a backup? 

Turn off the server and see how long 

it takes before you’re up and run-

ning. It might be a surprise (and not 

the good kind) for many of you.

With all the ransomware and other 

ways that dental offices can lose data, 

there is no time like the present to 

re-evaluate your backup protocol to 

makes sure you can recover quickly 

and are meeting current laws and 

regulations.  
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A data breach in the dental practice can be catastrophic—
unless your files and systems are backed up correctly. 
[ by Dr. Lorne Lavine ]
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Support

•  Our Digital Team is fully 
trained on all systems 
to help you get started 
quickly with your first case 
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work with you and your 
staff to fully utilize your 
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Price

•  Save $20 per unit off the 
list price of BruxZir® Solid 
Zirconia or IPS e.max® 

•  No inbound impression 
shipping cost and quicker 
case turnaround

*Data based on 12,000 BruxZir model-less single posterior crowns manufactured digitally from August 1, 2015, to January 19, 2016. IPS e.max is a registered trademark of Ivoclar Vivadent.

Send us your next digital impression and  
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Three Powerful Reasons to Prescribe Glidewell for Digital Impressions                   

For more information
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I STARTED WORKING ON THIS ARTICLE 

with the idea of discussing ways to 

improve your efficiency and security. 

However, I quickly discovered that 

there is just too much info I’d like you 

to have to limit it to one issue. So, this 

is part one and part two will be arriv-

ing later this fall.

Remember the promise of the 

20-hour work week? The idea was 

that all our “time-saving devices” 

would make us so efficient that we 

could accomplish in 20 hours what 

had previously taken 40. Because of 

that, we could all work merrily for 

four hours every day and then spend 

the rest of our time being waited on 

by the robots patrolling our homes. 

How’d that work out for ya? I’ve 

got a Roomba, but other than that, 

I’m still waiting for my Mr. Roboto 

major domo.

Instead, what we got was the con-

tinuation of the 40-hour work week 

with the expectation of 80 hours of 

productivity. Along with that came 

the concept that because we are all 

always connected, we should never 

run late, forget a soccer practice, or 

open our fridge to find it as empty as 

Putin’s Suggestion Box.

For a society that was supposed 

to be livin’ la vida loca by this point, 

what I hear mostly from patients 

when we discuss time of treatment 

or other details is how busy every-

one seems to be nowadays.

So, with that in mind, this month 

let’s look at some ways to be more 

efficient with our time and be more 

security conscious in the protection 

of our data.

Evernote 
I could probably do an entire col-

umn on Evernote alone. This app/

cloud/website system allows you to 

catalogue and save practically any-

thing and everything in your life. If 

you don’t want to lose it, Evernote is 

the answer to your prayers. It comes 

in several levels of service, but I 

highly recommend the Premium 

edition.

This gives you 10GB of uploads 

per month, and lets you sync all 

your devices, share notes, have 

access offline, annotate PDFs, scan 

and digitize business cards, and 

a whole lot more. Once the app is 

installed on your computer, placing 

anything in Evernote is a simple 

matter of drag and drop.

Here is a real-world example of 

one of the things I use the app for. 

I have a notebook in the app called 

“Travel.” Whenever I have a trip, I 

create a note in the notebook with 

the name of the city. I drag and drop 

my air travel and hotel info into the 

note and now it is saved in the cloud 

In part one of a two-part series, explore several apps  
and security measures you should consider to simplify your  
day-to-day tasks. [ by Dr. John Flucke ]

Apps for efficiency and 
security: Part one

MAX GRIBOEDOV / SHUTTERSTOCK.COM
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and accessible on every one of my 

devices. While traveling, whenever 

I receive a receipt, I take a picture 

of it in Evernote and it is dropped 

into the note. This can also be done 

with voice notes or even photos of 

interest. They are all kept in one 

place. This allows me to have an 

electronic copy of all important trip 

data, which I can then send to the 

accountant at tax time. I never lose 

a receipt or anything else critical to 

a trip. This makes being on the road 

about as stress-free as being on the 

road can be.

Find an interesting article you’d 

like to read online but don’t have 

time now? The article can be clipped 

and saved directly into Evernote to 

be read at your leisure. I have sev-

eral different notebooks devoted to 

pages and articles I want to keep for 

further reading or research.

In short, Evernote is an all-encom-

passing platform that will allow you 

to keep your life up to date in one 

neat, tidy app. I use it darn near daily 

and depend on it greatly.

Remember The Milk
Ever feel overwhelmed because you 

just cannot remember everything? 

If that is a problem you encounter, 

then Remember The Milk is for 

you. RTM (like Evernote) works on 

all platforms (computer, tablet and 

phone) and allows you to create prac-

tically instant reminders and to-do 

lists with a minimum of effort. You 

can enter your task’s properties in 

one line, including due date, priority, 

repeat, tags and more. 

I have multiple lists set up such as 

home, office, DPR, etc., and then I 

add tasks into each. This allows me 

to keep my lists manageable since 

there isn’t crossover with only hav-

ing one list to hold all my tasks. The 

tasks on a list can also be broken 

down into subtasks if there are 

several smaller things to complete. 

For instance, if you are planning 

an anniversary dinner with your 

spouse, the list could contain the 

subtasks: “1. Pick up dry cleaning 2. 

Make reservation 3. Get flowers …” 

you get the idea. You can set alarms 

and due dates for each of these to 

ensure you don’t forget anything.

One of the features that I truly 

love is called Smart Add. You just 

open the app and type or voice 

dictate your task, including due 

date, priority, repeats and more. 

For instance, on Wednesday, I 

might want a reminder to take out 

the trash on Monday morning. All 

I need to enter is “Take out trash 

Monday at seven.” This will create a 

task that will alert me at 7 on Mon-

day morning to take out the trash. I 

love not needing to have the calen-

dar open to set oodles of reminders.

There are also lots of ways to 

be reminded. You can set RTM 

to remind you via the app, Gmail, 

direct message on Twitter and text 

message. That pretty much guaran-

tees that if you need multiple remind-

ers, you can create them. I personally 

use the app and Gmail reminders 

and that works great for me.

One other feature that bears 

mentioning is since all the apps 

are connected via the cloud, they 

all sync together. This means that 

completing and removing a task on 

your phone also removes it from 

your computer, your tablet, etc., all 

behind the scenes.

RTM is available in a free basic 

version, and a Pro version for 

$39.99 per year. Pro has definite 

advantages over basic, and I find the 

cost of Pro well worth it.

Virtual Private Networks 
(VPNs)
In the current security environment 

in which we find ourselves, keeping 

our data as secure as possible needs 

to be a high concern for everyone. 

No one can guarantee to make you 

“unhackable,” but if you make 

the bad guy’s job really difficult, 

chances are he will move on to an 

easier target.

One of the easiest ways to give 

someone access to your data is by 

open Wi-Fi access points (WAPs). 

Now don’t get me wrong: I love get-

ting a great Wi-Fi connection when 

I’m out and about. In fact, one of my 

loves is the screaming connection 

I get at Kaufmann Stadium watch-

ing my beloved Kansas City Royals 

play. However, there are right ways 

and wrong ways to use open/unen-

crypted Wi-Fi.

Here is what you probably don’t 

know: If you are using an open WAP, 

everything you do, every website you 

visit, every username and password 

you enter, can be seen, copied and 

used by crooks. There are many pro-

grams easily downloadable from the 

internet for free that allow anyone 

interested to do that. Are you scared? 

You should be.

And yet, there is a fairly simple 

solution to this and it is the use of 

a VPN. The VPN is created using 

any of a number of apps. A couple of 

quick definitions here. Per Douglas 

Crawford of BestVPN.com: “In the 

simplest terms, it creates a secure, 

encrypted connection, which can 

be thought of as a tunnel, between 

your computer and a server oper-

ated by the VPN service.” On 

webopidia.com it says, “A VPN 

secures the private network, using 

encryption and other security 

mechanisms, to ensure that only 

authorized users can access the 

network and that the data cannot be 

intercepted.”

This means that using a VPN app 

makes your connection encrypted 

and unreadable over unencrypted 

WAPs.

You can also use a VPN app on 

your computer, which allows you to 

have a bit more security of your data 

even if you are using a wired con-

nection. However, many laptops are 

now foregoing an Ethernet port and 

relying on Wi-Fi only for connection. 

That means your computer is as sus-

ceptible as your phone or tablet.

There are many good VPN apps 

out there. The aforementioned 

BestVPN.com is a great resource for 

them. 

Wrapping it up
Well, that will do it for part one of 

this article. Next time, I’ll continue 

with more ways to improve your 

security and increase your efficiency 

while hopefully decreasing your 

stress in the process. 

ABOUT THE AUTHOR

John Flucke, DDS, is Technology 

Editor for Dental Products Report and 

dentistry’s “Technology Evangelist.” He 

practices in Lee’s Summit, Mo., and has 

followed his passions for both dentistry 

and technology to become a respected 

speaker and clinical tester of the latest 

in dental technology, with a focus on 

things that provide better care and better 

experiences for patients. He blogs about 

technology and life at blog.denticle.com.

“   For a society that 
was supposed to 
be livin’ la vida 
loca by this point, 
what I hear mostly 
from patients when 
we discuss time of 
treatment or other 
details is how busy 
everyone seems to 
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O
nly fi ve short years ago, a 

dental practice Facebook page 

was nice to have, but not a 

must-have. And a practice website 

was typically a static online version 

of the practice brochure, if the den-

tist chose to invest in one at all. Fast 

forward to 2017, when these digital 

marketing tools are an essential part 

of any dental practice’s marketing 

mix—and for good reason. 

Dental patients today are online. 

They use search engines like Google 

to fi nd a dentist. They expect to 

be able to view dental practice 

websites from their smartphones 

while on the go. They read online 

reviews and rely on testimony from 

complete strangers to get a feel for 

your practice before they ever call to 

make their fi rst appointment. 

Dental practice marketing has 

changed rapidly in recent years; 

traditional marketing tactics that 

may have worked seamlessly in the 

past (Yellow Pages, anyone?) may 

or may not produce the same return 

on investment in today’s digital 

world. What’s more, traditional 

marketing assets, such as “Care to 

Share” cards, new patient welcome 

kits or direct mail pieces, were 

often one-time investments that a 

practice could recycle for years, if 

not decades. 

How to build on what you already know to create a more
dynamic online strategy.  

[ by Naomi Cooper | President, Minoa Marketing and CEO, Doctor Distillery ]

Online dental 
marketing 2.0

“     A robust online 
presence for the 
dental practice ... 
requires regular 
maintenance and 
ongoing effort—not 
unlike the kind of 
ongoing home care 
required of your 
patients in properly 
maintaining their 
oral health.”
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A robust online presence for the 

dental practice, on the other hand, 

requires regular maintenance and 

ongoing effort—not unlike the kind 

of ongoing home care required of 

your patients in properly maintain-

ing their oral health.

And just as you talk with your 

patients about the current condition 

of their teeth while planting the seeds 

of what else they could be doing to 

achieve their optimal smile, the same 

idea applies to online marketing. In 

this article, we’ll examine the must-

have strategies to improve your cur-

rent efforts and outline the next steps 

you can take to elevate your online 

marketing to an even higher level.

Branding consistency 
Current approach: While you 

know that “Joe Jones, DDS” and 

“Jones Family Dentistry” are simply 

variations of your practice name, 

those nuances may be lost on your 

patients. It’s critical to confi rm that 

the practice name and logo appear-

ing on your business cards and 

offi ce signage matches those on the 

website, and that these also agree 

with what is used for the practice’s 

Facebook page, the Google Business 

listing, and profi les on sites such as 

Yelp and Healthgrades.

Next steps: Just as patients may 

not recognize variations of the prac-

tice name, search engines and online 

directories certainly won’t connect 

the dots. Using inconsistent branding 

can lead to confusing search results 

and even duplicate listings—which 

makes it exceedingly hard for 

patients to fi nd you online. 

This is why it’s important to keep 

the practice name, logo, address and 

phone number consistent across all 

online properties. This will make 

sure it’s easy for both new and exist-

ing patients as well as search engines’ 

“spiders” to identify your practice.

The practice website
Current approach: If it has been a 

while (read: three years or more) 

since you last updated your website, 

it might be overdue for some much-

needed attention. Statistically speak-

ing, consumers (i.e., your patients) 

now access the internet more often 

from mobile devices than from com-

puters, so if your site isn’t optimized 

for mobile, or if you are still employ-

ing a separate mobile site, converting 

to a responsive website should be 

your number one priority. 

Branding and contact informa-

tion needs to be easy to fi nd on all 

pages. Links to active social media 

profi les should be included. Photos 

of the doctor, staff and practice are 

important visual components, and 

online appointing features are what 

patients crave most today. 

Next steps: Start a blog. This isn’t 

a new concept by any means, and 

many dentists have long-abandoned 

blogs on their websites, with a couple 

of posts dated a few years back. 

But sporadically blogging won’t 

generate any meaningful results. 

Instead, commit to posting regu-

larly, whether that means weekly or 

monthly—whatever best fi ts your 

busy schedule. And remember, a 

blog post can be a quick 250-word 

blurb; it doesn’t have to be a feature-

length article.

Blogging will help organically 

build a content library on your 

own website that will be useful for 

patients to reference. Blog posts also 

build what Google calls “author-

ity”—essentially giving your website 

more gravitas, which positively 

affects your search engine rankings. 

If you’re unsure of what to blog 

about, start with what you know 

best. Blog about the fi ve most com-

mon procedures performed in the 

practice. Then blog about the after-

care instructions for each of those 

procedures. Then blog about the fi ve 

procedures you’d like to do more of. 

You can also use topics previ-

ously covered in your new patient 

brochures or past newsletter articles. 

And perhaps most importantly, 

ask your front desk team, fi nancial 

coordinator(s), assistants and 

hygienists what questions they most 

commonly get from patients. Turn 

each one into a blog post that will 

be helpful to patients and search 

engines alike, and soon you’ll have a 

blog with true authority. 

Social media engagement
Current approach: Setting up a 

Facebook page for the practice is a 

great way to stay connected with 

patients of record while sharing 

a more personal side of the prac-

tice with the greater community. 

Uploading the logo and branding 

scheme, entering the practice con-

tact information and mission state-

ment, and linking to the practice 

website are important steps in build-

ing the profi le page. And taking the 

time to create a social media calen-

dar for the practice (i.e. mapping out 

30-90 days worth of posts ahead 

of time) helps to keep things on a 

consistent schedule without being 

disruptive or distracting.

Next steps: If you’ve done all of 

the above, here are a few ideas to go 

even further. First, enable reviews on 

your Facebook page so that patients 

can rate their experiences. True, 

as always, there is the potential for 

negative comments, but you can 

counteract any negativity by work-

ing proactively to encourage a steady 

stream of positive reviews. 

Second, start a YouTube channel 

for your practice. Patients naturally 

fear the dentist; why not use the 

power of online video to showcase 

your practice, your team and your 

overall offi ce personality to put their 

minds at ease? Share the videos to 

your Facebook and other social 

media profi les. Include them in your 

blog. Videos are rich content sources 

that can be helpful in gaining valu-

able online traction for the practice. 

In summary
At the end of the day, marketing is an 

ongoing process and a perpetual chal-

lenge that dentists shouldn’t expect to 

accomplish all alone. Quite frankly, in 

most cases, the doctor shouldn’t even 

be involved in the day-to-day responsi-

bilities that running an online presence 

for the practice requires. Outsourcing 

these efforts is a smart way to ensure 

your online reputation is upheld and 

up to date, particularly for dental 

offi ces without a dedicated marketing 

staff member. Choose a partner like 

Sesame Communications 

(sesamecommunications.com), 

ProSites (prosites.com) or My Social 

Practice  (mysocialpractice.com), com-

panies that have proven experience 

and success within the dental industry 

niche.

The online marketing landscape 

is in a constant state of change. As a 

dentist, your job is to stay informed 

on the latest marketing trends so 

that you know who to hire to execute 

on your behalf to keep your online 

presence and reputation as dynamic 

and engaging as your practice is in 

real life. 
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“     Marketing is an 
ongoing process 
and a perpetual 
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dentists shouldn’t 
expect to accom-
plish alone. ... The 
online marketing 
landscape is in a 
constant state of 
change.”
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“Flexi-Bal is a very good option for my partially endentulous patients. The material fits very well with excellent retention and 
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                                                                                                                                             –Dr. Carlos Rojas / Simple Smiles / Paterson, NJ 

ȃ���
���������	�������¡�-Bal for the past year for my partially edentulous patients and have been highly satisfied with the 

results. I always keep Flexi-Bal as an option �����¢��
�����	Ȃ�����	ǯȄ 

               –Dr. Pablo AcuÒa / Atlantic Family Dentistry / Belleville, NJ 

Flexi-Bal is only available at Rigo Dental Lab! 

 Mention this ad and receive $35 off your first Flexi-Bal order 
Call 855-881-8555

www.flexi-bal.com  

www.rigodental.com 

855-881-8555 

 

Actual cases made using teeth from Yamahachi Dental Mfg. Co.  
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Maybe you’ve been considering a redesign of your 

office. A little tweak to the f loor plan, or—if you’re 

thinking bigger—remodeling a brand-new space. 

Everyone has an opinion on the best way to do it, 

whether you’re a doctor, assistant, hygienist, practice 

manager or other staff. But when it comes to expertise, 

it doesn’t get much better than Patterson Corporate 

Office Design Manager Scott Reagles. 

In his time at Patterson, Reagles has seen just about 

everything—projects big and small, from complete 

renovations and rebuilds to simply a change of work-

flow. Each project has its own challenges, but Reagles 

offered this bit of insight: Every design has the same 

four goals in mind.

1. Eliminate steps

According to Reagles, one of the f irst things the 

design team will do is identify current ineff icien-

cies, and then attack them in the new floor plan. If 

a doctor’s private office is currently located at the 

opposite end of the building from the operatories 

she uses most frequently, a plan is put in place to cut 

down walking time. 

“We start with relieving common traffic issues—

things like making sure office staff aren’t crisscrossing 

as part of a natural path,” Reagles says. “The second 

part is maximizing adjacencies, ensuring that consul-

tation rooms are located in advantageous locations so 

patients can flow in and out of the office without taking 

a bunch of extra turns. We like things to be done in the 

most streamlined way possible.”

Adding more technology helps, too. Instead of 

requiring front office management staff to regularly 

communicate face-to-face with doctors and hygien-

ists, the team might recommend a transition to prac-

tice management software that would build efficiency 

into informational workflow.

“Integrating technology into a practice obviously 

brings some natural efficiency,” Reagles says. “Instead 

of taking multiple X-rays, leaving the room, coming 

back, you’re able to do everything in a single spot in 

the building.”

2. Create revenue-generating space

Another area designers consider is the current use 

of physical space. If your office happens to keep a 

great deal—or even a significant portion—of physical 

records, the office design team may well suggest a level 

of digital conversion. Turning physical storage into 

digital storage creates square footage for all kinds of 

use: additional equipment, larger offices, maybe even 

an additional operatory.

“Instead of just a storage room, we are looking to 

remodel and take what used to be a non-revenue-

generating space and help the practice make money,” 

Reagles says. 

3. Plan for the future

One of the key questions for any doctor is what he or 

she sees in the future for his or her practice. Determin-

ing current patient load and nailing down some hard 

numbers can certainly change the scope of the project. 

Reagles said that once the design team has a feel for the 

doctor’s vision, they can begin to make suggestions as 

to what kind of construction prework should be done 

to support expansion plans. 

“If a doctor sees themselves as possibly taking 

on a partner in the future, and maybe they have an 

option on adjacent tenant space, we build that into 

the transition plan,” Reagles says. “That way, when 

you’re ready to move into the new space, we won’t 

have to tear down expensive equipment or tear out 

mechanical systems.”

Reagles also mentions that current office design can 

transition well into the future practice, should it move 

into an adjacent space.

“We can do work to centralize a part of the practice 

that will eventually be the center of the new, expanded 

space,” he says. “Of course, we ensure it functions in 

the current design, but has an eye toward the future.”

���&RQVLGHU�HUJRQRPLFV

One thing many doctors miss in office design is the 

need to cut down on repetitive-motion activities. 

Obviously, some cannot be avoided, but the work of 

the design team is to build every interaction for maxi-

mum efficiency—from the interior of the operatory to 

the full office space. 

“We make it a point to eliminate unnecessary move-

ment, making sure the room is laid out according to best 

practices,” Reagles says. “There are different ratings for 

movements that cause stress and injury, and because 

it’s a repetitive-motion business, it’s a priority for us.”

Whether it’s short, simple movement like turning 

to a cabinet in the operatory or measuring the dis-

tance between the operatory and sterilization center, 

Reagles says the design team is focused on safety and 

efficiency at every turn.

Now that you’ve gotten a practical look at how our 

office design staff views your practice, you might be 

ready to take the next step. If you haven’t thought 

much about how your office might evolve, we have 

a great resource at pattersondental.com/Services/

Design-Inspiration. Take some time to view the work 

we’ve done with practices much like your own. 

And if you’re a little further down the road, truly 

considering office construction or new workflow in 

the near future, our team of designers is fully ready to 

bring your vision to life. Visit pattersondental.com/

Services/Design-Services to start the conversation.

2XU�VRXUFH�DW�3DWWHUVRQ�2IÀFH�

Design Services discusses 

the most important aspects 

of every design plan.

by Patterson Dental

https://www.pattersondental.com/
https://www.pattersondental.com/


Whether remodeling or building new, allow Patterson to be your offi  ce design 

partner. Our experts will help you fi nd the perfect location, choose the ideal 

equipment, secure the fi nancing you need, and design the interior that 

refl ects your style. Patterson offi  ce design will bring your dream practice to life.
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REAL ESTATE • EQUIPMENT • FINANCING • INTERIOR DESIGN

YOU PICTURE YOUR 

DREAM PRACTICE.

WE BRING IT TO LIFE.

CONTACT YOUR PATTERSON REPRESENTATIVE TO LEARN MORE.
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7KHQ�FRQVLGHU�KRZ�LPSUHVVHG�\RXU�VWDて��\RXU�VSRXVH�DQG�EHVW�RI�DOO�\RXU�FROOHDJXHV�ZRXOG�EH�ZLWK�WKDW�NLQG�RI�

improvement THAT FAST.

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

Quadruple Your New Patients & Referrals 
,Q�����'D\V�2U�/HVV«�:KLOH�8VLQJ�7KH�([DFW�6DPH�6WDて��

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

Roadmap Used By Dentists In 34�6WDWHV�7R�'UDPDWLFDOO\�,QFUHDVH�7KHLU�1HZ�3DWLHQWV��
5HIHUUDOV��3URGXFWLRQ�	�3UR¿WV�$OO�$W�7KH�6DPH�7LPH«�
:LWKRXW�$Q\�'UDVWLF�&KDQJHV�7R�6WD䈱�	�6SHQGLQJ�
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0RVW�GHQWLVWV�KDYH�VWUXJJOHG�IRU�\HDUV��7DNLQJ�EDG�DGYLFH��EHOLHYLQJ�LQ�HPSW\�SURPLVHV��0DNLQJ�ZKROHVDOH�
FKDQJHV�WR�VWD䈱��VSHQGLQJ�WKRXVDQGV�RQ�PDUNHWLQJ�WKDW�QHYHU�TXLWH�SDQV�RXW���%XW�QRW�WKRVH�GHQWLVWV�ZKR�IROORZ�
“7KH�3DWLHQW�$WWUDFWLRQ�5RDG0DS�)RUPXOD´���$�5RDG0DS�WKDW�WDNHV�\RX�H[DFWO\�IURP�ZKHUH�\RX�DUH�ULJKW�QRZ�WR�
H[DFWO\�ZKHUH�\RX�ZDQW�WR�JR��:KHWKHU�\RX�MXVW�ZDQW�D�IHZ�H[WUD�GD\V�R䈱�WR�HQMR\�\RXUVHOI�ZLWK�D�OLWWOH�PRUH�LQFRPH�
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2:1�)5((�³7KH�
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In your mind’s eye, think of what it would be like if just 2 weeks from now EVERY single metric in your 
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If you’ve ever felt...
• confused about how to get more new patients and referrals more consistently
• frustrated with marketing that rarely works or at best works inconsistently 
• worried about your practice not consistently growing and feeling like your process is constantly 1 step forward 

and 2 steps back
• perplexed about why even your best patients still seem to avoid referring their friends and family to you as much 

as they should and as much as YOU DESERVE

Then you can have your own “Patient Attraction RoadMap Formula” for FREE. 

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

• You’ll see how to get Google to tab you as “THE GO-TO” 
Dentist in your area.

• How you stack up against your local colleagues and competi-
tors and see how to BENEFIT from what they’re already doing

• ULTRA simple “tweaks” to make to your website that 
immediately increase referrals

• How to redirect up to 83% of your COMPETITORS new 
patient calls TO YOUR PRACTICE!

• How to outmaneuver and outSMART the big dumb corporate 
dental machine in your area.  And beat them at their own 
game!

• How to STOP losing 12% (national avg) of patients to the 
attrition of moving, death & disatisfaction… Better yet 
replace the ones you already LOST last year!  

• Find out if you’ve been unfairly or unknowingly “sand-
boxed” or targeted by Google making it impossible for 
SRWHQWLDO�SDWLHQWV�WR�¿QG�\RX

• 6HH�¿UVWKDQG�LI�\RXU�“friendly” local colleagues are PUR-
POSELY stealing patients from under your nose!

• Why new patients in your neighborhood are choosing the “not 
as good” doc down the street instead of you! 

“The Patient Attraction RoadMap Formula” and 
the RoadMap team will get on the phone with 
you one-on-one (no garbage cookie-cutter 
downloads, pdfs, nonsense). This is REAL 
person-to-person help.  

...And you not 
only get “help” 

you get a 100% 
personal “Patient 

Attraction 
RoadMap 

Formula” that 
lays out step 

by step how to 
H䈱HFWLYHO\�DQG�
H䈲FLHQWO\�DWWDLQ�

ALL of your 
practice goals in 
the shortest time 

possible.

“This has taken a lot of 
H䈱RUW�RXW�RI�WU\LQJ�WR�PDU-
ket my practice. In 5 of 
7 months last year, my 
one-doctor practice 
collected over $90,000. 
There was one over 
$100,000. I’ve had these 
incredible months where I’m 
seeing 60-80 new patients a 
month. I can’t keep up with 
the demand; it’s great!”

-Chris Hawkins, DDS, Burleson, TX

PATIENT ATTRACTION ROADMAP

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