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COVER PRODUCTS 
are chosen based on innovation or 
their perceived impact on improving 
patient care and practice efficiency.

Anutra Medical

DELIVER 
ANESTHETICS 

COMFORTABLY 
Simple method to buffer 

local anesthetics.
MORE ON PAGE 3

Straumann 

EXPANDED 
ABUTMENT 
PORTFOLIO
Straumann® 

Variobase® 

enhanced.
MORE ON PAGE 3

Planmeca CAD/CAM 
Solutions

COMPLETE CAD/
CAM SYSTEM

Planmeca FIT delivers 
same-day dentistry.  

MORE ON PAGE 3

Bien-Air USA 

POWERFUL, YET 
COMFORTABLE 
Tornado handpiece 
features 30W of power.
MORE ON PAGE 3

*Source: BPA Publisher Statement, June 2014. 
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1 FOCUS

Sirona Dental, Inc.

ELEGANT 
FUNCTIONALITY
Transcendental treatment 
centers are smartly designed.
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top women in dentistry

FEATURE STORY 

BACK TO 
SCHOOL 
Check out five products every clinician should be using 
this fall to help their practice thrive the rest of the year.

ROUNDUP 

Choosing, 
using dental 
handpieces 
Info on electric, air-driven 
models, and the best 
handpieces for women.

DOUBLE TAKE  

VOCO’s 
GrandioSO 
Heavy Flow
One clinician shares 
how he uses this 
versatile composite.

only in DPR :

http://www.dentalproductsreport.com/dental
http://ubm.com/


No Dose.  DEXIS™ CariVu™ is the no-dose 

solution* for detecting caries with 99% accuracy 

and displaying images in easy-to-read black & 

white. Patented transillumination technology 

allows you to see caries and cracks like never 

before and offers a new diagnostic tool for 

patients when X-rays are difficult or unwanted. 

Lower Dose.  With the best image 

quality over a broader exposure range — and 

most importantly, at the lowest doses** — the 

DEXIS Platinum™ System delivers unparalleled 

radiographic images that are extremely clear, 

sharp and highly detailed. Patients can benefit 

from the reduction in exposure.

SCHEDULE
YOUR ONLINE

DEMO
1-678-527-1005

CariVu Specialist

*CariVu uses no ionizing radiation. Proximal dentin lesions represented in CariVu images correlate to the actual condition in the tooth with 99% accuracy. | **DEXIS’ proprietary hardware and DEXIS 

software work together to produce the most consistent diagnostic images at the widest exposure range of radiation dose and the best image quality results at the lowest dose. In a laboratory setting, 

the optional DEXshield positioning device plus the DEXIS Platinum Sensor was determined to reduce absorbed dose by at least 30% as compared to the Universal Ring plus the DEXIS Platinum Sensor.  

Additional data on file. | For CariVu, DEXIS Platinum Sensor and DEXIS Imaging Suite Indications for Use, visit www.dexis.com/ifu.   ©2015 DEXIS, LLC DX55930915REVA.5597

Dealer Partner: 

1-888-883-3947 | www.dexis.com

1-800-645-6594 | www.henryscheindental.com

Your Award-Winning Imaging Duo

DEXIS CariVu DEXIS Imaging Suite

Interested?  Circle Product Card No. 01

https://www.henryschein.com/us-en/Dental/Default.aspx
https://www.dexis.com
https://www.henryscheindental.com
https://www.dexis.com/ifu
https://www.dexis.com
https://www.dexis.com
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*CariVu uses no ionizing radiation. DEXIS CariVu is a diagnostic aid for the detection of open or incipient carious lesions above the gingiva and for monitoring the progress of such lesions. Indications for 

use for CariVu are detection of: smooth surface caries, occlusal carries, proximal caries, initial caries, secondary caries, and cracks.   ©2015 DEXIS, LLC DX55960915REVA

Dealer Partner: 

1-888-883-3947 | www.dexis.com

1-800-645-6594 | www.henryscheindental.com

See Caries & Fractures Without X-rays

DEXIS CariVu

Using near-infrared transillumination technology — and absolutely zero ionizing radiation* — DEXIS™ CariVu™ allows 

dental clinicians to discover occlusal, interproximal and recurrent caries, and cracks, like never before.

SEE IT IN

ACTION
dexis.com/cv

Interproximal Caries

Occlusal Caries

Fracture

Fractures
Recurrent Caries

Amalgam

+50 MUST SEE 

PRODUCTS
INSIDE

*Source: BPA Publisher Statement, June 2014.

http://www.dentalproductsreport.com/dental
http://ubm.com/
https://www.dexis.com
https://www.henryscheindental.com
https://www.henryschein.com/us-en/Dental/Default.aspx
https://www.dexis.com


WIN THE BEST
RETURN THIS CARD NOW!

© Enter me to WIN THE BEST!  © Call me to set up a demo. © Products of Interest:

Practice Name:    Phone:

Doctor’s Name:    E-mail:

Street Address:     

City, State, ZIP:  

Visit www.dexis.com/ifu for product Indications for Use. | “Examine the Evidence” refers to information presented on the DEXIS™ Digital X-ray System. | DEXIS’ “WIN THE BEST” 2015 Sweepstakes is valid  
January 1 – December 31, 2015. NO PURCHASE NECESSARY. Sweepstakes open to practicing U.S. and Canada-resident dental professionals. Two (2) grand prizes that include a DEXIS Digital X-ray System, a CariVu 
Caries Detection Device and a DEXcam Intra-oral Camera will be awarded: one in the U.S. and one in Canada. By entering this Sweepstakes, participant expresses interest in DEXIS imaging solutions and acknowledges 
that the information provided may be used to communicate with participant in relation to this Sweepstakes as well as for other purposes, including but not limited to sales calls. Participants do not have to submit to 
a sales presentation. Additional Terms & Conditions apply; visit www.dexis.com/sweepstakes for details. Void in Arizona, Vermont, Quebec and where prohibited. ©2015 DEXIS, LLC DX52691214REV1.5598

1-888-883-3947

www.dexis.com

Examine

the Evidence 

Yourself! 

Go to
dexis.com/

best

$30,960 PRIZE VALUE!!
CariVu™ Caries Detection Device | DEXIS™ Digital X-ray System | DEXcam™ Intra-oral Camera

https://www.dexis.com
https://www.dexis.com


WIN THE BEST
RETURN THIS CARD NOW!

 
DEXIS, LLC
STE 100
4425 ALEXANDER DR 
ALPHARETTA GA 30022-9860

BUSINESS REPLY MAIL
FIRST-CLASS MAIL PERMIT NO. 7800 ALPHARETTA, GA

POSTAGE WILL BE PAID BY ADDRESSEE

DPR5598

https://www.dexis.com


Thank You 
Iè����\HDUV�RI�VXSSèW�

 © 2015 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 15DS4536

With your support, our Henry Schein Think Pink, Practice Pink Program, has raised 

over $1.1 Million. Look for our 2015 Henry Schein Think Pink, Practice Pink Flyer or visit 

www.henryscheindental.com/ThinkPink. Proceeds from the sale of its products will 

be donated to the Henry Schein Cares Foundation to help fight cancer. 

Together, we’re helping health happen.

Interested?  Circle Product Card No. 02

https://www.henryschein.com/us-en/Dental/Default.aspx
https://www.henryscheindental.com/ThinkPink
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS5

Our advertising policy
DPR makes every effort commensurate with professional editorial and 

advertising standards to report manufacturer’s product news accurately, 

but cannot assume responsibility for the validity of product claims. It is 

necessary for the editorial staff to remove itself from policing the content 

or images used in various ads or marketing campaigns. Any reader with a 

complaint should contact the manufacturer directly.

Our editorial process
The dental profession and the publications that cover it have no shortage of dental professionals ready to share 

their expertise. DPR sets itself apart with an editorial team comprised of journalists, not dentists. Each month, 

we reach out to a wide variety of voices to help tell the story of innovation in the dental profession. We don’t 

assume we know all the answers; we are, instead, committed to asking the right questions and delivering unbi-

ased, quality content. None of the articles you read are “paid for,” but as a product-centric magazine, working 

closely with our manufacturing partners is an important part of the process. 

MOSTPRODUCTS.BESTSEARCH.

Find thousands of products at
products.dentalproductsreport.com

New, powerful 

turbine
Swiss medical technolo-

gies company Bien-Air 

Dental S.A. announced 

the launch of a new, 

powerful turbine. Thanks 

to a series of proprietary 

technologies, the Tornado 

is designed to deliver 

an outstanding power 

output of 30 watts – the 

best in the industry today. 

Operating at a reportedly 

unparalleled 55-decibel 

sound level, the Tornado 

is said to skillfully combine 

performance with user 

and patient comfort. 

Bien-Air USA, Inc.

800-433-2436
bienair.com 

CIRCLE RS #4

Effi cient 

anesthetic 

delivery system
The Anutra Local Anesthetic 

Delivery System® is said to be 

a revolutionary way to simply 

buffer local anesthetics. With 

buffering, practitioners can 

be more productive, effi cient 

and profi table while providing 

a more comfortable experi-

ence. In addition, the Anutra 

Feedback Aspiration Syringe® 

is designed for multiple doses 

in a single syringe. 

Anutra Medical

844-ANUTRA-1 
anutramedical.com

CIRCLE RS #3

Transcendental 

treatment 

centers
Sirona Dental, Inc., intro-

duced its premier line of 

transcendental treatment 

centers. These centers are 

said to be the quintessen-

tial fi t for clinicians looking 

to optimize and enhance 

their practice capabilities 

with top-of-the-line equip-

ment. Smartly engineered 

to embody a look of 

elegance and unmatched 

functionality, transcen-

dental treatment centers 

are designed to stand 

as the showpiece of any 

operatory.

Sirona Dental, Inc.

800-659-5977
sironausa.com 

CIRCLE RS #6

CAD/CAM 

system branding
Planmeca announced 

new branding for its 

complete chairside CAD/

CAM system.

The Planmeca FIT 

is composed of the 

PlanScan scanner, 

PlanCAD software and 

the PlanMill40 mill as a 

fully integrated, open 

CAD/CAM system for 

same-day dentistry. The 

FIT system is designed to 

SURYLGH�D�GLJLWDO�ZRUNÁ�RZ�

that combines excep-

tional patient experience 

and convenience, as well 

as high quality restora-

WLRQV�ZLWK�WKH�SHUIHFW�À�W�

Planmeca CAD/CAM 
Solutions.

630-529-2300 
planmecausa.com 

CIRCLE RS #5

Enhanced 

abutment 

solutions
Based on customer feed-

back, Straumann® expanded 

the Straumann® Variobase® 

abutment portfolio to offer 

an extended chimney height 

of 5.5 mm and a new, non-

engaging abutment for bar 

and bridge restorations. Both 

new solutions deliver a sense 

of security via the original 

Straumann connection, 

which features matching 

components, long-term 

reliability and the 10-year 

Straumann Guarantee®.  

Users can access the 

Variobase abutment port-

folio via the CARES® in-lab 

scanners, CARES® app 

or CARES® Scan & Shape 

Service, an on-demand 

design service.

Straumann

800-448-8168 
straumann.us 

CIRCLE RS #7

http://www.dentalproductsreport.com/dental
http://products.dentalproductsreport.com/
https://www.anutramedical.com
https://www.bienair.com
https://www.planmecausa.com
https://www.sironausa.com
https://www.straumann.us
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PRACTICE MANAGEMENT

FEATURE STORY

 82 Back to School 

5 products that can help your practice 

enter the fall season and prepare you 

IRU�D�VWURQJ�ÀQLVK�WR�WKH�\HDU�

CLINICAL: IMPLANT INSTRUMENTS

 90 The science behind 

instrument selection

CLINICAL: IMPLANTS

 92 A game-changer for 

placing implants

CLINICAL: ERGONOMICS

 94 Stretching your way out of pain

 TECHNIQUE

 96 How-tos from Instrumentarium 

Dental, Ivoclar Vivadent, VOCO 

America and Microcopy

TECH BRIEF

 112 CAESY Cloud, CanalPro 

and GALAXY BioMill

EVENT EXCLUSIVE

 50 “Best of Class” pavilion set 

for ADA annual session

The products honored this year by the Pride 

,QVWLWXWH�ZLOO�WDNH�SDUW�DW�WKLV�\HDU·V�7HFK�([SR�

ROUNDUP

 52 Choosing the right handpiece 

This comprehensive section covers the 

best handpieces for women along with 

D�URXQGXS�RI�WKH�ODWHVW�SURGXFWV�

TECHNOLOGY EVANGELIST 

 66 Becoming high tech | Here’s how to easily 

PRYH�WR�WKH�GLJLWDO�KLJKZD\��by Dr. John Flucke 

BENCHMARK

 68 Premier’s Enamelon 

Preventive Treatment Gel

$�SURGXFW�UHYLHZ�IURP�7KH�&DWDSXOW�*URXS�

DOUBLE TAKE

 74 VOCO America and 3M ESPE

FROM OUR BOARD

 78 Keystone-Bosworth ProphyBrite™ 

FINANCES 

 120 The 10 worst ways dentists try to 

save money | by Robert Elsenpeter

INSURANCE

 128 Is fee-for-service dentistry 

dead? | by Kevin Henry

MARKETING

 130 5 steps to front-office 

excellence | by Donna Stewart

HIPAA 

 132 The 5 most commonly forgotten 

things about HIPAA | Many practices 

ÁLUW�ZLWK�+,3$$�QRQFRPSOLDQFH�ZLWKRXW�HYHQ�

UHDOL]LQJ�LW��+HUH�DUH�VRPH�RI�WKH�LQDGYHUWHQW�

WRS�PLVWDNHV��by Theresa Sheppard

EHRS

 134 New online tool helps practices 

evaluate EHR vendors | The new online 

interface lets practices compare and evaluate 

(+5�SURJUDPV�WR�GHWHUPLQH�WKH�ULJKW�ÀW�

41 81 119

Product launches and updates from 

throughout the industry

Practical clinical advice, research 

and techniques

Content to help your practice grow and prosper

DPR honors the best women in 2015

These 25 outstanding dental professionals were 

QRPLQDWHG�E\�RXU�UHDGHUV��5HDG�WKH�LQWURGXFWLRQ�IURP�

SDVW�ZLQQHU�'U��-R\FH�%DVVHWW�DORQJ�ZLWK�WKH�SURÀOHV�RI�

WKH�KRQRUHHV�WR�ÀQG�RXW�ZK\�WKH\�PDGH�WKH�DQQXDO�OLVW�

TOP 25 WOMEN IN DENTISTRY [     ]14

http://www.dentalproductsreport.com/dental


© 2015 DENTSPLY International

Cavitron® and Steri-Mate® are registered trademarks and Cavitron Touch™ 

is a trademark of DENTSPLY International and/or its subsidiaries.     

CAV27-0715-2

For more information or to request a demo, call 

1.800.989.8826 or visit www.cavitronsystems.com

There’s only one Cavitron®. 

Available exclusively with Cavitron Touch™

and Cavitron Integrated Built-In Systems2

Effortless rotation 
is now within reach
Introducing Cavitron Touch™ with Steri-Mate® 360—a reimagined unit that offers 
unprecedented1 comfort and control throughout every procedure, featuring:
t  Ergonomic design with lightweight cable and fully rotating Steri-Mate® 360 

handpiece allows free fl owing movement and access within the oral cavity

t An innovative touchscreen interface for ease of use

Reference: 1. New technology compared to current Cavitron systems

Reference: 2. Steri-Mate®  360 available on G139 Integrated unit only

Interested?  Circle Product Card No. 08

https://www.dentsply.com/en-us/preventive.html
https://www.cavitronsystems.com
https://www.cavitronsystems.com
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Dental Products Report provides dentists with 

comprehensive, accurate and unbiased information across 

WKH�VSHFWUXP�RI�VSHFLDOWLHV��,Q�FRQVXOWDWLRQ�ZLWK�IRUZDUG�

looking clinicians and manufacturers, our staff supports 

dentists as they apply new products and technologies for 

H[FHOOHQFH�LQ�SDWLHQW�FDUH�DQG�SUDFWLFH�GHYHORSPHQW�
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������������2QH�\HDU�VXEVFULSWLRQ�UDWHV��������LQ�WKH�8QLWHG�6WDWHV�	�3RVVHVVLRQV�������LQ�&DQDGD�DQG�0H[LFR��DOO�RWKHU�FRXQWULHV�������6LQJOH�FRSLHV�
�SUHSDLG�RQO\������LQ�WKH�8QLWHG�6WDWHV������LQ�&DQDGD�DQG�0H[LFR��DOO�RWKHU�FRXQWULHV������,QFOXGH����SHU�FRS\�IRU�8�6��SRVWDJH�DQG�KDQGOLQJ��3HULRGLFDOV�
SRVWDJH�SDLG�DW�'XOXWK��01�������DQG�DGGLWLRQDO�PDLOLQJ�RIÀFHV��3RVWPDVWHU��SOHDVH�VHQG�DGGUHVV�FKDQJHV�WR��'HQWDO�3URGXFWV�5HSRUW��32�%R[�������
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Dental Products Report does not verify any claims or other information appearing in any of the advertisements contained in the publication, and cannot 
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   If you aren’t really 

computerized, definitely 

don’t bite off more than you 

can chew. Like an elephant, 

you eat the technology 

one bite at a time���

BECOMING HIGH TECH P. 66

More than  
        treatment flexibility.
 Driving practice efficiency. 

Had enough complications from cement-retained restorations?  

Straumann® Variobase® offers you a variety of screw-retained 

treatments for single-and multiple-tooth restorations, delivering 

peace of mind for you and your patients.  

Œ���Straumann® Variobase® for Crown – customizeable for  

     patient’s needs

     Œ���ì�w�Uw��ļ��U4�4=U4�T��:�U=oT��=w:�Ŵ���To�:�Nho�k��|��� 

          rotational coping misfit compared with 1 cam designs

Œ���ówk�|T�UUŬ�ĉ�k=\��o�Ŭ�'\k�¥k=�4�Ŗ¥�k�ŏ�U\Uō�U4�4=U4� 

�������|wT�Uw�'\k�owk�=4:w�\k��U4N���ówk�|T�UU�=ThN�Uwo

Œ���Conventional and digital workflows

Œ���űŰō���k�ówk�|T�UU�»|�k�Uw��Ŭ

Contact us at 800/448 8168 and ask for more information on 

the Straumann Variobase family. 

Interested?  Circle Product Card No. 9

http://www.bpaww.com
http://www.americanbusinessmedia.com
http://www.dentalproductsreport.com/dental
http://www.dentalproductsreport.com/dental
http://www.straumann.us/


A hole in one!
Fill-Up!™

Dual cure bulk-fill composite

fill-up.coltene.com

Unlimited cure depth

Single step application

Minimal shrinkage

Watch the product tutorial on ColteneLearning.com!

Deep. Fast. Perfect.

$99 Fill-Up!™ Intro Kit
through December 31, 2015

2 x 4.5 g Fill-Up!™ Universal

1 x 2.5 ml Etchant Gel S

2 x 3 ml ParaBond Adhesive A & B

Interested?  Circle Product Card No. 10

http://fill-up.coltene.com/
http://fill-up.coltene.com/
http://fill-up.coltene.com/
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 QUICK BITES 
for team development 
and practice success

THE LIST

Give praise 

Study after study has shown that employees—regardless of industry—view praise as 

the single-most rewarding benefi t they can receive. In a recent study, 83 percent of 

all surveyed employees said that individual praise was more rewarding than any 

form of bonus or gift. 

There are a few ways in which you can offer praise. You can do it in a standardized 

way that’s open to all employees. Popular forms of this kind of praise include an 

Employee of the Month award or contests that are tied directly to some performance 

metric. Another good way to praise is in one-on-one conversations. Performance 

reviews present a perfect opportunity to offer praise. You can also do it when it’s 

not expected. Pull high-performing employees aside and let them know how 

they’re doing. Tell an improving employee that you notice and appreciate his 

or her efforts. These actions may seem small, but they pay big dividends. 

Help them with retirement

Your employees are worried about retirement. They’re concerned they won’t have 

enough saved and they’ll have to continue working long past their desired 

retirement dates.

You can show your appreciation for their efforts by helping them save for retirement. 

A 401k plan can be an effective way to do this. It gives your staff the opportunity 

to save money for their own retirement and it gives you a vehicle to contribute. 

If your offi ce is small and you think a 401k may be too complex or expensive, 

you could talk to your fi nancial advisor about alternatives like SEP IRAs.

Create a bonus plan 

Your staff knows that you make signifi cantly more money than them. They’re likely 

fi ne with that. After all, they also know that you bear all the risk of owning the practice.

However, they also know that they contribute a great deal to your success. When your 

business is operating at full speed, they like to be recognized for their contributions—

and not just in praise.

A bonus plan can foster the feeling that you’re all working for the same team. It can 

create a direct link between your employees’ performance and their compensation. 

You can tie the bonuses to the practice’s overall performance or you can tie it to 

specifi c job functions. One note on bonuses: Whatever system you put in place, 

be sure to make the system  easy to understand and transparent. If employees 

feel that bonuses aren’t fair,  bitterness and resentment could develop.  

— Tim McNeely, CFP, CIMA
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Ph: 630-361-9200
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Aura is the new ultra universal restorative system designed to make your chairside restorations quick, simple and reliable. Single 

opacity, single hue, fluorescence and a broad range of chroma characterize the dentin shades while the enamel shades focus 

on translucency and opalescent features. The simple and logical combination making real life restorations easy and predictable. 

To order or for more information visit www.sdi.com.au
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A world-wide leader in rotary instruments

888 566 3887

In the Center of Dental Strength.

We Have the Instruments. You Have the Choice.
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Think Ceramic.

All-ceramic restorations have long been 

recognized for their outstanding clinical 

qualities. The esthetically desirable results 

attained with these metal-free, all-ceramic 

restorations have prompted more and more 

patients to specifically request them. 

To achieve a successful all-ceramic restora-

tion, however, all necessary clinical parame-

ters must be considered during the prepara-

tion stages. 

The success of all-ceramic restorations 

relies heavily on appropriate preparation 

procedures. Prep kits that add predictability 

and reliability to the all-ceramic technique 

include the LD1316, which can be used for 

modified shoulder preps with rounded inter-

nal angles, and the LD1487, which is recom-

mended for distinct chamfer preparations 

(fig. 1). Tangential, spring-edge, and lip prep-

arations are contraindicated with all-ceramic 

restorations (fig. 2).

Crown contours must be reduced by the 

proper amounts to ensure an ideal fit of the 

restoration (fig. 3). The preparation limits 

must have a width of at least 1 mm (fig. 4).

With a working length of 2 mm, the 843KRA 

instrument is a versatile depth-guide diamond 

that is included in the Komet ceramic-prep 

kits. 

Proper preparation for restorative success.
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For more information about all-ceramic 

restorations, please request our Compass 

brochure. 

Compass | All-ceramic restorations
Recommendations - Products and their use in the dental practice

Also ideally suited 

for the CAD/CAM 

technique Compass | 

All-ceramic restorations

ö 412287

http://www.kometusa.com
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The challenging task of all-ceramic crown 

preparation is best mastered by pairing 

experience and expertise with proper 

instrumentation. Whether the prep choice 

is a chamfer or a modified shoulder, the 

optimized LD/ZR prep kits make the 

procedure predictable, quick, and easy. 

Both kits contain:

A� #.+����)439')9�(7+'0+7�,47�/39+7*+39'1�

separation 

A� #.+�+--�8.'5+*�"��/'243*�"�����

for occlusal/palatal preparation

A� #.+�����!��4))1:8'1�*+59.�-:/*+�

diamond instrument

 

Contents of Kit LD1487 Contents of both kits Contents of Kit LD1316

Each kit also includes four prep and 

finishing instruments:

LD1487 Chamfer Prep Kit  

A� #<4�"��/'243*8�/3�8.'5+�����

tapered round

A� #<4�)477+8543*/3-�,/3/8.+78

LD1316 Modified Shoulder Prep Kit 

A� #<4�"��/'243*8�/3�8.'5+�����!��

tapered with rounded edges

A� #<4�)477+8543*/3-�,/3/8.+78�

Choose your favorite kit: What's your 

prep style? 

Two kits offer different prep-style options. 

#.+��'-3/B�)+39�"+;+3�

Kit LD1316 

LD/ZR Modified 

"houlder Prep Kit.

Kit LD1487 

LD/ZR Chamfer 

Prep Kit.

  

  S5856�����	�  

  

  S5856�����	�  
"��/'243*  for chamfer prep

  

  8856�����	��

  

  8856�����
	�  
��#.+�,/3/8.+78�'7+�8/?+*�81/-.91>�1'7-+7�94�� �

remove any unsupportive enamel or lipping.

  

  5858.FG.014  
 contact breaker

  

  S6379�����
�  
 "��/'243*�,47�4))1:8'1�7+*:)9/43

  

 843KRA���""��	�  
2 mm occlusal depth guide

  

  S5847KR�����	�  

  

  S5847KR�����	�  
"��/'243*8�,47�).'2,+7�57+5

  

  8951KR�����	��  

  

  8951KR�����
��

http://www.kometusa.com
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Today, a variety of options are available for 

finishing and polishing composite restora-

tions. Diamond or carbide? One-, two-, or 

three-step polishing? Whatever your prefer-

ence, all options are united in their purpose 

to create a perfect, glossy finish as quickly 

and easily as possible. 

Komet's finishing and polishing kits offer 

solutions for everyone. The 4524A finishing 

kit contains 14 different diamond finishers 

— in fine and extra-fine grits — for two-step 

trimming of composite restorations. Seven 

different shapes satisfy the requirements for 

facial and occlusal/palatal surfaces. 

The new CompoBrite™ TD2948 polishing 

system contains six instruments optimized for 

two-step polishing. Featuring heads with spe-

cially bonded, interspersed diamond grit, the 

polishers are offered in three complementary 

shapes for the two-step technique. Initial 

pre-polishing is performed with the light-pink 

polishers, and high-shine final polishing is 

accomplished with the light yellow polishers. 

The brilliant interplay between the fine dia-

mond grit and the special bonding process 

enables the polishers to create a glossy finish 

while exhibiting an impressive, lengthy service 

life.

No matter the time of day, you can buy 

online at www.kometusa.com. 

Our webshop gives you around-the-clock 

access to product information and an easy 

way to order our products.
       Buy Online

   www.kometusa.com 

A Bright Finish,
For a Diamond-Like Shine.

A perfect finish for composite restorations.

Shop online 24/7.

Kit TD2948 

CompoBrite™ polishers.

Kit 4524A

Finishing with diamond instruments.

Your source for 

the world′s best 

dental burs

http://www.kometusa.com
http://www.kometusa.com
http://www.kometusa.com
mailto:Konnect@kometusa.com
http://www.kometusa.com


October 2015  |  DENTALPRODUCTSREPORT.COM  |  11

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

DENTALPRODUCTSREPORT

.COM

Is dental anesthesia 
destroying children’s teeth?

Recent research has found that numbing children up for dental procedures 
may be causing damage to the very teeth the dentist is trying to treat. 

UPDATED: The latest 
hourly and annual 
salary numbers for 

dental professionals
With two years worth of data, we take an in-depth look to see what 

dentists, hygienists and assistants are making across the nation. 

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 
What dentists were searching and savoring in September.

@Dentalproductsreport.com

3 MOST-VIEWED PRODUCTS 

01  CanalPro Apex 
Locator
COLTENE

02  Gendex GXS-700 
sensors
Gendex Dental Systems

03  F360 NiTi endodontic 
fi le system
Komet USA

3 MOST-READ ARTICLES ONLINE

01  A tragic story of misdiagnosis and 
inappropriate care
by Judy Carroll, RDH

02  The best and worst states for female 
professionals
by Laura Dorr & Kevin Henry

03  4 reasons patients don’t go forward 
with treatment
by Sally McKenzie

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

ANDERSEN ROSS / GETTY IMAGES

The top 10 things your 
patients are saying 

about you on Whisper
On the picture-focused social media site, we found 

10 of the most interesting comments posted by dental 
patients (and one dental team member).

http://www.dentalproductsreport.com/dental
https://www.facebook.com/dentalproductsreport
https://twitter.com/DPRlive
http://www.dentalproductsreport.com/dental
https://advanstar.replycentral.com/?PID=406
http://www.dentalproductsreport.com/dental
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We want to know what you think about DPR. 

Your comments, good and bad, are always welcome!       
      SGoff@Advanstar.com |       @StanGoffDPR

FROM THE EDITOR

“      I like to think 
the tenderness 
and compassion 
inherent of women 
will positively 
affect the practice 
of dentistry.” 
— DIANA MACRI

E
ven before reading the profi les of 

each of the 25 outstanding women 

in dentistry honored this year by 

Dental Products Report, I was quite 

familiar with several of the honorees. 

But it was a lot of fun to learn even more 

about the accomplishments of these 

women and really great to learn about 

the ones I hadn’t yet gotten to know.

I hope our readers are inspired by these 

talented, dedicated dental professionals 

as much as I was. 

What everyone will notice is that these 

Top 25 Women in Dentistry share several 

traits, including a tremendous dedication 

to their craft and families and a passion 

and drive to make the dental profession, 

and, eventually, patient care, the very 

best it can be.

We’re honoring more than just excep-

tional female dentists as the group of 

25 features clinicians, industry leaders, 

educators, dental laboratory luminaries 

and team members. 

Kicking off our annual special section, 

which begins on page 14, Dr. Joyce Bas-

sett, FAACD, FAGD, president, Ameri-

can Academy of Cosmetic Dentistry, tells 

us what winning this award meant to her 

four years ago. She also offers advice for 

the new crop of honorees, namely the 

need for constant education and contin-

ued mentorship. 

Additionally, a former colleague of 

mine, former Group Editorial Director 

Thais Carter, shares her thoughts on 

both this Women in Dentistry feature 

and the growing role of women in den-

tistry. Diana Macri, an assistant profes-

sor in the dental hygiene department 

at Hostos Community College, takes a 

historical look at women in the industry 

and shares some data and trends about 

the number of women in a variety of roles 

in this great industry.

It has not always been an easy role 

for women in this predominantly male 

industry, but tremendous strides have 

been made, and I’m sure we’ll continue 

to see greater strides thanks to all of the 

wonderful women in the dental profes-

TJPO�BOE�OPU�KVTU�UIF����IPOPSFE�IFSF�r

[ Stan Goff ]
Editor in Chief
sgoff@advanstar.com

Subscribe to Advanstar Dental Media eNewsletters 
at dentalproductsreport.com/subscribe.

Dedication, passion drive latest honorees

Interested?  Circle Product Card No. 13
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For effective, reliable pain management, choose Articadent® - the fast-acting, versatile anesthetic backed by the legacy of the DENTSPLY brand. 

Glowing Results
“Outstanding pain management
  —and from a company I trust!” 

—Scott Dickinson, DDS

 DENTAL
(articaine HCI and epinephrine) Injection

For more information, call 1.800.989.8826 
or visit www.dentsply.com.

© 2014 DENTSPLY International
Articadent is a registered trademark of DENTSPLY International and/or its subsidiaries.        ART01-1214-1.0 Rev.00

 

Your trusted partner in dental anesthetics

Articadent® is indicated for local, infi ltrative, or conductive anesthesia in both simple and complex dental procedures. 

Important Safety Information
Articadent® is contraindicated in patients who are hypersensitive to products containing sulfi te. Common precautions include aspiration prior to 
injection to help avoid intravascular injection. Local anesthetic solutions like Articadent® that contain a vasoconstrictor should be used cautiously 
especially in patients with impaired cardiovascular function or vascular disease.The most common adverse reactions (incidence >2%) are 
headache and pain. Articadent® should not be used in patients with congenital or idiopathic methemoglobinemia or in patients who are receiving 
treatment with methemoglobin-inducing agents.

Please see Brief Summary of Prescribing Information on page 135.

Interested?  Circle Product Card No. 14
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WOMEN
in Dentistry

Top 25

IN 
2010, 25 percent of all dental school stu-

dents were female. Today, five years later, 

females represent more than 50 percent of 

dental school students. Women dental professionals 

are not only swelling the ranks of the world’s den-

tists, they are also achieving equal representation in 

most industries. As a result, it is not surprising to 

see more women achieving leadership roles in their 

respective professions, including positions like presi-

dent of the ADA and president of the AACD. Women 

are becoming a notable force in dentistry, and this is 

why Dental Products Report’s annual recognition of 

women is an important and worthwhile tradition. 

Being named a top 25 woman in dentistry four 

years ago was a great honor. Although this award 

provided industry-wide recognition, it also came 

with a responsibility. I asked myself, “What did 

I do to attain the DPR Top 5 women speakers in 

continuing education, and what do I need to con-

tinue to do to substantiate the honor?” When I 

was informed of this decision, I thought, “Really? 

Me?”All I had done was say “yes” to every project 

that had been requested of me. It began at my local 

chapter of the ADA and then my state constituent 

of the AGD. I was frustrated with general dentistry 

and mentored by a TMD specialist who suggested 

I complete a series of CE courses. 

These courses lead me to the AACD and a long and 

challenging accreditation journey. I shared my cases 

with my local study club, and the education continued. 

I learned much from my colleagues during my pre-

sentations because of their questions, challenges and 

perspectives. A universal question now posed to me 

after lecturing is “What do I have to do?” My response: 

“What do all of us have to do?”

1. CONSTANT EDUCATION AND 
CONTINUED MENTORSHIP 
The concepts presented in a full-day lecture are just a 

CliffsNotes version of years of education and practice. 

To accomplish these results, you must enter a more satu-

rated program on the subject you are most interested in. 

For example, if you desire to hone in on your cosmetic 

clinical skills and wish to develop a cosmetic practice 

within your general practice, join the AACD. You must 

read and study the journals, attend the scientific ses-

sions and take the accreditation track classes. Hands-on 

programs are key to training your eyes to see what your 

hands must create. If you are looking for a comprehen-

sive continuum with occlusion and prosthodontics com-

ponents, the Kois Center curriculum is your choice. I 

attend the AACD and the Kois Symposium yearly, and 

I feel both programs, in concert, can fulfill any dental 

educational requirements.

2. OBJECTIVELY CRITIQUE YOUR 
OWN CLINICAL WORK 
Through this process, you will strive to continue 

to improve outcomes by evaluating procedures and 

techniques.

3. PUBLISH 
Give back to the dental community, share your out-

comes and teach others through publishing clinical 

scientific articles.

4. JOIN ORGANIZED DENTISTRY 
Provide leadership by example and be proactively 

involved with organized dentistry as both a clini-

cian and patient advocate. 

5. PROVIDE MENTORSHIP 
Be a role model by enriching the lives of all dentists 

and providing guidance to those seeking to improve. 

Help everyone in your path become the best they 

can be.

I applaud this year’s Top 25 Women in Dentistry. 

Your peers and the industry recognize your hard work 

and passion.

Please accept this honor with the pride it deserves, 

and inspire and educate everyone in your path.

[ by Dr. Joyce Bassett, DDS, FAACD, FAGD | President, American Academy of Cosmetic Dentistry ]

E D U C A T O R S    Q    L A B  T E C H N I C I A N S    Q    T E A M    Q    I N D U S T R Y    Q    D E N T I S T S
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One of the most memorable anecdotes related to the 

Top 25 Women in Dentistry came just after the inaugu-

ral special feature was published. I was traveling with 

one of the [DPR] sales reps to visit a potential advertiser. 

The marketing manager was an older gentleman who 

had been involved in the dental industry for many years. 

I was walking him through DPR’s editorial mission and, 

because we had the Women in Dentistry issue in hand, 

proceeded to explain how it fi t. Products are nothing 

without the clinicians who use them. Innovation is 

most powerful when used to not only amaze but also 

to actually make patients’ lives better. These honorees 

refl ect a group with increasing infl uence in the profes-

sion whether it is in the dental practice, classroom or 

boardroom. I went on and on and then paused, breath-

less, waiting for him to compliment our vision and tell 

me it was about time someone published a feature like 

this. Instead, he put the issue down and asked, “So 

when are you going to put out an issue recognizing the 

top men in dentistry?” I made a joke that every other 

issue year-round is dedicated to men. He didn’t laugh.

That was six years ago. 

It would be unfair to say things haven’t changed 

since then. There is fantastic, admirable work being 

done to train, support, mentor and recognize women 

across the dental industry. The number of women in 

dental practices continues to grow, and the number 

of dental manufacturers that recognize the power of 

the female clinician continues to increase. The people 

who serve the dental professional, as educators, sales 

reps, customer service specialists, etc., include more 

women today than ever. This is all in addition to the 

ongoing efforts of the American Association of Women 

in Dentistry.

To admit that things are changing, however, is not the 

same as saying we’ve reached any sort of parity. The 

biggest evidence of this is the way I hear “women in 

dentistry” discussed as some sort of monolithic demo-

graphic. Not all women in dental practices choose it for 

the same reasons or share the same professional goals, 

attitudes or concerns. When we can discuss the many 

different types of women in the fi eld the same way we 

discuss the variety of male practitioners, that is, to say, 

naturally, then we will start to see the kind of change 

the industry we all love still needs.

When Dental Products Report published the fi rst Top 

25 Women in Dentistry, each honoree was so wonder-

ful, accomplished, inspirational and very surprised to 

hear she was being recognized. Each year since, there 

have been many reasons to think the feature might not 

return. I am so thankful, but in no way surprised, that 

year after year this industry has provided at least 25 

reasons to do it again. Congratulations to all this year’s 

honorees, and here’s to another year of recognizing 

the incredible women in our corner of the profession 

wherever we may be.

Thais Carter is the former group editorial director for 

Advanstar Dental Media; she helped found the Top 25 

Women in Dentistry in 2009. Today, she is senior man-

ager, global PR/media relations, for KaVo Kerr Group.

 The practice of dentistry has evolved from its humble 

origins when barbers were the only “professionals” 

providing oral health care. Today, there are eight den-

tal specialities (endodontist, orthodontist, periodontist, 

prosthodontist, pediatric dentist, general dentist, oral 

surgeon and oral pathologist) tasked with restoring 

dentition to a healthy status. Dental hygienists, in 

contrast, are primarily disease-prevention specialists. 

Through patient education and calculus removal tech-

niques, they work to maintain a healthy periodontium, 

the foundation of the dentition. Together, these profes-

sionals are responsible for the oral health of Americans. 

Traditionally, as with most careers, dentistry was a 

male-dominated profession. However, the modern 

dental workforce is overwhelmingly female.

The first American woman to earn a degree in 

dentistry was Lucy Hobbs Taylor, and she did so in 

secrecy. The year was 1865 and, having been denied 

entry into Eclectic College of Medicine because she 

was a woman, Lucy obtained her dental education from 

the dean of the Ohio College of Dental Surgery privately. 

She did not receive a degree upon completion. After an 

apprenticeship with a male dentist, she ventured out on 

her own and opened a practice in Cincinnati in 1861. 

The practice quickly became successful, and, in 1865, 

The Iowa State Dental Society granted her member-

ship, stating, “the profession has nothing in its pursuits 

foreign to the instincts of women.” She received her 

degree in 1866 from Ohio College of Dental Surgery. 

Lucy was, by all accounts, a powerful lady. She was a 

suffragist, advocate and educator, having trained her 

own husband to become a dentist. By the turn of the 

20th century, there were 1,000 women dentists.

The dental hygiene profession originated from the 

mind of Dr. Albert C. Fones, a Connecticut dentist 

who realized that proper oral hygiene was the key 

to preventing dental disease. He wrote a textbook, 

“Mouth Hygiene: a course of instruction for dental 

hygienists,” in which he details the techniques he cre-

ated to secure “extreme cleanliness.” After training 

his cousin, Irene Newman, in plaque and calculus 

removal techniques, she became the world’s first 

dental hygienist. Dedicated to his vision, Dr. Fones, 

working against organized dentistry (they highly disap-

proved of dental hygienists), opened his own school 

in a carriage house behind his private practice. In 

1914, 27 women graduated from the Fones Clinic for 

Dental Hygienists.

Today there are approximately:

 � 185,000 dental hygienists and 186,000 

dentists in the United States.
 � 96 percent of dental hygienists and 47 percent 

of dentists are female.
 � That means of 373,000 dental care providers, 

264,000 are women.

The implications of these numbers are unknown, but 

some trends regarding dentists are evident:

 � Women are less likely than men to own their 
own practices (54 percent vs. 74 percent, 
respectively).

 � Women are less prominent in organized 
dentistry and leadership roles.

 � Women make lower salaries.
 � Women work less hours (89 percent of male 

dentists worked full-time vs. 75 percent of 
women dentists).

 � Women are more likely to treat oral disease 
conservatively.

 � Female health care providers are perceived as 
more empathetic than male providers (empathy 

is crucial to positive patient outcomes).

In academia and publication status, women still lag 

behind. In a recent study examining the gender differ-

ences in the number and rate of publications, only 13 

                                                                        (cont’d on next page) 
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percent of fi rst authors and 9 percent of last authors were 

women. Although women are more likely than men to 

pursue academic careers (this is assumed to be due to 

women’s desire to work less hours to balance family and 

career), they only account for one-third of the full time fac-

ulty in dental teaching institutions. Women report signifi -

cant gender disparities in the world of academia; men are 

predominant in positions of tenure, deanship and scholarly 

activity. Strong efforts have been made by leading orga-

nizations, such as the American Dental Association and 

the American Dental Education Association, to provide 

women with the training and opportunities necessary to 

close the gap. 

Women are also beginning to earn more visible lead-

ership positions. The president of the American Dental 

Association, the American Dental Hygienists Association, 

the American Academy of Periodontology, the American 

Academy for Oral Systemic Health and the American Den-

tal Assistants Association are all women. In fact, the entire 

board of the ADAA is female! Women are also strongly rep-

resented in the sister profession of public health. Fourteen 

percent of the presidents of the American Association of 

Public Health Dentistry were female, and there has been 

a signifi cant increase of female authorship in the Journal 

of Public Health. 

The effects of all this feminization are yet to be seen. 

I like to think the tenderness and compassion inherent 

of women will positively affect the practice of dentistry. 

Current trends in public policy and science support the 

need for a holistic approach to health, which produces 

better outcomes (healthier, happier people) and reduces 

cost. In my own experience, I’ve noticed differences in the 

way women care for their patients. While I can’t attest to 

differences in quality of care (I have worked with excellent 

clinicians both male and female), there are noticeable dif-

ferences in delivery of care. Women take more time and 

pay less attention to the profi ts. Patients appreciate this, 

and studies show they are more likely to adopt healthy 

behaviors when cared for this way. Dr. Lynn Carlisle dis-

cusses this more in-depth and makes a fi nal observation.

“The current generation of women dentists will be a 

bridge generation that deals with the many challenges of 

being pioneers in the way women practice dentistry,” she 

says. “Hopefully, the current bridge generation of women 

in dentistry will integrate the feminine and masculine into 

a more humane, holistic, caring, relationship-based dental 

profession. Hopefully, they will add to the rich tradition of 

women as healers and men as healers.”

Diana Macri is an assistant professor in the dental 

hygiene department at Hostos Community College. 

She obtained a bachelor’s degree from the Univer-

sity of Bridgeport and a master’s degree in higher 

education administration from Baruch College.

Profi les by Anna Blake
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Wearing many hats, Naomi Cooper is a president, 

CEO, chief marketing consultant, educator and 

founder every day, and she has stepped into each role 

with ease. As the chief marketing consultant for the 

Pride Institute, she works one-on-one with dentists 

to craft customized marketing plans and also teaches 

Pride’s marketing courses. She is the founder and 

president of Minoa Marketing, a consulting firm that 

works with dental companies in the virtual space to 

create strategies to help increase the effectiveness of 

a company’s marketing and awareness of her clients 

across the industry. As if that isn’t a full enough plate, 

Cooper is also the CEO and cofounder of Doctor 

Distillery, an inbound marketing lead generation 

company that aims to help dental companies connect 

with dentists who are interested in their products and 

services. That’s clearly a lot of responsibility.

“I definitely look forward to hitting an objective 

metric or achieving a meaningful milestone; it’s 

an opportunity to show how real and tangible our 

progress is,” she said. “Plus, reaching a previously 

stated goal is incredibly gratifying, and when my 

clients get excited about the fruits of our labor, I can 

tell they’re happy, which is a highlight. I am privi-

leged to work with people across the country and 

get to know them personally and professionally.”

While very successful, Cooper does face chal-

lenges. Her role as a marketing consultant and 

business advisor has her on the phone almost all 

day every day. That means some tasks have to come 

second in between calls and consultations. How-

ever, Cooper knows it means her businesses are 

successful and that she’s contributed, in large part, 

to that success. 

“It’s hard to be successful if you don’t have the raw 

materials, knowledge and skills to succeed,” she says. 

“But it’s impossible unless you believe in yourself.”

To Cooper, every boss, employee and client is 

an inspiration and a driving force to succeed. “I’m 

truly inspired by my employees because they keep 

raising the bar and I have to keep up,” she said. 

“I never want to be the smartest person in the 

room,” she says. “I like hiring people who have 

unique and incredible strengths and abilities that 

stretch me and that I can leverage to accomplish 

things that I couldn’t possibly do all on my own.”

Whether she’s consulting, managing or teaching, 

she strives to inspire greatness in others. 

“Keep your humility,” she says. “Remember that 

you don’t know what you don’t know and always 

be looking for people who can teach you. Teachers 

come in surprising packages, patients, employees, 

vendors and advisors, and finding the right ones is 

invaluable. At the end of the day, you can’t possibly 

be an expert in everything.”

When Laura Howerton started down the path to 

success, she definitely had a number of ups and 

downs ahead of her, but, throughout her journey, 

she’s taken every bump in the road in stride. Today, 

she has nearly 30 years of dental hygiene education 

under her belt, and she is proud to be a part of the 

dental community.

Her path to dental hygiene education started as 

more of a requirement and less as a choice, but it’s 

one she is thankful for. When she started at Ohio 

State University, dental hygiene was only a certifi-

cate program, so to receive her bachelor’s degree, 

she had to choose an alternate major. She chose 

education, but after she finished, she didn’t pass 

the state board exam for licensure in dental hygiene. 

Contrary to popular belief, success isn’t linear. It 

ebbs and flows, but it is always a learning experi-

ence. “Although I don’t advocate for it, failure has 

been a part of my life in different ways,” she said. 

“I enjoy working with students, especially when I 

see this same determination and desire to succeed. 

Although roadblocks inevitably arise, I feel a sense 

of gratification knowing that I played a small role 

in preparing them for a career in dental hygiene.”

The teachers and mentors she has had throughout 

the years all had several things in common: They 

knew their subject matter extremely well, pushed 

and encouraged excellence, had a sense of humor, 

always made themselves available as a resource and 

always had a positive attitude. 

“I always hope to be the same type of instructor, 

looking for the best in people,” she said.

Howerton also derives a lot of inspiration from 

her family. She sees her parents as role models, and 

she is grateful to them for teaching her humility, the 

importance of helping others, faith, strength and 

kindness. To her, they taught more meaningful les-

sons solely based on their actions and the way they 

lived their lives than anyone could have with words. 

She is also thankful to her brothers, who instilled 

in her a competitive nature while also offering her 

guidance when she needed it. Today her biggest 

influence is her husband, who has had to overcome 

a number of life changing challenges. 

“More than anyone I have ever known, he has 

taken adversity and turned it into achievement,” 

she said. “In his mid 30s, he went overnight from 

a healthy, active man to a quadriplegic. Instead of 

cursing life and floundering in self-pity, he looks 

to help others. He gets up every day with a smile 

and attitude to get it done. He spreads hope and 

optimism to strangers, and he inspires me to be a 

better person by the mental and physical strength 

he displays every day.”

Howerton strives to pay his optimism forward 

and instill the things he has taught her in others, 

especially her students. 

“I hope the failures that might come down their 

road open new paths and even better experiences 

in the long run, just as it’s done for me,” she said.

Naomi Cooper 

Laura Howerton 
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Denise Burris, CDT, wears many hats so walking 

in to work every day is hardly ever the same as the 

day before. Some days she may be managing Oral 

Arts Georgia while the next day she’s on QC and 

shipping/receiving. The following day, the lab may 

be short-staffed so she will sit at the bench and keep 

her skills sharp as a ceramist. She also serves on the 

SCDL Board of Directors as current president and 

the NBC as fiscal officer. 

With so many responsibilities to juggle, Burris 

has learned it is important to understand people’s 

personalities and accept they are constantly differ-

ent and that everyone has their own story and is 

fighting their own battles.

“It’s so complex yet I feel like reaching people 

based on their personality rather than my own is 

the only way to truly see things from their point of 

view,” she said. “I’m not saying I do a great job of 

it, but I work hard every day to be conscious of it.”

Obviously, it isn’t always easy for Burris to be in 

the right place at the right time, but she has had a 

number of inspirational individuals throughout her 

career who have helped her overcome challenges and 

inspired her to always work hard and be at her best.

“I’ve only worked at two labs my whole career, 

but, in both, I worked for a couple of the hardest-

working, most dedicated, encouraging and commit-

ted people I know,” Burris said. “Johnny Fisher at 

Trippe Porcelain Lab gave me my start and a foun-

dation to grow limitlessly as I had no idea a love for 

dentistry was in store for me. Currently, at Oral Arts 

Georgia, Phillip Gold has been the most significant 

driver in how broadly my career has expanded.”

She attributes her knowledge of business and 

the value of being a relationship-driven partner to 

clients to the lessons she’s learned from Gold. He 

taught her how important it is to be a resource lab 

to clients as opposed to a commodity lab. 

“He taught me that you are only as good as your 

last piece of work and that we should never compro-

mise a client relationship over a dollar,” she noted.

The network of professionals she’s come in con-

tact with throughout her journey to success have 

influenced her immensely. She even claims they saw 

her potential before she was able to.

“They never let me doubt if I was ‘ready for the 

next step,’” she said. “They just helped me simplify the 

process, which cultivated a confidence that we don’t 

have to have all the answers before we move forward.”

For anyone looking to follow in her footsteps, Bur-

ris believes it’s important to first seek as much edu-

cation as possible whether through formal means, 

certification or apprenticeship. It’s important not to 

limit oneself based on their current position. 

“It is our responsibility to humanity to spend more 

time building one another up than contributing to the 

self-doubt that we are all trying to overcome,” she said.

As a crown and bridge dental lab owner, Carol 

Pilmer provides fixed restorations to her patients, 

but, to her, the job is so much more than its text-

book definition. 

“My passion is to share my time and talents to 

create a spirit of cooperation and harmony across 

all dental disciplines,” she observed. “When we do, 

we learn we have so much more in common than we 

have differences. It is important to take the time to 

learn about each other and work together.”

Pilmer began her dental career chairside as a 

dental assistant, and, since then, she has become 

involved in both the clinical and technical areas of 

dentistry. Along her path, she learned a lot about 

the industry and where she could make a difference. 

Throughout her journey, she volunteered with 

the Dental Lab Owners Association of California, 

where she served on the board and eventually held 

the positions of president and event and publication 

manager. Through this organization, Pilmer found 

many occasions to create synergy through educa-

tional and social opportunities. She was a member 

of the CDA ADHP Membership task force and later 

became the ADHP guest member of the CDA Board 

of Trustees, ADHP delegate to the CDA House of 

Delegates and, finally, her current position as lab 

tech lead with the CDA Cares program. She says 

the best part of what she does is the heartwarming 

experiences that come from knowing she had a part 

in making a new smile happen for a CDA Cares.

“To me, there is an importance in forming symbi-

otic relationships with all those I serve whether it is 

our client dentist, their patients, the members of the 

organizations of which I am a part, the dental lab 

tech students for whom I advocate or the predental 

students with whom I work every day,” she said. 

Pilmer also loves having the opportunity to work 

with great people every day. Whether she is interact-

ing with the staff of the dental offices she serves or 

connecting with her own team, she is constantly 

learning from the experiences she has and treats 

every challenge like an opportunity to make things 

better for someone.

“The number one driving force that keeps me 

going is my belief that everyone is entitled to have 

a beautiful smile,” she said. “Smiles change lives. 

Sometimes that is the only thing we have to give 

another person, and what a difference it can make.”

She derives much of her drive and inspiration 

from her parents, her husband of 47 years and 

her two children, who have always supported and 

pushed her to be the best in everything she does. 

She is proud to be able to share that drive with her 

colleagues, team and students she mentors.

“Whether my children, family, friends, profes-

sional relationships, spiritual teachers or casual 

acquaintances, each has taught me things I didn’t 

know but needed to learn,” Pilmer noted. “By doing 

so, they have helped make my life more meaningful, 

perhaps more difficult or maybe easier. Each has 

shared their knowledge and experiences with me, 

and, in the end, it all has made me a better person.” 

Denise Burris 

Carol Pilmer  

http://www.dentalproductsreport.com/dental


WOMEN
in Dentistry

Top 25

October 2015  |  DENTALPRODUCTSREPORT.COM  |  21

L A B  T E C H N I C I A N S 

Being a denta l  labora-

tory technician is a lot like 

being a sculptor. However, 

unlike a sculptor, whose job 

is strictly esthetic, Tracey 

Prouse makes a big differ-

ence in people’s lives thanks 

to her sculpting. She designs 

and fabricates multiple types 

of dentures for patients all 

over. When she first started 

working for Simpson Dental 

Associates, she was new to 

the field with little experi-

ence, but she has come a 

long way since and, thanks 

to Dr. Mark Simpson and his 

staff, she feels she has grown 

exponentially while expertly 

sharpening her skills.

“When I started working 

for Simpson Dental Associ-

ates, I had only worked in 

the field for six months. I 

was a rookie,” she remembered. “I owe my success to a great teacher and to Dr. 

Simpson. He has given me the opportunity to continue learning by teaching me 

everything he knows plus giving me the opportunity to attend many seminars and 

courses to continue to improve my skills.”

When it concerns her patients, she is there the entire journey: From the day 

they set foot in the office unhappy with the look of their smile or are unable to 

eat because they can’t wear the dentures they have or are in need of dentures, to 

the moment their faces light up after she and her team have constructed custom 

dentures to fit their needs. Tracy is also a highly skilled ceramist, and her specialty 

is implant-supported teeth in a day.

“Working in a lab that is part of a dental office, I have the opportunity to work 

closely with the dentist and patient,” Prouse noted. “My goal is to produce a quality 

prosthesis that is esthetically pleasing to each individual patient.”

Prouse’s journey began in 1995 when she enrolled in a dental laboratory techni-

cian’s course. As a single mother of two working in the floral business, she knew 

that if she wanted to provide for her family, she needed to make some changes in 

her life. She attended classes at a local vocational school while working nights and 

weekends in the floral shop. 

“What started out as a hardship became a passion,” she said. “I feel blessed that 

I found a career I love and enjoy getting up every day and going to work.”

As the daughter of a high school teacher and coach, Prouse was always taught 

that the words “I can’t” belonged on the bench on the sideline, and until you can 

overcome “I can’t,” that’s where you’ll stay. It’s something she feels impacted her 

greatly and a lesson she has now passed on to her children.

She believes technicians have the ability to master their skills and become great at 

their job, but it’s up to them to do it. To Prouse, it’s up to you to master your craft, 

continue learning and, in turn, determine your own success. 

“My journey in life has taken me through hardship, starting over and to a future 

where I can continue to learn,” she observed. “It gives me a great feeling to be able 

to help people change the way they feel about their own smile.”

Tracy Prouse 
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While some might find juggling many roles difficult, 

Tija Hunter fills each with ease and a confidence that 

has helped her make a big mark on the dental com-

munity. Not only is she a dental assistant and office 

manager under Dr. Eric Hurtte, she is also a writer 

and the director of the six schools Dr. Hurtte owns. 

But she doesn’t just direct; she strives to be hands-on 

in the education of new dental professionals by teach-

ing classes herself as well. 

“The very best part of my job is talking to dental 

assistants,” Hunter said. “After 34 years in this field, I 

learn something new all the time. I love when you can 

see a little light bulb in them turn on like you’ve given 

them a new pearl or made them see something in a dif-

ferent light or context. I love those ‘ah-ha’ moments.”

Being a school director is a huge responsibility, but 

Hunter is able to handle it through her determina-

tion and drive. She faces challenges like finding new 

locations, locating communities who have a need, 

researching regulations and laws in those communi-

ties and then actually bringing the school to life. She’s 

done it successfully six times, and she has no plans to 

stop. She gets some of that drive from the people in 

her life and the dental community.

“I have a tremendous support team of people all over 

dentistry and in my personal life that help me reach 

higher and higher: Family and friends that mean the 

world to me, and I am so thankful for each of them,” 

she said. “That team includes my boss, Dr. Eric Hurtte, 

who believes in me and turns me loose to be creative.”

When Hunter started out, she made sure not to 

limit herself, and today she advises others to do the 

same. Dental technology and the world of dentistry 

are ever-changing, and, to her, that means plenty of 

learning opportunities. 

“Stay on top by taking all the education you can,” 

she advised. “Don’t fall into the trap of, ‘Oh you’re 

just a dental assistant so you don’t need CE.’ You 

take the courses to make you better both personally 

and professionally.”

She believes dental assistants have amazing poten-

tial, and it is important to her to help them realize 

that potential to become valuable team and commu-

nity members. Throughout her journey to success, 

Hunter has had superiors who inspired and pushed 

her, and, for that, she is grateful. As a writer, she has 

also grown and flourished thanks to the authors and 

editors who have encouraged her to work outside of 

her comfort zone, which has resulted in unexpected 

success and accomplishments. 

“I believe that passion encompasses a lot,” she 

said. “It’s the passion that drives you and makes you 

want to be your best that is contagious and spreads to 

others—a genuine passion of learning, love of profes-

sion and people.”

If you looked at Heather Hennen’s resume, it would 

read business coordinator, but, for Hennen, her job 

and title are much more fluid than that. In the eight 

years she has been with her current practice, her role 

has evolved, and she has added many other respon-

sibilities that your everyday business coordinator 

wouldn’t generally be assigned.

Currently, Hennen is the patient and treatment 

coordinator and chairside assistant. She is also 

responsible for the CAD/CAM duties at the prac-

tice. When she started in dentistry 16 years ago as 

a pediatric dental assistant, she never imagined 

how her career would change nor the huge role she 

would play in an office team she considers to be very 

unique. Along with Dr. Edmond Suh, Hennen has 

started multiple hands-on programs and courses 

that cover topics like conservative dentistry, CAD/

CAM, adhesion, increasing case acceptance, team 

building, starting and advanced dental assisting 

skills and dental materials.

“These programs are very special to me because 

they seem to make a difference in not only the den-

tistry provided by both doctor and team but the lives 

of the people that attend,” she said. “The number of 

emails, texts and calls we receive after a program are 

the most rewarding part of the experience. They let 

us know the amazing progress and changes that have 

happened since they have returned from our class.”

Hennen has also served as an in-office consultant 

in more than 300 offices in the last seven years, and 

she has given lectures all over the country, as well 

as internationally in places like Australia and New 

Zealand.

“This has been a truly humbling experience for 

me being in the company of many amazing clini-

cians and people,” she said. “They have taught me 

that I will never stop learning and growing and that 

no one way is the only way to do anything in life.”

While she enjoys the success and imprint she’s 

made on practitioners all over the world, the travel 

can create obstacles. Even so, she’s proven it is pos-

sible to have a successful family and career as a 

woman in dentistry. It’s important that her boys 

have a great example of hard work and the success 

that comes along with it. This has helped her set 

that standard and achieve it for her family.

“I want to be more for me, my family, my clients, 

my patients and my team,” she noted. “I hope to 

never forget to keep growing and moving forward, 

loving and laughing every step of the way. I have 

also learned that you become your own definition. I 

did not come from an ideal upbringing, but because 

I was at least wise enough, eventually, to listen to 

some very wise people and because I have a strong 

work ethic, I am happy with where my life is and 

will be.”

Today, Hennen is thankful for her life, family, 

team, job and opportunities that have been afforded 

to her through hard work and passion for what she 

does. 

Her goal to help many other women realize their 

potential and passion for dentistry drives her daily. 

She says all dental professionals have to be willing 

to reach out to support and grow this amazing field.  

Tija Hunter

Heather Hennen
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Usually, when one speaks about ninjas, their dentist 

is the farthest thing from their mind, but Angela Sev-

erance is a different kind of NINJA, and she is out to 

advocate for dental assistants everywhere.

“NINJA Dentistry is an empowerment movement 

that stands for ‘No I’m Not Just Any’ assistant,” she 

explained. “It is mostly focused on dental assistants 

and how they can turn ‘suction into production,’ but 

NINJA is a lifestyle. ‘No I’m Not Just Any’ means in 

anything we do, we always operate with a purpose 

and drive with passion to give it our all.”

As a dental assistant herself, Severance under-

stands the struggles and challenges that come with 

the career, but she is working to change the “low-

man-on-the-totem-pole” stigma. To her, dental assis-

tants are a huge, untapped source of potential talent 

and should not be underestimated. She strives to help 

other assistants see their work as a career instead 

of as a stepping-stone into hygiene or dental school. 

“It’s my oath to continually pay it forward for 

all of the amazing mentorship and time that was 

bestowed upon me during my journey,” she said. 

“This is why I started NINJA Dentistry (ninjaden-

tistry.com). It is a way to connect with those who 

want or need direction and a way to mentor dental 

assistants down the path they so desire and share 

with them what has brought me success.” 

Severance is a registered dental assistant, a CAD/

CAM integration specialist, a CAD/CAM educator, 

a certified yoga instructor, a mom and a wife and not 

necessarily in that order.

To her, it’s important to keep fire alive in the assis-

tants she works with so she shares every resource 

she has with them. Through NINJA, Severance 

shares educational tools she’s used, books she’s read 

and courses she’s taken to become a better dental 

assistant. 

“Without purpose and goal setting, results cannot 

be achieved,” she said. “That is when a career can 

become a job and boredom and hopelessness can set 

in and take over.”

There have been a series of dental professionals 

who have ignited a flame within her. They have 

helped inspire her to keep moving forward and 

always set goals, reach those goals and set new ones 

so you’re always bettering yourself.

“My best advice is to have a purpose. ‘Start With 

Why’ by Simon Sinek is a great place to start,” she 

suggested. “Why do you get out of bed every day? 

My answer is to create an inspirational atmosphere 

so growth and success flourish. Because I know 

this is my purpose, every day I am passionate about 

what I do. I am making a difference. Believe in your 

purpose and set out to achieve it. That is success.”

Lisa Marie Spradley’s personal motto is, “Do well 

and be well,” and it’s a motto she not only lives 

by but is proud to share with others. As the office 

manager of a successful and busy dental office and 

founder of frontdesklady.com, Spradley’s main 

focus is the patient. She believes working with den-

tal teams to help them shift their focus to the hap-

piness and well-being of the patient will naturally 

increase more than the bottom line in their practice.

“By changing our focus, we can increase patient 

retention and referrals, exceed goals and create an 

environment that makes our patients and our team 

enjoy coming to the dentist,” she said.

To Spradley, the best part of her job is working 

with people. Whether she is at her office working 

with patients, speaking to a study club or doing 

one-on-one training, she finds she is happiest when 

she is with other people. To her, helping others 

achieve their goals and perform at their best is very 

rewarding.

“Everyone wants someone to listen to them, and I 

do that,” she said. “In this ever-increasingly techno-

logical world we live in, it is too easy to forget that 

our practices should be built on relationships first. 

It really is true that people don’t care how much you 

know until they know how much you care.”

While she loves what she does, Spradley also 

knows that everyone has good and bad days, and, 

no matter how much you love your job, sometimes 

things don’t go the way you’d planned. Luckily, her 

outlook on those days is, “I can be bitter, or I can 

be better.” To her, every bad day presents a choice 

to take the bad days at face value or use them as 

learning experiences.

“Dealing with people who are in pain, upset 

about their bill or just having a bad day is some-

thing that we all encounter,” Spradley observed. 

“The challenging part is how we overcome that 

negativity and help them while maintaining a posi-

tive attitude ourselves. Separating ourselves from 

the problem and realizing it’s not personal, we can 

not only diffuse a difficult situation, but we can help 

to make it better.”

Spradley was raised to believe if she wanted 

something done correctly, she needed to do it her-

self. This has always kept her motivated and helped 

her to be her best. She believes failure is just a lesson 

in what not to do and success is a stepping stone to 

your next adventure.

“I love a good challenge,” she noted. “It is that 

desire to do more and be the best that has led me to 

my current office manager position. The desire for 

something more pushed me to venture out and start 

my own business.”

She believes every professional, whether they’re a 

dental professional or not, should aim for greatness 

and not perfection. To her, perfection is overrated 

and overvalued because being great at what you do 

doesn’t always mean you do it right. To her, being 

great means taking the time and making the effort 

to be and give your best.

“There will be mistakes and failures along the 

way, but as long as we learn from them, they’re not 

really failures,” she said. “They are life lessons.”

Angela Severance

Lisa Marie Spradley
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As the senior vice president at Valplast International

Corporation, Carmen Alatzas oversees the opera-

tions and marketing departments and is the lead 

executive with the Valplast Innovations Depart-

ment, which takes care of research and development 

for digital dental technology. As an outcome-driven 

person, Alatzas focuses on results first and follows 

an organic path to the desired outcomes.

“The best part of my job is the moment when I 

can step back from a project, trade show, meeting, 

launch or even a really busy week and see my team 

in action doing what they do best,” she said. “When 

I have the opportunity to hear how our product and, 

ultimately, my efforts, touch a patient’s life, satisfy a 

dentist or help a laboratory grow and succeed, this 

always drives me to the next level.”

To Alatzas, the most challenging part of her job is 

also the most exciting. She is responsible for keeping 

a legacy brand and company ahead of the industry 

through innovation, research and technology.

Her position requires her to think ahead con-

stantly and work to develop the technology that will 

become most valuable to the industry in the future. 

That means she works primarily on things that have 

never been done before in the dental industry.

“I work with the innovators, and, at the end of 

the day, I am always challenged to think of what’s 

next,” Alatzas observed. “Ever since my working 

life and career began to take shape, I find I thrive 

on being faced with a certain amount of hardship 

and struggle.”

Outside of work, Alatzas works hard to main-

tain balance with her family and in her personal 

life. However, she’s chosen to face those challenges 

head-on. She exposes her children and family 

directly to the work she does in hopes they will 

understand the connection between hard work and 

an enjoyable life.

Growing up, Alatzas’ parents left her with family 

to pave the way and realize the American Dream, 

and while she now appreciates what they did, she 

also remembers the time as a very frightening one. It 

was a time of hardship and was very painful, but it 

has helped to make her a hard worker today, and she 

is appreciative of that.

“I have to say that being left with distant relatives 

for a few years until I was 7 and having to figure out 

my own path with no certainty, no resources and no 

help established how I work, how I feel and who I 

am,” she said, remembering the experiences of her 

childhood. “My hardships, and there have been quite 

a few, have really driven me to appreciate and take 

care of what I have and to reach for what could be 

around the corner.”

For Carol Applegate, the best part of her position 

at Pelton & Crane and Marus, KaVo Kerr Group 

Companies, is working with customers and build-

ing positive, long-lasting relationships with them. 

Applegate manages the customer service depart-

ment at Pelton & Crane and Marus, which are 

companies that manufacture dental equipment like 

chairs, dental units, cabinetry and lights for dental 

practices. 

For Applegate, those relationships are key to her 

success, and she has built them through mutual 

respect, empathy and understanding. There are 

many lessons she has learned throughout her 

journey to success, but reciprocity and a feeling 

of mutual respect are lessons she uses every day in 

every task she takes on.

“Always treat people the same way you would 

want to be treated: with respect,” she said. “Empa-

thize no matter how the customer comes across. 

Always show compassion and understanding in 

your tone.”

To her, when you show you listen and under-

stand, people trust that you have their best interests 

in mind. Then they can be comfortable coming to 

you with issues they may have. This is important 

because if your customers aren’t comfortable com-

ing to you with problems, they won’t come back 

once they have them. Applegate has been able to 

build recurrent business thanks to the positive and 

understanding attitude she takes toward customers.

“You have to earn respect; it’s not something you 

should expect,” she noted. “You treat people with 

kindness and respect, and you will receive it back.”

Applegate is proud to be an example of what hard 

work, dedication, passion and a good attitude can 

do for other women whether they are in the dental 

industry or not. Throughout her career, many peo-

ple have inspired her, but one person in particular 

really left her mark. 

“A lady by the name of Peg Livornese was my 

inspiration,” she remembered. “I worked with her 

and for her. She was passionate about this business, 

and her dedication to this company has yet to be 

surpassed. She taught me how to listen and navigate 

through difficult situations with a smile.”

And while Applegate enjoys every facet of her job, 

that doesn’t mean it is without challenges. Ensur-

ing the needs of her team and customers are met 

is always a work in progress. That includes every-

thing from helping her team deal with new or dif-

ficult situations to managing tight or critical time 

constraints on installations. Meeting deadlines for 

dental practices big or small can be a trial, but over-

coming those difficulties and serving her customers 

best is something Applegate really enjoys.

For the future, she hopes to continue to build last-

ing relationships with new customers while main-

taining the ever-important current ones. 

“I am honored to have received this recognition, 

but it would not have happened without the Pelton 

& Crane and Marus Customer Service Teams and 

their dedication and support,” she said. “They are 

the shining stars.”

Carmen Alatzas (Valplast)

Carol Applegate (Pelton/KKG)
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For the last 10 years, Kim Bradshaw-Sickinger has 

worked within the dental industry in the laboratory 

space through a private equity firm as the president 

and chief executive officer for MicroDental Labora-

tories. For Bradshaw, it was all about the customers 

and ensuring they get the quality product they expect 

and the patients deserve.

 “My mission was to bring the organization 

together, improve the culture, harmonize and auto-

mate the systems, create a strategy, execute on the 

strategy and then turn it over to the senior team I 

assembled,” she said. “MicroDental is a great com-

pany, and I know that they will do amazing things.”

 Recently, Bradshaw made the move to a new role 

as the chief operations officer of The Super Dentists, 

the largest and most successful pediatric and orth-

odontic dental group in San Diego. Now, Bradshaw 

serves a whole new set of patients and their needs and 

finds it extremely rewarding as children are the focus 

of her next chapter.

 “If I were to boil it down, I am about people, and 

I mean that both from a patient perspective and an 

employee’s perspective. I am a big advocate of people 

and try hard to draw the very best out of them no 

matter what the circumstances,” she said. “My back-

ground is service. No matter what industry you put 

me in, that’s where I started and what I enjoy. I am 

an undeniable service junkie.”

 And while the people she works with are the best 

part of her job, they can also be the most challenging. 

Bradshaw’s position is one that incites change and 

encourages people to adapt accordingly.

 “I’ve always liked to stay on the cutting edge of 

change. I personally stay in a state of uncomfortable. 

I like to create and build. I like to fix messy things,” 

she noted. “One of the most difficult hurdles is get-

ting people to accept that change is good and staying 

at the forefront of whatever is coming at you is both 

fulfilling and rewarding.”

Bradshaw believes her success comes through her 

strong sense of integrity, which is something she is 

proud to have maintained throughout her career. She 

also feels that as a woman, it is important not to let 

yourself be labeled but instead to be exceptional no 

matter what your age or gender. She says to remain 

true to your values and live with great integrity.

 “Work really hard; there are no shortcuts,” Brad-

shaw observed. “Ashton Kutcher said it really well. 

He said, “Success looks a lot like hard work,” and 

I believe that wholeheartedly. I wish I could tell you 

I skipped a rung or two on the ladder, but I did not. 

I had to go through every single one. I had to play 

in each position before I arrived at this point in my 

career. I remain grateful for every opportunity. I 

know each step played an important role.”

 Looking toward the future, Bradshaw wants to 

help grow The Super Dentists to 100 thriving prac-

tices by 2025. She looks forward to the many hurdles 

she will have to overcome to achieve that goal but 

clearly sees it on the horizon.

As the executive director of the Dental Assisting 

National Board and the DALE Foundation, Cindy 

Durley strives to uphold DANB’s mission to pro-

mote the public good by providing credentialing 

services to the dental community. She also works 

with the DALE Foundation to benefit the public by 

providing quality continuing education to dental 

professionals. But her job with both is so much 

more than those words can encompass. Durley has 

been with DANB since 1986 and with the DALE 

foundation since its incorporation in 2010, and she 

is proud to work with the staff and collaborate and 

provide support to so many different groups.

“I have always been a lifelong learner and an 

optimistic person,” Durley said. “As I tried to deter-

mine what to do with my life professionally, I had 

so many interests. When I realized most of them 

focused on health care and education, it made work 

in oral health care a ‘dream environment’ for me.”

Durley holds post-secondary degrees in biology, 

education/testing and measurement and business, 

and she is constantly seeking new knowledge in her 

everyday experiences. Whether she’s working with 

individuals within DANB and the DALE Foundation 

or partnering with professionals in other organiza-

tions, she is always open to learning new things and 

collaborating with others to meet a common goal. 

“I have always been passionate about lifting 

people up, especially those who may not realize 

their intrinsic value to their environment, team or 

the public,” she noted. “Although men are now 

entering the dental assisting profession in greater 

numbers, this field is still primarily composed of 

women. I enjoy trying to identify and reinforce the 

talents of others, and working for DANB and the 

DALE Foundation allows me many opportunities 

to do so.”

While countless people throughout her journey 

have served as an inspiration, Durley’s primary role 

models have always been her parents. She is inspired 

by their strong personal values and broad vision 

even though they lived through difficult times and 

had few role models of their own. 

“My parents always encouraged my sister, 

brother and me to try new things and not be afraid 

to falter or even fail along the way and that with 

hard work, we’d find our passion and put it into 

action,” Durley remembered.

As a professional woman, Durley believes one 

should search out mentors within and outside of 

their profession. To her, this advice, along with 

being a strong listener, believing in yourself and 

creating a team of strong and talented individuals 

to work with, will help lead to success.

“Life is a team sport. No one knows everything 

regardless of the type or number of degrees one has 

earned,” she said. “Now, more than ever before, 

information is there for the taking, but determin-

ing whether the information is true, valuable and 

applicable to the task at hand requires mentors, col-

laborators and colleagues. And if you are not kind, 

you miss out on happiness—others’ and your own.”

Kimberly Lynn Bradshaw-Sickinger

Cindy Durley (DANB)
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As president/CEO of America’s ToothFairy, Fern 

Ingber works with a team of volunteers and profes-

sionals to benefit vulnerable children through edu-

cation and tooth-decay prevention tactics. She helps 

those children eat, sleep and learn without the pain, 

embarrassment and potential health issues that come 

along with tooth decay. America’s ToothFairy works 

to develop and circulate science-based educational 

materials and engaging programs for all age groups 

while supporting the delivery of health services for 

children and pregnant mothers.

The stories and testimonies from professional and 

student volunteers, parents and the children them-

selves inspire Ingber on a regular basis while also 

reminding her of the needs ToothFairy serves. To 

her, it is endlessly gratifying to know she and her 

colleagues are making a real difference through their 

educational materials, donated products, equipment, 

mini grants and engagement in the community. 

“It’s the letters addressed to the Tooth Fairy, hand-

written by children, that often move me to tears, 

especially when I think of my own grandchildren 

and how important their beautiful, healthy smiles 

are to their overall health and well-being,” she said.

Working for a cause like America’s ToothFairy 

is inspiring, but it isn’t always an easy job. Finding 

financial support is a challenge, but Ingber doesn’t 

let that get her down. She knows that no matter how 

stressful, expensive or under-recognized it may be, 

oral health is critical to the health of the community 

and remains an economic development issue.

Ingber has always had a giving soul, but the incit-

ing incident happened in 1989 when the family of a 

young teen who needed a bone marrow transplant 

approached her for help. At the time, there were 

only a few thousand people on the national registry, 

so Ingber organized an international campaign to 

enlist people to get tested and typed as prospective 

donors. Within a year, more than 60,000 people had 

enrolled, and they had raised millions of dollars for 

the program. Ingber became the founding general 

manager of the National Marrow Donor Program, 

where she helped the registry grow to more than 1 

million members.

“Since then, I have been honored to develop and 

lead several life-saving or life-changing organiza-

tions and initiatives, including the American Cancer 

Society Breast Cancer Network and Prostate Cancer 

pilot programs,” she said. “But in numbers of lives 

touched nothing I have done has the potential of 

impacting as many lives physically, emotionally and 

economically as America’s ToothFairy.”

Passion, along with empathy, has made her the 

hard-working, successful woman she is today.

At the age of 8, most people want to be ballerinas, 

famous singers or glamorous actresses, but Tonya 

Lanthier’s story is a little different. After knocking 

out a front tooth in an accident on her bicycle and 

having it repaired by a team that made the expe-

rience very positive and nontraumatic, Lanthier 

decided she wanted to pursue a career in dentistry 

as a dental hygienist.

“The medical team and dental team were so car-

ing and warm to me during that traumatic time of 

many months of treatment that it had a positive 

impact on me,” she remembered. “So much so that 

I decided I wanted to go into dentistry. What I do is 

give away the gift I have been given to help others, 

which is to understand their wants and be empa-

thetic to their fears with their dental needs.”

As a young woman, Lanthier overcame many 

challenges both personally and within her family. 

She had a close family member who suffered from 

undiagnosed Obsessive Compulsive Disorder. This 

caused Lanthier and her sister to learn a variety of 

coping mechanisms to avoid things like excessive 

cleansing. While it was hard to see the good in the 

situation then, those mechanisms have come in 

handy in her professional life.

“During this time, [that family member] gave me 

a gift to read people and understand fears at a young 

age,” Lanthier said. “I believe this has given me the 

gift that has made me a better hygienist, boss, mother 

and person.” 

After working temporarily in more than 100 

dental offices, Lanthier has been able to take away 

what she saw that worked and what she observed 

that didn’t contribute positively to the work envi-

ronment. This experience led her to create an online 

mobile job board, which is a place where she and 

other dental professionals can all connect, collabo-

rate and contribute. That way, every individual 

dental professional is able to find a job that fits him 

or her best.

“If you understand your personality and values, 

then you will ultimately pick a better place for your-

self and be happier,” she noted. 

As a woman in dentistry, she believes it is impor-

tant to picture in your mind what you want your life 

to look like in 10 years. Whether it’s your personal 

or professional goals, she believes if you can picture 

it you have the ability to achieve it.

“If you understand yourself, then you make 

better choices,” she said. “The more information 

you know, the better decisions you can make going 

forward.”

The most important advice she ever received was 

from her grandmother, Agnes Cochran, who told 

her that everyone puts their pants on the same way. 

It helped her see that everyone has a story that has 

helped shape who they are and has affected them in 

some way.

“If you can see it, you can do it or create it,” Lan-

thier said. “Never let anyone tell you that you can’t 

do something.”

Fern Ingber  
America’s ToothFairy: National Children’s Oral Health Foundation

Tonya Lanthier  
(DentalPost)
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As the managing director of membership and meet-

ing for the Oregon Dental Association (ODA), Lau-

ren Malone has her hands full. She is responsible for 

planning the Oregon Dental Conference, which is 

held every year in Portland. The three-day event 

draws about 7,000 participants, its exhibit hall fea-

tures more than 200 companies and it features more 

than 90 continuing education courses for every 

member of the dental team. For many, planning an 

event of this magnitude might be overwhelming, 

but Malone and the staff at the ODA pull it off year 

after year.

“As the meeting planner of an annual event, it 

is always a challenge to think outside the box and 

continue to look for ways to enhance the event,” 

she said. “When an event is successful, it is easy to 

continue down a familiar path, sticking with tried-

and-true practices. I feel it is a challenge and also an 

amazing opportunity to analyze current practices 

and look for ways to better the process or experi-

ence for attendees, speakers and exhibitors.”

Malone’s journey to success started with an 

opportunity she was presented with as a teenager. 

One of her first jobs was working in a dental office 

as an office assistant, and, as the years went by, she 

was able to work her way up to office manager to 

a former ODA president. Then, when she got mar-

ried and moved to Portland, the connection to the 

ODA allowed her to transition to working for the 

association. As an employee of the ODA, Malone 

maintained a positive attitude and was always very 

open to change, which allowed her to embrace new 

opportunities and positions that eventually led her 

to her current position.

“I have learned that hard works pays off,” she 

noted. “People notice how you do your job, good 

or bad, and, when you least expect it, you may be 

recognized.”

As someone who works with a wide array of 

people, from members to speakers, vendors and 

beyond, Malone lives by one piece of advice: to kill 

them with kindness. This is something she learned 

from her mother.

“[I] feel that always approaching a situation with 

kindness is key,” she said. “In times of conflict, this 

is even more important as relationships and out-

comes can be affected by how a situation is handled 

and how those involved are treated.”

Malone attributes much of her success to the help 

and support she has received from her family. She 

acknowledges that having a work-life balance isn’t 

always easy, but, with the support of her husband, 

who is always there to encourage and help her, she 

has been able to achieve success.

Lauren Malone 
 (Oregon Dental Assoc.)
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As director of sales with MDS, Shannon McCarthy 

is proud to be an integral part of the company’s 

mission to provide and support educational devel-

opment for dental professionals. Whether she’s 

overseeing the layout and design of the trade show 

floor, collaborating with companies on speaker 

programs or implementing new programs on the 

floor, McCarthy is proud to have served the last 21 

years with a great company that has standards she 

can really invest in.

“I’ve always considered myself extremely fortu-

nate to work for an organization like the MDS that 

has allowed me the freedom to do my job as director 

of sales,” she said. “By providing such a supportive 

and forward-thinking environment, I’ve always 

been able to look beyond each Yankee [meeting] 

with a goal of making the next one the best it can 

be for the exhibitors and attendees. I really love 

working with exhibitors and coming up with new 

concepts each year to try to make things exciting for 

dental professionals.”

While meeting the expectations of exhibitors and 

attendees can be challenging, she has taken it in 

stride, rolling with every punch and coming out on 

the other side successful. She started her career at 

MDS in the communications department, but, after 

much thought and reflection, she realized her skill 

set could be better used in the meeting/planning 

department with Yankee Dental Congress (YDC), 

and, luckily, Michelle Curtin, the director of the 

department, agreed and hired her. 

“Michelle was not just my director but my men-

tor and friend. She took me under her wing, so to 

speak, and taught me the business of planning a 

major conference like Yankee,” McCarthy remem-

bered. “But she also shared with me something 

else that I’ve found to me even more valuable. She 

taught me never to be complacent and to always 

look beyond what exists and find ways to make 

things different and better.”

Held in Boston each January, YDC is New Eng-

land’s largest meeting for professionals seeking the 

best dental CE, as well as dental products, services 

and resources. With nearly 27,000 dental profession-

als in attendance from around the United States, it is 

the fifth-largest dental meeting in the country.

To McCarthy, the dent ists at YDC are 

astounding. Their dedication and work ethic are 

unmatched, and she is continuously impressed 

with their eagerness to learn and their readiness to 

work—many times without being prompted.

“When I go to other shows, it’s like old-home 

week for me seeing all the people I know,” she said. 

“What started out as a job has now become a time 

to also catch up with some old friends.”

Now that she has success and experience under 

her belt, McCarthy advises other women in the den-

tal industry to make sure they love what they do and 

do what they love. She also believes it’s important 

for a woman to be willing to step forward and take 

on more responsibilities, because if she wants to 

move up, she has to be willing to take on challenges.

Shannon McCarthy 
(Yankee Dental)
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Lorie Streeter, FAADOM, CTC, CSTC 

(AADOM)

When you’re the vice president of 

the American Association of Den-

tal Office Managers (AADOM) 

and you own your own marketing 

company, things can get pretty 

challenging, and many would 

find themselves flustered under 

the weight of responsibilities. But 

not Lorie Streeter. As the founder 

and owner of StreeterBuilt Strate-

gic Dental Marketing and VP of 

AADOM, Streeter takes each proj-

ect and responsibility in stride and 

has found success. 

“The best part of my job is the 

building process,” Streeter said. 

“This includes building programs 

and sponsorships, delivering con-

tent or just understanding what I 

can do within the association I work 

with to provide resources through 

our historic sponsor relationships 

to help elevate and empower our 

members. My all-time favorite thing 

is the AADOM annual conference.”

Streeter has been involved with 

the dental industry since she was 

19 years old. She started as the 

practice manager in a single-doctor 

office in Fresno, Calif., and stayed 

in that type of position for almost 

12 years. Then she got involved in 

the AADOM, where she handles 

and oversees all the nonmember 

and sponsor relationships while 

strategizing with those companies to 

develop participation and exposure to membership. She also works with the development of the AADOM 

brand and oversees creation and publication of the association’s digital publication, “The Observer.” 

Obviously, she wears many hats—but she loves every responsibility she has. 

“I am not the hammer or the nail. I am truly the person that envisions the house, and I rely on amazing 

people to take my ideas and turn them into time-tested realities,” she said. “There was a time when I 

deemed my non-process-oriented personality as a failure, but, as a good friend once shared, you wouldn’t 

expect a fish to climb a tree.”

While she loves her job, that is not to say there aren’t challenges, especially for an individual who has 

such a variety of responsibilities. Like many professional women, Streeter strives every day to keep her 

life in balance. She may be a successful and well-educated professional, but she is also a wife, mother and 

friend. Being a driven individual helps, however; she knows what’s important to her and makes sure to 

devote her time to those things. One of those things is continuous education, as Streeter is an avid learner.

“I didn’t go to college in the traditional way, and I have been so lucky to have had some unbeliev-

able mentors throughout my career,” she noted. “To this day, I am still learning from everyone I meet. 

Everyone has something to teach us.”

Streeter advises other professional women to be true to themselves and what they want. To her, it’s 

important that she never doubt her instincts but instead she wants to hone those instincts and go with 

her gut. She also strives to love herself and remember that mistakes only reflect that you’ve tried.

“Too many times we have judgment on our successes and failures,” she said. “Most challenges are 

not epic disasters. They are opportunities to adjust and rethink. Some of my best ideas have come from 

accidents.”
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After practicing dentistry for almost 20 years, 

many would assume Dr. Catrise Austin is first and 

foremost a dentist, but, according to her, that isn’t 

entirely correct. First and foremost, Austin consid-

ers herself a businesswoman—and a successful one 

at that. She started New York City Cosmetic and 

General Dentistry two years after finishing dental 

school, and her journey has been anything but dull.

Since opening her practice in 1998, she has 

authored “5 Steps To The Hollywood A-list Smile” 

and “Winning the Fight Against Diabetes: The 

secrets to living longer and healthier with a smile!” 

She is also a professional speaker who speaks 

nationwide at colleges, national conferences and for 

local and national organizations, whether dental or 

non-dental.  

In 2011, she stepped into the role of a national 

dental consumer brand spokeswoman and expert, 

and she currently works with Colgate Total. As if she 

hasn’t made a big enough impact in the community, 

she has also made various local and national radio 

and TV appearances, including “The Today Show,” 

“Discovery Health Channel,” “Good Morning 

America” and VH1’s “Love and Hip Hop.” 

“The reason I became a dentist is because den-

tistry has personally changed my life,” Austin said. 

“Growing up, I was not confident with my smile. I 

had the opportunity to wear braces for a year in high 

school to correct my own not-so-perfect smile. When 

the braces were removed, my entire outlook on life 

changed, and my confidence skyrocketed.”

Now, when she does a smile makeover on one of 

her clients, she finds it extremely rewarding because 

she knows firsthand how their lives, too, can be 

transformed.

Austin is proud to be a fearless, out-of-the-box 

thinker, especially when it comes to dentistry. In 

2009, hers was the first private practice in the nation 

to start offering routine HIV testing to her patients. 

Today, she is making strides with bringing more 

public attention to the link between oral health and 

diabetes.

“I’m extremely passionate about dentistry,” she 

said. “It’s not just a job for me. I truly believe it’s 

my life’s mission. So everything I do is with purpose 

to help people achieve optimum health, look better 

and feel more confident in life.”

When it comes to being a woman in business 

and a woman in dentistry, persistence is important 

and Austin is proud to be a driven and determined 

woman. Once she sets a goal, giving up is just not an 

option. Instead, she will work tirelessly to achieve 

her goals, and, based on her success, she has reaped 

the benefits. 

“You have to choose a career that fits your life-

style and your life’s mission,” she noted. “Oth-

erwise, you will be miserable and not living life 

authentically. Every day I wake up, I can say I love 

what I do. I know I am changing lives. I know I’m 

living my life with purpose.”

Dr. Yasmi Crystal has performed a vast array of 

duties throughout her career in dentistry. From 

research to pediatric dentistry, she is proud to 

continue learning and growing even today. As 

the daughter of a dentist, Crystal has always been 

excited by science, and that love led her to become 

a practicing clinician for the last 20 years. 

“It is really, really wonderful as a pediatric den-

tist to be able to help parents solve problems for 

their children,” she said.

After working as a clinician for a time, Crystal 

decided she had enough experience to go into aca-

demics, and, today, she serves as a professor at NYU 

where she teaches post-doctoral classes to students 

who are already dentists and are interested in becom-

ing specialists. 

“My passion is to try to translate all the latest 

scientific findings into things that the clinician can 

do to try to deliver the best possible care for their 

patients,” she said. “I like to do that not only with my 

residents in the university but also try to turn science 

into practice on the committee of scientific affairs 

for the American Academy of Pediatric Dentistry.”

Crystal believes that many times in the dental 

industry expert opinion is valued over scientific 

findings, and to provide top-notch patient car, this 

needs to be turned around. 

“To mention one instance: We deal with dental 

caries as if we’re filling a hole in a tooth when really 

we should be looking at it as a chronic disease, and 

we need to pay more attention to the whole patient 

and what’s going on with that patient,” she noted.

Crystal strives to expose her residents to every 

new technology available to them, because she 

believes that technology and its use is what con-

tinues to move dentistry forward and deliver better 

health and outcomes to patients. 

“My biggest satisfaction is to be able to intro-

duce concepts, either with my students or with my 

patients or other doctors, that can help solve clinical 

problems for patients who can get very little other 

help,” she said. “When I have patients who are too 

young or too sick or have special needs, sometimes 

they have a very hard time finding somebody to 

answer their questions or to help them solve their 

problems. My favorite part is when I get the chal-

lenge of solving a problem.”

Dr. Crystal faces challenges within each role she 

fulfills. The biggest is in dealing with inequalities in 

health care. Her hope is to one day be able to provide 

the same level of care to every child in need, regard-

less of their insurance or finances. 

“It’s a challenge to take a step into reality and 

realize there are some children who have access to 

the best doctors and the best care, and there are 

some other children that do not have that luck,” 

she said.

Dr. Catrise Austin 

Dr. Yasmi Crystal
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As a self-proclaimed tooth advocate, Dr. Marci 

Guthrie supports her patients’ smiles by concern-

ing herself with their oral and overall health. At 

her practice, James River Family Dentistry, Guth-

rie works with each patient individually to review 

their goals and conditions then educate them and 

help develop the best way to meet their goals.

“I have a wonderful team that shares my true 

passion for dentistry, one who happens to be my 

own sister,” Guthrie said. “Our mission is to pro-

vide top-quality dental care to informed patients 

in a comfortable and relaxed atmosphere. It is my 

personal goal that while patients are under my 

care, I give the necessary education and treatment 

to guide them to have the best oral health. I owe it 

to my patients and my practice to be a lifelong stu-

dent and stay up-to-date with the ever-changing 

industry.”  

Guthrie is proud of how far dentistry has come 

in the digital age, and she is thankful to have 

an all-digital practice. Through technological 

advances like digital radiography and intraoral 

cameras, she is able to show patients what she 

sees and better explain recommended treatments 

so they can understand and make educated 

decisions. Thanks to recent research, she came 

to the realization that there is an oral-systemic 

connection, meaning that poor oral health can 

contribute to conditions like heart disease, dia-

betes, stroke and even pregnancy complications.

“The best part of my job is having the ability to 

make a positive difference in the lives of others,” 

she said. “Whether to improve a patient’s smile 

and enhance their self-esteem, help patients over-

come anxiety and fear to get the dental treatment 

they need or to provide access and free dental care 

for those who can’t afford treatment, it all comes 

down to making a difference.”

As chair of the annual Give Kids a Smile for 

the Richmond Dental Society, Guthrie helps bring 

underprivileged children in her community the 

care and education they need in a central location 

where they are screened for cavities and given oral 

hygiene instruction by dental volunteers.

“Dentistry allows me the opportunity to 

change lives,” she said. “My heart is full after 

a big hug and ‘thank you,’ showing a sincere 

expression of gratitude after successfully complet-

ing any treatment with a patient.”

Guthrie is constantly inspired by her hard-

working parents, who raised her to be diligent 

and driven herself. Her path to success in the 

dental industry started after a softball injury left 

her smile in a less-than-desirable state. Luckily, 

a dentist was able to restore her smile, and she’s 

here today in part because of that experience.

“While the entire process was not the most 

enjoyable, it was interesting to experience the 

steps of what it took to give me my smile back,” 

she remembered. “As someone who naturally 

loves the sciences, working with my hands and 

helping others, I could only think dentistry was 

an amazing career.”

Today, Guthrie is out to inspire, educate and 

help others just as each patient she comes in con-

tact with inspires her.

Dr. Marci Guthrie

DON’T DELAY … AUTOMATE
ELIMINATE PAPER AND GET ORGANIZED! AUTOMATE YOUR 

SAFETY DATA SHEETS, WITH AUTOSDS.  

New OSHA Hazard Communication requirements go into eff ect June 2016.

Patterson Dental and Global Safety Management™ (GSM) present AutoSDS, a new 

online database of Safety Data Sheets specifi c to your practice. Together, we’ll help 

you meet OSHA’s June 2016 Globally Harmonized System compliance deadline.

For more information and to register, 

visit autosds.com.

Interested?  Circle Product Card No. 24

http://www.autosds.com
https://www.pattersondental.com/AppStore/Details/AutoSDS
http://www.dentalproductsreport.com/dental


WOMEN
in Dentistry

Top 25

36  |  DENTALPRODUCTSREPORT.COM  |  October 2015

D E N T I S T S

D E N T I S T S 

As told to Anna Blake:

Through many years of training and running a dental 

practice, I’ve learned that good health begins in the 

mouth so I talk with patients about health issues rang-

ing from blood pressure and medications to nutrition, 

sleep patterns and family health history as they relate 

to both medicine and dentistry.

I love sharing my knowledge with patients and giving 

them tools that can improve their overall health, but 

my favorite thing is my smile-enhancement cases. I love 

seeing how a transformed smile enhances every aspect 

of a patient’s life, and the grateful hugs at the post-op 

cementation appointments are incredibly rewarding. 

My dad is a dentist, and he’s my hero. I’ve worked 

with him since I was a kid, starting as his dental assis-

tant on weekends. I watched his calm demeanor in pro-

viding a painless dental experience, and I saw the effect 

it had on his patients. He is a lifelong learner with a firm 

belief in continuing education, and he took me to classes 

with him when I was still in dental school. In addition 

to our shared love of learning, we share a love for new 

dental technologies and how they can change the lives 

of the patients we serve. My relationship with my father 

has affected every part of how I practice dentistry today.

My dad taught me that perseverance is the key to 

success, and, looking back, I can see he was right. 

My tennis experience in college is an example of this 

in my life. I was pushed beyond what I believed to be 

physically or emotionally possible. It seemed the pres-

sures, compounded with tough academics, were simply 

impossible. I’m so glad I didn’t quit. That single act of 

persevering taught me that quitting is the easy way out, 

and that while life is difficult, it’s what you do when 

things are difficult that reveals your true character. 

I lead by example in my practice today. I work hard, 

and I expect the same from the 16 team members I 

manage. Running a busy dental practice and managing 

those 16 team members is the most challenging aspect 

of my job. I know there’s a family behind each person, 

and when you factor in 16 different personalities, likes 

and dislikes, not to mention unanticipated issues that 

constantly arise, I can feel like a circus juggler.

My lab technicians, Nelson and Juan Rego, have 

both inspired and challenged me. They are not only 

my lab technicians but also my friends and mentors. 

They both encouraged me to become accredited with 

the American Academy of Cosmetic Dentistry; that 

accreditation subsequently became one of my proudest 

professional moments. They continually ask me about 

my fellowship with the AACD, and, without their 

encouragement, I wouldn’t have pursued that. 

I encourage young women to believe in themselves 

and their dreams. Watch your self-talk; be sure you’re 

saying positive things to yourself. What you feed your 

mind is what you will ultimately become, and if you tell 

yourself you can’t do something, you won’t do it. That 

was a valuable lesson my tennis coach taught me, and 

I’ve seen how true it is. Have passion for everything you 

do. Your passion, and your curiosity, will reveal your 

path to you. 

When it comes to her job, Dr. Andrea Janik’s first 

love is patient care, and her second is her ability to 

continuously learn from her patients, staff and the 

dental community. As a general practitioner out of 

San Antonio, she purchased her practice, Culebra 

Smiles and Orthodontics, in 2014, and, since then, 

the office has thrived. Between the love she has for 

her job and the passion she has for dentistry, it’s easy 

to see why.

“Being able to provide care to people of my com-

munity is a responsibility I hold in high regard,” Dr. 

Janik says. “I am continually striving to improve my 

skill set as a clinician. Being a master of clinical care 

is a challenge I am always working toward in my life. 

There is no end point to learning, and, therefore, I 

hope to provide my patients with the best care pos-

sible through my dedication to a life of learning.”

One thing she is still trying to master is time 

because it isn’t always easy to fit everything she needs 

to get done into one day. Between chairside dentistry, 

business management, continuing education, com-

munity involvement and spending time with her fam-

ily and friends, there isn’t a whole lot of time left at 

the end of the day.

“I always give 100 percent to whatever I am 

doing,” she says. “That does not leave much time 

for rest.”

But Dr. Janik takes it all in stride, and she under-

stands that without challenges, there wouldn’t be 

any growth personally or within her business. She 

believes she can overcome anything thrown at her 

thanks to her heartfelt sense of responsibility to her 

patients and her profession. 

“Every time I sit down next to a patient, I want to 

provide the very best care possible,” she says. “I want 

to be the best version of myself that I can. Contribut-

ing back to the profession is part of the responsibility 

of being part of dentistry.”

There are many contributing factors that have 

helped Dr. Janik get to the successful place she is 

today. She had a lot of mentors and colleagues who 

have made big impressions and always held her to 

her goals while pushing her to do her best in every 

facet of her life. She has interacted with those indi-

viduals through her membership in organizations 

like the American Student Dental Association, the 

Dallas County Dental Association, The Texas Dental 

Association, the American Dental Association, the 

Dallas Study Club and the Texas Academy of Gen-

eral Dentistry Mastertrack program. 

“Being part of a group holds you accountable for 

your goals,” she says. “I have also found that surround-

ing yourself with people whom you hold in high esteem 

will make you strive to achieve more and be more like 

them. I have been an active member in organized den-

tistry, and that has pushed me to be who I am.”

Today, Andrea strives to be a strong woman in 

business and in dentistry; specifically, one other 

women can look up to do better themselves.

“Smart, confident women make dentistry a bet-

ter profession, and they make their communities 

better too,” she says.

Dr. Tara Hardin

Dr. Andrea Janik

http://www.dentalproductsreport.com/dental
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Keep it simple.
See how easy it is at 3MESPE.com/simple

ONE Reliable Result.
Choose industry-leading bond 

strength from only two components 

for CAD/CAM and glass ceramics. 

RelyX™ Ultimate 

Adhesive  
Resin Cement

Choose a decade of clinical  

proof for most indications with  

this universal cement.  

RelyX™ Unicem 

Self-Adhesive  
Resin Cement

Choose quick cleanup and 

fluoride release for PFM  

and pediatric crowns.

RelyX™ Luting Plus 

Resin Modified  
Glass Ionomer Cement

Three Choices

Interested?  Circle Product Card No. 25

https://www.3MESPE.com/simple
https://www.3MESPE.com/simple
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D E N T I S T S 

As a general dentist with an accredited fellow status 

in cosmetic dentistry from the AACD, Dr. Laura 

Justice likes to say what she does is restore smiles. 

She loves that a huge aspect of her job is to give 

people the smile they’ve always wanted or the smile 

they may have lost. To her, the reactions of happi-

ness from those patients is priceless, and she feels 

good knowing that what she has done for them will 

literally change their lives.

Dr. Justice tries to live life and practice in a way 

that would make her family proud and other women 

want to become dentists. She has had a few women 

role models who have owned their own businesses 

and shared ideas with her that have made a large 

impact in helping her develop sound principles. She 

has learned there are a lot of obstacles in running a 

dental practice/business and it is not easy to be all 

things to all people—both patients and staff.

“I guess what has gotten me where I am today is 

an unswerving passion for mastery in my profession 

and the willingness to put in the hours to get there,” 

she said. “Also, one overriding principle for success 

is to serve others. If your focus is on needs of others, 

ultimately, yours will be met.”

On her journey to success, Dr. Justice had a lot of 

encouragement from her parents, who have always 

inspired and encouraged her to be great in anything 

she took on. Thanks to them and other mentors 

along the way, she has developed a strong drive and 

desire to challenge herself and to always be better.

“My journey wasn’t necessarily a straight road, 

but there were many paths of influences growing 

up both from loving family and personal interests 

in science and art,” Dr. Justice says. “I was lucky 

because my parents afforded me private art classes, 

and, because of this, I have always had a passion for 

art—both painting and sculpting. This and other 

experiences, along with a large drive and ambition 

as a young adult, led me to dentistry.”

To Dr. Justice, her experiences with art and desire 

to replicate nature through art helped spur her pas-

sion in dentistry. Her profession afforded her the 

ability to combine dentistry with art to create some-

thing that will help her patients and better their lives 

and their health.

“My desire has always been to try to duplicate 

the natural form of teeth in an attempt to recreate 

what God designed,” she said. “I love the fact that it 

involves both art and engineering in a hostile envi-

ronment to achieve long-term success, which I find 

challenges me daily, never gets boring and always 

entices me to learn more.”

Laura believes every step is a journey and you 

cannot be good at everything. Instead, she advises, 

you have to figure out what you are best at and then 

surround yourself with the best mentors and team 

to compliment those strengths.

Dr. Laura Justice

D E N T I S T S

General dentist Dr. Melissa Kennell found a love for 

treating children in dentistry and opened multiple 

practices in the process. She added two pediatric 

dentists to her practices to have the privilege and 

dream of only treating children all the time. She is 

a managing partner who also delivers clinical care, 

and pediatric dentists and “super fun and silly” 

brothers Drs. Matt Smith and Tim Smith help her 

fulfil that dream. That first practice, along with two 

other practices under Kennell’s name, have her drive 

and vision to thank for their realization. 

“The best part is acting silly all day because 

you’re around kids and not adults,” she said. “I 

love WWE wrestling and Disney, and you can have 

fun talking to kids about that stuff, and they love 

it. I’m in my mid-30s, but I’m not stuffy, and I act 

like a kid.”

While she enjoys what she does and loves her 

patients and her ability to help them, that doesn’t 

mean her position is without challenges, especially 

as a businesswoman. Handling the needs of a 

16-person team in two offices while she opens her 

third practice can be difficult, but Kennell is able to 

overcome and work through every issue. 

“Dealing with people and trying to create a 

cohesive team is a challenge,” Dr. Kennell said. “I 

worked in a job for five years where I went into the 

office, worked and left and what a difference from 

that to owning your own business. It’s not the den-

tistry that can be stressful; it’s the business side.”

As the daughter of a surgeon, Melissa was 

brought up with a strong sense of what she wanted 

to do with her life, and dentistry was always a path 

she wanted to pursue. After practicing for about five 

years, she decided to open her first practice, and it 

was so successful that she opened her second prac-

tice shortly thereafter. It’s been five years since her 

first practice opened its doors, and she is proud of 

what her office has become.

“I’m a very Type A, driven, creative and artistic 

person, and I think that is, in part, why we have 

been so successful,” she said. “I’ve done our mar-

keting and advertising, and I really feel it’s helped 

to move us forward.”

So how does Dr. Kennell cope with the stressors 

and challenges that come with running a business 

while working chairside? She strives to give her 

mind a break. Dr. Kennell loves to spend time with 

her husband, who is an orthodontist, and they love 

to take time away to go out on their boat and enjoy 

their community and what it has to offer. 

As a woman, dentist and business owner, Dr. 

Kennell believes it’s important to know your heart 

and what you want and pursue it. 

“I don’t think you should be doing something 

just to be successful. That’s what I’ve learned: that 

you shouldn’t just do a job because you want to be 

successful and make a lot of money,” she says. “It’s 

hard, and it’s a stressful job, and there are a lot of 

expectations, sometime unrealistic, to live up to. 

That’s why it’s important to know what you want 

to do because otherwise you’re going to get burned 

out, and you’re not going to be happy in the long 

run.”

Dr. Melissa Kennell 

http://www.dentalproductsreport.com/dental
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[ WEB EXCLUSIVES ]

The award-winning products from ACTEON North 

America are a part of the San Francisco dentist’s 

armamentarium because they “tell a story.” 

by Kevin Henry, group editorial director

 http://bit.ly/1Y9ycr3

Survey fi ndings indicate about 70 percent of respondents were 

unaware fi nancing is available through a health care credit card. 

by Danielle Toth

 http://bit.ly/1F184s4

How and why Dr. Cynthia Brattesani uses SOPROCARE 
and SOPROLIFE in her dental practice 

Health care fi nancing options can help patients 
navigate unplanned dental expenses

VIDEO

Cavity preparation involves the mechanical alteration of 

tooth structure to remove caries and create a compatible 

foundation for subsequent restoration that returns the 

tooth to proper morphology, function and esthetics.

Submitted by Komet USA LLC

 http://bit.ly/1KdK0iD

TECHNIQUE: Using Komet® instruments to 
simplify cavity preparation and chairside 
fi nishing and polishing procedures 

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

ADDITIONAL CONTENT ONLINE

  PRODUCT ROUNDUP

CHOOSING THE 
RIGHT HANDPIECE 

We provide information on the 
best handpieces for women, the 
difference between electric and 
air and a roundup of the latest 
products. 

  TECHNOLOGY EVANGELIST

BECOMING HIGH TECH 

Still walking the analog path? It’s 
time to take the plunge. Here’s 
how to easily move to the digital 
highway. 

  DOUBLE TAKE

”IT’S MADE ME FEEL 
BETTER ABOUT THE 
DENTISTRY I AM DOING.” 

From fi lling diastemas to treating 
heavy wear cases, there are many 
uses for VOCO’s GrandioSO Heavy 
Flow in this clinician’s practice. 

[ IN THIS SECTION ]

Accudent XD Alginate 

Impression System
Ivoclar Vivadent announced the 

release of its new AccuDent XD 

Alginate Impression System. Like 

the original Accudent, this new 

and improved system includes two 

dual-phase alginate materials (tray 

and syringe) formulated for more 

accuracy and precision than tradi-

tional alginate impression materials 

and a thermoplastic heat moldable 

tray system for both dentate and 

edentulous impressions.

Ivoclar Vivadent

800-533-6825  |  ivoclarvivadent.com

CIRCLE RS #28

21 NEW PRODUCTS

52

66

74
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[ BIOACTIVE RESTORATIVE ]

ACTIVA™ BioACTIVE-RESTORATIVE
Pulpdent ACTIVA™ BioACTIVE-RESTORATIVE is reinforced with a rubberized resin 

molecule said to absorb stress and resist chipping and fracture. It reportedly is the 

fi rst bioactive restorative that combines the benefi ts of glass ionomers and com-

posites in a material that is bioactive, esthetic and durable. ACTIVA is formulated to 

release and recharge signifi cant calcium, phosphate and fl uoride and stimulate apa-

tite formation at the interface between the material and the tooth that seals margins 

against microleakage and failure.

Pulpdent Corporation

800-343-4342 |  activabioactive.com

CIRCLE RS #29

[ TOOTHPASTE ]

FluoriMax®

Elevate Oral Care recently introduced FluoriMax® 5000 1.1 percent sodium fl uoride 

prescription toothpaste. FluoriMax 5000 is said to provide optimal protection against 

demineralization in a pleasant-tasting vanilla-mint fl avor. It contains a proprietary 

additive that enhances fl uoride performance along with the added benefi t of 10 

percent xylitol. FluoriMax 5000 is available in a twin pack that provides six months of 

therapy so patients can use it continuously between appointments. It is only available 

directly from Elevate Oral Care.

Elevate Oral Care

877-866-9113  |  elevateoralcare.com

CIRCLE RS #30

[ DIAMONDS ]

Ultra Diamonds
Ultimate Dental’s disposable Ultra Diamonds are made in the United States and com-

posed of natural diamonds said to be precisely distributed and placed at the optimal 

cutting angle. Their construction creates less heat and faster and more precise cuts. 

The shank is a heat-treated, ground stainless steel that is concentric and balanced to 

prevent vibration and corrosion.

Ultimate Dental

800-388-7868   |  ultimatedental.com

CIRCLE RS #31

[ TIP ]

Micro-Evac™ tip
Vista Dental Products has introduced its new Micro-Evac™ tip. This fl exible, narrow 

tip was designed to easily navigate curved canals during endodontic aspiration. It 

includes HVE luer adaptors for the fast and effi cient removal of moisture from canals 

and is said to virtually eliminate the need for paper points. Micro-Evac™ tips feature 

Vista’s Secure-Lock™ threads that are designed to lock the tip in place for increased 

safety and ease of use.

Vista Dental Products

877-418-4782  |  vista-dental.com

CIRCLE RS #32

Recent testing indicates optimal 

compressive and diametral 

tensile strength.

http://www.dentalproductsreport.com/dental
https://www.activabioactive.com
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“Esthetic Cementation           

           made Simple!”

Variolink® Esthetic
Adhesive Cement System

INTRODUCING

ivoclarvivadent.com
100% CUSTOMER SATISFACTION

G U A R A N T E E D ! 

Call us toll free at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2015 Ivoclar Vivadent, Inc.  Ivoclar Vivadent, Variolink and IPS e.max are registered trademarks of Ivoclar Vivadent, Inc.

Try Variolink Esthetic today for FREE!
Visit www.ivoclarvivadent.us/variolink

The adhesive cement for exceptional 
esthetics and user-friendly application…

' Exceptional handling and easy clean-up

' Amine-free for long-term shade stability

' Reliable bond strength results with a universal, easy to use bonding system

e.max®

IP
S

RECOMMENDED FOR

Interested?  Circle Product Card No. 33
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[ AIR POLISHER ]

AIR-N-GO® Easy
The company has engineered a new way to perform air polishing. The AIR-N-GO® 

Easy attaches to the highspeed handpiece connection in any dental chair and has 

been redesigned to be simple to clean, maintain and sterilize. Depending on your 

clinical needs, switch from SUPRA to the PERIO mode with four interchangeable AIR-

N-GO® nozzles, including the new PERIO Easy nozzle. This comprehensive range 

of nozzles are said to allow complete supra and subgingival treatments, providing 

targeted action against biofi lm in any area of the mouth.

ACTEON North America

800-289-6367  |  acteonusa.com

CIRCLE RS #34

[ IMPLANTS ]

ADI implants
American Dental Implant Corp. has redesigned its implants with precision micro-

grooves, higher fl utes for improved bone threading and color anodizing to improve 

platform compatibility. All implants are original internal hex compatible and are 

offered in RBM or HA surface. ADI products are said to be compatible with many 

other systems in use so a minimal, if any, purchase of unique parts is required. 

Implants include a premounted fi rst-state surgical cover screw, impression coping 

and .050”/1.25 mm hex tool.

American Dental Implant Corp. 

800-511-0661   |  americandentalimplant.com

CIRCLE RS #35

[ AMPULE ]

Amp120°
Common Sense Dental’s Amp120° is specially angled to allow injection of composite 

into hard-to-reach areas. Designed as a great companion to the traditional 30°-45° 

ampules, these nonfi lled ampules can be injected with any color composite deemed 

appropriate for the case. The Amp 120° has a special angle designed to reach the 

lingual of lower teeth and the distals of the distal most posterior teeth.

Common Sense Dental

888-853-5337  |  commonsensedental.com

CIRCLE RS #36

[ TOTAL-ETCH BONDING SYSTEM ]

Natural Elegance®

The Natural Elegance® total-etch bonding system is formulated to provide excel-

lent bond to both dentin and enamel. The single-component, light cure system 

reportedly primes and bonds in one easy step and is responsive to all curing lights. 

It is designed to have an excellent seal, help prevent recurrent decay and decrease 

postoperative sensitivity.

Henry Schein

800-372-4346  |  henryschein.com

CIRCLE RS #37

AIR-N-GO® allows users to 

easily change the nozzle not 

the handpiece.

http://dentalproducts.dentalproductsreport.com/
http://www.dentalproductsreport.com/dental
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http://www.commonsensedental.com
http://www.americandentalimplant.com
http://www.henryschein.com


The CDC strongly recommends single-use disposable instruments whenever possible.*

*Source: CDC MMWR Dec 19 2003.  
Guidelines for Infection Control in Dental Healthcare Settings. 2003.

®

Now, help prevent cross contamination 
in seconds… with FlashTips®!
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For more information visit FlashTips.net

Prepare to be blown away!

sultanhealthcare.com
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[ FDA APPROVAL ]

3D printable material as a denture base
The FDA officially approved a 510(k) for the use of DENTCA’s new 3D printable 

material as a denture base. The material is a light-cured resin indicated for the 

fabrication and repair of full and partial removable dentures and baseplates that is 

said to eventually replace traditional heat cured and auto-polymerizing conventional 

denture-making methods.

DENTCA, Inc.

323-232-7505  |  dentca.com

CIRCLE RS #39

[ SOFT CHEWS ]

BasicBites
BasicBites are sugar-free, chocolate-flavored soft chews containing Ortek’s patented 

arginine bicarbonate and calcium carbonate technology that is said to support a 

normal and healthy oral pH environment. Arginine, bicarbonate and calcium are key 

nutrients found in healthy saliva. BasicBites are designed to mimic saliva’s profound 

benefits for maintaining healthy teeth. Two BasicBites a day are recommended for 

children and adults ages 6 and older.

Ortek Therapeutics

516-484-4500  |  basicbites.com

CIRCLE RS #40

[ INSTRUMENT TRAYS ]

ECOsply Biodegradable Instrument Trays
ECOsply Biodegradable Instrument Trays are said to present a cleaner and more pro-

fessional appearance than other disposable paper trays and cost less. Specifically 

designed for dentistry, the food-grade, moisture-resistant ECOsply trays are made 

from a 100 percent biodegradable plant refuse fiber that composts within 45 days. 

Thin yet rigid construction is designed to reduce storage space by 63 percent 

compared to standard paper trays, and the shallow-ribbed design reportedly adds 

stiffness and reduces instrument rolling. Each case includes 250 trays.

Practicon

800-959-9505  |  practicon.com

CIRCLE RS #41

[ LOUPE CLIPS ]

Task Vision™ Clip-Ons
Vision USA’s Task Vision™ Mag Clip-Ons have coated clips that are designed to 

attach to any style frame. The optic aspheric scratch-resistant lenses are described 

as extremely light and comfortable and flip up when not needed. Available powers 

include +1.0, +1.5, +2.0, +2.5, +3.0, +3.5, +4.0 and +5.0.

Vision USA

800-257-5782  |  visionusasupplies.com

CIRCLE RS #42
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INTRODUCING THE ONLY 
direct composite veneer template system

Available exclusively from:

Uveneer is a unique, minimally invasive template system that creates perfect direct composite veneers with predictable shape 

and symmetry. It mimics natural dentition and is designed to create high-quality, natural-looking anterior restorations in one visit. 

It can also be used for cosmetic mock-ups, shade selection, and temporaries during porcelain veneer creation. 

Work Smarter and Faster with Predictable Results

800.552.5512 | ultradent.com

© 2015 Ultradent Products, Inc. All Rights Reserved.
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[ ATOMIZER ]

Atomizer
ASI’s Atomizer for vacuum cleaners eliminates the need to measure or mix concen-

trate and saves time spent on purging dental delivery vacuum systems. The Atomizer 

attaches to a bottle of ASI’s KeepClear enzymatic vacuum system cleanser. At the 

end of each day, simply attach each suction handpiece to the Atomizer and turn on 

the suction. After 30 seconds, the entire inside of the tube and suction system will 

be coated. Repeat for each suction handpiece. The Atomizer changes the cleanser 

into a fine mist, requiring very little cleanser to coat the vacuum system. Users just 

leave in overnight and the next morning, there is no need to purge cleanser from the 

system. This convenience is ideal for portable dental equipment.

ASI Medical

800-566-9953  |  asimedical.net

CIRCLE RS #44

[ INTEGRATION ]

Curve Dental integration with Jive Communications
Curve Dental announced the completion of a testing and general release of an 

integration with Jive Communications, a leader in hosted VoIP and unified commu-

nications. With the integration, the dental team can view patient information of those 

calling the practice before the team answers the phone, which can reportedly help 

the practice provide a higher level of customer service.

Curve Dental

801-851-5175  |  curvedental.com

CIRCLE RS #45

[ TOOTHPASTE ]

Dr. Bronner’s All-One Toothpaste
Dr. Bronner’s All-One Toothpaste is a low-foaming, fluoride-free formula said to 

reduce plaque, whiten teeth and freshen breath all while yielding a tingling clean 

feeling unlike any other. Made with 70 percent organic ingredients, including Fair 

Trade and organic coconut flour and oil as mild abrasives, Dr. Bronner’s is vegan, 

non-GMO-certified and NSF-certified and contains no synthetic foaming detergents 

or flavors.

Dr. Bronner’s All-One

844-937-2551  |  drbronner.com

CIRCLE RS #46

[ INSERTS ]

Big Easy® Implant Magnetostrictive Inserts
Innovative Big Easy® Implant Magnetostrictive Inserts are now available from 

Premier® Dental Products Company. The inserts are designed to make power scal-

ing work for you. The no-scratch tip reportedly will safely and quickly clean around 

implant surfaces and is also ideal for sensitive patients. The innovative design 

features a permanently attached tip made from PEEK polymer designed to eliminate 

the need to keep track of disposable tips or a special attachment tool.

Premier Dental Products Company

888-670-6100  |  premusa.com

CIRCLE RS #47
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The award-winning Triodent V3 System from 
Ultradent is perfect for all Class II restorations.

800.552.5512 | ultradent.com

© 2015 Ultradent Products, Inc. All Rights Reserved.

OUTSTANDING.

CONSISTENT.

ACCURATE.
VISIT  

ULTRADENT.COM  

OR CALL 

800.552.5512  

TO ORDER 

TODAY!

Interested?  Circle Product Card No. 48

http://ultradent.com
http://www.triodent.com/
https://www.ultradent.com/en-us/Pages/default.aspx
https://www.ultradent.com/


50  |  DENTALPRODUCTSREPORT.COM  |  October 2015

PRODUCT WATCH EVENT EXCLUSIVE    HANDPIECES   TECHNOLOGY EVANGELIST   BENCHMARK   DOUBLE TAKE   FROM OUR BOARD 

 The TS150 from IOS Technologies is an afford-

able solution that enables clinicians to mill in-house, 

same-day crowns that seat with precision.

 Special rheological modifi ers in the SonicFill 2 

fi ller system have a dramatic reaction to the sonic energy 

applied through the handpiece during placement.

 VALO has been recognized as being sleek and easy 

to use, allowing unprecedented access to the entire 

mouth and consistently delivering high-quality cures.

ONCE A YEAR, THE BEST OF

Class honorees take 

center stage during the 

American Dental Asso-

ciation (ADA) annual 

gathering.

This November, in 

Washington, D.C., all 23 

Best of Class products 

will be displayed in one 

area: The Tech Expo. The 

8,800-square-foot exhibit 

space (Booth #3231) allows ADA meeting attendees 

the unprecedented chance of seeing so many award-

winning products in one location.

“We are very excited to have such great partici-

pation this year,” says Dr. Lou Shuman, an edito-

rial advisory board member for Dental Products 

Report and the founder of the Best of Class pro-

gram. “I constantly hear from dentists and team 

members how they wish they didn’t have to go from 

booth to booth to see all the Best of Class winners. 

The Tech Expo gives them the opportunity to have 

a hands-on experience with each winning product 

in one location.”

Shuman is also excited that, as has happened in 

past years, technology education will be the focus 

of the three days with a 275-seat class room located 

right in The Tech Expo. It sells out every year 

because the 13 one-hour CE presentations are pro-

vided by some of the best speakers in the industry, 

including Dr. John Flucke, chief dental editor and 

technology editor for Dental Products Report. The 

presentations are free, and ADA provides CERP 

credits for each program.

“That’s always been our goal: combining the 

best education with the best products all in one 

location,” Shuman says. “We feel like this year that 

goal has come together unlike ever before.”

For more information on the Best of Class prod-

ucts listed on this page, visit dentalproductsreport.

com and search for “Best of Class.” �

Best of Class pavilion 
set for ADA Annual 
Session

2015–2016 HONOREES

 ̀ 3Shape TRIOS 

 ̀ ACTEON North America SoproLIFE/

SoproCARE 

 ̀ Air Techniques ProVecta S-Pan

 ̀ AMD Picasso lasers

 ̀ Bien-Air iOptima/iChiropro 

 ̀ Dental Practice Solutions Solutionreach

 ̀ DentaPure

 ̀ DEXIS CariVu 

 ̀ DEXIS Imaging Suite

 ̀ Digital Doc IRIS HD

 ̀ Doxa Ceramir 

 ̀ Glidewell BruxZir Anterior

 ̀ Glidewell TS150 Mill

 ̀ i-CAT FLX 

 ̀ Kerr Demi Ultra LED 

 ̀ Kerr SonicFill 2

 ̀ LED Dental VELscope Vx-LED

 ̀ Liptak Dental DDS Rescue 

 ̀ Planmeca Sovereign Chair System

 ̀ Propel Orthodontics Excellerators

 ̀ Orascoptic EyeZoom

 ̀ Shofu EyeSpecial C-II

 ̀ Ultradent VALO 

All 23 award-winning products will be displayed at 

the meeting. [ by Kevin Henry, group editorial director ]

DR. LOU SHUMAN

http://www.dentalproductsreport.com/dental
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EVENT EXCLUSIVE    HANDPIECES    TECHNOLOGY EVANGELIST   BENCHMARK   DOUBLE TAKE   FROM OUR BOARD PRODUCT WATCH

You may or may not remember the 

huge marketing fail in 2012 that was 

the Bic For Her fiasco. While mar-

keting pens that appeal specifically 

to women (as well as other coed con-

sumables, such as razors, notebooks, 

wallets and pretty much everything 

else that we buy) is not a new idea, 

the message is implicit. There are 

lots of razors that are for women’s 

use (they’re usually pink or purple) 

while others are implicitly for men 

(those are usually some shade of blue 

or gray). 

But instead of implying that these 

more delicate, prettier pens were for 

women, Bic tacked on “For Her” to 

the front of the box, which led to a 

sarcastic and scathing Jezebel article 

that started a domino effect of both 

men and women speaking out about 

the absurdity of marketing a pen to 

women. Even Ellen DeGeneres made 

fun of the marketing scheme on her 

show. (“Can you believe this? We’ve 

been using man pens all these years!”)

So when we asked female den-

tists what goes into picking out a 

handpiece and if they thought there 

were different marketing tactics for 

men and women, I was happy, but 

not completely surprised, that one 

dentist, Christine Scott, likened the 

question to the infamous lady pens 

that are still for sale today when 

she responded, “I don’t see that 

there’s a bias in the way products 

are marketed to men versus women. 

Remember a few years ago when 

Bic regrettably marketed a 'Pen for 

Her?' It’s not a gender preference; it’s 

individual.”

Considerations for choosing a 
handpiece
There was one instance in which a 

difference between men and women 

could be relevant to choosing a hand-

piece, according to DPR Ergonomics 

Editor Bethany Valachi.

“The diameter must fit the dentist’s 

hand," she says. "A petite female den-

tist will not be comfortable using the 

same handpiece that comfortably fits 

the hand of a large male dentist.” 

At the same time, one could say, “a 

petite dentist will not be comfort-

able using the same handpiece that 

comfortably fits in the hand of a large 

dentist,” and Dr. Valachi’s sentiments 

remain the same. It’s our fault for 

presenting the question as if one’s sex 

influenced the ergonomics of a hand-

piece. This was the only reply we got 

that hinted that it might. 

“Historically, men and women 

used the same handpieces [in dental 

school],” says Dr. Sheri Doniger, DDS, 

president of the American Association 

of Women Dentists. 

She went on to say that women 

were concerned with practice longev-

ity and ergonomics, but one could say 

that men, who also would like to work 

comfortably for as long as they want 

and make money for as long as pos-

sible, would also be concerned with 

ergonomics and longevity. Hand size, 

an immensely important consider-

ation when selecting a handpiece, may 

not directly relate to one’s sex, as most 

dentists realize. 

“To feel like I have full control, I 

personally do not like large, heavy 

handpieces. This may or may not be 

an issue for men,” says Staten Island 

dentist Dorothy Lee, DMD. 

Indeed, one’s preference for a hand-

piece is highly individual, as we heard 

from several dentists. 

“Selecting a handpiece is really a 

personal choice like choosing a tennis 

racket or a golf club,” says Georgia 

dentist Dr. Christine Scott. “The 

most important considerations are 

fit, feel and maintenance or brand 

reputation.”

Indeed, these considerations were 

echoed by nearly every single dentist 

we asked whether she had been prac-

ticing for more than 20 years or only a 

few months.

WEIGHT
“Personally, I like titanium handpieces. 

They are lightweight, quiet and fit a 

smaller hand.”

 - Dr. Sheri B. Doniger

“The basic quality I look for in a 

handpiece is weight. High-speed 

handpieces are typically much 

lighter than older, slow-speed 

handpieces. Lightweight tubing is 

important as older tubing can create 

strain on the wrist and hand.” 

 - Bethany Valachi, PT, MS, CEAS

“I like my handpiece to be light and 

have adequate torque so that it does 

most of the work.” 

 - Dorothy Lee, DMD

“Personally, I like my handpieces to be 

a little bottom-heavy. You also want it 

to fit in your hand well. It’s not gender 

preference; it’s individual.” 

 - Christine Scott, DDS

"In dental school, our class was 

required to buy a kit every year. 

Ours included a set of preselected 

handpieces, including a high-speed 

handpiece. I always liked the model. 

It felt very sleek and lightweight.” 

 - Lauren Wallace, DMD

We provide information on the best handpieces 

for women, the difference between electric 

and air and a roundup of the latest products. 

[ by Lauren  Krzyzostaniak. Compiled by Danielle Toth.]

Choosing the right 

HANDPIECE

http://www.dentalproductsreport.com/dental


It pays to tend 

 to your fl ock.

Call your local agent and visit 

afl ac.com/smallbiz

Afl ac can help protect your employees with 

cash to cover their bills in the event of a covered 

sickness or injury. And now employees’ claims 

can get paid in a day with Afl ac’s One Day PaySM 

when they submit online.2

Small businesses like how easy it is to add 

voluntary coverage to their benefi ts at no 

direct cost. Especially when it is from Afl ac, 

the number one provider of worksite/voluntary 

insurance sales for 13 consecutive years.3 Afl ac 

may even be a pre-tax deduction, so when we 

say it pays to tend to your fl ock, it just might.

Over the past 5 years, employee 

out-of-pocket expenses have 

risen nearly 40%.1

2014 Employer Health Benefi ts Survey, The Henry J. Kaiser Family Foundation, September 10, 2014. 2One Day PaySM is available for most properly documented, individual claims submitted online through Afl ac SmartClaim® by 3 PM ET.  Afl ac SmartClaim® not available 
on the following: Short Term Disability (excluding Accident and Sickness Riders), Life, Vision, Dental, Medicare Supplement, Long Term Care/Home Health Care, Afl ac Plus Rider and Group policies. Individual Company Statistic, 2015. 3Eastbridge Consulting Group,
U.S. Worksite/Voluntary Sales Report. Carrier Results for 2002-2014. Avon, CT. 

1

Worldwide Headquarters  | 1932 Wynnton Road  |  Columbus, GA 31999Z150001R 3/15

Coverage is underwritten by American Family Life Assurance Company of Columbus. In New York, coverage is underwritten by American Family Life Assurance Company of New York.

http://www.aflac.com/smallbiz
http://www.aflac.com/individuals/onedaypay/


54  |  DENTALPRODUCTSREPORT.COM  |  October 2015

PRODUCT WATCH HANDPIECES

FEEL
“Lighter weight, less torque on the 

wrist from back-heavy handpieces, 

lower noise and smaller head size are 

important.”

 - Dr. Sheri B. Doniger

“A swivel-cord attachment is impera-

tive so the operator won’t have to con-

tinually contort and twist the hand 

and wrist to angulate the piece. Cord-

less handpieces are a great idea, but 

weight should be carefully assessed in 

relation to the benefits of the cordless 

feature. Be careful of articles that tout 

the ‘vibration’ aspect of the handpiece 

as a risk factor. No study has abso-

lutely confirmed this in dentistry.” 

 - Bethany Valachi, PT, MS, CEAS

“It should feel comfortable in your 

hand, allowing you to focus on prep-

ping rather than how you’re holding 

the drill. It should never make your 

hand cramp. It should be so easy to 

hold and use that it feels as if you’re 

using a paintbrush. The bur should do 

the work, and you shouldn’t have to 

use any extra force.” 

 - Dorothy Lee, DMD

“You also want it to fit in your hand 

well. My advice for a new dentist 

finding the right handpiece would be 

to go to a dental convention and try 

them out. Look for fit and feel and 

ease of care, and consider how long it 

will last.” 

 - Christine Scott, DDS

FIT
“Dentists should always try before they 

buy by either visiting a trade show 

or asking their dental rep to sample 

different handpieces. As with dental 

stools, one size does not fit all. 

“Dentists should never be afraid to 

ask to try out a handpiece. They are 

investments both in price and longev-

ity. If we are not using instruments 

that comfortably fit our hands, we 

will be shortening our careers due to 

iatrogenic repetitive stress issues on 

our wrists, forearms and shoulders.” 

 - Dr. Sheri B. Doniger

SOUND
“I look for something that is as quiet as 

possible. Most dental-phobic patients 

find the sound of the drill to be most 

traumatizing (after the injection).” 

 - Dorothy Lee, DMD

COMPANY REPUTATION AND 
CUSTOMER SERVICE

“The most important considerations 

are fit, feel and maintenance or brand 

reputation. I don’t mind paying more 

for a handpiece if the brand has a 

good reputation. That way, I know 

the product will last with proper 

maintenance. That being said, the 

proper maintenance should be easy 

to do.” 

 - Christine Scott, DDS

“I’m a new dentist so I haven’t picked 

out my own handpiece yet, but when 

I start to look, I think I will pay atten-

tion to weight, ease of maintenance 

and cleaning, and the company’s 

reputation for customer service.”

 - Lauren Wallace, DMD

Indeed, weight, fit and feel, ease of 

care and a company’s reputation and 

customer service are all the first things 

that come to mind for many dentists 

when selecting a handpiece whether 

male or female. It looks like there’s 

no need to market a smaller, pink 

handpiece.

The modern dental practice in 2015 

continues to evolve at a very rapid pace. 

Technologies that were dreams a mere 

decade ago are now a viable option for 

many dental practices. The challenge 

for many is being able to find the ROI 

or return on investment. In almost all 

cases, these newer technologies come 

with higher price tags, and dentists 

have to evaluate if a new technology 

will offer a return on that investment.

Some dentists have a challenge 

determining the ROI of electric hand-

pieces. While there are certainly some 

benefits to these newer systems, den-

tists have been using air handpieces 

for decades, and these are still more 

than effective in what they do.

 I believe there are five reasons why 

dentists should still consider the use 

of an air-driven handpiece:

1. To call an air handpiece a work-

horse is probably an understatement. 

When I was in full-time practice, I 

don’t ever recall needing to replace 

my handpiece during the 10 years it 

was in use. Like the Energizer bunny, 

they keep going and going. The 

technology has been around for a 

very long time, and, during that time, 

manufacturers have been able to 

improve the dependability and dura-

bility of these devices and still keep 

the costs low.

2. While electric handpieces have 

improved in the past decade when it 

comes to weight, air handpieces are 

still significantly lighter than their 

electric counterparts. While a few 

ounces here or there may seem trivial 

to some, any dentist knows that those 

few ounces can make a huge differ-

ence when it’s being used for hours 

at a time each day. Many users of 

electric handpieces report fatigue and 

cramping after a long day of use, and 

this really has never been an issue for 

regular users of air handpieces.

3. Air handpieces really seem to 

require much less maintenance to 

keep them running smoothly. While 

air turbines can and do break down, 

they have less parts, which translates 

into less points of failure.

4. Another common concern I hear 

from electric handpiece users is over-

heating. Many dentists may recall that 

the Food and Drug Administration 

sent a letter to the manufacturers a 

few years ago expressing their concern 

over the cases of patients being burned. 

With proper use and diligence, these 

issues can certainly be minimized, but 

it’s pretty much a nonexistent issue for 

air handpieces. From the standpoint 

of patient safety, they appear to be the 

more prudent option.

5. Finally, one cannot discuss hand-

pieces without discussing the issue 

of cost. Yes, the cost of electric hand-

pieces has dropped in the past decade, 

but they are still the more expensive 

option, and, as mentioned earlier in 

the article, that extra cost may be dif-

ficult to justify for many practices.

While dentists can and should evalu-

ate all of the new technologies that are 

offered to us, many dentists may find 

that older and established technologies, 

such as air handpieces, are still a very 

viable option for many offices.

5 reasons to consider an  
air-driven handpiece [ by Dr. Lorne Lavine ]

“
      Most dentists who stick with air turbines 

prefer them because of their smaller size 

and the ability to directly control the unit’s 

speed through the rheostat in real time. But 

what they trade for sensitivity is power. This 

advancement allows dentists to have both.”

— DR. MIKE DITOLLA

http://www.dentalproductsreport.com/dental


Raising the bar
Introducing KaVo MASTERtorqueTM 
Maximum Power

KaVo MASTERtorque Series

KaVo‘s MASTERtorque™ LUX M8900 L and MASTERtorque™ Mini LUX 

M8700 L High-speed Dental Handpieces now features 23 watts of 

power, which is 20% more torque than KaVo’s GENTLEsilence LUX 

6500BR. Our newest generation air-driven handpieces offer exceptional 

power which allows you to cut today’s harder restoration materials with 

increased accuracy and efficiency.  
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HANDPIECES

KAVO

ADVERTORIAL

Innovation and quality are traditions that have kept KaVo at the forefront of the 

dental industry for more than 100 years. The company was founded in 1909 by 

Alois Kaltenbach in Berlin-Steglitz. It became known as Kaltenbach & Voigt (KaVo) 

when Richard Voigt joined the company in 1919 and is now a trusted partner for 

dentists and dental technicians worldwide.

It is innovation and KaVo’s passion for quality that has fueled our steady growth 

and world-wide recognition. You can see the outcome in our revolutionary new 

products, such as the COMFORTdrive™, DIAGNOdent™, MASTERtorque™, and 

innovative programs such as TryKaVo.com. We believe these products, and our 

entire portfolio, are the best in the industry and we encourage you to experience 

KaVo for yourself. 

Experience a completely new dimension of power with 

KaVo’s MASTERtorque™ M8900L and MASTERtorque™ 

Mini M8700L High-Speed Air Handpieces. The M8900L 

now has 20% more power* at 23 Watts, the same 

industry leading noise level of 57 dB, and NEW Direct Stop 

Technology (DST). The innovative Direct Stop Technology 

stops the bur in less than one second, ensuring increased 

safety during treatments. *compared to 6500BR

The New KaVo Surgical portfolio redefines the best. 

They are simple, intuitive and easy to use with large 

color screens and pictorial guides for step-by-step 

procedures. The MASTERsurg and EXPERTsurg offer 

intelligent power and precise torque with one of the 

world’s lightest and shortest surgical micro motors.

KaVo’s KL703 LED Short Motor is one 

of the lightest and shortest motors 

at 30% lighter and 25% shorter than 

market leading electrics. The short 

motor reduces the distal area length 

after the pivot point in the doctor’s 

hand allowing for an unprecedented 

degree of comfort and control. The 

KL703 LED short motor features a speed 

range of 100 - 40,000 rpm to address all 

Restorative, Orthodontic, Pedodontic 

and Endodontic applications.

KAVO INNOVATION

KAVO HISTORY



The new KaVo SURGtorque™ 

features 19W of cutting power 

for faster preps, side and rear 

exhaust to help increase 

patient safety. Experience 

a higher precision with a 

computer balanced turbine, 

and a carbide lined chuck 

for more concentric cutting 

and smoother, more precise 

preps. KaVo’s uniquely 

angled head allows for 

increased access in the molar 

regions for your success.  

The MASTERmatic series collection now offers a smaller 

head size option and new mini head version with the same 

exceptional power and low vibration operation thanks 

to KaVo’s triple gear system. This means a greater level of 

productivity in your practice. Combined with the head angle 

of 100˚ and the knee angle of 19˚ similar to the MASTERtorque 

M8900 L dental high speed handpiece, you can experience 

superior access and freedom of work. Kavo MASTERmatic 

Low-speed contra angles offer maximum treatment flexibility 

due to easy integration with KaVo’s INTRA LUX heads. The 

broad range of compatible, interchangeable heads offers 

a comprehensive set of options for several procedures 

— restorative, endodontic, prophylaxis and surgery.

A WORD FROM DR. JOHN FLUCKE

Chief Dental Editor and Technology Editor, 
Dental Products Report

The thing that has always impressed me about KaVo is their 

defi nition of quality. You can tell that their products are high 

quality and geared toward making the dental professional’s life 

easier. When I pick up a KaVo handpiece, I know that I am get-

ting a quality instrument that is going to make my day go more 

smoothly and make things better for my patient as well.

I’ve been very impressed with the latest developments in the 

KaVo line of handpieces. You can tell that this company has 

invested their time and resources to understand the needs of 

the customer and implement those into their products. Their 

recent innovations are just another step in a long line of amaz-

ing products that have truly become the hallmark of this com-

pany. I love what KaVo has done and continues to do for the 

dental profession.

For over a century, KaVo has been making significant 

advances in handpiece technology. From engineering the 

first sterilizable handpiece in 1928 to launching innovations 

such as the MASTERmatic and MASTERtorque series in 

2015. Below is a summary of KaVo’s new innovations.

http://KaVo.com
http://www.dentalproductsreport.com/dental
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While air-driven handpieces have been improved, their electric 

counterparts provide increased efficiency and precision. [ by Dr. Parag Kachalia ]

Electric handpieces solve many problems 

Over the last decade, many new 

technologies have been incorporated 

into dental practices yet many 

individuals are using the exact same 

handpiece they have always used.

Air-driven handpieces today are 

certainly lighter, smaller and quieter 

then they once were; however, these 

advancements are relatively minor. 

Practitioners continue to battle the 

fact that air-driven handpieces tend 

to loose their cutting efficiency with 

dense materials, and patients con-

tinue to have anxiety from the noise 

and vibration of these handpieces.

The solution to these issues resides 

with electric handpieces, which 

have been available for many years. 

However, the penetration rate in 

the United States is still relatively 

low.  For some, the bulkiness of the 

product and warnings related to 

potentially burning patients is not 

worth the benefit.

In an air-driven handpiece, speed 

is a function of the amount of pres-

surized air that can flow through the 

turbine. Unfortunately, as rotary cut-

ting instruments meet resistance, the 

turning speed decreases and cutting 

efficiency is lost. Air handpieces also 

tend to have a fair amount of vibra-

tion, and the concentricity of rotary 

instruments decreases. In an electric 

handpiece, air only regulates speed 

as the air approaches a sensor. When 

a bur meets resistance, an electric 

motor outputs more energy and con-

tinues cutting at about the same speed. 

Advancements in electric hand-

pieces make them lighter, smaller, 

quieter and easier to maintain and 

operate compared to the earlier 

generations. These benefits haven't 

sacrificed the torque and precision 

cutting ability.

A new generation of electric hand-

pieces is available, and practitioners 

should consider an upgrade to these 

highly precise instruments. Patients 

will experience increased comfort, 

which will lead to a positive return 

on investment in terms of practice 

efficiency and precision. 

Editor's note: The following hand-

piece roundup is not comprehensive 

but a look at several of the many 

handpieces available. Additional 

handpiece information can be found 

at dentalproductsreport.com

5 reasons to switch to electric handpieces 
[ by Dr. Lorne Lavine ]

Technology has exploded in the dental 

field in the past two decades. Concepts 

that were only a dream 20 years ago, 

such as 3D imaging and CAD/CAM, 

are now part of many dental practices. 

While these technologies continue to 

grow in acceptance, they are still priced 

at the high end of the spectrum. For 

dentists trying to improve their prac-

tices through technology, one area that 

is often overlooked is the handpiece. 

While air-driven handpieces are still 

an accepted part of many practices, 

newer electric handpieces are becoming 

more and more popular. 

I believe there are five reasons why 

dentists should consider a switch to 

electric handpieces:

1. Electric handpieces tend to be very 

light and ergonomic. The first electric 

handpieces were much heavier than 

their air counterparts, and many 

dentists complained of fatigue after 

constant use. This is definitely not the 

case for the newer models. 

2. Electric handpieces are capable of 

greater torque. This makes it easier 

and faster to cut into enamel or dentin, 

and, for other procedures, like crown 

removal, they are simply faster and 

more efficient. The other part of the 

torque equation is one of the main sell-

ing points of electric handpieces. They 

offer variable settings for speed and 

torque. For example, let’s say you’ve 

removed the tooth structure for your 

prep and now need to remove the caries. 

Rather than switching to a low speed 

handpiece, you can just change the 

setting on the controller box to caries 

removal and proceed. This is a huge 

time saver and will decrease the costs of 

purchasing low speed handpieces that 

may no longer be needed.

3. One of the biggest complaints 

patients have when going to the dentist 

is that they hate the sound of the “drill.” 

This is pretty typical for air handpieces 

as there are only certain ways you 

can lessen the sound of an air turbine. 

Electric handpieces do not have air tur-

bines, and users report less noise and, of 

course, less complaints from patients.

4. Electric handpieces are also very reli-

able. Dentists I have worked with report 

they have far fewer repair bills than 

they had in the past, and they also find 

the electric handpiece requires an easier 

and quicker maintenance schedule to 

keep them running smoothly.

5. Finally, many dentists find electric 

handpieces perform with a high degree 

of dependability. Most of us have 

worked with air handpieces in the past 

and are familiar with the handpiece 

“stalling” at times, especially when 

using them for a long time or when cut-

ting into metals or ceramics. This isn't 

an issue for electric handpieces.

While all new technologies have 

their pros and cons, dentists who use 

a handpiece throughout their typical 

work day should evaluate how an elec-

tric handpiece may be a great addition 

to the practice. 

“
    The smaller head size is a win for any dentist. 

It makes a difference because no matter who 

you’re working on, a smaller head size means 

you can see better. And, yes, kids and elderly 

patients tend to be the ones you think about 

with smaller mouths or limited visibility, but I’ve 

had patients of all ages and sizes who can’t 

open as wide as I’d like." 

— DR. JOHN FLUCKE, TECHNOLOGY EDITOR FOR DPR

http://www.dentalproductsreport.com/dental


KaVo MASTERmatic Series

Introducing KaVo‘s MASTERmatic LUX M25 L and MASTERmatic LUX M05 

L Mini electric attachments. Our latest innovation now features KaVo‘s 

smallest head, which is up to 43% smaller*.  Our newest generation 

handpieces offer the smallest head size for best access and visibility, all 

with the same power. 
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Raising the bar
Introducing KaVo MASTERmaticTM 
Small Yet Powerful.

Go to TryKaVo.com to start  
your free and easy trial today! 
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Street Address

City, State, ZIP Dealer/Branch

Phone

E-Mail

Practice or Doctor’s Name GP or Specialty

Simply fill in all details below to enter for a chance to win. (All fields must be completed in order for your entry to qualify for a chance to win.)

KaVo Master Series Handpieces (up to $1649.00 in retail value). To enter to win, simply fill out this card  

and mail it in. Drawings held 6/30/16. Good luck!

YES! I want to WIN a FREE
Master Series Handpiece

YES! Please call me to set up an in-office  
demonstration of KaVo Master Series Handdpieces!

Sign up for a demo and enter to WIN 
KaVo’s most innovative series ever!

What type of product(s) do you plan to purchase in the next year? Check all that apply:

� Operatory Chair/Light/Units

� Sterilizers

� KaVo Handpieces

� Cone Beam CT

� Caries Detection Aid

� Digital Intra-oral X-ray Sensor

� Digital Panoramic System

Win KaVo‘s Latest 
Technology Today!

www.kavousa.com

http://KaVo.com
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FEATURED PRODUCT

FEATURED PRODUCT

Dental Evolve series E-6510K air-
driven high speed handpiece

The AG Neovo Dental Evolve series E-6510K air-

driven high speed handpiece is designed to provide 

smoother, quality cutting for restorative treatment. 

With a built-in Enduro™ Chuck, a specially con-

structed chuck made from tungsten carbide welding 

with stainless steel, the E-6510K is said to deliver 

exceptional durability and unmatchable precision with 

retention forces up to 38N. It reportedly also features 

a lightweight and perfectly balanced ergonomic body 

in addition to superior power up to 23W for time effi -

ciency and fatigue-free operations. 

AG Neovo

408-321-8210  |  agneovodental.com

CIRCLE RS #51

Profi n Reciprocating System

The Profi n Reciprocating System is said to be the 

instrument of choice for shaping, contouring and pol-

ishing natural dentition and cosmetic restorations with 

easy access and fl exibility. It reportedly is the perfect 

instrument to remove bulk, interproximal and subgingi-

val residual bonding materials in all parts of the dental 

arch. The system includes a choice of contra angles 

and the fl at Lamineer diamond tips that move in a 

reciprocating axial direction (1.2 mm stroke). 

Dentatus USA

800-323-3136   |   dentatususa.com

CIRCLE RS #53

FEATURED PRODUCT FEATURED PRODUCT

Alegra 300 air high speeds

Tired of working with high speeds without light, risking 

patient injury by using single-port coolant and causing 

your patients hearing discomfort? Alegra 300 air high 

speeds are said to be the answer to these concerns 

among others. A patented, self-generating LED light 

is said to eliminate the need for costly changes to your 

existing delivery system. Simply connect the coupler 

and handpiece to any air tubing (four-hole, fi ve-hole or 

six-pin), and you now have an LED-lit handpiece that 

reportedly has the same quality you’ve come to expect 

from any product bearing the A-dec/W&H brand. 

A-dec, Inc.

800-547-1883  |  a-dec.com

CIRCLE RS #50

Star Dental® 430 Series LubeFree® 
handpieces

DentalEZ Integrated Solutions offers a variety of 

StarDental® 430 Series LubeFree® handpieces that 

are said to minimize the health risks often associated 

with residual lubricant expelling into the oral cavity 

and operatory environment and save time on main-

tenance. They are reportedly typically less expensive 

for a practice over a two-year period. A full line of 430 

high speed handpieces is offered from StarDental 

Instrument Solutions, including the 430 Flex and 430 

RA, available in both lubricated and LubeFree models.

DentalEZ

866-383-4636  |  dentalez.com

CIRCLE RS #52

FEATURED PRODUCT

Midwest® Stylus™ ATC Handpiece

The Midwest® Stylus™ ATC Handpiece is said to be a 

real change in handpiece technology and the cutting 

experience. The high speed air-driven Midwest® 

Stylus™ ATC has Speed-Sensing Intelligence (SSI) 

that reportedly automatically optimizes power without 

you having to monitor and make frequent adjustments. 

The Superior Turbine Suspension (STS) is designed to 

minimize bur defl ection even at 330,000 RPM under 

load for precision and control. A sensor in the coupler 

is said to pick up the frequency of vibrations caused by 

the speed of the rotating bur. 

DENTSPLY Midwest 

847-640-4830  |  dentsply.com

CIRCLE RS #54

FEATURED PRODUCT

Maxima XTEND™ Maintenance 
Machine

Henry Schein’s Private Brand team has been working 

on developing a handpiece maintenance machine and 

a powerful yet quiet high speed handpiece line that 

incorporates all the features one would expect in an 

elite handpiece. The Maxima XTEND™ Maintenance 

Machine features a built-in e-type motor that turns 

gears on electric attachments for reportedly optimal 

cleaning and lubrication of all moving parts and an 

autochuck maintenance station said to provide com-

plete handpiece care and maintenance. 

Henry Schein
800-372-4346  |  henryschein.com

CIRCLE RS #55
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The first personal
imaging plate scanner

Coming Soon...
November 5, 2015
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Washington, D.C.
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Gemini high speed handpieces

Johnson-Promident Gemini high speed handpieces 

are said to allow users to experience the same design, 

performance and user feel of their favorite brands for 

about half the price. The handpieces are designed to fit 

the coupling systems of the originals and offer complete 

interchangeability with the original handpieces, turbines 

and component parts. Johnson-Promident Gemini 

handpieces are available with and without fiber optics 

and come with a one-year warranty protection.  

Johnson-Promident 

845-589-0210  |  johnsonpromident.com

CIRCLE RS #56

UltraLite™ CX high speed 
handpieces

Lares® Research UltraLite™ CX high speed hand-

pieces boast advanced ceramic bearings for reduced 

maintenance and long bearing life. They are available 

in compact (557 model) or full-size (757 model) heads 

and with MULTIflex-compatible 360° swivel, five-hole 

fiber optic or four-hole backend connections. All Lares 

high speeds reportedly feature push-button bur chang-

ing, high cutting power, quiet operation and feather-light 

weight. Lares’ distribution system is said to allow 

dentists to purchase high speeds of exceptional quality 

factory direct at fantastic savings relative to the leading 

competitors.   

Lares Research 

888-333-8440   |  laresdental.com

CIRCLE RS #58

FEATURED PRODUCT

MASTERmatic Series premium 
electric handpieces

KaVo’s MASTERmatic Series premium electric hand-

pieces are said to combine a triple-gear system and 

patented angle combination to provide dental profes-

sionals with the confidence they’ve come to expect 

from KaVo electrics. The MASTERmatic collection now 

offers a 20 percent smaller head size reportedly with the 

same exceptional power and low vibration operation. 

Combined with the head angle of 100˚ and the knee 

angle of 19 ,̊ similar to the MASTERtorque M8900 L 

dental high speed handpiece, clinicians reportedly can 

experience better access with optimum space and 

freedom of work. New to KaVo’s 

electric attachment portfolio is the 

MASTERmatic M05 L Mini high 

speed handpiece, featuring a 43 

percent smaller head for standard 

length and short shank burs.

KaVo

888-275-5286  |  kavo.com

CIRCLE RS #57

Quality New & Refurbished Dental Equipment
at Affordable Prices

Custom Replacement Upholstery Kits Start at $575

www.superiordds.com

1-888-548-7282Call Now

Toll Free

Interested?  Circle Product Card No. 70 Interested?  Circle Product Card No. 69

http://www.johnsonpromident.com/
http://www.kavo.com/
http://www.laresdental.com/
http://www.dentcorp.com/
emailto:info@dentcorp.com
http://www.dentcorp.com/
http://www.superiordds.com/
http://www.superiordds.com/
http://www.dentalproductsreport.com/


Measuring shade has never been more innovative and precise. The 

new VITA Easyshade V features an intuitive touch-screen, color 

LED display and inductive charging base. Elevate quality control 

by measuring the fi nal restoration before delivery and even check 

shade match between fi rings. The included VITA Assist software 

(AndroidTM app coming soon) allows the dentist to email shade data 

in combination with a patient photo, making shade communication 

even easier. Instantly measure and verify VITA classical A1-D4® and 

VITA 3D-MASTER® shades at the push of a button; the power is in 

the palm of your hand.

����������������!������	���

������ ��www.vitashades.com

© 2015 VITA North America. VITA Easyshade, classical A1-D4 and 3D-MASTER are registered trademarks of VITA Zahnfabrik. Android is a registered tradmark of Google Inc.

VITA EASYSHADE V

$200 REBATE *

by attending a live training webinar after purchase

Shade Measurement – Simplifi ed
Instantly determine and verify shade with the all-new VITA Easyshade® V

facebook.com/vitanorthamerica

*Rebate will be issued following completion of a VITA North America online shade certifi cation training webinar. For details visit: www.vitanorthamerica.com/courses-ce.
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FEATURED PRODUCTFEATURED PRODUCT

Ti-Max Z series handpieces

Ti-Max Z series handpieces are said to operate at a 

remarkably low noise level with virtually no vibration, 

reportedly enhancing clinician concentration and patient 

comfort. In addition, the most noticeable feature to the 

clinician reportedly is the fact that the Ti-Max Z series 

features the smallest head and slimmest neck dimen-

sions of any electric attachment handpiece, allowing 

outstanding operational visibility and better access for 

difficult-to-reach posterior preparations. 

NSK Dental

888-675-1675  |  nskdental.us

CIRCLE RS #59

T65 Series self-illuminating LED high 
speed handpiece

The TEK USA T65 Series self-illuminating LED high-

speed handpiece is said to be the latest in technology in 

illuminated handpieces. The TEK USA brand reportedly 

is superior to its similar-looking self-illuminated hand-

pieces because of the company’s very high grade United 

States-made ceramic bearing turbine with a super-grip 

push-button autochuck, upgraded e-generator that pro-

duces very white bright illumination and six-port water 

spray for maximum water coolant. 

TEK USA

954-941-6970  |  tekusaproducts.com

CIRCLE RS #60

SANAO precision handpieces

The new line of SANAO precision handpieces from 

SciCan is said to offer innovation in every detail. The 

handpieces reportedly are perfectly balanced to reduce 

wrist strain, optimally miniaturized for maneuverability 

and optionally equipped with glass-rod fiber optics to 

illuminate the oral cavity. As debris can often lead to 

handpiece failure, SciCan filled the area where debris 

can collect, between the inner and outer sleeve, with its 

Hygiene Protection System resin. 

SciCan, Inc. 

 800-572-1211  |  scican.com

CIRCLE RS #61

FEATURED PRODUCT
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SO IT’S BEEN A WHILE (MAYBE A LONG 

WHILE) since you’ve updated anything 

and suddenly you’re feeling left out 

and behind the curve. What to do?  

The only thing in technology 

you can be assured of is that change 

springs eternal. Here are a few 

recommendations for those of you 

who may still be trudging along the 

analog path …

Start simple
Many times people will come to 

me wanting to know how to get 

on the digital road. Oftentimes it’s 

offi ces that really haven’t done much 

embracing of digital and all it can do.

If you aren’t really computerized, 

defi nitely don’t bite off more than 

you can chew. Like an elephant, you 

eat the technology one bite at a time.  

So start with something easier than 

uprooting all of your systems.

Start at the front desk. The fi rst 

thing to do is to get your accounting 

and scheduling computerized. This 

will involve a server and a worksta-

tion or two. It will also involve 

having some network cables run, so 

while you are having that done, run 

cables to everywhere you think you 

might need a computer in the future. 

That will save you time and money 

down the road.

Bring in a consultant to help your 

administrative team with this or 

prepare to spend some time helping 

them yourself. It’s not really that 

diffi cult to do but does require time 

to get things going.

Clinically start with charting
While digital X-rays are great, I 

feel it’s more important to get your 

patient restorative, perio and chart 

notes into your dental software fi rst.

This will get the clinical staff 

involved and used to doing this on an 

every-patient basis. In a very short 

time, everyone in the offi ce, even at 

the front desk, will see the tremen-

dous value of this digital information.

It’s not really diffi cult or time-

consuming to do once you get used 

to it. Remember also that nothing 

really builds success quite like having 

success. That means that in a very 

short time, everyone is going to be 

loving this, and that just makes the 

rest of the process easier.

Once charting is accepted, 
move to imaging
By this, I mean either/or/both 

digital radiography and intraoral 

cameras. The power of seeing things 

on a screen cannot be disregarded.  

Patients look at screens all day 

everyday, and they expect to see it in 

health care as well. This is an area 

that cannot be emphasized enough.

Also, when the clinical team starts 

to see things on a computer screen, 

you and it will begin to see and 

Still walking the analog path? It’s time to take the plunge. 

Here’s how to easily move to the digital highway.

Becoming high tech

DR. JOHN FLUCKE
Chief dental editor & 
technology editor for DPR

COLIN ANDERSON / GETTY IMAGES

http://www.dentalproductsreport.com/
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explain things much better. That 

means referrals and production go 

up, and staff/doctor satisfaction 

will follow. Trust me; this is a win/

win/win.

Research your choices
By this, I mean that each dental 

software usually has some hard-

ware, such as sensors, they work 

better with than others. 

Contact your dental software 

providers and ask them what your 

best choices are. The software 

companies want you to be successful 

and will be more than thrilled to 

help you with this decision. The last 

thing you want to do is to increase 

effi ciency and then reduce it again by 

not bringing in the right hardware.

If you are going to be spending 

this kind of money, please be sure to 

spend it wisely.

Make sure you get up to speed
Remember about eating the 

elephant one bite at a time. Make 

sure you and your staff members 

are very comfortable with existing 

technologies before adding more. If 

you don’t follow this rule, staff and 

doctor frustration can follow.

The easiest way for technology 

to fail is to overwhelm people with 

it.  Humans are creatures of habit, 

and if we cannot use new technology 

comfortably, the easiest solution 

people have is to go back doing 

things the way they used to. That 

means your technology will now 

gather dust.

Include the team
Always try to keep in mind the 

“who” in who will use this the 

most. If it is something the staff will 

use much more than the doctor, 

remember to include these members 

in the decision-making process. 

Now, I understand the doctor is 

paying for it, but the staff has to use 

it. If you get  buy-in of the idea before 

the purchase, you’ve just overcome 

one more hurdle.

Also, listen to your team mem-

bers. They want you successful, 

and they don’t want to slow things 

down.

Wrapping up
So there you are: A quick guide to 

getting your offi ce digitally up to 

speed.

The main reasons against technol-

ogy that I hear are costs and that 

it doesn’t really help that much. 

For those of you thinking along 

those lines, I’d remind you of dial 

telephones, no remotes and fax 

machines. Anyone want those as 

state-of-the-art today?  

ABOUT THE AUTHOR

John Flucke, DDS, is the chief dental editor 

and 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 .

Precision and control is at your fingertips with the 
MIDWEST   Electric Handpiece System. It features a
powerful, ultra-quiet motor that effortlessly delivers
the torque and cutting ability you need.

The lightweight, ergonomic handpiece helps reduce stress
and fatigue, while the large touchscreen controls simplify
usability. For flexibility and timesaving efficiency, plug
in the MIDWEST   today.

To schedule a free demo, visit
midwest-e.com or call 1.800.800.2888.

©2015 DENTSPLY Midwest
Interested?  Circle Product Card No. 74
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O
n a day-to-day basis, we dental 

clinicians battle with our 

patients against the ravages 

of tooth decay, dry mouth, hyper-

sensitivity and periodontal disease. 

Wouldn’t it be helpful to have a home 

treatment system that enables a 

level of success that has never been 

observed before in all these arenas?

The introduction of Enamelon® 

by Premier, a nonabrasive preventive 

treatment gel, has changed the home 

care landscape. It is the first formula 

to combine protective properties 

of amorphous calcium phosphate 

(ACP) technology and stannous fluo-

ride with a mucoadhesive copolymer 

called Ultramulsion®, which, accord-

ing to the company, may increase 

substantivity and therapeutic perfor-

mance of the active ingredients of the 

ACP and fluoride and create a great 

moisture-like feeling in the mouth. 

Ultramulsion® is a patented saliva-

soluble, long-lasting coating that 

lubricates, soothes and moisturizes 

the soft tissues of the mouth. This 

is especially useful for patients with 

dry-mouth symptoms.

Interestingly, the amount of 

fluoride used in the product is sub-

stantially less then that found in the 

usual 5000 ppm fluoride toothpastes 

currently available. Enamelon con-

tains just 970 ppm fluoride and yet, 

according to studies on the product, 

provides more than twice the fluo-

ride uptake into enamel lesions (Fig. 

1) and three times greater reduction 

in enamel solubility as compared 

to our standard 5000 ppm fluoride 

toothpaste (Fig. 2). That’s approxi-

mately 80 percent less fluoride than 

the prescription 5000 ppm tooth-

pastes on the market today. The 

Ultramulsion ingredient, combined 

with the ACP and stannous fluoride, 

is at the heart of the remineralization 

enhancement found with the use of 

Enamelon. The delivery of the ACP 

aids in the remineralization of the 

tooth structure by providing the 

calcium and phosphate needed by 

the dental structure to help heal early 

cavitations in the enamel of the tooth 

and enhancing the mineral uptake 

and protection of exposed root sur-

faces. These surfaces are especially 

susceptible to carious attack due 

to the lower mineral content of this 

structure as compared to enamel. 

Enamelon’s unique, patent-pend-

ing combination of stannous fluoride 

and calcium and phosphate ions 

has also proven quite effective for 

tubule occlusion. Enamelon delivers 

a combination of stannous (tin) ions 

along with fluoride and calcium and 

phosphate salts that create a physical 

barrier that covers open dentinal 

tubules to prevent external stimuli 

from causing pain or discomfort. 

Fig. 3 contains scanning electron 
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The Catapult Group presents its review on this unique, 

protective, remineralizing and moisture-enhancing 

preventive treatment gel. [ by John C. Comisi, DDS., MAGD, Catapult Group member]

Premier’s Enamelon® 

Preventive Treatment Gel

Enamelon Preventive Treatment Gel
This product is designed to be a safe and effective alternative for patient home 

care compared to both 5000 ppm toothpastes and remineralizing pastes. The 

gel contains 970 ppm fluoride and is safe for daily use by patients of all ages to 

help treat sensitivity and prevent caries and gingivitis.* A nonabrasive formula 

containing stannous fluoride and delivering amorphous calcium phosphate, 

Enamelon is formulated to deliver more fluoride uptake and help promote remin-

eralization. *Dose based on age as per the 2014 ADA Recommendations.

Premier Dental Products Company

888-670-6100  |  premusa.com

CIRCLE RS #75

ABOUT CATAPULT

Catapult is an organization 

that consists of more than 50 

clinicians spread throughout 

Canada and the United States. 

As a company, manufacturers 

pay a fee for their product to be 

evaluated, and Catapult delivers 

truthful, independent answers 

from surveys it develops with 

them. The organization has had 

many products that have either 

had to be altered before hitting 

the market or simply never 

arrived because of its openly 

honest evaluations. In this way, 

Catapult assists the manufacturer 

to avoid potentially releasing a 

faulty product or one that needs 

refinement. Lastly, Catapult’s 

clients are omnipresent in the 

industry, ranging from small to 

large, so there is no favoritism. It 

simply reviews the latest products 

in its practices.

http://www.premusa.com/home/default.asp
http://catapult-group.com/
http://www.dentalproductsreport.com/
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micrographs (SEM) showing how tubules 

are almost completely fi lled in with a pre-

cipitate of amorphous calcium phosphate 

fl uoride, which is why Enamelon builds 

increasing protection against sensitivity of 

the teeth due to cold, heat, acids, sweets or 

contact.

This product also is free of dyes, gluten 

and sodium laurel sulfate (SLS). These 

ingredients are common in many over-

the-counter and prescription dentifrices 

and have been linked in some research to 

adverse reactions in some patients. Finally, 

Enamelon is enriched with spilanthes, a 

natural herb that heightens the “clean 

mint” fl avor and offers a refreshing fi nish. 

Overall, Enamelon by Premier could 

become a “go-to” home treatment adjunct 

in every dental practice.

Catapult group evaluation
What the evaluators looked for:

r�5BTUF�XBT�BO�JNQPSUBOU�BTQFDU�CFDBVTF�

if the product is not appealing when used, 

compliance will become an issue.

r�8BT�UIFSF�B�SFEVDUJPO�JO�HFOFSBMJ[FE�

tooth sensitivity when using Enamelon®

that with long-term use could help with 

day-to-day compliance and potential 

reduction of new carious lesions?

r�8JUI�UIF�MPX�BCSBTJWFOFTT�PG�UIF�QSPE�

uct (Enamelon Preventive Treatment Gel 

has a very low relative dentin abrasiveness 

(RDA) of eight), was there an increase in 

the buildup of extrinsic stain during the 

evaluation?

r�"�QSPMPOHFE�FYQFSJFODF�CZ�UIF�QBUJFOU�

of a fresh, smooth feel intraorally after 

using Enamelon.

Features and benefi ts
r�-PX�á�VPSJEF�DPODFOUSBUJPO�XJUI�HSFBUFS�

benefi ts than 5000 ppm toothpastes. Safe 

for patients of all ages.

r�4UBOOPVT�á�VPSJEF�BOE�"$1�UFDIOPMPHZ�

to enhance remineralization of tooth 

structure.

r�5VCVMBS�PDDMVTJPO�PG�EFOUJO�UVCVMFT�PO�

root surfaces, decreasing tooth sensitivity. 

r�7FSZ�MPX�BCSBTJPO�PG�UPPUI�TVSGBDFT�	3%"��

8-Treatment Gel, compared to FDA upper 

standard of 200, which is highly abrasive).

r�1MFBTBOU�UBTUJOH�GPS�JNQSPWFE�DPNQMJBODF�

possibilities.

Evaluator Findings 
1. 90 percent of the respondents indicated 

their patients experienced a reduction 

in generalized tooth sensitivity using 

Enamelon treatment gel. 

2. 95 percent of the respondents indicated 

they would incorporate Enamelon into 

their practices and offer it to their patients.

3. 74 percent of the respondents indicated 

there was no buildup of extrinsic stain 

in their patients during the evaluation of 

Enamelon.

4. 70 percent of the respondents indicated 

their patients liked the taste of Enamelon 

Preventive Treatment Gel. 

5. 75 percent of the respondents indicated 

their patients experienced some type of 

prolonged fresh, smooth, slick feel in their 

mouths after using Enamelon.

Conclusions
The results of this Catapult evaluation 

indicate the Enamelon Preventive Treat-

ment Gel by Premier can offer many 

unique benefi ts in the care of their patients. 

We now have an opportunity to provide an 

at-home treatment regimen that can:

r�BJE�JO�UIF�FOIBODFNFOU�PG�

remineralization

r�IFMQ�SFEVDF�FOBNFM�TPMVCJMJUZ

r�SFEVDF�UPPUI�TFOTJUJWJUZ

r�SFEVDF�UIF�DIBMMFOHFT�PG�ESZ�NPVUI�

syndrome

r�JT�FYUSFNFMZ�MPX�JO�BCSBTJWFOFTT�BOE�ZFU�

prevents extrinsic stain buildup

r�DBO�CF�SFDPNNFOEFE�BT�B�QSPEVDU�XJUI�

out dyes, gluten, typical allergens and SLS 

This is all in one product! This makes 

Enamelon a very appealing product to 

this distinguished group of key opinion 

leaders. Based on their feedback, incorpo-

rating Enamelon into dentists’ armamen-

tarium for use in their home offi ces is a 

sure thing!  

PRODUCT WATCHBENCHMARK

10,263

4,138

316

Enamelon®
Treatment Gel
(970 ppm F)

ClinPro™ 5000
Toothpaste

(5000 ppm F)

MI Paste
Plus™

(900 ppm F)

Enamel Fluoride Uptake FDA (ppm F)

Method #402

More protection with
less fluoride

56.91%

18.78%

6.84%

Enamelon®
Treatment Gel
(970 ppm F)

ClinPro™ 5000
Toothpaste

(5000 ppm F)

MI Paste
Plus™

(900 ppm F)

Enamel Solubility Reduction FDA Method #333

3x greater reduction of
enamel solubility

Negative Control (Water) Recorded a 

-5.45% Enamel Solubility Reduction 

 Fig. 1

 Fig. 2

 Fig. 3
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Nearly 2 million  

satisfied patients.

Clinician preferred 

around the globe.



PARTNERING WITH YOU  

IN THE ADVANCEMENT OF  

OVERDENTURE TREATMENT
BEST-IN-CLASS PRODUCTS. END-TO-END PATIENT SOLUTIONS.

For more than 40 years, ZEST Anchors has been  

an innovator in the design and manufacturing 

of dental solutions for the treatment of fully 

or partially edentulous patients. We pioneered 

pivoting, self-aligning attachments that 

substantially reduced the damage caused by the 

improper seating of overdentures. Our flagship 

product, LOCATOR®, is a reliable restorative 

solution that the industry, clinician community, 

and patients have come to trust.

Today, ZEST Anchors continues to make innovating 

our priority by introducing products and services 

that provide clinicians with more support for the 

treatment of their edentulous patients.

From exceptionally designed overdenture 

implant systems, to dental tools and materials for 

overdenture modification and processing. 

Along with our 10-year implant warranty and 

unmatched technical support, you can trust 

ZEST Anchors to offer you the ultimate end-to-end 

solutions for overdenture applications.

And we are just getting started!

Take a closer look at all the ways ZEST Anchors  

can help you enhance your patients’ lives — and 

expand your client base.

As you will see, it’s a beneficial partnership now, 

and for future cutting-edge innovations.

Contact us today at www.zestanchors.com/3 or call 800-262-2310

ZEST Anchors, the global leader in products, education, and support for overdenture applications.

STAY TUNED

for the next generation

of the world’s leading

overdenture attachment  

system coming in  

JANUARY 2016!

Interested?  Circle Product Card No. 76

http://www.zestanchors.com/?utm_source=DPR&utm_medium=print&utm_campaign=endtoend
http://www.zestanchors.com/
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Great care a family affair

W
h e n  D r .  J o s h 

Drake opened his 

 family and cosmetic 

dental practice in 2006, he 

probably didn’t imagine he’d 

be working alongside his baby 

sister 10 years later, but that’s 

exactly where he finds himself 

today. The move surely means a 

lot to his sister, Dr. Lauren Drake 

Wallace, DMD, a recent dental 

school grad, who has dealt with 

the stigma that follows babies of 

the families around for her entire 

life. Hiring his much-younger 

sister shows he’s ready to accept 

changes and new possibilities 

and recognizes his sister for what 

she is, a talented doctor fresh out 

of school, and not what she has 

been to him for most of his life: 

the younger sibling.

Dr. Drake says things are 

going well today at the Alabama 

practice. “There’s always a little 

stress when adding a doctor, but 

it’s good. We’ve got similar per-

sonalities and views on practice 

philosophy,” he said.

A young dentist himself, Dr. 

Drake graduated dental school 

in 2006. In the nine years since 

graduation, there have been sig-

nificant advancements in dental 

technology, and clinical practice 

is changing drastically. 

To use bonding as an example: 

“When I was in dental school, it 

was a 45-second cure per incre-

ment and a 60-second cure at the 

end. Now it’s five seconds and 

you’re done,” Dr. Drake says.

He is talking about using 

Kerr’s SonicFill Composite 

System and the Demi Ultra cur-

ing light, a combination he fell in 

love with years ago and has used 

ever since. 

Buying into SonicFill

Dr. Drake was always interested 

in the SonicFill Composite Sys-

tem, but he admitted it to be far 

more superior than he initially 

imagined. “At first it just seemed 

like a cool idea, but it really 

became our material of choice 

once we got it in the practice. All 

Class I and Class II posterior res-

torations are done with SonicFill, 

and it’s really been awesome.”

Not only is it simpler to use, 

but it saves a lot of time in the 

operatory. “I love the bulk fill – I 

don’t have to layer, cure, layer, 

cure. It speeds up the process 

without sacrificing quality. A lot 

of times, a large composite would 

take forever, especially with slow 

curing lights. Now, a huge Class 

II restoration can be filled in 20 

seconds!”

… and Kerr’s 

other products

SonicFill isn’t the only Kerr prod-

uct Dr. Drake raves about. As far 

as bonding agents go, there’s no 

better material, in his eyes, than 

OptiBond Solo Plus. “I’m super 

pleased with everything we have 

from them,” he says.

Patient appreciation

Dentists see the clinical and 

workf low benef its to using 

SonicFill along with the Demi 

Ultra curing light, but there are 

also positives the patient can 

appreciate. 

“Patients notice,” Dr. Drake 

says. “They notice the speed and 

the whirring sound, and they ask 

about it, which allows us to have 

great conversations about what 

exactly we are doing to their 

teeth. Everyone is familiar with 

the Sonicare toothbrush so I 

use the concept behind that to 

explain SonicFill to the patients. 

They notice how fast it is, and 

that sound seems cool, and then 

they notice the curing light.” 

The light cures 2 mm depths 

in five seconds, and SonicFill 

can be cured in one 5 mm bulk 

increment.

This conservative family practice focuses 

on prevention and patient education 

with Kerr products playing a big role.   

by LAUREN KRZYZOSTANIAK

DR. JOSH DRAKE

Dr. Drake is a 2006 graduate 
from The University of Alabama 
at Birmingham School of 
Dentistry. 

Caring for the community 
Drs. Josh Drake and Lauren Drake Wallace practice in Decatur, Ala.,just a short drive from where they grew up.

Putting products, technology to use
7KH�SUDFWLFH�WDNHV�DGYDQWDJH�RI�WKH�EHQHÀWV�GHOLYHUHG�IURP�D�YDULHW\�RI�

Kerr products to make sure patients receive optimal care.
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SonicFill 2 kerrdental.com

SonicFill 2 is said to transform tedious, 

repetitive posterior restorations into easy 

DQG�UHOLDEOH�VLQJOH�À�OO�SODFHPHQW��À�OOLQJ�

cavities up to 5 mm in depth in a single 

increment with a single material and no liner 

or capping layer. Building upon the award-

winning performance of its predecessor, 

the composite system reportedly meets the 

NH\�UHTXLUHPHQWV�RI�D�VXFFHVVIXO�EXON�À�OO�

procedure dentists deserve and expect:

��([FHOOHQW�DGDSWDWLRQ�DQG�KDQGOLQJ

���+LJK�GHSWK�RI�FXUH

��/DVWLQJ�PDUJLQDO�LQWHJULW\

��,PSURYHG�HVWKHWLFV�DQG�GXUDELO�

ity and more working time

Demi Ultra curing light  kerrdental.com

7KH�'HPL�8OWUD�/('�8OWUDFDSDFLWRU�&XULQJ�

Light System features a U-40 ultracapaci-

tor designed to re-energize to full power in 

less than 40 seconds for incomparable 

FRQYHQLHQFH��&�8�5�(�WHFKQRORJ\�LV�VDLG�WR�

deliver uniform depth of cure with industry-

OHDGLQJ�ORZ�WHPSHUDWXUHV��DQG�WKH�(DV\�

Suite is designed for simple, intuitive opera-

tion in a durable yet lightweight design.

OptiBond Solo Plus  kerrdental.com

OptiBond Solo Plus is a single-component 

dental adhesive designed for both direct 

DQG�LQGLUHFW�ERQGLQJ�DSSOLFDWLRQV��,W�LV����

SHUFHQW�À�OOHG�ZLWK�WKH�VDPH�����PLFURQ�À�OOHU�

found in the Kerr Point 4 composite. The 

À�OOHU�LV�IRUPXODWHG�WR�QRW�RQO\�UHLQIRUFH�WKH�

hybrid zone but also penetrate the dentin 

tubules, creating a true “structured bond” 

QRW�IRXQG�LQ�XQÀ�OOHG�RU�HYHQ�QDQR�À�OOHG�

dental adhesive systems. This unique 

dental bonding technology reportedly 

provides the highest level of protection 

against microleakage while sustaining high 

bond strengths to a variety of surfaces.

Dr. Drake, Dr. Wallace and 

the entire dental team believe 

even smal l town pract ices 

deserve the best in terms of clini-

cal care and technology. When 

you practice 10 miles from where 

you grew up, you’re not only 

treating patients but family and 

friends.

“A family friend set me up 

with the doctor here after den-

tal school, and I took over for 

him,” Dr. Drake says. “The 

staff  was here long before me so 

they know the patients even bet-

ter than I do. They know their 

entire families—grandparents, 

children, everyone.”

It could be that familial, 

small-town vibe that separates 

Dr. Drake’s practice from pro-

duction-driven dentistry, which 

is becoming more and more 

popular.

“We’re not driven by produc-

tion, and we’re not over-treating,” 

he says. “We have patients come 

in to get a second opinion on a 

14-teeth treatment plan, and it’s 

just not necessary.”

It’s more important, he says, 

to treat effectively. Do what 

needs to be done, provide the 

care the patients need and send 

them on their way with healthier 

smiles.

Be conservative. Patients 

appreciate honesty and a no-

frills approach. In an industry 

that’s still trying to provide care 

to underserved populations and 

implement the newest technol-

ogy in dental practices while 

being ethical and compliant, 

taking a conservative approach 

to treatment makes sense.

Doing what needs to be done 

when it needs to be done is a sim-

ple tactic that works. Dr. Drake 

looks for the same mindset from 

the people who make the prod-

ucts he uses.

“I love working with Kerr,” 

he says. “If we ever have prob-

lems, they’re quick to help, and 

they’ll send someone out if need 

be. We’ve been Kerr-heavy since 

I’ve taken over, and they’ve been 

great.”

Hopefully his sister agrees.  

FEATURED PRODUCTS

ADVERTORIAL
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AS A DENTIST, MY PRIMARY GOAL IS 

getting patients to a place where 

they are healthy. I work closely 

with specialists in my fi eld to create 

healthy, beautiful smiles. Aside 

from the economic benefi ts, because 

it’s less expensive than what I used 

before, I have been able to do really 

beautiful work with VOCO’S Gran-

dioSO Heavy Flow, and that has 

resulted in many referrals from both 

patients and the specialists with 

which I work. 

Why did you start to use VOCO’s 
GrandioSO Heavy Flow? 
I began using it because of the 

high rate of fi ll. This stuff is more 

highly fi lled than a lot of packable 

composites in the market. What 

really amazed me, though, was its 

versatility. When I started reading 

the product insert, I found it had a lot 

of applications I honestly never knew 

were possible for a packable much 

less a fl owable composite. Now there 

are just so many things I use it for 

that it’s amazing.

GrandioSo Heavy Flow
When it comes to fl owable composites, 

few compare to the versatility and 

durability of GrandioSO Heavy Flow. Not 

only does it reportedly give you stability 

at an affordable price, but it also creates 

a beautiful fi nish. The material is a highly 

viscous, light-cured 83 percent fi lled 

nano-hybrid fl owable composite, making 

it ideal for proximal and cervical areas. 

It is also effective for simplifi ed fi lling of 

undercuts, approximal boxes and para-

gingival areas. Other features include 

enough strength for occlusal surfaces of 

Class I and II restorations and superior 

physical properties as a result of its 

83-percent composition of fi ller content; 

it also provides the wear resistance of a 

hybrid with no undesirable runoff and an 

increased stability compared to conven-

tional fl owables.

VOCO America

888-658-2584  |  vocoamerica.com

CIRCLE RS #77

What do you like best about 
the product, and how does it 
compare to others? 
Most of the products on the market 

compromise the fl exure of the com-

posite by increasing the amount of fi ll 

or vice versa. This is a composite that 

has it all. My research showed most of 

the “highly” fi lled products were only 

between 50 and 70 percent fi lled at the 

maximum. GrandioSO Heavy Flow 

has 8 percent fi ller content and still 

manages to keep a high rate of fl exure. 

It was also the only fl owable at the time 

that was certifi ed for use in Class I and 

Class II occlusal restorations rather 

than just as a liner underneath. 

What is one of your favorite 
applications for the product? 
My favorite application, now that 

I have an in-offi ce mill (an E4D/

Planmeca), is using GrandioSO 

Heavy Flow for cementation of IPS 

e.max crowns. I am very picky about 

what leaves my offi ce. When I fi rst 

got my mill, I constantly had to tell 

patients, “I’m sorry. This crown isn’t 

good enough to go in your mouth. It 

has voids beneath it, and I’m worried 

about fractures of the porcelain.” 

I just wasn’t confi dent in the com-

pressibility of my cement or its abil-

ity to fl ow into these voids. This cost 

me both time and money. I was mill-

ing crowns over to make sure these 

tiny voids wouldn’t compromise my 

work. 

This all changed when I read that 

VOCO’s GrandioSO HeavyFlow 

could be used for cementation of 

ceramic crowns. Not only did the 

fi ll rate give me confi dence in the 

strength of my cement if there was 

a void, but GrandioSO Heavy Flow 

is also so much more radiopaque 

that I knew it had fi lled the intaglio 

surface. There was no more guess-

“
       It’s made me feel better about 

the dentistry I am doing.”
From fi lling diastemas to treating heavy-wear cases, 

there are many uses for VOCO’s GrandioSO Heavy 

Flow in this clinician’s practice.  [ by Terri Lively  ]

DR. CHRISTOPHER 
HOFFPAUIR, DDS
Alvin, Texas
Practicing since 2012

http://www.voco.com/us/home/index.html
http://www.dentalproductsreport.com/
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ing; it was right there on the X-ray. 

My favorite part about using Gran-

dioSO Heavy Flow as a cement is 

that it flows well but still stays put 

where you want it. I can set crowns 

now with 100 percent confidence 

knowing GrandioSO Heavy Flow 

won’t let me or my patients down. 

What have been the results 
and/ or patient responses?
Patients have loved it for small 

occlusal fillings and the esthetics, 

too.  When you finish shaping it 

post-cure, it is nearly invisible. I 

had a patient yesterday who said, 

“Doc, I don’t know if it’s you or the 

composite, but they’re beautiful.” 

One of my favorite games is “Guess 

where the filling is?” Patients think 

it’s great that they can’t see what 

tooth I worked on. GrandioSO 

Heavy Flow’s ability to blend in 

with the tooth surface is really 

outstanding.

What benefits to your practice 
have you seen since using 
VOCO’s GrandioSO Heavy 
Flow?
It definitely benefits the patients. I 

know I am doing what is best for 

the patient and also what’s best for 

me, as the clinician. Knowing those 

voids are completely filled with 

something that can take compres-

“
       Not only did 

the fill rate give 

me confidence in 

the strength of my 

cement if there was 

a void, but Gran-

dioSO Heavy Flow 

is also so much 

more radiopaque 

that I knew it had 

filled the intaglio 

surface.”

sive forces really makes my job more 

satisfying. It feels so good to look at 

my milled crowns now. You can see 

it—this one beautiful radiopaque 

layer spread out all over the intaglio 

and occlusal surfaces of the prep in 

the X-ray. It’s absolutely gorgeous. 

I have complete confidence in IPS 

e.max and an e.max crown in the 

mouth with this product. 

An added benefit is that Gran-

dioSO Heavy Flow hasn’t caused any 

post-op sensitivity; I haven’t had a 

single case of it. I have done hundreds 

of crowns like this. It’s made me feel 

better about the dentistry I am doing. 

Why would you recommend this 
product to your colleagues?
I love it, and I have recommended it 

to my colleagues. I can’t say enough 

good things about it. I switched from 

another product, and I have never 

looked back. 

www.aureliagloves.com

As a preferred provider of examination gloves for the North American market since 2000, 

Aurelia Gloves (a division of Supermax Healthcare, Inc.) produces an extensive portfolio of innovative 

Latex and Nitrile gloves. Thanks to our uncompromised emphasis on safety, comfort, quality and 

value, Aurelia helps ensure clean, comfortable environments for healthcare professionals and patients 

alike. And by continually advancing the development, manufacturing, automation and supply 

chain management processes, we’ve maintained consistently high value and affordability throughout 

our wide array of brands.  

In 2014, we extended our mission to encompass Aurelia Cares™, our corporate social 

responsibility program. Aurelia Cares is epitomized by our commitment to channeling a percentage 

of profi ts back into the community through worthy organizations such as the Oral Cancer Foundation, 

as well as the recent completion of our new LEED gold certifi ed North American Headquarters.

New

Blush 

Color

New – Aurelia
®

 Blush
®

Interested?  Circle Product Card No. 78
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I GRADUATED DENTAL SCHOOL IN 

2006 from the University of Iowa. 

I spent four years in Iowa City fol-

lowed by four years in West Des 

Moines before I bought a dental 

practice one year ago in Winterset, 

Iowa. I went with the 3M Imprint 4 

VPS Preliminary Impression Mate-

rial because it allowed me to use it in 

every aspect of dentistry I wanted.  

Why did you start to use Imprint 
4 VPS Preliminary Impression 
Material?
I needed an accurate impression 

that I could pour multiple times 

without distortion. I use Imprint 4 

for provisional restorations, bleach 

trays, preliminary impressions and 

for opposing models. I wanted one 

material that was versatile enough 

to do all this but stable enough for 

multiple pours. Imprint 4 allows me 

do a lot with one impression.

What do you like best about the 
product? How does it compare 
to others on the market?
What I like best about Imprint 4 VPS 

Preliminary Impression Material 

is its workability.  It’s very easy to 

Imprint™ 4 VPS 
Impression Material
With Imprint ™ 4 VPS Impression 

Material from 3M, you can optimize your 

impression procedure. Why? Because 

the perfect balance puts you in control. 

Its innovative chemistry saves you time 

while providing accurate results. Imprint 

4 puts the control back in the clinician’s 

hands, giving you all the working time 

you need with no race against the clock 

while you seat the tray. However, once 

the setting time starts, it goes fast as a 

result of the self-warming feature, pro-

viding superior comfort for your patients 

and reducing the amount of time to 

make mistakes. Super hydrophilicity 

also ensures moisture is displaced right 

from the start, giving you the precision 

you want and the confi dence you will get 

the results you need. Control. Speed. 

Precision. Imprint 4 VPS Impression 

Material—because everyone needs to 

make a good impression.

3M  

800-634-2249  |  3MESPE.com/imprint4

CIRCLE RS #79

use for my assistants and me, and it 

doesn’t run everywhere like alginate. 

There is no aftertaste, and it’s very 

easy to clean up. 

The stability of the material is 

what has always stood out to me ver-

sus any other preliminary impression 

material. I can pour up an opposing 

model, make a bleach tray and still 

use it for a provisional, if needed. I 

can also send the impression to the 

lab and, because there is no distor-

tion, they’re happy too!

What have been the results and/
or patient responses?
Patient responses are great. They 

are happy the material isn’t running 

down their throat or stuck to their 

lips like other impression material. 

They are also happy there isn’t any 

aftertaste. With Imprint 4 Prelimi-

nary Impression Material, my bleach 

trays are fi tting better than anything 

I was using before.

What benefi ts to your practice 
have you seen since using 
Imprint 4 VPS Preliminary 
Impression Material?
Time. I don’t have to take multiple 

impressions. Patient response has 

been great, too! No messy cleanup 

and no need to re-impress because 

the patient was gagging. Because the 

impression never tears, accuracy is 

never a problem.

Why would you recommend this 
product to your colleagues?
It’s versatile, easy to use and can 

perform multiple procedures in one 

impression. I haven’t come across 

any other preliminary impression 

material that can do what Imprint 4 

can!

“
       Imprint 4 does everything 

I ask it to and more. 

It’s phenomenal!”

Why one doctor switched to 3M’s Imprint 4 VPS Preliminary 

Impression Material—and never looked back! [ compiled by Terri Lively ]

DR. JAMES D. ELLIOTT, DDS

Winterset, Iowa

Practicing since 2006

http://www.3mespe.com/imprint4
http://www.dentalproductsreport.com/
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I HAVE ALWAYS BEEN A FAN OF “LOW 

 TECH, HIGH BENEFIT” PRODUCTS.

Keystone-Bosworth ProphyBrite™ is 

certainly one of those products. This 

air polisher is a “go-to” in my opera-

tory every day. 

As a former dental hygienist, I 

still believe in performing preventive 

procedures on all of my patients. 

Even if you do not personally do your 

preventive, your hygienist will love 

you. Keystone-Bosworth ProphyBrite 

is a key component of my armamen-

tarium and a defi nite consideration 

for ergonomics, portability, function-

ality and effi ciency.

The ProphyBrite uses a pressurized 

air, water and sodium bicarbonate 

spray that creates slurry to gently 

removes stain and bioburden from 

the teeth. Consider the fi rst patient of 

the day: heavy smoker, chlorhexidine 

stained and noncompliant. If you 

were to use a traditional rubber cup 

and prophy paste polish, there may 

be heat and undue pressure placed 

on the tooth. The bicarbonate slurry 

removes the plaque and stain easily 

and effi ciently, all without touching 

the tooth or causing any undue stress 

or torque on the hand or wrist. The 

tip swivels to accommodate all areas 

of the oral cavity, which is a defi nite 

ergonomic bonus. Stain removal is 

quicker and more effi cient than the 

traditional polish and utilizes the 

bicarbonate powder, which is less 

abrasive than prophy paste. 

The Keystone-Bosworth Prophy-

Brite is portable and untethered to 

any unit. Effortlessly moved between 

operatories, many team members are 

able to use the unit. It simply attaches 

to any handpiece connector and uses 

the same air/water so there are no 

additional installation charges. The 

unit itself is lightweight and fi ts into 

any-size clinician’s hand. We utilize 

the ProphyBrite for many clinical 

situations, including prophylaxis 

polishing to remove light and moder-

ate stain, plaque removal prior to 

sealant placement and orthodontic 

bracket maintenance cleaning. We 

have even debrided removable partial 

prostheses. The ProphyBrite is easy to 

maintain with routine disinfection. 

The nozzle is autoclavable. 

The biggest “wow” factor comes 

from the patients. They love the com-

fort of using the bicarbonate slurry 

on their teeth, feel they are “cleaner” 

and realize this method is less time-

consuming than traditional polish-

ing. After evacuating the oral cavity 

with water, no grit remains. A variety 

of prophy powder fl avors are avail-

able, giving our patients a choice. 

In this tricky economic environ-

ment, to have something a little 

different from the dentist around 

the corner that is low tech but looks 

high tech is a bonus. The fact that it 

is effi cient, easy-to-use and loved by 

patients is a great selling point. After 

all, patients talk. 

ABOUT THE AUTHOR

Dr. Sheri B. Doniger is a leading dental 

clinician, author, educator and consultant 

who practices dentistry in Lincolnwood, 

Ill. She is a member of the DPR Editorial 

Advisory Board and can be reached by 

email at donigerdental@aol.com.

SHERI B. DONIGER, DDS

“
   The unit itself is 

lightweight and fi ts 

into any-size 

clinician’s hand. 

We utilize the 

ProphyBrite for 

many clinical 

situations ...”

New Column 
DPR is very fortunate to have an edito-

rial advisory board consisting of some 

of the brightest and most talented 

dentists. Debuting last month, we 

bring you this new “From Our Board” 

column designed to allow these great 

minds to share their stories. 

Preventive care 
with ProphyBite™ 
In this new “From Our Board” column, one clinician explains 

why this product is a “go-to” every day in the operatory.

 An everyday “go-to” in the op: 

Keystone-Bosworth ProphyBrite 

http://www.dentalproductsreport.com/
mailto:donigerdental@aol.com
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[ WEB EXCLUSIVES ]

From Wall Street to our Editorial Advisory Board, 

a big announcement shook the dental industry. 

Here are the facts and what it means to you. 

by Kevin Henry, group editorial director

 http://bit.ly/1Lj7WFj

Substance abuse can cause dental problems such 

as tooth decay, wear and loss and gum disease. 

by Danielle Toth

 http://bit.ly/1KoEg4w

What you need to know about the merger between 
DENTSPLY and Sirona

Many dentists now ask patients about illegal drug use

VIDEO

During the meeting in Nashville, 

Margaret Homer was also selected as 

Patterson’s Diamond Scholar winner.

by Kevin Henry, group editorial director

 http://bit.ly/1W4S1h6

Patterson Dental honors eight scholarship 
winners during recent American 
Association of Dental Offi ce Managers 
(AADOM) meeting 

Log on to dentalproductsreport.com for up-to-date product 
news and our exclusive content.
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The Rockwell Scale is the key 
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selection for dental implant 
maintenance.
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WAY OUT OF PAIN

Ergonomics editor Bethany 
Valachi discusses how frequent 
stretching throughout the workday 
can have big benefi ts for dental 
professionals. 

          TECH BRIEF

APPLYING GALAXY 
BIOMILL IN YOUR 
PRACTICE 

This product is said to provide the 
best CAD/CAM technology with 
high speed scanning for perfect 
restorations. 
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Just like teachers and students getting ready for a new 

school year, dentists and practices often use this time 

to make plans to fi nish the calendar year on a high 

note. Here, we take a look at fi ve products that can 

make a difference for you this year. More on page 82.
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BACK TO 
SCHOOL
These five products can help your practice 

enter the fall season and prepare you for a 

strong finish to the year.  [ By Lauren Krzyzostaniak ]

http://www.dentalproductsreport.com/
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JUST LIKE TEACHERS AND 

STUDENTS GETTING READY 

FOR A NEW SCHOOL YEAR, 

DENTISTS AND PRACTICES 

OFTEN USE THIS TIME OF 

THE YEAR TO MAKE PLANS 

TO FINISH THE CALENDAR 

YEAR ON A HIGH NOTE. YOU 

CAN ADD PRODUCTS AND 

TECHNOLOGIES TO HELP TO 

BETTER DO YOUR JOB, AND 

YOU CAN DEVELOP WAYS TO 

IMPROVE EFFICIENCIES AND 

KEEP THE ENTIRE STAFF 

BETTER EDUCATED AND 

PREPARED. HERE WE TAKE 

A LOOK AT FIVE PRODUCTS 

THAT CAN MAKE A DIFFER-

ENCE FOR YOU THIS YEAR.

HSPS Dentrix G6 | Dr. Bill Busch
The Dentrix G6 update aimed to 

help practices further automate daily 

tasks, and that’s just what it’s done, 

according to Kansas City dentist Dr. 

Bill Busch. 

“At the end of the day, we’re 

spending more time with patients 

and less time doing the mundane, 

automated things Dentrix is so good 

at,” he says. 

One of those mundane tasks that 

takes more time than it should is 

scanning patient’s information into 

the system, such as insurance or 

credit cards. 

“In G6, I can post it to everyone 

in the family whereas before you’d 

have to scan it in multiple times. So 

http://www.dentalproductsreport.com/
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that saves time and helps us be more effi cient,” says 

Jordan Johnston, the receptionist at Dr. Busch’s 

practice, NKC Dental.

Some of the other features included in the G6 

update include appointment book enhancements, 

split payment capabilities, medical alert notes 

and an eDex contact directory, all of which make 

simple, everyday tasks more effi cient and saving the 

practice time and money.

Tx STUDIO 5.4™
The newest version of Tx STUDIO, released in May 

2015, includes exciting advancements to the treat-

ment-planning software. In addition to the existing 

capabilities of Tx STUDIO 5.4, the newest version 

includes an enhanced abutment design, allowing 

the crown to be placed onto the abutment and 

prepped teeth. Dentists will also now have the abil-

ity to simulate pontics and bridges in the software. 

Tx STUDIO 5.4 also includes advanced tools that 

assist in 2D analysis of the airway, which can now 

be created and visualized in the variable quadrant, 

according to a press release published earlier this 

year. Highlights of the newest version that i-CAT™ 

unveiled this year include the ability to simulate 

bone grafts, create bitewing radiographs from 3D 

data and evaluate them in three dimensions and 

replicate jaw articulation, among other options.

“The launch of Tx STUDIO 5.4 adds even 

more effi cient planning and treatment tools to our 

already award-winning 3D imaging modality,” 

says Yena Chokshi, associate 3D software product 

manager, in a press release issued by i-CAT. “As 

dentistry continues to evolve and offers more 

options to patients, these new tools show that 

we listen to our customers and respond to their 

increasing imaging needs.”

3M™ ESPE™ Imprint™ 4 Impression 
Material | Dr. James Braun
I have been using Imprint 4 on a clinical basis since 

it was fi rst launched, and I have been extremely 

pleased with the material. Since 3M Oral Care 

launched its fi rst generation of Imprint impression 

material, I have been on board in my operatory. 

Even though I’ve tried many other brands, Imprint 

impression material has been the reliable workhorse 

for crown and bridge impressions.

With 3M Oral Care, there is a sense of trust and 

confi dence in the research and formulation of their 

“
     We have seen some 

tremendous advances in 

our beloved profession of 

dentistry in the last 25 years 

or so. One of the areas 

where we have seen incred-

ible progress is in the design 

and use of diode lasers.”

 The Dentrix G6 update has helped Kansas City Dentist Dr. Bill Busch eliminate many mundane 

tasks from his routine. “At the end of the day, we’re spending more time with patients,” he says.

Available through these and 

other fine dental dealers.

PRACTICAL 

INNOVATIONS 

FOR DENTISTRY

For more information call 866-429-4902 

Univet Optical Technologies of 

Italy manufactures the most 

elegant, functional, and 

comfortable safety glasses in 

the world. This premium line of 

eyewear offers the best options 

for overall protection, sizing, 

price, and optical clarity on the 

market. Exceptional features 

include lightweight frames, anti-

scratch and anti-fog coating, 

and slip resistance. Choose from 

11 styles of safety glasses.
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products. There are many virtues to 

this impression material system. One 

facet is that the Imprint 4 impression 

line offers vibrant colors to easily 

identify sharp and detailed margins 

and impressions.

 There are also various viscosities 

and set times to accommodate your 

clinical needs. These various ver-

sions are produced in both Garant 

and Penta formats. I prefer to inject 

the light body over the preparation 

area because of the flow and the abil-

ity to easily coat the tooth structure.

 The heavy body can be mixed in 

the Pentamix machine and is a great 

support for the light body but does 

not displace it in the critical marginal 

areas. For one or two preparations, 

I typically use the super quick for-

mula, which is polymerized in 75 

seconds, the fastest on the market. 

Even though it is a quick thermoac-

tive set time, there is more than 

adequate working time. 

 The flow and improved set times 

of Imprint 4 are improvements over 

Imprint 3 plus they have added a 

mint flavor. This whole process 

is easier for both the dentist and 

the patient to secure precise and 

extremely accurate impressions. 

With the Imprint 4 line, 3M has also 

added more Penta versions. One such 

important addition is the Imprint 4 

preliminary material. It is a low cost, 

very accurate VPS material used for 

construction of provisionals and 

opposing models.

 The Imprint 4 lines utilize a dis-

posable syringe that allows injection 

of the light body in and around the 

 TX STUDIO 5.4 reportedly offers efficient planning and treatment tools.

Interested?  Circle Product Card No. 85
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 The Imprint 4 line offers dentists reliable options for impressions.

tooth with a very small tip. From 

these impressions, we create magnifi -

cent stone dies that can be scanned 

for CAD/CAM crowns or used as 

a basis for pressed ceramic crowns 

with very precise fi t.

Overall, the Imprint 4 line is a very 

predictable system that offers me 

phenomenal results.

Kerr SonicFill 2 | Dr. Alan 
Wickenhauser
I have always been a big believer that 

transformative products can lead 

the way in better dentistry not only 

for the profession but the patients 

we serve. On that note, there is no 

question that the SonicFill platform 

has been a true game changer in the 

delivery of posterior resin restora-

tions. The bulk fi ll, along with the 

expedited dispensing of the SonicFill 

through the specialized handpiece, 

has cut out the dreaded voids and 

time to deliver highly functional and 

esthetic results. I also fi nd it useful in 

core buildups, as it serves well in sup-

porting crowns due to its superior 

strength. 

As for the new SonicFill 2, the 

product does not depart from the 

game-changing platform Kerr 

brought in its innovation of Sonic-

Fill. The SonicFill 2 is an improve-

ment upon sculpting and polishing. 

In sculpting, we fi nd more ease in 

carving the critical anatomy for 

function and esthetics in less time. 

The nanofi ll-refi ned particles in 

SonicFill 2 have even more luster 

in the polish phase with amazing 

esthetic results. The end result is 

Call or Visit our website now for our best Year-End Deals

DentalPlanet.com

(866) 395-8814

Best Prices on Quality Dental 
Equipment and Service
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 The BIOLASE EPIC X is easy to use for a variety of procedures.

Kerr’s never-ending quest for excel-

lence delivered to the profession, 

making what I feel is a must in the 

dental offi ce even better. To be able 

to produce a long-lasting, durable, 

esthetic and reliable posterior resin 

restoration while saving cost and 

time is a reprieve from the daunts of 

reduced insurance reimbursements 

that plague our offi ces and tighten 

our overhead. Time and money is 

critical today, but we don’t have to 

sacrifi ce those critical factors with 

SonicFill 2. Instead, we can rely 

on superior outcomes that satisfy 

patient demands and even the most 

discerning dentist.

BIOLASE EPIC X diode laser | Dr. 
John Flucke
We have seen some tremendous 

advances in our beloved profession 

of dentistry in the last 25 years or 

so. One of the areas where we have 

seen incredible progress is in the 

design and use of diode lasers. When 

diode lasers fi rst came to dentistry, 

they were expensive, cart-based 

and diffi cult to use. Fast-forward to 

the present and behold the benefi t 

of the hard work by engineers who 

toil to make our jobs easier. Diode 

lasers are now powerful, amazingly 

portable and, most importantly, 

affordable. For those of you looking 

for a diode laser, the BIOLASE EPIC 

X should be on a short list of lasers to 

consider.

The EPIC X is a well-designed and 

well-thought-out unit. The fi rst thing 

I noticed as I unboxed it was the 

overall esthetics of the device. The 

screen is a color touchscreen LCD 

and at the perfect angle to be seen 

while making pre-operative selec-

tions. It comes with a variety of pre-

set procedures with recommended 

settings that can be accessed quickly 

and easily, making the parameter 

selection simple for both the novice 

and experienced user. 

The handpiece is removable and 

autoclavable, which is a great benefi t 

in helping to speed setup as no bar-

rier wrap is needed to avoid cross 

contamination. The handpiece also 

can be fi tted with a variety of single-

use tips to access any area of the 

mouth, as well as a handpiece to be 

used for biostimulation in pain relief 

(a BIOLASE exclusive) and a whiten-

ing contour handpiece for patients 

desiring laser-assisted in-offi ce 

whitening.

I have found the BIOLASE EPIC 

X to be easy to use. It has provided 

a variety of procedures for my 

patients. It’s obvious from the 

moment you see the device that the 

company spent a signifi cant amount 

of time “getting it right.” Over the 

years, I have used a variety of lasers 

in my practice. They are truly one of 

the most used and appreciated pieces 

of gear I have in my “technology tool 

belt.” If you have not yet explored 

the world of soft-tissue lasers, you 

really owe it to yourself and your 

patients to do so. The EPIC X has 

proven to be a home-run device in 

my hands. ●

 Kerr SonicFill 2 “is an improvement upon sculpting and polishing,” according to 

Dr. Alan Wickenhauser.

“
     I have always 

been a big believer 

that transformative 

products can lead 

the way in better 

dentistry not only 

for the profession 

but the patients 

we serve. ... the 

SonicFill platform 

has been a true 

game-changer.”

http://www.dentalproductsreport.com/
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A 
s clinicians, we are often faced 

with the decision to determine 

which products or instruments 

are best for our practice and patients’ 

needs. Hygienists have different 

needs depending on their day-to-day 

practice. As a hygienist in a practice 

that specialized in placing dental 

implants, I had to fi nd instruments 

that worked well to clean the surfaces 

of the abutments, crowns, threads 

and overdenture bars without the 

worry of scratches. Surface scratches 

can cause bacterial adhesion and lead 

to peri-implantitis or, worse, implant 

failure.

After an item is created, the 

surface is mechanically fl awed with 

tooling marks and scratches. Many 

of these surface fl aws can be reduced 

by methods of polishing, tumbling 

and electropolishing, but surface 

imperfections will likely still exist. 

The implant will have a higher risk 

of being damaged (and bacteria-

prone) during construction than 

during cleaning, but I still wanted to 

reduce the risk as much as I could. 

I wanted a set of instruments that 

would work to remove the biofi lm 

and hard calculus buildup on the 

implants without scratching them. I 

couldn’t believe the claims of instru-

ment manufacturers without unbi-

ased research to support their claims. 

In the process of conducting my own 

research and clinical trials, I found 

titanium implant instruments from 

American Eagle.

Medical-grade instruments
American Eagle Instruments were 

on the forefront of bringing medical-

grade titanium instruments to 

the implant maintenance market. 

Like me, educators and clinicians 

worldwide wanted evidence that the 

titanium was safe to use around the 

surfaces of dental implants. This 

claim could be measured using a 

Rockwell C scale (HRC). 

Developed by American metal-

lurgist Stanley P. Rockwell, the 

Rockwell scale is a hardness scale 

based on indentation hardness of a 

material. The resistance to penetra-

tion correlates with the material’s 

resistance to scratching, which is 

critical when choosing which instru-

ment to use during implant mainte-

nance appointments. We wanted to 

avoid leaving trace elements from the 

instrument on the implant surface 

so as not to alter the biocompat-

ibility. Because plastic instruments 

are softer than titanium, a Rockwell 

B scale (HRB) is used to compare 

titanium accurately. The reading of 

plastic implant instruments was 11.8 

on the Rockwell B scale. HRB values 

need to be around 100 to cross over 

to a value comparable to American 

Eagle’s titanium scalers. 

In 2013, American Eagle Instru-

ments performed clinical testing to 

prove its titanium instruments were 

indeed softer than titanium implants. 

HRC values were determined for 

American Eagle implant instru-

ments, as well as most of the leading 

manufacturers’ instruments for a 

comparative analysis. Not all com-

mercially available titanium instru-

ments were measured, but a cross 

section of the major manufacturers 

was used as a sample size. Initial trials 

concluded American Eagle and most 

of the other leading manufacturers 

tested were actually harder than the 

implant HRC values and could cause 

scratching. As a response, American 

Eagle decided to design a titanium 

instrument that was softer than most 

implant substrates on the market 

yet rigid enough to remove biofi lm 

and calculus without damaging the 

implant surface.

Titanium is extremely malleable 

so instruments can be hardened or 

softened to ensure they are within 

the proper values on the Rockwell C 

scale to be softer than the implants 

themselves. The base substrate of the 

American Eagle titanium instruments 

needed to be softened to avoid caus-

ing scratches. Rather than soften the 

titanium, which may have resulted 

in compromising the integrity of the 

instrument, it was decided to switch 

substrates completely to a commer-

cially pure (CP) Grade 4 titanium. 

This new substrate could have a lower 

HRC value than the implant but still 

be strong enough to be effective. The 

original American Eagle titanium 

instrument model had an HRC value 

of 31.9. The instruments with CP 

Titanium Grade 4 were found to 

have a HRC value of 23, proving the 

redesigned titanium implant instru-

ments minimized or eliminated the 

risk of bacterial contamination due to 

scratches on the implant. 

Tested by hygienists 
In an effort to ensure there was 

no signifi cant clinical difference 

in performance between the new 

instruments (HRC 23, purple 

handle) and the original instruments 

(HRC 31.9, green handle), 15 

registered dental hygienists 

(including the writer) were given 

both sets of instruments to use for 90 

days before reporting their fi ndings. 

The report included:

r�)PX�MPOH�UIF�IZHJFOJTU�IBT�CFFO�JO�

practice

r�)PX�NBOZ�QBUJFOUT�XJUI�EFOUBM�

implants the hygienist sees per week 

(on average)

r�8IFSF�PO�UIF�JNQMBOU�UIF�IZHJFOJTU�

primarily works 

THE SCIENCE BEHIND 
INSTRUMENT SELECTION
The Rockwell Scale is the key to evidence-based 

instrument selection for dental implant maintenance. 

 Information provided by American Eagle Instruments.

CLINICAL:IMPLANT INSTRUMENTS 

ANGELA M. FULLER, 
RDH, BA

 Options: The medical-grade titanium 

implant instruments are available indi-

vidually or as a complete set. They are 

also available with AEI’s stainless steel 

cassette or Zirc’s purple plastic cassette.

CHART 1: IMPLANTS

Company Straumann CAMLOG
Nobel 

Biocare
Bicon MIS

Average HRC 31.2-34.1 29.7 31 29.9 34.2

http://www.dentalproductsreport.com/
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r�)PX�UIF�IZHJFOJTU�GFMU�BCPVU�PUIFS�

implant instruments available on the 

market

r�8IBU�UIF�IZHJFOJTU�DVSSFOUMZ�VTFT�

or prefers to use

r�8IBU�UIF�IZHJFOJTU�UIPVHIU�BCPVU�

the blade width of the American 

Eagle titanium instruments 

r�8IJDI�PG�UIF�"NFSJDBO�&BHMF�

titanium implant instrument sets the 

hygienist preferred using 

r�8IFUIFS�UIF�IZHJFOJTU�OPUJDFE�B�

difference in the performance

The data showed that when com-

paring the overall performance of 

the HRC 23 instruments compared 

to the HRC 31 instruments:

r�������QFSDFOU�PG�DMJOJDJBOT�DPVME�

not tell a difference

r�������QFSDFOU�PG�DMJOJDJBOT�QSF-

ferred the HRC 23 

r�������QFSDFOU�PG�DMJOJDJBOT�QSF-

ferred the HRC 31.9

r�������QFSDFOU�PG�DMJOJDJBOT�GFMU�

the HRC 23 instruments were as 

effective as or better than the HRC 

31.9 instruments in their overall 

performance

I personally loved the design 

options of the American Eagle tita-

nium instruments. The implant main-

tenance set covers all aspects and 

angulations needed to help patients 

maintain their implants. The HRC 

23 titanium instruments are strong 

enough to remove tenacious calculus 

and biofilm yet soft enough to keep 

from scratching or damaging the 

implant surfaces. I highly recommend 

American Eagle titanium implant 

instruments to anyone looking to be 

at the top of their game when it comes 

to worry-free implant maintenance 

instrumentation. ●

ABOUT THE AUTHOR

Angela M. Fuller, RDH, BA, received a 
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Colorado University in Gunnison, Colo. 
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CHART 2: TITANIUM INSTRUMENTS

ID Number
American 

Eagle Original
A B C D

Average HRC 31.9 36.2 33.5 29.5 35.7

 AEI’s implant instruments are available in the following patterns:  204S 

(with rounded toe), Barnhart 5-6, Langer 3-4 and Nebraska 128/Langer 5.

+ Will not leave scratches because the medical 
   grade titanium blades are softer than titanium 
   implants
+ Will not leave material residue because they 
   are biocompatible (Plastic curettes leave
   material residue on rough surface implants,    
   which may lead to the development of 
   peri-implant mucositis* or peri-implantitis**.)1

*Mucositis occurs in about 50% of implants placed.
1

**Peri-implantitis occurs in 12% to 47% of implants fi ve years aft er 
placement.

1

1. Nakamura, Linh, RDH, BS, and Dianne L. Sefo, RDH, BA. “Implant Instrumentation.” Dimensions of Dental Hygiene. Dimensions of Dental Hygiene, 1 June 2013. Web. 18 May 2015.

®

The Only Thing You’ll Leave is Clean
with American Eagle Instruments’

Biocompatible Implant Instruments

www.am-eagle.com   |   800-551-5172

Interested?  Circle Product Card No. 88
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T
here are several obstacles that 

can discourage general dentists 

from integrating implant 

placement into their practices. Chief 

among these are time and money.

For those who lack the proper 

resources and understanding of 

how and when to properly invest in 

the necessary resources, the road to 

complete implant dentistry can be 

fraught with hazard, but an Illinois 

startup is out to change all that.

ImplantWide™ is a teaching 

implant surgicenter which, accord-

ing to its website, “provides quality 

continuing education in an open and 

mentoring environment for general 

dentists for the placement and resto-

ration of dental implants.” 

“What makes the ImplantWide 

concept truly revolutionary is that 

the only costs the partner dentist 

incurs are variable,” says Daniel 

A. “Danny” Bobrow, MBA, 

president of AIM Dental Market-

ing and ImplantWide’s director of 

marketing.

“Other training centers require a 

huge up-front investment, and then 

the dentist must also invest in costly 

equipment and inventory. That’s 

simply not the case with Implant-

Wide,” Bobrow says. 

Educational options
ImplantWide has opened its first 

location in Schaumburg, Ill., not far 

from O’Hare International Airport, 

and is offering four different ways 

for dentists and team members to 

acquire the skills necessary to confi-

dently place implants:

Scan-only – The patient is 

scanned, and then the scan is 

returned to the partner dentist to 

interpret and prepare the treatment 

plan.

Scan and report – Utilizing its 

best-in-class analysis treatment 

presentation protocol, ImplantWide 

scans the patient and shares a com-

prehensive treatment recommenda-

tion with the partner dentist on how 

best to place the implant.

Team – The dentist works with 

an ImplantWide surgeon to perform 

the implant procedure. The partner 

dentist then bills his or her patient 

whatever he or she wants and keeps 

the difference.

Solo - When the partner dentist 

is sufficiently competent and confi-

dent, he/she uses the surgicenter and 

simply pays a modest facility fee, as 

well as for any implants that are used 

(unless the partner dentist brings his 

or her own implants in which case 

there is no extra cost. This is termed 

their “no-corkage-fee” policy).

Whichever approach is chosen, 

partner dentists earn AGD Pace CE 

for every hour they are at the facility.

“The idea occurred to me in 

speaking with an orthopedic sur-

geon,” says ImplantWide founder 

James Chapko, DDS. “Surgeons 

never tell their patient to ‘meet me 

at my office for your knee replace-

ment.’ Instead, the patient meets the 

surgeon at a hospital or surgicenter 

A GAME-CHANGER FOR  
PLACING IMPLANTS
An Illinois startup promises to revolutionize 

implant placement for general dentists. 

[ compiled by DPR Editorial Team ]

Information provided by ImplantWide.

CLINICAL: IMPLANTS

where the surgeon has privileges. It’s 

the same with ImplantWide except 

the partner dentist need not know 

how to actually place the implant. 

Simply being present and willing to 

participate and learn means, as a 

partner dentist, you earn while you 

learn.”

ImplantWide plans, following its 

successful Illinois launch, to expand 

throughout the nation. ●

PHOTO: COURTESY OF PARKER NYQUIST

  The team approach 

involves a mentor surgeon

working with the partner 

dentist.

“
       ... the partner 

dentist need not 

know how to  

actually place the 

implant. Simply 

being present 

and willing to 

participate and 

learn means, as 

a partner dentist, 

you earn while you 

learn.”

http://www.dentalproductsreport.com/


www.planmecacadcam.comwww.planmecacadcam.com

To schedule a demonstration, contact your Henry Schein 

representative or call 800.645.6594 + press 1.

To schedule a demonstration, contact your Henry Schein 

representative or call 800.645.6594 + press 1.

Open CAD/CAM System

THE POWER OF THE PERFECT FIT

Made in the USA

Join us at the POWER OF DIGITAL DENTISTRY | OCTOBER 15 - 17, 2015 | DALLAS, TX | www.powerofdigitaldentistry.com

Dental health is the cornerstone of your well-being. 

Introducing Planmeca FIT™ - an open CAD/CAM system 

that is a Fully Integrated Technology for chairside 
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unique needs, ensuring superior strength and esthetics 
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Dental health is the cornerstone of your well-being. 

Introducing Planmeca FIT™ - an open CAD/CAM system 

that is a Fully Integrated Technology for chairside 
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unique needs, ensuring superior strength and esthetics 

that stand the test of time.
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commitment is minimal (only 10-20 

seconds), and the benefits of stretch-

ing are numerous.

An effective chairside stretching 

program in dentistry targets those 

muscles and structures that are 

prone to ischemia and tightness 

in dental professionals. Not all 

stretches are appropriate for dental 

professionals. 

Stretching safely  
To avoid injury during stretching, 

keep the following tips in mind:

r�"TTVNF�UIF�TUBSUJOH�QPTJUJPO�GPS�

the stretch.

r�#SFBUIF�JO�EFFQMZ�BOE�FYIBMF�BT�

you slowly increase the intensity of 

the stretch up to a point of mild ten-

sion or discomfort.

r�)PME�UIF�TUSFUDI�GPS�UXP�UP�GPVS�

breathing cycles (10-20 seconds).

r�3FQFBU�UIF�TUSFUDI�JG�UJNF� 

allows.

r�5SZ�UIF�TUSFUDI�JO�CPUI�EJSFD-

tions, and determine which side is 

tightest. Perform the directional 

stretch primarily toward the tight-

est side throughout the workday, 

and place stretching charts where 

you can easily reference them while 

chairside. At home and on weekends, 

perform stretches in both directions. 

r�/FWFS�TUSFUDI�JO�B�QBJOGVM�SBOHF��

If stretching increases your pain, 

stop immediately. 

Stretching during microbreaks
The body is constantly repairing 

microtrauma that occurs during the 

workday, but if stretch breaks are 

too far apart, the rate of damage will 

FYDFFE�UIF�SBUF�PG�SFQBJS�VMUJNBUFMZ�

resulting in breakdown of tissue. A 

schedule of brief yet frequent rest 

periods is more beneficial to workers 

than lengthy, infrequent rest periods. 

Therefore, chairside stretches should 

be performed every 45 minutes 

throughout the day. 

Now is the perfect time to 

take charge of your musculoskel-

etal health. Taking short, frequent 

breaks and reversing your operator 

position with chairside stretching are 

essential keys to ensuring your career 

longevity and attaining your optimal 

STRETCHING YOUR 
WAY OUT OF PAIN
Frequent stretching throughout the workday can 

have big benefits for dental professionals. 

[ by Bethany Valachi, PT, MS, CEAS ]

CLINICAL: ERGONOMICS

P
rolonged, awkward postures 

are the greatest culprits for the 

demise of dentists’ musculo-

skeletal health1. Sustained muscle 

contractions can cause painful 

muscle ischemia and the develop-

ment of “tender spots” or trigger 

points in muscles2. Even in “perfect” 

seated posture, more than half of the 

muscles in your body are in a sus-

tained contraction. These muscles 

can become ischemic, and vertebral 

joints can be deprived of movement, 

which is essential to nourishment of 

the disc. 

Complicating the problem are 

unbalanced operating postures while 

visualizing the working surface, 

which are usually in one direction. 

Most right-handed dentists tend to 

lean forward and to the right for 

two-thirds of their working time3. 

.BOZ�EFOUBM�QSPGFTTJPOBMT�MPTF�áFY-

ibility of the neck with sidebending 

to the left and rotation to the right. 

In general, dental operators tend to 

MPTF�áFYJCJMJUZ�JO�UIPTF�EJSFDUJPOT�

opposite to which they are postured 

statically during the day4. Over time, 

this can cause muscle imbalances 

(tightness in one group of muscles 

and weakness in the opposing group) 

and lead to a plethora of musculo-

skeletal pain syndromes. While the 

body is designed to tolerate brief 

awkward postures, it is not designed 

to hold these awkward postures for 

several minutes or more at a time 

throughout the day.

#FDBVTF�NFO�UFOE�UP�CF�NPSF�

prone than women to musculoskel-

FUBM�EJTPSEFST�EVF�UP�QPPS�áFYJCJMJUZ�

chairside stretching is especially 

imperative for the health and career 

longevity of male dentists.

Chairside stretching
3FTFBSDI�SFWFBMT�UIBU�UBLJOH�

frequent breaks5 and moving are 

integral to an effective injury preven-

tion program and pain control in 

dentistry. 

Frequent chairside stretching 

is the only strategy I am aware of 

that addresses every microtrauma 

that results from prolonged, static 

postures in dentistry: ischemia, trig-

ger points, muscle imbalances, joint 

hypomobility, nerve compression 

and disc degeneration. The time 

COMSTOCK IMAGES / GETTY IMAGES
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musculoskeletal health. 

For a free chairside stretching 

chart, please email info@ posture-

dontics.com 

ABOUT THE AUTHOR
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[ Figs. 1-3 ]  Elbow at 90 degrees and shoulder height. Gently pull 

arm across front of body with opposite arm. Look over shoulder being 

stretched. Hold two to four breath cycles (Fig. 1). Legs in tripod position, 

bend to your left side, resting left elbow on left knee. Stretch right arm 

overhead and look toward ceiling. Hold for two to four breath cycles (Fig. 

2). Anchor right hand behind your back or chair. Slowly bring left ear 

toward armpit. Hold two to four breath cycles (Fig. 3). 

1 2 3
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MY PATIENT, “FELIX,” IS A 36-YEAR-

OLD MALE who had his tooth 

extracted about 18 years ago. At the 

time, he was in a remote location 

with the U.S. Army when his tooth 

broke and the only available option 

was extraction. Over the years, 

he wanted to have it replaced, but 

personal circumstances continued 

to postpone treatment. Felix is a 

very active guy and has made many 

sacrifi ces to afford treatment, 

including putting aside his plans to 

compete in a triathlon. 

Felix is in great physical condi-

tion with excellent oral hygiene. 

He has some seasonal allergies and 

a few fi llings, but in a procedure 

where implant case selection is very 

important, Felix presents as an ideal 

case. In addition to being healthy 

with few risk factors, he also has 

plenty of bone in every dimension.

Treatment plan
As part of the consult, Felix was 

informed of all his viable treatment 

options, from no treatment through 

implant placement, and advised of 

the risk and benefi ts of all options. 

In the end, he chose to have an 

implant placed to restore the eden-

tulous area.

During the initial implant assess-

ment, we took a CBCT scan using 

OP300 from Instrumentarium 

Dental, and I began my treatment 

plan. Based on the images, I had a 

surgical guide fabricated to ensure 

optimal positioning was achieved 

in the most effi cient and safe way 

possible (Fig. 1). I was also able to 

do virtual restoration with the 3D 

software to ensure the implant’s 

orientation is accurate (Fig. 2).

As part of my typical workfl ow 

in cases like this, I like to preform a 

virtual surgery to help me visualize 

the surgical site and plan for any 

possible contingencies. Almost 

any implant system can be used 

to design the guide and perform a 

simulated surgery, which gives me 

freedom in selection, which I enjoy. 

As you can see in Fig. 3, the inferior 

alveolar nerve can be easily high-

lighted to ensure patient safety.

Treatment appointment
Three days prior to surgery, Felix 

was asked to start a prescription 

for amoxicillin (500 mg). He was 

instructed to take one pill (21 dis-

pensed) three times daily.

On the day of the appointment, 

DR. KAVEH GHABOUSSI

USE PRE-OP CT SCANS 
TO PLACE IMPLANTS 
WITH CONFIDENCE
Virtual surgery tools and surgical guides make this 

single-implant case case more effi cient and safe.   

Information provided by Instrumentarium Dental™.

 HOW TO

Low Dose Technology™ minimizes radia-

tion exposure to patients. 

Flexible fi eld of view offers the ability to 

choose the region of interest freely. 

Multilayer panoramic option provides fi ve 

panoramic images with only one scan, 

allowing you to choose the best layer for your 

diagnostic needs. 

Automatic dose control for panoramic 

imaging provides clinically valuable images 

at the optimal dose for the patient.

OP300  

Instrumentarium Dental 

800-558-6120 | instrumentariumdental.com 
CIRCLE RS #91
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1. A CBCT scan using OP300 from 

Instrumentarium Dental is completed as 

part of the initial implant assessment. 

2. A virtual restoration can be 

placed to ensure the implant’s 

orientation is optimal.

3. The inferior alveolar nerve 

can be easily highlighted to 

ensure patient safety. 

4. The surgical site is numbed by 

infiltration only with 0.5 carpules 

lidocaine 2% with epi 1:100,000.

5. The surgical guide drilling 

sequence begins with placing 

the guide to verify fit.

6. The pilot drill with a stop is part of 

the surgical guide drilling sequence.

7. Step 4 illustrates a tissue punch. 

8a-c. Verify the pilot hole 

orientation with a parallel pin. 

9. The pilot hole orientation 

also is verified by X-ray. 

10. Use the osteotomy former.

11a-b. Insert the 5x10 mm 

implant and torque into place.

12. The implant placement is 

verified by the final X-ray.

AT A GLANCE I reviewed the implant treatment 

plan with him, had Felix complete 

the consent form and provided him 

ibuprofen (600 mg) and Decadron 

(4 mg) immediately prior to surgery. 

He also swished with chlorhexidine 

gluconate twice for 30 seconds each 

time. We then swabbed the surgical 

site with chlorhexidine as well.

Follow-up and results
Felix was scheduled for a post-

operative check the next day, and 

he reported no pain; he didn’t even 

require over-the-counter pain medi-

cation after the post-op numbness 

dissipated. As anticipated, this case 

went exactly as planned. 

Slideshows of step-by-step  

techniques delivered right to  

your inbox each week. Go to  

DentalProductsReport.com 

and click “Subscribe.” 

Sign up for our 

E-newsletter!

01STEP Pre-op condition (Fig. 4). 

Surgical site was numbed by infil-

tration only with .5 carpules lido-

caine 2% with epi 1:100,000. 

02STEP The surgical guide drilling 

sequence begins with placing the 

guide to verify fit (Fig. 5).

03STEP Pilot drill with a stop 

(Fig. 6).

04STEP Tissue punch (Figs. 7A-C).

05STEP Verify pilot hole orienta-

tion with parallel pin (Figs. 8A–C) 

and X-ray (Fig. 9).

06STEP Osteotomy former 

(Fig. 10).

07STEP Insert 5x10 mm implant, 

torque into place (Figs. 11A-B) and 

verify with final X-ray (Fig. 12).
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ESTHETIC DENTISTRY CAN TRANS-

FORM people’s appearance and 

have a resounding impact on their 

lives by enhancing their smiles 

with completely natural-looking 

restorations. Achieving esthetic and 

functional restorative treatments 

requires comprehensive evaluation, 

accurate diagnosis and thorough 

treatment planning for each indi-

vidual’s case.1 

In addition to selecting the most 

appropriate restorative option, 

clinicians must ensure the recog-

nized components of a smile are 

evaluated and incorporated into 

treatment planning to create a har-

monious foundation for esthetics. 

By examining the entire smile (i.e., 

hard and soft tissues, smile line, 

gingival contours, symmetry, etc.), 

clinicians can avoid post-treatment 

complications (i.e., chronic pain, 

gingival irritation, loss of alveolar 

bone, unequal gingival contours, 

etc.) and ensure that treatment pro-

duces more than just an attractive 

smile but one that is also healthy 

and functional. 

Additionally, today’s esthetic 

dentistry aims to achieve an 

enhanced appearance while simul-

taneously maintaining as much 

healthy tooth structure as possible. 

Fortunately, materials available 

today (e.g., lithium disilicate) are 

indicated for a variety of clinical 

situations while enabling a more 

conservative approach to treatment. 

One such material, IPS e.max Press 

(Ivoclar Vivadent, Amherst, N.Y.), 

helps to reduce the frustrations 

and challenges associated with 

conventional press materials and 

demonstrates improved durability 

and exceptional true-to-nature 

esthetics.2

This material enables the creation 

of expressive esthetics, independent 

of the tooth shade, with minimal 

preparation. The IPS e.max Press 

lithium disilicate material can be 

pressed as thin as 0.3 mm, while 

still ensuring strength of 400 MPa.3

Additionally, the monolithic prop-

erty of pressed lithium disilicate 

allows the material to maintain its 

physical and optical properties.4

Case presentation
A 32-year-old female patient pre-

sented with the chief complaint of 

dissatisfaction with her smile (Fig. 

1). After a preliminary evaluation, 

the initial areas of concern included 

short clinical crowns, insuffi cient 

buccal corridors, asymmetric gingi-

val architecture, unaesthetic tooth 

color, large and poorly contoured 

and discolored composite restora-

tions (tooth Nos. 7 and 10), and 

a diastema between tooth Nos. 8 

and 9 (Figs. 2 and 3). Additionally, 

a failing amalgam restoration was 

present on tooth No. 13.

Extensive pre-operative photog-

raphy was taken, and diagnostic 

casts were created to ensure proper 

facebow articulation and bite reg-

istration. A full-mouth diagnostic 

wax-up was also made. Using this 

diagnostic wax-up, the patient’s 

condition was thoroughly evaluated 

with respect to formulating a treat-

ment plan. 

In order to increase the overall 

esthetics of the patient’s smile, addi-

tional procedures beyond providing 

esthetic restorations would be 

required. Hard tissue crown length-

ening surgery would be needed 

prior to restorative treatment to 

establish proper biologic width and 

enable ideal preparations for the 

restorations. Although veneers were 

preferred to conserve healthy tooth 

structure, tooth No. 13 would 

require a full-coverage crown due 

to the extensively failed amalgam 

restoration. 

Therefore, the treatment plan 

included hard tissue crown length-

ening with eight weeks of healing. 

The old amalgam restoration on 

No. 13 would be removed and tooth 

Nos. 4-13 conservatively prepared. 

The maxillary teeth would then be 

restored using lithium disilicate (IPS 

e.max Press) veneers (Nos. 4-12) 

and a lithium disilicate (IPS e.max 

Press) full-coverage crown on tooth 

No. 13.

Lithium disilicate was selected 

for this treatment because of its 

monolithic strength and high 

esthetics. It is also ideal for mini-

mally invasive treatments and pre-

dictable for all types of restorations. 

Clinical Protocol
01STEP After the patient accepted 

the treatment plan, the diagnostic 

wax-up was reviewed and a surgical 

DR. NATHAN 
HOFFMAN, DDS

ACHIEVE THE FINAL RESULTS 
YOUR PATIENTS DESIRE
Using IPS e.max Press to achieve dramatic yet 

natural-looking smile transformations.   

Information provided by Ivoclar Vivadent, Inc.
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1. Pre-operative view of a patient 

who presented with a chief complaint 

of dissatisfaction with her smile. 

2. Pre-operative right lateral 

view of the patient’s smile. 

3. During preliminary evaluation, 

the initial areas of concern included 

short clinical crowns, insufficient 

buccal corridors, asymmetric gingival 

architecture, unaesthetic tooth shade and 

a diastema between tooth Nos. 8 and 9.

4. The patient underwent hard tissue 

lengthening on Nos. 4-13. Post-operative 

view of smile after 8 weeks of healing.

5. After preparation, the stump 

shades were determined.

6. The provisional restorations 

were placed to ensure proper 

occlusion and patient approval of 

the anticipated final restorations.

7. The laboratory fabricated the final 

restorations using lithium disilicate 

material (IPS e.max Press).

8. The wax-up was cutback, 

invested and then pressed. 

9. The restorations were then 

layered, stained and glazed. 

10. Post-operative view of patient 

and her beautiful smile.

11. The patient was very pleased 

with the final results.

12. Retracted view of patient’s 

smile after final treatment.

13. Occlusal view of patient 

with final restorations. 

AT A GLANCE

Offers optimal fit, form and function 

combined with high strength of 400 MPa

Supplied in four levels of translucency 

and two sizes. The resulting restorations 

exhibit lifelike esthetics, independent of 

the shade of the preparations

Used to produce single-tooth restora-

tions, bridges for the anterior and premo-

lar region and implant superstructures

IPS e.max Press

Ivoclar Vivadent

800-533-6825 | ivoclarvivadent.us
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stent, axial and incisal reduction 

guide and provisional matrix were 

created from the wax-up. 

02STEP Hard tissue crown length-

ening on tooth Nos. 4-13 was com-

pleted by a periodontist (Charles 

Goodman, DDS; Chicago, Ill.), and 

the patient was allowed to heal for 

eight weeks (Fig. 4). 

03STEP The amalgam restoration 

on tooth No. 13 was removed, and 

all teeth were prepared with minimal 

preparation design (e.g., 0.3 mm 

marginal reduction, 0.5 mm axial 

reduction, 1 mm incisal reduction). 

An equigingival light chamfer was 

created for the finishing line margin. 

The existing proximal contacts were 

not broken by the preparation or 

interproximal elbows. Areas with-

out proximal contacts underwent a 

slice preparation to the lingual line 

angle. The incisal facial angles of the 

preparations were finished with a 

finishing diamond and red discs 

(Sof-Lex, 3M ESPE), and interproxi-

mal finishing was performed with 

finishing strips (Flex Wide Fine, 

Brasseler USA). 

04STEP Final impressions were 

taken using light-body (Aquasil 

Ultra XLV, DENTSPLY Caulk) and 

heavy-body (Aquasil Ultra Heavy, 

DENTSPLY Caulk) impression 

materials. Preparation and bite stick 

photographs were captured, as well 

as bite registration. The preparation 

shades were determined (i.e., Nos. 

4-6 at ND2, Nos. 7-10 at ND1, Nos. 

11-13 at ND2) (Fig. 5). 

05STEP Provisionals were created 

and placed using the “lock-on” tech-

nique and a two-component tempo-

rization material (Protemp Plus, 3M 

ESPE) in shade bleach. The prepara-

tions were spot etched for 12 sec-

onds, rinsed and a light-curing 

bonding agent (Heliobond, Ivoclar 

Vivadent) applied on the surface and 

light cured. Using the putty matrix, 

the provisional material was seated 

with firm pressure. Once light cured, 

the provisionals were shaped, con-

toured, polished and glazed (Luxa-

Glaze, DMG America) and the 

occlusion verified (Fig. 6).

06STEP After 48 hours, the patient 

returned and the smile was reviewed 

and evaluated. The patient and clini-

cian were satisfied with the smile 

design and occlusion. Impressions 

and photographs were taken, and 

the shade of the final restorations 

determined (OM2). This informa-

tion was sent to the laboratory for 

fabricating the final IPS e.max Press 

restorations. 

07STEP In the laboratory, the wax-

up was reduced in the incisal and 

occlusal areas, invested and then 

pressed (Figs. 7 and 8). The restora-

tions were then completed with lay-

ering ceramic, staining and glazing 

(Fig. 9). The final restorations were 

sent to the dental practice. 

08STEP The patient returned for 

delivery of the final restorations two 

weeks after provisionalization. The 

provisionals were removed, and 

AICI gel was applied for maintaining 

http://www.ivoclarvivadent.us/en-us/
http://www.dentalproductsreport.com/


Free Sample
800.235.1863

NEODIAMOND.COM

America’s #1 Selling Diamond

DPRND1015

Myth.
Multi-use diamonds  

save you money.

Fact. 
No. They don’t.

Sterilization

Processing areas  

and supplies cost money, 

as does your staff’s time.

Time

It takes time and  

resources to maintain  

multi-use diamonds.

Replacement

Multi-use diamonds  

cost more to replace than  

single-patient-use diamonds.

NEODIAMOND, multi-use quality/single-use price® 

All diamonds clog with oral debris during use, greatly reducing  
cutting efficiency. Use NEODIAMOND single-patient-use diamonds  
for fresh, fast cutting, first time – everytime.

For more information visit: Microcopydental.com/technical 

Clogged  

Multi-use  

diamond 

shown.

S

T
E R I L

E

Interested?  Circle Product Card No. 99

http://microcopydental.com/technical


CLINICAL&TECHNIQUES TECHNIQUE

102  |  DENTALPRODUCTSREPORT.COM  |  October 2015

hemostasis. The teeth were cleaned 

with a chlorhexidine gluconate rinse 

and then etched for 12 seconds. A 

desensitizer (GLUMA, Heraeus Kul-

zer) was placed, after which a total-

etch adhesive (ExciTE F, Ivoclar 

Vivadent) applied. Although the labo-

ratory had already etched the veneers, 

each veneer and the crown were 

scrubbed with a universal primer 

(Monobond Plus, Ivoclar Vivadent) 

for 60 seconds, which was then dis-

persed with a strong stream of air.

09STEP The two primer liquids 

(Multilink Primer A and B, Ivoclar 

Vivadent) were mixed in a 1:1 ratio 

and applied onto the entire bonding 

surface using a microbrush, starting 

with the enamel surface, and 

scrubbed for 30 seconds. Excess was 

dispersed with blown air until the 

mobile liquid film was no longer 

visible. 

10STEP The restorations were fully 

seated, and excess cement was removed 

using microbrushes. The restorations 

were tacked into place using a curing 

light (VALO, Ultradent Products, Inc.) 

for four seconds using the spot cure 

accessory. Using floss, the interproxi-

mal contacts were cleaned. All of the 

restorations were light cured, and the 

margins were finished using a yellow 

carbide finishing flame, a scaler and 

interproximal strips (Brasseler USA 

Dental, Savannah, Ga.).

11STEP In-office whitening was 

then performed on the mandibular 

arch. 

Conclusion
Today’s esthetic restorative dental 

treatment options enable clinicians 

to achieve dramatic yet natural-

looking smile transformations that 

enhance a patient’s self-confidence 

and change their lives. However, 

thorough and comprehensive evalu-

ation and diagnosis are necessary to 

ensure that treatment plans and the 

restorations delivered will produce 

functionally sound results. In this 

case, fully assessing the patient’s smile 

and its framework to determine what 

procedures and restorative materi-

als were most appropriate (e.g., IPS 

e.max Press) allowed conservative 

preparation and placement of high 

strength and natural-looking res-

torations. As a restorative material, 

lithium disilicate (IPS e.max Press, 

Ivoclar Vivadent) provides long last-

ing, esthetically pleasing and durable 

treatments. In this case, the patient 

was pleased and satisfied with the 

final result and her beautiful new 

smile (Figs. 10 through 13). After 

receiving her treatment, the patient 

said, “I can tell that I hold myself 

differently, smile differently and feel 

more confident in every way.”  

Special thanks to Peter Kouvaris, CDT, for his 

outstanding ceramic skills.
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WITH AN AGING POPULATION OFTEN 

comes incisal wear, abfractions and 

less-than-ideal esthetics. Patients 

often have sensitivity, challenged 

occlusions and compromised esthet-

ics. The restorative dentist must 

address these concerns while using 

effi cient procedures and effective 

materials that result in predictable 

long-term success. 

Case study
In this case, the elderly gentleman 

had worn an upper denture for 

more than 50 years and was expe-

riencing sensitivity to touch on the 

incisal edges of tooth Nos. 26 and 

27. There was cold sensitivity on 

the lower incisor abfraction areas 

as well. There was also recurrent 

decay around the facial composite 

on the lower right bicuspid. He has 

been a chlorhexidine rinse user 

twice a day for more than 10 years, 

and staining was an ongoing issue 

(Fig. 1). The wear of the opposing 

denture and acrylic teeth was signif-

icant enough to see the secondary 

dentin of the pulp.

Flowable composites have 

become very popular restorative 

materials because of their versatil-

ity, but their lack of viscosity is 

often associated with high shrink-

age and a less durable material. The 

GrandioSO Heavy Flow (VOCO 

America) lines of fl owables are 

highly esthetic, provide great physi-

cal properties and are easy to work 

with. The GrandioSO Heavy Flow 

has 83 percent fi ller with wear and 

shrinkage comparable to many of 

the more viscous nano hybrid com-

posites on the market. The regular 

GrandioSO Flow has more of a self-

leveling ability. In this offi ce, the 

assistant tries on different shades of 

the material, cures them, picks the 

correct color and then removes the 

samples from the teeth (Fig. 2).

Dentin and cementum surfaces 

that are exposed to the oral envi-

ronment are not easily bonded. 

Contaminants such as chemicals, 

foods, fl uoride and medications 

decrease the bondability of these 

surfaces unless they are prepared. 

Instead of using a bur and more 

aggressive dentin removal, the 

exposed dentin surfaces were air 

abraded using 50 micron aluminum 

oxide until frosty (Fig. 3).

A MicroEtcher (Danville Engi-

neering) was used to clean the 

dentin surface, remove the outer 

layer and provide micromechani-

cal retention. The goal was not to 

remove healthy tooth structure as 

would be done if retention grooves 

were cut with a handpiece and bur 

but instead to change the surface 

area and prepare it for more suc-

cessful adhesion.

The conservative nature of this 

treatment allows for healthy tooth 

structure to be maintained. By 

providing for the tooth surface 

preparation, our goal is 95 percent 

retention at fi ve years of durable 

restorations. It must be stressed that 

no drilling, retention grooves or 

any other preparation was done at 

this time outside of micro-abrasion. 

It seems counterproductive to this 

practitioner to replace missing 

tooth structure by drilling away 

remaining tooth structure. 

01STEP A selective-etching tech-

nique was done by etching only the 

enamel with 37 percent phosphoric 

acid for 15 seconds and then rinsed 

well. 

02STEP The combination of acid 

etching of enamel and air abrasion 

of dentin results in frosty surfaces 

that provides an improved surface 

for bonding (Fig. 4). The surface 

area is greatly increased, and the 

contaminated outer surface is 

removed. Occlusal relief does not 

normally need to be done in these 

areas as the abrasion of dentin is 

faster than enamel, resulting in 

“dished out” areas that “naturally” 

provide ample clearance.

03STEP Futurabond U (VOCO 

America) is a universal adhesive 

that gives high dentin and enamel 

adhesion with any bonding tech-

nique: total-etch, self-etch or selec-

tive-etch. The single-dose system 

removes issues with potential sol-

vent evaporation by using a unique 

single-dose system (Fig. 5). 

04STEP The bonding agent is mas-

saged onto the tooth surface and 

JACK D GRIFFIN JR., DMD 

MANAGE EXPOSED DENTIN: 
   A GREAT PATIENT SERVICE
A conservative treatment with Futurabond U and GrandioSO 

Heavy Flow delivers esthetics, reduced sensitivity.   

Information provided by VOCO America.
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1. Patient has used chlorhexidine 

rinse twice a day for 10 years, and 

staining was an ongoing issue. 

2. The assistant tries on different 

shades of the material, cures them, 

picks the correct color and then 

removes the samples from the teeth.

3. The exposed dentin surfaces 

are air abraded using 50 micron 

aluminum oxide until frosty. 

4. Acid etching of enamel and 

air abrasion of dentin results in 

a frosty surface that provides an 

improved surface for bonding.

5. The single-dose system removes 

issues with potential solvent evaporation. 

6. The bonding agent is massaged onto 

the tooth surface and lightly air dried.

7. After light curing, the surface is shiny. 

8. A high-speed handpiece and 

330 bur are used to remove 

the old restorative material.

9. The occlusion is checked. 

10. The premature contacts, as 

seen on tooth No. 26, are adjusted 

with a fi nishing diamond.

11. Care is taken when 

shaping and fi nishing.

12. The completed 

conservative treatment. 

AT A GLANCE

GrandioSO Heavy Flow  

VOCO America

888-658-2584  | vocoamerica.com
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lightly air dried (Fig. 6). After light-

curing, the surface is shiny and 

ready for placement of restorative 

material (Fig. 7). 

05STEP GrandioSO Heavy Flow is 

applied, replacing the missing inci-

sal enamel, covering the entire den-

tin surface and carried onto the 

enamel 1-2 mm. After curing, the 

same fl owable material is used to 

replace the missing enamel, dentin 

and cementum on the facial sur-

faces. This fl owable material has 

great adaptability yet stays where it 

is placed with excellent control with 

physical properties that allow it to 

be placed even on the occlusal sur-

faces of teeth. 

06STEP The facial lesions on Nos. 

26 and 27 and the failing compos-

ites are prepared at this point using 

a high speed handpiece and a 330 

bur to remove the old restorative 

material (Fig. 8). Decay is carefully 

extirpated with a slow speed round 

bur and spoon. 

07STEP Air abrasion is then done 

on dentin/cementum surfaces as 

described above with the goal again 

to preserve healthy tooth structure. 

After selective-etching and univer-

sal bonding agent application, the 

lesions are restored with two layers 

of GrandioSO Heavy Flow and 

cured.

08STEP The restorations are 

shaped with a fi nishing bur on a 

high speed with light pressure and 

water. The occlusion is then 

checked (Fig. 9). The premature 

contacts, as seen on tooth No. 26, 

are adjusted with a fi nishing dia-

mond (Fig. 10).

Care is taken when shaping and 

fi nishing to reduce stresses on the 

restorative material by using sharp 

fi nishing instruments, light pressure 

and water to decrease heat buildup 

and iatrogenic marginal degrada-

tion (Fig. 11). 

09STEP The restorations are then 

polished with polishing cups and 

Dimanto (VOCO America), leaving 

a highly smooth surface. All resto-

rations are left moist to dissipate 

heat then given a fi nal cure of 20 

seconds on each restored surface.

Conclusion
This conservative treatment is 

excellent service to the patient. 

Sensitivity is reduced, esthetics are 

improved and enamel is replaced 

with dentin and cementum sealing. 

This combination of technique 

and restorative materials provides 

durable, esthetic, patient-pleasing 

restorations with minimal invasion 

into healthy tooth structure (Fig. 

12). 
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IN THE DAYS OF G.V. BLACK DEN-

TISTRY, the watch-and-wait 

approach actually had a tremendous 

amount of merit. Clinicians, at 

times, were able to diagnose caries 

at an early stage; however, prepara-

tion form for amalgam restorations 

did not lend itself to conservative 

dentistry.

Even if caries was diagnosed at 

an early stage, a signifi cant amount 

of tooth structure would need to 

be removed simply to retain these 

restorations. In the last decade, 

numerous technologies have come 

to market, allowing practitioners 

to discover caries at the early 

stage, and the practitioner now 

has the ability to treat this disease 

through remineralization protocols 

or minimally invasive surgical 

intervention.

Bur selection 
If a practitioner chooses to remove 

the caries surgically from the tooth, 

he or she must focus on creating a 

conservative preparation form and 

maintaining as much tooth struc-

ture as possible. Resin restorations 

do not require specifi c preparation 

parameters, and the goal with these 

restorations is simply to remove the 

decay. In the past, the bur of choice 

for operative preparations was a 557 

or 330 bur. While decay can most 

defi nitely be removed with these 

burs, unfortunately an extensive 

amount of healthy tooth structure is 

also unnecessarily removed due to 

the relative large size of these burs. 

In this day and age, one must con-

sider using the smallest instrument 

possible. Hard-tissue lasers and 

air-abrasion units can offer a con-

servative means for caries removal; 

however, these devices require a 

large-to-moderate investment in 

equipment, and the workfl ow can 

become more complicated than 

necessary. 

A simpler solution may be to 

simply opt for innovative and cost-

effi cient smaller burs that have 

been designed for conservative 

restorations. These burs tend to have 

appropriate cutting effi ciency yet 

they are nearly 70 percent smaller 

than traditional operative burs.  

Microcopy’s 1300 FS bur
One particular bur that accomplishes 

this task is the 1300 FS bur by Micro-

copy. It is a diamond-coated bur with 

a tapering cutting surface. This shape 

allows for conservative excavation 

of a carious lesion at the tip of the 

bur while creating a funnel effect as 

caries is removed with deeper bur 

penetration. 

The small tip diameter allows 

for minimal preparations to occur 

many times without the need for 

pulpal anesthesia.  In addition, the 

funneling effect allows proper visu-

alization while creating a path for 

proper adhesive and fl owable resin 

placement. Flowable composites 

have improved drastically in the last 

few years, and many fl owable com-

posites now have physical properties 

that rival traditional hybrid compos-

ites just a few years ago.

Case study
In the clinical case depicted, the 

patient presented with occlusal caries 

PARAG R. KACHALIA, DDS

USE MINIMAL 
INTERVENTION FOR 
MAXIMUM EFFECTIVENESS
By using the Microcopy 1300 FS bur in combination 

with resin materials, clinicians can provide minimal 

intervention with maximum effectiveness.  

Information provided by Microcopy.
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1. Primary carious lesion, pre-removal. 

2. Post removal of decay 

using 1300 FS bur. 

3. Completed restoration 

AT A GLANCE
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 Thin diamond design ensures 

more controlled preps 

 Single-patient use ensures maximum

cutting efficiency

1300 FS Bur  

Microcopy

800-235-1863  | microcopydental.com
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on the lower left second bicuspid. The pri-

mary carious lesion was centered in the distal 

pit with early caries present in the mesial pit 

(Fig. 1). 

 01STEP The decay is removed in both the 

distal pit and the mesial pit areas with no 

anesthesia while utilizing a 1300 FS bur. 

 02STEP After caries removal and proper 

isolation (Isolite Systems), the tooth is 

restored with a highly filled flowable com-

posite (G-aenial Universal Flow, GC Amer-

ica Inc.) (Fig. 2).

 03STEP The patient was happy the carious 

tooth was restored in an efficient manner 

with zero discomfort and that a vast major-

ity of healthy tooth structure was main-

tained (Fig. 3). 

In summary
The combination of innovations in rotary 

instrumentation and resin materials allows 

clinicians to provide minimal intervention 

with maximum effectiveness.  

ABOUT THE AUTHOR

Parag R. Kachalia, DDS, is vice chair, simulation, 

technology and research, associate professor of 

reconstructive dentistry, Department of Integrated 

Reconstructive Dental Sciences, at Arthur A. 

Dugoni, School of Dentistry, University of the 

Pacific.
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A closer look at this popular 

patient education tool. 

[ compiled by Danielle Toth ]

Applying CAESY Cloud 
in your practice

With CAESY Cloud, dental profes-

sionals can access more than 280 

patient education multimedia pre-

sentations featuring 3D animation, 

full-motion video, narration and 

colorful images. These presentations 

cover an extensive range of dental 

topics —from hygiene to restor-

ative and esthetics to periodontal 

disease—so patients can quickly 

understand their treatment options 

and make informed decisions.

NUMEROUS BENEFITS: Benefits 

include regular new content, low 

monthly start-up and subscription 

fees and multiple licensing options. 

The technology is said to optimize 

staff time, eliminate the fatigue of 

repeating explanations and increase 

case acceptance rates. The presenta-

tions are available in both English 

and Spanish, designed to help dental 

professionals communicate with a 

diverse pool of patients. 

NO INSTALLATION REQUIRED: Dental 

professionals simply sign up for 

the service at caesycloud.com. All 

they need is an Internet connection. 

Once signed up, users can access 

the full library of patient-education 

presentations.

SIMPLE CONNECTIVITY: Users can 

connect with CAESY content from 

multiple locations and on mul-

tiple devices, including tablets and 

smartphones, throughout the dental 

practice at the same time and link to 

CAESY videos directly from their 

practice website. The tool is compat-

ible with both PC and Mac. 

TECHNICAL SUPPORT: CAESY Cloud 

is set up and fully supported by the 

Patterson Technology Center.   

Patterson Dental

pattersondental.com
800-328-5536

CIRCLE RS #104

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Patterson Dental.

https://www.pattersondental.com/
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An in-depth view of COLTENE’s 

high tech, accurate product. 

[ compiled by Danielle Toth ]

Applying CanalPro™ 
Apex Locator in 
your practice

The CanalPro Apex Locator is said 

to be characterized by its brilliant 

colored 3D panel and accuracy of 

measurement. The ergonomic design 

and easy operation are designed for 

comfortable use.

ACCURATE APEX LOCATION: Unlike 

conventional apex locators, Canal-

Pro uses two alternating measuring 

frequencies that don’t mix, eliminat-

ing noise and the need for signal 

filtering. 

USER-FRIENDLY, INTELLIGENT INTER-

FACE: The CanalPro Apex Locator 

has a 3D user interface based on 

a high resolution TFT-LCD color 

graphic display. It reportedly shows 

the movement of the file inside the 

canal from the beginning of the 

measurements to the end, provid-

ing uninterrupted feedback to the 

dentist.

VIRTUAL APEX FUNCTION: The virtual 

apex function is designed to allow 

the clinician to mark a predeter-

mined distance from the apex prior 

to measurement. When this feature 

is enabled, a clear visual and audio 

notification is received once the file 

tip has reached the selected mark.

FULL SENSORY EXPERIENCE: The 

CanalPro Apex Locator allows clini-

cians to see and hear what they feel. 

They reportedly can see the file depth 

on the display, hear the audio signal 

when nearing the apical region and 

feel the accuracy of measurement 

with confidence. 

COLTENE

coltene.com
330-916-8800

CIRCLE RS #106

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by COLTENE

https://www.coltene.com/
http://www.dentalproductsreport.com/


Together, we’re more.
™

 For more information on how Kerr Restoratives can do more for you, please visit us at KerrDental.com.

WHAT IF YOU COULD ELIMINATE CLASS II 

AND CLASS V FAILURES?  

What if ?

The Kerr family of restorative solutions 

was created for success – OptiBond™ XTR, 

Herculite™ Ultra, and Herculite™ Ultra Flow 

work best together. It is proven time and 

time again that Kerr off ers you a sense 

of predictability, reliability, and eff ective 

restorative choices.
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Here’s a closer look at this chairside 

CAD/CAM restoration system. 

[ compiled by Danielle Toth ]

Applying GALAXY 
BioMill in your practice

The GALAXY BioMill is designed 

to provide the best CAD/CAM 

technology with high speed scanning 

for optimal restorations that exceed 

patient expectations.

STREAMLINED WORKFLOW: From scan 

to design to milling, GALAXY Bio-

Mill uses 3Shape’s Dental System™ 

Full Contour and CAMBridge™ 

software, said to be one of the best 

CAD/CAM software tools avail-

able. With fl exible software tools 

that adapt to each specifi c practice, 

designing and creating immediate 

restorations for patients is a snap. 

ACCURATE IMPRESSIONS: The 

3Shape TRIOS scanner is designed 

to capture vivid, accurate and inter-

active digital impressions. TRIOS 

combines thousands of 3D images 

per second to create a dazzling, 

interactive 3D impression based on 

real images rather than interpolated 

data.

COMPREHENSIVE LIBRARY: The 

digital design tools for the GALAXY 

BioMill System are said to feature 

an extensive set of dental indica-

tions and templates for building and 

designing the perfect restoration.

EXTENSIVE AUTOMATION: The GAL-

AXY BioMill System is designed to 

take advantage of the full power and 

automation of 3Shape’s CAMBridge 

software to detect margins, suggest 

insert directions and automate many 

other labor-intensive tasks in the 

design and output process for greater 

productivity.

DIRECT OUTPUT: Design fi les report-

edly can be easily sent to the GAL-

AXY BioMill and manufactured in 

moments. Deliver same-day restor-

ative dentistry and reap the rewards 

of exceeding patients’ expectations.

OPTIMIZED CHAIRSIDE MILLING: 

With a small footprint, onboard 

computer, accessible touch screen 

and other user-friendly controls, the 

GALAXY BioMill is optimized for 

dental practices seeking to fulfi ll the 

vision of delivering lab-quality chair-

side restorations in a single patient 

visit.  

BIOLASE
biolase.com
888-4-BIOLASE

CIRCLE RS #108

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by BIOLASE.

http://www.biolase.com/Pages/Welcome.html
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Estelite Sigma Quick by Tokuyama Dental 
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There are many misconceptions about EHRs and what they can 

do for a dental practice. It’s time to set the facts straight.

by Kathy Zweig, LDA, CDA

  Search for “EHR” on practicemanagement.dentalproductsreport.com.

You can’t run your clinic alone. Whether you are a large center or a small 

clinic, you likely will need to manage both professional and support staff.  

by Alitta Boechler
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6 myths and facts about electronic health records 
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Are you sending the right message to perspective patients? 
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In an attempt to save a couple of dollars, 
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your bottom line. So where do dentists 

go wrong? More on page 120.
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B
enjamin Franklin famously 

opined, “A penny saved is a 

penny earned.” While that 

chestnut of wisdom is certainly true 

as a guiding philosophy for success in 

life, it can be taken too literally. What 

may seem like smart cost-saving mea-

sures can take a more deleterious toll 

on the doctor’s practice than doing it 

“the right way” in the first place.

Not training on practice 
management software
When the office gets new practice 

management software, it might seem 

like the software developer is just 

trying to squeeze as much money out 

of the practice as it can by proposing 

training for a couple thousand more 

dollars. However, passing on this 

opportunity is a mistake.

“When they get the costs broken 

down—here is the cost of your soft-

ware, here’s the cost of  

your training—a lot of them will 

think, ‘Gosh, I don’t need to pay for 

the training,’ ” observes Dr. John 

Flucke, DDS, technology editor and 

chief dental editor for Dental Prod-

ucts Report. “The training costs 

are not a couple of bucks. Training 

is probably $2,500, maybe a little 

more. And a lot of them think, ‘Well, 

for that, we can fumble around a 

little bit and push buttons. We’ll fig-

ure it out.’ Most people in the indus-

try now are familiar with software, 

and a lot of people might think, ‘If 

I’m an Eaglesoft user and we change 

to Dentrix, how much different can 

it be?’ It’s a combination of thinking 

that they can figure it out and the 

idea of saving that money, but what 

they don’t realize is that every day, 

money leaks out from under the door 

because of the inefficiency.”

“One of the biggest frustrations 

I have is with dentists who invest 

in practice management software, 

but because the in-office training 

for that software is another $2,500, 

they don’t invest in that,” adds Linda 

Miles, CSP, CMC and founder of 

Miles Global. “ ‘We’ll give them the 

manuals.’ That’s why 90 percent of 

the practices are only using about 

20 percent of the capabilities of their 

practice management software.”

While some might not want to pay 

the premium for even basic training, 

Dr. Flucke brings in extra training 

opportunities.

“I do just the opposite,” he says. 

“In my practice, we will try to pick a  

subject a year, and we do a retrain.”

He asks staff members what they 

think they need additional help 

with. For instance, even though he’s 

been an Eaglesoft user since 1994, 

his practice took advantage of a 

refresher course. 

“We paid for a trainer to come 

out, and we spent an entire after-

noon just getting retrained on things 

we might not know about that have 

been improved upon the last couple 

of years,” Dr. Flucke says. 

CE for only the doctor and not 
the rest of the team
Professionals know once they leave 

school, they’re not done learning—

such is particularly the case for dentists 

who work in an ever-changing field. 

While it may seem cost-effective to only 

pay for continuing education opportu-

nities for the doctor, it’s a mistake not 

to include the rest of the team.

“It’s absolutely the key to their 

success,” Miles says.

In an attempt to save a couple of dollars, you 

may actually handicap your bottom line.

[ by Robert Elsenpeter | contributing writer]

The 10 worst 
ways dentists try 
to save money

ANDY ROBERTS / GETTY IMAGES
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And expecting to take part in the 

informational opportunity and just 

pass along the information is simply 

not effective. For example, Miles 

spent some time consulting with a 

husband and wife who had worked 

together for 20 years.

“When I got there, there were 

seven wonderful ladies who had 

never been anywhere,” Miles says. 

“They’d never taken them. They’d 

always gone and created a husband/

wife vacation out of it. And those 

women were like sponges in a foun-

tain: ready to learn, working their 

buns off, never getting the praise and 

appreciation they deserve because 

if you’re not doing your job to the 

fullest, your doctor and spouse can’t 

bring that back. They have got to be 

involved in training.”

Miles recently worked with Amer-

ican Dental Assistants Association 

and was surprised to discover mem-

bership is not as high as it should be.

“Out of 370,000 clinical assis-

tants and administrative assistants 

in dentistry, they only have 6,000 

members,” Miles says. “There 

should be 60,000 paying members. 

The reason is the doctor doesn’t see 

value in paying their dues, which 

come with a magazine, insurance for 

professional liability and accidental 

death. It comes with 70 online train-

ing modules and costs less than $170 

a year.”

Miles notes that big fear in provid-

ing CE for office staff is the concern 

that it will mean additional costs to 

the doctor down the road.

“Dentists are so fearful of ‘If I get 

these women out of the office and 

train them and they become certified 

dental assistants, or in some states 

expanded function dental assistants, 

they’ll ask for $2 more an hour,’ ” 

Miles says. “It becomes cost-prohib-

itive. They’re stepping over dollars 

to pick up dimes. If I can increase 

my doctor’s productivity $10,000 to 

$20,000 a month, am I not worth $2 

an hour more?”

Having a family member as your 
“technology expert”
Doctors also look to save money 

with the office technology compo-

nent of their practice by turning to 

a family member “who knows com-

puters.” But what tapping Cousin 

Bryan saves can become expensive, 

especially due to the specific nature 

of dental technology.

“When push comes to shove, 

that person might not be available 

because they have a full-time job, 

and they may not be as well-versed in 

dental software and the technology 

that goes with it as somebody who 

does it day in and day out,” Dr. Mar-

tin Jablow, DMD, says.

Someone with a general knowl-

edge of computers can set up an 

office network, but seeking out a 

person or company that special-

izes in dental offices is worth the 

investment.

“A generic tech person can set 

up an office network—that’s not a 

difficult thing to do at this time,” 

Dr. Jablow says. “But they’re not 

going to be well-versed in the dental 

software, and there are both local, 
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regional and national companies 

that are dental-oriented and can 

provide that service. In many cases, 

the initial network may be installed 

locally, but the dental teams come 

in or can even remotely come in 

through the server and install the 

software and do the updates and 

whatever they need to. They just 

need somebody in the office occa-

sionally to plug something in.”

Utilizing a service that specializes 

in dental office technology can keep 

the practice in the most current state 

of dental office technology. Compla-

cency can cause problems down the 

road for the dental practice.

“Some of them give up their tech 

support completely,” Dr. Jablow 

says. “They stay on old copies of 

software because they say, ‘Well, 

it works for me, and why should I 

continue to pay somebody hundreds 

of dollars a month to support some-

thing that still works? They don’t 

necessarily see the value in it because 

if everything is running perfectly, 

that’s great. But if you don’t keep up 

your support and are running old 

systems, that’s not necessarily good. 

If your hardware breaks down, 

who’s going to come fix it? Like 

everything, it’s an insurance policy, 

and you have to determine what your 

insurance needs are.”

Buying a piece of technology 
and not doing training
Buying a new piece of equipment can 

cost thousands of dollars and, more 

than likely, it will come with a manual 

so why bother to pay extra money for 

training?

“There are some people who 

are qualified and can do that,” Dr. 

Jablow says. “An example might be: 

If you’ve been using lasers for years, 

and the latest and greatest comes 

out, the need for additional training 

might be less than somebody who’s 

never picked up a laser in his or her 

life. But in many cases, the last step 

is always training, and that’s the step 

that’s given up. People don’t always 

do that because it seems to take time 

out of the office, and it just creates a 

situation where they think they can 

do it.”

Failing to take advantage of that 

training can mean not getting the 

most out of your investment.

“They may not get the most out of 

the technology then, but they think 

they’ll grow into it,” Dr. Jablow says. 

“Training is an ongoing thing. It 

should always be considered a neces-

sity not an afterthought.”

The necessity for training applies 

to both hardware and software but 

for different reasons.

“In software, training is really 

important because if you’re not using 

the software properly, there’s a loss 

in efficiency,” Dr. Jablow says. “If 

there’s a piece of hardware you’re 

not using completely, that may be 

a loss of income. It might take you 

longer to do it, and you might lose 

efficiency.” 

That is not to say that you need to 

spend more time and money than is 

necessary to get the training you need.

“You should consider what you 

want to do, how much do you want 

to take advantage of what it offers 

and what the learning curve is,” Dr. 

Jablow says. “That all comes into 

play. Training is the key to every-

thing. You have to justify your costs 

and expense and what the return on 

that investment is.”

Reusing one-time-only products
While there are some products 

that are obviously only suited for 

one-time uses, like cotton swabs or 

gauze, some doctors try to cut cor-

ners by reusing one-time-only prod-

ucts they think are durable enough 

to be recovered.

“For some folks, I think there is 

a mentality of ‘Anything that saves 

me money makes me money,’ ” Dr. 

Flucke says. “It’s unfortunate that 

people do that, but they do.”

Reusing single-use products pres-

ents problems on two fronts: Some 

items are not durable enough to be 

utilized for two or three or more 

usages and, no matter how well the 

product is cleaned, it will likely not 

be clean enough to use on a second 

patient.

For instance, a few years ago, Dr. 

Flucke conducted a course about 

lasers, and one doctor approached 

him asking about the reusable tips 

for the laser. The tips are one-time 

use and cost $5 to $6 each. This doc-

tor balked at the expense, asking if 

the tips could be soaked in disinfec-

tant and reused.

“You’re going to lose some effi-

ciency, especially with lasers. You’ve 

got energized light passing through 

them,” Dr. Flucke says. “There was a 

lot wrong with that. For starters, the 

idea of reusing something you can-

not truly sterilize on another human 

being. He had no concerns about 

that at all.”

The logical way to combat that 

expenditure is to pass it along to the 

patient as a cost of doing business. 

However, that practice is still a for-

eign concept to some doctors.

“If the tip is $5, raise the price 

$5,” Dr. Flucke says. “You use 

brand new stuff every time. You’re 

doing what you’re supposed to be 

doing, ethically and morally, and 

you’re not losing money doing it. 

For some people who are hardwired 

for the numbers, they just cant wrap 

their heads around that because they 

think if they raise the price $5, they 

can reuse single-use products and 

keep $5.”

Using nonprecious metals and 
billing as precious
Doctors can get extra reimbursement 

from insurance companies if they 

use less expensive base metals for 

restorations, but charge the insurance 

company as if it were a precious metal. 

The problem with that practice should 

seem obvious.

“It’s insurance fraud,” says 

Charles Yenkner, executive direc-

tor of the IdentAlloy/IdentCeram 

Council. “Normally the reason 

for doing it is that they get a higher 

reimbursement rate from the insur-

ance companies for a precious or 

a high noble crown or restoration 

than they would for a predomi-

nantly base one.”

Doctors who do it might be able to 

get away with it because the practice 

doesn’t seem to be high on insurance 

companies’ priority list.

“I had some discussions a couple 

years ago with the insurance compa-

nies,” Yenkner says. “It doesn’t seem 

to be a lot of concern on the insur-

ance companies’ part, but they’ve 

told me that a very high percentage 

of the restorations that they reim-

burse the doctors are for are high 

noble. And I know that what they are 

reimbursing for is higher than the 

usage of noble metals as a share of 

the market.”

Doctors may engage in this prac-

tice because of a sense that there 

isn’t much difference, functionally, 

between the two types of materials.

“I don’t know that you can make a 

definitive statement that using higher 

noble metals in every case makes a 

higher quality restoration than base 

metals,” Yenkner says. “I think most 

people would agree that would be 

correct, but from a purely clinical 

standpoint, I don’t know that there’s 

any data or anything to back that up. 

It certainly is a misrepresentation. 

Noble metals cost more and tend to 

have better tarnish and corrosion 

resistance so I would think most den-

tists would agree that using a high 

noble restoration is better.”

While there might not be a func-

tional difference between the two 

categories of materials, there can still 

“
     Saving money 

wherever possible 

is the hallmark 

of a responsible 

business owner. 

However, there are 

many cases where 

doctors are doing 

themselves a dis-

service by trying to 

cut the corners too 

tightly.”
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be deleterious effects on some patients.

“There are a certain number of 

patients who have allergic reactions 

to nickel, which is the prime ingredi-

ent in the predominantly base metal 

alloys,” Yenkner says. “About 10 

to 12 percent of the population has 

nickel allergies so you really should 

know what you’re putting in the 

patient’s mouth.”

Whether the patient does or does 

not react badly to the material, it is 

still bad business practice.

 “It’s definitely fraud, and if it’s a 

case where Medicare is involved, then 

it’s Medicare fraud,” Yenkner adds.

Not maintaining your 
handpieces
The workhorse of the dental practice 

is the doctor’s handpiece, and, like a 

musician’s instrument, maintenance is 

critical and a mistake to overlook.

“People don’t think about it, but it 

is simply a matter of spraying some 

oil into the device, running some air 

through it to make sure the dose of 

oil is thinned out and that’s about it,” 

Dr. Flucke says. “But people get in a 

hurry. They don’t think about it.”

Dr. Flucke recommends having 

extra handpieces to fall back on in 

case of emergency.

“I’d rather have 10 handpieces and 

only use eight as opposed to only 

having five and needing 10,” Dr. 

Flucke says. “Then you’re trying to 

turn and burn with your sterilization 

cycles and that sort of thing. That’s 

when you get sloppy. I don’t have 

time to spend the five minutes to 

make sure that we get this thing in 

the autoclave because we’re running 

behind. And that’s one of the things 

in the profession that a lot of people 

do: They run behind. That’s when 

they get sloppy.”

Beyond finding one’s self in a 

time crunch because the handpieces 

haven’t been cleaned properly or 

aren’t running at optimal efficiency, 

poorly maintained handpieces have 

the potential to cause harm.

A few years ago, the FDA put out a 

bulletin about electric handpieces not 

being properly maintained. The gears 

in the heads of handpieces were getting 

gummed up and burning patients.

“An air-driven handpiece 

would have failed, but an electric 

handpiece, because the motors are 

stronger and have more torque, 

could overcome that gooeyness,” 

Dr. Flucke says. “The heat gener-

ated from overcoming that goo was 

causing the heads to get too hot. The 

head of the handpiece would rest 

against the inside of the cheek or on 

the tongue, and people were getting 

burned. They couldn’t feel it because 

they were anesthetized. Sometimes 

it’s not an issue of efficiency and 

keeping your devices up and run-

ning; sometimes that equipment can 

cause you problems from the stand-

point of patient safety.”

Buying equipment off eBay
If you are in the market for some-

thing, just about anything, really, it 

can readily be found on a secondary 

marketplace like eBay. While eBay 

is a good place to find hard-to-locate 

items, it can also be a place to find 

equipment, both new and used, 

on the cheap. While this can be an 

attractive source of low cost equip-

ment for doctors, it’s a bad idea.

“There are really two things we 

see in a secondary marketplace, 

eBay or Amazon,” says Jim Aycock, 

director of marketing and business 

development for Midmark. “The 

first are legitimate products that are 

built by recognized manufacturers, 

and those products are being resold 

outside of the approved dealer net-

work. The second are devices that 

are coming in from overseas and not 

FDA-approved. These are pieces of 

equipment and materials that are 

not being tested by anyone and then 

being put into use in a clinic with 

some impact to patient care and the 

safety of all.”

Getting equipment at a much 

lower cost is certainly appealing and 

seems to make good financial sense. 

But acquiring that equipment outside 

of normal channels is fraught with 

unforeseen problems.

“When it’s our products being 

resold, one of my biggest concerns 

is if the buyer will be familiar with 

the proper use and operation of 

the device,” Aycock says. “This is 

important so patient safety is not 

compromised. For many pieces of 

equipment and materials, it could 

literally be the difference between 

life and death for a patient and/or 

staff members.”

Beyond simply getting started 

with the equipment and materials, 

if something goes wrong, there is 

nowhere to turn for help.

“Our caution to clinicians is to 

remember when you buy something 

through a secondary marketplace, 

there’s nothing a manufacturer can 

do when something goes wrong,” 

Aycock says. “Things can be great 

for 90 days or so, but on that day 

when something breaks or there 

“
     One caution 

to clinicians is to 

remember when 

you buy something 

through a second-

ary marketplace, 

there’s nothing a 

manufacturer can 

do when something 

goes wrong. ... the 

dealer’s hands are 

tied.” 
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is a failure, our hands and the 

dealer’s hands are tied because 

we and/or our authorized 

dealers weren’t involved in the 

transaction.”

Using free email to send 
PHI between patients and 
dentists 
It might be easy for doctors to use 

free email services, like Gmail, 

to transmit confidential patient 

information rather than paying 

for a premium service. After all, 

the email just has to get from here 

to there, right? Unfortunately, it’s 

not so simple. Health Insurance 

Portability and Accountability Act 

(HIPAA) rules and regulations 

are strict and come with serious 

penalties.

Dr. Flucke spoke to a provider 

of encrypted email services 

for dentists that has a staffer 

whose job is to be an expert on 

HIPAA law. Doctors are doing 

themselves a disservice by being 

ignorant of the laws.

“No one really understands 

HIPAA except this lady, and 

it’s her job,” Dr. Flucke says. 

“There’s a couple of dangers: 

Sending information that has 

a lot about another person. If 

that’s not encrypted or secure in 

some way, never mind the law, 

it’s morally and ethically wrong. 

The other part of it is, as this law 

becomes more and more enforce-

able, as the Feds figure out what 

they’re going to do, I look on the 

situation like OSHA was in the 

late ’80s/early ’90s. There were 

some people who got hit with 

some pretty hefty fines on OSHA 

things that everyone said, ‘Oh, 

that’s never going to happen.’ ”

To illustrate the seriousness, 

Dr. Flucke tells the story of a 

dermatology office that had one 

of its laptops stolen.

“I believe the practice settled 

with the Feds for $150,000,” Dr. 

Flucke says. “To get the attention 

of the providers, they will do 

stuff like this. You have to make 

some examples out of people 

to make them sit up and take 

notice. I look for a dentist who, at 

some time, is going to have that 

happen.”

The Feds aren’t the only source 

of penalty—there’s a potential 

for patient blowback.

“One of the specifics about 

the law is, if more than a certain 

number, and it’s not a huge 

number, of people are involved, 

you have to notify all of them 

individually that there was a 

data breach,” Dr. Flucke says. 

“You have to notify the media. 

You have to provide some type 

of credit monitoring for them. 

Of course, once the media is 

involved, once they get a hold of 

a story like that, you are guilty 

until proven innocent. I think a 

situation like that could really 

torpedo some good people whose 

hearts are in the right place.”

Having your spouse working 
at the practice
Having one’s spouse working at 

the practice has the potential to 

cause problems both at home and 

in the office.

“There are dental practices 

where, if it were not for that 

spouse, there probably wouldn’t 

be as much success because 

nobody cares about the bottom 

line but the spouse, who is the 

co-owner of this business,” Miles 

notes. “However, 30 percent of 

the spouses in the practice are a 

total disaster.”

In one case, Miles saw the doc-

tor’s spouse coming and going at 

will, causing resentment among 

the other staff.

“They can’t depend on her,” 

Miles told the doctor. “She leaves 

when your children are in a play at 

school. When the team’s children 

are in plays, they can’t leave. You’re 

showing favoritism, and this is 

ruining morale. It’s costing you a 

lot more than another employee.”

And while bringing a spouse 

to work might seem like an 

opportunity to save money, it has 

the potential to cost more money. 

Miles tells about one doctor’s 

husband who thought it would 

make sense to give up his job and 

go to work with her. This also 

created flexibility for their family 

and their two young children. 

But in the end, it didn’t work out.

“He had to take another job 

because this poor woman is on 

every insurance plan in den-

tistry,” Miles says. “She produces 

between $70,000 and $80,000 a 

month, which is a $1 million-a-

year practice, working her fingers 

to the bone, but her write-offs are 

$30,000 a month, which means 

she is a nonprofit practice.”

Getting off that office’s insur-

ance plan and getting his own at 

a new job wound up saving them 

$12,000 a year.

“They think they’re saving 

money, but sometimes the team 

members totally resent the 

spouse, and the morale is pulled 

down by the spouses who are 

micromanagers, who are not 

team players,” Mile says. “It 

doesn’t really save that much 

money because accountants will 

recommend that your spouse, 

whether he or she works in the 

office or not, should all be on 

the payroll because if the spouse 

goes to these dental meetings 

and isn’t on the payroll, then 

their travel expenses are not 

write-offs.”

Working together also poses 

threats to the couple’s relation-

ship if there cannot be delinea-

tion between the office and 

home.

“I tell my clients, ‘If you work 

together, have a line of demarca-

tion somewhere on your drive 

home. Have a point where you 

will stop talking about the office 

and concentrate on being a 

couple,’ ” Miles says.

Saving money wherever pos-

sible is the hallmark of a respon-

sible business owner. However, 

there are many cases where 

doctors are doing themselves a 

disservice by trying to cut the 

corners too tightly.  
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WITH A BOOM IN GROUP PRACTICES 

and changes in insurance sweeping 

over the dental landscape, we asked 

members of the Academy of Dental 

Management Consultants for their 

views and thoughts on the current 

and future states of fee-for-service 

(FFS) dentistry. Is it stable? Is it going 

away? Here’s what they had to say.

Lois Banta, 
Banta Consulting, Inc.

I feel strongly that FFS dentistry is 

NOT going away. I truly believe our 

industry is focused too much on fear-

based decisions and the insurance 

industry is planting seeds to feed the 

frenzy in dentists’ minds that the only 

way to go is to participate as a provider 

on their plans. This presents a financial 

conundrum as the reimbursements 

offered have decreased over the past 

few years and are putting dental prac-

tices at financial risk while overhead 

costs have increased year after year. 

Dentists and their teams would benefit 

greatly in increasing their communica-

tion skills, focusing on the dentistry 

that is in the patient’s best interest and 

offering exceptional customer service.

Teresa Duncan
Odyssey Management

While FFS will always have a place 

in offices, we cannot deny the trend 

of PPO coverage and how it affects 

our practices. I’ve spoken to a good 

number of dentists who are adamant 

about staying off insurance lists. 

However, this is not the majority of 

practicing dentists. Plan recruiters 

in many areas routinely deny fee 

schedule negotiations and let provid-

ers who threaten to leave a PPO 

walk. This only happens in a PPO-

dominated environment. Patients 

will vote with their wallets … this is 

American consumer behavior. 

What will separate successful 

offices is the ability to provide quality 

service and a great patient experience. 

High-quality dentistry and PPOs are 

not mutually exclusive. There are 

plenty of practices that have found 

the formula for profitability and par-

ticipation. Half the battle is accepting 

that your business model must shift to 

accommodate industry changes. 

Ginny Hegarty, SPHR
GinnyHegarty.com

Is FFS dentistry as we know it going 

away? That depends … I think it 

needs to be a personal and conscious 

decision for every practice owner.

There are some folks who are doing 

their Chicken Little best to convince 

everyone the sky is falling. However, 

I believe there will always be multiple 

business models that can and will 

support successful practice. Not all 

patients have the same needs, wants 

and values of dentistry. Multiple 

practice models can and should exist 

to best serve all patients.

The keys to success are clarity and 

focus: Identify your chosen model 

then make certain your team under-

stands your philosophy and passion 

and has the communication skills 

to create and sustain success in your 

chosen model of practice.

Private FFS dentistry requires a 

relentless dedication to delivering a 

superior experience for your patients 

and team. Those who maintain a 

business-as-usual approach to FFS 

dentistry will find themselves compet-

ing with corporate and PPO practices 

and struggling. Private FFS practices 

can’t compete on price. It’s that simple.

You can’t be everyone’s dentist. It’s 

your call. Differentiate, communi-

cate and thrive.

Steven M. Katz, DMD, MAGD
smilesonbroadway.com

All factors seem to point toward the 

ideal practice of the future as being a 

Members of the Academy of Dental Management 

Consultants weigh in on whether or not fee-for-service 

dentistry is burning out. [ by Kevin Henry, group editorial director ]

Is fee-for-service 
dentistry dead?
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PPO-driven model. The challenge for 

these practices will be to maximize 

their patients’ insurance benefits. 

However, for these practices to reach 

their full potential, they will need to 

adopt the skills and strategies that 

make current successful FFS prac-

tices less benefits-driven.

 Exhausting insurance benefits 

should not be seen as an obstacle to 

increased production but instead as 

an opportunity to inspire patients to 

desire elective and comprehensive care 

independent of insurance coverage.

The success of the FFS model is 

dependent on constantly staying ahead 

of current trends. Understanding the 

need to create an incredibly caring cul-

ture, incorporate the latest technology 

and understand the evolution of our 

patients’ perceived needs are all neces-

sary to maintain a competitive edge 

when exceeding patients’ insurance 

benefits. It is important to embrace 

the notion that as we increase the 

perceived value of our care, we are able 

to lower the patients’ perception of the 

cost of that care.

We can accomplish this through 

creating a greater degree of under-

standing with our patients. Our 

patients come to us with complaints 

about conditions in their mouths … 

a cavity, a cracked tooth or bleeding 

gums. But these are not what motivate 

these patients to seek care. How these 

conditions affect their lives is what 

motivates them to seek treatment.

Does the toothache distract them 

at work, or does it cause them to lose 

patience with their children when 

working on homework together? Does 

the missing tooth prevent an individ-

ual from enjoying his or her food? Do 

the discolored teeth impact business 

and social relationships by causing 

embarrassment or loss of confidence? 

When we redirect our treatment to 

solving these emotional effects of the 

dental conditions, we are able to see 

a much higher degree of interest and 

engagement of our patients in treat-

ment, and, often, this level of care will 

far exceed what would have been done 

with insurance coverage.

Thus, the FFS model is NOT going 

away. The challenge is to master the 

verbal skills on which it depends and 

incorporate this deeper level of under-

standing to differentiate our practices 

and exceed patients’ expectations 

of care. If we can embrace these 

philosophical differences from the 

norm, then we will ensure FFS will be 

around for many years to come.

Linda Miles
asklindamiles.com

In my opinion, FFS dentistry is not 

completely going away as there 

are those die-hard FFS practices 

that will never jump on board the 

insurance bandwagon. For them, it 

would be like giving up computers 

for a typewriter! And there will 

always be about 15 to 20 percent of 

the population who are cream-of-

the-crop patients. They don’t have 

dental insurance, and they not only 

want but demand and expect the 

best. They are also willing to pay top 

dollar for it.

While I am not implying that 

insurance-based practices are doing 

less-than-ideal dentistry, it is my 

opinion that the only way to survive 

long-term with reduced reimburse-

ments and being on many plans is 

simply more patients per provider 

hour and by cutting costs. That 

means reducing the amount of time 

the dentist spends doing each pro-

cedure or eliminating some of the 

present doctor-to-patient communi-

cation. This could also mean using 

less expensive materials, hiring staff 

at lower salaries and fewer benefits, 

using cheaper labs and not reinvest-

ing in their facility and technology 

updates as often.

Debra Engelhardt-Nash
debraengelhardtnash.com

In the past few and next few years, 

I see more and more dentists going 

from FFS to accepting some plans as a 

means of survival if they are in a com-

munity that is 80 percent insurance-

based. In other words, those TOTAL 

FFS practices are declining, which is 

the bright spot for the diehards. If 30 

or 50 percent of the once-total FFS 

practices give up, that leaves an even 

greater number of patients for those 

who would rather hang up their hand-

piece than be on any plans.

FFS dentistry isn’t going away, but 

it has become more of a deliberate 

effort for those dentists who want 

to provide FFS care to differentiate 

themselves to their patients and 

the communities they serve. Those 

offices that continue to offer FFS are 

finding ways to set themselves apart 

from other types of care—dentistry 

restricted by insurance limitations or 

corporate style mega-practices offer-

ing lower fee dentistry.

Those offices invest in branding 

themselves as THE practice to visit for 

certain types of care, such as cosmetic 

dentistry, implant treatment or other 

appearance-enhancing procedures. 

Their practice image and internal 

patient care protocols are consistent 

with the type of patients they seek to 

attract. Choosing treatment based 

on insurance allowances and price 

is minimized, and benefits of care is 

optimized. These types of offices have 

lessened but are still thriving.

The difficulty for some practices 

is that they present FFS dentistry as 

a “by-the-way” part of their office. 

The doctor and team do not expect 

patients to accept FFS dentistry and 

tend to downplay or minimize intro-

ducing FFS treatment to their patients. 

A culture of FFS bias begins to emerge 

… and it emerges in the dental office, 

not in the patients’ minds.

FFS dentistry isn’t going away, but 

it is being ignored by many dental 

offices that feel bound by insurance 

limitations and perceived financial 

restrictions.

Tim Twigg
bentericksen.com

I do not believe FFS dentistry is dead. 

That being said, I do think FFS den-

tistry will represent a much smaller 

piece of the overall dental services 

delivery system in the future.

It is estimated that approximately 

40 percent of people in the United 

States do not have dental insurance. 

While some represent the underprivi-

leged and underserved, many others 

are actually those who are well-off 

financially and care about quality and 

their own health and well-being. This 

is the primary market and the niche 

for FFS dentistry … and a portion of 

the 60 percent who have insurance 

will still have plans with latitude and 

reimbursement schedules that can fit 

nicely in the FFS model.

As we have seen, and was predicted 

by Avrom King years ago, the dental 

delivery system has evolved (and 

continues to evolve) into three distinct 

segments — the cost-conscious, the 

quality-oriented and the convenient.

This is not unique to dentistry. 

Most other businesses/industries 

have already faced this shifting mar-

keting and business challenge. For 

example, Wal-Mart serves the cost 

conscious nd Nordstrom serves the 

quality-conscious.

This doesn’t mean they won’t sell 

to certain people … it’s just that their 

marketing, branding and primary 

focus is to a certain segment. They 

recognize they can’t be all things to 

all people.

Thriving as a FFS dentist requires 

this same type of clarification of 

vision, dedication to purpose and 

quality and execution of a well-

thought-out business and marketing 

plan that will truly set the practice 

apart for patients who want, can 

afford and expect quality care and a 

quality experience. 

“
     The challenge 

is to master the 

verbal skills on 

which it depends 

and incorportae 

this deeper level 

of understanding 

to differentiate 

our practices and 

exceed patients’ 

expectations of 

care.”
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A
ccording to Dictionary.com, 

the definition of value is to con-

sider (someone or something) 

with respect to worth, excellence, 

usefulness or importance. How do 

you rate the worth (or value) of your 

front office? Dentistry is a special-

ized field that not only requires all 

of the team members to be “dentally 

educated” but requires the front-

office staff to be business-savvy as 

well. The clinical staff has received 

degrees, specialized training, various 

certifications and continuing educa-

tion. How equipped is your front-

office staff? Here are some areas to 

consider.

The telephone
Let’s start with the telephone. The 

staff member answering the phone 

in your office has the unique oppor-

tunity to give the first-time caller 

(and potential patient) a positive 

first impression as being a friendly, 

knowledgeable and concerned 

person. This member should have 

sufficient knowledge of dentistry 

to answer the caller’s questions and 

then schedule the patient accord-

ingly. Established patients also rely 

on this avenue of communication 

to convey their needs, wants and 

concerns, ask questions and connect 

with your office. 

The staff member on the other 

end of the line is an ambassador 

for your practice and represents 

(knowingly or unknowingly) your 

professionalism, competence and 

concern. Scheduling patients, and 

scheduling them properly, is the first 

step toward front-office excellence 

and productivity.

The insurance coordinator
The insurance coordinator should 

be familiar with the current Code 

on Dental Procedures and Nomen-

clature (CDT), understand the 12 

different categories of procedures 

and have a working knowledge of 

the codes that correctly identify the 

treatment and services provided by 

your practice. 

In addition to obtaining a com-

prehensive verification of patient 

insurance coverage, this member 

must correctly enter the informa-

tion into the patient’s account. A 

very clear explanation of coverage 

must then be communicated to 

the patient. These topics include 

in-network or out-of-network, 

annual maximums, deductibles, 

waiting periods, excluded services, 

age limits, downgrades, frequency 

limits, percentage payments versus 

fee schedules, primary coverage and 

secondary coverage. He or she also 

has the very important responsibility 

of filing correct and complete claims 

to the insurance companies and then 

tracking the claims for payment. A 

Your front office can affect patients’ perception 

of your practice and your bottom line so hitting 

the mark can make all the difference.  
[ by Donna Stewart | founder, Dental Works Resources ]

5 steps to front-
office excellence
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working knowledge of dentistry is 

also required for attaching the cor-

rect documentation (radiographs, 

intraoral pictures, narratives, etc.) to 

each claim, as precise information is 

essential for timely payment. Com-

prehensive and accurate insurance 

management is another component 

of front-office excellence, resulting 

in increased productivity.

Explaining the treatment plan
The front-office staff member who 

discusses the treatment plan with 

the patient should have a clear 

understanding of all of procedures 

performed in your office. Because 

most people are visual learners, the 

office’s patient education software 

would be a great teaching tool for the 

front-office staff as well. 

It would also be a good idea to 

have this member shadow a dental 

assistant and hygienist. Seeing a 

procedure from start to finish would 

increase understanding and create 

confidence in presenting a treatment 

plan. Many times, the patient feels 

more comfortable in discussing con-

cerns and different treatment options 

with the treatment coordinator. 

A staff member’s ability to accu-

rately present and clearly commu-

nicate alternate treatment plans can 

directly affect the patient’s decision 

for case acceptance. Clear and con-

cise explanations of treatment also 

factor into front-office excellence 

and affect your bottom line.

The financial coordinator
Another area of importance to con-

sider is the financial coordinator’s 

position. This staff member has the 

responsibility of not only managing 

the practice collections and patient 

accounts but also assisting patients 

by providing different ideas, game 

plans or other avenues for payment. 

He or she must be intuitive while 

speaking with patients about the 

financial commitment of their dental 

treatment. Finances can get in the 

way of a patient’s decision to move 

forward with the treatment plan, 

and the financial coordinator can 

be the champion in resolving those 

issues. The outcome of excellence in 

this area is increased productivity 

and collections.

Practice, practice, practice
Remember the benefits of role play-

ing. Just as most people are visual 

learners, we also perfect our verbal 

techniques by sharpening and 

honing our skills. In other words 

… practice, practice, practice. The 

result: front-office excellence.

An educated and trained front-

office staff is a well-equipped front-

office staff. These employees will 

make a difference in the productivity 

of your practice and your bottom 

line. 

ABOUT THE AUTHOR
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Dental Works Resources, a business 
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T
echnological advances have 

given health care professionals 

the ability to correspond effi-

ciently with medical professionals, 

specialists and consultants. This 

allows doctors to provide patients 

with the care they deserve. However, 

these technological advances create 

concerns for patients if doctors and 

staff do not guard their information.

Mainstream concerns for patients, 

as well as health care profession-

als, are identity theft and breach of 

personal information. In 1996, the 

Health Insurance Portability and 

Accountability Act (HIPAA) was 

designed to protect the rights of indi-

viduals’ health care information and 

protect patient safety.

In 2009, the Health Informa-

tion Technology for Economic and 

Clinical Health (HITECH) was 

created for the purpose of report-

ing HIPAA compliance issues and 

security breaches to the Department 

of Health and Human Services. The 

final application, The Omnibus 

Rule, joined this pyramid in 2013.

As many professionals know, it 

is crucial to protect the patients’ 

rights, but it can be complex to 

decide what information needs 

protecting. However, while many 

businesses and organizations believe 

they are compliant, many prac-

tices are unaware of the risks they 

take every day. While 100 percent 

compliance is not typical, health 

care professionals need to strive to 

reach as far as they can. There are 

five points designed to prove you 

Many practices flirt with HIPAA noncompliance without even 

realizing it. Here are some of the inadvertent top mistakes.  
[ by Theresa Sheppard | founder, Theresa Sheppard Solutions ]

The 5 most 
commonly forgotten 
things about HIPAA
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can apply these policies effectively. 

These approaches are vital to keep-

ing you and your team as compliant 

as possible.

Regularly backing up patient data
Backing up data is a simple task that 

is hopefully completed on a regular 

basis. Backup data saves everyone 

from that one disaster no one plans 

on having. Many stipulations arise 

with backing up data. Many people 

do not know there are countless reg-

ulations that HIPAA laws address. 

First, the backup must be encrypted. 

Protecting this data is a requirement 

and an obligation to the patient; 

therefore, it is essential you are able 

to restore the lost data.

Numerous businesses back up 

their data and take it home with 

them, but countless offices back up 

the data by attaching a portable disk 

drive, selecting start and turning off 

the monitor before walking out the 

door, leaving this valuable informa-

tion behind. The next question you 

should ask yourself is when was the 

last time you tested this backup you 

save every night and leave attached 

to the computer. How do you know 

it has actually been saved? Allowing 

this unencrypted portable drive to 

stay in the office, unchecked and 

untested, places you, your office 

and your staff at a high risk of a 

breach. This violation is simple to 

fix and one that should take place 

immediately.

Not only are breaches devastat-

ing, but they also create an ample 

amount of work once a breach has 

occurred. Patients will need to be 

notified in writing. It is their right 

to be informed about the breach. 

The next step is to contact the media 

and the Health and Human Services 

website to report the breach. Once 

the breach has happened, you will 

join more than 1,100 practices also 

listed on that site.

Encryption
So what does encryption actually 

mean? Margaret Rouse wrote an 

article describing encryption. She 

states, “encryption is the conversion 

of electronic data into another form, 

called cipher text, which cannot be 

easily understood by anyone except 

authorized parties.” This means if 

the information is reasonable and 

appropriate, it must be encrypted.

HIPAA requires this information 

to be documented, whether or not it 

is reasonable and appropriate. So, to 

stay on the safe side, encrypt every-

thing. Even though the question of 

being reasonable and appropriate 

seems as though it is self-explan-

atory, many are confused, and 

ignorance is not above the law. This 

means it is not a “get-out-of-jail-free 

card;” you will not pass “go” for 

saying you did not know.

As a health care professional, it is 

not only your responsibility to the 

patient, but it is your obligation to 

keep this information protected by 

encryption. The best solution for this 

scenario is hiring an information 

technology company. The cost for 

this service is minimal in comparison 

to the fines behind these violations, 

the loss of patients once they learn of 

the breach and the sheer embarrass-

ment that something like this could 

happen when the preventive mea-

sures were not difficult to achieve. 

The best protection is an 

encrypted online backup system, 

combined with an image of the busi-

ness on an encrypted device. This 

will reduce your chances of a breach. 

Leave it to the professionals and find 

a company that will meet your needs 

and protect your investment.

Emailing patient information
HIPAA recommends email be 

encrypted as well, but what many 

people do not know is typical 

engines such as Gmail, Outlook 

and Yahoo are not encrypted. The 

path from one office to the next is 

not as simple as it may seem. It takes 

numerous paths, passing through 

multiple servers before the transmis-

sion has been completed. Most of the 

time, these “pass-through” servers 

are not secure.

Email is common and very ben-

eficial for sending documents and 

various types of information quickly. 

But the instantaneous lifestyle that 

many of us are accustomed to can get 

us into a bind. Even though this com-

mon practice is commonly used, it 

is necessary to take action to ensure 

the data is secure, safeguarded and 

tamper-proof.

A simple way to protect emails con-

taining private information is to make 

sure your outbound email is encrypted. 

There are several companies that work 

with your existing email provider to 

shield you against breaches.

If your office is in the practice of 

sending digital X-rays to specialty 

offices, it is imperative the email 

is de-identified. This means no 

personal patient information can 

be attached with an X-ray image. 

For example, you can send a digital 

X-ray image, but it can’t contain any 

patient information: No names, no 

initials, no chart ID, no DOB, no 

full-face photo—nothing that would 

allow another person to identify 

whom that X-ray image belongs to.

Storing and sharing patient 
information on Dropbox
Dropbox is phenomenal. For those 

instantaneous, on-the-go, sleep-

with-my-phone-in-hand types of 

people, this tool is fabulous. For 

those of you who are unfamiliar with 

Dropbox, it is a cloud-based pro-

gram that allows files to be uploaded 

and accessible on any device of 

your choosing. Convenience is the 

best part about it not to mention 

how easy it is to use. Doesn’t that 

sound amazing? It has all the bells 

and whistles that an “on-the-go” 

professional needs except one thing: 

It is not HIPAA-compliant. Unfor-

tunately, there have been reports 

of data breaches in recent years. 

While the company has not had any 

breaches since 2013, the tool is still 

not HIPAA-compliant. Therefore, 

while personal records or documen-

tation are acceptable, it is not an 

option for any documentation that 

contains patient information.

Patient information access
Practices that have their work cut out 

for them should consider working 

with a HIPAA professional who can 

help them reach for a higher level of 

compliance. While we realize that 

becoming 100 percent compliant 

is not realistic, it is important your 

office strives for compliance. Audi-

tors are looking for proof that you 

have gone out of your way to protect 

the patients and your office.

Visible demonstrable evidence 

(VDE) is making sure you have taken 

precautions in logging information 

of the employees that have access to 

patient information and securing 

charts at night. If you are going to 

label charts, be perceptive of what 

you are putting on them; it is a good 

idea to keep them covered during 

the day and, if electronic records are 

used, shred the hard copies before 

you leave at night. The fines for 

noncompliance are severe and reach 

more than $1 million dollars.  
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“
     Not only are 

breaches devas-

tatingm but they 

create and ample 

amount of work 

once a breach has 

occurred. Patients 

will need to be 

notified in writing. 

It is their right to be 

informed about the 

breach.”
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AS ELECTRONIC HEALTH RECORDS 

(EHRs) become an increasingly criti-

cal component of a dental practice 

or group’s operations and success, 

chances are that during the next 

year or two you will be faced with a 

decision of either purchasing your 

present software vendor’s EHR solu-

tion or evaluating one of the many 

alternative solutions on the market.

 Even if your present vendor offers 

an EHR solution, you are doing 

yourself a disservice by not at least 

researching and evaluating other 

alternatives on the market. I receive 

calls every day from practices and 

groups that recognize their present 

vendor’s EHR solution might not 

satisfy their growing needs and want 

to at least see what else is available 

before making a final decision.

However, this evaluation and selec-

tion process can become very time-

consuming and complex. Without 

proper knowledge, making a poor 

technology decision can adversely 

affect your operations for years to 

come. This decision-making process is 

crucial because the best EHR solutions 

not only provide an electronic patient 

record but also introduce functionality 

and support in areas such as clinical 

documentation, clinical decision sup-

port, ePrescribing, clinical task and 

workflow management, rules-based 

clinical alerts, electronic referral 

management, image integration, web 

portals and electronic patient educa-

tion, among many other features. 

So what is a practice or group to do? 

How can you minimize time spent, 

make informed decisions and select the 

best EHR for your clinical operations? 

You need to most efficiently navigate 

the maze of options available to you.

Having helped practices and 

groups evaluate and select both prac-

tice management and EHR systems 

for more than a decade, I can defini-

tively say that if you follow a scientific 

and analytical process of first defining 

what your requirements are and then 

comparing features and functionality 

of various EHR solutions, you will 

have the best chance of selecting an 

EHR that is right for your needs. 

In my years working with clients, 

I developed many tools to aid in 

the evaluation and selection of the 

appropriate software solution. So, 

as an educator in the area of dental 

software, I thought it would be ben-

eficial to our industry to offer a basic 

online tool that would allow both 

providers and administrators the 

ability to compare and contrast fea-

tures and functionality that various 

dental EHR vendors have to offer.

Based on my experience and work 

with practices and groups along with 

an understanding of where EHR 

functionality is going, I developed 

important feature sets, grouped 

them in categories and asked dental 

software vendors to respond as to 

whether they had certain features 

available. I then put all this informa-

tion in a database and developed a 

user-friendly online interface so a 

practice or group could compare 

both features and vendors. This 

database will be updated continually 

as vendors update information about 

features and functionality they offer. 

I want to thank all the vendors that 

spent time and resources contributing 

their information to this online EHR 

comparison tool. I’m confident those 

vendors that did not initially partici-

pate will see how helpful this tool is 

to the dental community and provide 

data in the near future.

You can find the online tool and 

more information at ehrselect.com. 
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The new online interface lets practices compare and 

evaluate EHR programs to determine the right fit. [ by Mike Uretz ]

New online tool helps 
practices evaluate

EHR vendors
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kept in mind at such times that restlessness, anxiety, tinnitus, dizziness, blurred vision, tremors, depres-

sion, or drowsiness may be early warning signs of central nervous system toxicity.

In vitro studies show that about 5% to 10% of articaine is metabolized by the human liver microsomal

P450 isoenzyme system. However, because no studies have been performed in patients with liver dys-

function, caution should be used in patients with severe hepatic disease.

Articadent® should also be used with caution in patients with impaired cardiovascular function since they

may be less able to compensate for functional changes associated with the prolongation of A-V conduc-

tion produced by these drugs.

Small doses of local anesthetics injected in dental blocks may produce adverse reactions similar to sys-

temic toxicity seen with unintentional intravascular injections of larger doses. Confusion, convulsions, respi-

ratory depression and/or respiratory arrest, and cardiovascular stimulation or depression have been

reported.These reactions may be due to intra-arterial injection of the local anesthetic with retrograde flow

to the cerebral circulation. Patients receiving these blocks should be observed constantly. Resuscitative

equipment and personnel for treating adverse reactions should be immediately available.

Dosage recommendations should not be exceeded (see DOSAGE AND ADMINISTRATION in package

insert).

Information for Patients:
r The patient should be informed in advance of the possibility of temporary loss of sensation and

muscle function following infiltration and nerve block injections.

r Patients should be instructed not to eat or drink until normal sensation returns.

Clinically Significant Drug Interactions: The administration of local anesthetic solutions containing epi-

nephrine to patients receiving monoamine oxidase inhibitors, nonselective beta adrenergic antagonists or

tricyclic antidepressants may produce severe, prolonged hypertension. Phenothiazines and butyrophe-

nones may reduce or reverse the pressor effect of epinephrine. Concurrent use of these agents should

generally be avoided. In situations when concurrent therapy is necessary, careful patient monitoring is

essential.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Studies to evaluate the carcinogenic potential of

articaine HCI in animals have not been conducted. Five standard mutagenicity tests, including three in

vitro tests (the nonmammalian Ames test, the mammalian Chinese hamster ovary chromosomal aberra-

tion test and a mammalian gene mutation test with articaine HCl) and two in vivo mouse micronucleous

tests (one with Articadent® with epinephrine 1:100,000 and one with articaine HCl alone) showed no

mutagenic effects. No effects on male or female fertility were observed in rats for Articadent® with epi-

nephrine 1:100,000 administered subcutaneously in doses up to 80 mg/kg/day (approximately two times

the maximum male and female recommended human dose on a mg/m2 basis).

Pregnancy: Teratogenic Effects-Pregnancy Category C.

In developmental studies, no embryofetal toxicities were observed when Articadent® with epinephrine

1:100,000 was administered subcutaneously throughout organogenesis at doses up to 40 mg/kg in rab-

bits and 80 mg/kg in rats (approximately 2 times the maximum recommended human dose on a mg/m2

basis). In rabbits, 80 mg/kg (approximately 4 times the maximum recommended human dose on a mg/m2

basis) did cause fetal death and increase fetal skeletal variations, but these effects may be attributable to

the severe maternal toxicity, including seizures, observed at this dose.

When articaine hydrochloride was administered subcutaneously to rats throughout gestation and lactation,

80 mg/kg (approximately 2 times the maximum recommended human dose on a mg/m2 basis) increased

the number of stillbirths and adversely affected passive avoidance, a measure of learning, in pups. This

dose also produced severe maternal toxicity in some animals. A dose of 40 mg/kg (approximately equal to

the maximum recommended human dose on a mg/m2 basis) did not produce these effects. A similar

study using Articadent® with epinephrine 1:100,000 rather than articaine hydrochloride alone produced

maternal toxicity, but no effects on offspring.

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

not always predictive of human response. Articadent® should be used during pregnancy only if the

potential benefit justifies the potential risk to the fetus.

OVERDOSAGE
Acute emergencies from local anesthetics are generally related to high plasma levels encountered during

therapeutic use of local anesthetics or to unintended subarachnoid injection of local anesthetic solution

(see WARNINGS, PRECAUTIONS; General and ADVERSE REACTIONS).

Management of Local Anesthetic Emergencies: The first consideration is prevention, best accom-

plished by careful and constant monitoring of cardiovascular and respiratory vital signs and the patient's

state of consciousness after each local anesthetic injection. At the first sign of change, oxygen should be

administered.

The first step in the management of convulsions, as well as hypoventilation, consists of immediate atten-

tion to the maintenance of a patient airway and assisted or controlled ventilation as needed.The adequacy

of the circulation should be assessed. Should convulsions persist despite adequate respiratory support,

treatment with appropriate anticonvulsant therapy is indicated.The practitioner should be familiar, prior to

the use of local anesthetics, with the use of anticonvulsant drugs. Supportive treatment of circulatory

depression may require administration of intravenous fluids and, when appropriate, a vasopressor.

If not treated immediately, both convulsions and cardiovascular depression can result in hypoxia, acidosis,

bradycardia, arrhythmias and cardiac arrest. If cardiac arrest should occur, standard cardiopulmonary

resuscitative measures should be instituted.

HOW SUPPLIED

Articadent® (articaine HCl and epinephrine) Injection is available in 1.7 mL single use glass 

cartridges, packaged in boxes of 50 cartridges in the following two strengths:

NDC 66312-602-16  Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:200,000

(as epinephrine bitartrate 0.009 mg/mL)

NDC 66312-601-16  Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:100,000

(as epinephrine bitartrate 0.018 mg/mL)

Articadent
®

 (articaine HCl and epinephrine) Injection; 

Intraoral Submucosal Injection
Articaine hydrochloride 4% and epinephrine 1:200,000

Articaine hydrochloride 4% and epinephrine 1:100,000

Articadent®

Articadent®

Articadent®

Articadent®

Articadent®

Nursing Mothers: It is not known whether articaine is excreted in human milk. Because many drugs are

excreted in human milk, caution should be exercised when Articadent® is administered to a nursing

woman.

Pediatric Use: In clinical trials, 61 pediatric patients between the ages of 4 and 16 years received

 with epinephrine 1:100,000. Among these pediatric patients, doses from 0.76 mg/kg to 5.65

mg/kg (0.9 to 5.1 mL) were administered safely to 51 patients for simple procedures and doses between

0.37 mg/kg and 7.48 mg/kg (0.7 to 3.9 mL) were administered safely to 10 patients for complex proce-

dures. However, there was insufficient exposure to Articadent® with epinephrine 1:100,000 at doses

greater than 7.00 mg/kg in order to assess its safety in pediatric patients. No unusual adverse events were

noted in these patients. Approximately 13% of these pediatric patients required additional injections of

anesthetic for complete anesthesia. Safety and effectiveness in pediatric patients below the age of 4 years

have not been established. Dosages in pediatric patients should be reduced, commensurate with age,

body weight, and physical condition. See DOSAGE AND ADMINISTRATION in package insert.

Geriatric Use: In clinical trials, 54 patients between the ages of 65 and 75 years, and 11 patients 75

years and over received Articadent® with epinephrine 1:100,000. Among all patients between 65 and 75

years, doses from 0.43 mg/kg to 4.76 mg/kg (0.9 to 11.9 mL) were administered safely to 35 patients for

simple procedures and doses from 1.05 mg/kg to 4.27 mg/kg (1.3 to 6.8 mL) were administered safely to

19 patients for complex procedures. Among the 11 patients ≥ 75 years old, doses from 0.78 mg/kg to 4.76

mg/kg (1.3 to 11.9 mL) were administered safely to 7 patients for simple procedures and doses of 1.12

mg/kg to 2.17 mg/kg (1.3 to 5.1 mL) were safely administered to 4 patients for complex procedures.

No overall differences in safety or effectiveness were observed between elderly subjects and younger sub-

jects, and other reported clinical experience has not identified differences in responses between the elder-

ly and younger patients, but greater sensitivity of some older individuals cannot be ruled out.

Approximately 6% of patients between the ages of 65 and 75 years and none of the 11 patients 75 years

of age or older required additional injections of anesthetic for complete anesthesia compared with 11% of

patients between 17 and 65 years old who required additional injections.

ADVERSE REACTIONS

Reactions to Articadent® are characteristic of those associated with other amide-type local anesthetics.

Adverse reactions to this group of drugs may also result from excessive plasma levels (which may be due

to overdosage, unintentional intravascular injection, or slow metabolic degradation), injection technique,

volume of injection, hypersensitivity, or may be idiosyncratic.

The reported adverse events are derived from clinical trials in the US and UK.Table 1 displays the

adverse events reported in clinical trials where 882 individuals were exposed to Articadent® with epi-

nephrine 1:100,000 and Table 2 displays the adverse events reported in clinical trials where 182 individu-

als were exposed to Articadent® with epinephrine 1:100,000 and 179 individuals were exposed to

with epinephrine 1:200,000.

Table 1. Adverse Events in controlled
trials with an incidence of 1% or greater
in patients administered Articadent®

with epinephrine 1:100,000.

The following list includes adverse and intercurrent events that were recorded in 1 or more patients, but

occurred at an overall rate of less than one percent, and were considered clinically relevant.

Body as a Whole: abdominal pain, accidental injury, asthenia, back pain, injection site pain, burning sen-

sation above injection site, malaise, neck pain.

Cardiovascular System: hemorrhage, migraine, syncope, tachycardia, elevated blood pressure.

Digestive System: constipation, diarrhea, dyspepsia, glossitis, gum hemorrhage, mouth ulceration, nau-

sea, stomatitis, tongue edemas, tooth disorder, vomiting.

Hemic and Lymphatic System: ecchymosis, lymphadenopathy.

Metabolic and Nutritional System: edema, thirst.

Musculoskeletal System: arthralgia, myalgia, osteomyelitis.

Nervous System: dizziness, dry mouth, facial paralysis, hyperesthesia, increased salivation, nervous-

ness, neuropathy, paresthesia, somnolence, exacerbation of Kearns-Sayre Syndrome.

Respiratory System: pharyngitis, rhinitis, sinus pain, sinus congestion.

Skin and Appendages: pruritus, skin disorder.

Special Senses: ear pain, taste perversion.

Urogenital System: dysmenorrhea.

Persistent paresthesias of the lips, tongue, and oral tissues have been reported with use of articaine

hydrochloride, with slow, incomplete, or no recovery.These post-marketing events have been reported

chiefly following nerve blocks in the mandible and have involved the trigeminal nerve and its branches.

Body System Articadent® with
epinephrine 1:100,000
N (%)

Number of patients     882 (100%)

Body as a whole

Face Edema 13 (1%)

Headache 31 (4%)

Infection 10 (1%)

Pain 114 (13%)
Digestive system

Gingivitis 13 (1%)

Nervous system

Paresthesia 11 (1%)

Table 2. Adverse Events in controlled trials with an
incidence of 1% or greater in patients administered
Articadent® with epinephrine 1:100,000 and
Articadent® with epinephrine 1:200,000.

Number of patients          Articadent® with     Articadent® with
exposed to drug epinephrine              epinephrine

1:100,000 (N=182)   1:200,000 (N=179)

Number of patients that
reported any Adverse
Event 35 33
Pain 14 (7.6%) 11 (6.1%)
Headache 6 (3.2%) 9 (5.0%)
Positive blood aspiration
into syringe 6 (3.2%) 3 (1.6%)
Swelling 5 (2.7%) 3 (1.6%)
Trismus 3 (1.6%) 1 (0.5%)
Nausea and emesis           0 (0%) 3 (1.6%)
Sleepiness 1 (0.5%) 2 (1.1%)
Numbness and tingling      2 (1.0%) 1 (0.5%)
Palpitation 2 (1.0%) 0 (0%)
Ear symptoms (earache,
otitis media) 2 (1.0%) 1 (0.5%)

Cough, persistent cough    2 (1.0%) 0 (0%)

Articadent®

   Articadent®

Manufactured for:

DENTSPLY Pharmaceutical, York, PA 17404 by

Novocol Pharmaceutical of Canada, Inc.

Cambridge, Ontario Canada N1R 6X3  B_S(2639-4) 12/2014

Hypoesthesia has been reported with use of articaine, especially in pediatric age groups, which is usually

reversible. Prolonged numbness can result in soft tissue injuries such as that of the lips and tongue in 

these age groups.

Ischemic injury and necrosis have been described following use of articaine with epinephrine and have 

been postulated to be due to vascular spasm of terminal arterial branches. Paralysis of ocular muscles has 

been reported, especially after posterior, superior alveolar injections of articaine during dental anesthesia.

Symptoms include diplopia, mydriasis, ptosis, and difficulty in abduction of the affected eye. These

symptoms have been described as developing immediately after injection of the anesthetic solution and

persisting one minute to several hours, with generally complete recovery.

You are encouraged to report negative side effects of prescription drugs to the FDA.  Visit MedWatch 

at http://www.fda.gov/Safety/MedWatch/default.htm or call 1-800-FDA-1088.
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How dental professionals are utilizing updated 
equipment and technology to make a difference.

THE POWER TO  

CHANGE LIVES

F
or Office Manager Cyndi Hanna 

and the staff at Downtown 

Dental on 4th in Pasco, Wash., 

dentistry is about far more than clean 

teeth and healthy mouths—it’s about 

people, friends and community.

 After 29 years of working as a den-

tal hygienist, Hanna transitioned to 

the front office where she now serves 

as office manager. With past experi-

ence helping to build three other 

dental offices and a desire to work 

with her good friend, Nancy Shelton, 

DDS, Hanna was confident when she 

approached Shelton about building a 

practice that would bring something 

different to the Pasco area. 

As soon as Shelton was on board 

with the idea, the two began looking 

for property and making plans. 

“We sat down at lunch one day 

and sketched out what we wanted 

our practice to look like as far as the 

design, the placement of the opera-

tories and the flow of the practice,” 

Hanna says. “The planning stage 

also involved contacting suppliers 

and representatives from at least four 

different companies, which made the 

process disjointed and confusing.” 

Then Hanna connected with 

Patterson Territory Representative 

Annette Halverson, and things 

began to look up. Halverson took the 

time to meet for coffee and talk over 

Hanna’s vision before introducing 

her to Patterson Equipment Special-

ist Jack Brown. 

“Once we started working with 

Annette and Jack, it just became 

such an easy process,” Hanna says. 

“We went from gathering informa-

tion from all of these different com-

panies to working with a cohesive 

team that provided solid informa-

tion, including pricing and guaran-

tees on equipment packages.”  

Brown helped with equipment 

selections by showing Hanna and 

Shelton a variety of options and help-

ing them determine what was impor-

A PRACTICE BASED 
ON PEOPLE, FRIENDS 
AND COMMUNITY 
How Patterson allowed one new practice to 

focus on the important things. [ by Amy Bowman ]

tant to spend money on and why. 

Halverson helped them create a sup-

ply list, anticipating what they would 

need when they opened the doors of 

the practice. The list was created in 

plenty of time to plan payments, and 

Halverson introduced them to the 

Patterson Advantage Program, which 

provides rewards for purchases. 

One of the most important addi-

tions was the implementation of 

Eaglesoft practice management soft-

ware. After looking at other software 

systems, they chose Eaglesoft because 

of the many features, its intuitive 

design and how easy it is to use. 

“It was seamless,” Hanna says. 

“Everything just went together. 

Eaglesoft is an all-inclusive program 

that makes coordinating between 

the front and back office simple and 

easy. This was a huge decision for us, 

and I’m so glad we went with Eagle-

soft. It affects all of my day-to-day 

responsibilities.” 

“I’m really grateful that Patterson 

was part of this office build,” Hanna 

says. “Our Patterson team simpli-

fied everything and made it such an 

easy process. They were great; once 

everybody got together, it was like a 

family. I’ve worked with other dental 

companies before, and you don’t get 

that kind of personal service. And 

the result is amazing; we have a great 

practice. We have a private practice 

with a doctor who cares in an area 

where there aren’t a lot of private 

practices. It’s so nice to offer our 

patients high end equipment and the 

best dental care possible.”  

Downtown Dental on 4th opened 

in March of 2015. With a bilingual 

assistant as part of the team, they are 

able to serve the Latino population 

in the area.

“There’s a lot we can do individu-

ally for each patient ,and there’s a 

lot we can do for the community,” 

Hanna says. “We think if we treat 

people right they’ll bring in their 

family members and friends, and 

we’ll take care of them, as well. 

We’re just really looking forward 

to growing this practice. We want 

everybody in Pasco to know we’re 

here and available to them.” 

https://www.pattersondental.com/
http://www.dentalproductsreport.com/
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COVER IMAGE 

Peri-implantitis is an infectious disease that causes 

inflammation of the surrounding gum and bone of an 

already integrated dental implant, leading to the loss of 

supporting bone. Our cover reflects the prevalence of 

bacteria in osteotomy and potential for peri-implantitis

TRENDS 

IN LASER DENTISTRY

Lasers were first introduced to dentistry in the 1960s, where they were primarily used for 

research purposes.  In the 1980s, the first dental lasers for mainstream use were 

commercialized.  In the thirty years since, we now have multiple types of lasers with 

various wavelengths to achieve our desired treatment outcomes. About 25% of all 

dentists worldwide own a soft-tissue laser, however, less than 1% worldwide own an 

all-tissue laser, even though there are more than five dozen indications for use for oral 

procedures. As laser technology has and is influencing our life in many ways, its 

advancements in the field of dentistry will continue to play an integral role in patient care 

for years to come. 

Given that our profession is evolving, there are always new trends on the horizon. Some of 

these trends are cosmetic dentistry, minimally-invasive dentistry, and dental implants. 

Lasers play an integral role in all these areas and how we, as clinicians, can provide a 

higher standard of care for our patients. 

So in this, our third issue of Journal of Laser-Assisted Dentistry (JLAD), we wanted to 

share some of the latest information, research findings, techniques and tips focusing on 

emerging trends in dentistry, from Dr. Rana Al-Falaki’s article, “Minimally-Invasive 

Management of Peri-Implantitis” and Alina Sivriver’s original research on pre-initiated 

diode laser tips, to the “The Top 7 Procedures to Learn with your WaterLase iPlus 2.0”, by 

Dr. Glenn van As. This issue is dedicated to communicating helpful information about the 

latest trends. 

In addition to our editorial focus, we’ve also included our regular features: WCLI news and 

events, profiles of two up-and-coming WCLI members and Maiman’s Vault, where we 

discuss the first hard-tissue laser to break through in the industry. 

From the entire editorial board, we hope you enjoy the issue and we welcome your 

suggestions for improving our publication or for articles or research summaries that you 

would like to see in future issues.

Christopher J. Walinski, DDS

EDITOR & EXECUTIVE DIRECTOR OF THE WCLI

CHRIS@WCLI.ORG

mailto:chris@wcli.org
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ACHIEVING DENTAL ANALGESIA  
A PROTOCOL FOR PAINLESS, CONSERVATIVE TREATMENT

2. UNDERSTANDING  

 ANALGESIA 

The term ‘‘odontophobia’’ was coined to identify feelings of aversion 

and fear associated with a dental experience. These emotional attitudes 

make life very difficult for both the patient and the dentist because of 

the negative impact on health status for the former and wasted time for 

the latter. In this study, researchers set out to evaluate the techniques 

and optimal parameters of Er,Cr:YSGG laser that allow the performance 

of a predictable, painless (or with very limited discomfort) restorative 

treatment without the aid of local anesthesia, in order to obtain patient 

comfort, cooperation, and compliance.

3. UNIVERSITY-LED RESEARCH TEAM

Dr. Steven Parker is a professor and researcher at the University of 

Genoa, Italy and led the study research team. Dr. Parker has published 

numerous articles related to the advancement in laser dentistry. The 

study also included Dr. Riccardo Poli from the University of Genoa.  

4. MATERIALS AND METHODS

This study was conducted on 30 patients (26 adults and 4 youth 9-16 

years old; average age, 37) treated in a private practice. For each 

patient, a single cavity was prepared using the Er,Cr:YSGG laser 

(2780�nm). An Electric Pulp Tester (EPT) was used to monitor the 

changes in pulp sensibility threshold. The patient experience was tested 

before and after the treatment using a modified Visual Analogue Scale 

(VAS) and Children’s Fear Survey Schedule-Dental Subscale (CFSS-DS) 

to evaluate pain and anxiety. 

5. RESULTS

Pain analysis indicated that 80% of patients (24 out of 30) felt no pain 

and no discomfort, or only a very slight sensation. None of the 30 

patients requested anesthesia. EPT was found to be unreliable in 

evaluating pulpal pain threshold levels. A tendency was noted wherein 

greater discomfort was felt by anxious patients. On average, the older 

the patient, the less discomfort was felt. The factors that have a greater 

tendency to promote discomfort were: posterior teeth, greater caries 

depth, greater use of higher power levels and ablation time.

Using the Er,Cr:YSGG laser, it was possible to avoid local anesthesia 

during cavity preparation with a bur. The treatment was effective in a 

high number of cases (80%), leading to reduction in the anxiety 

frequently associated with dental care.

RESEARCHERS EVALUATE TECHNIQUES and optimal parameters of Er,Cr:YSGG laser use in delivering 

predictable, painless, restorative cavity preparation without the aid of injectable local anesthesia.

1

2

3

4

5

1. PEER-REVIEWED PUBLICATION

Photomedicine and Laser Surgery is the essential journal for cutting-edge advances and research in phototherapy, low-level 

laser therapy (LLLT), and laser medicine and surgery. The Journal delivers basic and clinical findings and procedures to improve 

the knowledge and application of these techniques in medicine.

JLAD is presented for the research and investigative benefit of dental professionals utilizing lasers for 

dentistry.  Please refer to your laser user manual for specific instructions and indications for use.
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Immediate Implant Placement Into
Infected Sites: Bacterial Studies of the
Hydroacoustic Effects of the YSGG Laser
Edward R. Kusek, DDS*

This article describes the use of an erbium laser to use photoacoustics to reduce the bacteria

in osteotomy sites that were infected by apical pathology. The author shows reduced

bacterial counts by performing bacterial cultures following laser treatment. Swabs were

taken after the extraction of the tooth and then after the laser was placed into the osteotomy

site. The results showed a noticeable reduction of bacteria and no traces of virulent bacteria.

Key Words: Er,Cr:YSGG laser, photoacoustic effect, infection, biofilm, detoxify,
Bacteroides species, Bacteroides forsythus, periradicular, root fractures, internal
resorption, photomodulation

INTRODUCTION

T
his article describes the use of the

erbium, chromium: yttrium-scan-

dium-gallium-garnet (Er,Cr:YSGG)

laser (Biolase Technology, Irvine,

Calif) to disinfect an osteotomy

site infected with bacteria from a failed root

canal. Traditional methods for dealing with

infected potential implant sites have involved

treatments performed in stages. The first

stage, which takes place within the extraction

of the involved tooth, entails curetting the

infected site and placing a graft material of

choice to maintain the ridge. Subsequent

healing may take up to 4months. Stage two is

planning the proposed implant treatment.

For this, computerized tomography is per-

formed to give a 3-dimensional visualization

as well as create a surgical guide for ideal

implant placement. Stage three is the proper

placement of the implant in the most

functional and esthetic location. Oftentimes

a 6-month healing period is necessary to

assure integration of the implant fixture.

Stage four involves progressively loading

the implant to complete the treatment;

this fourth stage may take an additional

3 months.

Oftentimes, patients find it difficult to

deal with the prolonged treatment time

required for the traditional treatment proto-

col. Patients and clinicians would benefit

from a treatment protocol that decreased

treatment time from 9 months to 3 months.

This author discusses how to complete

treatment in less time by successfully disin-

fecting infected sites with bacteria that could

otherwise cause failure of the implant.

Background

The number of pathogens left in an infected

osteotomy site is dependent upon the ability

to debride the area or to disrupt bacterial

counts in the osteotomy. Debridement refers

to the elimination of bacteria and their

University of South Dakota, Sioux Falls, SD.
*Corresponding author, e-mail: edkusek@me.com
DOI: 10.1563/AAID-JOI-D-10-00014

CLINICAL
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CLINICAL ANALYSIS OF THE USE OF AN ER,CR:YSGG LASER   

using photoacoustics to reduce the bacteria in osteotomy sites that were infected by apical pathology.

1

2

3

4

2. DIFFERENT METHOD 

FOR TREATING INFECTED 

POTENTIAL IMPLANT SITES

The traditional method for treating infected potential implant 

sites is a four stage process (usually nine months) where 

patients oftentimes find it difficult to deal with the prolonged 

treatment time. The author discusses how to complete 

treatment in less time by successfully disinfecting sites infected 

with bacteria that could otherwise cause failure of the implant.

3. REAL-WORLD RESEARCH

Dr. Edward Kusek privately practices in Sioux Falls, S.D. and 

performed the cases mentioned in this report. Dr. Kusek has 

previously published twelve articles on laser implant dentistry and is 

truly passionate about continuing education and the fields of 

implant and restorative dentistry.

4. MATERIALS AND METHOD

The study design used 100 root dentin blocks from the buccal 

and lingual surfaces of extracted human molars.  

The specimens were randomly assigned to 10 test groups 

according to the surface treatment. The mechanism for 

measuring variability in hardness is the longitudinal Knoop 

hardness test.

OVERVIEW OF THE STUDY

The number of pathogens left in an infected osteotomy site is 

dependent upon the ability to debride the area or to disrupt 

bacterial counts in the osteotomy. Debridement refers to the 

elimination of bacteria and their related irritants from the 

osteotomy space by means of copious irrigation via syringe and/ 

or with internally irrigated drills during the preparation of the 

osteotomy site.

The effect on implant dentistry with laser energy is the usage of 

radiation and water to act as a means to destroy bacteria. The 

energy produced is an explosion of water energy. The purpose 

of this article is to show in 10 case reports, that the level of 

bacterial reduction of osteotomy sites via hydroacoustic energy 

LASER HYDROACOUSTIC EFFECTS  

ON BACTERIA IN OSTEOTOMY SITES

1. PEER-REVIEWED PUBLICATION

The Journal of Oral Implantology, published bimonthly, is the official publication of the American Academy of 

Implant Dentistry and the first and oldest journal in the world devoted exclusively to implant dentistry.

JLAD is presented for the research and investigative benefit of dental professionals utilizing lasers for dentistry.  

Please refer to your laser user manual for specific instructions and indications for use.
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is reduced. These case reports are to provide evidence for what 

has been clinically observed. The author did not receive 

remuneration from any company to provide these case reports.

STUDY RESULTS

The implants were tested in all cases after the 3 month healing 

period with Periotest to determine whether they had 

osseointegrated. All 10 cases were successful and have been in 

function for a year or more over the course of this study. Nine 

of the 10 cases demonstrated a noticeable reduction in 

anaerobic bacteria, and specific virulent types were not seen in 

the cultures.

The use of laser technology has been shown to have a significant 

effect upon areas of infected sites. Hydroacoustic effects are said 

to be very effective in preventing bacterial growth. Further studies 

have shown that this type of laser energy denatures endotoxins 

by effectively cleaving molecules. Bacteria and their endotoxins 

are the agents that trigger periodontal disease, and as such, are 

key targets for laser therapy.

STUDY CONCLUSION

Based on the 10 cases presented, it can be inferred that this 

technique provides an immediate means of placing dental 

implants within an infected site following the aforementioned 

laser treatments.

Using traditional methods, these cases would have taken three 

times longer for completion than those attained with this 

laser-assisted technique.

FIGURE 3. YSGG laser for achieving 

the hydroacoustic effect used to 

treat the infected site. 

FIGURE 1. Case #1 cone beam 

computerized tomography showing 

infection apically for tooth #21.

FIGURE 2. SurgiGuide placement to 

aid in the osteotomy site.

FIGURE 5. Case #6 final 

radiographic after seating the 

finished case.

FIGURE 6. Using the YSGG laser 

to stimulate tissue. 

FIGURE 7. Using a diode laser to 

garner the effects of 

photomodulation.

FIGURE 4. An aerobic swabbing to 

collect bacterial culture.
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RESEARCHERS EVALUATE THE EFFICACY  

of Er,Cr:YSGG laser irradiation in reducing pain and on the healing 

rate of traumatic ulcerations during a two-week period after 

placement of new complete dentures.

2

3

4

LASER TREATMENT  
FOR DENTURE-RELATED TRAUMATIC ULCERATIONS

2. DIFFERENT METHOD   

FOR TREATING TRAUMATIC 

ULCERATIONS

Currently, the treatment of denture-related traumatic ulcers 

includes adjustment of the margins and occlusal adaptation of the 

dentures. However, ulcers are painful and result in patient 

discomfort. Therefore, patients do not want to wear their 

dentures. Reduction of ulcer inflammation and relief of pain with 

the use of topical agents are widely acknowledged as important.

Lasers are used in the treatment of different kinds of mucosal 

lesions; however, there is no published data available concerning 

the clinical outcome of the use of laser therapy in the treatment of 

traumatic ulcerations. 

3.  UNIVERSITY-LED  

 RESEARCH TEAM

Dr. Sevcan Kurtulmus-Yilmaz is a part of the prosthodontic faculty 

at the Near East University, Mersin, Turkey and led the study 

research team. Dr. Yilmaz has published many articles related to 

the advancement in prosthetics. The study also included Drs. 

Hasan Guney Yilmaz and Hayriye Tumer, from Near East 

University, and Dr. Koray Sadettinoglu, a private practicing dentist 

in Turkey.

4. MATERIALS AND METHODS

Thirty edentulous patients with newly fabricated complete 

dentures who subsequently developed one or more pairs of 

traumatic ulcerations participated in this study. For each patient, 

ulcerations were randomly assigned to the test and control 

groups. In the test group, ulcerations were irradiated with 

Er,Cr:YSGG laser. In the control group, the same laser without laser 

emission was used. Pain was assessed with a visual analog scale 

(VAS). Healing of ulcerations (HU) was graded by a clinician.

5. STUDY RESULTS

In the test group, laser irradiation provided significantly reduced 

pain immediately after treatment, and provided a significant 

healing effect one day after treatment, and these effects were 

maintained throughout the study. In the control group, baseline 

VAS scores were not statistically significant at baseline and one 

day after treatment, and HU scores were statistically significant 

three, seven, and 14 days after treatment. Intergroup comparisons 

revealed that the differences in VAS and HU scores were 

statistically significant for all time periods after treatment, except 

for day 14. 

Based on these findings, it may be concluded that Er,Cr:YSGG 

laser is effective in the treatment of TU.

1

5

JLAD is presented for the research and investigative benefit of dental professionals utilizing lasers for dentistry.  

Please refer to your laser user manual for specific instructions and indications for use.
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in medicine.
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By Alina Sivriver, Research Engineer, Guest Contributor

DEVELOPING PRE-INITIATED TIPS
BREAKTHROUGH TECHNOLOGY FOR DIODE LASERS 

INTRODUCTION & OBJECTIVES 

Diode lasers emerged in dentistry during the late 

1980s and in the subsequent years evolved into 

versatile, compact and reliable technology for 

treatment of soft tissue. They are used primarily for 

three basic applications: a “knife” to cut soft tissue, 

transmit energy heat to kill bacteria, and for low 

level laser therapy (biostimulation). 

Laser energy is delivered either via a fiber or 

replaceable tip to the treatment site.  To use a 

diode laser to cut and ablate soft tissue, the energy 

must be concentrated at the end of the tip, and not 

transmit through. To do this, the diode tip is 

initiated, often with a cork or articulating paper. Full 

initiation of the tip is a technique sensitive 

procedure.   

To initiate a diode tip is to physically change the 

characteristics of the glass at the distal end of the 

tip such that laser energy is absorbed in the tip end 

then is transmitted through it. The absorbed 

energy is converted to heat at the tip, creating a 

hot, glowing tip, which can cut through soft 

biological tissues. To help provide better clinical 

outcomes by eliminating the variables with 

manually initiated tips and increase reliability and 

ease of use, BIOLASE funded research into better 

tip initiation techniques. It is argued that tips with 

higher absorption will cut soft tissues more 

efficiently and that the cutting ability will be 

independent of tissue type.

 A decision was made to also bring the initiating 

process in house to eliminate multiple variables with 

the technique sensitive process and to produce quality 

controlled initiated tips.

The goal of the project was to create repeatable 

initiation that does not dissipate during a procedure. 

To accomplish this, different types of initiating 

materials were tested. 

COMPARISON OF TIP INITIATION 

MATERIALS METHODS 

Initiating materials tested included cork, pressed 

carbon tablet, carbon in solution, aluminum (Al) flakes 

in solution, and copper (Cu) flakes in solution. The aim 

was to find an initiating material which provides 

consistent, repeatable initiation and good cutting 

ability. A quantifiable method was developed: 

• Surgical diode tips of the same diameter were 

initiated in each material for 5 seconds at 1.5 W 

power output CW.

• Transmission (and thereby, absorption) was 

measured after initiation.

• Temperature was measured with an infrared camera 

at 0.5 W setting (low power setting was used to 

avoid reaching the detection limit of the camera).

• Initiated tips were used to cut pork muscle (97% 

lean) and beef tongue tissues to compare cutting 

ability on lightly and darkly pigmented tissues. 

Cutting was controlled by a motor-driven position-

ing system set to make 1 cm long cuts at slow, 

medium, and high speeds (0.5 mm/s, 1.0 mm/s,  

1.5 mm/s, respectively). 

• Changes in tip transmission during successive 

15-second long cuts were measured.

• Qualitative observations were also made from cuts 

made by hand.FIGURE 1. Cross-section of a 

cut made at 1.5 W, CW,  

0.5 mm/s in pork muscle.

FIGURE 2. Still of Cu 

pre-initiated tip cutting beef 

tongue at 1.5 W, CW, 1.0 mm/s.
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RESULTS & DISCUSSION

Of the initiators tested, Cu and Al metals in solution 

gave the best performance. Cork and carbon initiators 

showed inconsistent initiation, requiring multiple 

initiation attempts to reach good initiation quality 

and at least 50% energy absorption at the tip. Graph 1 

depicts the results from absorption and temperature 

measurements from three of the initiating materials. 

Al and Cu initiated the tips on the first attempt and 

results from the two metals were similar. Absorption 

in Cu initiated tips was measured and results were 

between 60-90% absorption. Initiation durability 

results are presented in Graph 2. Circles represent the 

average energy absorption in the tip, measured every 

15 seconds during cutting, and the standard deviation 

is represented by the error bars. For cork and carbon, 

multiple tips lost initiation after 45–60 seconds. At 

GRAPH 1. Comparison of initiation materials.

GRAPH 2. Comparison of performance  

of different initiating materials over time.

FIGURE 3. Comparison of cutting with a Cu pre-initiated tip 

(Top) and a cork-initiated tip (Bottom) at 1 W, 2 W, 3 W (Left 

to Right) CW

Cu Pre-Initiated Tip

Cork-Initiated Tip

later time points, when not enough tips survived to 

calculate standard deviation, the data is presented by 

asterisks. Cu initiated tips lasted at least 1.5 minutes, 

and were able to cut any tissue (i.e. pork muscle in 

Figure 1, beef tongue in Figure 2).

Examples of cuts made with pre-initiated tips can be 

seen in Figures 1 and 2. Each cut was made with a 

computer-controlled positioning system at the set 

speeds indicated, slow 0.5 mm/s and medium  

1.0 mm/s. These tips can reach temperatures above 

200° C at low power outputs (0.5 W CW). Above this 

temperature, the tip can cut smoothly and swiftly 

through tissue without the dragging effect that 

denatured collagen can have. At temperatures of 

100-200° C, collagen converts to glucose, which 

creates adhesion between the tissue and the tip. 

Figure 3 shows a series of cuts made by hand and 

demonstrates that cutting with a pre-initiated tip can 

offer better control, less charring, and cleaner edges 

than cutting with a cork initiated tip. Because of its 

high efficiency, the pre-initiated tip can provide more 

precise cutting at lower power settings compared to 

the cork initiated tip.

Although the results of Al and Cu were similar, knowing 

that the reflectivity of Al is lower than that of Cu, Cu 

was chosen as the initiator for pre-initiated tips.

Pre-initiated tips were then tested for biocompatibility, 

specifically: cytotoxicity, irritation, and 48 hour 

sensitization in accordance with GLP protocols and 

passed all tests. The tips were considered non-toxic, 

non-irritants, and non-sensitizers.

CONCLUSIONS

Results of the comparative test of different initiating 

materials pointed to the Cu solution being the top 

initiator by a wide margin compared to the organic 

initiators. Cu has close to 100% reflection of 800nm-1 

µm light, nearly the same as gold. NASA uses gold to 

reflect infrared light from the sun. In comparison, Al 

reflects approximately 10% less than Cu in the 940 

nm range. The irregularly shaped Cu particles in 

solution coat the tip end, and, upon initiation, melt 

the tip glass, creating an absorptive layer at the end 

of the tip. Once a tip is initiated, part of the energy is 

blocked, or converted to heat. BIOLASE’s pre-

initiated tips absorb 60-90% of the laser energy, 

converting it to heat, and transmit the rest. Thus, the 

Cu pre-initiated tip is able to cut and apply 

photobiomodulation to the tissue.
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P
By Drs. Rana Al-Falaki and Mark Cronshaw

Peri-implantitis is defined as an inflammatory process 

around an implant which includes soft-tissue 

inflammation and progressive loss of supporting bone. It 

is a destructive inflammatory condition initiated by 

bacterial insult.1 The prevalence of peri-implantitis is 

estimated to be present in 10% of implants and 20% of 

patients during 5-10 years after implant placement.2 

Other risk factors contributing to peri-implantitis include 

patients with a previous history of periodontitis and 

those with active periodontitis, smokers, poor plaque 

control or inability to clean effectively, residual cement, 

and also possibly occlusal factors, genetics, diabetes, 

alcohol consumption, and rheumatoid arthritis.3

There are many similarities between periodontal 

disease and peri-implantitis although there are also key 

differences. A wider range of pathogens have been 

implicated in peri-implantitis as well as different 

patterns and rates of disease progression. The 

management of periodontitis and peri-implantitis are 

very similar and are based on the principles of the 

elimination of inflammation and the removal of infected 

tissues as well as the elimination of biofilm and smear 

layer.4-7 Although long-term outcomes of periodontal 

treatment have been shown to be very effective, 

long-term outcomes for the treatment of peri-implanti-

tis appear to be much less predictable.

There are relatively few reports in the literature of the 

application of the Er,Cr:YSGG laser in the non-surgical 

and surgical management of periodontitis.8-12 However, 

studies to date demonstrate that pocket depths around 

infected teeth typically reduce by half after a single 

application of the 2780 nm laser in a non-surgical 

protocol.8-10  This technique involves the removal of 

infected pocket lining, outer epithelial removal, 

removal of granulation tissue, root surface debride-

ment and laser modification. All of these steps can be 

achieved using a 500 um diameter 60 degree radial 

firing periodontal tip (BIOLASE).

This paper reports on a case series of implants treated in 

a similar protocol to that of minimially-invasive 

periodontal therapy technique described above, but with 

additional steps taken to decontaminate the implant 

surface. The paper also illustrates cases where a flapless 

technique has been found to be unsuccessful, and 

demonstrates a surgical protocol that can be used to 

achieve a successful outcome. 

MINIMALLY-INVASIVE FLAPLESS  

AND FLAPPED MANAGEMENT  

OF PERI-IMPLANTITIS

USING Er,Cr:YSGG LASER

JLAD is presented for the research and investigative benefit of dental professionals utilizing lasers for dentistry.  

Please refer to your laser user manual for specific instructions and indications for use.

Continued on page 14.
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MATERIALS AND METHODS:

Patients with a clinical diagnosis of peri-implantitis based on clinical and radiographic findings were eligible for inclusion in this 

analysis. Implants with at least one site >4 mm and evidence of radiographic bone loss compared to baseline radiographs were 

included.  No exclusions were made based on smoking or medical history. A total of 68 sites around 28 implants, in 11 consecutive 

patients were treated.  The implant fixtures were not removed for treatment.

THE TREATMENT PROTOCOL ARE AS FOLLOWS: 

1. Administration of local anesthetic.

2. The pockets were treated using an Er,Cr:YSGG laser by inserting a 14 mm 

long, 500 µm diameter radial firing tip (RFPT5) into the pocket, at a setting 

of 1.5 W power, 30 Hz, Water 50%, Air 40%, 50 mj/pulse, 60 µs pulse 

duration (H mode, short pulse). The tip was inserted into the pocket at an 

angle parallel to the long axis of the implant, as much as the anatomy 

allowed. It was fired starting from the base of the pocket, in alternating 

vertical and horizontal slow sweeping movements, working up to the 

gingival margin, allowing water and laser energy to contact all surfaces 

of the implant. This was continued until no further granulation tissue 

was seen to be coming out of the pocket, and no other debris or 

residual cement was observed. This step can take anywhere between 

5-15 minutes, depending on the surrounding bone loss and extent of 

the defect.  

3. A titanium curette was then used along the bony surfaces and the inside 

of the pocket to ensure any remaining granulation tissue was removed.  

4. Second application of laser, repeating the first step, but this application 

is much briefer, to ensure removal of all tissue and debris and allow the 

laser energy to contact all implant surfaces that may not have been 

exposed due to the presence of granulation tissue.  

5 The laser tip was then removed from the pocket and run outside the 

pocket, parallel to the tissue, to remove the outer epithelium surround-

ing the implant by a distance of at least 5 mm from the gingival margin.  

6. Bleeding was stopped using compression with water moistened damp 

gauze.  

7. A 940 nm diode laser (BIOLASE) was then applied to the outside of the 

surrounding tissue level with the gingival margin, at a setting of 1.4 CW 

for 30 seconds using the contoured bleaching handpiece. 

8. Patients were advised to brush as normal starting the next day and use 

interdental brushes.  Probing depths were measured after two months 

and six months, and bleeding on probing recorded at each stage.

In cases where it was not possible to insert the laser tip past the restoration 

down into the pocket, such as over-contoured crowns or compromised 

access in the mouth, this method was not possible to carry out.  Also, in such 

cases, often the restorations are cemented rather than screw-retained, 

making their removal very difficult. In these cases of difficult access, along 

with cases of no keratinised tissue being around the implants, a flapless 

minimally-invasive approach is unlikely to be successful.  For such cases, 

flapped surgery is necessary.

CASE 1

1a. Bone loss on distal and aspects of 

UR4 implant

1b. Bone fill around implant after one 

treatment using flapless technique

1c. 8 mm pocket before treatment

1d. 3 mm probing after treatment

1e. Infill of tissue and less recession 

over time
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THE STEPS OF SUCH A FLAPPED SURGERY 

PROCEDURE ARE AS FOLLOWS: 

1. Raise flap using laser or scalpel blade.

2. Removal of granulation tissue from all around the implant and 

surrounding defect using an end-firing tip (MZ6, 14 mm) at laser settings 

of 1.5 W, Water 75%, Air 50%, 30 Hz, H mode, 45-60 degree angle relative 

to the implant surface.

3. Decontamination of the implant surface using an end firing tip (MZ6,  

14 mm) at laser settings of 1 W, Water 75%, Air 50% , 50 Hz, H mode,  

60 degree angle to clean in between the threads effectively.

4. Decontamination of the inside of the flap using same setting as Step 3 

above.

5. Placement of bone augmentation materials e.g. Bio-Oss and BioGide 

membrane (Geistlich Pharma) if bone grafting is deemed suitable. This is 

not a suitable treatment modality if there is no infrabony component to 

the defect.

6. Consider implantoplasty (the smoothing down of implant threads on 

supra-bony component of the defect).

7. Replacement of flap and suture in place.

8. Low level laser therapy using 940 nm diode laser (3-5 J/cm2 administered 

as a 1 cm spot size at 1 CW for 20-30 seconds).

9. Avoid brushing for one week, and supplement with mouthwash. May also 

consider administration of systemic antimicrobials.

10. Avoid probing for at least three months, but ensure patient is able to 

maintain adequate plaque control.

11. Continue with supportive therapy through regular follow-up appoint-

ments, including probing on a three- or four-month basis.

Continued on page 16.

CASE 2

2a. Radiographs before treatment

2b. After seven months

2c. After 20 months showing 

continued bone fill around 

the implant

2d. 3 mm probing depth mesially 

2e. 3 mm probing depth distally after 

treatment with considerable 

recessions. Pockets had reduced 

from 10 mm and 9 mm 

respectively
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RESULTS:

The case series involved 11 patients. The age range of 

patients was 27 to 69 years old, with a mean of 55.9 years. 

Two were smokers and no patients had compromising 

medical conditions.  The mean probing depth reductions for 

all implants are shown in Figure 1. There was a marked 

reduction in pocket depths with almost all sites treated.  One 

implant (implant 4) showed a marked reduction at two 

months, but complete relapse by six months. Two other 

implants (19 and 20, from the same patient) showed no 

significant reduction following treatment. These three 

implants had no keratinized tissue around them and mobile 

margins due to muscle pull.

Baseline pocket depths ranged from 5-12 mm, with a mean SD 

of 6.64 +/-1.48 mm, and the mean probing depth after two 

months was 3.29 mm +/- 1.02 mm, and after six months 2.97 

+/- 0.7 mm.  Reductions from baseline to both two months and 

six months were highly statistically significant (p<0.001 by 

repeated measure ANOVA and Bonferroni post test). Figure 2. 

88% of sites were bleeding at baseline, 18% after two months, 

and 10% after six months.  These were statistically significant 

(p<0.001 by Friedman’s test and Dunn’s post test). Figure 3.

An interesting observation over time was that recession that 

occurred immediately after treatment gradually reduced, 

with less exposure of threads, and radiographically, some 

bone fill was observed when the peri-implantitis was initially 

associated with vertical defects.

DISCUSSION

The results of the case series demonstrate that treatment 

resulted in the resolution (<4 mm) of 91% of sites, and 

unresponsive outcomes in only three of 28 implants. In 

addition, 10% of sites were bleeding on probing after six 

months. The use of Er,Cr:YSGG laser as a non-surgical aid to 

the management of peri-implantitis seems to be effective in 

the majority of cases in this analysis, with possible reasons 

for lack of long-term success having been identified—those 

being access and lack of keratinized tissue.

A number of recent systematic reviews have addressed the 

issue of whether or not lasers may be useful in the manage-

ment of peri-implantitis. 11-14 Kotsakis et al. concluded that 

non-surgical laser therapy should be considered as Phase I 

therapy, helping to reduce inflammation but not reduce 

pocket depths, and that following on from this, a second 

phase of treatment consisting of surgery is needed.13 

However, they did not include the Er,Cr:YSGG laser in this 

analysis, and also pointed out some limitations of such a 

review, due to the high heterogeneity and low number of 

studies.  Another limitation was the lack of information in 

studies about power setting, tips used, angulations, and 

doses, to sufficiently be able to compare success rates.  Aoki 

FIGURE 1.

FIGURE 2. 
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et al. nicely summarizes the current literature along with 

possible laser tissue interactions using different laser 

wavelengths in the management of peri-implantitis.15

The majority of published research on lasers and peri-

implantitis have looked at the Er,YAG (wavelength 2940 nm), 

and CO2 (wavelength 10600 nm).11-14 These have been 

identified as being safe wavelengths to use around implants 

in that they are able to remove biofilm and infected tissue 

without collateral adverse thermal or structural damage.16-18 

The majority of studies report optimal reductions in pocket 

depths and CAL gains in the management of peri-implantitis 

through surgical means, in conjunction with augmentative 

bone materials and barrier membranes in some cases.19,6  

However, an ideal method to decontaminate the infected 

implant surface has not yet been determined.7, 20-22

The Er,Cr:YSGG (wavelength 2780 nm) is similar to the Er:YAG, 

with the primary chromophore of both being water. On 

exposure to laser energy at this wavelength, water expands 

explosively by a factor of 1600x in 1/50th of a second and this 

rapid expansion produces beneficial clinical effects by virtue 

of the effective removal of biofilm, destruction of bacteria, 

and the ability to remove infected tissues without damage to 

superficial tissues, remove calculus, and remove the 

peri-implant pocket lining.23-29,30 Laser applications to debride 

contaminated implant surfaces in the erbium wavelengths 

have been subject to animal and a limited number of clinical 

studies.31-39 Indeed, the case illustrated here (Surgical Case) 

shows a successful treatment outcome following a surgical 

protocol using the Er,Cr:YSGG with no other antibacterial or 

disinfecting agents. To date, however, there is no consensus 

on the appropriate use of lasers in the management of 

peri-implantitis.

Continued on page 18
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The radial firing tip and its laser-tissue interactions have been 

a subject of considerable study in endodontics, being used to 

debride and disinfect root canals through a powerful 

hydro-kinetic effect at a level of energy below the threshold 

that could result in damage to implant surfaces or adjacent 

vital tissues.40 The rapid pulsing of the laser creates an 

expanding wave front which interferes with reflected waves 

from earlier pulses resulting in amplification. This powerful 

hydraulic event appears to be potentially of benefit as an aid 

in the decontamination and removal of smear layer in the 

confines of a root canal.16-18, 23-29  

The radial firing tip has been applied in the non-surgical 

management of moderate to advanced periodontitis8-11,24  

and in infrabony defects,42 and shown to produce consider-

able reductions in probing depths, bleeding on probing and 

CAL gains.

Previous literature using the Er:YAG laser in a non-surgical 

setting for the management of peri-implantitis has been 

reported with the use of an end-firing tip, and only reported 

pocket depth reductions of 0.8 to 0.9 mm.11-14 By contrast, this 

case series demonstrated significant probing depth 

reductions of 3.5 mm.43,44 One possible theory for this marked 

difference in findings may indeed be the use of the radial 

firing tip, and its different energy distribution that results in a 

different biological effect in the confined environment of a 

pocket in a flapless technique. The results of this case series 

warrant further investigation through well-designed clinical 

controlled trials.
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GETTING READY

• Measure and record the 

shade of the patient’s teeth 

using a Vita shade guide

• Clean teeth surfaces using a pumice that 

does not contain glycerin. Try to remove 

any dental plaque and superficial stains, 

being careful not to abrade the soft tissue.

• Apply Vaseline to the patient’s lips and 

insert check retractors. Use cotton rolls for 

increased protection and comfort.

APPLY LIQUID DAM

• Rinse and air dry the teeth 

and gingival tissue.

• Initiate the flow of the liquid 

dam by discharging a small 

amount onto a mixing pad or 

other surface.

• Starting at one end of the arch, apply the 

liquid dam to the gingiva to build a strip 

about 2 mm wide by 1-1.5 mm thick. At 

embrasures, express the liquid dam through 

the opening, filling the space completely.

• Protect one extra tooth at each end of the 

arch beyond those that will be whitened.

• Cure the liquid dam in sections with a 

standard curing light for 5-10 seconds  

per arch.

LASER WHITENING STEP-BY-STEP
WHITER TEETH AREN’T JUST FOR MOVIE STARS AND POLITICIANS.   

It seems that everyone is in search of a brighter and more engaging smile. According to Statistic Brain Research  

Institute, “the tooth whitening industry rakes in over $11 billion annually.” Obviously, there is serious interest in  

this form of self-improvement.

By Heidi Christopher, RDH

Sixty-four percent of dental offices in the United States already offer chairside whitening. If you’re among them— 

congratulations!  You’re offering your patients a service they want.  If you’re part of the 36% not offering whitening, 

consider the benefits of laser whitening. It’s faster than other in-office options and can help build your hygiene program.

This guide shows the step-by-step procedure for whitening using the EPIC diode laser and LaserWhite20 whitening gel.  

As with all treatment plans, the dentist should first perform a complete intra-oral exam and evaluate current x-rays to 

qualify the patient for the whitening procedure and discuss expected results.

PRO TIP:  

Take a photo 

of  the ‘before’ 

shade to help 

the patient 

visualize the 

results.

PRO TIP: 

Be sure to 

extend the 

material at least 

half a millimeter 

onto the enamel, 

and cover any 

exposed root 

surfaces.

PRO TIP: 

If the liquid dam 

runs, cure after 

every two to 

three teeth.

PRO TIP: 

For added 

comfort, apply 

Vaseline on the 

mucosa in areas 

not protected 

by liquid dam.

3MIX WHITENING GEL

• Remove caps from both the 

activator and base gel syringes. 

Connect the two syringes 

together by twisting one onto 

the other until fully tightened.

• Tightly grasp the plungers of 

both syringes. Mix whitening gel 

by pressing the contents of the 

lavender syringe into the clear 

syringe.  Reverse and repeat 25 

times. Make sure gel is consistent 

throughout the syringe, and 

continue mixing if necessary.  

• Push the mixed gel into the gel 

base barrel, then unscrew the 

syringes from each other.

• Screw on a brush applicator tip.

#2
Whitening is 

the second 

most popular 

procedure.

96%

of patients 

are concerned 

about 

appearance.

40% 

of aesthetic 

dentists 

perform 

whitening.

*American Academy of Cosmetic Dentistry
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7 FINAL STEPS

• Rinse teeth thoroughly with water from syringe. 

• Remove liquid dam by sliding the tip of an explorer 

or forceps between the gingiva and the barrier, 

carefully lifting it away.

• Use an explorer or floss to remove any residual liquid 

dam from interproximal spaces and rinse again.

• Perform a  final polish with a fine grade paste to give 

luster and shine to the teeth.

• Apply a moist cotton gauze over the gums and teeth 

and wait a few minutes to rehydrate the tissue  

and enamel.

• Measure and record the shade using a Vita Shade 

Guide Brightness Scale. Compare initial shades with 

final shades and discuss with patient.

4 APPLY GEL

• Divide the upper and  

lower arches into four 

treatment sites.  

– Q1 Upper right quadrant (4-8) 

–  Q2 Upper left quadrant (9-13) 

–  Q3 Lower left quadrant (20-24) 

–  Q4 Lower right quadrant (25-29)

• Dry the teeth by wiping them with gauze or 

a cotton roll.

• Evenly apply a thin layer (approx. 1 mm) of 

the mixed LaserWhite20 gel over all four 

quadrants.

• Use only half of the gel in this application, 

saving the remaining gel for the second 

application.

• Make sure that the gel does not contact the 

patient’s gingiva, tongue, or lips. 

• Check patient for sensitivity or discomfort. 

If sensitivity continues, use the desensitizer 

included in the kit.* 

• Do not proceed if sensitivity continues.

PRO TIP:  

To confirm 

consistency 

of application 

thickness, 

the lavender 

color should 

be even and 

not streaky.

PRO TIP:  

Dispense half 

of the gel into 

mixing cup and 

use a small 

paintbrush for 

application 

if easier.

6 SECOND APPLICATION

• Replace brushed applicator tip with new tip and 

reapply LaserWhite20 gel using above steps, using 

remaining half of gel.

• Repeat laser application steps above. Each quadrant 

will now have four doses of laser energy.

• Allow gel to sit five minutes after last laser cycle  

and remove.

PRO TIP:  

Take a photo of patient and 

post to social media, with the 

patient’s permission of course.  

5 LASER APPLICATION

• Ensure everyone in the room is wearing the 

appropriate eye protection and press the 

Ready button on the EPIC. 

• Place the whitening handpiece, with 

disposable clear cap attached, about 1mm 

from Q1 without contacting the gel. 

• Activate the laser by pressing down on the 

foot pedal and hold the handpiece in place 

for the duration of laser delivery of 200 J, 

about 30 seconds.

• Repeat for Q2, Q3 and Q4.

• Repeat for all quadrants one more time 

(each quadrant will receive  

two doses).

• Remove gel using a surgical 

suction tip. Flush lightly 

with an air and water spray 

to remove any residual gel, 

if necessary.

PRO TIP:  

Allow gel to 

remain on 

teeth for a 

minimum of 

five minutes 

after last 

laser cycle.

PRO TIP:  

Use a new lip balm branded with 

the office information and put 

in the patient’s take home kit.
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1

THE TOP 7 PROCEDURES  

TO LEARN WITH YOUR WATERLASE IPLUS 2.0

THE PURCHASE OF A NEW WATERLASE IPLUS LASER is a significant event for clinicians both financially 

and with respect to training. For many, the process of learning how to integrate the new technology can be overwhelming and can 

be difficult to even know where to start. The key to successfully implementing the laser into your office stems from a commitment 

to learning new procedures and being open to new ways of performing traditional dentistry with the laser. Put a tip like the MZ5 or 

MZ6 into the gold handpiece, have the laser in standby mode ready to go with the water filled up in the room you are working in 

and start learning how to use the laser for these seven basic procedures. Suddenly, you will rely daily on the laser for many other 

procedures as well. 

Remember, you have to walk before you run, so let’s get started with understanding these basic core procedures which can be done in 

most dental practices.  

By Glenn A. van As, DMD

CLASS V RESTORATIONS

With “baby boomers” reaching retirement, this genera-

tion is unlike their predecessors, in that they often still 

have most of their teeth. With advancing age, recession of 

gingiva, medication usage and other factors, root caries 

has become a common problem.

In most instances, these lesions can be treated with laser 

ablation of both soft- and hard-tissue with only a topical 

anesthetic. Although dentists are fine with needles and 

drills, it’s the patients who are looking for alternatives. 

Providing reduced anesthetic restorations in multiple 

quadrants with the iPlus laser, while removing overhang-

ing soft-tissue, caries, and etching the enamel while using 

only topical anesthetic in most instances, becomes a real 

win-win for both patient and practitioner. 

SUGGESTED SETTINGS FOR CLASS V RESTORATIONS

Soft-tissue ablation:  

MZ6 tip: 1.5 watts, 50Hz, water 20%, air 20%, H mode 

(unless tissue very inflamed, then S mode). 

Hard-tissue ablation:  

MZ5 tip: 0.8 -2.0 W, 8 -15 Hz, 1.5- 2.0 W with air 40-60%, 

water 60-80%, H mode 

Pre-op Five weeks post-opImmediate post-op

2
FRENECTOMY

The frenectomy procedures which many of us learned in 

dental school were called the “Z-Plasty” and involved a 

blade incision down to the periosteum which was Z- 

shaped. This was followed by sutures to close the wound. 

Frenectomy was a procedure that many dentists would 

not attempt, and one that many patients found difficult 

due to the perception of it being “surgical” along with the 

fact that sutures were used to obtain primary closure. 

The introduction of lasers into soft-tissue surgery has 

offered new possibilities because they offer the advantage 

of providing a precise and clean surgery, with reduced 

bleeding, a decreased need for sutures, and shorter 

healing times compared with conventional techniques. 

The improvement in postoperative comfort and healing 

makes this technique particularly useful for very young 

patients, and for those teenagers requiring a revision of 

their frenum in conjunction with ongoing orthodontic 

treatment to close midline diastemas.

SUGGESTED SETTINGS FOR FRENECTOMIES

No local anesthetic:  

MZ6 tip: 1.5 W, 20Hz, water 12% , air 10% , H mode. 

Local anesthetic:  

MZ6 tip: 3.0 W, 40Hz, water 5%, air 10%, H mode.

Hemostasis (where possible): 

MZ6 tip: 0.5 W, 50Hz, water Off, air 10%, S mode.

Pre-op Two weeks post-opIntra-op
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3
FIBROMA

The irritation (traumatic) fibroma is a common submuco-

sal response to trauma from teeth or a dental prosthesis. 

This inflammatory hyperplasia is the most common oral 

lesion submitted for biopsy and is found in 1-2% of adults. 

It is composed of Types 1 and 3 collagen and located most 

commonly on the lips, buccal mucosa of the cheeks and 

the lateral portions of the tongue. The fibroma lesions are 

firm, asymptomatic, and usually have a surface coloration 

resembling healthy tissue, unless they are ulcerated from 

repeated trauma. Patients often complain of their appear-

ance if visible (lip) or the frequency of biting them while 

chewing food. The iPlus laser can remove small fibromas 

with topical anesthetic only or larger lesions with a few 

drops of local anesthetic. The benefit in using the laser is 

reduced bleeding, no sutures, and a much quicker surgery, 

with very little discomfort postoperatively for the patient. 

The minimal depth of penetration for the Er,Cr:YSGG 

wavelength makes this a benefit to the oral pathologist 

viewing the specimen when it is submitted for histological 

evaluation as minimal heat artifacts occur when using the 

iPlus laser for the biopsy.

SUGGESTED SETTINGS FOR FIBROMA REMOVAL

No local anesthetic:  

MZ6 tip: 1.5 W, 20 Hz, water 12% , air 10% , H mode. 

Local anesthetic:  

MZ6 tip: 3.0 W, 40Hz, water 5%, air 10%, H mode.

Hemostasis (where possible): 

MZ6 tip: 0.5 W, 50Hz, water Off, air 10%, S mode.

Pre-op Immediate post-op Two weeks post-op

Continued on page 24.
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4
GINGIVECTOMY + SOFT-TISSUE  

CROWN LENGTHENING

The most common laser procedure for soft-tissue is 

the gingivectomy. Removing excess attached and 

keratinized tissue when there is adequate remaining 

tissue afterwards is necessary in many disciplines 

in dentistry. Restoratively, tissue may be preventing 

visualization of the apical extent of caries or cusp 

fractures sub-gingivally. Orthodontically, tissue may 

accumulate interproximally due to closure of diastemas 

or poor oral hygiene. Medically, certain medications 

(Dilantin) can cause gingival hyperplasia, and when 

contemplating esthetic indirect restorations in the 

anterior segment, minor soft-tissue revisions can make a 

nice case look great by improving the “pink” component 

of the smile makeover.

The iPlus laser can be used to recontour soft-tissue quick-

ly, with little hemorrhage and when used with all porcelain 

restorations, the soft-tissue recontouring is done on the 

same day as the preparations are completed with no extra 

time necessary for healing. The ability of the iPlus laser to 

gently revise soft-tissue on the same day as preparations 

are completed helps reduce the number of appointments 

for the overall treatment. 

SUGGESTED SETTINGS FOR GINGIVECTOMIES

No local anesthetic: 

MZ5 tip: 1.5 W, 20Hz, water 20% , air 20%, H mode. 

With Local Anesthetic: 

MZ5 tip: 2.1 W, 30 Hz,  water 20%, air 20%, H mode.  

Pre-op Two weeks post-opIntra-op

5
CROWN TROUGHING 

Soft-tissue management for indirect restorations is 

traditionally accomplished with the use of retraction 

cord to create space for impression materials to capture 

details of the final margin placement. Although digital 

methodologies such as the 3Shape Trios are gaining 

acceptance in the field, reliance on traditional techniques 

dominate still. With either digital or traditional methods of 

capturing final margins, there is difficulty in manipulating 

the tissue when margins are buried sub-gingivally when 

using retraction cord. Although we would love to keep all 

margins supra or equi-gingivally, there are times where 

deep margins in inflamed tissue can be problematic. 

Lasers can be used as an adjunct to trough around 

margins and reduce or even eliminate retraction cord. 

Benefits of lasers include hemostasis, less reliance on 

hemostatic agents, and great healing. With the all-tissue 

iPlus laser, we are able to ablate soft-tissue, as well as 

small amounts of bone that may be “in the way.” If left 

untouched, this bone may cause violation of biologic 

width resulting in painful, erythematous and unsightly 

tissue after the final restorations are delivered. Using the 

iPlus laser can greatly simplify tissue management for 

all indirect restorations providing laboratory evaluation 

of the final margins regardless of which methodology of 

capturing the preparation details is utilized.

SUGGESTED SETTINGS FOR LASER CROWN TROUGHING

No local anesthetic:  

MZ5 tip: 1.5 W, 20 Hz, water 12%, air 10%, H mode. 

(Unless tissue is inflamed, then S mode).

With Local anesthetic: 

MZ5 tip: 2.0 W, 50 Hz, water 5%, air 10%, H mode.

Hard-tissue ablation:  

MZ5 tip: 4.5 W, 50 Hz, water 90%, air 60%, H mode.

Pre-op Two weeks post-op
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Immediate post-op

6
LASER TREATMENT FOR ORAL LESIONS 

A very common finding today is a patient who presents 

to the practice with a painful oral lesion that can make 

dental treatment difficult. Lesions such as recurrent 

aphthous ulcers, herpetic lesions or denture sore spots 

can be treated with the iPlus laser. The ability to decrease 

the discomfort significantly right away is important, but in 

addition, the lesion has been shown to heal more rapidly 

because of Low Level Light Therapy effects. Research 

has shown, that once healed, the lesion has a longer 

remission period and that reappearance is likely to be 

delayed or, in some instances, does not occur again in 

the same area. Patients are appreciative of the concern in 

treating these lesions, and some will find that the laser is 

their preferred method of treatment, eliminating the need 

for topical or systemic medications. The combination 

of the superficial iPlus wavelength with the deeper 

penetrating 940 nm diode lasers such as the EPIC or iLase 

diodes can yield ideal results immediately and in the first 

few days after treatment.

SUGGESTED SETTINGS FOR TREATING ORAL LESIONS

WaterLase iPlus all-tissue laser:   

MZ6 tip: 0.25-0.5 W, 50Hz, water 0%, air 20%, H mode. 

EPIC or iLase diode laser: 

0.5-0.8 W CW, uninitiated tip, 2-3 mm defocused.

Pre-op Intra-op Immediate post-op

BONUS PROCEDURE 1

ENDODONTIC DISINFECTION

Endodontic treatment is needed when the pulp becomes 

inflamed or infected. A common denominator to many 

of these insults to the pulp is that microorganisms play 

an essential role to the development and continuation of 

pulpal and periapical diseases. Unfortunately, eliminating 

bacteria is not simple, and current modalities that 

include a variety of instrumentation techniques, as well 

as irrigation and intra-canal medications are not always 

effective. In addition, chemicals, such as bleach (NaOCl) 

and calcium hydroxide (CaOH
2
) have a limited ability to 

penetrate dentinal tubules to around 130 microns and 

require direct contact with cells to be bactericidal. 

In contrast, lasers have the ability to penetrate deeper 

into dentin and provide tremendous levels of bacterial 

reduction without actual direct contact. The iPlus laser, 

due to its pulsed high-peak power, provides incredible 

photoacoustic streaming of irritants inside the canal 

leading to removal of the bacterial smear layer, opening 

of dentinal tubules, and opening of lateral canals. 

The iPlus laser with its radially firing tips (RFT2 and 3) 

specifically designed for the smaller constraints of canals, 

allow for 85% of the laser energy to be laterally firing 

rather than end firing and greatly facilitates cleaning of the 

canals. The laser is used for 60 seconds per canal following 

traditional rotary file instrumentation and just before 

obturation. Microscopic examination of the canals shows 

incredibly clean surfaces after completion of the laser 

disinfection.

SUGGESTED SETTINGS FOR ENDODONTIC DISINFECTION 

Laser Clean and Shape: 

RFT2 Tip: 1.25 W, 50Hz, water 10%, air 34% , H Mode. 

Laser Disinfection: 

RFT2 Tip: 0.75 W,  20Hz, water 1%, air 10%, H Mode. 

Pre-op Post-op

Continued on page 26
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7

FOR MANAGEMENT OF PERIODONTITIS 

Traditional treatment of periodontally involved pockets 

involves a resective technique of osseous surgery that 

results in the teeth looking like a “pier at low tide. ” The 

appearance of longer teeth with healthier pockets is often 

met with disdain by the patient who finds it much more 

difficult to clean their teeth, has to deal with increased 

sensitivity due to exposed roots, and is unhappy with the 

dark triangles interproximally. 

Regenerative techniques to gain improvement in clinical 

attachment levels have not yielded positive results. The 

ability to provide pocket reduction with “bottom up” 

laser induced bone regeneration versus a “top down” 

healing through elimination of pseudo pockets through 

resection of tissue creates excitement for many patients. 

Lasers offer a more minimally-invasive approach without 

full flap surgery, fewer sutures and less bleeding. The 

postoperative period is significantly more uneventful, 

and results for 90% of patients can often lead to a 50% 

reduction in pockets where the preoperative periodontal 

pockets were single digits. 

The REPAIR protocol can also be used for individual sites 

or in cases of full mouth periodontitis. It can be used in 

initial attempts to save ailing implants suffering from early 

to moderate bone loss, a problem that is increasingly 

being seen with titanium dental implants. 

PERIODONTITIS PROTOCOL

STEP 1:  OUTER POCKET  
DE-EPITHELIALIZATION 

STEP 2:  GINGIVECTOMY (AS NEEDED)

STEP 3: DE-EPITHELIALIZATION  
AND RETRACTION

STEP 4: SCALING AND ROOT PLANING

STEP 5: SULCULAR DEBRIDEMENT  
/ DEGRANULATION

STEP 6:  BONE DECORTICATION

STEP 7:  FINAL SULCULAR DEBRIDEMENT

STEP 8:  COMPRESS WITH 2X2 GAUZE

Download the illustrated  
REPAIR guide, including complete 

protocol and suggested settings at:

http://go.biolase.com/perio

Global Leadership in Lasers

Effectively manage your periodontal 

patients with patient-preferred, 

minimally-invasive therapy.

Three years post-op

20 months post-op

Pre-op

Pre-op

REPAIR implant protocol for  
peri-implantitis is also available.

http://go.biolase.com/perio
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CONCLUSION 

The introduction of a new all-tissue WaterLase iPlus 2.0 

Er,Cr:YSGG laser can be best accomplished by starting with the 

dental procedures listed in this article. After mastering these 

commonly encountered situations the clinician will feel 

confident in using the laser for restorative, soft-tissue, and hard 

tissue applications. At times, the laser will make the procedure 

simpler and at other times the benefits to the practice will be a 

win for the patient and the practice; providing dental care that 

previously was not completed at all or was referred out for 

treatment. Remember to keep lazin’...its amazin’...and learning 

to walk before we run with laser dentistry will yield a greater 

chance of successfully integrating the BIOLASE WaterLase iPlus 

2.0 laser into your practice.

BONUS PROCEDURE 2

OSSEOUS CROWN LENGTHENING

Clinicians are often faced with the need to reduce small 

amounts of bone in order to satisfy either esthetic or 

biologic issues for restorative dentistry. Many times when 

a patient fractures a cusp subcrestally, we would love to 

“push” the bone apically by an mm or two to see whether 

the tooth is restorable and to produce a margin that is 

above the bone. At other times we see an opportunity 

to improve the soft-tissue asymmetries in the the smile 

by sculpting the thin bone on the maxillary incisors. 

That would allow for establishment of improved “pink” 

esthetics in combination with the improved “white” 

esthetics that our porcelain restorations will provide for 

the patient. The laser can be used in a minimally-invasive 

approach in these instances to recontour the bone 

through intrasulcular (closed flap) osseous recontouring. 

Magnification and attention to detail with technique is 

necessary but the laser can provide for significantly less 

postoperative discomfort and reduced healing time. 

A laser crown lengthening can provide ideal healing in 

two to three weeks as opposed to triple that time with 

traditional open flap surgery. The procedure is completed 

with a gingivectomy which provides soft tissue relief 

and the re-establishment of biologic width is enabled 

through hard tissue ablation of the sub gingival bone. 

This procedure can be combined with small flaps in the 

posterior to establish biologic width interproximally with 

only a single suture to close the papilla. The iPlus laser 

can help significantly in providing an improvement in 

esthetics and function when used to recontour bone. 

SUGGESTED SETTINGS FOR OSSEOUS RECONTOURING  

Gingivectomy:  

MZ6 tip: 1.5 W, 30Hz, water 40%, air 20%, H mode.

Osseous Recontouring:  

MZ6 tip: 2.5 W, 30Hz, water 80%, air 75%, H mode. 

Bone Plasty:  

MZ6 tip: 2.5 W, 50Hz, water 80%, air 75%, H mode.

Tissue Plasty:  

MZ6 tip: 1 W, 75Hz, water 30%, air 30%, H mode.

Pre-op Immediate post-op Two weeks post-op

ABOUT THE AUTHOR

Dr. Glenn A. van As is a practicing 

dentist in North Vancouver, B.C., 

Canada who has been using erbium 

lasers since 1999 and has a masters in 

laser dentistry from the Academy of 
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dentists on the value of light-based technologies for 

multiple applications in private practice.
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PROVIDING TOMORROW’S DENTISTRY 

TODAY THE COMFORT AND 

CONVENIENCE OF LASER DENTISTRY

INSPIRED 

DENTIST  

WCLI member Dr. Jeffery Harrison 

began his journey as a laser dentist 

in 1999.  Today, in addition to his 

private practice, he contributes to 

the Gordon Christensen Mentorship 

and Spear Education programs at 

the Scottsdale Center for Dentistry.

MEET DR. JEFFREY HARRISON, he holds WCLI Mastership Certification, one of the WaterLase 

Core Training faculty members, and the creator of the popular Facebook group page WaterLase Dentist. 

Dr. Harrison was fortunate to be one of 18 

students selected to enter dental school 

straight from high school in 1988. He simulta-

neously earned his Bachelors of Arts degree in 

Biology and a Doctor of Dental Surgery in 1994 

from the University of Missouri Kansas City, 

School of Dentistry. 

Q: How was it that you became a  

laser dentist? 

A: In 1998, after completing a General Practice 

Residency at St. John’s Mercy Medical 

Center in St. Louis, Mo., and working as an 

associate dentist in a couple of practices, I 

decided to open a practice. I chose 

technology as my “niche” to make me stand 

out from other dentists in my area.  Our 

slogan has always been “Experience 

Tomorrow’s Dentistry Today!”  I began using 

lasers in 1998 for assisting in diagnosis of 

dental caries. Then in 1999, we began to use 

lasers to scan teeth preparations for digital 

imaging and CAD/CAM design and milling.  

Q: What is your current favorite  

laser procedure?  

A: The ability to manipulate soft tissue with 

YSGG is what I enjoy the most.  Whether it be 

improving smile design through sculpting of 

gingival tissues, or troughing crown and 

bridge preps to improve final impressions 

(either digital or traditional). I imagine I paid 

for my first WaterLase through the addition 

of one procedure never billed in my practice 

prior to owning a laser; the frenectomy.  

Currently, the addition of REPaiR with the 

radial-firing periodontal tip is proving to be a 

valuable asset not just to my practice’s 

bottom line, but my patients’ overall health. 

We are achieving better results today than 

when we were just using diode therapy in 

addition to scaling and root planing.

Q: What types of technology do you 

have in your practice?  

A: I currently have LED technology combined 

with intraoral cameras for laser assisted 

diagnosis using SOPROCARE cameras by 

Acteon. I also have CEREC Bluecam for 

digital scanning and in-house milling and 

design and have even sent a few cases 

digitally to the lab via CEREC Connect.  

 I have retired two Diolase Plus 810 nm 

BIOLASE Diodes, and still have one 

LaserSmile 810 nm diode in operation along 

with an EPIC X 940 nm Total Diode Solution 

package. Both are mainly used in hygiene.  

 In 2013, I retired my WaterLase MD and 

upgraded to the WaterLase iPlus (I wished I 

had upgraded sooner).  

Q: What do you feel are your 

noteworthy accomplishments  

as a laser dentist?  

A: Achieving Mastership certification through 

the WCLI has proved to be a noteworthy 

accomplishment for me and my practice. My 

patients benefit through the level of 

comfort, care, and convenience I am able to 

provide them through the use of lasers.  

Mastership has led to an opportunity to 

become a Core Trainer for BIOLASE resulting 

in me having a positive impact on other 

dentists’ practices.  

 Recently, I started a Public Facebook Group 

called “WaterLase Dentist.” I invite anyone 

who is either interested in using or is using 

lasers in dentistry to join the group.  We 

have members from all around the world 

participating in this group.  We have had 

questions posted and answered by 

experienced laser clinicians, sometimes with 

differing opinions which is fine because I 
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Photography: Cathy’s Creations

think it is important to see there is more 

than one way to achieve a good clinical 

result.  Case pictures have been posted for 

showcasing successes, motivational 

thoughts have been shared, surveys taken, 

and clinical tips given…all for free.

 To me, the feeling of community is important 

for professional growth.  Practicing dentistry, 

and probably even more so practicing laser 

dentistry, can often feel like you are stranded 

alone on an island with no one around to ask 

a question, or share a success with.  Many of 

us are achieving results using laser 

technology that most dentists are not even 

aware can be done.

Q: Can you provide us with a few 

examples of how laser  

dentistry helps the productivity  

of your practice?   

A: Laser dentistry can help boost office 

productivity in many ways.  One example is 

the ability to work on multiple quadrants in a 

single visit because of a reduced need to 

administer local anesthetic.  This not only 

saves the patient’s time, it cuts the risk of 

appointment failure and reduces overhead 

costs for second appointment setup/

turnover.  The second is “Happy Mom” 

word-of-mouth. Their child likes coming to 

the dentist for a filling. Sometimes, this is a 

simple add-on to your schedule for the day 

saving the patient another appointment, 

travel time, time away from school or work, 

and can be used to fill otherwise unused 

appointment time.  Using lasers to ensure 

crisp, clean impressions increases productiv-

ity because of fewer remakes of crown and 

bridge restorations and retakes of impres-

sions.  I could go on and on about laser use 

in dentistry, and yet I have only named a few. 

Q: How long have you been a member 

of the World Clinical Laser Institute? 

A: I joined the WCLI in 2005 after purchasing 

my BIOLASE diodes and WaterLase lasers.

Q: What is your favorite part of being a 

member of the WCLI?  

A: My favorite part of being a member of the 

WCLI is attending the Super Symposium.  

That meeting has always been filled with 

top notch speakers, and I always manage 

to learn something at each and every 

event even after 10 years.  The WCLI 

meetings are a great source of energy to fill 

you up for the daily grind of practice.  It is 

also fun to see those who I have helped 

learn the fundamentals of laser dentistry 

advance into Fellowship and Mastership 

status within the WCLI at the Super Sympo-

sium.  To top it all off, that meeting is 

always a fun social gathering with friends 

in the laser community.

Q: What are your hobbies and interests 

outside of dentistry?  

A: Living in Colorado to me is all about being 

outdoors and taking advantage of the 

beautiful scenery.  When not practicing laser 

dentistry, you will find me riding a mountain 

bike, hiking a 14,000 foot peak, snow skiing, 

Jeeping, or riding snowmobiles and ATVs 

with my wife, Teresa, and daughters, Siera 

and Kenna.
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PAMPERING THROUGH TECHNOLOGY 

THE PATHWAY TO PATIENT TRUST 

MEET DR. ANDRI SUWARDI who is changing the face of dentistry in Jakarta, Indonesia.

When walking into Dr. Suwardi’s office, you might be reminded of a fancy night club rather than a typical 

dental clinic. Experience a game room, relaxation room with music and exotic aromatherapy, plus an 

interactive dynamic screen for patient education, all with a breathtaking view of Jakarta.

Dr. Suwardi brought the philosophy of premium dentistry to Indonesia, with the focus on providing 

patients a dental experience that is fast, painless and absolutely first class. Beyond a luxurious office, Dr. 

Suwardi uses a full complement of technology – from WaterLase and in-office milling to 3D x-ray to help 

patients overcome their fear of dentistry.

But most importantly, he has a passion to ensure the highest caliber of patient care. This passion led him 

to WaterLase dentistry as a key component of providing the best service to his patients with minimal pain 

and a minimally-invasive philosophy. A WCLI member since 2012, Dr. Suwardi uses his WaterLase on soft 

tissue, hard tissue, endo, perio… there isn’t a day that goes by that it isn’t firing to bring the best and most 

comfortable treatment to his patients. 

A PASSION IN 

LASER DENTISTRY  

Dr. Andri Suwardi prides  

himself in offering his patients  

a memorable experience  

rather than an ordinary 

dental appointment. 

Q: How many years have you  

practiced dentistry?

A: I have been practicing dentistry for 25 years 

since 1990. Many people still believe that a 

visit to the dentist is very intimidating and 

cumbersome. These perceptions inspired 

my practice and philosopy: Neu Premium 

Dentistry, to open our door and introduce 

the first premium dentistry concept in 

Jakarta, Indonesia. With the premium 

dentistry concept, Neu provides fast and 

painless first-class dental treatments to  

our patients. 

Q:  How was it that you became a  

laser dentist?

A: In 2006, I was introduced to WaterLase (laser 

technology in dentistry by BIOLASE). After 

seeing how it could be applied towards a 

variety of applications within the field of 

dentisty, I purchased the WaterLase laser 

and have been using it in my clinic ever 

since. The initial cost was quite hefty, 

however it was worth it. Having a laser in my 

practice allows me to work more conserva-

tively and also saves me a lot of time.

Q: What is your current favorite  

laser procedure? 

A: I don’t think I would be able to choose just 

one in particular. Soft tissue incision, 

gingival contouring, and disinfection of root 

canal, just to name a few. I also enjoy using 

the EPIC diode pain therapy laser to treat 

paraesthesia. To be able to help patients to 

regain their sensory abilities and be able to 

feel normal again is simply priceless.

 Q: What types of technology do you 

have in your practice?

A: I have both the WaterLase iPlus all-tissue 

laser and EPIC 10 diode laser. In my 

day-to-day practice, I mostly use the 

WaterLase. However, I also use the EPIC 

for teeth whitening and pain therapy.

 Q: What do you feel are your 

noteworthy accomplishments as a 

laser dentist?

A: In my practice ‘Neu Premium Dentistry,’ we 

pride ourselves on delivering gentle and 

painless dental treatment. Being a laser 
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dentist, the surgical procedures that 

traditionally could result in a lot of bleeding 

and longer healing times is no longer an 

issue. Having a laser in my practice allows 

me to work more conservatively and cleanly.  

I am able to offer my patients comfort and 

peace of mind.

Q: How does laser technology help the 

productivity of your practice?

A: Recently I was able to remove a veneer in 

just under a minute. This would have not 

been possible in the past using burs, hence 

shorter chair time for patients. Another 

example would be mainipulating soft tissue 

prior to crown placement, and using the laser  

to stop bleeding instantaneously. I also use 

the laser to disinfect root canals, and the 

success rate of my root canal treatments are 

higher compared to my pre-laser practice.

Q: What is your favorite part of being a 

member of the WCLI?

A: Being able to gain information and 

knowledge directly from laser experts 

around the world regarding the latest 

research and protocols of laser application 

in dentistry. Also it is great to be able to 

discuss laser procedures with like-minded 

dentists.

Q: What are your hobbies and interests 

outside of dentistry?

A: In my free time I like to play tennis. I also 

enjoy travelling with my family.  Of course, I 

update myself with journals and the 

internet for the new techniques and 

technology. I believe we can improve and 

update ourselves by learning from 

developments in dentistry. 
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HOW A NEW LASER WAVELENGTH 

SHIFTED THE DENTAL LASER PARADIGM

The early 1990s were an important time 

period in the evolution of lasers in dentistry.  

Prior to this, dental lasers were primarily used 

for soft tissue surgical applications.  Common 

lasers included carbon dioxide (CO2), Argon, 

and Nd:YAG lasers, which were limited 

primarily to specialists.  A new wavelength 

was emerging, however, for dentists seeking a 

laser alternative to the dreaded dental drill, 

needle and scalpel.  

This new wavelength, based on an erbium/

chromium crystal doped with yttrium, 

scandium, gallium and garnet (Er,Cr:YSGG), 

showed great promise for ablating oral hard 

tissues – enamel, dentin, and bone – without 

anesthetic or a drill in most cases.  

At this same time, a small company in 

California named Biolase Technology, Inc., 

founded by well-known endodontist Dr. Guy 

Levy,  envisioned using lasers and water 

together in dentistry to cut teeth painlessly 

without the need for injections or a high speed 

drill.  The company immediately began 

researching the full benefits of the YSGG 

wavelength in dentistry.

Within a year, the first studies about the 

Er,Cr:YSGG wavelength appeared in the 

literature.  Rizoiu, et al., first reported in 1996 in 

BiOS, the Journal for the International Society 

for Optics and Photonics, that the YSGG laser 

was safe to use and concluded the laser “may 

be safely employed for tooth preparations 

without causing adverse pulpal effects.” Later, 

researchers further tested pulpal response to 

positive results.  Eversole, et al., concluded in a 

1997 issue of JADA that “No pulpal inflamma-

tory responses could be identified either 

immediately or 30 days post-operatively.” In 

1999, Matsumoto, et al., reported in a widely 

cited clinical study that the YSGG wavelength 

was “an efficient, effective and safe device for 

caries removal and cavity preparation in 

clinic.”  Furthermore, Matsumoto reported 

“patient acceptance rate was excellent, and 

there were no adverse effects.” 

By 1998, the company began selling a device 

known as the “Millennium” laser.  In 1999, the 

company released an improved version known as 

“Millennium II,” which was eventually re-branded 

as WaterLase in 2000.  After it’s rebranding, the 

WaterLase became the first true blockbuster 

product for cutting hard tissue with lasers, and by 

2002, more than 1,000 dentists around the world 

were using the YSGG laser in clinic.  By the fall of 

2004, the number of WaterLase dentists had 

increased to more than 3,000.  Today, nearly 

10,000 dentists around the world use the YSGG 

wavelength in their daily dentistry, offering 

minimally-invasive, atraumatic, YSGG laser 

dentistry for the benefit of patients.

1Rizoiu I, Kimmel AL, Eversole LR. “Effects of an Er, Cr: YSGG 
laser on canine oral hard tissues.” In BiOS Europe’96, pp. 
74-83. International Society for Optics and Photonics, 1996.

2Eversole, L. R., and I. Rizoiu. “Pulpal response to cavity 
preparation by an erbium, chromium: YSGG laser-powered 
hydrokinetic system.” The Journal of the American Dental 
Association 128, no. 8 (1997): 1099-1106.

3 Hossain M, Nakamura Y, et al. “Effects of Er, Cr: YSGG laser 
irradiation in human enamel and dentin: ablation and 
morphological studies.” Journal of clinical laser medicine & 
surgery 17, no. 4 (1999): 155-159.

AN ENDODONTIC HANDPIECE COMPANY MADE A BET on a novel dental laser 

wavelength, much to the benefit of dentists and patients worldwide.

AN EARLY ADOPTER 

OF MANY DENTAL  

TECHNOLOGIES  

Founding WCLI member Dr. Robert 

Miller poses with the first-ever 

Er,Cr:YSGG laser in the U.S.
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that your patients want?

Implementing Lasers 

 Into Your Practice

Learn how to treat stubborn periodontitis in your 
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Attract new patients and offer a more gentle dental 

experience by offering your patients laser  

technology treatments.

Dental Solutions Seminar in 2015!
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UPGRADE TO DIGITAL
WITH A CARESTREAM DENTAL INTRA-ORAL SCANNER 

FOR $5,000!

1.800.227.4142 • www.DALCarestreamOffer.com 

Dental Arts Laboratories, Inc.

Schedule a FREE Demo Today!

Carestream CS 3500
Intra-Oral Scanner BioZX2 • cubeX2 • BruxZir™

Model-less for $89/unit

Digital Design
for Precise Fits

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


� Reduced Costs
 Eliminate your outbound shipping fees and the need for impression materials while reducing

 your laboratory fees with virtual (model-less) restorations.

� Faster Case Turnaround Time
 Store digital models electronically and upload them directly to our laboratory for instant delivery  

 and faster case turnaround.

� Improved Treatment Results
 Digital impressions provide increased accuracy resulting in better fitting restorations, decreased  

 chairtime, and fewer remakes.

 

� Increased Patient Satisfaction
 Maximize patient comfort levels by eliminating unpleasant impression materials and boost 

 patient perception with premium, state-of-the-art dental technology.

Benefits of Going Digital with DAL

Introducing the 
Carestream Dental CS 3500 

Intra-Oral Scanner

• Easy to Use

• Portable - No Trolley

• Lightweight

• No Maintenance Contract

• No Powder

• No Click Fees

www.DALCarestreamOffer.com

http://www.dentalartslab.com/


Option 1: Restorative Plan
Purchase to Own
• Down payment of $5,000

• You choose restorative plan

 1. $10,000 in sales per month with DAL for one year**

 2. $5,000 in sales per month with DAL for two years**

 3. $3,500 in sales per month with DAL for three years**

 4. $2,500 in sales per month with DAL for four years**

How to Get Started

Pick Your Choice of Purchase Options!

Option 2: Lease Plan
Lease to Own
• Down payment of $2,500

• No restorative plan

• You choose lease option

 1. $499 per month for three years

 2. $399 per month for four years

Call DAL at 1.800.227.4142 to Schedule a FREE Demo in Your Office!

Ύ�ĚĚŝƟŽŶĂů�ƚǁŽ�Žƌ�ƚŚƌĞĞ�ǇĞĂƌ�ǁĂƌƌĂŶƚǇ�ĂǀĂŝůĂďůĞ�

ΎΎ^ĂůĞƐ�ĚŽ�ŶŽƚ�ŚĂǀĞ�ƚŽ�ďĞ�ƐĞŶƚ�ƚŚƌŽƵŐŚ�ƐĐĂŶŶĞƌ�

Plans include a Carestream Dental CS 3500 Intra-Oral Scanner, 
computer, one day of in-office training, and a one year warranty.*



DAL DIGITAL CROWN PRESCRIPTION

Doctor Name

Address

City                State              Zip

Phone                 Fax

Email Address
 

Patient Name                               Age                        M        F

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

Shade ____________________________ Tooth ___________________________

cubeX2 Cubic Zirconia
$109/unit w/Printed Model
$89/unit Model-less

BruxZir™ Anterior Zirconia
$109/unit w/Printed Model 
$89/unit Model-less

IPS e.max® Monolithic
$109/unit w/Printed Model
$89/unit Model-less

BioZX2 Translucent Zirconia
$109/unit w/Printed Model
$89/unit Model-less

BruxZir Solid Zirconia
$99/unit w/Printed Model
$89/unit Model-less

IPS e.max Layered
$175/unit w/Printed Model

1.800.227.4142 
Dental Arts Laboratories, Inc.
241 NE Perry Avenue, Peoria, IL 61603-3625

Signature __________________________________  License # _______________________

YES! I would like a FREE Intra-Oral Scanner Demo in My Office!

DPR 10/15

http://www.dentalartslab.com/


HOW TO SEND A CASE

WE’RE HERE TO ASSIST YOU!

TO GET STARTED, CALL US TODAY

1.800.227.4142
Peoria, IL • Lincolnshire, IL • Galesburg, IL • Lansing, IL • LaSalle, IL

Springfield, IL • Chicago, IL • Davenport, IA • St. Louis, MO • Indianapolis, IN

SEND IMPRESSIONS VIA FEDEX

Fast, Convenient & Reliable Pick-Up and Delivery

1. Call us to request shipping materials.
2. Carefully package models, impressions, bite 
    registration and Rx into box and seal.
3. Call us and we will schedule a pick-up at your
    office via FedEx. The package will be delivered
    to our laboratory the following business day.

REQUEST A FREE DAL STARTER KIT!

Starter Kit includes everything you need to send a case.

Call us at 1.800.227.4142!

Renee DuBois
National Accounts Manager

Product Questions &
Case Pick-Ups

www.DALC a r e s t r e amO f f e r. c om

1

2

3

Axel Kufner
Ceramics/Crown & Bridge 
Manager

Case Consultation

SEND US AN STL FILE

Send your STL file to fixed@dentalartslab.com.

_____________   OR   _____________

http://www.dentalartslab.com/
mailto:fixed@dentalartslab.com


cubeX2 - $89/unit Model-less
HIGHLY TRANSLUCENT CUBIC ZIRCONIA

Advantages:

• Translucency of Lithium Disilicate with Warm, Natural Esthetics

• Requires Less Reduction Than Lithium Disilicate

• 720 MPa’s - Ideal for Anterior Singles and 3-Unit Bridgework

• Conventionally Cemented

DAL DIGITAL CROWN ALTERNATIVES

BioZX2 FC- $89/unit Model-less
TRANSLUCENT ZIRCONIA

Advantages:

• Multi-Colored Layered Appearance

• Color Throughout - Precise Shades in All Vita Shades

• 1,100 MPa’s - Ideal for Posterior Singles and Bridgework Up to 14 Units

• Conventionally Cemented

BruxZir FC - $89/unit Model-less 
BruxZir Anterior - $89/unit Model-less
SOLID ZIRCONIA

Advantages:

• Conservative Prep and Conventionally Cemented

• Chip Resistant, Ideal for Bruxers and Grinders

• BruxZir Anterior Satisfies Esthetic Requirements for Anterior Region

IPS e.max - $89/unit Model-less
PRESSED LITHIUM DISILICATE

Advantages:

• Pressed for Maximum Strength and Precise Margins

• “Empress-Like” Esthetics

• Cement or Bond

1.800.227.4142 
Dental Arts Laboratories, Inc.
241 NE Perry Avenue, Peoria, IL 61603-3625

All Products Proudly Fabricated in Our Laboratories Located in the USA.

http://www.dentalartslab.com/
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