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everX Flow™
With resin � bers integrated into the mate-
rial, this substructure material aims to pro-
vide durability while being easy to place.

[ FORMLABS ]

Permanent Crown Resin
Chairside CAD/CAM leaps forward yet 
again with the � rst 3D printing resin for the 
production of permanent crowns, inlays, 
onlays, and veneers.
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Monet™ Laser Curing Light
The industry’s � rst handheld laser curing 
light is designed to provide enhanced 
curing performance compared with LED 
curing lights.
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Teledentistry, offsite, and mobile care models are 
emerging as new ways of delivering care to patients. 
Dental professionals discuss thinking outside the walls 
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patient care and practice-building opportunities. We spoke to experts in 
the area to get insight into how to build a successful sleep practice.
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Cover Products and other EDITOR’S CHOICE products throughout
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef� ciency.

ON THE

COVERPRODUCTS3

Monet™ Laser Curing Light
Described as the world’s � rst handheld laser 
dental curing light, the Monet Laser Curing 
Light uses advanced laser engineering to 
provide fast and reliable curing of dental 
materials. The light is capable of curing to a 
depth of 8 mm in a 3-second cure cycle with a 
collimated 12-mm diameter beam that report-
edly does not lose intensity as the light source 
is moved farther away from the material being 
cured. Aperture attachments provide attenu-
ation of the light intensity and offer the ability 
to use focused beam sizes of 2, 4, or 6 mm 
in diameter. Cordless with interchangeable 
rechargeable batteries, the light also features 
a head that rotates for easier access to cure 
restorations anywhere in the oral cavity.

Why this light breaks new ground:
Dental curing lights are in constant use in 
almost every dental practice, and consistent 
curing outcomes are a key part to providing 
consistent, long-lasting dental restorations. 
Building on advancements in diode lasers as 
well as laser-adjacent technologies including 
modules, optics, mechanics, and electronics, 
the Monet brings a familiar technology to a new 
area of clinical dentistry. Still, it is designed in 
a familiar form factor, allowing clinicians to put 
laser curing technology to use without having to 
change work� ows or master a new technology.

AMD Lasers
866-999-2635 
amdlasers.com
CIRCLE RS #02

Permanent Crown Resin
Created for production of 3D-printed de� ni-
tive dental restorations either chairside or 
in a lab, Permanent Crown Resin is said to 
make CAD/CAM crown and bridge cases 
easier and less expensive to complete. A 
tooth-colored, ceramic-� lled resin, the mate-
rial was developed in a partnership between 
Formlabs and BEGO and can be used to 
produce single crowns, inlays, onlays, and 
veneers. The Permanent Crown Resin mate-
rial is described as an affordable alternative 
to milled crowns while offering the high 
strength, color stability, and physical durabil-
ity required in a permanent restoration.

Why this material represents a change:
3D printing is not new to the � eld of dentistry, 
and as a technology capable of quickly and 
economically producing small, unique struc-
tures with a high level of detail, it’s a perfect 
� t for dental clinics and labs. But while the 
technology has been used for a wide range of 
applications across multiple dental specialties, 
its restorative applications had been limited, 
especially for chairside use. Compatible 
with the Formlabs 3B tabletop 3D printer, 
Permanent Crown Resin takes the use of 
additive manufacturing to chairside CAD/CAM 
applications to a whole new level and provides 
a true alternative to milled CAD/CAM crowns.

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

everX Flow™

Designed to work similar to rebar in a construc-
tion project, everX Flow is a composite substruc-
ture material that incorporates glass micro� bers 
and full silane coverage technologies to 
reportedly strengthen both restorations and 
weakened tooth structure from within. Suited 
for use as a dentin replacement in bulk � ll and 
core build-up procedures, it also can be applied 
to help prevent or repair cracked dentition in 
endodontic cases. The material’s thixotropic 
properties help it adapt to even the most chal-
lenging preparation while avoiding porosities. 
With an injectable viscosity, everX Flow is easy 
to place without slumping, making it ideal for 
maxillary and mandibular molar restorations.

What sets this material apart:
Designed for use with a biomimetic restorative 
technique, everX Flow is optimized for coronal 
restorations and repair of large cavities in 
high-stress areas of the mouth. The material is 
available in two shades with different depths of 
cure to suit the speci� c uses. The Bulk shade 
can be cured to a depth of 5.5 mm and is 
ideal for bulk � ll situations. The Dentin shade 
cures to a depth of 2 mm and is suited for both 
core build-ups and when esthetics results are 
important to the case outcome. Once everX 
Flow is placed and cured, it is designed to be 
covered with a layer of conventional composite.

GC America
800-323-7063
gcamerica.com
CIRCLE RS #04
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DENTAL SPECIALTIES | Millions of people have 
problems sleeping, and many spend a few minutes in 
your operatory at least once a year. Patients receive 
diagnoses of caries or gum disease, but what do they 
understand about bruxing, snoring, or sleep quality?  

IS IT TIME FOR SLEEP 
IN YOUR PRACTICE?

[28]

NEW DENTAL PRODUCTS

 10 The Newest Launches 
From the Industry

RESTORATIVE DENTISTRY

CLOSER LOOK

 12 A New Weapon to Fight Decay 
FiteBac Antimicrobial Cavity Cleanser from FiteBac 
Dental provides this clinician an added level of 
protection with ongoing antimicrobial properties.

DEEP DIVE

 14 “You’re Looking at a Material That’s 
Reasonably Bulletproof” 
Researcher and clinician Ken Malament, 
DDS, explains the conclusions reached by 
his 17 years of longitudinal research using 
Ivoclar Vivadent’s IPS e.max Press material.

5WS*

 16 3M RelyX Universal Resin Cement 
and 3M Scotchbond Universal Plus 
Adhesive 
These 2 are designed to do it all, as 3M presents 
a truly universal 2-component system for virtually 
all direct and indirect bonding applications.

DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

 18 Say “Good Night, Gracie!” 
The Lowdown on Sleep 
Dental practices are in a unique position 
to help patients realize the multiple 
benefits that come from reliably sleeping 
longer and better. by John Flucke, DDS

5WS*

 20 Planmeca FIT Plus 
This comprehensive CAD/CAM solution 
delivers same-day dentistry solutions 
for all of your restorative needs.

DEEP DIVE

 22 What to Know When Adopting a 
Dental Laser Into Your Practice 
Lasers, an advanced dental technology, 
increase productivity and improve the patient 
experience, which can significantly affect the 
bottom line. by Samuel Low, DDS, MS, MEd

ROUNDUP

 24 The Focus of It All 
A collection of some of the newest 
intraoral cameras available.

18

14 36

 8 Chairman’s Letter DENTAL EQUIPMENT & SUPPLIES

BENCHMARK

 36 Helcasio Uniforms Are Designed to 
Impress With High-Quality Fabrics 
Dentists, hygienists, and assistants at 15 practices 
reported feeling more protected with Helcasio 
uniforms. by Shannon Pace Brinker, CDA

5WS*

 38 Ti-Max Z95L Handpiece 
This versatile handpiece features a switch 
valve designed to eliminate spray to 
effectively reduce the amount of aerosols.

 40 OraCare Health Rinse 
This health rinse comes in 2 bottles to create 
chlorine dioxide with each mix, which also 
is designed to allow maximum benefits.

 42 ErgoFinger HVE Tip 
This wearable HVE tip allows for a more 
ergonomic, convenient workflow, especially for 
professionals working without an assistant.

 44 AeroSol Away P9000 
AeroSol Away’s stand-alone, dual-suction, 
negative-pressure system is mounted 
behind the operatory chair and is designed 
to significantly reduce aerosols, splatter, and 
droplets generated during patient treatment.
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CHALLENGE
ACCEPTED.
Nobody thought a bulk fill flowable was possible. Until we invented Surefil® SDR flow+ 
Material. Today, we redefine restorative materials again with Surefil one™  Restorative, 
transforming how dentists manage challenging clinical situations where isolation is 
difficult or when patient compliance is an issue.

• Self-adhesive—no separate adhesive 
step needed

• Unlimited depth of cure—no layering of 
composite materials, making it faster 
than a traditional composite restoration, 
especially in compromised cases.

Surefil one™ Restorative.  Progress where you need it most.
For more information visit DentsplySirona.com/Surefilone

Surefil one™

Self-Adhesive Composite Hybrid

Healthy Practices.
Healthy Smiles.

Interested?  Circle Product Card No. 05
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BEST PRACTICES

OFFSITE CARE

46 Stepping Out of the Operatory
Teledentistry, offsite, and mobile care models 
are emerging as new ways of delivering care 
to patients. Dental professionals discuss 
thinking outside the walls of a practice.

ERGONOMICS

52 The Best Types of Exercise 
During the Pandemic
Despite limited access to gyms and group exercise 
opportunities, dental professionals must get regular 
exercise during the coronavirus disease 2019 
pandemic. by Bethany Valachi, PT, DPT, MS, CEAS46

52

For more content online...
Dental Lab Products® features “Finding the Balance 
Between Speed and Quality”, a look at how to work 
quickly without increasing errors. Modern Hygienist 
provides advice on how to become the expert in a key 
area of your practice. Finally, Dental Practice Manage-
ment  offers a look at the � nancial side of treating sleep 
with “The Business of Dental Sleep Medicine.”

NEXT MONTH: “Always On, Always Improving: How arti� cial intelligence, machine learning, 
and automation technologies are being put to use in the dental industry right now, and how 
these technologies will change the industry in the future.” Plus: “What I Wish I’d Learned in 
Dental School” collects clinicians’ stories about things they’ve had to learn on the job.

DATA MANAGEMENT

53 Cybersecurity: A 6-Part Series, Part 3 
The Second Line of Defense
Email and unpatched operating 
systems are common points of entry for 
ransomware. by Lorne Lavine, DMD

INFECTION CONTROL

54 COVID-19 Infection Control 
Takeaways
Even after the pandemic ends, these products 
and processes should stick around.

THE LIST

58 The 28 New CDT Codes for 2021

Disinfectant Spray, Wipes and Dispenser

TM

Introducing 

Safe on Surface and Skin

Effective in One Minute

Potent Disinfectant

Scan QR Code

or visit our website
www.pac-dent.com

to learn more

70.5% Ethanol and 0.2% 
Chlorhexidine Gluconate

Disinfectant Spray, Wipes and Dispenser

QR Code

or visit our website
www.pac-dent.com

n more

Passion for Excellence

Bactericidal    Fungicidal

Surface Disinfectant Cleaner 

Ready-to-use pharmaceutical grade surface disinfectant cleaner
E�ective against most common types of bacteria and viruses
Kills most disease-causing germs within 1 minute
Non-corrosive and safe on skin – no mask or gloves required   

Ethanol w/w
Chlorhexidine Gluconate w/w
Other Ingredients
Total

70.5%
0.2%

29.3%
100.0%

.........................................................
.....................................

..................................................
.................................................................

Active Ingredients REACH OF 

See back panel for additional 
precautionary statements and 
first aid guidelines.  

CAUTION
CHILDREN

KEEP OUT OF   

NET CONTENTS:  33.81 FL OZ (1L)  

REF PCXT-100
UN 1266

SDS Online

Passion for Excellence

EMPTY BOTTLE

Non-corrosive and safe on skin – no mask or gloves required   

Ethanol w/w
Chlorhexidine Gluconate w/w
Other Ingredients
Total

Active Ingredients

NET C

REF

Passion for Excellence
Interested?  Circle Product Card No. 06
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All ceramic, 
all you need.all you need.

For more information, call us at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2021 Ivoclar Vivadent, Inc. Ivoclar Vivadent, IPS e.max and ZirCAD are registered trademarks of Ivoclar Vivadent, Inc.
*Please see the conditions of the 10 + 2 year guarantee at guarantee.ipsemax.com 

Dentistry by Dr. Gretchen Juncker. Lab work by Mike Bellerino.

See Bob’s story at makeitemax.com

Bob Carvajal - New Orleans, LA

“When I first saw my face, I couldn’t  
  believe I finally had a straight smile. 
  I never realized just how much it 
  affected me – I’ve learned how 
  infectious a smile can be.  When 
  you smile, people smile back!”

One more reason 
to make it e.max.
Guaranteed up to 12 years!

13578_IPS e.max Guarantee_DPR.indd   113578_IPS e.max Guarantee_DPR.indd   1 12/3/20   3:52 PM12/3/20   3:52 PM

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

DON’T SLEEP ON OPPORTUNITIES 
FOR GROWTH IN THE NEW YEAR
THE START OF A NEW YEAR OFTEN 
equates to a fresh start with a 
clean slate. It’s a time to set new 
goals—both personal and pro-
fessional—and a great jumping-
off point to explore new ideas, 
expand skills, and integrate new 
capabilities.

Planning and goal setting begin 
with detailed recollection, because 
it’s hard to start down a new path 
without an understanding of where 
you’ve been and where you are 
now. 2020 was a painful year for 
many, but it was also a time for 
education, growth, and empathy. 
Whether you make resolutions, set 
personal goals, or craft detailed 
plans, all should be built on a 
foundation of experience and 
knowledge, and a clear vision of 
what success will look like.

With all the introspection and 
self-assessment, setting these goals 
is the easy part of the process. 
Following through and reaching 
a target is rarely as simple as fol-
lowing a carefully drawn-up plan. 
Known obstacles and outside influ-
ences can throw anyone off course, 
and no one needs to look further in 
the rearview mirror than the year 
we just concluded for a concrete 
example of this.

It’s safe to say that 2020 did 
not work out as most people envi-
sioned. This is especially true for 
dental professionals. Any personal 
professional goals, or plans for an 
entire dental practice, were likely 
derailed by the practice shutdowns 
and operational changes neces-
sitated by the coronavirus disease 
2019 (COVID-19) pandemic.

A look back on resolutions from 
January 2020 could certainly 

be a disheartening exercise, but 
although 2020 wasn’t what most 
expected, it was far from a wasted 
year. The dental industry showed 
not only that it can quickly adapt 
to new situations, but also that it’s 
an essential piece of any health care 
puzzle, and that dental profession-
als are experts at infection control 
practices and the mitigation of 
infectious disease spread in clinical 
settings.

It’s important to connect with 
those positive steps from 2020 and 
the many signs of hope as 2021 
begins. Beyond all the key details 
we learned in 2020 about contain-
ing and curtailing the spread of 
severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), 
which causes COVID-19, vaccines 
began winning regulatory approv-
als around the globe in December, 
signaling a possible end to the pan-
demic and many of the restrictions 
it necessitated.

Hopefully, this means the 
pandemic isn’t continuing to keep 
people awake at night throughout 
this year. It also means 2021 could 
be a great year to expand the scope 
of the care provided in your dental 
practice, and this month’s cover 
story, “Is It Time For Sleep In Your 
Practice?” (Page 28), is a detailed 
look at how dental practices are 
positioned to help with sleep 
medicine by helping patients reduce 
snoring, mitigate bruxism, and 
manage sleep apnea with the use of 
customized oral appliances.

Sleep is a rapidly growing area 
of dentistry, and a growth driver 
in many practices, especially those 
set up to bill medical insurance for 
sleep diagnostics and treatments. 

This can be especially important 
right now, because SARS-CoV-2 
is a virus that can greatly impact 
respiratory function. As practices 
continue to seek out ways to offset 
losses from pandemic-related 
shutdowns and slowdowns, dental 
sleep solutions can be a great place 
to start driving practice growth, 
providing additional care to exist-
ing patients, and attracting new 
patients to the office.

Of course, sleep isn’t the only 
opportunity to get a practice 
back on track, and this issue also 
includes “Stepping Out of the 
Operatory” (Page 46), a look 
at different technologies and 
approaches that allow dental 
practices to expand operations and 
provide care outside the practice’s 
physical location. The COVID-19 
pandemic gave the burgeoning 
area of teledentistry a huge boost, 
and there are many other ways to 
provide oral health services outside 
of a traditional operatory.

Here’s hoping 2021 arrives like 
a breath of fresh air for you, your 
team, and your practice. As we 
look back to plan ahead, it’s impor-
tant to take note of the lessons 
we’ve learned and to celebrate the 
ways we’ve grown. Then it’s just as 
important to move forward with 
a vision of where we want to go, a 
map of how to get there, and the 
flexibility to adapt our plans and 
adjust our course to account for 
whatever unexpected influences 
this year offers up. 

[ Mike Hennessy Sr ]
Mike Hennessy Sr is chairman and  
founder of Dental Product Report®’s 
parent company, MJH Life Sciences™.

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

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

25115 Country Club Blvd.  
North Olmsted, Ohio 44070 
312-259-1200 | nlevine@mjhlifesciences.com
d e n t a l p r o d u c t s r e p o r t .c o m

[ Our Mission Statement ]
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REINFORCEMENT WHERE
CORE STRENGTH MATTERS

• Highly fracture-resistant composite substructure for    
dentin replacement; veneer with conventional composite

• May be used in bulk-filling and core build-up     
applications, as well as larger cavities with weakened or   
cracked tooth structure

• Glass microfiber and full coverage silane technologies   
strengthen restorations, similar in principle to iron rebar   
in construction

• Injectable viscosity, will not slump, easily adapts to    
challenging preparations

• Biomimetic technique may be used routinely for coronal   
restorations and larger cavities in high stress-bearing areas

Short-Fiber Reinforced Flowable Composite For Dentin Replacement
everX Flow™

800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2021 GC America Inc.
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DPR0121_009_GC America_FP AD.indd   9DPR0121_009_GC America_FP AD.indd   9 12/17/20   3:18 PM12/17/20   3:18 PM



[ 3D PRINTING ]

3Demax
The 3Demax is a compact, high-precision, high-speed 3D printer that can be 
used for a wide range of applications using DLP technology. With ultra-� ne 
resolution and a generously sized build plate, it accurately produces surgical 
guides, burn-out casting molds, mouthguards, occlusal splints, crowns and 
bridges, physical models and more. Other bene� ts include high-speed preci-
sion processing; easy and user-friendly system; software supported validated 
work� ow; indicated for a wide range of 3D dental applications; accepts all 
standard STL � les; and RFID technology for automated material identi� cation. 

DMG America
800-662-6383  |  dmg-america.com
CIRCLE RS #11

[ LED LIGHTING FOR LOUPES ]

Axis™ LED Light with Activ™ Battery System
The Axis LED Light with Activ Battery System is described as the � rst LED light 
solution to pair a clip-on magnetic light with a wearable neckband battery for 
improved comfort and visualization during dental, oral and maxillofacial, and 
cosmetic facial procedures. The Axis clip-on magnetic LED light offers 30,000 
lux illuminance for more than 5 hours of working time. The Axis light delivers 
bright, uniform illuminance � lling the entire viewing � eld without shadowing 
or glare. When used with 2.5 times magni� cation at a working distance of 14 
inches, the Axis light illuminates a uniform 4-inch spot � eld. 

Enova Illumination
651-236-8857  |  goenova.com
CIRCLE RS #12

[ MOBILE VACUUM SYSTEM ]

Mojave Mobile 
The Mojave Mobile suction unit is designed to help provide care while reducing 
the risks caused by the generation of aerosols. A portable unit capable of provid-
ing both intraoral and extraoral suction simultaneously, it offers more than 12 
standard cubic feet per minute of suction. The dry vacuum system is described 
as plug-and-play, as it can be moved between operatories easily and just needs 
a power connection to function. It is equipped with 3 hoses—a saliva ejector, an 
HVE tip, and an aerosol funnel—and provides appropriate aerosol mitigation. 
It separates air, water, and amalgam with an easily cleanable � uids container, a 
built-in amalgam separator, and a HEPA quality air � lter.

Air Techniques
800-247-8324  |  airtechniques.com
CIRCLE RS #09

[ ROTARY FILE ]

ZenFlex™ NiTi Rotary Shaping File
Featuring high cutting ef� ciency, an ideal balance of strength and � exibility, 
and a minimally invasive design, the ZenFlexNiTi Rotary Shaping File is 
designed to deliver exceptional resistance to torsional stress and cyclic fatigue, 
while offering the � exibility and controlled memory to accommodate even 
the most complex canal anatomies. Through this heat treat process, ZenFlex 
provides the strength and � exibility to accommodate up to 90° curves. 
Additionally, it has exceptional controlled memory to maintain its precurved 
shape to better follow the most challenging canal anatomies. 

Kerr Dental
800-KERR-123  |  kerrdental.com
CIRCLE RS #10

Designed with a sound-
absorbing hood to reduce 
operatory sounds.
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[ DENTAL LASER ]

Horizon
Featuring the company’s exclusive On Call technology to allow users to directly 
access a concierge-style service at the touch of a button, the new Horizon 
dental laser is described as the � rst-of-its-kind complete laser system that 
allows you to easily and affordably integrate laser therapy into your practice. 
The laser system includes a video camera that provides a Video Chat with 
Summus professionals and allows users to record their live training sessions. 
The system is designed to provide consistent, precise, reproducible results, 
and can be used for a number of dental applications, including periodontics.

Summus
615-595-7749  |  summuslaser.com
CIRCLE RS #15

[ HANDPIECES ]

Ti-Max Z95L Switch Valve
The Ti-Max Z95L handpiece now includes a spray switch that allows users to 
instantly switch between Water Spray or Water Jet functions. This is reportedly 
the world’s � rst 2-way spray technology and is designed to offer maximum 
protection while still contributing to cooling. The addition of the Switch Valve, 
which turns off the coolant air, allows contra-angle handpieces to reduce water 
aerosols by as much as 50%. The Water Jet (water only) is an alternative cool-
ing function for the Water Spray during procedures. The Water Spray (water + 
air) can be activated when needed by simply twisting the switch.

NSK America Corp.
888-675-1675  |  nskdental.com
CIRCLE RS #16

[ UNIVERSAL BONDING SYSTEM ]

3M™ RelyX™ Universal Resin Cement and 
3M™ Scotchbond™ Universal Plus Adhesive
When used alone, RelyX Universal Resin Cement works as a self-adhesive 
resin cement with optimal bond strength reliably solving routine cases with 
maximized ef� ciency. Scotchbond Universal Plus Adhesive is the � rst radi-
opaque, all-in-one universal adhesive. It serves as a universal primer for all 
materials including glass ceramics and further boosts bond strength of RelyX 
Universal Resin Cement for demanding adhesive resin cement cases, accord-
ing to 3M. As a fully aligned system, the adhesive is initiated and cured by 
RelyX Universal Resin Cement, thus saving the light-cure step.

3M
800-634-2249  |  3m.com/dental
CIRCLE RS #13

[ CAD/CAM MILLING ]

Planmeca PlanMill® 50 S 
The Planmeca PlanMill 50 S 5-axis mill and Planmeca PlanCAD® Premium 
design software for creating dental prosthetics, together with the Planmeca 
Emerald™ S intraoral scanner, provide a new premium solution, the Planmeca 
FIT® Plus. This allows clinicians to achieve maximum productivity throughout 
the entire digital dentistry work� ow. Designed to produce high-end restora-
tions with lab-quality esthetics, the Planmeca PlanMill 50 S addresses the 
industry’s need to mill a wide variety of materials including zirconia, Ivoclar 
Vivadent’s IPS e.max®, glass ceramics, PMMA, and wax. The mill comes 
equipped with a high-speed spindle and an automatic tool changer for 12 tools 
to keep it operating at full capacity. 

Planmeca USA
630-529-2300  |  planmeca.com
CIRCLE RS #14
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A truly universal 2-component 
system for all direct and 
indirect bonding applications.
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I
t says so right on the website for 
David Kurtzman, DDS: We spe-
cialize in patients who need spe-

cial care. The Marietta, Georgia, 
dentist is highly skilled and expe-
rienced in providing top-quality, 
personalized care for patients who 
have dental fear or anxiety, as well 
as those with disabilities or special 
medical needs. 

With this in mind, Dr Kurtzman 
is always looking for products and 
procedures that can provide extra 
assistance to patients who need it 
most. This is why he is so excited 
about the potential results delivered 
by using FiteBac Antimicrobial 
Cavity Cleanser. 

This is the � rst FDA-cleared den-

tal cavity cleanser shown to reduce 
dentally relevant microbes, allowing 
dental professionals to not only 
remove debris from carious lesion 
prep sites but also address microbial 
presence during the restoration 
process.

“I’ve been waiting patiently to 
see this product come around,” 
says Dr Kurtzman, who � rst 
learned of the product’s develop-
ment about 2 years ago from a 
fellow clinician who refers patients 
to his practice. “That’s why I’m so 
excited. I got my � rst batch just a 
few weeks ago and I’ve been using 
it under all my composites. I use 
it as a wetting agent and cleaning 
agent. I read the papers and the sci-
ence behind it and this all has me 
really excited.”

Bacteria can accumulate beneath 
restorations, and that can lead to 
additional decay and eventual resto-
ration failure. Bacteria also can be 

FiteBac® Cavity Cleanser
FiteBac Cavity Cleanser, a 2% K21 
QAS aqueous ethanolic solution, is 
intended for use to remove debris 
in carious lesion preparations. 
Published research has shown it 
reduces dentally relevant organisms 
and penetrates exposed dentinal 
tubules which allows restorative 
adhesives to tightly bind to the pre-
pared dentin surface.

FiteBac Dental
770-218-6221  |  � tebacdental.com
CIRCLE RS #17

left behind during the restoration 
process or it can penetrate gaps in 
restoration materials over time. 

These microbes may form bio� lms 
resulting in additional damage to the 
tooth structure adjacent to the resto-
ration. FiteBac Antimicrobial Cavity 
Cleanser is bene� cial because it 
allows the dentist to directly address 
that microbial contamination. 

“So in this case, the more [protec-
tion] the merrier, and FiteBac pro-
vides another layer of protection,” 
Dr Kurtzman says. “It’s pretty 
innovative. There aren’t really a lot 
of products that were designed just 
to do this.”

Results
With a new product like this, that 
can directly, aggressively address 
one of the known contributors 
to restoration failure, positive 
long-term performance is highly 
anticipated.

“I would encourage other clini-
cians to read the studies and try 
the product. It can only make our 
restorations better,” Dr Kurtzman 
says. “They should also be excited 
about the technology’s potential 
for other applications such as 
endodontics.”

“At this point, as with most 
dental products, we’ve relied on 
studies and scienti� c papers to tell 
the truth,” he says. “This cavity 
cleanser is backed by papers and 
studies that show it can not only be 
used as a traditional cavity cleanser 
to remove debris but it can also be 
used to reduce microbial contami-
nation within the restoration site.”

Featuring K21 QAS, which consists 
of 4 Silane Quaternary Ammonium 
structures covalently linked to a silane 
core, the product offers antimicrobial 
properties to provide protection from 
the time of application. 

“Something like this is truly revo-
lutionary and helpful,” the dentist 
of 38 years adds, “especially in my 
practice for patients with disabilities 
whose home care may be limited. I 
use it because it’s really promising.”

FiteBac Dental has plans to use 
the same FiteBac® Antimicrobial 
Technology in additional products 
such as bonding agents and end-
odontic materials, both of which 
Dr Kurtzman is excited to add to 
his armamentarium.

 “This is a great development and it 
has other very useful potential appli-
cations,” he says. “This product, 
with its bene� ts, is a great thing.” 

FiteBac Antimicrobial Cavity Cleanser from FiteBac Dental 
provides this clinician an added level of protection. [ by Stan Goff ]

A New Weapon In the 
Battle Against Decay

DAVID KURTZMAN, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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82%OF
DRY MOUTH PATIENTS
WANT REAL RELIEF*

NOW THERE’S A
MOUTHWATERING SOLUTION

• 70% of su�erers say it’s better than their
 current remedy**

• Four unique ingredients that work
 like natural saliva

• Delivers deep, moisturizing relief

DRY MOUTH RELIEF
ORAL RINSE & GEL
GUM HYDRAL®

* 2017 Gallup study of Dry Mouth
** Data on File: DOF-0026

©2020 Sunstar Americas, Inc.      P20180

FOR MORE INFORMATION
on GUM HYDRAL go to: 

 https://us-professional.gumbrand.com/dry-mouth-relief.html

Interested?  Circle Product Card No. 18
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In a very simplified sense, restor-
ative dentistry comes down to 
removing diseased or decayed 

material and replacing it with some-
thing designed to replicate its shape, 
shade, and strength.

The choice of material for filling the 
negative space created by the prepara-
tion is informed by numerous factors, 
including the tooth being restored 
and the patient’s age and various 
demographics. At the most basic level, 
the material chosen must be capable 
of adequately replicating the restored 
tooth’s function while protecting from 
further decay and not causing harm to 
other teeth in the patient’s mouth.

Of course, form is a consideration 
almost as important as function, and 
the esthetics potential of the material 
is another choice. This drive for more 
natural-looking materials has led the 
industry to move away from gold and 
other precious metals for indirect 
restorations, and away from amal-
gam for direct restorations. But this 
shift toward tooth-colored ceramic 
and composite materials has not been 
without some trade-offs. Most newer 
dental materials do not provide the 
same durability and longevity as their 
less esthetic predecessors.

Studies continue regarding the 
wide range of dental materials con-
stantly being introduced. However, 
Ken Malament, DDS—researcher, 
practicing dentist, and clinical 
professor at Tufts University School 
of Dental Medicine—believes the 
ideal answer, already widely used, is 
Ivoclar Vivadent’s IPS e.max lithium 
disilicate material. He also believes he 
has the data to support his belief, in 
the form of 3 studies showing e.max 
restoration survival rates during peri-
ods of 10, 10.9, and 16.9 years.1-3 Dr 
Malament says he hopes his research 

helps people understand the benefits 
of this established material option.

“I hope that people can finally get 
an understanding that e.max is gen-
erally bulletproof,” he says. “If I had 
to put something in my own mouth, 
or if I had to put something in my 
wife’s mouth or anyone’s mouth, I 
would want a material that is going 
to last a long time.”

Research Reports
IPS e.max is a lithium disilicate 
material classified as a glass ceramic. 
It has been a popular restoration 
option because of its high strength, 
high translucency, ideal esthetics, 
and durability. It can be produced 
via either the lost-wax pressing 
technique or via CAD/CAM milling, 
with the resulting restorations exhib-
iting similar physical characteristics. 
The material can be chemically 
bonded in place, which Dr Mala-
ment says is a key benefit.

First introduced to the dental 
industry in 2004, the material offers 
the strength for use in posterior resto-
rations that must be able to withstand 
strong bite forces, but also the esthet-

ics for use in the anterior region. IPS 
e.max also provides clinicians with 
a minimally invasive indirect mate-
rial object because it can be used to 
create veneers as thin as 0.3 mm, and 
crowns with walls as thin as 1.0 mm.

Dr Malament’s IPS e.max research 
is built on a restoration database he 
has maintained since 1982. The data-
base tracks the materials used, the 
type of restoration placed and where 
it is placed, patient demographics, and 
whether the restoration failed or was 
removed for any reason, among other 
metrics. This allows him to look back 
on the details of more than 4000 IPS 
e.max restorations he has placed. 

The data he has collected show the 
durability and generally long service 
life of the IPS e.max restorations he has 
placed. He says that during the more 
than 16 years he has used the material, 
his database has logged just 28 true 
failures, even though some other resto-
rations were removed and replaced for 
other clinical and cosmetic reasons. 
Consequently, IPS e.max is his go-to 
option for minimally invasive and par-
tial coverage restorative cases. In the 
past he would have done these restora-

tions in gold, which has served in some 
patients’ mouths for more than 50 
years, but even though he is not certain 
a ceramic material will ever last that 
long as a dental restoration, IPS e.max 
has certainly proved its worth as an 
esthetically better, lower-cost option 
than something cast in gold.

“This is the minimally invasive 
dentistry. This is partial coverage 
dentistry. And in the past, partial 
coverage in my world, and my gen-
eration, was all gold,” he says.

Longevity and Versatility
With his decades-long track record 
of dental material research, Dr Mala-
ment says IPS e.max has proved to be 
the most reliable material he has ever 
used or tested. His 16.9-year study 
found a failure rate of just 0.7%, 
which is far better than other materi-
als he has studied, including zirconia.

Even more telling, his 3 recent 
studies all found no statistically sig-
nificant difference between different 
types of restorations fabricated from 
e.max. Similarly, the restorations 
showed no difference in performance 
when evaluating where in the mouth 
the restorations were placed, nor any 
demographic differences between 
patients. Even the thickness of the 
restorations did not greatly affect 
whether a restoration would fail. 

“When you go to look at the 17 
years [of research], there is no sta-
tistical significance between patient 
age or any other factor whatsoever, 
which means you’re looking at 
a material that’s reasonably bul-
letproof. And we’ve never had a 
material like that before, except gold. 
But gold has other problems,” he 
says, noting gold doesn’t provide the 
esthetics patients want these days, it 
also is potentially more temperature 

“YOU’RE LOOKING AT 
A MATERIAL THAT’S 
REASONABLY BULLETPROOF”
Researcher and clinician Ken Malament, DDS, explains the 
conclusions reached by his 16 years of longitudinal research 
using Ivoclar Vivadent’s IPS e.max Press material. [ by Noah Levine ]

 Dr Ken Malament’s database includes close to 40 years of data tracking performance of materials used in more than 8000 restorations.
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sensitive, and bacterial plaque sticks 
to it far more than a smooth ceramic.

The 10.9-year study of partial cov-
erage monolithic IPS e.max restora-
tions reports an estimated cumulative 
survival rate of 95.6%.2 The 10-year 
estimated cumulative survival rate of 
full-coverage crowns was even better 
at 99.6%.3 In the 16.9-year study 
of full and partial coverage crowns, 
Dr Malament reports an estimated 
cumulative survival rate of 96.49%.1 
All of this points to IPS e.max as a 
material capable of providing patients 
with a long-term solution.

Dr Malament notes that he does 
a lot of partial coverage restorations 
using different materials, and he 
remains impressed at how rarely IPS 
e.max restorations break. He is now 
researching ceramic failures to gain a 
better understanding of how different 
ceramic dental materials break. One 
trend he is starting to see is that fail-
ures with IPS e.max partial coverage 
restorations are often related to a flaw 
in the prep design, which can then 
apply bending forces to the material.

“I would say that the failures that 
I’ve had—the few that I’ve had—
generally are related to me, where 
I perhaps didn’t prepare the box 
to the isthmus deep enough. That 
could create a bending moment. But 
you clearly see that the survival rate 
at 98.3% is really extraordinary for 
onlays. And overall, a 96% survival 
rate [for both inlays and onlays] over 
10 years is extraordinary,” he says.

Forming the Best Bond
Another key factor powering the 
success of IPS e.max restorations is 
the material’s affinity for creating a 
strong bond to dentin and enamel 
when etched, Dr Malament observes. 
Etching has been an important part 

of his bonding protocol going back to 
his use of dentistry’s earliest castable 
glass ceramic, Dentsply’s Dicor. 

“I’ve been studying statistics with 
dental restorations for almost 30 years, 
and we’ve never worked with anything 
even close to [IPS e.max], and I think 
part of it is because you can etch it and 
bond it,” he says.

The technique used to secure the 
material into the patient’s mouth 
could be considered an extension of 
the material itself, and Dr Malament 
also finds the material generally pro-
vides a good fit and a tight marginal 
seal. Lithium disilicate is also easy 
to identify in radiographs, making 
margins easy to observe.

“I almost can’t remember any e.max 
restorations that decayed underneath 
the ceramic itself,” he says.

This is important because these 
bonded restorations are demonstrat-
ing they are not likely to debond and 
fall out, which Dr Malament says is 
something he frequently hears about 
from friends placing cemented zir-
conia restorations. Given the track 
record of success, Dr Malament says 
using another material when lithium 
disilicate could be used isn’t logical.

Fabrication Factors
While all 3 of his recent studies 
examined restorations produced with 
the press technique, Dr Malament 
also places milled lithium disilicate 
restorations, and he has data show-
ing they are just as reliable. The final 
material being placed in the mouth is 
the same lithium disilicate whether it 
was milled and fired in a furnace or 
pressed using the lost-wax technique. 
In fact, he believes IPS e.max would 
be used even more widely and for a 
larger range of restorative situations 
if it were available in the puck format 

used in many dental lab mills.
So, although Dr Malament has 

placed thousands of IPS e.max 
restorations, the reason the majority 
are pressed is that he enjoys working 
with expert lab technicians in his 
practice, and he’s been able to work 
with some of the best in the world.

“I really feel that dental technol-
ogy is still—even with CAD/CAM 
and everything else—the heart and 
soul of the dental industry,” he says.

Although he enjoys collaborating 
with technicians, one of the things 
he likes about the material is that 
it doesn’t always require a master 
technician’s hand to achieve lifelike 
lithium disilicate restorations. This is 
because the material can easily be cut 
back in key areas and layered back up 
to add shading and translucencies. 

Dr Malament says IPS e.max is the 
easiest material he has ever worked 
with when it comes to achieving the 
desired shade. He sees the material 
as a great choice, whether it is being 
sent to a lab for press fabrication and 
finishing by an expert technician 
or being milled and fired with some 
esthetic details added chairside for a 
same-day appointment.

“Great dentistry is about the mate-
rials applied more than the technol-
ogy used,” Dr Malament says.

Location, Location, Location
Not only has Dr Malament’s 
research demonstrated the longevity 
of IPS e.max, but it has also validated 
the material’s versatility. All 3 of the 
studies found no statistically signifi-
cant differences in the performance 
of restorations based on where they 
were placed in the mouth. In his 
experience anterior restorations 
have almost never failed, and there 
is always a greater risk of failure for 

restorations in posterior teeth.  
“When you look at the posterior 

where people would say, ‘Oh no, 
you must do zirconia here,’ I don’t 
believe that at all. Not at all. IPS 
e.max is generally and reasonably 
bulletproof,” he says.

His research points to IPS e.max as 
an ideal choice for any inlay or onlay, 
and also as an equally sound choice 
for full coverage crowns in all areas 
of the mouth. It has the strength 
needed to function in the posterior, 
has been shown to be kind to oppos-
ing dentition, and as Dr Malament’s 
research shows, provides long-term 
form and function for patients 
regardless of where it is placed, who 
the patient is, or whether it is used for 
full or partial coverage. He believes 
his data demonstrate that lithium dis-
ilicate is an ideal material for many 
indirect restorative situations.

“It’s really our choices that ulti-
mately tell us what the patient expe-
rience will be like. In the end, it’s the 
decisions that you make,” he says. ●
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 This reconstruction for a patient with anterior bruxing involved multiple crowns following periodontal treatment. These IPS e.max crowns still look great at an 8-year recall appointment.
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Information provided by 3M.

5Ws* 3M RelyX Universal Resin Cement,  
3M Scotchbond Universal Plus Adhesive

WHAT
• 3M™ RelyX™ Universal Resin Cement 

and 3M™ Scotchbond™ Universal Plus 
Adhesive

WHO
• 3M

800-634-2249  |  3m.com/relyxuniversal
CIRCLE RS #19

WHERE
• Dental practices that recognize the 

importance of simplifying procedures to 
help reduce steps and eliminate some of 
the challenges that can arise daily. 

WHEN
• For virtually all self-adhesive and 

adhesive dual-cure resin cement 
indications as well as all direct adhesive 
cases. 

WHY
• When used alone, RelyX Universal 

Resin Cement works as a self-adhesive 
resin cement with optimal bond 
strength, reliably solving routine cases 
with efficiency. Scotchbond Universal 
Plus Adhesive, a radiopaque all-in-one 
universal adhesive serves as a universal 
primer for all materials including glass 
ceramics, and further boosts bond 
strength for demanding adhesive resin 
cement cases. As a fully aligned system, 
the adhesive is initiated and cured by RelyX 
Universal Resin Cement, thus saving the 
light-cure step. Other features include easy 
excess cleanup and high esthetics.

THE 5Ws*

THE HOW

These 2 are designed to do it all, as 3M presents a truly universal 2-component 
system for virtually all direct and indirect bonding applications. [ compiled by Stan Goff ]

The new universal resin cement comes in a game-changing 3M RelyX Universal Automix Syringe. Because of its 
proprietary self-sealing design, it can be cleaned easily and stored without the used Micro Mixing Tip for better 
hygiene. Being smaller than currently available standard automix systems, the ergonomic syringe delivers the 
usual number of applications with half the plastic waste. The new 2-component system with RelyX Universal Resin 
Cement and Scotchbond Universal Plus Adhesive is designed to streamline direct and indirect restorative work-
flows and increase efficiency for clinicians. 
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We have combined our in-depth technical experience with 3D software, the latest printing technology, 
and biocompatible nylon material to deliver an advanced appliance. Leveraging the details and accuracy 
of digital 3D models and fabricated in laser sintered nylon, this low-profile appliance is lightweight, 
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NEW

for superior comfort, strength, and retention
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> Digital accuracy and more flexible material promote patient comfort
> Digital design ensures the lowest possible profile
> Great Lakes technicians work individually with you
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YOUR NEWEST LOCATION  
IS ON THE PATIENT’S PHONE

mouthwatch.com  
877.544.4342  

Start patient journeys online. 
FREE 30-DAY TRIAL

Beginning a patient journey with you is a click 
away with TeleDent™. Your patients will have 
convenient web-based access to a secure 
portal for file sharing, messaging and live 
video appointments. This is how two thumbs 
on the patient’s mobile leads to four-handed 
dentistry at your office. After an in-office visit, 
use TeleDent™ to keep the journey in motion: 
send compelling visual treatment plans that 
patients can review on any device. 

START A FREE TRIAL 
FROM YOUR PHONE:

W
hen I was a kid, I loved the 
comedian George Burns. He 
and his wife, Gracie Allen, 

had been a vaudeville act, with George 
playing straight man to Gracie’s “ditzy 
wife” routine. They moved their act 
to television in the early days of that 
medium and were very popular until 
Gracie’s unfortunate passing at the age 
of 62. George lived to be 100.

To end their comedy routines, 
George would lead with the line “Say 
good night, Gracie.” She replied with 
“Good night, Gracie!” It was a signa-

ture sign-off, and audiences loved it.
Why are we talking about 2 come-

dians from the black-and-white era 
of television? George Burns always 
reminded me of my Grandpa Flucke 
(who was quite the philosopher and 
whom I quote frequently). I also 
think it’s a great way to introduce 
the concept of having a good night, 
plus my grandfather always said, 
“Son, there’s no substitute for a good 
night’s sleep.”

I look upon my job here at Dental 
Products Report® as spending my time 
searching and researching for disrup-
tors—those products, techniques, and 
ideas waiting just over the horizon, 
ready to change our profession.

Sleep is a disruptor that I am incred-
ibly excited about. Although it isn’t a 

subject that is “just over the horizon,” 
it’s still in the category of a serious 
disruptor. It holds so much promise 
that we are devoting a large percentage 
of this month’s issue to discussing it. 
Let’s see how we can help patients lead 
healthier lives with better quality of life 
than perhaps they’ve ever had before.

The Importance of Sleep
It frequently amazes me to look back 
a few decades and see how our under-
standing of dangerous situations and 
risk has evolved, in health care and life 
in general. When I was young, there 
were no seat-belt laws (or seat belts, for 
that matter), and I can remember being 
next to my mom in the front seat of 
the car as she ran errands. If she had to 
slam on the brakes, she would throw 

out her right arm and clothesline me 
across the throat to keep me from 
bouncing off the windshield. That was 
the idea of “child restraint systems,” 
and everyone did it. I have some vivid 
memories of my mother’s arm crush-
ing my trachea as the brakes and tires 
let out that bloodcurdling squeal.

Sleep is a lot like that. As recently as 
10 years ago, we truly had no concept 
of the importance of sleep. Our lives 
accelerated beyond what our bodies 
could handle, but no one thought 
much of it, beyond the proliferation of 
coffee shops and energy drinks.

Studies have shown that lack of 
quality sleep (and that’s an important 
delineation: not just sleep, but quality 
sleep) increases the likelihood of type 2 
diabetes, obesity, and heart disease, to 
name a few potential sequelae. Studies 
with test animals have demonstrated 
lack of some or all sleep cycles could 
reduce life expectancy from 2 to 3 
years to 3 to 5 weeks in those animals.

In addition to the physical diseases 
related to lack of sleep (and that list is 
not limited to the 3 mentioned above), 
there are many psychological patholo-
gies associated with lack of sleep.

Memory and information process-
ing seem especially affected by lack of 
sleep, speci� cally REM sleep. Many 
of us complain of being schedule 
overloaded and not able to remember 
things well. There is a high degree of 
probability that these symptoms are 
related to a lack of restful sleep.

Depression also affects our psycho-
logical well-being. There are different 
levels of sleep, and a healthy sleep cycle 
involves spending the proper time in 
each level. REM sleep is critical and 
when a person is not sleeping well, 
they do not spend enough time in that 
cycle. This leads to the brain trying 
to make up for lost REM during the 
next night. This can sometimes result 
in a person stating, “All I did last night 
is dream, and I woke up exhausted.” 
This is from a process referred to as 
REM rebound, where the brain tries 
to make up for lost REM. However, 
most medications prescribed as 
antidepressants tend to reduce REM. 
This creates the potential of prescrip-
tion chemistry interfering with the 
sleep cycle, which could then affect 
the patient’s depression. It’s sort of a 
pharmacological chicken-and-egg 
syndrome that works both ends 
against the middle.

Dental practices are in a unique position to help 
patients realize the multiple benefi ts that come from 
reliably sleeping longer and better. [ by John Flucke, DDS ]

Say “Good Night, Gracie!” 
The Lowdown on Sleep

JOHN FLUCKE, DDS
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IS ON THE PATIENT’S PHONE

mouthwatch.com  
877.544.4342  

Start patient journeys online. 
FREE 30-DAY TRIAL

Beginning a patient journey with you is a click 
away with TeleDent™. Your patients will have 
convenient web-based access to a secure 
portal for file sharing, messaging and live 
video appointments. This is how two thumbs 
on the patient’s mobile leads to four-handed 
dentistry at your office. After an in-office visit, 
use TeleDent™ to keep the journey in motion: 
send compelling visual treatment plans that 
patients can review on any device. 

START A FREE TRIAL 
FROM YOUR PHONE:
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The Dental Component
Physicians were first on the scene 
of obstructive sleep apnea (OSA). 
Unfortunately, the medical model of 
treatment was not exactly a perfect 
delivery vehicle for treating OSA. The 
medical model frequently involved 
expensive scans, overnight sleep stud-
ies in special facilities, and expensive 
equipment, usually a continuous posi-
tive airway pressure (CPAP) device.

In addition, few have a dentist’s 
training and knowledge of the head 
and neck. OSA is a medical issue that 
dentists are uniquely qualified to solve.

Most of us have heard the old 
expression of “drinking from a fire 
hose.” The basic meaning is that 
there is so much of something being 
delivered that it is impossible to 
keep up. That is also the idea behind 
CPAP. The device pumps a high 
volume of air into the nose and/or 
mouth under high enough pressure 
to open the airway and push oxygen-
ated air into the lungs. The problem 
for many patients is the incredible 
volume of air, as well as the hardware 
covering the face. A sealed face mask 
or sealed nasal cannula is necessary 
to allow the proper volume of air to 
be delivered. Although the device 
is effective, for many patients it is 
uncomfortable and brings on feelings 
of claustrophobia.

Among individuals who purchase 
a CPAP, 60% do not use it. That is an 
amazing opportunity for our profes-
sion. Think about that—the success 

rate of CPAP is 40%. And that is just 
the percentage of users. That does not 
account for the number of individuals 
in that 40% who, despite usage, still 
suffer from low oxygenation while 
sleeping or fail to get restful sleep 
because of the hardware on their face.

This 60% is the low-hanging fruit 
of the sleep crisis. They have been 
informed of a medical diagnosis and 
are simply waiting for a solution.

For the portion of the patient base 
not given a diagnosis, most patients 
are willing to discuss their problems 
with you because most are very 
aware of their situation. They either 
have woken up gasping or been told 
they snore like a freight train. The 
best way to engage with patients on 
this problem is to begin asking and/
or putting materials in the office 
about signs and symptoms of OSA. 
After doing this, I noticed patients 
or significant others brought up the 
subject before I could.

There are many great resources for 
training to treat this disease and doing 
so is straightforward. I’ll discuss train-
ing later in this column.

Why Now Is the Time to Treat OSA
I happen to work with a company 
called SleepArchiTx for the sleep part 
of my practice, and I reached out to 
CEO Alice Limkakeng for a discus-
sion on this article. When I asked her 
about why a doctor would want to 
treat sleep disorders during the coro-
navirus disease 2019 (COVID-19) 

pandemic, here was her response:
“It is only in the deepest part of 

our sleep cycle (the N3 stage) where 
our bodies repair and rebuild our 
immune systems and maintain 
health. If we have sleep apnea, we 
don’t get to the N3 stage and our 
immune systems are compromised. 
In this environment, we need our 
immune systems to be at their peak, 
so everyone needs to be getting high-
quality, deep sleep.”

CPAPs increase risk of virus trans-
mission and oral appliance solutions 
by dentists to treat sleep apnea are now 
frontline therapy. Medical sleep doc-
tors know this and are more willing to 
work with dentists than ever before.

Treating patients for sleep is safe. 
It involves a non aerosol screen-
ing, and sleep testing can be done 
remotely. Treating patients for sleep is 
essential—doctors can talk about the 
necessity and incredible importance 
of treatment (vs other procedures 
patients might deem optional).

How Do I Move Forward?
Quite obviously, our patients need our 
help. While we are fighting COVID-
19, we are also dealing with a sleep 
epidemic. Many patients are suffering 
from the disease, and those unfortu-
nate individuals need our help.

Many doctors are interested in 
treating this disease but are wonder-
ing about next steps for learning. 
There are many continuing education 
options that can be studied virtually. 

Simply entering dental sleep training 
into Google yielded 69.3 million hits.

Learning to treat sleep disorders is 
not difficult. It provides a lift knowing 
that you are potentially saving lives.

SleepArchiTx (sleeparchitx.com) 
provides a training solution, including 
sleep studies analyzed by certified 
sleep physicians, consultations with 
experienced clinicians, device fabrica-
tion, and billing help. Whether you are 
new to sleep or have experience, they 
can help.

Wrapping Up
When I was younger, I was a night 
owl. Often, I wouldn’t even think 
about heading to bed until 11:30 pm 
at the earliest. I would sleep maybe 5 
hours, then drag myself out of bed, 
drink caffeine, and repeat the cycle. 
I thought I was simply someone who 
didn’t need sleep, but I was wrong. My 
lack of sleep was a symptom of OSA. 
I won’t go into the details here, but I 
eventually received a diagnosis, and 
my life changed in remarkable ways.

That started me down a path of 
helping others like me, suffering from 
horrible sleep and not realizing it—or, 
in my case, denying it.

There is no time like now to make 
changes. Why not resolve to help your 
patients by learning how to treat sleep 
apnea? It’s a worthwhile endeavor, 
and dentistry truly does hold the key 
to potentially improving lots of lives.

Check it out. I think you’ll be glad 
you did. 
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Information provided by Planmeca.

5Ws* Planmeca FIT® Plus

WHAT
• Planmeca FIT® Plus Same-Day 

Dentistry Solution which includes 
the Planmeca Emerald™ S Intraoral 
Scanner, Planmeca PlanCAD® 

Premium Software, and the 
Planmeca PlanMill® 50 S milling 
unit. 

WHO
• Planmeca 

800-718-4598  |  planmeca.com
CIRCLE RS #22

WHERE
• Dental practices looking to 

eliminate lab fees, reduce patient 
appointments, and improve their 
patients’ experience.

WHEN
• This system is a turnkey solution 

that can be used all the time 
because it allows you to perform 
more in-house, including the 
flexibility to mill everything from 
zirconia, IPS e.max®, temporary 
materials, and much more. The 
capabilities are endless. 

WHY
• The software and milling unit 

are capable of milling a single 
crown to a full arch restoration, 
providing maximum productivity. 
Additionally, there are no more 
messy impressions, frustrating 
temporaries or waiting weeks for 
restorations with this complete 
solution. 

THE 5Ws*

THE HOW

This high-end and comprehensive CAD/CAM system delivers 
same-day dentistry solutions for all your restorative needs. [ compiled by Stan Goff ]

With this newly introduced solution, the Planmeca FIT Plus features the high-speed Planmeca Emerald S digital intraoral 
scanner, the versatile Planmeca PlanMill 50 S milling unit, and easy-to-use Planmeca PlanCAD Premium design software. 
The new mill is equipped with a high-speed spindle and an automatic changer for 12 tools, and it has been designed spe-
cifically for high-quality restorations and prosthetics. The highly customizable software allows you to execute designs like a 
pro using user-friendly, advanced tools for creating and modifying designs.
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Let patients see what you see with state-of-the-art 
visualization that helps take your practice to new 
levels of innovation. See beyond the current 
spectrum of what’s possible for aid in diagnostics, 
patient engagement, and digital workflow with 
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Learn more about the first 
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There is a growing base of 
evidence and information 
concerning the use of dental 

lasers, making the technology 
increasingly popular among den-
tists and patients. There are myriad 
benefits to adopting a laser into 
your practice, such as less aerosol 
creation, increased productivity, 
improved patient case acceptance, 
and an overall less invasive patient 
experience. However, before adopt-
ing a laser, it is critical to take 3 
initial steps:

 } researching which laser best 
meets the needs of your practice, 

 } determining how quickly the 
technology can be integrated 
into your practice, and

 } understanding what to expect in 
your return on investment (ROI).

Not All Dental Lasers Are 
Created Equal
Dental lasers can be used for a vari-
ety of procedures, including laser 
bacterial reduction, gingivectomies, 
frenectomies, dental implant pro-
cedures, pocket reduction surgery, 
and more. The versatility of the 
laser allows dentists to perform 
more procedures in a shorter time 
frame, and patients typically heal 
faster with little to no pain during 
the procedure.

Keeping patients comfortable 
and enabling better outcomes is one 
of the biggest benefits of adopting 
a laser. A recent study found that 
when leveraging the BIOLASE 
REPAIR® Perio protocol via the 
Waterlase dental laser, patient-
reported outcomes were superior, 
and procedure time was less than 
traditional periodontal treatment. 

There are 2 distinct types of 
lasers, the all-tissue laser and the 
soft-tissue or diode laser. The all-
tissue is used on soft and hard tis-
sue. With more than 80 indications, 
an all-tissue laser is the ideal choice 
for dentists looking to integrate 
a dental laser into every aspect of 
their practice, including restorative 
and procedures involving periodon-
tal and implant surgery. 

Diode lasers are specific to soft-
tissue procedures, which can be 
used for gingivectomies, frenecto-
mies, pain relief, whitening, and 
nonsurgical periodontal procedures. 

In addition to lasers meeting 
general practice demands, the 
coronavirus disease 2019 (COVID-
19) pandemic has created its own 
unique set of needs for dental offices 
across the country. Earlier this year, 
the American Dental Association 
recommended reducing aerosol 
production as much as possible, 
because COVID-19 may be spread 
through aerosols produced by high- 
and low-speed handpieces and 
ultrasonic scalers.

All-tissue lasers, such as the 
Waterlase from BIOLASE, produce 
98% less aerosols than traditional 
dental handpieces, and diode 
lasers, such as the Epic Hygiene, are 
aerosol-free. 

Training
Once the decision has been made 
about the type of laser to bring into 
the practice, the next, arguably 
most important, step is training to 
swiftly integrate the technology. 
Although dentists may be using the 
laser frequently, it is critical that the 
entire team is trained to maximize 

the value and benefit of adopting 
the tool.

Not only will your team be able 
to help you prepare the laser for 
applicable procedures, but diode 
lasers are incredibly useful for 
hygienists to use for procedures like 
laser bacterial reduction. 

Although the manufacturer of the 
dental laser will provide your team 
with training needed after purchas-
ing the laser, what happens after 
they leave? It is important to look 
at long-term support and related 
systems. For example, the Academy 
of Laser Dentistry’s Certification 
Program is a structured educational 
mechanism for dental practitioners 
wishing to demonstrate high stan-
dards and clinical proficiency in 
laser dentistry.

The academy is open to all dental 
professionals who are interested in 
the field of laser dentistry, including 
hygienists and specialty dentists. 
The World Clinical Laser Institute 
is another organization dedicated 
to teaching dentists and their staff 
how to successfully integrate laser 
technology into their practice. 
There is also training for dental 
specialties, like the Waterlase Endo 
Academy, a community of leading 
endodontists dedicated to improv-
ing patient outcomes and profitabil-
ity with new technology.

Ensuring ROI
Dental practices are businesses, so 
whenever deciding to invest in a 
new technology, team member, or 
process, it is important to ensure 
that ROI will be worth the initial 
cost. Because of shortened pro-
cedure times when using a dental 
laser, dentists are not only able to 
perform more procedures in the 
same sitting, but more procedures 
throughout the day, increasing the 
number of patients who can receive 
quality care.

Dental lasers also increase the 
types of procedures that general 
dentists can perform in-house, 
referring more complex cases to 
specialists, and potentially increas-
ing profit margins. The increased 
productivity, along with the virtu-
ally pain-free and minimally inva-
sive features of the laser, often leads 
to increased patient retention and 
referrals. Today’s dental patient is 
drawn to state-of-the-art technol-
ogy that can offer a quick, virtually 
painless experience. The ability to 
highlight the laser technology in 
marketing can attract new patients 
seeking a more enjoyable dental 
experience. 

Conclusions
Dental lasers are useful in various 
fields of dentistry, from pediatric 
dentistry to periodontics, and can 
greatly increase the number of 
procedures a general dentist can 
perform while reducing aerosols. 
Overall, lasers are an advanced 
dental technology that increase pro-
ductivity and improve the patient 
experience, which can significantly 
affect the bottom line. The ques-
tion is no longer “Should I adopt a 
dental laser into my practice,” but 
“Which one should I adopt first?”●

WHAT TO KNOW WHEN 
ADOPTING A DENTAL LASER 
INTO YOUR PRACTICE
Lasers, an advanced dental technology, increase 
productivity and improve the patient experience, 
which can significantly affect the bottom line. 

[ by Samuel Low, DDS, MS, MEd, Chief Dental Officer of BIOLASE ]

     Not only will your 
team be able to 
help you prepare 
the laser for appli-
cable procedures, 
but diode lasers 
are incredibly use-
ful for hygienists to 
use for procedures 
like laser bacterial  
reduction.”
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 All-tissue lasers like the Waterlase® from BIOLASE reportedly produce 98% less aerosols 
than traditional dental handpieces.

 The Waterlase Express represents just 1 part of the Waterlase® portfolio of Er,Cr:YSGG all-
tissue lasers, and is the fifth generation of the widely used all-tissue dental laser wavelength.

 Diode lasers like the Epic Hygiene from BIOLASE are aerosol-free.

SOFT-TISSUE LASER

ALL-TISSUE LASER

4.21%

13.08%

32.71%

15.42%

8.13%

13.88%

18.66%

13.40%

Can these technologies provide a strong return on investment?

Disagree No opinion AgreeStrongly disagree Strongly agree

   In July, Dental Products Report® 
published its 2020 Technology 
Census which shows clinicians 
believe new technologies can change 
their practices. When it comes to 
lasers, almost one-third believe all-
tissue models deliver a strong ROI, 
while almost half agree or strongly 
agree that soft-tissue lasers provide a 
strong ROI for clinicians who use the 
technology in their practice.

34.58%

45.93%

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

Disagree No opinion AgreeStrongly disagree Strongly agree

  Our Technology Census last summer 
also asked our readers if incorporating 
lasers into their practice offers little 
value to the dentists or their patients. 
Not surprisingly the majority of the 
survey respondents disagreed, with 57% 
disagreeing that soft-tissue lasers pro-
vide little value and almost 56% stating 
the same disagreement when it comes to 
all-tissue lasers. 

SOFT-TISSUE LASER

25.94%

41.04%

24.06%

7.55%

1.42%

24.64%

ALL-TISSUE LASER

31.28%

32.70%

9.00%

2.37%
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The world’s first photographic portrait was taken 
in October 1839 by Alexander S. Wolcott, a 
creator of dental supplies. This development 
inspired the publication of the world’s first dental 
journal, the American Journal of Dental Science. 
Since then, dentists have used photography to 
capture both extra- and intraoral images of the 
oral cavity. Restorative dentistry was in demand 
as dentists could now monitor patient conditions 
and offer photographs of their progress. 

Both photography and dentistry have come a 
long way in the intervening years. But it wasn’t 
until the late 1980s that the first true intraoral 
camera was introduced. These analog units 
eventually gave way to the sleek, digital intraoral 
cameras of today. Modern cameras have the 
ability to capture both intra- and extraoral images 
and offer early caries detection. Read on to take 
a look at some of the latest intraoral cameras.

VMARGINEANU / STOCK.ADOBE.COM

The Focus of It All
[ compiled by Kristin Hohman ]

MouthWatch Intraoral Camera 
• A fixed-focus lens eliminates time spent on manual 

focusing.
• Its quick single button capture saves images right to 

the patient’s chart with no lag.
• The Instant On feature allows users to begin capturing 

images instantly without waiting for the device to 
warm-up.

• It captures clearly illuminated, diagnostic-quality 
images with the press of a button.

• It integrates with most imaging software platforms.
• At 31 g, the device is lightweight and ergonomically 

designed for comfort.

MouthWatch, LLC
877-544-4342  |  mouthwatch.com
CIRCLE RS #24

IRIS X80 
• Its Liquid Lens Auto Focus keeps images sharp 

and clear and an internal computer monitors the 
image and adjusts the focus automatically, from 
micro to infinity.

• Produces high-definition 1080p resolution images.
• Features an 8-point true white LED array.
• Uses USB 2.0 protocol and fits standard delivery units.
• Features a multi-element lens path and prism 

assembly.
• Its dual capture buttons allow for easy left- and right-

hand use.
• Plug-n-play ready to eliminate the need for installation.

Digital Doc
800-518-1102  |  digi-doc.com
CIRCLE RS #25

CamX Triton HD
• Quickly and easily changes between caries and 

plaque detection and intraoral imaging.
• The Proxi Head uses infrared LEDs to aid in finding 

interproximal lesions without the use of x-ray radiation.
• The CAM Head delivers vivid, sharp images with 

one-click autofocus from any distance.
• The Spectra Head acts like a Doppler radar to 

detect smooth and pit-and-fissure lesions that 
display in color with numerical values.

Air Techniques
800-247-8324  |  airtechniques.com
CIRCLE RS #26
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CS 1500
• An all-in-one solution for intra- or extraoral images.
• Able to capture still images or videos and display 

them on a computer or video monitor.
• Available in wireless or wired versions.
• Delivers crisp images with 1024 X 768 pixel resolution.
• It has a 1-mm wide focus range.
• Autofocus designed to focus according to the dis-

tance between the camera and the filmed object.
• The 8-LED light system automatically adjusts to 

current lighting conditions.
• Lightweight, ergonomic handpiece allows for 

maneuvering hard-to-reach areas.

Carestream Dental
800-944-6365  |  carestreamdental.com
CIRCLE RS #27

DEXIS™ DEXcam 4 HD
• Its 1.3 million pixel CMOS sensor delivers high-qual-

ity resolution images.
• Precision 7-element glass optical lens helps prevent 

image distortion.
• Features capture buttons on both sides to accom-

modate left- and right-handers.
• A single press freezes the image—simply hold to 

save the image to the patient’s record.
• Integrates with DEXCapture software for guided 

workflows.
• Compatible with DEXvoice™, an add-on module that 

enables voice activation and hands-free workflow.

Kavo Kerr
888-275-5286  |  kavo.com
CIRCLE RS #30

LED IC100
• Produces vivid, HD images with 768 X 494 pixel 

resolution.
• Features autofocus and its aspheric lens prevents 

distortions.
• Uniform LED lights.
• Compatible with most imaging software systems 

without having to install drivers.
• Focus range of 9 mm to 35 mm.

Apteryx Imaging, Inc.
877-APTERYX  |  apteryx.com
CIRCLE RS #28

SiroCam UAF Plus
• Ability to capture intra- and extraoral images, as 

well as macro photos and live streaming videos.
• Features 720p HD resolution with an autofocus 

lens that can magnify up to 250 times.
• Single-button operation.
• Can be connected directly to a PC or laptop via 

USB 2.0 connection.
• Its reinforced plastic and glass fiber surface makes 

it easy to disinfect.
• Lightweight for patient comfort and an ergonomi-

cally user-friendly experience.

Dentsply Sirona
800-263-1437  |  dentsplysirona.com
CIRCLE RS #31

Owandy-Cam HD
• The “focus-free” concept is designed to deliver 

enhanced field depth and high-quality images with 
no adjustments.

• Features 4 shooting modes—full smile, 4 teeth 
intraoral, 2 teeth intraoral, and macro.

• Images can be set by simply sliding over the touch 
button.

• The high-sensitivity Sony® sensor captures great detail.
• Its curved shaped and slim head make for greater 

patient comfort.
• A 105° viewing angle enables more effective explo-

ration of distal areas.

Owandy Radiology
516-858-5695  |  owandy.com
CIRCLE RS #29

Lensiora HD
• Latest generation high-definition CMOS sensor.
• Magnification in 4 steps up to 400%.
• Fast video processing with less blur and more detail.
• Six bright LEDs provide great illumination.
• Transillumination—the camera light can be turned 

off by holding the power button.
• The auto-save function saves images to the patient’s 

chart simply by turning off the camera.
• Captures images at what is reportedly the highest 

resolution on the market, 1600 X 1200 pixels.
• Supports foot pedals and voice control via an external 

microphone.

Lensiora
877-808-8698  |  lensiora.com
CIRCLE RS #32
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What EPA compliance looks like.

Get your ducks in a row and ensure compliance.
Introducing The Solmetex Maintenance Program

TM

• Compliance Center 24/7 Online Document Storage
• PowerScrub Vacuum Line Cleaner
• NXT Hg5 Collection Container
• PWS Amalgam Bucket

Contact a Solmetex Compliance Expert to get started
(877) 207-1551   |   www.solmetex.com

SOPRO 717 First®

• Large depth of field from extraoral to Macrovision.
• Macrovision offers up to 115-times magnification.
• Small camera head for easier access.
• Designed to fully integrate into most dental chairs.
• Ability to capture images by gliding over the 

SOPRO touch.

Acteon
800-289-6367  |  acteongroup.com
CIRCLE RS #33

Quickcam Duo Alpha
• The 1280 X 720 pixel resolution delivers 

high-quality images.
• Easy-to-switch slider changes the operation from 

intraoral to extraoral modes.
• Ninety-degree field of view intraoral tip allows 

for easy access for occlusal, buccal, lingual, and 
distal imaging.

• Features programmable on-board capture buttons.
• The 1-press focus button will auto-focus the image 

from infinity to macro.
• The ergonomic shape and handpiece weight make 

it comfortable to use.

Video Dental Concepts
800-323-2690  |  videodental.com
CIRCLE RS #36

Claris® i5HD
• Equipped with a native high-definition sensor, 

reducing pixelation and unwanted artifacts. 
• The lens is designed to ensure a less than 5% 

distortion-rate.
• A space-grade, anodized, machined aluminum 

body ensures durability and strength while still 
maintaining a lightweight feel.

• The Slide-focus covers the maximum width and area 
of the camera body, allowing users to single-handedly 
adjust the focus and capture images.

SOTA Imaging
866-407-5015  |  sotaimaging.com
CIRCLE RS #34

Hawk ZERO
• Its variable liquid lens is designed to eliminate 

distortion.
• Nine advanced LEDs flood the lens with 

illumination.
• Its ergonomic design allows for truly 1-handed 

operation, eliminating lapses between shots.
• Features a macro focus distance of 0 mm to infinity

Dentazon
310-328-1600  |  dentazon.com
CIRCLE RS #37

C-U2 HD
• Its maximized field of view and 7 glass lenses 

capture clear images.
• Features the latest generation 16:9 sensor.
• Its 9.5-mm slim tip is retroflexed for comfor.t
• The 5- to 70-mm depth of field ensures perfect 

focus.
• The Multifunction button and Focus-Free auto-

matic adjustment control allow users to view, 
browse, zoom, and save.

MyRay
+39 0542 653441  |  myray.it
CIRCLE RS #35

DiscoveryHD Pro Wireless
• The 280° rotatable and tilt-adjustable head allows 

for easy maneuvering in the oral cavity while 
reducing arm fatigue.

• Features a bright OLED screen, which indicates 
the device’s status.

• A one-of-a-kind point-and-click mouse lets users 
click and double-click on the Multi-Touch surface, 
with or without gloves.

• Features 4 color modes and LED intensity controls.
• The Enhance feature automatically improves lighting, 

color saturation, and more at the click of a button.

RF America IDS
866-578-5533  |  myrfamerica.com
CIRCLE RS #38
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What EPA compliance looks like.

Get your ducks in a row and ensure compliance.
Introducing The Solmetex Maintenance Program

TM

• Compliance Center 24/7 Online Document Storage
• PowerScrub Vacuum Line Cleaner
• NXT Hg5 Collection Container
• PWS Amalgam Bucket

Contact a Solmetex Compliance Expert to get started
(877) 207-1551   |   www.solmetex.com

Interested?  Circle Product Card No. 43

Polaroid P31
• A 3-in-1 capture feature allows users to switch 

between the intraoral camera, transillumination, and 
� uorescent functions and capture images at the 
same time.

• Its Full HD 1920 X 1080 pixel resolution features 
auto-focus for sharp images from 5 mm to in� nity.

• The slim retraction-style head contains 30 unique 
LEDs that surround the lens.

• Its lightweight, all-metal body is designed for dura-
bility and comfort.

Polaroid Healthcare
844-789-5050 |  polaroidhealth.com
CIRCLE RS #39

SmartMirror
• The high-de� nition camera features 10-times 

magni� cation and the ability to see 3 mm away 
from the patient’s mouth.

• Recorded videos can be streamed to any device.
• Capture what the mirror sees with the built-in video 

function.
• A fog- and scratch-resistant sapphire mirror featur-

ing integrated true color light LEDs with adjustable 
intensity.

• Easy to clean and can be autoclaved or submerged.

Smart Mirror Dental
info@smartmirror.dental |  smartmirror.dental
CIRCLE RS #40

DrQuickLook SD Plus
• Captures high-de� nition images that can be dis-

played on the integrated 5-in touchscreen display.
• Works without the need of a computer, software, or 

USB cord.
• Images can be saved to a standard SD card for easy 

transfer.
• The viewer plugs into standard wall outlets.
• The unit does not need to be plugged in to function, 

allowing for wireless use.
• Features a resolution of 1024 X 768 pixels.

DrQuickLook
888-346-6153 |  drquicklook.com
CIRCLE RS #41

DocPort i.o.
• Features a focus-free design for crystal-clear images.
• The easy-touch capture button makes image capture easy.
• Compatible with the optional USB foot pedal.
• Supplied with a remote automatic on/off handpiece holder.
• Designed to integrate with most dental software platforms.

Sharper Practice
800-392-1171 |  sharperpractice.com
CIRCLE RS #42
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IS IT TIME FOR

SLEEP
IN YOUR PRACTICE?
Dental sleep medicine is a field many practices are 
taking on for its patient care and practice-building 
opportunities. We spoke to experts in the area to get insight 
into how to build a successful sleep practice.  [ by Terri Lively ]
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 The American Sleep Apnea Asso-
ciation (ASAA) estimates 22 million 
Americans have sleep apnea, and 
80% of them range from having 
moderate to severe cases of undi-
agnosed obstructive sleep apnea 
(OSA).1  Not only is sleep an area of 
medicine critical to patients’ well-
being, it’s also one that offers dental 
practices the opportunity to expand 
services and build practices. Den-
tists are well positioned to diagnose 
and treat disordered sleeping.

Why Treat Sleep?
OSA happens when the airway is 
blocked, typically by the tongue 
collapsing against the soft palate, 
which causes the soft palate to 
collapse against the back of the 
throat, according to the ASAA. Left 
untreated, OSA can lead to severe 
health conditions, including high 
blood pressure, chronic heart failure, 
atrial fibrillation, stroke, and other 
cardiovascular diseases. Moreover, 
sleep apnea is associated with type 2 
diabetes and depression, and plays 
a role in causing traffic and heavy 
machinery accidents. Although OSA 
often presents in obese men aged 
over 40, the ASAA reports that OSA 
affects individuals of all ages, includ-
ing infants and children.1

In 2017, the American Dental 
Association’s (ADA) House of 
Delegates adopted a statement 
about dentists’ role in treating 
sleep-related breathing disorders 
(SRBD).2 The ADA suggested that 
dentists play a vital role in a multi-
disciplinary approach to the care 
of patients with SRBDs. Moreover, 
the ADA says dentists are in an 
excellent position to identify at-risk 
patients. From medical and orth-
odontic referrals for children at risk 
for SRBDs to oral appliance therapy 

(OAT) for adult patients who have 
received diagnoses from a physician, 
the ADA recognizes dentists’ essen-
tial role in this effort.2

Dentists should consider adding 
dental sleep medicine to their prac-
tices because of a shortage of health 
care providers throughout the coun-
try, especially physicians outside 
large metropolitan cities, according 
to David Schwartz, DDS, president 

of the American Academy of Dental 
Sleep Medicine (AADSM) and a 
diplomate of the American Board of 
Dental Sleep Medicine (ABDSM).

Dentists have become more integral 
in patients’ overall health in recent 
years to compensate for this shortage. 
What dentists see and do in the opera-
tory has a direct impact on the overall 
health of patients. Dr Schwartz says 
OSA is a prime example.

“We have a straight view of the 
airway with every patient we treat. 
It stands to reason that if we suspect 

“     Sleep apnea…is 
even more crucial 
to…the patient’s 
overall health 
than decay. Yet, 
as dentists, we 
are never trained 
about the sig-
nificant impact we 
can make for that 
patient.” 
—JONATHAN GREENBURG, DDS
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MILLIONS OF PEOPLE HAVE PROBLEMS SLEEPING, AND MANY SPEND A 
FEW MINUTES IN YOUR OPERATORY AT LEAST ONCE A YEAR. PATIENTS 
RECEIVE DIAGNOSES OF CARIES OR GUM DISEASE, BUT WHAT DO THEY 
UNDERSTAND ABOUT BRUXING, SNORING, OR SLEEP QUALITY? 
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OSA, we can quickly act to formally 
screen the patient, order a home 
sleep apnea test for appropriate 
candidates, and then work with the 
patient’s medical provider to treat 
the disorder,” Dr Schwartz says.

Neal Seltzer, DMD, FAGD, and 
Jeffrey Rein, DDS, FAGD, partners 
at Long Island Dental Sleep Medi-
cine, recognize that OSA has been in 
the spotlight more recently, because 
evidence links it to severe health 
complications. As “guardians of the 
airway,” dentists can save lives, Dr 
Seltzer says.

“We can help prevent someone 
maybe having a heart attack, high 
blood pressure, or getting in a car 
accident,” Dr Seltzer says. “That is 
the greatest impact we can have.”

Dr Schwartz, who has lectured on 
many aspects of dental sleep medi-
cine, and authored and co-authored 
various articles, believes qualified 
dentists can have a positive impact 
on what he describes as a public 
health crisis. Moreover, treating 
OSA and snoring does not require 
new or specialized equipment invest-
ments, he says.

“It does require some investment in 
education and training, but the invest-
ment is not prohibitive,” he says. 

Sleep is within the clinical scope of 
dental practices, according to Alice 
Limkakeng, CEO of SleepArchiTx, 
who says individuals with sleep dis-
orders need immediate attention. In 

addition, because of the coronavirus 
disease 2019 (COVID-19) pandemic, 
treating patients for sleep disorders 
is vital to their health. Sleep comes in 
cycles, she says, and each sleep cycle 
accomplishes different tasks for our 
bodies, such as memory consolidation 
or releasing growth hormone. The 
deepest part of the sleep cycle, called 
N3 sleep, is where the body heals itself 
and rebuilds its immune system.3 

This stage is essential for all patients, 
regardless of the virus, she says.

“If you’re snoring and having 
sleep apnea episodes, your sleep 
cycle is getting interrupted, and 
you never get to the deep stage 
of sleep where you rebuild and 
restore. Treating patients for sleep 
will increase the patients’ ability 
to rebuild their immune system 
and potentially protect them from 
COVID-19,” Limkakeng says. 

Dentists are struggling right now 
and have patients who need their help 
with SRBDs, says Jonathan Green-
burg, DDS, inventor of Zyppah, and 
founder and CEO of Sleep Certified. 
Just as a dentist would not ignore 
decay in a patient’s mouth, clinicians 
should not overlook OSA or evidence 
of other sleep-related disorders they 
observe in the oral cavity. 

“Sleep apnea and severe snoring 
are even more crucial to the quality 
of care and a patient’s overall health 
and quality of life than that decay. 
Yet, as dentists, we were never 

trained about the importance and 
the significant impact we can make 
for that patient, and we should be 
addressing it,” Dr Greenburg says.

The Division of Sleep Medicine at 
Harvard Medical School lists many 
consequences of insufficient sleep. 
In the short term, patients can suffer 
changes in mood, decision-making, 
ability to learn and remember 
information, and increased risk 
of accidents or injury.4 In the long 
term, it can lead to obesity, diabetes, 
cardiovascular disease, and even 
early death.4 For all of these reasons, 
proponents of dental sleep medicine 
emphasize the benefits to patients 
the most.

“It’s about saving lives. It’s about 
adhering to the standard of care, 
doing the right thing, and giving 
back to your community,” Limkak-
eng says. 

The connection between sleep 
and whole-body health is urgent, 
says Payam Ataii, DMD, MBA, 
co-inventor of the Aligner Sleep 
Appliance and clinical adviser to 
SleepArchiTx—so much so that he 
has put dental sleep topics at the 
forefront of his communication with 
patients and used these important 
health messages to reengage patients 
after the pandemic shutdown.

“The dentist should add sleep 
treatments to their repertoire 
because taking care of patients is 
what we do. This aspect of their 
health care is too important not 
to make ourselves better able to 
identify and treat these patients who 

have previously fallen through the 
cracks of our health care system,” 
Dr Schwartz says.

“If you care about your patients, 
sleep should be part of your prac-
tice,” Dr Greenburg adds.

Undiagnosed Bruxism
The ASAA describes sleep bruxism 
as a sleep-related movement disorder 
that results in a patient’s unconscious 
physical grinding of teeth while 
asleep.5 The symptoms of bruxism 
are often shared by patients who also 
have undiagnosed OSA, although, 
to date, the literature only suggests a 
correlation between the 2 conditions, 
not a causal relationship.5

Like OSA, there is a lot of undi-
agnosed bruxism. In a 2016 study 
published in the journal Sleep, the 
prevalence of regularly reported 
sleep bruxism was 8.6% for the 
general population.6 The Academy 
of General Dentistry (AGD) fact 
sheet on bruxism estimates that 1 in 
3 people suffers from sleep bruxism, 
which they attribute to people with 
aggressive and competitive per-
sonality traits, and people who feel 
stressed, hurried, or nervous.7

“Surveys suggest that 33% to 
35% of patients have undiagnosed 
bruxism,” says Norman Hicks, a 
consultant for GrindRelief Pro, a 
mouthguard for patients who clench 
and grind their teeth. “And I think 
that number is probably going up in 
this stressful pandemic era.”

Diagnosing and treating bruxism 
can build a dental practice and pro-
vide a new level of patient treatment 
that can reinvigorate dentists’ pas-
sion for dentistry. Plus, diagnosing 
bruxism does not require adding 
much to the daily routine.

“There are signs of bruxism that 
a clinician can see right there in the 
patients’ oral cavity, every day,” 
Hicks says. 

According to the AGD, a dentist 
can easily diagnose bruxism, which 
includes the following signs7:

 
 } Flattened appearance to the 

tips of the teeth
 } Increases in sensitivity from 

the exposed dentin, resulting 
from grinding

 } Jaw pain or popping in the 
temporomandibular joint

 } Tongue indentations
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 BruxRelief is a wearable, artificial intelligence-powered device that tracks and educates 
patients about their bruxism. The device captures patients’ data while they are sleeping and 
sends the assessment to the associated smartphone app for patients and doctors to review.

“     Surveys suggest 
that 33% to 35% of 
patients have undi-
agonsed bruxism. I 
think that number is 
probably going up 
in this stressful pan-
demic era. There 
are signs of brux-
ism…right there in 
the oral cavity.”  
—NORMAN HICKS
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When the Bravrr team started 
working on its BruxRelief 
product—a wearable artificial intel-
ligence and health tracking device 
meant to educate patients about 
their bruxism—they learned that a 
significant problem in treating brux-
ism is patient acceptance, according 
to Bravrr CEO Brock Predovich. 
Patients do not always accept a 
bruxism diagnosis, and many think 
there must be another cause for the 
symptoms, he says.

“Really, the patient is objecting 
because they don’t want to spend 
$400 to $800 on a dental splint or 
night guard,” Predovich says. 

Bravrr designed BruxRelief to 
help patients understand bruxism 
and the impact it has on their body, 
including symptoms such as neck 
pain, ringing in their ears, vertigo, 
and migraines. A patient wears the 
BruxRelief headband while sleep-
ing. It captures and sends bruxism 
assessment data to the associated 
smartphone app. The data are 
shared with the patient and clinician 
to help them understand the clench-
ing and grinding activities that 
occur when the patient is sleeping, 
including specifics about force, fre-
quency of occurrence, and duration 
of bruxism events. 

“It breaks it down into the nitty-
gritty details,” Predovich says about 
the reports’ data. “BruxRelief is a 
tool that helps more patients get the 
help they need. Having a tool that 
will reveal more patients in a dental 
office that need help is another thing 
that we are excited to provide.”

BruxRelief addresses the trend for 
holistic treatment that patients want 
from their oral care team, Predovich 
added. Often, patients have com-
plained about symptoms such as ver-
tigo or migraines to their primary 
care physicians but do not mention 
them to their dentist. However, he 
says, the dental team could possibly 
relieve those symptoms faster than 
the medical team could. 

Describing BruxRelief as a “Fitbit 
for bruxism,” Predovich says the 
team at Bravrr hopes it will increase 
patient awareness about how to get 
relief from their symptoms, adher-
ence with bruxism treatment plans, 
and increased efficiency for the den-
tal team when addressing bruxism 
with patients in the operatory. 

Patient adherence in the area 
of bruxism is a challenge, Hicks 
agrees. Many bruxism relief devices 
that protect the patient while they 
sleep require impressions, models, 
lab work, and then fitting appoint-

ments, which can be time-con-
suming and expensive for patients. 
The GrindRelief Pro product, 
invented by Joseph Pelerin, DDS, of 
Advantage Dental Products, Inc, is 
an FDA-cleared, bisphenol A–free 
translucent thermoplastic device 
based on the nociceptive trigeminal 
inhibition device. The dental team 
can fit the patient in the office dur-
ing the appointment and send the 
GrindRelief Pro product home 
with them. The product can reduce 
harmful muscle activity up to 60% 
because of its central power bar that 
prohibits the effect of teeth grinding 
on both arches, Dr Pelerin says.

In some cases, these benefits will 
be enough to help patients get the 
relief they need. In others, patients 
might graduate to a dental splint or 
night guard. Either way, Hicks says, 
it starts the conversation about their 
bruxism and moves patients toward 
an economical solution. 

“It’s a consultative thing and 
another way for dentists to look for 
ways to get help for patients, maybe 
help them diagnose a widespread 
problem, and then offer an immedi-
ate treatment based in science,” 
Hicks says.

How to Prepare for  
Sleep Treatment
 It’s clear that treating SRBDs is 
part of a trend toward addressing 
patients’ overall health in dentistry 
that has been embraced by dental 
professionals and patients. Dental 
sleep medicine is a way to branch 

into more comprehensive care. But 
what should dentists do to prepare 
their practice for that leap?

Long Island Dental Sleep Medi-
cine, Seltzer and Rein’s practice, is 
currently 50% sleep medicine and 
50% general dentistry. Deciding to 
branch into dental sleep medicine has 
a massive learning curve that requires 
research, education, and patience, 
both say. Dental schools spend an 
average of only 3.92 hours on sleep 
medicine education, so dentists 
should seek continuing education in 
sleep-related breathing disorders.8 
However, Drs Seltzer and Rein also 
believe it is one of the most rewarding 
career moves for a dentist.

Both believe understanding the 
mouth, upper airway, and breathing 
is dentistry’s true calling. Dentists’ 
expertise about the oral cavity 
makes them “the most qualified of 
all health care providers to provide 
this remarkable service,” Dr Seltzer 
wrote in the American Sleep and 
Breathing Academy’s Sleep and 
Wellness magazine.9

Drs Seltzer and Rein credit digital 
technology for making OAT more 
successful in treating SRBDs. Their 
practice uses Dentsply Sirona’s 
digital suite of technology, such as 
the CEREC scanner and the Axeos 
CBCT, to plan treatment and col-
laborate with the sleep lab on the 
design of oral appliances.

In addition, they have invested 
in Convergent Dental’s Solea 
All-Tissue Laser. The Solea has a 
proprietary wavelength that targets 
the collagen layer in the soft palate, 
enabling it to “tighten up,” accord-
ing to Dr Rein, who says the Solea is 
easy to use. Plus, it creates minimal 
sensation for the patient, so it’s an 
easily tolerable procedure, and the 
Solea requires fewer visits for treat-
ment than the competition, which 
makes it more economical for the 
patient, he adds.

Their practice also uses the Solea 
laser to provide painless, anesthesia-
free removal of decay, according to 
Dr Seltzer.

Although dentists can treat 
SRBD, only a licensed medial 
provider can diagnose sleep apnea 
or snoring. However, dentists can 
screen for sleep apnea and snoring, 
order or administer a home sleep 
apnea test in most states, and pro-
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“     This aspect of 
their health care is 
too important not 
to make ourselves 
better able to iden-
tify and treat these 
patients who have 
fallen through the 
cracks of our health 
care system.” 
—DAVID SCHWARTZ, DDS

 GrindRelief is a bisphenol A–free translucent thermoplastic device that is designed to 
reduce harmful muscle activity by up to 60% as a result of its central power bar that prohibits 
the effect of teeth grinding on both arches.
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vide OAT once a licensed medical 
provider has diagnosed sleep apnea 
or snoring and prescribed treatment, 
Dr Schwartz explains.

However, treating patients with 
OSA or snoring requires continuing 
postdoctoral education, training, 
clinical judgment, collaboration 
with medical colleagues, excellent 
patient care, and an understanding 
that the team is treating a medical 
disorder, he added.

“Improper treatment of OSA 
exposes patients to potentially 
life-threatening outcomes,” Dr 
Schwartz says. “Dentists who treat 
OSA without proper education are 
exposed to serious medicolegal 
responsibility should either acci-
dent or disease lead to one of these 
outcomes.”

Recognizing this need, the 
AADSM, the leading national orga-
nization representing dentists who 
treat sleep-disordered breathing 
with OAT, developed the AADSM 
Mastery Program. Although 
offered through AADSM, the 
mastery program is also available 
through accredited dental school 
continuing education (CE) pro-
grams, such as Tufts University. 
The AADSM Mastery Program is a 
comprehensive, clinically focused, 
and evidence-based education 
program that provides dentists with 
the training and skills they need to 
provide OAT to patients who suf-
fer from OSA and snoring. Upon 
completion, dentists have the com-
petence and confidence to provide 
OAT and build relationships with 
patients, physicians, and payers, Dr 
Schwartz says.

“The AADSM Mastery Program 
is also a pathway for dentists to 
become AADSM Qualified Den-
tists, as well as diplomates of the 
American Board of Dental Sleep 
Medicine,” he adds.

Every dentist should screen for 
OSA in their patients’ initial exams 
and then refer to a medical profes-
sional who can deliver proper diag-
noses, Dr Seltzer says. Both he and 
Dr Rein have spent the last 3 decades 
developing relationships with physi-
cians who refer to them. Both den-
tists agree that the education that 
accompanies taking on dental sleep 
medicine is essential to forging these 
relationships.

“We treat OAT similar to becom-
ing a specialist in other fields of 
dentistry,” Dr Seltzer says regarding 
learning about SRBD and OAT, 
pointing out that this additional 
education goes a long way with the 
medical community. “Most physi-
cians want to put their patients in 
the hands of a qualified medical 
person.”

Drs Seltzer and Rein say patient 
adherence is one of the challenges of 
successful treatment outcomes for 
sleep apnea. Continuous positive 
airway pressure (CPAP) machines 
are often considered the gold stan-
dard for treating sleep apnea, but 
many patients find them difficult to 
use and eventually give up.

“OAT is most effective in treat-
ing mild to moderate sleep apnea 
but has shown to be successful 
with some severe cases as well,” Dr 
Seltzer says.

“While the CPAP is the frontline 
defense for severe OSA, the ease of 
[adherence] can make oral appliance 
therapy more effective over time,” 
Dr Rein says.

OAT is vital during COVID-19. 
Dr Schwartz says providing OAT 
does not generate aerosols and 
allows for some appointments to be 

conducted with telehealth. Limka-
keng agrees, adding that early this 
year, the AADSM and American 
Academy of Sleep Medicine stated 
that medical professionals should 
prescribe OAT rather than the 
traditional CPAP machine, which 
forces air and increases the risk of 
transmission.  

Limkakeng agrees that prepar-
ing to treat patients with dental 
sleep therapy is a lot more than 
taking CE courses on the clinical 
aspects and learning about differ-
ent devices. Although that is part 
of it, the clinical component is the 
easiest part for dentists, she says. 
Appropriate treatment also needs 
systems and processes in the offices 
to address different areas, which 
go along with providing the highest 
quality of care. For example, she 
recommends having a consistent 
program to ensure that you screen 
all patients.

“There are a lot of practices out 
there dabbling in dental sleep medi-
cine and cherry-picking patients 
that they believe might have a sleep 
disorder, and that’s a first step,” 
Limkakeng says. “But in terms of 
adhering to the standard of care 
and getting objective data to help 
you determine who needs therapy, 
screening every patient is the way to 
do it because the old thought that 
only middle-aged obese men suf-
fered from sleep apnea has been long 

demystified. Your day-to-day dental 
patient that appears healthy often 
surprises practices when they are 
diagnosed with sleep apnea.”

Limkakeng also recommends col-
laborating with medical providers 
to get the appropriate, high-quality 
diagnosis done. Moreover, she 
wants practices to prepare patient 
education and communication on 
what this disease is, why it is essen-
tial to get treated, and how it relates 
to overall health. Finally, to support 
the financial side, she suggests col-
lecting information on documenting 
the treatment appropriately for 
medical insurance reimbursement. 

“Individually, these are not hard 
tasks, but collectively there are 
several different things that I believe 
need to be prepared in addition to 
the clinical aspects to have a high-
quality program and treat your 
patients appropriately,” Limkakeng 
says. “That’s why we have designed 
SleepArchiTx to be a 1-stop-shop 
partner to handle all of these aspects 
of medical doctor diagnosis coordi-
nation, patient communication, and 
medical billing for dental practices.”

According to Dr Greenburg 
there are 2 tracks dental profes-
sionals could take to add sleep to 
their practice. One track is to start 
with CE and other training courses 
and to include the entire staff. Dr 
Greenburg says that dental profes-
sionals should get information from 
several different types of programs 
to get a good foundation in dental 
sleep science. 
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It is invisible to the human eye, but with the SonoCheck™ you can test for the

presence of cavitation energy - the cleaning power - of your ultrasonic cleaner.

When the ultrasonic cleaner is supplying su�cient energy and conditions are correct, 

SonoCheck™ will change color. Problems such as insu�cient energy, overloading, water 

level, improper temperature and degassing will increase the time needed for the color 

change. In the case of major problems the SonoCheck™ will not change color at all.

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM

 Neal Seltzer, DMD uses Convergent’s Solea All-Tissue Laser to treat a patient at Long 
Island Dental Sleep Medicine Practice, which he co-owns with Jeffery Rein, DDS.

“       It’s all about 
case acceptance. 
If there’s 1 thing that 
practices should 
get help on, it’s 
case acceptance. 
Make sure you 
have a partner who 
can help you with 
education and 
communication.” 
—ALICE LIMKAKENG
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“However, that’s a traditional 
track that takes a lot of time,” Dr 
Greenburg says. 

The second track he recommends 
is to outsource the logistics to a 
third party. There are a few com-
panies, including Dr Greenburg’s 
new Sleep Certified 360 program 
and Limkakeng’s SleepArchiTx, 
that help practices get over the 
barriers for sleep therapy. These 
third-party companies handle 
details like arranging for sleep test-
ing, coordination with physicians, 
and billing medical insurance for 
therapy, among other obstacles and 
administrative tasks.

“You’re going to have those 
that want to specialize and take a 
greater interest, and they will go the 
traditional route,” Dr Greenburg 
says. “But we anticipate the bulk 
of practices are going to go in this 
new direction because it’s so chal-
lenging for people to get past these 
hurdles.”

What Makes a Practice 
Successful?
Getting educated and excited about 
treating anything new in the dental 
office is only the first step, according 
to Jon Caulfield, DDS, who runs 
a practice in Littleton, Colorado. 
Implementing change and getting 
buy-in from the team are the next, 
and Dr Caulfield says it can be like 
“pulling teeth.” The most successful 
offices create a culture of excitement 
and passion for treating sleep, with 
an appreciation of the important 
role it plays in health. Dr Caulfield 
says having every member of your 
team engaged and accountable 
in the mission makes a big differ-
ence when you begin something 
new. Plus, he says, working with 
experienced partners, such as Vivos 
Therapeutics, can make the transi-
tion much easier.

“When I began working with 
Vivos Therapeutics, the entire team 
was involved and engaged and could 

see the bigger picture and how we 
were making a difference in the 
sleep and lives of our patients,” Dr 
Caulfield says. “They helped us 
define the systems and the processes 
and the roles that we would all get to 
play and made it possible by provid-
ing the resources and guidance to 
fulfill those roles. Having advisers 

for the practice, the marketing, and 
the clinician made the transition 
and integration much easier for my 
team and myself. I could take the 
time I needed to learn the treatment 
aspects of sleep while my team was 
educated and empowered to run the 
business and logistics of treating 
sleep in the dental office.”

It is invisible to the human eye, but with the SonoCheck™ you can test for the

presence of cavitation energy - the cleaning power - of your ultrasonic cleaner.

When the ultrasonic cleaner is supplying su�cient energy and conditions are correct, 

SonoCheck™ will change color. Problems such as insu�cient energy, overloading, water 

level, improper temperature and degassing will increase the time needed for the color 

change. In the case of major problems the SonoCheck™ will not change color at all.

Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM

Interested?  Circle Product Card No. 44

 The Aligner Sleep Appliance from SleepArchiTx allows up to 8 mm of mandibular advance-
ment, repositioning the lower jaw to create maximum reduction of soft tissue obstructions in 
the oropharynx.

DPR0121_028-034_Cover Story-Sleep.indd   33DPR0121_028-034_Cover Story-Sleep.indd   33 12/22/20   11:11 AM12/22/20   11:11 AM



DENTAL SPECIALTIES COVER STORY

Limkakeng found that the most 
successful dental sleep medicine 
practices are systematic with the 
effort and incorporate it into the 
workflow. Providing therapy with 
1-off cases is difficult and time con-
suming, she says, but once you have 
a process, and are screening every 
patient, a successful sleep practice 
will follow. She also says dedicat-
ing a staff member to this effort or 
working with an outsource partner 
who will help them implement and 
support their dental sleep medicine 
practice daily is essential, because 
most successful sleep practices make 
sleep therapy part of their everyday 
routine. Additionally, patient educa-
tion is key, she says.

Patient buy-in is critical, Dr Ataii 
agrees. “We doctors know all the 
clinical complexities, but we are 
often not great at translating that to 
something patients can understand. 
Working with outside partners 
like SleepArchiTx or others to get 
patient education videos and bro-
chures is essential to getting patients 
to accept treatment.”

Dr Seltzer recommends getting 
your credentials. Drs Seltzer and 
Rein are both diplomates of the 

ABDSM, Academy of Clinical Sleep 
Disorder Disciplines, and the Ameri-
can Sleep and Breathing Academy. 
They each have 30 years’ experience 
in sleep medicine and are proud 
to be the first office in New York 
state to be a Dental Sleep Medicine 
Accredited Facility by the AADSM. 
Credentials build credibility with 
medical doctors and patients, Dr 
Seltzer says.

“It gives the patient the under-
standing that not only the doctor is 
good, but also the whole facility is 
credentialed,” he says. “These stan-
dards make it so the patient knows 
that they’re going to a very highly 
regulated and professional office 
that’s going to meet all the criteria so 
that they are treated well.”

Hicks agrees that education is 
paramount to treating SRBDs. In 
February 2021, their GrindRelief 
Pro team plans to release new CE 
through the Catapult Education 
program that addresses bruxism 
diagnosis and treatment. Their first 
CE program will present the clini-
cal signs to look for and the science 
behind this therapy.

“A lot of dentists need that sci-
ence before they’re even comfort-

able saying anything,” Hicks says. 
Within his general, restorative 

dental practice in the Chicago area, 
Dr Schwartz has focused on dental 
sleep medicine for more than 22 
years. He is also the director of den-
tal sleep medicine at The Center for 
Sleep Medicine, a multidisciplinary 
sleep center with several locations in 
the greater Chicago area. He agreed 
that education for dentists, staff, 
and patients is essential.

“Only through appropriate 
professional education and patient 
education can we build confidence, 
not only in what we do, but also 
in how our treatment impacts 
our patients’ overall health,” Dr 
Schwartz says. 

“You have to remember that this 
is all about case acceptance. You 
need patient buy-in. If there’s one 
thing that practices should get help 
on, it is case acceptance,” 
Limkakeng says. “Make 
sure you have a partner 
who can help you with 
patient education and com-
munication, and acceptance 
materials.”

Dr Greenburg says the most suc-
cessful sleep practices are not afraid 
to try new things and commit to 
them. He says most dentists under-
stand that when you get into a new 
area of treatment, whether that is 
placing dental implants, implement-
ing CEREC, or now treating sleep 
disorders and OAT, it is overwhelm-
ing at first. However, if you push 
through those overwhelmed feel-
ings, you will gain confidence. 

“Anything worth having, you have 
to work for,” Dr Greenburg says. 
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 The Solea All-Tissue Laser from 
Convergent Dental emits a 9.3-µm wave-
length, allowing for work on either soft or 
hard tissue procedures.

 OSA is the most common type of sleep apnea. It occurs when throat muscles intermittently 
relax during sleep, resulting in the narrowing  or closing of the airway. This impedes one’s abil-
ity to reach a deep, restful sleep. (Image and information courtesy of the Mayo Clinic)
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H
elcasio uniforms are available 
in various designs compared 
with others on the market. 

They are made for every size and 
shape, and provide comfort, func-
tion, and protection for all dental 
professionals. Available sizes include 
extra-small, small, medium, large, 
extra-large and double extra-large, 
and color options are black, char-
coal, plum, and stellar.

The Fabric Design
The uniforms are made from flex-
ible, high-performance, breathable 
fabric engineered with unique mem-
brane technology. With the addition 
of an impenetrable layer, the uni-
form is water resistant and prevents 
stains, keeping dental professionals 
cool and dry. The advanced fabric 
technology also allows for stretch, 
ensuring an excellent fit, easy move-
ment, and optimal comfort. 

The wrinkle- and fade-resistant 
scrubs have a clean, modern look. 
The trendy, durable scrubs also can 
be personalized with embroidery on 
the sleeve or chest. 

The Evaluation 
Teams consisted of the dentist, 
hygienist, dental assistants, and 
treatment coordinators. After 
evaluating Helcasio uniforms, 
94% of the evaluators rated the 
uniform with a 4.5-diamond rat-
ing, and 98% said the uniforms 
were of high-quality fabric. Nearly 
80% indicated the scrubs fit 
exceptionally well, especially for 
various movements performed 
during clinical procedures. One 

hundred percent said they never 
felt as protected as they do with 
Helcasio. Eighty-nine percent said 
the price point was right in line 
with previous uniform costs. Two 
dentists who are oral surgeons 
complimented the protection of 
the double-layer fabric. Several 
evaluators applauded the fact that 
they were water resistant, which 
is a big issue in dentistry consider-

ing all the products that can stain 
uniforms. Eighty-seven percent 
of the evaluators mentioned the 
long-lasting color after more than 
37 to 60 washes. Six percent said 
they wished there were more colors, 
with 2% commenting that they 
wanted the uniforms in petite.

Feedback 
Dentist comments:
“Your product is superior.”
“These scrubs have proven from 

the first washing to keep their shape 
and color. Most uniforms, after the 
second wash, start to look faded. 
As a dentist, I never wore uniforms 
until now!”
“Finally, a uniform made for a 

MAN!”

Hygienist comments
“With COVID-19, my main con-

cern was my protection. When I saw 
the advertisement on Instagram that 
said they were waterproof, I ordered 
that day. Practices need that added 
layer of security and peace of mind.”
“I felt like I was wearing Spanx. I 

looked like I lost weight in these.”

Dentists, hygienists, and assistants at 15 
practices reported feeling more protected with 
Helcasio uniforms. [ by Shannon Pace Brinker, CDA ]

Helcasio Uniforms Are 
Designed to Impress With 
High-Quality Fabrics

DENTAL EQUIPMENT & SUPPLIES BENCHMARK    5Ws*    

Helcasio® Performance Scrubs
Created by a dental industry professional and an experienced fashion cre-
ative design expert, Helcasio high-performance, comfortable scrubs don’t 
sacrifice on style. Every piece is made with breathable fabric that features 
an impenetrable layer resistant to water and stains. The Smart Textile fabric 
is designed with membrane technology to keep wearers dry and comfort-
able, and the fabric’s stretch ensures a good fit. These scrubs are wrinkle 
resistant and easy to maintain.

Helcasio
407-984-6488  |  hello@helcasio.com
CIRCLE RS #46

ABOUT THE REVIEW

With the combination of the 
world’s leaders in their field, 
The Academy of Chairside 
Assisting’s knowledgeable 
and experienced leadership 
team maintains a sharp eye for 
emerging products in the field of 
general and restorative dentistry 
by providing a From Our Side Of 
The Chair® perspective on clinical 
information and application, 
incorporating photographs 
and videos to assist chairside 
procedures for better patient 
results. The ACA will continue to 
evaluate one product at a time 
with professionalism, integrity, 
and a commitment to excellence.
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“These scrubs have proven from 
the first washing to keep their shape, 
color, and sharpness. It still amazes 
me how they look brand new right 
out of the washer.”

Assistant comments:
“When your patients give you com-

pliments about your uniform, you 
know these look good!”
“These scrubs are amazing! Water-

proof and breathable? This assistant is 
impressed. Please do yourself a favor 
and order a pair; they speak for them-
selves. These are now my go-to brand!”
“When I bend over, they do not slip 

down. I hate most uniforms for this 
very reason. I am a big girl, and most 
uniforms do not fit my size. I was 
pleasantly surprised. Thank you for 
not assuming everyone is a size 4.” 

[ Figures. 1-3 ] Helcasio uniforms are constructed with high-performance fabrics engineered with membrane technology, which makes the fabric water resistant (Figure 1). 
Helcasio offers scrubs for men and women in sizes extra-small to double extra-large. There are 4 color options—black, charcoal, plum, and stellar (Figures 2 and 3).

1

2 3
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Information provided by NSK Dental.

5Ws* Ti-Max Z95L Handpiece

WHAT
• Ti-Max Z95L handpiece

WHO
• NSK Dental

888-675-1675  |  nskdental.com
CIRCLE RS #47

WHERE
• Dental practices of all sizes 

and specialties.

WHEN
• Indicated for any use, but its 

slimmer body and neck are 
particularly well-suited for easier 
access to hard-to-reach areas 
without obstructing the view.

WHY
• Featuring an innovative switch valve 

for contra-angle handpieces, the 
Ti-Max Z95L can switch between 
the Water Spray (water and air) and 
the Water Jet (water only) options. 
This is said to reduce water aerosols 
by up to 50% and is activated by 
twisting the built-in switch. The 
handpiece is designed for durability, 
with its gear coated in diamondlike 
carbon for wear resistance. The 
device’s microfilter prevents 
particles from entering the water 
spray system, ensuring optimum 
water spray cooling.  

THE 5Ws*

THE HOW

This versatile handpiece features a switch valve designed to eliminate 
spray to effectively reduce the amount of aerosols. [ compiled by Kristin Hohman ]

The Ti-Max Z95L features a unique head cap design that helps limit heat generation, and its ceramic bearings are 25% 
harder than conventional steel bearings although just half the weight. This allows the handpiece to reduce frictional wear 
between the ball bearings and the bearing retainer. The Clean Head System also has a mechanism that keeps foreign 
matter from the oral cavity out of the head, preventing the risk of cross-contamination. With a titanium exterior, the light 
handpiece is designed to reduce strain on hands during procedures, and its hardness improves stability for autoclave 
sterilization. An ergonomic body shape and DURAGRIP coating are designed to provide grip and handling comfort. 
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Information provided by OraCare.

5Ws* OraCare Health Rinse

WHAT
• OraCare Health Rinse

WHO
• OraCare 

855-255-6722  |  oracareproducts.com
CIRCLE RS #48

WHERE
• All dental patients can use these 

professional-grade health rinses 
and systems outside the practice. 
Common recommendations are for 
gum problems, dry mouth, braces 
(or other hard-to-clean areas), or bad 
breath.

WHEN
• With no burning and no staining, 

the sulfate-free OraCare is 
formulated to taste great and is 
used to help patients on a regular 
basis. It should be used at least 
twice daily or as directed by a 
dentist. 

WHY
• There is an established systemic 

link between oral health and general 
health, so it is more important than 
ever for individuals to use the right 
oral health care products to achieve 
optimum health. The health rinse 
assists all patients, especially those 
with gum problems, dry mouth, 
braces (or other hard to clean 
areas), or bad breath.

THE 5Ws*

THE HOW

This health rinse comes in 2 bottles to create chlorine dioxide with each 
mix, which also is designed to maximize benefits. [ compiled by Stan Goff ]

OraCare has harnessed the power of Activated Chlorine Dioxide using a 2-bottle system. Because true chlorine 
dioxide is a gas, the 2 products must stay separated until ready to use. When rinsing, place equal parts of OraCare (4 
pumps from each bottle) into the cup, allow the product to activate for 30 seconds, then rinse for 30 to 60 seconds. 
OraCare’s Activated Oral Cleanser is described as a great addition to any oral hygiene regimen because of its lack of 
adverse effects; no staining, no additional calculus/tartar buildup, and no altered taste. Improving daily hygiene can 
help prevent disease, and disease is easier to handle before it establishes itself.

BENCHMARK    5Ws*    
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Information provided by ErgoFinger.

5Ws* ErgoFinger HVE Tip

WHAT
• ErgoFinger® HVE Tip

WHO
• ErgoMedi Ltd

402-306-8164  |  ergofinger.com
CIRCLE RS #50

WHERE
• Any dental practice.

WHEN
• The ergonomic design of this 

wearable high-volume evacuator 
(HVE) allows the clinician to easily 
guide evacuation with powered 
instrumentation throughout the 
mouth.

WHY
• The ErgoFinger is a disposable 

HVE tip that is designed to promote 
ergonomic working postures and 
reduce physical stress on a dental 
professional working without an 
assistant. The device reportedly 
allows users to avoid upraised arms, 
bending, tightly pinched grip, and 
twisting of the neck and wrist. It’s 
also designed to reduce aerosol 
contamination from the oral cavity 
and eliminate fluid and debris by 
removing 90% to 98% of aerosols 
rising from the operative site. 

THE 5Ws*

THE HOW

This wearable HVE tip allows for a more ergonomic, convenient workflow, 
especially for professionals working without an assistant. [ compiled by Kristin Hohman ]

The device’s 11 mm nozzle bore size is designed to reduce aerosol contamination and is disposable to eliminate 
the risk of cross-contamination. Its 360°-rotating nozzle allows the aspirator tip to be directed toward the work 
area. The length of the nozzle is adjustable; it can be extended for posterior use or shortened for use in the anterior. 
Its air holes and projections prevent the nozzle from attaching to the mucous membranes. Its soft plastic is patient-
friendly and allows the device to be used in tissue retraction. 

42  |  DENTALPRODUCTSREPORT.COM  |  January 2021

DENTAL EQUIPMENT & SUPPLIES BENCHMARK    5Ws*    

DPR0121_042_5Ws - ErgoFinger.indd   42DPR0121_042_5Ws - ErgoFinger.indd   42 12/22/20   12:50 PM12/22/20   12:50 PM





DENTAL EQUIPMENT & SUPPLIES

44  |  DENTALPRODUCTSREPORT.COM  |  January 2021

Information provided by Aerosol Away.

5Ws* AeroSol Away P9000 

WHAT
• AeroSol Away P9000 Complete 

System

WHO
• Aerosol Away

888-594-8448  |  aerosolaway.com
CIRCLE RS #51

WHERE
• Dental operatories looking to deliver 

a high-volume aerosol evacuation 
system designed to eliminate 
aerosols at the source, protecting 
the staff and patient’s personal 
space.

WHEN
• For all dental procedures, 

especially those that produce 
aerosols, splatter, and droplets 
generated during patient 
treatment.

WHY
• This extraoral dental evacuation 

system helps protect dental 
practitioners who are in a high-risk 
category for potentially infective 
aerosols. AeroSol Away is a stand-
alone, dual-suction, negative-
pressure system that is mounted 
behind the operatory chair 
and is designed to significantly 
reduce aerosols, splatter, and 
droplets generated during patient 
treatment.

THE 5Ws*

THE HOW

AeroSol Away’s stand-alone, dual-suction, negative-pressure system is mounted 
behind the operatory chair and designed to significantly reduce aerosols, 
splatter, and droplets generated during patient treatment. [ compiled by Stan Goff ]

Unique dual-suction nozzle placement creates a zone of negative pressure surrounding the oral cavity, significantly 
reducing aerosols, small droplets and splatter created during dental treatment. AeroSol Away’s extraoral evacuation 
system offers simplicity for doctors, staff and patients with its chair-mounted adjustable nozzles ready to custom-fit 
to each patient. HEPA filters offer a minimum particle collective efficiency of 99.95% for particles 0.3 µm diameter. 
AeroSol Away P9000 is available for presale now and is expected to officially launch in February 2021.

BENCHMARK    5Ws*    
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■   Super easy for you or your assistant/hygienist
 to form within 10 minutes

■  Most comfortable & wearable appliance available
 to date

■   No more impressions, models, or lab fees

■   Uniquely-designed Central Power Bar applies 
 simultaneous pressure on upper & lower midline

■   2x mechanism of action of NTI®

■   Results in muscle activity reduction by 60% or more 

■   Easy to refi t as necessary

■   3-year wear guarantee

Science between the teeth
like never before—see why!

For a FREE sample,
call 877.401.1224 or email
info@grindreliefpro.com.

“This unique, one visit 
appliance requires no 
impressions, models, or 
lab fees. A very benefi cial 
product that is cost-eff ective 

for both the patient and the dentist.”

GrindRelief PRO®

THE MOST EFFECTIVE DEVICE FOR PATIENTS
WHO SUFFER FROM BRUXISM

Bruxism is
the problem.

HOWARD GLAZER. DDS, FAGD

Actual size

“Easier to use than the 
larger bite guard products 
that cover an entire arch. 
It’s small enough so I can 
wear it and talk with ease.”

SARAH WINTER, RDH

“Provides a ‘right now’ 
option for patients 
experiencing discomfort.”
TROY SCHMEDDING, DDS

Actual size

877.401.1224
FREE sample

info@grindreliefpro.com.

We have
the solution.

Interested?  Circle Product Card No. 52

DPR0121_045_Advantage Dental_FP AD.indd   4DPR0121_045_Advantage Dental_FP AD.indd   4 12/17/20   3:27 PM12/17/20   3:27 PM



BEST PRACTICES

46  |  DENTALPRODUCTSREPORT.COM  |  January 2021

OFFSITE CARE    ERGONOMICS    DATA MANAGEMENT    INFECTION CONTROL    

OPERATORY
STEPPING OUT OF THE 

DPR0121_046-048_050-051_Secondary Feature-Off-Site Dental Care.indd   46DPR0121_046-048_050-051_Secondary Feature-Off-Site Dental Care.indd   46 12/22/20   12:35 PM12/22/20   12:35 PM



BEST PRACTICESOFFSITE CARE

A
s newer models such as tele-
dentistry, offsite, and mobile 
care have emerged, the 
landscape for delivering care 

to your patients has evolved. Could 
it be time to reexamine how you 
practice dentistry, and explore your 
options outside the practice walls? 

Maybe, maybe not; it depends on 
the dental practice. However, if you 
have not done so recently, it is worth 
considering. Several dental profes-
sionals discussed what they know 
about stepping out of the operatory.  

Working Your Passion Without 
the Overhead
Alisa Kauffman, DMD, has been 
stepping out of the operatory for 35 
years. Her organization, Geriatric 
House Call Dentistry, allows dental 
professionals to practice dentistry 
without the overhead and head-
aches associated with a traditional 
brick-and-mortar practice. She says 
mobile dentistry is an excellent way 
for new dental professionals to start 
a practice. Other candidates are 
dental professionals transitioning 
into retirement or who have sold 
their practices but want to gener-
ate income. She also sees mobile 
dentistry as an excellent option for 
working parents in the dental pro-
fession who want more control over 
their schedules.

“You could take your life back,” 
Dr Kauffman says. “You never miss a 
day in your child’s education, or have 
to worry about missing a daytime 
performance. You can have a vaca-
tion whenever you want. You answer 
to no one but yourself, and it’s fun. 
You get to see how people live.”

Dr Kauffman uses her house call 
dentistry practice to serve her pas-
sion for treating the underserved 
senior population. She limits her 
practice to elderly patients who 
cannot get to a dental office. Some 
of her patients have Parkinson 
disease and Alzheimer disease or 

other forms of dementia. Having 
treatment in their homes makes 
such patients feel more comfortable 
and alleviates the need for sedation 
in most cases.

“It’s a great way to treat the 
underserved population, where they 
traditionally could only be served if 
they were in an oral surgeon’s office 
getting sedated,” Dr Kauffman says. 

Teresa Waite, LD, is a denturist in 
Oregon who also is in the Geriatric 
House Call Dentistry network 
with Kauffman. She says visiting 
patients’ homes is, in many cases, 
better for their safety. Her biggest 
fear when working with patients 
is transferring people out of their 
mobility aids. 

“When people come in wheel-
chairs and walkers, you realize how 
many booby traps there are. All 
those little 2-inch steps getting in 
and out of doors are everywhere. 
I have seen a lot of patients trip,” 
Waite says, adding that most times 
she has patients stay in their wheel-
chairs when she makes house calls.

As a denturist, Waite does not 
have many of the same concerns as 
some house call dental profession-
als. She says her most significant 
issue is cheek retraction for the 
patients, but there is usually a 
caregiver to help. Other than that, 
she says, making house calls is not 
complicated, and is relatively fast.

“I am really in each location only 
15 or 20 minutes, a half hour tops,” 
Waite says. “It’s super convenient 
and safer for the patients, and nice 
for me not to be stuck in the office 
all day—and saves a ton of money 
on the overhead.”

Joy Poskozim, DDS, PC, is a 
dentist in Chicago and part of the 
Geriatric House Call Dentistry net-
work. She gained personal experi-
ence with the need to treat seniors in 
the comfort of their homes when her 
grandmother required a new lower 
partial denture. 

TALAJ / STOCK.ADOBE.COM

Teledentistry, offsite, and mobile care 
models are emerging as new ways 
of delivering care to patients. Dental 
professionals discuss thinking outside 
the walls of a practice. [ by Terri Lively ]
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“Gram felt so guilty she couldn’t 
come to my office, I decided to call 
what I did for her ‘easy chair den-
tistry,’ ” Dr Poskozim says.

Once her grandmother’s friends 
at church saw her new teeth, Pos-
kozim says, the calls started coming 
from fellow parishioners whose 
aging family members needed help. 
Poskozim learned that, often, care-
takers need help with oral hygiene 
care for their loved ones. 

“Oral hygiene instructions are 
very, very important, and a huge 
part of an at-home dental visit. Den-
tal care is rarely discussed among 
family members when their loved 
one has other, more pressing issues, 
like keeping diabetes in check, med-
ications in order, and other crucial 
caregiving to keep them stable. The 
mouth is often left out of the overall 
health equation. Oral care can be as 
simple as some over-the-counter dry 
mouth products, and a daily regi-
men,” Dr Poskozim says.

Dr Poskozim, who has been a 
house call dentist for more than 10 
years, is spreading the word by guest 
speaking on caregiving podcasts, 
and also training assisted care facility 
staff. She looks forward to helping 
compile a dental manual for caregiv-
ers, nursing home administrators, 
and allied agencies to emphasize the 
importance of oral care.

“If mouths are unhealthy, we can-
not eat,” Dr Poskozim says. “Oral 
health is overall health.”

Dr Kauffman estimates that it 
might take around $20,000 to get 
set up for doing house calls, which 
is significantly less than the cost of 
opening a dental practice, estimated 
at $500,000 by the American 
Dental Association.1 In addition 
to good lighting and an extension 
cord (the longer, the better), Dr 
Kauffman recommends getting 
Genoray’s Bluetooth x-ray unit, 
which sends images to your phone 
and weighs only 3.3 lbs. She also 
recommends Arrest Silver Diamine 
Fluoride by Elevate Oral Care. Dr 
Kauffman says she also appreciates 
her portable prophy polisher, and 
gives samples of toothpaste and oral 
rinse by CloSYS Silver for patients 
55 years and older. Waite likes her 
RAM electric handpiece, which she 
calls indispensable, and Zhermack 
SpA materials, particularly the 

impression trays and alginates, for 
her work in patients’ homes. Waite 
also says the Dr. B Dental Solutions 
line of products is excellent for 
patients with dry mouth. 

Dr Kauffman feels so passionately 
about the importance of taking den-
tistry out of the operatory that she 
wrote a book on it, How to Become 
a House Call Dentist, to help dental 
professionals get started. Moreover, 
there is a network of providers that 
are part of Geriatric House Call 
Dentistry. 

“This service,” Dr Kauffman 
says, “is one that could be every-
where in the country.” 

Using Teledentistry to Open New 
Ways to Communicate
Brant Herman, CEO of Mouth-
Watch, says the current climate 
indicates that, in many ways, 
dentists should consider new 
approaches to business. Although 
all practices need to develop what 
works for them, Herman says there 
are some important considerations. 

“If a practice can find a path that 
keeps patient care high, provides 
communication and access, and 
builds loyalty without impacting 
clinical outcomes through more 
convenience to the practice, you 
improve not only the patient’s health 
but the patient’s experience,” he 
says.

The periodic exam/evaluation can 
be handled differently today with 
teledentistry platforms, accord-
ing to Herman. For example, the 
hygienist does the prophy and uses 
images to document the state of the 
oral cavity. Then, after the clean-
ing, or even at the end of the day at 
home, the dentist can review and 
share findings via videoconference. 
This virtual plan increases patient 
convenience and practice productiv-
ity, Herman says.

“You have a cost-savings aspect 
where now you’re preserving PPE 
[personal protective equipment], 
and you’re not changing out of a full 
gown, mask, face shield between 1 
room to the other. Also, the patient 
is not sitting there waiting for the 
doctor, who is knee-deep in a crown 
prep, for 10 minutes to have the den-
tist come in to say, ‘Everything looks 
good,’” he says. “And that path to 
revenue is still there. They can still 

bill for those services without hav-
ing to compromise care, all while 
making it a lot better.”

Herman recommends teleden-
tistry connections to extend the 
reach of practices to pediatricians, 
urgent care facilities, medical pro-
fessionals, or anyone else who may 
benefit. It can also facilitate new 
referral relationships.

“Before getting a knee or hip 
replacement, orthopedic surgeons 
are telling patients to go in for a 
dental evaluation. So, why not be 
the practice that gets that referral?” 
Herman says.

Practices should consider 
teledentistry as a starting point 
for improved communication 
with patients and other dental 
professionals, Herman continues. 
A practice can branch out through 
new patient emergency consults and 
postoperative check-ins with the 
patient via the website’s patient por-
tal. Existing and new patients can 
fill out an online intake form and 
upload images, and the practice can 
follow up with a referral or schedule 
an appointment. 

Herman also sees the front office 
staff using teledentistry to review 
benefits with patients by sharing 

their screens, or the hygienist using 
it to follow up recommendations for 
home care. These new communica-
tion methods have excellent patient 
experience outcomes, and help 
brand the practice as technologi-
cally advanced.

“A lot of practices think teleden-
tistry is the service, and it’s not. It’s 
a tool that allows the provider to 
communicate with their patients in 
a cool way,” Herman explains.

During the coronavirus disease 
2019 (COVID-19) pandemic, 
teledentistry has allowed patients 
to do their prescreen at home, Her-
man says. Suppose the practice can 
consult without any additional risk 
to the patient, who could be elderly or 
immunocompromised. In that case, 
the office can serve those patients 
safely in their own homes without 
raising their anxiety about a dental 
office visit. The staff can also send the 
new office procedures for COVID-
19, so they don’t have to repeat such 
reviews all day with patients.

However, Herman says, these 
are short-term solutions that 
teledentistry provides. The team 
at MouthWatch would like to see 
teledentistry enhance the dentist-
patient workflow. For example, 
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  Alisa Kauffman, DMD, has been stepping out of the operatory for 35 years. 
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Town & Country
makes restoring 

implants
SIMPL™!

Town & Country’s exclusive SIMPL™ implant solution: 
With a fixture-level impression or IOS scan with scan body, we can restore 
almost every major implant on the market. For one low price you receive 
all parts, model work and final restoration ready for insertion – with the 

abutment and implant backed by a comprehensive warranty!

One of the nation’s most experienced implant dental labs:
Over 5,000 cases restored in the past 12 months
60,000 Atlantis Abutments ordered & counting

#1 single location Atlantis supplier in the U.S.

NO parts 
to order

MUCH LESS 
chairtime 

ONE all-inclusive
price

Super Elite Lab

13 YEARS AND
COUNTING

Contact us today to discuss your implant case with 
one of our experienced technical advisors: 800-925-8696

tncdental.com
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New Year, 
New SmileNew Smile

The start of a new year has never been more joyous! Now that your patients have something to smile about, give 
them a smile they can be proud to show. Burdette Dental Lab is your resource for the highest quality zirconia 

materials available. Our Advanced Z16™ family is the ideal option for both anterior and posterior cases. 

Give Your Patients the Results They Expect with Advanced Z16™

131 Lyon Lane • Birmingham, AL 35211

Ideal for Anterior & Posterior Cases

Preshaded for Consistency Throughout

1,200 MPa Flexural Strength

High Translucency

Ideal for Anterior & Posterior Cases

Preshaded for Consistency Throughout

1,200 MPa Flexural Strength

Ideal for Anterior & Posterior CasesIdeal for Anterior & Posterior Cases

Preshaded for Consistency ThroughoutPreshaded for Consistency ThroughoutPreshaded for Consistency ThroughoutPreshaded for Consistency Throughout

1,200 MPa Flexural Strength

Preshaded for Consistency Throughout

1,200 MPa Flexural Strength

Preshaded for Consistency Throughout

1,200 MPa Flexural Strength1,200 MPa Flexural Strength

High Translucency

1,200 MPa Flexural Strength

Promotional Pricing $79

Zirconia with Advanced Coloring Technology

materials available. Our Advanced Z16

Ideal for High Cosmetic Cases

4 Shade Layers with Seamless Gradient

49% Translucency

750 MPa Flexural Strength

Ideal for High Cosmetic Cases

4 Shade Layers with Seamless Gradient

49% Translucency

Ideal for High Cosmetic CasesIdeal for High Cosmetic CasesIdeal for High Cosmetic Cases

4 Shade Layers with Seamless Gradient

Ideal for High Cosmetic Cases

4 Shade Layers with Seamless Gradient

Ideal for High Cosmetic Cases

4 Shade Layers with Seamless Gradient4 Shade Layers with Seamless Gradient

49% Translucency

4 Shade Layers with Seamless Gradient

49% Translucency

4 Shade Layers with Seamless Gradient

49% Translucency49% Translucency

750 MPa Flexural Strength

49% Translucency

Promotional Pricing $89

Multi-Layered for Increased Esthetics

Pre Sintering

Dentin 60%
Transition Layer #1 10%
Transition Layer #2 10%
Incisal 20%

Post Sintering

Dentin 60%
Transition Layer #1 10%
Transition Layer #2 10%
Incisal 20%

Discover the Superior Esthetics of ML!

To redeem, visit burdettedental.com/advzpromo to download a promotional Rx, create a free FedEx 
shipping label, and view our digital protocols. Reference promo code: DPRADVQ121.

Lock in These Promotional Prices for Your Next Case!

Visit www.burdettedental.com/advzpromo or call 800-624-5301 to get started.

 800-624-5301 • www.burdettedental.com
Interested?  Circle Product Card No. 54
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What if it knew what media you 

needed for your job?

Digital equals connection. You don’t 

work outside of modern workflows.

Neither do we. Our content is 

designed with you in mind.

4 channels: the chair, the tools, 

the front office, the lab.

Products. Esthetics. Techniques. Business.

Your team asked. We answered.
www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.
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not every patient is keen to have a 
videoconference, and neither is the 
dentist. Asynchronous messaging 
allows the dentist and patient more 
� exibility with their time while 
addressing patient needs. 

“TeleDent is integrated for that,” 
Herman says. “You can go right 
from a patient submitting a form to 
a back-and-forth with the patient via 
messaging. And if you need to, you 
can jump on a videoconference and 
screen share, and if you don’t, you 
close out the case, and you’re done.”

Herman says MouthWatch 
designed TeleDent “to meet patients 
where they want to be met,” which 
is on their mobile phones. Video-
conferencing happens through the 
mobile browser, and the phone’s 
camera can take photos to send to 
the doctor. MouthWatch is also 
working to integrate TeleDent with 
practice management systems such 
as the Dentrix suite of services and 
Open Dental Software. Moreover, 
Herman says, they built the Tele-
Dent platform for teledentistry.

“If you take [Doxy.me] or you 
take Zoom, you are getting 10 
percent of what you can do with 
teledentistry. You are getting a 
videoconferencing tool—that’s it,” 

Herman says. “Doctors need to 
look at teledentistry as more than 
a � ash in the pan or a way to spend 
a week in the Caribbean. Teleden-
tistry is going to be part of how your 
practice engages with patients.”

Innovate to Extend the Reach of 
Your Care
Stepping out of the traditional oper-
atory setting can increase access to 
care for patients, while expanding 
hours, reach, and revenue for dental 
practices, says Jamie Collins, BS, 
RDH-EA, a practicing clinical 
hygienist in Idaho and Washington, 
and a speaker and author on the 
dental profession. 

“It’s a win-win for patients and 
providers,” Collins says.

Nontraditional care venues serve 
the community better, she explains. 
Examples include local fairs provid-
ing essential screening that refers 
back to the clinic, and establishing 
medical-dental collaboration with 
other providers. Collins says step-
ping out of the operatory brings 
preventive care to people who other-
wise could not obtain it. 

“One of the most underserved 
populations that we see is the long-
term care facilities for geriatrics, 

where there are people who are the 
most in need and the most at risk,” 
Collins says.

Applications for teledentistry 
exist in everyday practice, too, 
she adds. Suppose the hygienist 
captures data and images from the 
patient’s oral cavity. In that case, the 
dentist can review from a computer 
and consult via teledentistry from 
the of� ce, whether synchronously 
or asynchronously. This process 
allows hygienists to keep working, 
even when the dentist isn’t avail-
able that day. Teledentistry can 
also help reach patients who are 
reluctant to visit dental of� ces for 
fear of contracting COVID-19. The 
consult can happen at home to see if 
the patient needs to come in or can 
handle the situation with home care. 

“Maybe it’s your 92-year-old 
grandmother,” Collins says. “Do we 
want her to come in if you can put 
it off because it’s nothing pressing? 
Teledentistry gives options to make 
those calls but also ensures that we 
catch something before the patient 
ends up in an emergency [depart-
ment] with severe swelling or worse.”

Teledentistry, Collins says, is 
also excellent for preventive care. 
From monitoring to screening, 

teledentistry helps detect problems 
in the oral cavity early. Collins 
recalled how a pediatric dentist 
helped parents relax about swelling 
in their child’s mouth using photos 
sent from a mobile phone through 
a Health Insurance Portability 
and Accountability Act-compliant 
patient portal. 

“It’s amazing what a patient can 
capture with an iPhone and a little 
bit of direction,” Collins says. 

However, she believes there are 
some misconceptions about teleden-
tistry. Some dentists might think 
that patients would not like it as well 
as they would a face-to-face consult. 
However, a patient survey from 
August published in the British Den-
tal Journal suggests that isn’t true. 
Of the survey respondents, 100% 
of telephone consultation patients 
and 97% of virtual clinic patients 
strongly agreed or agreed that they 
could express themselves clearly and 
directly, as they would in person.  
Moreover, 94% of virtual clinic 
patients said they would use it again, 
and 100% of telephone patients said 
they would use it again.2

Another misconception about 
teledentistry is that insurance 
doesn’t pay for it. This could be 
because some dental practices think 
they need to use a standalone code 
for teledentistry for insurance reim-
bursement, according to Collins.

“When you’re looking at your eval-
uation codes, like limited eval case 
management or anything like that, 
they’re always used in conjunction 
with teledentistry. Dental insurances 
are reimbursing for those as well,” 
she says. “If the practice is getting a 
denial, it means they are using a code 
for teledentistry alone, and they are 
not using a compatible code.”

Dental professionals have deliv-
ered dentistry the same way for 
decades. Collins advises them to 
think outside the box. “Being able 
to expand care can be very pro� t-
able and provides the satisfaction 
you get from bringing care to people 
that may not have access to it in the 
� rst place,” Collins says.

Lean on Your Fellow 
Practitioners for Guidance and 
Support
Thomas Lovinger, president at 
Golden Age Dental Care and 
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foundational board member for the 
American Mobile and Teledentistry 
Alliance, says mobile dentistry is a 
growing industry that provides a 
great solution for many health care 
issues. For example, patients who 
delay preventive dental care often 
end up with a disease, hospitaliza-
tion, emergency department visits, 
and, in some cases, death.

After 9 years in the industry, 
Lovinger says, a signi� cant reason 
is that it is dif� cult for some patients 
to get into a brick-and-mortar den-
tal of� ce. Later, they could end up 
in emergency departments, costing 
the health care system a signi� cant 
amount of money. 

“Mobile dentistry and teleden-
tistry is not the ultimate solution 
to all of our health care issues. But 
if we make preventive dental care 
easier and more accessible, people 
will be more routine with their 
6-month checkups and cleanings 
and whatever is needed,” Lovinger 

says. “Then, that would reduce all 
the other issues that we see due to 
poor oral health in this country.”

Lovinger and his team at the 
American Mobile & Teledentistry 
Alliance saw a need for collabora-
tion and dialogue for mobile and 
teledentistry proponents. One of 
their priorities is to accumulate data 
to show the difference it makes to 
the health care system in providing 
this care for people who might oth-
erwise lack it.

They also want to show how these 
models can provide a more afford-
able solution in caring for speci� c 
populations than brick-and-mortar 
dental care can. 

“There are a lot of bene� ts that 
we are trying to pull together and 
advocate for a cause to grow the 
industry,” he says of the alliance. 

Lovinger says the new technology 
available allows for mobile den-
tistry, helping dental professionals 
serve patients and the community 

better than traditional methods 
of delivering care. Even if dentists 
are hesitant to adopt it in the 
short-term, it’s a signi� cant bene� t 
in the longer-term. Lovinger also 
believes more dental professionals 
will choose mobile dentistry careers 
than those in the past. 

“You’re going to see a great portion 
of them go into a different part of 
dentistry where there is a need, and 
that is mobile dentistry,” he says. 

Dentists considering mobile 
dentistry should be well prepared 
before seeing patients, Lovinger 
advises. There are different safety 
and patient care concerns, as well 
as imperative quality assurance 
standards. 

One way to prepare, Lovinger 
says, is to join the alliance. The 
team has prepared many policies 
and procedures for its membership. 
Moreover, there are networking 
opportunities and support. As 
Lovinger says, their alliance oper-

ates on a philosophy that “a rising 
tide raises all boats. 

“You can meet people who are 
established in the industry and 
can help coach you along the way 
to opening up your new practice 
because, yes, it is a challenging new 
world, and it’s not the smoothest 
around the edges because it is in 
development,” Lovinger says. “But 
there are people who are happy to 
help. I’m happy to help coach and 
mentor people getting started.” 
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D
ear Bethany: My gym is closed 
because of the pandemic, so I’d 
like to start the New Year with a 

committed exercise routine. What are 
the best exercises are to do at home.

Dear Doctor: This is a great ques-
tion. With the closing of gyms, as well 
as social distancing, the coronavirus 
disease 2019 (COVID-19) pandemic 
has exacerbated physical inactivity. In 
view of the pandemic, special consid-
eration should be given to how exercise 
affects your immune system.

Exercise and Immunity
The immune system is highly 
responsive to physical activity. Exer-
cise-induced immunomodulation 
has been recognized for decades, 
and is dependent on the intensity, 
duration, and frequency of exercise. 
Exercise of long duration (> 2 hours) 
or very intense exercise (> 80% of 
maximum oxygen consumption 
[Vo2 max]) is associated with mark-
ers of immunosuppression and can 
increase infection risk. 

On the other hand, studies have 
demonstrated that regular bouts of 
short-lasting, moderate-intensity 
exercise performed at least 3 times a 

week are bene� cial for strengthening 
and preparing the immune system 
for COVID-19.1-3 The World Health 
Organization recommends at least 
150 minutes of exercise per week.

Exercise also has been shown to 
have a positive effect on mental stress 
and depression, which are serious con-
siderations during the pandemic.

Exercises to Boost Immunity
Exercise sessions should be moderate 
intensity (50%-70% of Vo2 max) and 
45 to 60 minutes in duration. Exercise 
should be performed at least 3 times 
per week.1 Important types of exercise 
for dental professionals are aerobic 
and muscular endurance training. 

The best types of aerobic exercises 
for dental professionals are those 
that keep the body symmetrical and 
prevent worsening of existing imbal-
ances. Exercises that require hunch-
ing forward or repeatedly twisting 
in 1 direction can have a negative 
impact on musculoskeletal health. 
Because stress levels are higher 
during the pandemic, targeting the 
upper trapezius muscles with aerobic 
exercise is important. The upper 
traps are the muscles that are most 

responsive to emotional stress. Ten-
sion can build over time and manifest 
as trapezius myalgia. 

Symmetrical exercises incorporat-
ing aerobic movement of the upper 
traps include cross-country skiing, 
use of a Nordic track, an elliptical 
machine, or, for an outdoor warm 
weather workout, consider skating 
with poles. Brisk walking while 
swinging the arms  is also a good 
way to oxygenize the upper traps and 
reduce stress.

Muscular endurance training is the 
second type of exercise dental profes-
sionals should incorporate into their 
routines. This type of training uses 
light resistance and high repetitions 
(15-20 reps) to target speci� c postural 
stabilizing muscles. Developing the 
endurance of postural muscles of the 
trunk and shoulder girdle is key to 
preventing pain and injuries. These 
muscles must have excellent endur-
ance and be properly trained for den-
tists to work all day without fatigue, 
poor posture, or developing pain. 

Because dental professionals are 
prone to unique muscle imbalances, 
generic muscular endurance routines 
can worsen pain syndromes. Generic 
routines typically include push-ups, 
overhead presses, lifting the arms to 
the sides, and more. These exercises 
are not a problem for the general pub-
lic, but they can throw dental profes-
sionals into a vicious pain cycle.

Conclusions
Embarking upon an exercise 
program during the COVID-19 
pandemic requires consideration of 
workout factors that either enhance 
or suppress the immune system. 
Developing balanced musculoskel-
etal health with a well-designed exer-

Despite limited access to gyms and group exercise opportunities,
dental professionals must get regular exercise during the
coronavirus disease 2019 pandemic. [ by Bethany Valachi, PT, DPT, MS, CEAS ]

The Best Types of Exercise 
During the Pandemic
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cise program can help control stress, 
correct painful muscle imbalances, 
avoid injuries, extend careers, and 
improve quality of life.

References available online at dental-
productsreport.com

Dental Products Report® readers can receive 
50% off Dr Valachi’s Home Exercise for Dental 
Professionals at www.posturedontics.com/
product/home-exercise during January. Enter 
discount code: CEPROMO.
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Figures 1 & 2. Study results show that moderate-intensity exercise of speci� c duration 
can boost the immune system to help � ght COVID-19 and other infectious diseases. 
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T
he first 2 articles of this 6-part 
series discussed taking a prag-
matic approach to dealing with 

ransomware, the class of viruses I 
believe are the biggest risk to dental 
offices now and in the immediate 
future. Last month’s article looked 
at firewalls, arguing that the best 
defense against malware is to 
prevent it from getting onto your 
network in the first place.

But what if the virus makes it 
through that first line of defense? 
The most common entry point for 
ransomware is through email, with 
unpatched operating systems, and 
software not far behind. If the virus 
has made it through your perimeter, 
then you must have systems in place to 
deal with it before it can do damage. 

In my experience, there are 4 ways 
to handle this (you are likely familiar 
with at least 2 of them):

1. Antivirus software: The need for 
antivirus software has existed for 
decades, long before ransomware 
became prevalent. It has become 
so commonplace that Microsoft 
even includes a built-in program, 
Defender, when you purchase Win-
dows 10. Is it the best antivirus soft-
ware out there? In my opinion, no. 
There are definitely better programs 
on the market. Yes, you must pay for 
them, but like many things in life, you 
tend to get what you pay for. I happen 
to be a fan of ESET NOD32. Other 
good products exist from companies 
like Kaspersky, Malwarebytes, and 
BitDefender. One of the key criteria 

when choosing an antivirus program 
is that it offers exclusions: the ability 
to not scan certain files. An antivirus 
program that is constantly scanning 
your practice management software, 
for example, is the most common 
reason for that software to run slowly. 
Setting up proper exclusions will pre-
vent these types of slowdowns.

2. Antiransomware software: Although 
most antivirus software programs 
claim to prevent ransomware attacks, 
this hasn’t been my experience. I 
always recommend that you supple-
ment your antivirus software with 
ransomware-specific software as well. 
Ones that come to mind are Intercept 
X from Sophos, and HitmanPro. 
These programs on average run 
around $35 to $50 per computer per 

year, a small amount compared with 
the downtime and cost of paying a 
ransom if you’re ever hit with a virus.

3. One of the newer techniques is one 
I’ve been testing with a few offices lately 
and plan to start providing in early 2021. It’s 
called application whitelisting. The basic 
premise is that ransomware, like all 
viruses, consists of small programs 
that run on your computer to do 
things like deleting files and locking 
your data. With application whitelist-
ing, monitoring software runs on the 
computers for 1 or 2 weeks to take 
stock of every program that you have. 
The assumption is that there’s no ran-
somware on the system, so all existing 
programs are whitelisted: They are 
deemed safe. After that period, you 
flip a switch and the systems are now 
in “deny all” mode, meaning if a 
program isn’t on your whitelist, it will 
be prevented from running. It’s a neat 
approach to dealing with ransom-
ware and is very exciting. 

4. Ringfencing is somewhat similar to 
application whitelisting. In this model, 
you designate which applications 
can access data, and all other 
applications (or programs, like a 
ransomware virus) are prevented 
from accessing the data.

Ransomware is an existential 
threat to health care providers and 
will be for many years to come. 
Dental practices should not only 
take reasonable, appropriate steps to 
prevent ransomware from entering 
their networks, but they should also  
have protocols and software in place 
to deal with any malware that makes 
it through perimeter firewalls. 
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Part 3 of our 6-part Cybersecurity Series looks at how 
ransomware can circumvent a firewall.   [ by Lorne Lavine, DMD ]

The Second Line 
of Defense
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N
o one wants to relive 2020. 
The pandemic has taken an 
immeasurable toll on dental 

practices, from both personal and 
professional perspectives. However, 
despite all of the bad stuff, dental 
practices have new products and 
processes that should remain in 
place going forward even after the 
coronavirus disease 2019 (COVID-
19) pandemic ends.

Leading the Pack
Dental health care professionals 
should take pride in the fact that 
no one has been reported to have 
contracted COVID-19 through a 
dental practice, and that’s largely 
due to infection control precautions 
initiated 30 years ago.

“Dentistry is doing pretty well 
right now,” says Shannon Mills, 
DDS, a private health care consul-
tant based in Concord, New Hamp-
shire, and chair of the American 
Dental Association’s Standards 
Committee on Dental Products 
Subcommittee on Dental Infection 
Control Products.

“We don’t have any documented 
patient-to-health care worker or 
health care worker-to-patient 
transmissions of COVID-19 that 
have been reported,” Dr Mills 
continues. “We are doing things 
right, because we got things right 
back in the 1990s, back when we 
instituted [Occupational Safety and 
Health Administration’s (OSHA)] 
bloodborne pathogens standard. 

And what we did there is the 90% 
solution for COVID-19.”

Dr Mills recommends that 
practices remain vigilant in the 
execution of their infection control 
protocols. However, there are still 
opportunities for improvement.

“[We need to] work on reducing 
aerosols in the environment, and 
then controlling the ones that we do 
generate,” he says. “But if you don’t 
have to create an aerosol, then don’t 
create one. That’s the first solution, 
that’s an engineering control, as 
opposed to a work practice control. 
The work practice control is being 
very careful with your suction and 
using the best high volume evacu-
ator (HVE) and great 4-handed 
dentistry and all that. But if you can 

eliminate the hazard altogether, 
that’s ideal.”

Following the Rules
Dental practices should be proud 
of their good track record, but they 
aren’t always perfect. Complying 
with rules is especially relevant now.

“When the [novel influenza A 
(H1N1v), commonly called swine 
flu] outbreak occurred around 2010, 
the California legislature created 
the Aerosol Transmissible Diseases 
regulation [California Code of 
Regulations, Title 8, Section 5199],” 
says Jonathan Rudin, DDS, MS, 
MPH, a safety and infection control 
consultant at San Diego Healthcare 
Compliance in California. 

“I have found over the past 10 
years teaching OSHA infection 
control and prevention to health care 
facilities that practitioners did not 
want to make the effort to comply 
with this regulation.… [The regula-
tion requires] screening patients for 
acute respiratory diseases at each and 
every office visit,” he says. “Until the 
COVID-19 outbreak, practice own-
ers and staff members alike showed 
very little interest in carrying out 
screening procedures. They would 
exclaim, ‘Oh my God, you want us to 
take extra time when a patient arrives 
at the office to ask them questions 
about contagious respiratory illness?’ 
Since the COVID-19 outbreak, how-
ever, nobody resists asking screening 
questions. The COVID-19 outbreak 
motivated health care practices to 
comply with this regulation that 
people would previously just roll 
their eyes at.”

The regulation initially didn’t have 
much traction because practitioners 
did not recognize the merits of 
compliance. California OSHA has 
lacked the manpower to fully enforce 
the mandate.

“I think that the lack of compli-
ance was likely due mostly to not 
seeing a health benefit, regardless 
of the enforcement level,” Dr Rudin 
says. “I understand that dental 
practices must keep their patient 
schedule full. However, if you end 
up bringing a patient into what 
I call the ‘inner sanctum’—that 
is, into the back-office treatment 
area—and nobody’s prepared for 
an infectious patient, it could wipe 
out the office staff for weeks. Imag-

Even after the pandemic ends, these products and 
processes should stick around. [ by Robert Elsenpeter ]

COVID-19 Infection 
Control Takeaways
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ine how that lack of oversight would 
[affect] productivity.”

So why are practices more inclined 
to pay attention to that guidance 
during this pandemic? The answer 
is simple: the severe consequences of 
the staff becoming ill.

“I also think that office staff 
members now see that it’s not such 
a huge ordeal to screen patients,” 
Dr Rudin says. “It’s really not so 
difficult to tell them on the appoint-
ment reminder call, ‘By the way, if 
you are suffering from X, Y, [or] Z, 
let’s reschedule.’ It takes perhaps 20 
extra seconds to ask some targeted 
questions that could reveal conta-
gious patients. Since the COVID-19 
outbreak, patients already know to 
expect these questions. In addition, 
they probably feel safer being asked 
such questions, taking comfort from 
the realization that the practice is 
probably screening patients on a 
consistent basis.”

PPE Protection
The star of 2020 has turned out to 
be personal protective equipment 
(PPE). Patients are, of course, used to 
seeing it, but now its importance and 
improvements are being realized.

“I’ve asked participants at my 
presentations, ‘Has anybody ever 
used a face shield while treating a 
patient?’ and a few hands go up,” Dr 
Rudin says. “Then I ask, ‘When you 
look at the face shield after you’ve 
done your procedure, whether it’s an 
ultrasonic scaling by the hygienist or 
an operative procedure by a dentist, 
what do you notice is covering the 
plastic?’ And they reply, ‘Oh, we see 
dry speckles all over it.’ Then I ask, 
‘Where do you think those speckles 
would have landed if you hadn’t 
been wearing that face shield?’ A 
lightbulb seems to go off when they 
recognize the obvious answer: Those 
biohazardous droplets would have 
landed on their faces. That realiza-
tion illustrates the point pretty well. I 
think recognizing the value of wear-
ing face shields is going to persist 
long after COVID-19 becomes less 
of an issue.”

“Since 2010, I’ve always recom-
mended using eye and face protec-
tion, in addition to wearing a good 
respirator mask,” he says. “Goggles, 
for example, that wrap around and 
seal fairly well around the periphery 

of the eyes [are] really important, 
because the eyes are mucus mem-
branes. Virtually all droplets gener-
ated during dental procedures have 
microbes in them. The microbes from 
a droplet landing on a mucous mem-
brane [such as] the eyes can enter the 
body and begin replicating. I recom-
mend using both eye protection and 
face protection in combination—not 
‘either/or’ but ‘both/and.’ Using both 
eye and face protection appears to be 
a more common practice since the 
COVID-19 outbreak than before.”

Managing Aerosols
Although PPE is, of course, criti-
cally important, it can be difficult to 
reduce or eliminate aerosols in the 
first place. Dr Mills suggests effective 
mechanisms that are already in the 
practitioner’s armamentarium.

“I think it’s time for dentistry 
to reappraise adhesive restorative 
materials [such as] glass ionomers 
and compomers that don’t require 
etching, that don’t have to be sprayed 
and dried in order to work. They can 
work in a moist environment,” he 
says. “And, especially for non-load-
bearing surfaces or for other than the 
most esthetic anterior surfaces, they 
provide really, really good service, 
especially for any single-surface 
restoration, even for some 2-surface 
restorations. If you want to look at 
products, take a look at products 
[such as] glass ionomer or related 
self-adhesing products. An addi-
tional advantage of these products is 
that they release fluoride and have a 
lower risk for recurrent caries.”

Rubber dams may be awkward for 
some to use, but they provide a good 
source of protection from droplets.

“If you are generating aerosols 
in practice—and we’re going to do 
it—we’re going to have to do resto-
rations where we need high-speed,” 
Dr Mills says. “We’re going to be 
doing acid-etched restorations, and 
we’re going to be generating drop-
lets and aerosols. The other thing is 
a barrier protecting the field so that 
you don’t have saliva in the field, 
because we do know that saliva 
carries viable coronavirus and other 
organisms, as well.

“There have been some people 
[who] criticize rubber dams because 
there’s literature that shows that rub-
ber dams do, actually, increase the 

generation of aerosols,” he contin-
ues. “Well, this is true, because the 
spray hits the rubber dam, bounces 
off, and so the aerosol goes into the 
room. That’s all true, but the rubber 
dam also isolates the field. There 
shouldn’t be any saliva in the field, so 
it shouldn’t contain infectious mate-
rial from the patient. Now, if you’re 
not treating your dental unit water-
lines, then you’re running a greater 
chance, perhaps, of being infected 
with a waterborne organism, hypo-
thetically. I still think a rubber dam 
is a gold standard for isolation.”

Breathing a Sigh of Relief
Safe breathing is a critical factor in 
mitigating the spread of COVID-19. 
Masks and respirators are key in 
that battle. However, it’s necessary 
to realize that some team members 
may have physical issues with respi-
ratory protection.

“Respiratory protection is, obvi-
ously, a huge issue,” Dr Rudin says. 
“People don’t realize that there’s 
supposed to be a medical evaluation 
before selecting respiratory protec-
tion, and that includes making a 
decision that a mask can even be 
worn at all. Respiratory protection 
might be contraindicated for some 
staff members with respiratory ill-
nesses and other conditions [such as] 
claustrophobia.”

That doesn’t mean that vulnerable 
team members are completely out of 
luck. “One option,” Dr Rudin says, 
“is probably the easiest to wear but is 
a relatively expensive piece of equip-
ment—the powered air-purifying 
respirator [PAPR]. It’s [similar to] a 
moon suit, and it goes over the head. 
There’s a power source that generates 
a continuous supply of free-flowing 
air. There’s no real effort necessary to 
breathe, so it can be worn for exten-
sive periods of time without fatigue. 
The dental care personnel in one of 
San Diego’s largest community clin-
ics are using PAPRs.”

PAPR gear can be expensive, but it is 
an investment in long-term protection.

“Consider a laboratory worker 
working with dangerous microbes. 
Let’s suppose that the chance of 
exposure to those microbes is quite 
low,” Dr Rudin says. “The lab 
worker may think, ‘Because of the 
low risk, I’m not going to expend 
any major effort or expense to use 

highly protective equipment.’ Lo 
and behold, the lab worker becomes 
infected by [a pathogen] in his envi-
ronment. In hindsight, that worker 
will have wished he’d used the more 
protective equipment from the out-
set. He could have been more deci-
sive early on, in spite of the expense, 
and enjoyed the benefit from the 
more protective gear.”

It isn’t just PPE that can be used 
to protect against airborne dangers. 
Overall practice air quality is a con-
sideration that has garnered more 
attention since the pandemic.

“The CDC [Centers for Disease 
Control and Prevention] has come 
out with some pretty good guidance 
on that,” Dr Mills observes. “They 
talked about, first of all, making sure 
[you have] your [heating, ventilation, 
and air conditioning (HVAC] system 
operating at its maximum efficiency 
to clear the air of any potential, pos-
sibly respirable, infectious particles. 
There was a case in China at a restau-
rant where people who were infected 
at one end of the room infected peo-
ple on the other side of the room, and 
the people in the middle of the room 
didn’t get infected. It was because the 
airflow carried air from one side of 
the restaurant to the other.”

Because airflow considerations 
might be a new territory for many 
practices, he offers recommendations.

“Get the maximum airflow that 
you can get,” Dr Mills says. “It 
should be HEPA filtration. Where 
you place [filters] is important so 
you’re not drawing the air across 
the patient and into the area where 
you’re working.”

Although air filtration may be a 
good idea, it can be a costly venture. 
Practitioners who can’t afford HVAC 
upgrades needn’t worry about break-
ing the bank to add such a system.

“Most people don’t have them, 
and we’re doing pretty well if you 
look at the epidemiology,” Dr Mills 
says. “Everything we’re talking 
about just keeps adding costs at a 
time when people’s incomes are 
down to some degree. We’re just 
making it a little more perilous 
from a financial perspective.”

As 2020 comes to a close and as 
2021 arrives, regardless of when the 
pandemic ends, practices can take 
advantage of the products and pro-
cesses that were learned this year. 
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Content licensing for every
marketing strategy.
For your next campaign, why not make a more powerful and sophisticated statement?

Not only does Dental Products Report® know your audience, but we know content 
licensing solutions, too.

Events, outdoor, direct mail, print advertising, social media—even radio or TV!
Let’s talk about how we can leverage our branded content for your products, 
services, acknowledgments and recognitions in an enhanced campaign strategy.

Contact
Eric Temple-Morris • (971) 645-6805 • etemple-morris@mjhlifesciences.com
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THELIST QUICK BITES
for team development 
and practice success

NEXT MONTH: Milestones in dental automation

D3471 through D3473 – Surgical repair of root 
resorption for anterior, premolar, and molar teeth
These 3 new codes cover surgical treatment of root resorption. 
The codes cover documenting the surgical procedure and do 
not cover placement of a restoration on the repaired tooth.

D3501 through D3503 – Surgical exposure of root 
surface without apicoectomy or repair of root 
resorption for anterior, premolar, and molar teeth
This trio of new codes covers similar clinical situations but 
should be used when the root surface is exposed but an apico-
ectomy or repair of the root resorption is not performed.

D5995 and D5996 – Periodontal medicament carrier 
with peripheral seal – laboratory processed – one 
code for maxillary and the other for mandibular
These codes replace the now deleted D5994 to add speci� city to where 
in the mouth these periodontal treatment systems are being used. 

D6191 and D6192 – Semi-precision abutment – place-
ment and Semi-precision attachment – placement 
This pair of new codes adds speci� city to cover the spe-
ci� c placement of semi-precision abutments and attachments 
in implant cases. These codes replace the now removed 
D6052 – semi-precision attachment abutment code.

D7961 – Buccal/labial frenectomy (frenulectomy) 
and D7962 – Lingual frenectomy (frenulectomy)
This pair of new codes is again adding speci� city to the procedure 
being performed, and they replace the now removed D7960 code 
that previously covered both lingual and buccal/labial frenectomies.

D7993 – Surgical placement of 
craniofacial implant – extra oral
D7994 – Surgical placement: zygomatic implant
This � nal pair of new codes cover oral-maxillofacial surgical procedures 
for the placement of implants designed to manage extraoral facial 
reconstruction as well as the placement of zygomatic implants that 
anchor into facial bone structures rather than into the maxilla. 

Every year the American Dental Association (ADA) an-
nounces updates, additions and deletions to the Current Dental 
Terminology (CDT) codes dental practices use to document 
the patient care they provide and submit insurance claims. 

For this year, the ADA announced 28 new CDT codes, many 
of which re� ect changes the industry has undergone because of 
both advances in dental technologies, and the in� uence of the 
coronavirus disease 2019 (COVID-19) pandemic. Here’s an overview 
of the 28 new codes and how they are intended to be applied.

D0604 – Antigen testing for a public health 
related pathogen, including coronavirus
D0605 – Antibody testing for a public health 
related pathogen, including coronavirus
Both of these codes re� ect the role dental practices can play in managing a 
public health crisis such as the COVID-19 pandemic. Speci� cally these codes 
allow practices to document and bill for testing for pathogens such as the 
severe acute respiratory syndrome coronavirus 2, which causes COVID-19.

D0701 through D0709 – Radiograph 
and photograph “Image Capture Only” 
codes for different imaging types
These 9 new codes re� ect changes in dental imaging, as well as the 
growth of teledentistry. These new codes do not replace existing 
codes covering “Image Capture With Interpretation” but instead ap-
ply to instances where imaging is captured in one location while the 
dentist and the interpretation of the image are in another location. 

D1321 – Counseling for the control and prevention 
of adverse oral, behavioral, and systemic health 
effects associated with high-risk substance use
This code covers counseling about managing and mitigating the impacts 
of substance abuse on patients’ oral, mental, and overall health.

D1355 – Caries preventive medicament 
application – per tooth
Although the previously established code D1354 covers application of 
medicaments such as silver diamine � uoride, silver nitrate, or chlorhexidine, 
for teeth with existing lesions, this new code covers the use of these materials 
as a preventive measure on high-risk teeth that do not show active lesions.

D2928 – Prefabricated porcelain/
ceramic crown – permanent tooth
This code covers the placement of prefabricated 
ceramic crowns on permanent teeth.

[by Noah Levine ]

AFRICA STUDIO / STOCK.ADOBE.COM

THE 28 NEW CDT CODES FOR 2021
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Companies that care:
Align Technology, Inc.

Be an Oral Health Action HERO! February is National Children’s Dental Health Month−the perfect time
to teach kids how to keep their smiles healthy. Find out how to get involved at AmericasToothFairy.org.

America’s ToothFairy is grateful for the support of our 

corporate partners! Since 2007, Align has given more than

$1.8 million to support our mission! Their sponsorship of 

our HERO Program helped volunteers teach more than 

600,000 kids how to prevent dental disease last year.

Thank you, Align!

“We’re proud to team up with America’s

ToothFairy to support educational 

programs that produce measurable 

results among children and teens. It’s a

great fit for the work that we do at Align–

transforming smiles and changing lives.”

— Julie Paulsen

  VP, Corporate Social Responsibility

Interested?  Circle Product Card No. 56
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VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

PASTE-TO-PASTE AUTOMIX 
RMGI CEMENT WITH REAL ADVANTAGES
• Twice the bond strength to dentin than other leading brands

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

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

• Low film thickness for a precise marginal fit

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

Meron® Plus QM
Resin Modified Glass 

Ionomer Cement

Call 1-888-658-2584

Ionomer Cement
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With ePrescribe from Henry Schein 
One, you can easily enable contactless 
prescriptions for your patients while 
meeting your state mandate on 
prescribing controlled substances, plus:

• Send prescriptions to major retail 
pharmacies that require electronic 
prescription submission

• View patient prescription history 
through the Prescription Drug 
Monitoring Program (PDMP)

• Check for adverse drug-to-drug 
interactions and inappropriate dosing

ePrescribe Helps You Check
Requirements O
 Your List 

Contactless Prescriptions
Meet Your State Mandate

To learn how easy it is to begin prescribing electronically, contact a Henry Schein One   
specialist (833) 907-1747 or visit HenryScheinOne.com/ePrescribe/DPR
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Get an O�cite website for 2021 that delivers new patients and referrals.

Reputation 
Management

Call Tracking

Website Design

Integrated 
Emails + Forms

SEO + PPC
(Google Ads)

Social Media

Can New Patients Find Your Practice Online?

Call 833.200.3001 or visit
henryscheinone.com/ocite/dps2021
to explore our design gallery

Grow your online presence in 2021
O�cite provides a full suite of website and marketing solutions for your practice. Start 2021 with 

any of our newest website designs and the tools to build your practice's online presence.
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