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RESTORATIVE DENTISTRY How to Use a Next-
Generation Water-Based Solution for Arresting Caries

DENTAL TECHNOLOGY The Bene� ts 
of Printing at the Practice

BEST PRACTICES Can Managing a Dental 
Practice Be Successfully Taught?

[ ROLAND DGA ]

DGSHAPE SOL LCD 3D
Designed for those new to 3D printing 
but with powerful features that will be 
appreciated by experienced 3D printers, this 
system is fast, accurate, and economical.

[ 3M ]

3M Clarity Aligners 
Flex + Force
This updated clear aligner solution 
includes the addition of a second material 
to offer greater treatment customization.

NEW DENTAL PRODUCTS

[ CARESTREAM DENTAL ]

CS 3800
The latest intraoral scanner from Carestream 
Dental cuts the cord and offers a large � eld 
of view for faster, easier scanning.

The First Antirefl ective Face 
Shield That Fits Loupes

EQUIPMENT & SUPPLIES

Faced with the COVID-19 pandemic, Scott Yamaoka, 
DDS, MS, and his son Zach Yamaoka set out to 
design a face shield that stands out from the rest.

Prognostic data are fundamental to case selection and can help both 
clinicians and patients make educated choices regarding the optimal 
strategies for individualized endodontic care.

SUCCESSFUL

ENDO
SUCCESSFUL

ENDO
WITH OUTCOMES-
BASED TREATMENT 
PLANNING
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**Additional 10% offer valid on Scotchbond Universal Plus, RelyX Universal, and Filtek Universal products from 7/1/21–9/30/21. Final prices may vary based on customer’s 
pricing plan. 1Scotchbond Universal Plus Adhesive is dual cure compatible; Filtek composites are light cure only. 2No separate primer, silane, or dual-cure activator required.

*For Buy 2 composites & 2 adhesives, get one of each at no additional charge offer: select from 3M™ Filtek™ Bulk Fill Flowable Restorative, 3M™ Filtek™ One Bulk Fill Restorative, 
3M™ Filtek™ Supreme Flowable Restorative, 3M™ Filtek™ Supreme Ultra Universal Restorative, 3M™ Filtek™ Universal Restorative, 3M™ Paradigm™ Nano Hybrid Universal 
Restorative, 3M™ Scotchbond™ Universal Plus Adhesive, and 3M™ Scotchbond™ Universal Adhesive. Bonus goods must be equal or lesser value of lowest price of purchased 
product. To obtain bonus goods, you can redeem by email. Proof of purchase on one Henry Schein Dental invoice dated July 1 – September 30, 2021 is required (multiple invoices 
are accepted from a single purchase order when order cannot ship complete). Redeem by October 31, 2021. Redeem by email: 3MOralCarePromos@mmm.com Specify bonus 
product selections and include your business address and phone. Allow 3-5 weeks for delivery. Offers valid in the United States. Offer void if purchased product is returned. 3M, Filtek, 
Scotchbond, and RelyX are trademarks of 3M or 3M Deutschland GmbH. © 3M 2021. All Rights Reserved.

Simply Universal 

3M™ RelyX™ Universal Resin Cement works both as a standalone, 
self-adhesive cement and as an adhesive cement when combined 
with 3M™ Scotchbond™ Universal Plus Adhesive.

3M™ Scotchbond™ Universal Plus Adhesive is a true 
one-bottle system2 with gold standard bond strength, 
suitable for all direct and indirect indications, all etching 
techniques, and all dental substrates. It also serves as a 
universal primer for all restoration materials.

3M™ Filtek™ Universal Restorative simplify your 
single-shade restorations while providing natural-looking 
esthetics with top-of-the-line polish retention and wear resistance.

As a dentist, you are asked to do it all. You should have products that can do it all too—
anterior and posterior, direct and indirect, self-cure and light cure,1 all classes, and all etching techniques. 

3M™ is proud to offer a collection of universal products to simplify your day. These are all you need 
to perform virtually any restoration—so you can save time, reduce inventory, and streamline procedures 

with the confi dence that comes from using world-class materials.

USE PROMO CODE M3U WHEN ORDERING
For full details, please visit: www.henryscheindental.com/3MUniversal10  

Buy 2 Composites & 2 Adhesives, Get 1 of Each*
Save an Additional 10% on Select 3M Universal
Restorative Products with Promo Code QBQ**

PLUS...
EXCLUSIVE OFFER:

•  Premium protective jacket available in 9 fashionable, 
attractive colors

•  Hip-length jacket is made from high-quality SMS fabric that 
meets OSHA fl uid-resistance requirements for protection

•  Lightweight, breathable material for maximum comfort 
Detailed fi nishing includes a 3-pocket design and 
snap-front closure

•  Not made with natural rubber latex
Sizes S–XL ...................................................10 per Pkg. 

•  Light and comfortable for extended wear
•  Filter media is surrounded by soft, nonirritating inner and 

outer facing
•  Full-width, fl exible nosepiece provides fi t and security
•  Not made with natural rubber latex
Masks ............................................................ 50 per Box 
Specify:
Blue  (570-2044) Pink  (570-2045) 
White  (570-2043)

USE PROMO CODE VFC WHEN ORDERING
Offers valid 8/1–9/25/21
To order and to view infection control solutions, visit:
www.henryscheindental.com/InfectionControlFlyer 

SAVE 30%

Procedure Masks
Level 1

Maxima®

Procedure Masks
Level 3

Maxi-Gard® Jackets

Save on Henry Schein Brand PPE†

Buy 4 of the
same, Get 2

SAVE 25%

(shipped with order)

Buy 4 of the
same, Get 2

SAVE 40%

(shipped with order)

•  Light and comfortable for extended wear
•  Filter media is surrounded by soft, nonirritating inner and 

outer facing
•   Full-width, fl exible nosepiece provides fi t and security
•  Not made with natural rubber latex
Earloop Masks ......................................... 50 per Box 
Specify:
Blue  (104-3809)  Pink  (104-3730)  
White  (104-6611)  
  

†  Some exclusions may apply based upon customer’s sales plan. All DSO’s, community health centers, 
federal entities, hospital-based dental clinics, primary and dental assisting schools and correctional facilities are not eligible.

For more information and to order, contact your
Henry Schein Sales Consultant or visit:
www.henryscheindental.com 

S U P P L I E S   |   E Q U I P M E N T   |   P R A C T I C E  M A N A G E M E N T  S Y S T E M S   |   D I G I T A L   T E C H N O L O G Y   |   T E C H N I C A L  S E R V I C E   |   P R A C T I C E  S E R V I C E S

RELY ON US FOR BUSINESS, CLINICAL, TECHNOLOGY, AND SUPPLY CHAIN SOLUTIONS

21DS2167

INFECTION CONTROL

August 1–
September 25

2021

USE PROMO CODECTR

September isDENTAL INFECTION CONTROL AWARENESS MONTH

21DS2167p01 Cover.indd   1

6/23/21   9:05 AM

SCAN ME

Interested?  Circle Product Card No. 01
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**Additional 10% offer valid on Scotchbond Universal Plus, RelyX Universal, and Filtek Universal products from 7/1/21–9/30/21. Final prices may vary based on customer’s 
pricing plan. 1Scotchbond Universal Plus Adhesive is dual cure compatible; Filtek composites are light cure only. 2No separate primer, silane, or dual-cure activator required.

*For Buy 2 composites & 2 adhesives, get one of each at no additional charge offer: select from 3M™ Filtek™ Bulk Fill Flowable Restorative, 3M™ Filtek™ One Bulk Fill Restorative, 
3M™ Filtek™ Supreme Flowable Restorative, 3M™ Filtek™ Supreme Ultra Universal Restorative, 3M™ Filtek™ Universal Restorative, 3M™ Paradigm™ Nano Hybrid Universal 
Restorative, 3M™ Scotchbond™ Universal Plus Adhesive, and 3M™ Scotchbond™ Universal Adhesive. Bonus goods must be equal or lesser value of lowest price of purchased 
product. To obtain bonus goods, you can redeem by email. Proof of purchase on one Henry Schein Dental invoice dated July 1 – September 30, 2021 is required (multiple invoices 
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product selections and include your business address and phone. Allow 3-5 weeks for delivery. Offers valid in the United States. Offer void if purchased product is returned. 3M, Filtek, 
Scotchbond, and RelyX are trademarks of 3M or 3M Deutschland GmbH. © 3M 2021. All Rights Reserved.

Simply Universal 

3M™ RelyX™ Universal Resin Cement works both as a standalone, 
self-adhesive cement and as an adhesive cement when combined 
with 3M™ Scotchbond™ Universal Plus Adhesive.

3M™ Scotchbond™ Universal Plus Adhesive is a true 
one-bottle system2 with gold standard bond strength, 
suitable for all direct and indirect indications, all etching 
techniques, and all dental substrates. It also serves as a 
universal primer for all restoration materials.

3M™ Filtek™ Universal Restorative simplify your 
single-shade restorations while providing natural-looking 
esthetics with top-of-the-line polish retention and wear resistance.

As a dentist, you are asked to do it all. You should have products that can do it all too—
anterior and posterior, direct and indirect, self-cure and light cure,1 all classes, and all etching techniques. 

3M™ is proud to offer a collection of universal products to simplify your day. These are all you need 
to perform virtually any restoration—so you can save time, reduce inventory, and streamline procedures 

with the confi dence that comes from using world-class materials.

USE PROMO CODE M3U WHEN ORDERING
For full details, please visit: www.henryscheindental.com/3MUniversal10  

Buy 2 Composites & 2 Adhesives, Get 1 of Each*
Save an Additional 10% on Select 3M Universal
Restorative Products with Promo Code QBQ**

PLUS...
EXCLUSIVE OFFER:

•  Premium protective jacket available in 9 fashionable, 
attractive colors

•  Hip-length jacket is made from high-quality SMS fabric that 
meets OSHA fl uid-resistance requirements for protection

•  Lightweight, breathable material for maximum comfort 
Detailed fi nishing includes a 3-pocket design and 
snap-front closure

•  Not made with natural rubber latex
Sizes S–XL ...................................................10 per Pkg. 

•  Light and comfortable for extended wear
•  Filter media is surrounded by soft, nonirritating inner and 

outer facing
•  Full-width, fl exible nosepiece provides fi t and security
•  Not made with natural rubber latex
Masks ............................................................ 50 per Box 
Specify:
Blue  (570-2044) Pink  (570-2045) 
White  (570-2043)

USE PROMO CODE VFC WHEN ORDERING
Offers valid 8/1–9/25/21
To order and to view infection control solutions, visit:
www.henryscheindental.com/InfectionControlFlyer 

SAVE 30%

Procedure Masks
Level 1

Maxima®

Procedure Masks
Level 3

Maxi-Gard® Jackets

Save on Henry Schein Brand PPE†

Buy 4 of the
same, Get 2

SAVE 25%

(shipped with order)

Buy 4 of the
same, Get 2

SAVE 40%

(shipped with order)

•  Light and comfortable for extended wear
•  Filter media is surrounded by soft, nonirritating inner and 

outer facing
•   Full-width, fl exible nosepiece provides fi t and security
•  Not made with natural rubber latex
Earloop Masks ......................................... 50 per Box 
Specify:
Blue  (104-3809)  Pink  (104-3730)  
White  (104-6611)  
  

†  Some exclusions may apply based upon customer’s sales plan. All DSO’s, community health centers, 
federal entities, hospital-based dental clinics, primary and dental assisting schools and correctional facilities are not eligible.

For more information and to order, contact your
Henry Schein Sales Consultant or visit:
www.henryscheindental.com 
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Cover Products and other EDITOR’S CHOICE products throughout
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef� ciency.

ON THE

COVERPRODUCTS33 this issue are chosen based on innovation or their perceived 

3M™ Clarity™ Aligners 
Flex + Force
Designed to provide more treatment options 
for orthodontists, 3M Clarity Aligners Flex + 
Force allow the clinician to select from 2 distinct 
aligner materials within a single treatment plan 
for simple to complex orthodontic cases. The 
new Flex material features a 5-layer construc-
tion with outer layers designed to resist staining, 
and inner layers for � exibility and resilience. 
This is said to create aligners that offer great � t 
and comfort. The new material is thinner than 
the Clarity Force material but still provides solid 
force persistence, engagement with attach-
ments, and durability. The aligner cases are 
designed via Advanced Tx Design through the 
3M Oral Care Portal, which can also be used for 
designing bracket or combination treatment.

Why aligner material choices matter:
Clear aligner materials continue to advance as 
rapidly as other dental materials. With 2 mate-
rials in the Clarity Aligner system, clinicians 
can now choose which material offers the best 
physical properties for different aspects of the 
case. The Flex material is recommended for 
rotation and proclination, whereas the Force 
is recommended for expansion, torque, and 
sequential bodily movement. They can also be 
combined, with the Flex used at the start of 
treatment to get patients used to wearing align-
ers before advancing to the Force material.

3M
800-423-4588
3M.com/ClarityAligners
CIRCLE RS #03

CS 3800
Designed in collaboration with Studio F. 
A. Porsche, this wireless intraoral scanner 
provides mobility and a seamless user expe-
rience. Weighing just 240 g, it is said to be 
one of the lightest and most compact scan-
ners on the market. The CS 3800 features 
a 16 × 14-mm � eld of view and a 21-mm 
depth of � eld to make scanning easier and 
faster. Compatible with the CS ScanFlow 
software, the scanner is indicated for a wide 
range of applications, including restorations, 
orthodontics, sleep devices, and dentures. 
The CS 3800 gateway is an open ecosystem, 
allowing images to be exported to a number 
of platforms or models.

Why this scanner stands apart:
Cutting the cord makes the scanner easier 
to maneuver around the operatory and the 
practice. Also, the system’s dedicated point-
to-point Wi-Fi solution means it is always 
connected and has its own stable transmis-
sion band to ensure a smooth � ow of data. 
Additional features add even more � exibility, 
as the CS 3800 features 3 interchangeable 
tip sizes that can be autoclaved up to 110 
times. The system also features 3 charging 
options with a charging base, replaceable 
batteries, and a backup charging cord. 

Carestream Dental
800-944-6365
carestreamdental.com
CIRCLE RS #02

DGSHAPE SOL LCD 3D 
The SOL LCD 3D is a compact printer that is 
said to incorporate new technologies to deliver 
increased speed, accuracy, and cost-effective-
ness. It can produce dental models, provisional 
crowns and bridges, occlusal guards, surgical 
guides, and more. According to the company, 
the unit prints at 3 times the speed of standard 
stereolithography apparatus printers and has 
5 times the UV power of previous models to 
match or exceed that of digital light processing 
printers. It reportedly offers a smooth surface 
� nish with predictable and accurate printing 
over its 128 × 80 × 140-mm build plate and 
features the precision of 49-µm pixels and the 
capability to print at 4.5 cm per hour. It also 
features touch-screen operation, a fail-safe vat 
frame, a swivel-hinged UV � lter hood, and an 
easy-to-remove build plate to help increase 
ef� ciency, convenience, and performance.

Why this printer deserves a look:
Designed for experienced users and those new 
to 3D printing, the SOL offers a user-friendly 
work� ow with no calibration requirements. The 
printer’s bundled arti� cial intelligence software 
includes more than 100 precalibrated resin 
pro� les for simple setup; instant access to resin 
and � rmware updates; and accurate, repeatable 
results. An open system, it is designed to work 
with almost any dental CAD/CAM solution to 
make the printer easy to integrate into both 
existing and new digital work� ows.

Roland DGA
800-542-2307 
rolanddga.com
CIRCLE RS #04
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DENTAL SPECIALTIES | Prognostic data are fundamental 
to case selection and can help both clinicians and 
patients make educated choices regarding the optimal 
strategies for individualized endodontic care. by 
Rebekah Lucier Pryles, DMD; and Brooke Blicher, DMD

SUCCESSFUL ENDO 
WITH OUTCOMES-BASED 
TREATMENT PLANNING

[34]

NEW DENTAL PRODUCTS

12 The newest launches from the industry

RESTORATIVE DENTISTRY

CLOSER LOOK

18 Let Your Patients Try Before They Buy 
Why one clinician uses Opotow Trial Cement 
from Waterpik to let every crown and bridge 
patient test the restoration’s �t before permanent 
placement. by Howard Jay Kirschner, DDS

TECHNIQUE

20 How to Use a Next-Generation Water-
Based Solution for Arresting Caries 
Riva Star Aqua is a water-based �uoride 
solution designed to reduce tooth pain and 
sensitivity. by Jarod Johnson, DDS

DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

 24 Getting to the Root of the Problem 
A variety of endodontic products can help 
make procedures more cost-effective 
and ef�cient. by John Flucke, DDS

DENTISTRY TOMORROW

 26 Do You Have a Xerostomia Strategy? 
Dealing better with dry mouth patients starts 
with a screening, diagnosis, and management 
protocol. by Lou Shuman, DMD, CAGS

CLOSER LOOK

 28 An Intraoral Scanner to Serve Patients 
This scanner from Medit offers the advanced 
technology and customer service experience 
that will allow practices to serve patients better. 

 30 iTero Element 5D Scanners Provide 
More Than Just 3D Digital Impressions 
iTero Element 5D is the �rst intraoral scanner with 
near-infrared imaging technology to aid in the 
detection and monitoring of interproximal caries.

 32 The Benefits of Printing at the Practice 
How adding a Formlabs 3D printer is 
helping 1 dental practice increase treatment 
ef�ciency while reducing costs.

DENTAL SPECIALTIES

ROUNDUP

 42 Of Apex Importance 
A roundup of some of the newest 
apex locators available today.

BENCHMARK

 48 A Sanitizing Solution for Dental 
Appliances  
With the rise of popularity in aligner and other dental 
appliance therapy, keeping things sanitized and 
clean is increasingly important. by Lou Graham, DDS

26

50

20

 10 Chairman’s Letter

DENTAL EQUIPMENT & SUPPLIES

DEEP DIVE

 50 The First Antireflective Face Shield That 
Fits Loupes
Faced with the COVID-19 pandemic, Scott Yamaoka, 
DDS, MS, and his son Zach Yamaoka set out to 
design a face shield that stands out from the rest. 

5Ws 

 52 BLÜ Toothbrush 
The BLÜ Toothbrush and smartphone app 
give both patients and dental professionals 
insights that help build healthy habits. 

 54 A-dec 360 
With A-dec’s growing line of practice protection 
solutions, clinicians and patients can feel con�dent 
they’re in a safe and healthy environment. 
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CHAIRMAN’S LETTER

QUESTIONS LINGER AROUND 
COVID-19’S ORIGIN 
WAS IT NATURAL ZOONOTIC 
spillover that catapulted SARS-
CoV-2 from an emerging virus 
into a pandemic pathogen or was 
it something much more sinister? 
Is it at all possible that a lab leak 
in Wuhan, China, was the spark 
that lit the fuse? 

Debate and discussion about 
the origin of the virus that causes 
COVID-19 have been at the fore-
front of the global consciousness 
since the �rst cases were reported 
in December 2019. 

Early on, whispers of a poten-
tially engineered virus quickly 
grew to a roar and fueled specula-
tion that China was behind the 
pandemic. This narrative was so 
pervasive that, in February 2020, 
a group of 27 public health scien-
tists published a letter in The Lan-
cet disputing the lab leak theory 
and announcing their support of 
their counterparts in China: the 
scientists, public health of�cials, 
and medical professionals com-
bating the pandemic. 

“The rapid, open, and trans-
parent sharing of data on this 
outbreak is now being threatened 
by rumors and misinforma-
tion around its origins,” wrote 
the authors, who all declared 
no competing interests in their 
disclosures as recommended 
by the International Commit-
tee of Medical Journal Editors. 
“We stand together to strongly 
condemn conspiracy theories sug-
gesting that COVID-19 does not 
have a natural origin.”

And although it’s true that 
analyses of the genomic sequence 
of the virus subsequently pointed 
to natural origins, the questions 

regarding China’s role persisted, 
led by pesky discrepancies and 
con�icting reports. 

Fast-forward to June 2021 and 
new evidence that has breathed 
new life into those origin ques-
tions. In an update to the Febru-
ary 2020 letter, The Lancet has 
published an addendum with 
revised disclosure statements 
from virologist and investiga-
tor Peter Daszak, one of the 27 
authors. In the revised document, 
Daszak noted that his remunera-
tion is paid solely in the form of a 
salary from EcoHealth Alliance, 
a New York–based nonpro�t 
research foundation of which he 
is president. The company has 
reportedly worked directly with 
Wuhan laboratories and funded 
gain-of-function research at Chi-
na’s Wuhan Institute of Virology. 

Consider, too, other odd 
associations. Recent reports have 
uncovered �nancial ties between 
Google and EcoHealth Alliance. 
This comes after accusations that 
the tech giant was censoring lab 
leak “conspiracy theory” stories 
in its search results. Google’s 
health lead, David Feinberg, has 
dismissed those reports, insisting 
that the company is simply taking 
steps to protect users from unveri-
�ed information.

Are these coincidences or 
“where there’s smoke, there’s �re” 
situations? It’s unclear. But they 
add to the bank of troublesome 
questions standing in the way of 
the truth about COVID-19.

The questions extend beyond 
origin theory, though. With the 
US Food and Drug Administra-
tion’s green-lighting of vaccines 

for adolescents and young adults 
comes hesitation over long-term 
effects: What is the effect on 
fertility? Do the vaccines cause 
heart in�ammation? Robert 
Malone, MD, the inventor of the 
mRNA technology, appeared 
on television recently, expressing 
strong concern over the risk-
bene�t analysis of vaccination for 
young adults, and the Centers for 
Disease Control and Prevention’s 
Advisory Committee on Immu-
nization Practices recently met to 
discuss instances of myocarditis 
or pericarditis in people aged 30 
and younger who have received 
an mRNA COVID-19 vaccine.

Of course, the answer to our 
ultimate question is that we may 
never know. 

We may never know where this 
virus came from. We may never 
know what triggered the global 
pandemic that has claimed more 
than 4.2 million lives. And we 
won’t know the long-term effects 
until enough time has elapsed. 
What we do know for certain is 
that the incredible strength and 
collaboration of the scienti�c 
community have allowed us to 
regain some semblance of nor-
malcy. The development and roll-
out of multiple effective vaccine 
options have been the medical 
miracle of our lifetime. 

That, right now, will have to be 
the only answer that matters.

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

We want to make it easy for you to get what you’re 
looking for — on your terms. You can �ll out the product 
card to receive information on speci�c dental products, 
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Is Periodontal Therapy Enough?  
Revolutionary Study Suggests It’s Not
by Jamie Collins, RDH-EA

COVID-19 has changed life – and dentistry – as 
Periodontal disease makes up a significant portion 
of dental hygiene patients, and chances are, you’re 
diagnosing and treating these patients on a regular 
basis. In fact, the CDC reports that 47% of all adults 
over the age of thirty and 70% of adults over 
the age of sixty have some form of periodontal 
disease.1 Sadly, many patients are unaware of the 
severity of this silent oral disease until it’s progressed. 

Dental professionals wear many hats in a practice, one 
of them being “oral educator.” We educate patients 
on dental disease, oral care, and the importance of 
dental health for overall health. Often, we find there’s a 
basic lack of understanding on the part of the patient: 
they don’t know what they don’t know! During the 
treatment planning, the importance of long-term oral 
care and maintenance solutions should be a key topic 
of discussion. 

When you diagnose and educate patients on the 
disease process and treatment, are you recommending 
adjuncts that can augment the healing process?

Enhancing Your Protocol 
For most patients, the first step in treatment is non-
surgical periodontal therapy. As dental professionals, 
we realize that what our patients do at home is 
the difference-maker in long-term outcomes. The 
education and products we recommend for at-home 
use can make the biggest impact. 

Revolutionary Scaling & Root Planing Study 
with Innovative Oxyfresh Dental Gel
An unsolicited 30-day clinical study published in 
May 2020 set out to compare the outcome of scale 
and root planing alone compared to the combined 
effect with Oxyfresh’s Pro Relief Dental Gel.2 Metrics 
measured were Probing Pocket Depth (PPD) and 
Papillary Bleeding Index (PBI).

In the study, 36 periodontitis patients – who all started 
with pocket depths of 4 or greater – were randomly 
divided into three control groups. All three groups 
started with a scaling and root planing treatment.

After only 30 days, the results were 
staggering! 
Group 1: Used Oxyfresh Pro Relief Dental Gel in carrier 
trays twice daily for 10 minutes, starting on day 10. 

Results: 50.9% reduction in PPD; 88.2% reduction 
in PBI

Group 2: Applied Oxyfresh Pro Relief Dental 
Gel directly to tissue without a carrier tray. 

Results: 47.9% reduction in PPD; 68.9% reduction 
in PBI

Group 3: Had only scaling and root planing treatment.   

Results: 27.8% reduction in PPD; 51.1% reduction 
in PBI

The Results Are Clear: Oxyfresh Pro Relief 
Dental Gel Added Significant Benefit
Whether applied with or without a tray, the healing 
properties of Oxyfresh Pro Relief Dental Gel combined 
with scaling and root planing nearly doubled 
the reduction in pocket depth versus just the 
procedure alone and significantly reduced gingival 
bleeding.

The results speak volumes about the incredible 
benefits of Oxyfresh Pro Relief Dental Gel. Its key 
ingredients are shown to have an antibacterial effect 
combined with odor-neutralizing properties, a must 
for patients during the healing process. 

Oxyfresh Pro Relief Dental Gel is the perfect balance of 
natural ingredients and proven science. Oxygene® – 
Oxyfresh’s proprietary blend of chlorine dioxide 
– combined with zinc and folic acid work to 
support and strengthen periodontal tissues, 
while aloe, chamomile, and natural mint oil provide a 
soothing and hydrating effect. All without stinging or 
staining.

The Bottom Line
Not all dental gels are the same. Patients will often 
not stick with a difficult home care regimen. The 
key is to make it easy and discomfort-free. Just 
like the entire Oxyfresh line, Pro Relief Dental Gel is 

uniquely formulated without alcohol, dyes, and harsh 
chemicals, making it the clear choice for long-term 
daily use. And as the study shows, the gel is an 
outstanding compliment to scaling and root planing 
treatments, giving patients what they want: better 
results. 

WE SMILES

REFERENCES
1 Centers for Disease Control and Prevention, https://www.cdc.
gov/oralhealth/conditions/periodontal-disease.html

2 Komara, Ira; Winata, Edwin Alfa; Susanto, Agus; Hendiani, 
Ina. Periodontal tray application of chlorine dioxide gel as an 
adjunct to scaling and root planing in the treatment of chronic 
periodontitis. The Saudi Dental Journal, Vol. 32, May 2020, 
Pages 194–199. Oxyfresh.com.
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[ CEMENT ]

ZirCAD® Cement
Designed to provide a reliable and economical option for the cementation of 
retentive designed zirconia and metal-based restorations, ZirCAD Cement is a 
resin modi�ed glass ionomer cement with a simple work�ow. The cement is said 
to be easy to clean up in its gel phase, and offers working time for use with both 
single-tooth restorations, as well as multi-unit bridges. The material can be tack 
cured for simpli�ed cleanup, and with its low �lm thickness, it �ows easily out of 
the cementation gap yet stops at the margin. With a lasting �uoride release, ZirCAD 
Cement offers protection for the restoration and the restored tooth. Delivered via a 
standard automix syringe, the cement is easy to place with precision directly into 
the prepared restoration. No primer or conditioner is necessary.

Ivoclar Vivadent
716-691-0010  |  ivoclarvivadent.com
CIRCLE RS #10

[ ORTHODONTIC BRACKET SYSTEM ]

Damon Ultima™ System
Featuring passive self-ligation braces technology, the Damon Ultima System from Ormco 
is described as the industry’s �rst true full-expression orthodontic system. The bracket 
and integrated wire system were reengineered to reportedly provide faster and more 
precise �nishing via improved control of rotation, angulation, and torque. The system 
features a unique, round-sided, rectangular wire and a parallelogram-shaped slot in the 
bracket. These components are designed to �t precisely together to eliminate play. These 
brackets are available in the neutral, retrocline, and procline options and are designed 
from the center point of the slot to line up with the FA point for easier, precise placement.

Ormco
800-851-1741  |  ormco.com
CIRCLE RS #12

[ FINANCING PLATFORM ]

Buy Now, Pay Later
Sunbit Technology’s new �nancing platform offers patients the �exibility to pay for 
dental services over a period of 6, 8, 12, and 24 months and has the ability to serve 
85% of patients who apply. The program offers access to �nancing for procedures 
between $60 and $10,000, and all quali�ed patients get access to 0% for 6- to 
12-month payment plan options. Sunbit manages the application and collections 
processes, and the dental of�ce gets paid right away. A patient’s credit score is said 
to be unaffected by the application process. The platform also features practice-
focused tools and support to ensure successful implementation. The platform is 
designed to offer near real-time reporting so practice staff can review their perfor-
mance at the coordinator, of�ce, or dental service organization level.

Sunbit Technology
855-678-6248  |  sunbit.com
CIRCLE RS #11

[ CEPHALOMETRIC IMAGING ]

I-Max 2D, I-Max 3D Units
Owandy Radiology added 2 cephalometric radiography options to its I-Max wall-
mounted product line. The I-Max Ceph 2D Panoramic Unit and the I-Max Ceph 3D 
Panoramic Unit, which can switch between 3D and 2D modes at the touch of a button, 
feature the new ceph capabilities. The scanners feature a small footprint, an ultrasensi-
tive sensor with short exposure time, standard- and reduced-dose ceph exam options, 
intuitive and user-friendly interface, compatibility with most practice management 
software, and a 5-year warranty. These new ceph capabilities provide greater versatility 
for diagnosing impacted teeth, TMJ, airway obstructions, and some oral malignancies.

Owandy Radiology Inc
516-858-5695  |  owandy.com
CIRCLE RS #13
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3D IMAGING
POWERING DIAGNOSTIC
EXCELLENCE
Imaging that can Make IT Visible
to enhance practice revenue.

PREXION.COM
(855) 773-9466

PreXion, Inc.
2077 Gateway Place, STE 120
San Jose, CA 95110

Contact your PreXion 
territory sales manager 
to schedule a demo.

• NO software license or upgrade fees

• Multiple FOV options and scanning
   modes for every dental specialty

• New radiology CE education and
   interpretation package included at
   no charge

INDUSTRY LEADING:

10 YEAR
ALL-PARTS
WARRANTY

NEW EXPLORER PRO CBCT
WORLD’S FIRST GANTRY-INTEGRATED 
CEPH AND SINGLE PASS 15X16CM FOV 
WITH NO STITCHING.

Interested?  Circle Product Card No. 26
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[ HYGIENE HANDPIECE ]

ProMate CL
ProMate™ CL is a lightweight, cordless hygiene handpiece. It is said to feature a 
longer battery life than its heavy handpiece counterparts and is unrestrained by 
cords. The ProMate also features a dual-mode speed control, quick-touch but-
ton, and Bluetooth-powered foot pedal. It has 6 speed settings and is said to be 
universally compatible with many disposable prophy angles. It is designed to help 
clinicians polish with more ef� ciency. It is said to be created in response to a higher 
demand for a competitive, cordless handpiece. 

Pac-Dent, Inc
909-839-0888  |  pac-dent.com
CIRCLE RS #14

[ DESIGN SOFTWARE ]

3D Smile Design
3D Smile Design is a chairside solution for dentists to create facially guided mock-
ups in-of� ce within minutes, making the digital work� ow simpler and reliable. It 
enables dentists and dental labs to collaborate on patient cases directly from the 
software, improving communication and turnaround times. Treatment can be 
initiated with more accuracy by incorporating intraoral scans, 3D facial scans, 
and CBCT scans to predict and visualize the end result before starting treatment. 
Unlimited 3D Smile Designs can be exported as open projects for 3D printing and 
manufacturing with any CAD/CAM software. 

SmileFy Inc
786-713-1168  |  smilefy.com
CIRCLE RS #16

[ ENDODONTIC FILES ]

Vortex Blue Rotary File Blister Packs
In an effort to promote both safe dentistry and a clinician’s ability to choose the 
products they prefer, Dentsply Sirona’s Vortex Blue Rotary � les are available in pre-
sterilized blister packs. The packaging is designed for single-patient use to eliminate 
the potential of cross contamination. The � les feature a distinctive blue color due 
to a titanium oxide layer that results from the proprietary NiTi processing method 
used to create the � les. They are designed to provide enhanced resistance to cyclic 
fatigue while offering increased torque strength, reduced shape memory, and the 
ability to conform to the natural curves of the canal. Each presterilized blister pack 
contains 6 individually packaged � les.

Dentsply Sirona
844-848-0137  |  densplysirona.com
CIRCLE RS #15

[ NIGHTGUARD MATERIALS ]

NightGuard Firm & NightGuard Flex
Designed to allow clinicians to design, print, process, and place nightguards in-house, 
NightGuard Flex is a fast and comfortable 3D-printed nightguard, said to be pliable at 
body temperature. It maintains a 2x faster print speed and reduces waste in its improved 
dimensional stability. NightGuard Firm promises strength and esthetics for patients 
looking for high-strength occlusal appliances. It still promises faster print speed and 
enhanced durability. Both materials are easy to clean, � avorless, and odorless. SprintRay 
utilizes its Cloud Design lab services to help dental professionals design and create occlu-
sal guards with these 2 new materials.

SprintRay
800-914-8004  |  sprintray.com
CIRCLE RS #17
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[ FINANCE SOFTWARE ]

DataDx
The analytics platform helps practitioners calculate true cost per unit of care by 
analyzing all expenses against revenue. These data can then be utilized to lower 
costs and achieve long-term, sustainable business results. Consolidated � nancial 
reports are said to present this information in a clear and concise way in order to 
offer insight for dental practices. The Azure Marketplace is an online market for 
cloud solutions that are certi� ed to run on Azure. It is available globally to help 
practitioners � nd and buy solutions. In its new availability in Azure, DataDx can offer 
customers the streamlined advantages of the Azure cloud platform. 

DataDx
503-342-7052  |  datadx.com
CIRCLE RS #18

[ AUTOMATIC TOOTHBRUSH ]

MYST
MYST™ is an automatic toothbrush designed to reduce toothbrushing time and ensure 
better hygiene appointments. As an automatic brush, MYST is said to make it virtually 
impossible to brush incorrectly. It utilizes Expansion Radius Technology™, which is said 
to create tens of thousands of sonic vibrating bubbles that help break up and remove 
plaque. MYST’s mouthpiece is an antibacterial silicone that is designed for comfort. This 
automatic toothbrush is said to offer dental-grade brushing and whitening of all teeth 
simultaneously in just 30 seconds. The brush also features a built-in LED blue whitening 
light to whiten teeth as it cleans. 

MystOralCare
877-406-4481  |  mystoralcare.com
CIRCLE RS #20

[ BRISTLE BRUSHES ]

Chuck Saver Abbott-Robinson™ Bristle Brushes
The Chuck Saver Abbott-Robinson™ Bristle Brushes are designed to eliminate 
premature failures and costly repairs in handpieces due to dust and debris entering 
through openings and collets. The bristle brushes work by covering the opening 
of the exposed collet with a small metal shield to prevent debris from reaching the 
internal workings of the handpiece motor. The Chuck Saver brushes feature high-
quality natural bristles, which are said to be ideal for cleaning and polishing denture 
acrylic, cleaning interproximal spaces after denture de� asking, and general labora-
tory or of� ce polishing applications. They come available in soft, standard stiff, and 
extra stiff varieties, and all feature solid carbon steel HP mandrels for durability. 
They are also offered in 3 different diameter options. 

Buffalo Dental Manufacturing Co. Inc.
516-496-7200  |  buffalodental.com
CIRCLE RS #19

[ ETCHANT ]

Velvet Etch  
Velvet Etch 40% Phosphoric Acid etch gel is formulated to offer precise placement 
and a perfectly smooth viscosity. This royal purple etchant is well suited for selective 
etching techniques of the enamel and dentin, and can be applied to vertical tooth 
surfaces and remain in place. Includes 22-guage prebent applicator tips for precise 
delivery during total or selective etching techniques, and the material is said to 
feature easy, no-hassle removal when rinsed.

Vista Apex
877-418-4782  |  vistaapex.com
CIRCLE RS #21
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[ PAIN RELIEF ]

Transdermal Relief Cream
Sterngold Dental has added Transdermal Relief Cream (TRC), a medical-grade 
CBD, transdermal product made to relieve pain and discomfort. It contains 750 mg 
of professional strength CBD in a single tube. TRC has been made speci� cally for 
the dental community, tested by dentists. It was created as a pain relief alternative 
to opioids and painkillers for those with TMD and other pain. The product is safe 
and contains no THC and has been tested by both dentists and patients. It has a 
variety of uses such as for jaw joint soreness, extraction, postoperative sensitivity, 
and other instances that may cause pain in that area. 

Sterngold Dental, LLC. 
800-243-9942  |  sterngold.com
CIRCLE RS #22

[ CAD/CAM DESIGN SOFTWARE ]

PartialCAD 3.0 Galway
Designed to enhance digital CAD/CAM possibilities, exocad’s PartialCAD 3.0 Galway is a 
module for removable partial denture frameworks, with new and advanced features for 
the design of high-quality partial dentures. PartialCAD 3.0 Galway provides both experts 
and new users with smooth, improved integration with DentalCAD. Highlights of the new 
module include accurate � ts from attachment-based partial framework designs, smooth 
interaction of the crown-and-bridge work� ow and partial-framework work� ow, integra-
tion of partial framework design with DentalCAD, and reverse planning with exportable 
teeth and gingiva.

exocad
855-396-4223  |  exocad.com/partialcad
CIRCLE RS #24

[ MIXING INSTRUMENTS ]

Sassy Spatulas 
Dental Creations’ new Sassy Spatulas are made of high-grade polypropylene, latex 
free, and autoclavable up to 270 ºF. The ergonomic handle makes mixing easy 
for cements, porcelains, acrylics, and other materials used in dental of� ces and 
laboratories. Sassy Spatulas come in 2 colors, pink and blue. The spatulas feature 
an ergonomic handle for easy mixing by clinicians and lab technicians and are 7.5 in 
long. The Pink Spatula is Item#: 795, and the Blue Spatula is Item#: 796.

Dental Creations, Ltd
254-772-4661  |  dentalcreationsltd.com
CIRCLE RS #23

[ HANDPIECE REPAIR SERVICE ]

ProRepair Handpiece Portal
ProRepair® Handpiece Portal from Henry Schein Dental offers a platform where dental 
professionals can submit a request for handpiece repairs, check the status of a repair 
once shipped, and manage a personal handpiece pro� le. Dentists simply input informa-
tion about their handpiece along with the requested repairs. Any handpiece that has 
been previously serviced at ProRepair will be automatically populated into the portal. 
Dental professionals will be provided the cost of repairs before sending equipment. The 
ProRepair portal enhances visibility and tracking, giving dental professionals the opportu-
nity to check on the live status of their repairs. 

Henry Schein, Inc.
631-843-5500  |  henryschein.com
CIRCLE RS #25
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Introducing an

from

THE HEALTH OF YOUR PATIENTS AND TEAM 
IS OUR HIGHEST PRIORITY

Are you taking the right steps to provide the safest working environment 
for your practice? Containing and evacuating aerosols before leaving 

the mouth is the key to a safe working environment.

Contact your Air Techniques Aerosol Mitigation Expert to schedule an evaluation today

ENSURING THE SAFETY OF YOUR PATIENTS AND STAFF AGAINST AIRBORNE VIRUSES

Comprehensive Evaluation Includes:
• Measuring current vacuum performance Measuring current vacuum performance 

using proprietary Flow Meterusing proprietary Flow Meter

• Evacuation line inspectionEvacuation line inspection

• Utility room assessmentUtility room assessment

• Strategies to maximize the effectiveness Strategies to maximize the effectiveness 
of aerosol containmentof aerosol containment

For more information, to schedule a demo, or to place 
an order, contact your local dealer representative. 
To learn more, visit www.airtechniques.com

Interested?  Circle Product Card No. 27
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RESTORATIVE DENTISTRY   CLOSER LOOK     TECHNIQUE    

T
he adage “Try before you buy” 
is very applicable to dentistry, 
especially with crown and bridge 

restorations. I � nd that after insertion 
of a crown or � xed bridge with Water-
pik Opotow Trial Cement, 100% of 
my patients report their restorations 
seat, and are more comfortable after a 
few days or a week. 

The occlusion, which at � rst may 
seem high, settles in and is self-
adjusted. Tight crowns � t comfortably 
with good contact points after a few 
days with the restoration. However, I 
� nd these outcomes only when using 
Opotow Trial Cement, a nonsetting 
adhesive with a rubbery consistency.

Inserting a � xed prosthesis with 
rubbery trial cement gives patients 
an opportunity to be certain they are 

comfortable and satis� ed with the 
prosthesis before � nal cementation. 
In doing this you give the patient an 
opportunity to complain about any 
aspect of the restoration. Once they 
return for � nal cementation, and say 
they are happy, you have ful� lled 
your obligation to allow the patient 
to try the prosthesis before � nal 
cementation.

Often a crown does not fully seat 
when � rst inserted, and the dentist 
reduces the occlusal. This is wrong 
unless you gave the lab an inaccurate 
bite. It’s better to take a new bite and 
return the case to the lab.

I realize temporary cementation 
with Opotow Trial Cement involves 
an additional visit; it is well worth the 
extra time. You don’t want a patient to 
return with a complaint after perma-
nent cementation. 

This approach works because the 
rubbery consistency of the cement 
allows for easy, nontraumatic removal 
prior to � nal placement. Compara-

tively, regular temporary cement will 
harden. You must have faith in your 
lab, and con� dence in your bite. The 
slight tooth movement during the time 
between the impression and insertion 
often is responsible for any dif� culty 
in seating the restoration, and that will 
correct with trial cementation.

It is easier to remove a prosthesis 
seated with a rubbery trial cement 
than a prosthesis without any cement 
at all. There is no point to using a hard 
setting temporary cement, as that will 
not permit crown movement. It is best 
to use a rubbery cement that allows 
the prosthesis to seat in function. 
When you remove the prosthesis prior 
to permanent cementation, Opotow 
Trial Cement usually peels cleanly out 
of the crown. 

A word of caution: It is best to use a 
thin viscosity permanent cement that 
will permit full seating of the prosthe-
sis. Also, watch your setting time. The 
permanent cement is thinner than the 
trial cement, so the prosthesis will actu-

Opotow® Trial Cement
Designed to provide temporary 
adhesion during try in of bridges, 
splints, and porcelain-fused-to-metal 
crowns and bridges, Opotow Trial 
Cement is a nonhardening material 
that can easily be removed after the 
try in is completed. The temporary 
material kit includes accelerator, 
base, mixing pad, and tube key. 
The material is suited for use with 
temporary restorations from veneers 
to multiunit bridges.

Waterpik
800-525-2774  |  waterpik.com
CIRCLE RS #28

ally feel even more comfortable to the 
patient after permanent cementation.

Allowing a patient to wear a � xed 
prosthesis for a period of time before 
� nal cementation offers bene� ts from 
a patient/dentist relationship, as well as 
a legal relationship. The prosthesis will 
be more comfortable if you let the case 
fully seat for a few days in function. 
Tell the patient to bite on it, chew on it, 
and use it (but avoid chewing gum or 
sticky foods). Wearing the prosthesis 
for a few days also helps detect unseen 
defects prior to permanent placement.

The patients will be very apprecia-
tive if you tell them they will have an 
opportunity to wear the prosthesis 
before � nal cementation. A � xed pros-
thesis might not seat for 1 or more of 
several reasons, such as bad � t due to a 
poor impression, bad bite impression, 
tight contacts from excessive contact 
reduction, or too thick cement from 
being either improperly dispensed 
or mixed, or set too quickly. Such a 
crown is not fully seated, and will have 
open margins � lled with cement that 
could be a future source of decay and 
gum recession.

If you were careful with your bite 
and impression technique, you should 
hardly ever have to adjust the occlu-
sion. Our 21st-century impression and 
bite materials, along with excellent 
laboratory techniques, should make 
occlusal adjustments a memory from 
the 20th century.

“Try before you buy” is ever more 
pertinent when inserting crowns and 
� xed bridges. It lets the patient try 
the new prosthesis before permanent 
cementation. Doubting patients will 
become your biggest fans. 

Why one clinician uses Opotow Trial Cement from Waterpik 
to let every crown and bridge patient test the restoration’s fi t 
before permanent placement. [ by Howard Jay Kirschner, DDS ]

Let Your Patients Try 
Before They Buy

HOWARD JAY 
KIRSCHNER, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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Utilizing Smart Chromatic Technology and uniformly sized supra-nano spherical fillers, 

OMNICHROMA is the world’s first one-shade universal composite to esthetically 

match every color of tooth, from A1 to D4, with a single shade of composite.

+1 (877) 378-3548

Omnichroma.com Innovating Tomorrow’s Dentistry, Today.™

To Learn More, Visit: o�ers.tokuyama-us.com/odpraug1 To Redeem Your Special Offer, 
Use Code: ODPRAUG

Promotion is limited to 3 per doctor, per o�ce. PROMO CODE: ODPRAUG. O�er valid 8/1/2021 to 9/15/2021 and in the U.S. and Canada only. Tokuyama reserves the right to discontinue the promotion(s) 
at any time. Cannot be combined with any other like o�er. Order must be placed through an authorized Tokuyama dealer. Participating doctors or dentists are obligated to properly report and reflect any 
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UNTREATED DECAY IN the teeth of 
young children remains a challenge 
for public health, from both an oral 
health and a social perspective. 

Decay causes a signi� cant strain on 
the teeth, which can lead to pain or 
even infection. The problem is more 
prevalent among low-income families 
than those with higher incomes. Silver 
diamine � uoride (SDF) procedures 
have been shown to arrest carious 
lesions 70% of the time, which is an 
advantage for many patients.1

 The bene� ts of topical � uoride 
applications are well known for reduc-
ing tooth decay in children. When 
tooth structure becomes demineral-
ized, the � uoride ion can take the place 
of a hydroxyl ion within the tooth. This 
makes the tooth structure less likely 
to demineralize in an acidic environ-
ment.2 Both the silver and the � uoride 
together make the product bene� cial 
when treating decay.

Riva Star Aqua is a next-gener-
ation water-based silver � uoride 
solution, with additional patient 
bene� ts. Similar to Riva Star (SDF), 
Riva Star Aqua is also a noninva-
sive 2-step patented system used 
to desensitize tooth pain in a few 
drops. The product does not have an 
ammonia base and has been devel-
oped to eliminate smell, unpleasant 
taste, and burning when touching 
gingival tissues.3

Riva Star Aqua’s � rst step involves 
silver � uoride, which is different 
from other silver diamine � uoride 

products on the market. Although 
the product has no ammonia com-
ponents, the silver and � uoride can 
work in the same manner as the 
original Riva Star. Silver ions have 
been demonstrated to inhibit bac-
teria by altering hydrogen bonding, 
inhibiting the respiratory process, 
unraveling DNA, and disrupt-
ing cellular division and cell wall 
synthesis.4

One drawback of silver products 
is their potential to stain demineral-
ized tooth structure brown or black. 
This can make for a successful 
clinical outcome but an unfavor-
able esthetic outcome. Both Riva 
Star and Riva Star Aqua contain 
potassium iodide in the second step. 
When used correctly, the potassium 
iodide reduces staining by forming 
a silver iodide precipitate, which 
reduces the amount of staining 
caused by silver products. This can 
leave patients with both a favorable 
esthetic and clinical outcome.5

Ef� cacy of Silver Fluoride 
Compared With Silver Diamine 
Fluoride
The pH of Riva Star Aqua is signi� -
cantly lower than that of Riva Star, 
which has a pH of 11. The pH is 
closer to the physiological pH of 7.4, 
making it more compatible for use in 
the oral environment.6

SDF has been demonstrated to 
have a caries arrest rate of 68% to 
87.7% 2 years after application.7 

According to results from 1 study, 
silver � uoride alone had arrest rates 
comparable to SDF. By also using 
potassium iodide, a more esthetic 
outcome was achieved; however, 

arrest rates were slightly lower, so 
more frequent applications may 
be necessary. Subsequent applica-
tions can be done as part of a caries 
management program using active 
surveillance at recalls.5

The Silver Modi� ed Atraumatic 
Restorative Treatment (SMART) 
Technique for Indirect Pulp 
Therapy in Permanent Teeth
A 6-year-old boy presented for a 
routine examination. The child had 
a history of decay in his primary 
dentition and active decay in the 
permanent dentition and was clas-
si� ed with a high caries risk. The 
clinical examination revealed cari-
ous lesions on teeth #19 and #30. A 
radiographic examination showed 
lesions approximately two-thirds 
into the dentin. Due to the size of the 
lesions and their proximity to the 
pulp, indirect pulp therapy (incom-
plete caries removal) was performed. 
After the dentin enamel junction 
was free of decay and demineraliza-
tion, the tooth was etched with 
phosphoric acid and prepared for 

Riva Star Aqua. Step 1 was applied 
for 60 seconds. Immediately after, 
Step 2 was applied for 90 seconds. 
The tooth was rinsed and dried and 
restored with Riva Self Cure HV, a 
glass ionomer from SDI. The postop-
erative evaluation showed an esthetic 
outcome free of black discoloration 
and staining.

In conclusion, Riva Star Aqua is as 
effective in arresting carious lesions 
as an SDF solution.

Criteria for Indirect Pulp Capping 
in Permanent Teeth8

Deep carious lesion
No swelling/sinus tract/mobility
No spontaneous pain or history 
of spontaneous pain
Positive to vitality testing
No apical pathosis

Apical lesion
Widened periodontal 
ligament

No calci� cations 

Technique
1. Local anesthesia
2. Rubber dam isolation
3. Caries removal (dentin-enamel 

junction must be free of demin-
eralization and decay)

4. Avoid pulpal exposure
5. Acid etch
6. Riva Star Aqua Step 1 (60 sec-

onds) (American Academy of 
Pediatric Dentistry, 2017)

7. Riva Star Aqua Step 2 (90 sec-
onds minimum)

8. Rinse and dry
9. Riva SC HV
10. Final restoration 

For full reference list, visit 
www.dentalproductsreport.com

Use a Next-Generation 
Water-Based Solution 
for Arresting Caries
Riva Star Aqua is a water-based fl uoride solution designed 
to reduce tooth pain and sensitivity. [ Jarod Johnson, DDS ]

 HOW TO
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RESTORATIVE DENTISTRY

Riva Star Aqua
This 2-step silver � uoride solution system 
is designed to desensitize tooth pain. It is 

formulated to block dentin tubules and provide 
sensitivity relief to patients. The system’s 

potassium iodide formula reduces staining. It 
can be used without a gingival barrier.

SDI 
800-228-5166  |  sdi.com.au

CIRCLE RS #30

  CLOSER LOOK     TECHNIQUE    

JAROD JOHNSON, DDS
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TECHNIQUE IMAGES AND STEPS CONTINUE ON PAGE 22Æ

43

1 2

Figure 1. Tooth #19 preoperative

Figure 2. Tooth #30 preoperative

Figure 3. Caries removal on Tooth #19 is initiated.

Figure 4. Riva Aqua Step 1 is applied to Tooth #19 for 60 seconds.

Figure 5. Riva Star Aqua Step 2 is applied to Tooth #19 for 90 seconds. It is important 
to apply the potassium iodide to all surfaces of the tooth and adjacent teeth that are 
demineralized to prevent staining; in this case, cervical decalci� cation required application.

AT A GLANCE

5

NDDPR0821

800.235.1863
microcopydental.com/nddpr

FREE 
SAMPLE & CE 

Interested?  Circle Product Card No. 31
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Æ RIVA STAR AQUA TECHNIQUE CONTINUED FROM PAGE 21

Figure 6. Tooth #19 prior to 
occlusion adjustment, restored 
with Riva Self Cure HV. Note that 
the gingival irritation is from the 
removal of excess glass ionomer 
with a carbide �ame bur and is 
not due to the application of Riva 
Star Aqua (demonstrated above).

Figure 7. Tooth #30 
was treated in the exact 
same manner. Note the 
esthetic outcome.

Figure 8. Teeth #19 and 
#30 two weeks postoperative, 
show an esthetic outcome 
free of dark black staining.

Figure 9. Preoperative 
right bitewing radiograph. 
Caries are apparent on 
Teeth #3, #C, and #30.

Figure 10. Preoperative left 
bitewing radiograph. Caries are 
apparent on Teeth #H and #19.

AT A GLANCE
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by John Flucke, DDS

CURING IS AN interesting subject. In some ways, 
curing has changed a lot during its history…and in 
some ways it has changed very little. Let me give you 
an example of what I mean.

In the early days of light curing, we used actual 
light bulbs to produce the proper wavelength of light 
needed for polymerization. These were replaced by 
“high-speed curing lights” that used powerful halo-
gen bulbs to create stronger beams with greater cur-
ing potential. However, even though they were more 
powerful, halogen bulbs still required long curing 
times. Back then 40 to 60 seconds per increment was 
not unheard of. That’s because those light bulbs put 
out all kinds of di� erent wavelengths of light, and it 
took time for enough of them to cause photopolymer-
ization. It was akin to throwing spaghetti against the 
wall and hoping enough would stick. 

The industry’s holy grail became the sub–30-sec-
ond cure. Companies tried tips that better focused 
the energy (called Turbo Tips), and there was even a 
type of light known as a plasma arc curing (PAC) light 
that could give a fast cure, but they were expensive 
and bulky.

Then around 2000 or 2001, the LED curing light 
took the market by storm. Suddenly dental curing 
lights were powerful and small. Within 5 years, cur-
ing lights using bulbs were practically o�  the market, 
replaced by smaller and more reliable LED systems 
that provided amazing results in adhesive dentistry.

Here’s a little bit of dental trivia you probably don’t 
know: Every time you use an LED curing light, you 
should thank its inventor, Densen Cao, PhD. He’s the 
man who invented this amazing device. Now, why 

would I mention Dr Cao in a discussion of a new 
curing light? It’s because he is also the inventor 
of the handheld curing laser.

And who better to stand the world of cur-
ing lights on its collective head than the man 
who has already done it once? Welcome to 
another game-changing piece of hardware 
from the fertile mind of Densen Cao.

Over the past 20 years, we have seen tre-
mendous strides made in our curing lights. 
Intensity has increased and power needs 
have decreased. Today’s lights can cure an 
increment in 5 seconds and are cordless, 
going days without needing a charge. So 
where do we go from here?

The next generational jump in curing 
is the Monet curing laser. There has never 
before been a curing laser that � ts in the palm 
of your hand. The Monet takes over with 
properties only a laser can bring, the most  
important being collimation. 

With any light other than a laser, photons 
spread out in all directions as they leave the 
source. However, with a laser they all move in a tight 
beam that forms a column of photons (hence the term 
collimation). This means that every photon produced 
strikes the target. Why is this important? It gives the 
laser more power and greater depth of cure. Simply 
put, there is very little waste of curing energy from 
a laser.

There is also a terri� c advantage to laser-cured res-
torations. With “normal” curing lights it is imperative 
to be as close to the restoration as possible. If an LED 
light moves even 2 or 3 mm away from the restora-
tion, the amount of curing power that the light delivers 

decreases exponentially. Lasers, due to their col-
limation, can properly cure a composite even if 
it is several millimeters from the target. This 
means you get a properly cured restoration 
every time. 

I’ve spent a lot of time in dental o�  ces in my 
career, and there is one mistake I’ve noticed 
time and again. An assistant puts the curing 
light close to the target and then looks away, 
in an e� ort to protect their eyes. However, 
the simple act of looking away often means 
the light moves away from the target and the 
LED beam intensity drops. The material 
cures on the surface but doesn’t receive suf-
� cient depth of cure. The result is what I call 
“candy composites,” which are “crunchy on 
the outside and chewy on the inside.” This 
creates all kinds of problems later, as we all 
know. That same situation would never hap-

pen with the Monet, as the beam intensity is 
su�  cient for a properly cured composite even 

if the device isn’t next to the target.
The collimation also means better depth of 

cure. When using a laser, every photon that is pro-
duced hits the target. This creates an incredibly strong 
restoration because the strength of the beam penetrates 
deep into the material. AMD Lasers’ in-house mea-
surements have found a depth of cure of up to 8 mm. 
Think about that for a moment. Now, for argument’s 
sake, let’s say that number is actually 6 mm. Given that 
over 80% of Class II restorations are 5 mm or less, that 
means the Monet has just changed 80% of your restora-
tions to bulk � ll even if the material is not designed to 
be bulk � ll. And that means your e�  ciency just took a 
really big boost.

It has always been popular for a curing device to 
have a variety of settings for intensity and time. The 
Monet completely changes that concept. It has 1 but-
ton that produces one 3-second curing cycle. That’s 
all there is because that’s all you need. 

The curing head can rotate 360º so the user can 
position it with ease. It also comes with 2 interchange-
able batteries to ensure the Monet is always ready. The 
device kit includes laser protective eyeglasses that 
should always be worn when using the device. Lasers 
have a strong beam, and eye protection is a must when 
using any type of laser.

The Monet provides intensity that makes com-
posites stronger, increases eff iciency, and is com-
petitively priced.

If you are in the market for a curing light, you owe 
it to your patients to check out the Monet. It will take 
your curing to a whole new level! 

AMD Lasers  |  866-999-2635   |  amdlasers.com

ADVERTORIAL

A Laser Focus on Exceptional Curing
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A
s someone who loves the practice 
of dentistry, I have a confession 
to make: I � at-out love endodon-

tics. Now, don’t get me wrong; I love 
composites, I love � xed prosthetics, 
I love treating sleep apnea, and I love 
improving patients’ smiles. The great 
thing about being a general dentist is 
that I get to do all those things, but my 
favorite procedure is endo.

I’m willing to bet that a lot of you 
just groaned at that last sentence, but 
bear with me on this. Quite a few years 
back, I injured my right elbow—not 

severely, but enough that the process 
of performing extractions became 
painful. So I chose to stop doing them. 
I began to look for another procedure 
that I could be as passionate about that 
would save my patients from a referral. 

I always had interest in endodontics, 
but after I was forced to give up on 
performing extractions, I decided to 
devote some time to  learn. I consider 
myself fortunate because I became 
friends with an endodontist who loved 
tech as much as I do and who also hap-
pened to be a great teacher.  

We would get together frequently 
and with practice blocks and extracted 
teeth, he taught me the art and science 
of endodontics. I basically got a min-
iature residency from all the work we 
did together, and I became con� dent in 

my endo skills. I owe my friend Jerry a 
debt of gratitude.

That con� dence allowed me to 
do more cases, and also allowed 
me to better evaluate products and 
techniques. As new, superior prod-
ucts and methods were introduced, 
I extrapolated what I had learned to 
help me incorporate those products 
into my cases.

Also, some of my time is spent evalu-
ating products in different phases of 
development, so I often get a chance to 
see things well before they hit the mar-
ket. That sometimes gives me months 
of experience with a product before it 
is even released.

Ef� ciency in endodontics is 
important. I look upon making the 
procedure faster while achieving better 

JOHN FLUCKE, DDS

outcomes as critical. Patients do not 
want endo to take longer. In all my 
years of practice, no patient has ever 
asked me to leave the rubber dam on 
for 15 or 30 more minutes because 
they enjoy it so much. The procedure 
should take as little time as possible 
while providing the best outcomes 
we can deliver. These are products 
currently on the market that can make 
your endo life easier and less stressful.

Septodont Paroject 
Intraligamental Syringe
Although not strictly an endo product, 
this beauty can make a tremendous 
difference when an infected tooth 
won’t get numb. Sometimes teeth sim-
ply don’t cooperate, and a periodontal 
ligament injection is a great way to get 
anesthetic right where you need it.

The device is simple, sleek, and 
effective. We also routinely use it for 
restoring a single lower molar instead 
of delivering a block. 

SybronEndo M4 Safety Handpiece
One of the most important parts of 
endo is creating the “glide path.” 
This is the initial part of shaping that 
prepares the canal for rotary � les. 
Often this is done with hand � les, 
which can be a slow and dif� cult 
process. Some current instrumenta-
tion techniques allow for reciproca-
tion and rotation with the same type 
of � le. Other systems require the 
creation of a glide path with the time-
tested process of using hand � les. Of 
course, � ling by hand is frequently a 
slow and arduous process.

But what if you could take that hand 
� ling and convert it to engine driven? 
That is the beauty of the M4 Safety 
Handpiece. This device is a contra 
angle that � ts on a standard E speed 
motor attachment (usually the one 
on your endo motor). The head has a 
push button chuck that will accept the 
handle of almost any type of hand � le. 
Once the � le has been gripped by the 
M4, it moves in a 60º “watch-wind-
ing” oscillation when you step on the 
rheostat, turning 30º in each direction. 
This makes the hand � les ef� cient, 
allowing the operator to � nish with a 
� le in less than 30 seconds.

The M4 has become a vital part of 
my endo setups. My glide path steps 
are ef� cient and predictable. It truly is 
one of those devices I do not want to 
work without. 

A variety of endodontic products can help make procedures 
more cost-effective and effi cient. [ by John Flucke, DDS ]

Getting to the Root 
of the Problem

REINEG / STOCK.ADOBE.COM

DENTAL TECHNOLOGY
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TECHNOLOGY EVANGELIST

EndoUltra from Vista Apex
If you follow the endodontic literature, 
you understand that mechanical 
debridement, even with the very best 
instruments in the hands of the very 
best operator, will not completely 
clean the canal system. There are too 
many oddities in its shape for a �le to 
reach and adequately clean them. We 
need to use our irrigation chemistry to 
reach those areas for us.

Of course, the standard and most 
popular way of removing pulpal 
remnants and bacteria is to use sodium 
hypochlorite. Yet with all those little 
nooks and crannies in the canal sys-
tem, how can we ensure that the irrig-
ant is adequately reaching those areas 
and working its magic? The best way 
to do this is to agitate the irrigants with 
ultrasonic energy.

This can be done by using a 
piezo unit, but those devices are a 
bit pricey and also occupy a pretty 
large footprint. Instead, how about 
a small, light, and cordless unit 
designed speci�cally for endo? That 
is what you get with the EndoUltra 
from the folks at Vista Apex. The 
EndoUltra is the only cordless acti-
vator unit capable of generating the 
tip frequency (40,000 Hz) required 
to create suf�cient acoustical 
streaming and the cavitation neces-
sary to effectively clean, penetrate, 
and remove vapor lock. It uses tita-
nium tips that can be bent to accom-
modate easy access to any tooth. 
It also has a white LED that helps 
illuminate the �eld during use.

One other thing that makes it so 
great is that, in addition to all its ben-
e�ts, it is also affordable. 

Medidenta Advanced Cordless 
Endo (ACE) Motor 
I owe a great deal to my friend Dr 
Carlos S. Ramos. He is an endodontist 
as well as a tremendous endodontic 
researcher, teacher, and inventor. He 
has taught me and explained count-
less endodontic secrets of success. His 
outside-the-box thinking is inspir-
ing, and one of his latest inventions 
deserves mention.

Two of the most important changes 
in endo in the past couple of decades 
involve the development of the elec-
tronic apex locator (EAL) and the 
electric torque-controlled endo motor. 
Achieving clinical success without 
an EAL is dif�cult, and knowing the 
location of the apex is critical. Know-
ing its exact length and then moving 
your instrument to it exactly is more 
dif�cult than it sounds. One must �rst 
determine the canal length, then trans-
late the determined distance to a �le 
in a handpiece. After that, getting it to 
precisely the right spot is challenging.

The solution is to have the EAL 
built into the electric torque-con-
trolled motor so that the 2 devices 
work simultaneously. Being able to 
know the location of the �le in the 
canal at any moment as you are work-
ing is powerful and helps ensure clini-
cal success in instrumentation.

One of the more recent improve-
ments in instrumentation is the con-

cept of using a �le system that allows 
for the �les to be used in reciprocation 
as well as rotation. The ACE motor is 
one of a few motors on the market that 
will do just that. Dr Ramos has also 
invented the Endo-Eze™Genius® �le 
system, which uses both reciprocation 
and rotation in instrumentation. To 
enable that, he has designed the ACE 
motor to perform those critical func-
tions well.

However, it’s not simply that this 
motor (which he designed) works great 
with the Genius �les (which he also 
designed). The other truly great aspect 
of this device is that it is designed with 
fully open architecture. By that I mean 
the motor is totally programmable by 
the end user. In a nutshell, that means 
the doctor can tell the motor precisely 
how to perform.  

The ACE is far and away the most 
comprehensive and all-encompassing 
endo motor I have ever seen. The 
device is so impressive, I could easily 
have devoted this entire article to it.  

Labomed Dental Microscopes
Almost every endodontist has a surgi-
cal microscope these days. However, 
although more than 80% of general 
dentists work with surgical telescopes, 
only a very small percentage actually 
work with microscopes. The main 
reason they have not embraced the 
concept of microscopes is the cost. 
Although microscopes aid in endo, 
most doctors feel that working in 3.0×  
to 5.0×  is perfectly acceptable for 
quality restorative work.

The expense of a surgical micro-
scope is hard to justify when endo is 
not the only procedure on your daily 
schedule. Enter Labomed, with their 
line of affordable surgical micro-
scopes. The company currently offers 
3 models, and they are more afford-
able than those from other companies 
in the dental space.

The products offer features such as 
the ability to connect a DSL camera 
for taking photos, connections for 
monitors, and even a splitter that 
allows the assistant to see what the 
doctor sees. I have had one of their 
microscopes in my of�ce for the past 
few years and have been very happy 
with its performance. 

Wrapping Up
If you noticed that I failed to mention a 
�le system, I have a good explanation. 
File systems are a bit like cars. Each 
system has advantages and disadvan-
tages. It really comes down to what 
works best in your hands. The prod-
ucts mentioned here will improve your 
clinical outcomes no matter which �le 
system you use.

The important thing to remember 
is that endodontics is a constantly 
changing landscape. Like walking 
up the down escalator, if you are not 
pushing to move forward you will be 
moving backward. This constant push 
to be our best is one of the things I love 
most about what I do. I hope you feel 
the same way. I sincerely hope that this 
column has given you some nuggets to 
improve your patient outcomes. 

DENTAL TECHNOLOGY

Your Practice—Powered 
by Patient Trust

Extend the reach of your practice’s trusted care. 
Teledentistry with TeleDent™ is much more than a 
video consult. It’s secure clinical communication 
with your patients and between your team—
synchronous and asynchronous—across all 
devices. See everything TeleDent offers. Then 
trust TeleDent™ to deliver your care, anywhere. 
Learn more and start your free trial…

mouthwatch.com/teledent

mouthwatch.com | 877.544.4342  
Interested?  Circle Product Card No. 32
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According to Cleveland Clinic, an 
estimated 4 million Americans 
have Sjögren syndrome, an 

autoimmune disease that affects 
the entire body. Characterized by 
extensive dryness in the mouth and 
around the eyes, Sjögren includes 
other complications, such as profound 
fatigue, chronic pain, major organ 
involvement, neuropathies, and 
lymphomas. But do we know how to 
support and manage it?

Sjögren—pronounced “show-
grin”—can increase a patient’s risk of 
caries and other oral complications, 
but for Brooke Crouch, RDH, her 
dental of�ce was not the resource she 
hoped for or needed when she received 

her diagnosis of the disease.
Through her own research and self-

advocacy, she has become a trusted 
voice helping dental professionals 
translate Sjögren symptoms into dental 
of�ce strategies. I was excited to sit 
down with her to learn more about 
her experience and the clinical options 
and technology that are changing the 
standard of oral care as we work to 
manage this disease.

LOU SHUMAN: When you and I �rst spoke 
about the limitations many practices face 
when addressing xerostomia (dry mouth), I saw 
a number of similarities to the gaps related 
to screening for sleep apnea. The dental 
community needs a protocol for screening, 

diagnosing, and equipping patients to manage 
conditions that are increasingly common. I’d 
love for you to help readers better understand 
the part they can play.
BROOKE CROUCH: I was diagnosed with 
Sjögren by an endocrinologist a little 
over 5 years ago. He tested me based 
on constant dry eye complaints; it took 
almost 2 years before I started dealing 
with the oral complications.

Before that point, I never had a 
cavity; I was a very low-risk patient. 
That low risk changed overnight, and 
I became desperate for answers. I’m 
a hygienist, and I could do research 
and reach out to companies to ask for 
things to be sent to me, but it felt like 
I was doing all the research and basi-

cally creating my own treatment plan 
and interventions.

When I asked my own dentist for 
her recommendation, all the of�ce 
offered me was 1 brand of prescription 
toothpaste. There weren’t options. 

LS: Why did that fall short as an 
intervention?
BC: At 5000 parts per million, tooth-
paste focuses on getting more �uoride 
into the oral cavity, which is good for 
many patients, but not severe cases. Is 
it something we can throw at xerosto-
mia? Yes, but it’s not enough. Sjögren 
patients need more. Through my 
research, I was learning how recurrent 
decay is an issue for Sjögren patients, 
and I didn’t want to go down the 
road of restoration after restoration. 
I didn’t want restorations. I wanted a 
treatment regimen.

Because Sjögren syndrome is an 
autoimmune disease, I was primarily 
seeing a rheumatologist. However, 
when I started to have eye issues, he 
sent me to the eye doctor, and when 
I started to have dental side effects, 
they told me I needed to see a dentist. 
Patients end up with all these different 
people telling them what they should 
do, and although some dental of�ces 
are innovative, many are doing the 
bare minimum— some don’t even 
stock a prescription toothpaste as an 
option for their patients. There’s no 
standardized training in our profes-
sion for addressing xerostomia.

LS: It’s very upsetting to hear what you went 
through. We as a profession should be able 
to respond better to a patient who presents 
with this. If a practice wanted to create a 
tool kit for addressing xerostomia, what 
might it include?
BC: It is important for practices to 
know that you can’t judge dry mouth 
based only on salivary �ow. Sometimes 
I’ll go into an of�ce, and I’ll have saliva, 
so they think I’m �ne. The truth is, 
adequate salivary �ow doesn’t mean 
quality saliva, so practices should carry 
pH and buffering capacity strips—they 
go under the tongue—to test. If a 
patient has low pH (less than 6.5), you 
want to recommend products that help 
raise it, such as xylitol. OraCoat makes 
XyliMelts, which help lubricate the oral 
cavity and keep the pH raised. 

I mentioned earlier that my of�ce 
offered 1 brand of prescription 
toothpaste, but there is also a 5000 

Dealing better with dry mouth patients starts with a screening, 
diagnosis, and management protocol. 
[ by Lou Shuman, DMD, CAGS, CEO and founder of Cellerant Consulting ]

Do You Have a 
Xerostomia Strategy?

ANDREY POPOV / STOCK.ADOBE.COM
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parts-per-million toothpaste called 
FluoriMax from Elevate Oral Care 
that has xylitol. Xylitol being added 
to the toothpaste is something our 
Sjö-gren’s and xerostomia patients 
need. I recommend pairing that with 
an electric toothbrush and water 
�osser, such as Waterpik Sonic 
Fusion. Without salivary �ow, it is 
much harder for a patient to clear 
food debris from the mouth, so food 
sits longer on surfaces in an acidic 
environment. I also use GC America’s 
MI Paste, which uses salivary proteins 
to deliver bioavailable calcium 
and phosphate to the tooth surface 
during the demineralization and 
remineralization processes.

LS: Where does technology �t in terms of 
creating value and offering relief to the 
patient? Is the Voutia device for people who 
experience chronic dry mouth considered 
more of a supplement or a replacement for 
the “tool kit” you described?
BC: Voutia can be used 24 hours a day, 

even while sleeping, but I still use it 
as a supplement. It has a huge impact 
on my quality of life. It is brilliantly 
engineered—not uncomfortable or 
scary—and a good option for moderate 
and severe cases.

LS: Just as important as having the right 
equipment is having the right information. 
With so many issues presenting in the 
dental of�ce, how do we put something like 
xerostomia generally or Sjögren speci�cally 
on the dental team’s educational radar?
BC: My �rst goal is to create a course 
that can be offered to of�ces that need 
the training. It would provide critical 
information to the dental team and 
also offer guidance on how best to 
educate patients who are suffering. 

I also think there is room for 
improvement in how dental practices 
screen for xerostomia. Developing a 
xerostomia risk assessment—similar 
to the caries or periodontal risk assess-
ment—to help dental professionals be 
proactive in supporting their patients 
is important. Hopefully, dental insur-
ance providers will also be able to 
catch up in how they cover care for 
patients with dry mouth, who require 
more frequent cleanings and should 
be on a shorter recall, every 3 months 
instead of every 6. All these things 

should be part of a dry mouth treat-
ment protocol. 
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     I think there is 
room for improve-
ment in how dental 
practices screen for 
xerostomia. Devel-
oping a xerostomia 
risk assessment to 
help dental profes-
sionals be more pro-
active is important.”
– BROOKE CROUCH, RDH
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A
s  a dentist who conducts a lot 
of beta testing, Isaac Tawil, 
DDS, MS, has about 7 intraoral 

scanners in his of� ce. After receiving 
the Medit i700 in February, Dr Tawil 
says his preference now is to always 
pick up this scanner when working 
on a patient case. 

Building off the success of the 
Medit i500, the i700 intraoral 
scanner is packed with powerful 
hardware and intelligent software 
designed to allow clinicians to 
unleash their practice’s full potential.

“I was quite surprised with the 
new software itself. It’s much more 
intuitive, and it has some really 
advanced features that work for 
both the i500 and i700,” says Dr 
Tawil, who practices out of Tawil 

Dental in Brooklyn, New York. 
One of the most impressive fea-

tures of the i700 is the remote-con-
trol button, according to Dr Tawil. 
Being able to scan a patient’s mouth 
without frequently having to touch 
the computer is a big time-saver for 
the clinician.

“Sometimes I’m in the exam 
room alone without an assistant 
at the computer, and I can’t keep 
recovering the computer or chang-
ing gloves after touching the com-
puter,” he says.

“If there’s no one else in the room, 
with this scanner in remote mode 
you can scroll around and scan, 
zoom in and zoom out, pan, even go 
from 1 step to the next,” Dr Tawil 
continues. “I just hold down the but-
ton and it takes me to the next scan. 
Medit made the entire feature kind of 
hands-free from the computer.”

The smart stitching feature allows 
Dr Tawil to stitch various scans 
together to create a complete view of 

the arch, an aspect of the scanner he 
found extremely impressive.

“I couldn’t believe they were actu-
ally able to do that. I was worried 
about the accuracy, but I found it 
was exactly the same as if I did it the 
more traditional way of scanning. I 
was blown away by that,” he notes. 

At only 245 g, the Medit i700 is 
designed to be featherlight. Plus, 
scanner tips that are reversible and 
can be rotated 180º allow dentists to 
better capture areas for scanning.

“The i700 is much more ergo-
nomic, especially compared with 
the i500. It’s a much sleeker design,” 
Dr Tawil says. “There’s also a much 
wider tip at the end. I feel the view is 
increased, so I can capture more of 
the arch.”

The upgraded Medit i700 is 
engineered to support a scan speed 
that is 2 times faster than that of the 
Medit i500. Thanks to software 
improvements, scan processing 
times are said to be 4½ times faster.

Medit i700
This intraoral scanner will allow 
practices to stand out with its integra-
tion of new, upgraded software from 
the Medit i500 scanner. Featuring a 
remote-control button, the Medit i700 
makes accessibility and ef� ciency 
easy for clinicians, and a smart stitch-
ing feature can offer a full view of the 
arch. It is ergonomic and lightweight 
while still containing the full techno-
logical array of features for daily use. 

Medit
Medit.com
CIRCLE RS #34

“One of the biggest things I tell 
people is try to save time,” he says. 
“Whatever you can do to be more 
ef� cient, whatever you can do to 
eliminate downtime between proce-
dures, it adds up. 

“A half hour at the end of the day 
equals another patient you can see 
and treat. The speed of the scan-
ning is vastly improved from the old 
model, which was already really 
good to begin with.”

In addition to the scanner’s 
next-generation features, Medit’s 
customer support is unsurpassed, 
Dr Tawil remarks. This is especially 
helpful for dentists who may be 
just entering the world of intraoral 
scanning and are nervous about the 
learning curve involved. 

“No matter what, Medit is always 
there to help you,” he says. “If you 
make a post on Facebook, one of 
their lead technicians will respond. 
I can wait an hour and a half on the 
phone with some other companies 
just to get someone on the other line 
to speak to. If you have a patient 
who you need to scan and you have 
an issue, just click that support but-
ton and there’s someone on the other 
end waiting to help you.”

Between the ease of use in scan-
ning and the unique integrated 
technology, Dr Tawil notes that 
there is no reason for dentists not to 
purchase the Medit i700.

“There’s no question that you 
should buy this,” he says. “This is 5 
to 10 years in the future right now 
in your hands. It’s easy to buy, it’s 
easy to use, it’s comfortable, and you 
have all the support in the world.” 

This scanner offers the advanced technology 
and customer service experience that will allow 
practices to serve patients better. [ by Kristen Mott ]

An Intraoral Scanner 
to Serve Patients

ISAAC TAWIL, DDS, MS
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F
or Rick Mars, DDS, 1 key 
advantage of Align Technology 
is that its platform is constantly 

improving. He has used iTero 
scanners since they � rst came out on 
the market, so it’s no surprise that he 
also invested in the iTero Element 5D 
imaging system, featuring the latest 
scanner software technology. 

“Every time Align Technology 
comes out with a new scanner, it 
has better features, whether it’s the 
touchscreen, better graphics, or 
improved speed. The versatility of it is 
amazing,” Dr Mars says. 

In addition to offering all the 
features included with the iTero 

Element 2, the iTero Element 5D is 
the � rst intraoral scanner with near-
infrared imaging (NIRI) technology. 
This technology is designed to aid 
in the detection and monitoring of 
interproximal caries by scanning the 
internal structure of a tooth in real 
time without using harmful radiation.

“The NIRI technology allows you 
to have a similar view of the tooth as 
if you’re taking a radiographic scan,” 
says Dr Mars, who is president of 
Dental Care Group in Florida. “It 
doesn’t replace radiographs, but it’s 
another tool to help diagnose cavities. 
There are amazing diagnostic tools 
available with the Element 5D.”

The system is equipped with 
TimeLapse technology, a helpful feature 
for patient communication. Using 
TimeLapse, dentists can help patients 
visualize diagnostic, restorative, or 
orthodontic comparisons.

“If I scanned you 6 months ago and 
you’re not exactly ready to jump into 
clear aligners just yet, I can rescan you 
and show you the changes to your 
mouth over those 6 months. It could 
be gum recession or wear on a tooth. 
When patients see the changes that 
took place in a short period of time, it 
really opens up their eyes and makes 
them realize they need to take care of 
the problem,” he says. 

Designed for a variety of applications, 
Dr Mars says the iTero Element 5D 
really blows away the competition when 
it comes to Invisalign. 

The Invisalign Outcome Simulator 
is a feature he uses about a dozen 
times a day with patients in his 
of� ce. The 3D computer application 
can be used to create, view, and 
edit orthodontic treatment plan 
simulations. After taking a scan 
of a patient’s mouth, Dr Mars can 

iTero Element 5D Plus
Offering enhanced processing 
speeds and improved visualizations, 
the iTero Element 5D Plus is the latest 
update to Align Technology’s iTero 
line of intraoral scanners. It features 
an integrated intraoral camera and 
a brighter screen to display images 
more clearly. The improved image 
processing reduces wait time by 
20%. The series is available in 2 ver-
sions, the iTero Element 5D Plus cart 
and iTero Element 5D Plus mobile.

Align Technology
800-577-8767  |  itero.com
CIRCLE RS #36

provide a simulation of what that 
individual’s teeth and smile will look 
like once treatment is complete.

“I’ve done more Invisalign in the 
last 6 months than in any 6-month 
period,” he says. “It’s allowed me to 
close more cases due to educating 
my patients.”

In the days when there was only 
the option of analog impressions, an 
assistant could spend 15 to 20 minutes 
taking an impression, and that was if 
they were good and lucky enough to get 
it right on the � rst try, he notes. Besides 
being time-consuming, the process was  
also unpleasant for the patient. 

With the latest iTero technology, 
the time it takes to scan a patient has 
been cut down to only 2 to 3 minutes. 
Plus, the patient can see their teeth on a 
screen right away.

“It’s just putting you out there in 
your patient’s eyes and mind as being a 
cutting-edge dentist and someone who 
really cares about them as a patient. 
This is dentistry in 2021, not dentistry 
in the 1990s anymore,” Dr Mars says.

From 3D digital impressions and 
crisp intraoral scanning to treatment 
simulation, the technology makes 
this the best scanner on the market, 
according to Dr Mars. The system not 
only helps him educate his patients, it 
also allows him to inspire them. 

“You’re going to do the best den-
tistry possible because you’re going to 
be able to see every angle of the tooth,” 
he says. “If you purchase an iTero scan-
ner, you’ll watch your Invisalign cases 
skyrocket to a whole new level because 
you’re now educating and inspiring 
your patients.” 

iTero Element 5D is the fi rst intraoral scanner with near-
infrared imaging technology to aid in the detection and 
monitoring of interproximal caries. [ by Kristen Mott ]

iTero Element 5D Scanners 
Provide More Than Just 
3D Digital Impressions

RICK MARS, DDS
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W
hether it concerns adding 
a cone beam 3D-imaging 
system or an intraoral 

scanner, Benn Lieberman, DMD, says 
staying up-to-date on the latest clinical 
technology is always a priority for his 
practice in Mount Kisco, New York.

Dr Lieberman and his 2 partners run 
South Bedford Oral and Maxillofacial 
Surgery (SBOMS), a busy practice 
focused on placing dental implants as 
well as orthognathic and reconstructive 
surgeries. The practice has had its eye 
on adding a 3D printer for some time, 
but it was a recent remodel that led to 
the investment. 

“We completed our renovation 
about 6 months ago and we now 
have a dedicated spot for our 3D 
printing. We’ve been very excited 
about that addition to our practice,” 
Dr Lieberman says.

The practice selected the Form 3B 
printer from Formlabs, which has 
a compact footprint. Additionally, 
it delivers the speed and quality 
the practice was looking for in the 
production of implant surgical 
guides, as well as the models Dr 
Lieberman likes to use to evaluate 
occlusion and other orthognathic 
treatment outcomes.

The practice is still re� ning 
work� ows to include digital 
impressions of every surgical patient, 
but the 3D printer has been a great 
� t overall. Dr Lieberman says the 
practice works with an IT provider 
for their technical setup needs, which 
has made integrating the printer 
simple. Although Dr Lieberman 
has had some prior 3D printing 
experience, at Jacobi Medical Center 
in the Bronx, where he serves as 
director of oral and maxillofacial 
surgery, he has been thrilled with 
how quickly and easily his team at 
SBOMS has taken to the technology.

“Even more important than my 
comfort with it is that the staff has 

to be comfortable with it,” he says. 
“It’s been great. We’ve printed out 
a bunch of guides, and they � t well. 
Once we’ve learned our systems and 
our processes, my staff is really good 
with technology.”

One of the printer features Dr 
Lieberman has been able to try out is 
the recently launched Scan to Model 
capability, designed to make model 
production more ef� cient. He says 
the system is fairly easy to use and 
that he and his team are becoming 
more pro� cient at setting up models 
or guides for the printer.

“So far, it’s just a few clicks and 
we’re good to go,” he says.

The models work great for Dr 
Lieberman’s occlusal analysis. 
Additionally, he appreciates being 
able to store a digital instead of a 
physical model because it cuts down 
on the space required for storage and 
makes it easier to � nd if it is needed 
in the future. However, the surgical 
guides are what the practice is using 
most often right now.

Prior to adding the Formlabs 

Scan to Model
Scan to Model is a new tool for 
Formlabs’ PreForm software designed 
to convert intraoral scans into 3D 
printable models quickly via a simple 
work� ow. Clinicians can create 
models for diagnostics, thermoformed 
orthodontic appliances, and � t checks 
from digital impressions uploaded to 
PreForm’s Scan to Model tool, and 
printed with a Formlabs 3D printer. The 
new tool is said to reduce turnaround 
time and simplify model 3D printing. 

Formlabs 
617-702-8476  |  formlabs.com
CIRCLE RS #38

printer, the practice sent cases 
out for surgical guide design and 
production. The quality of the 
guides was great, but with the labs 
being produced on the west coast, 
timing was always a challenge.

With the printing taking place 
in-house, the practice can schedule 
and complete cases in a shorter time 
span. These appointments are also 
more predictable now because the 
surgical guides are no longer delayed 
in shipping.

“It’s not that it’s a signi� cant time 
savings in terms of staff time, but 
it’s de� nitely overall money saving 
because the guides are signi� cantly 
less expensive. So we don’t have 
to pass [extra] cost through to our 
patients, which they like.”

At SBOMS 2 treatment 
coordinators are in charge of making 
sure the guides are ready for every 
guided surgical appointment. 
According to Dr Lieberman, they are 
the real experts with the system and 
have made it possible for the busy 
practice to add 3D printing technology 
without slowing patient care.

“I don’t know that I could do this 
without them because of the volume 
we’re doing,” he adds.

The printer is a perfect � t for 
the dentistry and oral surgery 
performed at SBOMS. Dr 
Lieberman believes that 3D printing 
has a big part to play, not only in 
the dentistry of the future, but also 
in the treatments that practices are 
performing right now. 

“This is not something that’s the 
future. This is something we should 
be doing today,” he says. 

How adding a Formlabs 3D printer is helping one dental practice 
increase treatment effi ciency while reducing costs. [ by Noah Levine ]

The Bene� ts of Printing 
at the Practice

BENN LIEBERMAN, DMD
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Though extraction, informed 
refusal, and vital pulp therapy 
may be alternative options, 

treatment plans for endodontic 
pathology frequently include the “big 
3” procedures within the specialty’s 
scope: nonsurgical root canal therapy, 
nonsurgical retreatment, and apical 
microsurgery.

Outcomes studies may report success 
or survival. Survival is the broader 
representation and refers to the absolute 
presence or absence of the tooth in the 
mouth, whether or not there are signs or 
symptoms of disease. In the prognosis 
literature, survival is synonymous with 
“clinically functional.” Success takes that 
cohort of survived teeth and excludes 
any with symptoms or radiographic 
pathology.1 Failure in both includes 
teeth that have undergone extraction 
following endodontic treatment.  

As far as the numbers are concerned, 
endodontic procedures are immensely 
predictable. For nonsurgical root canal 
therapy, success rates approach 90%; 
for retreatment, 82%; and for apical 
microsurgery, 90%.1-3 That said, these 
reported success rates do not represent 
absolute numbers. Clinicians should 
recognize that certain preoperative and 
treatment-related factors can signi� cantly 
in� uence success in endodontics, both 
positively and negatively.

They must consider these factors, 
and discuss them with patients, to 
ensure thoroughness in informed 

consent. In this article, we focus 
on outcomes as a means to aid 
practitioners in treatment planning for 
endodontics procedures, speci� cally 
on how clinical prognostic factors 
can affect outcomes for the big 3 
endodontic procedures. Applying these 
principles will allow for discussions on 
expected success and survival tailored 
to the individual patient.  

Prognostic Factors
Patients may present with certain 
preoperative factors that can directly 
affect outcomes. Though outside of 
clinician control, these factors must be 
considered with respect to treatment 
planning. The 3 associated with 
outcome alterations include apical 
periodontitis, periodontal status, and 
treatment history. Treatment-related 
factors go beyond the delivery of 
competent care. Successful nonsurgical 
treatment requires the locating, 
cleaning, shaping, and obturation of 
the root canal space, whereas surgical 
treatment requires the resection of 
the root apex, retropreparation into 
the root canal space, and adequate 
restoration of the apex. The treatment-
related factors we discuss here 
represent those items within clinician 
control beyond the delivery of adequate 
care and include restorative care and 
the utilization of modern technologies. 
The factors are listed in Figure 1, and 
we discuss each in turn.
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AN UNDERSTANDING OF OUTCOMES IS FUNDAMENTAL TO 
DIAGNOSIS AND TREATMENT PLANNING IN ENDODONTICS. 
ALTHOUGH SOME PATIENTS ARE OFTEN INITIALLY CONCERNED 
ABOUT WHETHER PROPOSED TREATMENT OPTIONS ARE GOING 
TO HURT, MANY ARE FAR MORE FOCUSED ON THE PREDICTABILITY 
AND RELIABILITY OF ENDODONTIC TREATMENT. TREATING 
CLINICIANS MUST NOT ONLY EVALUATE RISK BASED ON CLINICAL 
AND RADIOGRAPHIC FINDINGS BUT ALSO COMMUNICATE BOTH 
THE RISKS AND BENEFITS OF ALL TREATMENT OPTIONS AS PART 
OF INFORMED CONSENT. MUCH OF THE CONVERSATION ABOUT 
RISK CENTERS AROUND OUTCOMES DATA AND THE FACTORS 
THAT AFFECT THOSE OUTCOMES.

SUCCESSFUL

ENDO Prognostic data are fundamental 
to case selection and can help 

both clinicians and patients make 
educated choices regarding 

the optimal strategies for 
individualized endodontic care.

This article focuses on outcomes 
as a means to aid practitioners in 

treatment planning for endodontics 
procedures; specifi cally, the 

ways in which clinical prognostic 
factors can affect outcomes for 

our “big 3”—nonsurgical root canal 
therapy, nonsurgical retreatment, 

and apical microsurgery 
endodontic procedures.  

[ By Rebekah Lucier Pryles, DMD;    
and Brooke Blicher, DMD ]
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Apical Periodontitis
A comprehensive endodontic assessment 
requires a clinical and radiographic 
examination to formulate both a 
pulpal and periapical diagnosis. Apical 
periodontitis, particularly asymptomatic 
apical periodontitis, represents one of 
the many periapical diagnoses, and 
results from the egress of bacteria from a 
necrotic pulp or previously treated root 
canal space into the apical periodontium, 
leading to bony destruction.4 Essentially, 
the interplay between bacteria and 
host immune responses causes bony 
destruction. The bacterial component can 
present a signi�cant treatment challenge. 

The presence of apical periodontitis, 
and its relative size, are associated with 
a reduction in success rates following 
both nonsurgical root canal therapy 
and nonsurgical retreatment.1,5 This 
does not mean that patients with 
a diagnosis of apical periodontitis 
should be excluded from endodontic 
treatment. Rather, they should be 
informed of the factors beyond 
clinician control that may negatively 
in�uence treatment outcomes. The 
presence of apical periodontitis 
warrants mention so that patients can 
understand its interplay with respect 
to outcomes, particularly if other 
comorbidities exist. Larger apical 
radiolucencies are associated with a 
greater bioburden and more robust 
immune response, and consequently 
more effort is needed on the part of 
the immune system in order to heal. 
For this reason, patients should be 
encouraged to pursue endodontic 
care when lesions are small, rather 
than delaying until they enlarge. 
Figure 2 depicts a case where apical 
periodontitis was successfully treated. 

Periodontal Attachment Loss
As part of the comprehensive 
endodontic assessment, a periodontal 

exam should be performed on 
endodontic patients, speci�cally 
measuring for probing depths and 
mobility. Marginal periodontitis, like 
its apical cousin, represents a bony 
response to bacterial challenges.6 For 
all the big 3 endodontic procedures, 
comorbid periodontal disease 

has the potential to negatively 
affect treatment outcomes.7 The 
presence of preoperative periodontal 
disease increases the odds of tooth 
loss following nonsurgical root 
canal therapy more than 5-fold.8

Periodontally involved teeth 
are similarly lost at higher rates 
following apical surgery.9 As with 
apical periodontitis, the presence of 
periodontal disease does not preclude 
endodontic therapy as a treatment 
option for patients; rather, patients 
must be informed of its potential 
negative impact on expected outcomes. 
More severe periodontal disease is 
associated with a greater likelihood of 
tooth loss.10 This represents a rationale 
for early treatment of periodontal 
disease to prevent progression. 

Endodontic Treatment History
Teeth with a history of endodontic 
care warrant careful radiographic 
examination when clinicians are 

considering nonsurgical and surgical 
endodontic retreatment. Clinicians 
must take into account the impact 
the quality of prior treatment may 
have on outcomes. Outcomes are 
more predictable for teeth in which 
the quality of the initial treatment 
was poor.2 Poor quality may refer to 
untreated anatomy, ledged canals, and 
short �lls, among other de�ciencies. 
Clinicians should inform patients that 
when de�ned problems are found that 
can be �xed, outcomes are signi�cantly 
improved. Quality should also include 
an assessment of complications from 
the prior procedure. Outcomes are less 
predictable for teeth with preexisting 
complications, including perforations, 
as seen in Figure 3.5

Treatment history becomes 
particularly important with respect 
to surgical care. When performing 
surgery on previously endodontically 
treated teeth, clinicians can expect the 
outcomes to be far more predictable 
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  Figure 1. Several factors can impact the prognosis following endodontic treatment, 
including preoperative factors and treatment-related factors. Preoperative factors 
represent those factors completely outside clinician control, whereas treatment-related 
factors go beyond the delivery of adequate care.

  Figure 2. Though cases presenting with preoperative apical periodontitis may have a reduced prognosis, complete apical healing 
is possible following endodontics. This patient presented with preoperative asymptomatic apical periodontitis on tooth #30 (A). 
Endodontic treatment was completed on the tooth (B), and at a 5-year follow-up (C) complete lesion healing was noted.

  Figure 3. Teeth with preexisting 
perforations have a poor expected 
prognosis for nonsurgical or surgical 
retreatment. This patient presented 
with severe palpation tenderness 
and an associated 7-mm periodontal 
probing depth on the facial aspect 
of tooth #8. Although the periapical 
radiograph (A) appeared largely 
normal, the sagittal view on cone 
beam computed tomography (CBCT; 
B) revealed restorative material 
extruded through a perforation. 
Extraction was recommended.

Preoperative Factors
Apical periodontitis
Periodontal status
Treatment history

Treatment Factors
Restorative care
Modern technologies
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when the initial treatment quality 
was poor, particularly with 

respect to the length of the 
initial endodontic � ll.9

Another historic 
factor of importance 
is the technology 
associated with 
prior apical surgery. 

Historically, 
resurgery involving 

older surgical 
techniques using bur 
retropreparations and 
amalgam, intermediate 
restorative material 
(IRM), or SuperEBA 
(ethoxy benzoic acid) 
retro� lls was associated 
with a poor prognosis.3

With more modern 
surgical techniques, a 
surgical history may 

be less relevant in terms of prognosis. 
Now resurgery is as predictable as 
initial treatment.11

Restorative Care
The clinician will assess the restorative 
history and existing coronal structure 
of any tooth being considered for 
endodontic treatment. Endodontic 
care does not exist in a vacuum. 
Outcomes are intimately tied to 
restorative care, and consideration 
with respect to restorability should be 
given both pre- and postoperatively. 
Restorability—namely the presence 
of adequate coronal structure—is 
perhaps the greatest preoperative 
consideration in deciding to pursue 
root canal therapy. Other factors 
excluded, the ability to maintain a 
ferrule and cavity wall length has a 
direct impact on outcomes.12 The same 
is true for nonsurgical retreatment. 

Teeth retaining less than 30% of their 
initial coronal structural volume have 
a higher proportion of unfavorable 
outcomes.13 

Before delivering endodontic care, 
clinicians should make patients 
aware of the importance of de� nitive 
restorative care. Teeth that are 
not de� nitively restored following 
endodontic treatment are more 
than 5 times likelier to undergo 
extraction.14 The type, quality, and 
timing of restoration selected all 
matter with respect to the prognosis 
for endodontically treated teeth. 
Outcomes in the posterior dentition 
are more predictable, with indirect 
restorations providing cuspal coverage 
as opposed to direct composites or 
amalgams, whereas anterior teeth may 
be successful when restored directly.15 

The goals of any coronal 
restoration, direct or indirect, are 
to maintain functionality of the 
tooth, protect the remaining tooth 
structure, and seal against coronal 
leakage. Therefore marginal integrity 
is paramount to positive outcomes 
following treatment.16 Ideally, 
de� nitive restorative treatment should 
be completed immediately following 
root canal therapy due to the risks 
of coronal leakage with temporary 
restorations and fracture prior to 
cuspal coverage in the posterior 
dentition. In one study, patients 
who delayed de� nitive restorative 
care more than 4 months following 
endodontic treatment experienced 
a 3-fold higher risk of extraction 
than those with teeth restored in a 
timelier manner.17 Ultimately, timely 
delivery of restorative care can prevent 
premature loss of endodontically 
treated teeth. 

Technology
Although many of the preoperative 
factors we have previously discussed 
are largely outside clinician control, 
treatment-related factors, particularly 
the application of modern dental 
technologies, give clinicians a direct 
opportunity to improve patient out-
comes. One of the simplest technolo-
gies available to practitioners is the 
dental dam. The bacterial origins of 
apical periodontitis are directly inhib-
ited by dental dam isolation, which 
serves to minimize contamination of 
the root canal system by indigenous 
oral bacteria. As a result, dental dam 
isolation is directly associated with 
improved survival in both initial root 
canal therapy and nonsurgical retreat-
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Figure 4 (top). This patient presented for an evaluation of tooth #4, and the periapical radiograph (A) revealed a resorptive defect on 
the tooth. Further examination with CBCT noted the palatal resorptive defect on the axial (B) and sagittal (C) sections, as well as additional 
resorptive defects on tooth #3 that would have gone undetected without 3D imaging.  Figure 5 (bottom). This patient presented with 
biting pain associated with a previously treated tooth #14. The periapical radiograph (A) revealed thin root � llings in the tooth as well as the 
presence of posts. The axial (B) and coronal (C) CBCT sections revealed evidence of untreated anatomy within the mesiobuccal root of the 
tooth. Based on an understanding of prognostic factors, retreatment was recommended to address the untreated canal. 

 The PreXion3D Explorer PRO 
CBCT Scanner is designed to 
combine precise 3D imaging, 
large image detail, diagnostics, 
and digital planning.
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ment.18,19 The dental dam offers other 
bene� ts, such as aiding in visualiza-
tion by providing a clean operating 
� eld and preventing the ingestion or 
aspiration of dental materials, irrigant 
solutions, and instruments; thus, its 
use is considered the standard of care 
in nonsurgical endodontics.

Magni� cation—speci� cally the use 
of a surgical operating microscope 
with the added bene� t of illumina-
tion—represents another means to 
improve outcomes in both nonsurgical 
and surgical endodontics. In a retro-
spective, case-control study, outcomes 
in teeth treated without magni� cation 
were poorer than in those treated with 
magni� cation, as apical periodontitis 
was found more frequently in the for-

mer group.20 Stated differently, teeth 
treated without the use of microscopes 
developed recurrent pathology (ie, 
failed) more frequently than teeth 
treated using high-power magni� ca-
tion and illumination. Intuitively, this 
makes sense. Successful endodontic 
therapy is predicated upon � nding, 
cleaning, and � lling the entirety of 
the root canal space. Magni� cation 
enhances our ability to � nd anatomy 
and therefore our ability to clean it 
completely. The use of this technol-
ogy is also associated with improved 
outcomes for retreatment and surgical 
endodontics.9,21 

CBCT imaging represents a sig-
ni� cant development in dental radi-
ography. In 2 dimensions, structural 

overlap can signi� cantly impede clini-
cians’ ability to discern the presence, 
and sometimes absence, of pathology. 
CBCT imaging facilitates the apprecia-
tion of the entirety of the root struc-
ture, supporting periodontium, and 
pulp anatomy, which can aid in the 
diagnosis of endodontic pathologies, 
even in the earliest stages.22

CBCT technology is particularly 
useful in identifying factors that 

complicate a simple endodontic 
diagnosis, including resorptive 

dental defects (Figure 4) and 
fractures.23 With proper diagnosis, 
resorptive dental diseases can be 
predictably managed; however, their 
misdiagnosis can easily lead to failure 
of endodontic treatment.24 Though 
CBCT images do not often elicit 
fracture lines themselves, they can 
detect very localized areas of bone loss 
pathognomonic to this pathology. In 
particular, CBCT images are adept at 
detecting the narrow, angular bony 
defects adjacent to fractures, midroot 
lateral radiolucencies, and bony 
defects found on the buccal or lingual 
surfaces that are not visualizable on 
traditional 2-dimensional radiogra-
phy.25 As the extension of fractures 
onto root structure is associated with 
a less predictable prognosis for treat-
ment, early detection of these defects 
can facilitate more thoughtful treat-
ment planning.26 

 CBCT imaging additionally is 
critical in the assessment of teeth with 
a history of endodontic treatment. 
This imaging modality can inform 
clinicians of the presence of untreated 

anatomy, procedural errors, fractures, 
and other � ndings that can affect 
future treatment and the resultant 
prognosis, as previously discussed. 
With the aid of CBCT imaging, clini-
cians can develop thoughtful and 
informed treatment plans that take 
into consideration the 3-dimensional 
radiographic realities. Figure 5 illus-
trates the use of CBCT in assessing a 
previously treated tooth. 

Ultrasonics represent a signi� cant 
addition to the endodontic armamen-
tarium. Not only does this technology 
facilitate more conservative endodon-
tic treatment, its use is associated with 
signi� cantly improved outcomes. The 
use of ultrasonics, among other arma-
mentaria, during nonsurgical root 
canal retreatments notably improves 
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“        Clinicians 
must recognize 
that some 
prognosis-related 
factors represent 
insurmountable 
hurdles,whereas 
others are 
entirely within the 
clinician’s control.”

overlap can signi� cantly impede clini-
cians’ ability to discern the presence, 
and sometimes absence, of pathology. 
CBCT imaging facilitates the apprecia-
tion of the entirety of the root struc-
ture, supporting periodontium, and 
pulp anatomy, which can aid in the 
diagnosis of endodontic pathologies, 
even in the earliest stages.

CBCT technology is particularly 
useful in identifying factors that 

complicate a simple endodontic 

dental defects (
fractures.
resorptive dental diseases can be 
predictably managed; however, their 
misdiagnosis can easily lead to failure 
of endodontic treatment.
CBCT images do not often elicit 

 Surgical microscopes like the PromiseVision 3D from Seiler 
Instruments provide unprecedented depth of � eld and � eld of view. 
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outcomes.26 Its utilization is similarly 
associated with improved outcomes in 
surgery. These instruments facilitate 
more conservative osteotomies and 
create retropreparations that are deep, 
parallel, and follow the existing anat-
omy.27 Taken together, these factors 
result in more conservative and ef�ca-
cious treatment that in turn results in 
improved patient outcomes. 

Bioceramic materials represent 
the �nal technological advancement 
associated with improvements 
in prognosis. These represent 
a signi�cant development in 
endodontics, especially when applied 
to apical microsurgery (Figure 6). 
Their use as restorative materials in 
the resected and retroprepared root 
tip offers a dramatic improvement 
over previously standard materials, 
including amalgam, SuperEBA, and 
IRM, and represents the material 
of choice for modern surgical 
endodontics. Bioceramic materials 
seal exceptionally well, even in the 
presence of moisture, including blood, 
and are bioactive. They facilitate the 
deposition of bone and cementum 
over the apical seal, both of which 
facilitate better healing.28 These 
materials have signi�cantly improved 
outcomes in apical microsurgery 
compared with older materials.29

Conclusions
Outcomes matter to clinicians but 
even more so to patients. Prognostic 
data are fundamental to case selec-
tion and can help both clinicians 
and patients make educated choices 
regarding the optimal strategies for 
individualized care. By treatment 
planning with the end in mind, 
clinicians can fully appreciate the 

variables that may impact outcomes 
and more appropriately care for their 
patients. Clinicians must recognize 
that some prognosis-related factors 
represent insurmountable hurdles, 
whereas others are entirely within 
clinician control. Thoughtful con-
sideration of all these factors will 
facilitate the delivery of predictable 
endodontic care, allowing clinicians 
to maintain their patients’ teeth and 
their con�dence.  
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  Figure 6. Apical microsurgery, using modern technologies including magni�cation, ultrasonic root preparation, and bioceramic-based 
root �lling materials, has an excellent prognosis. This patient presented with a large lesion associated with tooth #9 on sagittal CBCT section 
(A), and both nonsurgical and surgical treatment were recommended and completed (B). At 1-year follow-up, complete reformation of the 
periodontal ligament was noted on sagittal CBCT section (C). 

“With the aid of 
CBCT imaging, 
clinicians can 
develop thoughtful 
and informed 
treatment plans 

that take into 
consideration the 
3-dimensional 
realities.”
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FOR THE LAST THIRTY YEARS, dentistry has had 
a good track record when it comes to infection con-
trol. Once the concept of masks and gloves became 
ubiquitous in the early to mid 1980s, the profession 
gained a stellar reputation of protecting patients from 
potentially infective agents. 

This battle against microbes is ongoing and, when 
you think about it, f ighting microbes is almost the 
entire reason for the profession. Whether it is routine 
recare and prophylaxis or performing a Class II cavity 
preparation, most of what the profession does is about 
removing and restoring the aftermath of microbial 
invasion or decreasing microbial counts to give the 
body a chance to heal itself.

And, of course, the moment the prophylaxis appoint-
ment is over, the microbes begin to regrow. Like Super-
man who � ghts “The never-ending battle for Truth, 
Justice, and the American Way,” the profession of den-
tistry � ghts a never-ending battle against the microbes 
that are attempting to overtake the oral ecosystem.

Those tiny bugs are the bane of the dental profes-
sion and � ghting them is a challenge. Even when a large 
number of those microbes are removed, the few that 
remain begin to immediately grow and repopulate.

To � ght periodontal disease, we have chlorhexidine 
rinses and systemic antibiotics, but to prevent recur-
rent caries from a� ecting our restorations, we really 
haven’t had many choices. Most of us in the profession 
are familiar with quaternary ammonium compounds. 
Usually, we � nd them in di� erent types of surface dis-
infectants, and they work well. However, what if we 
could work that agent into our restorative regimen?

Current estimates say that the life span of a Class 
II composite restoration is around 5 years. The main 
reason for a Class II composite failure is recurrent 
caries around the margin. Controlling the � eld when 

performing composite restorations is probably the 
most di�  cult part of the procedure. Contamination 
of the preparation surface at the margins can lead to 
low marginal bond strengths, which creates marginal 
failure and recurrent caries.

How can we deal with this situation? The smart 
minds at FiteBac Dental created an FDA-cleared cavity 
cleanser that contains quaternary ammonium silane. 
This cleanser is scrubbed onto the preparation sur-
face before the bonding agent is applied. The cleanser 
leaves the quaternary ammonium silane on the dentin, 
and then the bonding agent is placed over. The cleanser 
kills microbes due to the quaternary ammonium and 
does not a� ect bond strength because of the silane.

This leaves the antimicrobial 
agent under the composite and at 
the margins. If there is ever any 
marginal breakdown, plaque 
and bacteria will quickly develop 
in that marginal discrepancy. 
However, because the FiteBac 
Antimicrobial Cavity Cleanser is 
on the surface under the restor-
ative material, the microbes come 
in contact with the quaternary 
ammonium and are quick ly 
k i l led. The molecule is not 

degraded over time, so it does not lose its e� ect. The 
concept is to develop materials so that when microbes 
come into contact with the cleanser molecule embed-
ded in those materials, the microbes are killed, but no 
change occurs to the cleanser molecule itself. That 
means theoretically that the antimicrobial e� ect of the 
cleanser should last as long as the restoration. The mol-
ecule does not leach out over time, so the e� ect should 
be long-lasting…perhaps permanent.

The company has also created a similarly antimi-
crobial product that can be incorporated into the resin 
and used to make removable prosthetics such as Haw-
ley retainers and removable partial dentures. Work is 
also under way to incorporate FiteBac’s antimicrobial 
chemistry into adhesives and cements, sealants, com-
posites, glass ionomers, implants, and even restora-
tions and appliances such as crowns, mouth guards, 
retainers, and dentures.

The concept is to create materials and appliances 
that are completely resistant to the microbes that cause 
infections underneath and around them. Like the 
cavity cleanser, the antimicrobial capabilities of these 

materials and appliances will not leach out over time 
or need to be replenished. The idea is that the antimi-
crobial properties will last as long as the appliance or 
restoration itself.

Although FiteBac is on the cutting edge of antimi-
crobial dental materials development, they are not the 
only company working in this area of research. In fact, 
the International Organization for Standardization 
(ISO) recognized this and is developing a set of testing 
standards to determine the antimicrobial effective-
ness of dental materials. ISO/CD 3990 is currently 
under development as the ISO wants to be ready with 
standardized benchmarks for testing this new wave of 
materials with antimicrobial properties.

I’m excited to see a future that incorporates products 
such as these into our everyday clinical practice. It will 
be interesting to see situations where, instead of work-
ing to excavate and remove colonies of microbes, we 
kill them on contact with our dental materials before 
those microbes even get a toehold into the human body. 
With all the antimicrobial developments under way in 
dentistry, the future is bright! 

FiteBac Dental  |  770-218-6221   |  fitebacdental.com

ADVERTORIAL

Innovative Materials Showing Promise 
in Fight Against Harmful Oral Microbes
by John Flucke, DDS

“The antimicrobial capabilities of these materials 
and appliances will not leach out over time or 
need to be replenished. The idea is that the 
antimicrobial properties will last as long as the 
appliance or restoration itself.”
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AN IMPORTANT PART of endodontic proce-
dures, apex locators are used to determine 
the position of the apical constriction and 
the length of the root canal. This measure-
ment helps clinicians prepare a patient for 
root canal therapy by determining how far 
instruments should advance within the ca-
nal and at what point the preparation and 
�lling should stop. It is also useful during the 
root canal procedure to help clinicians avoid 
root perforation, which can lead to a variety 
of short-term and long-term complications. 

The principle behind apex locators is rela-
tively simple. Because the apex has a speci�c 
resistance to electrical current, its location can 

be measured using 2 electrodes—1 clipped 
to the patient’s lip and 1 attached to an end-
odontic �le. When the tip of the �le meets the 
periodontal tissue, the 3 elements form a com-
plete electric circuit. This causes resistance to 
decrease markedly, and the current suddenly 
begins to �ow. Many apex locators mark this 
event with an audio signal or a device readout. 

However, the �rst generation of electronic 
apex locators functioned quite differently. 
Instead of forming a closed circuit like mod-
ern devices, the original units operated on 
the direct current principle. The issue with 
these devices was that conductive �uids 
such as hemorrhage, exudate, or irrigant 

in the canal would permit current �ow and 
therefore, would give a false reading. 

Newer devices circumvented this by 
using the alternating current of 2 fre-
quencies; these measure and compare 
2 electrical impedances that change as 
the �le moves apically. The bene�t is that 
these devices are much less affected by 
�uid conductive media in the canal. The 
resulting locators are said to achieve 80% 
to 96% accuracy, which has been shown 
to be more accurate than radiographs.

Here, we present several apex lo-
cators the industry offers.•

[ compiled by Kristin Hohman ]

OF APEX IMPORTANCE
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NEO 
Measuring 46 mm × 43 mm × 16 mm, roughly the size of a smart watch, the light-
weight NEO is said to be the world’s smallest apex locator. Designed by a dentist, it 
can clip onto an included � nger ruler, bib, or watchband, always keeping the device 
in your � eld of view. The NEO utilizes 3 separate bands of impedance to produce 
fast, accurate readouts. It is said to be tested at 97.5% accuracy, and its touch-
screen display works even with gloved � ngers. 

Polaroid HealthCare
844-789-5050  |  polaroidhealth.com
CIRCLE RS #43

EndoSync A.I.
A lightweight, compact device, the EndoSync A.I. features automatic calibration, 
a memory bar, audible warnings, and a large LCD screen. It accurately determines 
the � le’s location in a variety of canal conditions with no interference from the 
presence of blood, electrolytes, saline, or irrigants in the canal. EndoSync automat-
ically calibrates to meet canal conditions during treatment, including changes in 
temperature and moisture.

Brasseler USA
800-841-4522 |  brasselerusa.com
CIRCLE RS #45

EndoPilot
A torque- and speed-controlled endodontic motor with a real-time apex locator, the 
EndoPilot features state-of-the-art technology designed to ensure ef� cient prepara-
tion of the root canal and patient safety. The integrated apex locator determines the 
real-time � le position during treatment by transmitting a signal from a contra-angle 
handpiece and displaying the location of the � le relative to the apex. The handpiece 
is fully insulated, which is said to eliminate electrical apex location errors. Its touch 
display allows users to easily set the depth of preparation relative to the apex. It 
features a preprogrammed � le library containing commonly used � le systems.

Komet USA
888-566-3887  |  kometusa.com
CIRCLE RS #44

Root ZX II
This device’s ratio technique is said to deliver accuracy of 97.5%, which is not 
affected by the presence of blood, electrolytes, saline, or hydrogen peroxide. The 
ZX II automatically calibrates to ensure accuracy and help eliminate the effects of 
changes in temperature and moisture during treatment. This unit features a large 
color LCD screen that is easy to see. The action of the meter in the display corre-
sponds exactly to the tactile sensation of using the � le. It offers an optional upgrade 
to the OTR Low Speed Handpiece Module, which snaps onto the back of the unit 
and offers a unique 90° auto torque reverse and � le advancement feature. 

J. Morita
800-831-3222  |  morita.com
CIRCLE RS #46
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Apex ID™

This device gives users the ability to customize the “zero point” to help eliminate 
the need to constantly monitor the visual display—its audio signal will sound when 
users reach their preferred zero point. Apex ID is designed to work in almost any 
canal condition, including wet or dry, bleeding, saline, and chlorhexidine. It continu-
ously calibrates for accurate readings in real time.

KaVo Kerr
888-275-5286  |  kavo.com
CIRCLE RS #47

ProMark
The ProMark features full canal and apical zoom functionality, providing precise 
length determination. Its full-color touchscreen display is foldable and adjustable, 
giving clinicians a close-up view. The DR’s CHOICE function allows users to set their 
preferred indication line or working length anywhere in the apical zoom’s green-
to-yellow section that corresponds to the apical constriction area in the canal. Its 
folding design makes it compact and portable.

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #49

ApexNRG-XFR™

The ApexNRG-XFR features Xtra Fine Resolution, which is said to give clinicians 
maximum control over the procedure. Its unique automatic adjustment of measur-
ing current can accurately locate the apical constriction in changing conditions, 
including wet, dry, and bleeding canals. The device’s audible alarm sounds 
when the � le reaches the 0.5 mm mark and changes pitch and frequency as it 
approaches the apical constriction. The compact device is lightweight and easy to 
manipulate during procedures. It includes fully autoclavable accessories, such as 
lip hooks, apron clasps, sensor probes, and mini � le holders.

MedicNRG 
+972 (4) 675 4217  |  medicnrg.com
CIRCLE RS #48

CanalPro®

This unit uses 2 measuring frequencies that are alternated, not mixed, eliminating 
noise and the need for signal � ltering. Signal intensity is used to calculate the � le 
tip position, making the measurement immune to electromagnetic interference. 
Its virtual apex function allows clinicians to mark a predetermined distance from 
the apex prior to measurement. When this feature is enabled, a clear visual and 
audio noti� cation is received once the � le tip has reached the selected mark. The 
device offers a 3D user interface based on a high-resolution TFT-LCD color graphic 
display, which shows the movement of the � le inside the canal from the beginning of 
the measurements to the end.

Coltene
800-221-0246    | coltene.com
CIRCLE RS #50

Gain visibility and build your business 
with AAID membership.

For more information, visit aaid.com/join

JOIN THE LEADER IN IMPL ANT DENTISTRY SINCE 1951
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ENDEX XV
This device uses an extremely low current of 1/500 mA, which is said to reduce 
patient discomfort. It has the ability to read under electrically conductive canal 
conditions, including blood, tissues, pulp, sodium hypochlorite, and other � uid. The 
large colored liquid crystal display is easy to read, and the device conditions can be 
con� rmed on the display icons. The digital display shows you what you are sensing 
at the critical apical region (about 3 mm from the anatomic apex) of the canal with 
adjustable audio alarm. 

Osada, Inc.
800-426-7232  |  osadausa.com
CIRCLE RS #51

Foramatron
Its ergonomically designed display features LED illumination and allows for angled 
chairside viewing. The molded case can be easily wiped down with most antibacte-
rial wipes for keeping asepsis. It features visual and audible � le position indicators.

Parkell, Inc.
800-243-7446  |  parkell.com
CIRCLE RS #52

Gain visibility and build your business 
with AAID membership.

For more information, visit aaid.com/join

JOIN THE LEADER IN IMPL ANT DENTISTRY SINCE 1951

Interested?  Circle Product Card No. 37
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Maxima 
Its 4½-inch color LCD display make it easy to read, and its adjustable audio feed-
back provides accurate � le location information. The Maxima features automatic 
calibration and multifrequency impedance-measurement technology to ensure 
precise measurements. Its automatic sleep mode is designed to maximize battery 
longevity, and it features built-in testing and demonstration functions.

Henry Schein
800-372-4346  |  henryschein.com
CIRCLE RS #53

Accurator® A2
Its multifrequency apical position technology guarantees accurate measuring even 
in the presence of blood or residual pulp in the canal. Its newly upgraded algorithm 
makes it more stable and enables stronger anti-interference ability. Results are not 
affected by the tooth type.

Beyes Dental
855-603-1888  |  beyes.ca
CIRCLE RS #55

Wirele-X
Incorporating wireless Bluetooth technology, this device is said to eliminate the 
need for long cables. It features a wireless, 7-in, high-resolution touch screen that 
links to the mini measuring unit using Bluetooth. The Wirele-X offers a clear and 
simple results presentation with its informative user interface for easy, convenient 
operation. It also features a simpli� ed measurements procedure with scale and 
numerical values along the root canal and beyond the apical foramen. The device is 
powered by a rechargeable Lithium-Ion battery.

FORUMTEC
+972-(0)8-6788217  |  forumtec.net
CIRCLE RS #54

Dual Pex
The device features 4-frequencies technology that allows it to estimate working 
length when used in stand-alone mode. The progress and positioning of an end-
odontic � le can be monitored in the canal in combination with Dual Move mode. It 
features 7 visual steps between the apical constriction and the apical foramen and 
an adjustable reference point between these 2 anatomical points.

MicroMega
+33 (0)3 81 54 42 42  |  micro-mega.com
CIRCLE RS #56
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A
ligner therapy has quickly 
become one of the most 
popular components of 

dentistry, and for good reason. 
Aligners are a convenient, esthetic, 
and ef� cient way to achieve a 
gorgeous smile. And it isn’t only 
aligners–whether it’s sleep apnea 
devices, night guards, or protective 
mouthpieces for sports, removable 
dental appliances represent a vast 
majority of the professional dental 
product market. No matter the 
apparatus, though, all are susceptible 
to a buildup of bacteria, yeast, and 
mold. Without proper care, patient 
adherence drastically decreases 
across the spectrum of removable 
appliance therapy, and the likelihood 
of sickness from harmful debris 
increases. Given the proliferation of 
aligners and other removable dental 
appliances within the dental space, 
an effective cleaning solution has 
become a vital part of every patient’s 
oral care routine.

In spring 2021, members of 
Catapult Education were asked to 
evaluate Steraligner by Hier Labs. 
Steraligner is a dental appliance 
sanitizing solution that removes 
99% of bacteria by leveraging a 
blend of oxygen-based cleaners to 
neutralize stains, odor, and adverse 
taste from accumulated bio� lms 
on the surface and within the 
grooves of the appliance. Seventeen 
members of the evaluation team 
tested Steraligner in their practices 
for 8 to 12 weeks. During that 
time, they saw, gave a diagnosis 
to, and treated more than 200 
dental patients, with each evaluator 
leveraging Steraligner in some 
form. In fact, 100% of our doctors 
said that within their practice 

they all use a variety of removable 
appliances, including partials, full 
dentures, sleep appliances, aligners, 
night guards, � uoride trays, and 
periodontal carriers. 

The Catapult Education members 
were asked to evaluate the necessity 
of a product like Steraligner as well 
as its ef� cacy with patient therapy. 
They were also asked about the 
economics of using the product 
in their practices. Regarding the 
cleanliness of the appliances, 88% 
of members said that patients had 

concerns, with 1 reviewer noting 
that patients often comment on 

“how gross the appliances become.”
Independent laboratory testing 

shows that Steraligner removes the 17 
most common types of bacteria, yeast, 
and mold. Conversely, traditional 
tablets clean only 4 to 6 strains of 
common odor-causing bacteria, 
which is an insuf� cient sanitizing 
standard in a post–COVID-19 
world. Unlike tablets, which can 
take up to 45 minutes to clean, 
Steraligner cleans in just 3 minutes 
while a patient brushes their teeth. 
When our educators asked whether 
or not patients would like an easy 
3- to 5-minute system to clean 
removable appliances, the answer 
was a resounding yes, with 100% of 
patients responding in the af� rmative.

Catapult Education also asked 
its members whether or not they 
were excited by an opportunity 
to make supplemental income in 
their practice by selling Steraligner. 
Eighty-two percent of respondents 
con� rmed their interest in offering 
Steraligner to their patients to make 
additional revenue every year. 

With the rise of popularity in aligner and other dental 
appliance therapy, keeping things sanitized and 
clean is increasingly important. [ by Lou Graham, DDS ]

A Sanitizing Solution 
for Dental Appliances

Steraligner
This aligner cleaning solution was speci� cally designed to eliminate bacte-
ria and sanitize any dental appliance. From sleep apnea devices, to night 
guards, to mouth pieces, Steraligner is suitable for any dental appliance. It 
is said to utilize oxygen-based cleaners to eliminate stains, odor, and bad 
taste from the surface and grooves of the appliance. Daily application is all 
that is necessary for peace of mind for dental appliances. 

Steraligner
800-564-1970  | steraligner.com
CIRCLE RS #58
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ABOUT CATAPULT

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

Unprecedented shade matching 
High polishability
High stain resistance
Flexural and compressive strength suitable 
For a wide range of indications
Low wear and abrasion
Low polymerizLow polymerization shrinkage

• 
• 
• 
• 

• 
• 

Every Shade. 
One Choice.

REQUEST YOUR FREE SAMPLE!

Use Promo Code: OFDD2

Limit 1 sample per doctor. While supplies last. Offer valid unnl 9/15/21 in US and Canada only. 
For evaluanon purposes only. Parncipanng doctors or dennsts are obligated to properly report and 
reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their 
submissions to Medicare, Medicaid, state or federally funded healthcare program and/or private 
insurance. Please allow 4-6 weeks for delivery of sample.

offers.tokuyama-us.com/ofdd2

Interested?  Circle Product Card No. 59

Our educators found that patients 
were thrilled with Steraligner when 
comparing it with traditional 
cleaning solutions: eighty percent of 
respondents were spending more time 
cleaning their appliances versus using 
Steraligner. Seventy-�ve percent of 
patients said their appliances had a 
funny smell and/or were sticky despite 
frequent brushing and rinsing, and 
88% were concerned about bacterial 
buildup on appliances despite 77% 
of them cleaning their appliances 
daily. Eighty-eight percent said their 
appliances smelled better, had a 
fresher feel, and felt cleaner overall 
when using Steraligner. Ninety-four 
percent of respondents said they 
would likely purchase Steraligner 
versus tablets and alternative cleaning 
processes.

The Steraligner cleaning solution 
was created by Sam Daher, DDS, 
a Vancouver Canada-based 
orthodontist and a top Invisalign 
provider in North America, to meet 
the daily cleaning needs of clear 
aligner patients. 
“Aligners can accumulate plaque 

buildup after long periods of wear, 
depending on the interaction of 
naturally occurring oral bacteria 
with saliva and other factors in 
some patients,” said Dr Daher. “I 
wanted to go beyond simple 
cleaning to develop the most 

effective cleaning approach possible 
to help my patients maintain great 
hygiene and get that new aligner 
look and feel every day. After 
numerous rounds of development 
and laboratory testing, we achieved 
that with the Steraligner cleaning 
solution, and I’m thrilled to make 
it available to Invisalign providers 
and their patients through 
Invisalign resource sites.”

It is clear that Steraligner was 
seen as a superior product by both 
doctors and patients. Notably, a 
3- to 5-minute daily application of 
this product was well received. Of 
the doctors who participated in this 
evaluation, 94% want more infor-
mation on this product line as they 
saw the bene�ts for long-term main-
tenance on removable oral appli-
ances. Based on our team’s clinical 
evaluation, Steraligner was given the 

“Catapult Vote of Con�dence.” 

 Clear aligners are just one of the various dental appliances that Steraligner can sanitize 
using its blend of oxygen-based cleaners. 

Interested in more content 
like this? Subscribe to  

our newsletters!

Using your smartphone 
camera, hover over the 
QR code to scan.
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When the COVID-19 pandemic 
began, there was an increased 
urgency in the manufacturing 

of personal protective equipment (PPE). 
Included in this PPE were face shields 
for dental practices. After reopening 
his Vancouver, Canada practice, 
periodontist Scott Yamaoka, DDS, MS, 
needed a high-quality face shield that 
could �t his loupes. 

“When I looked to see what was 
available on the market, there were 
face shields…used for welding 
purposes or…for protection from 
using a chainsaw,” Dr Yamaoka says, 
“nothing, really, that met the needs 
from a dental perspective.” 

Two issues he focused on were optical 
clarity and room for standardized 
loupes. Inspired by a YouTube video in 
which someone had created a face shield 
from acetate, a baseball cap, and duct 
tape, Dr Yamaoka decided he needed to 
make a face shield himself.

Dr Yamaoka created the �rst 
prototype of the Ambience PPE face 

shield by taking a construction helmet 
and cutting the top off for improved 
ventilation. He used magnets to attach 
an acetate sheet, typically used for 
school projectors, to the front of the 
helmet. Dr Yamaoka made more than 
70 face shields in his garage, and then 
sent them to colleagues for feedback. 
Based on the initial positive response, 
Dr Yamaoka enlisted the help of his son 
Zach Yamaoka, who had previously 
worked at Dyson as a design engineer. 

“The users of the �rst prototype 
really liked the construction helmet 
head suspension because it was 
different from their shields that had 
an elastic band or thin plastic head 
support,” Zach Yamaoka says.

“It was something Dad stumbled 
into, and turned out to be exactly what 
you want. The full head suspension 
doesn’t squeeze the head or shift 
around. This is very important in 
dentistry as you’re doing these 
hour-long procedures. Not having 
comfortable head suspensions was one 

of the many obvious shortcomings of 
shields at the time. They were simply 
not designed with the needs of dental 
practitioners in mind.”

“Zach took the �rst prototype, 
gave it some thought, and took it to 
the next level of things.” Dr Yamaoka 
says. “What I was doing was just 
MacGyvering and making it work 
as best I could, which did work out 
reasonably well, but Zach certainly 
[took] it to the next level.”

The Next Level
“The �rst prototype worked well. I really 
liked how my dad made it. It’s basically 
called ‘bottom-up’ innovation. When 
you do that, you just grab resources that 
are available directly,” Zach Yamaoka 
notes. “You solve problems that actually 
exist, very concrete problems, …[such as 
that the] loupes and lights can’t �t, and the 
lack of clarity, and that the head harness is 
not very comfortable.”

According to Zach Yamaoka there 
was always a desire to make things 

better, to improve on what already 
existed in order to suit the needs of 
clinicians. “There is no shield like 
the �nal version of the Loupe Shield, 
and hopefully it becomes the new 
standard,” Zach Yamaoka says. “It’s 
just how dental face shields should be.”

The father and son went through 
approximately 58 prototypes of the 
face shield, �ne-tuning and improving 
on each model. 

“Around the 40th prototype, we were 
ready to go to market. Then, I got a paper 
cut, and I noticed that the blood was 
seeping into the 3D printed plastic. This 
was a big concern for us,” Zach says. “We 
had planned to 3D print the face shield, 
but realized we would need to injection 
mold the parts so they could be sanitized.

“We had to go back to the drawing 
board and adjust the design. This 
turned out to be a blessing. It gave 
us time to identify an antire�ective 
technology that has become a real game 
changer. We also incorporated more 
user feedback, adjusting the shape of 
the rim on the shield to make it stiffer 
and less bulky. Throughout the entire 
process we were sending prototypes to 
dentists and hygienists. By the time we 
got to the 58th prototype, we had a high 
level of con�dence that clinicians were 
going to like the shield, because they 
helped design it!” 

Each hurdle was an opportunity 
for improvement. The signature green 
color of the rim didn’t come until later 
in the process. There were also medical 
device regulatory processes that Zach 

The First Antire�ective Face 
Shield That Fits Loupes
Faced with the COVID-19 pandemic, Scott Yamaoka, 
DDS, MS, and his son Zach Yamaoka set out to design a 
face shield that stands out from the rest. [ by Kellie Nock ]

 Scott Yamaoka, DDS, MS, made more than 70 �rst version prototypes of the face shield in his garage (left). 
Ambience PPE’s Face Shield can suit any clinician’s speci�c loupes and measurements (bottom). 
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Yamaoka had never experienced 
in his consumer-focused history at 
Dyson. 

“I ended up � nding this book 
called Medical Device Design by 
Peter J. Ogrodnik,” Zach says. “It 
was the best thing. There are not a 
lot of resources online for medical 
design, so that book became kind 
of the bible, and really helped me 
with getting all the regulatory 
documents in place.” 

Face Shield Features
Before COVID-19, shields were 
primarily used in industries other 
than dentistry. Designed for 
different applications, they do not 
meet a dentist’s needs—namely 
optical clarity, � tting loupes 
and lights, easy disinfection, 
and personal comfort. One 
standout feature of this shield, 
the antire� ective coating, was a 
design decision that came later in 
the process. 

“Manufacturers are…using a 
kind of polycarbonate plastic, which 
does have some bene� ts in terms 
of being more impact resistant. But 
in dentistry, what you’re trying to 
protect against isn’t � ying nails, it’s 
splatter,” Zach Yamaoka says. “The 
functional requirements changed, 
which allowed [for] a lightweight 
plastic that has the antire� ective 
coating. The shield is something 
that you’re going to have in front of 
your eyes for multiple hours a day, 
multiple days a week. Dentists are 
willing to pay more to have this 
antire� ective coating, whereas a 
lot of other industries are just not 
willing to pay as much to have that 
optical clarity.”

Before they completed their 
product design, there wasn’t 
a face shield available that 
contained these features. Aside 
from the optical clarity, loupe 
accommodation was a feature 
that Dr Yamaoka found notable. 

“Everybody has a different set 
of loupes, and some of them are 
longer lenses and some of them 
shorter lenses,” he says. “Zach’s 
idea for how to accommodate that 
makes it a product that is quite 
widely acceptable and versatile 
from a practical perspective of 
working with it.”

The slot that accommodates 

loupes is able to slide back and 
forth for optimal customization. 
This feature is accompanied by a 
full head suspension to help create 
a more comfortable experience for 
dentists and hygienists.

Anyone Can Innovate
Without Dr Yamaoka’s perspective 
as a dentist and his son’s skill as a 
design engineer, the features and 
bene� ts of the face shield would not 
exist. Zach Yamaoka emphasizes 
that any idea can be put into motion 
with enough willingness and 
persistence. 

“The best thing is what my 
dad did, when you don’t need to 
open a 3D CAD/CAM modeling 
software; you just need to very 
quickly test if [something’s] going 
to work,” Zach Yamaoka says. “If 
I was going to make a new type 
of scaler, I would use an existing 
scaler and then I would bend it 
to achieve a new shape. I would 
build from existing things, making 
small modi� cations to create a 
prototype. In my dad’s case, he 
used that existing helmet to make 
the � rst shield prototype.” 

Turning an idea into something 
tangible is a key step in the 
development of a product. 

“Being able to create a rough 
prototype is also a great test of 
technology readiness,” Zach 

Yamaoka points out. “If you are 
unable to make a quick simple 
prototype, it may be because the 
technology is just not there yet, 
[and] maybe there is a simpler 
solution to your problem.”

Dr Yamaoka remarks that 
having someone to consult on 
design was a great boon when 
moving forward in prototyping. 

“As dentists we have a lot of 
great ideas, but we’re so busy with 
learning our own skill sets, we’re 
generally not that computer savvy,” 
Dr Yamaoka says. “Some of the 
younger dentists are, because of 
the CAD/CAM utilization for 
crown manufacturing…or CAD/
CAM impressions, but to take it to 
an engineering perspective, you’d 
probably have to get in contact 
with a design engineer to make a 
prototype.”

Zach Yamaoka credits different 
manufacturing and e-commerce 
tools such as 3D printers, Alibaba, 
and Shopify for making it easier to 
mass manufacture products such 
as theirs. It’s all about being aware 
of the right resources in order to 
innovate. 

“A year ago, I would have had 
no idea how to do any of what I’ve 
achieved over the past year. There 
have been a lot of great tools devel-
oped by others that made it all pos-
sible,” Zach Yamaoka says. 

Subscribe to our newsletters for 
practical tips and valuable resources
Using your smartphone camera, 
hover over the QR code to scan.

Dr Yamaoka and Zach Yamaoka, pictured here, went through 58 prototypes 
of the Ambience PPE Face Shield before landing on the � nal version. 
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Our large inventory of New Equipment, Cabinets
and Supplies as well as Certified Pre-Owned or 

Refurbished Equipment means we can 
provide shorter lead times.
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5Ws* BLÜ™ Toothbrush 

WHAT
BLÜ Toothbrush

WHO
BLU
blutoothbrush.com
CIRCLE RS #61

WHERE
Dental practices looking to build stronger 
relationships and help patients build 
better at-home oral care habits. 

WHEN
The BLUPortal offers dental 
professionals insights into their patients’ 
home care routine even after they have 
left the practice. The BluApp® offers 
patients guided coaching as users brush 
in real time, allowing them to track their 
progress wherever they are.

WHY
Offering a convenient and fun brushing 
solution for the whole family, the BLU 
electric smart brush helps ensure that 
healthy oral habits are being established. 
BluKIDS gives children a fun experience 
that gets them excited about brushing. 
The BluApp lets parents keep track of 
when kids brush and tracks accuracy. 
It also connects to their pediatric dentist 
so a professional can also track their 
progress. The BLUportal lets dentists 
see their patients’ brushing overview 
including brushed surfaces, � ossing, 
frequency, and duration. 

THE 5Ws*

THE HOW

The BLÜ Toothbrush and smartphone app give both patients and dental 
professionals insights that help build healthy habits. [ compiled by Kristin Hohman ]

The BLU Toothbrush features a slim neck for easy access to the back of the mouth, and its bristles fade to 
white when the head needs replaced. Its built-in timer signals every 30 seconds when it’s time to move to the 
next section. The brush’s 5 modes provide a tailored experience based on recommendations from a dental 
professional. The associated app includes BluLIVE Track, which ensures users don’t miss any spots while 
brushing, and the BluCOACH suggests brushing modes based on history and habits. BluSPOT allows users to 
mark trouble areas in the app and communicates these areas to their dental professional via the BLUPortal.

  DEEP DIVE     5Ws*    
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It all starts the moment your patients walk through the door: perception. With heightened awareness of 
safety and sanitation, calming fears and protecting patients and staff is a paramount concern. A-dec® 360 
offers a complete—and growing—line of solutions specifically designed to help you do just that.

A-DEC INSPIRE®

STERILIZATION CENTER

Functional workspaces with 
specified areas for each 
step of the process keep 
materials moving efficiently 
and ensure compliance. 
Sterilization simplified. 

A-DEC® ICX® TABLETS

As the effervescent ICX 
tablets tablet dissolves, it 
releases ingredients into the 
water that help prevent the 
accumulation of odor and 
foul-tasting bacteria. ICX 
continues working in the 
system with each treatment.

PROTECT AND 
SANITIZE STATION

Boost patient confidence and 
show your commitment to 
maintaining a safe practice with 
hand sanitizer, tissues and face 
masks on one convenient stand. 

THIRD-HAND HVE 
HOLDER WITH 
LARGE BORE HVE

This practical combined solution 
integrates seamlessly into 
your existing A-dec equipment. 
Practice two-handed dentistry 
while capturing extra-oral 
aerosols—hands-free.

View the latest additions to our infection control and sterilization solutions line at  a-dec.com/360.*

*Not all products are available in all countries.  |  ©2021 A-dec Inc. | All rights reserved.

PROTECT 
YOUR 
PRACTICE
from the reception 
to the operatory. 

Interested?  Circle Product Card No. 62
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5Ws* A-dec 360

WHAT
A-dec 360™

WHO
A-dec Inc
800-547-1883  |  a-dec.com
CIRCLE RS #63

WHERE
Every practice with a commitment to help 
maintain a safe and healthy environment.

WHEN
Mitigate risk and maintain a clean 
environment by using A-dec products to 
help safeguard your practice.

WHY
Nothing is more important than 
protecting the health of your practice. 
That’s why A-dec has built extra 
sterilization measures into its products 
for decades. Now, with an ever-
increasing concern for mitigating risk 
and maintaining a clean environment, 
they are supporting dental teams with 
a growing line of solutions to guard 
your practice. The A-dec 360 line 
provides shelter from environmental 
hazards, while visually reinforcing your 
commitment to safety. 

THE 5Ws*

THE HOW

With A-dec’s growing line of practice protection solutions, clinicians and patients 
can feel confident they’re in a safe and healthy environment. [ compiled by Stan Goff ]

Protection—A-dec 360 re�ects an unwavering commitment to help you maintain a safe and healthy environment 
for your practice, your team, and your patients. From shields to sanitation stands, protection is your shelter from 
environmental risks. Maintenance—A-dec 360 supports the constant, ongoing task of maintenance, whether 
chemical or built-in. Sterilization—Prevent cross contamination and infection with the equipment, products, 
and tools of the trade that are necessary to carry out meticulous processes. Prevention—Capture aerosols and 
particulates before they become a problem with high-volume evacuators and equipment.

DENTAL EQUIPMENT & SUPPLIES   DEEP DIVE     5Ws*    

DPR0821_054_ES-5Ws A-dec 360.indd   54 7/27/21   11:52 AM





Dentistry is a very rewarding 
profession and offers a great 
lifestyle. Dentists are known 

for owning their own practice, 
making them small business owners. 
Nowadays, however, there is a huge 
shift among young dentists, who are 
not eager to own their own practice. 
Understandably, they do not want to 
own because they do not want to deal 
with the stress of managing a business. 
After all, the reality is that business 
management is a full-time job in itself. 

Most of our time in dental school is 
spent learning repetitive procedures 
and how to treat patients. We can 
do challenging clinical procedures 
such as extractions, second molar 
endodontics, and beautiful veneers, 
and the list goes on. We succeed at 

dentistry because we know exactly 
what needs to be done in terms of 
the steps. When we have speci�c 
guidelines, the success rate is very 
high. We graduate knowing how to 
successfully deliver treatment to our 
patients. Unfortunately, we are not 
taught how to run a small business 
and we learn practice management 
on the �y. If we are lucky, we start 
using a coach early in our career to 
help us navigate the business aspect 
of the practice, which can even lead to 
owning multiple practices.

What if managing could be 
simpli�ed so that it is methodical 
and systematic? What if I were to tell 
you that is possible? Managing can 
be divided into 2 areas: �nancial and 
managing teams. If we consider the 

�nancial, that requires implementing 
simple repeatable systems. When 
evaluating a dental practice, we begin 
by assessing the practice’s �nances. 
We can only manage what we have 
assessed. Hence if we do not assess, we 
will not know what to manage. 

Managing teams should be 
synonymous with managing people. 
Most dentists have to face this near-
universal challenge in their practice. 
There are multiple reasons for this 
challenge, but ultimately it boils 
down to the tremendous variation in 
people’s behaviors, values, beliefs, and 
experiences. The differences in these 
areas in our team members generate 
misunderstanding, assumptions, and 
con�ict. It is of utmost importance 
that we learn soft skills to succeed in 

managing our teams. 
Leadership and management are 2 

different areas of the practice. To be 
successful practice leaders, we need to 
learn how to manage people in a way 
that is doable. Management requires 
us to reach into a toolbox the same 
way dentistry requires us to use a 
variety of tools. These different tools 
represent the different strategies that 
are needed to address a situation. For 
example, hanging a picture may call 
for a hammer and nail, but those 2 
items are not necessary for every home 
improvement project. 

The nature of our work requires 
us to come up with quick solutions 
when something goes wrong. What 
our strength is in the clinical world can 
be our downfall in the management 
world. When there are issues in 
management, our initial reaction 
is to immediately solve them. We 
seldom pause to understand the root 
of the problem, instead rushing into 
solutions. We fail to pay attention to 
the emotions that lead to the problem 
and focus on the actual task of solving 
it. There are times when we are 
unaware that deep emotions can lead 
to an outburst. 

The beauty in all of this is simple: 
Owning a business is teachable and 
can be tailored speci�cally to dental 
practices. I focus on teaching dentists 
practice management and how to 
systemize the �nancial and team 
management aspects. With a great 
deal of training and over 30 years 
of experience, I have developed and 
created metaphorical tools you can pull 
from your toolbox when confronted 
with any team challenge. Everything 
becomes easy when we understand 
it and learn it. There was once a time 
where we were clueless about dentistry, 
but after 4 years, we excel at it. 
Management is the same way: It is easy 
when it is learned and understood—all 
you need are the right tools.

Dr Sonia Hariri can be reached at 
info@dentalvil.com or 520-251-4286.

Managing a practice can be broken down into 2 sections—
financial and team management. [ by Sonia Hariri, DDS ]

Can Managing a 
Dental Practice Be 
Successfully Taught?

ALIAKSANDR BAROUSKI / STOCK.ADOBE.COM
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W
hen Bloom Dental Group 
in San Mateo, California, 
made the switch to become a 

paperless of� ce, they knew it was time 
to start implementing a new process 
for referrals, too. 

“We were using paper referrals 
previously, and it could be an 
unorganized, tedious process, 
especially for a busy practice,” says 
Patti Bolander, director of operations 
at Bloom Dental Group. “What you 
would have to do is ri� e through 
a bunch of papers to � nd the right 
specialist you’re looking for, and then 
handwrite a copy, give that copy to the 
patient, scan and email a copy to the 
referral of� ce, and email an x-ray.”

Looking to streamline the process 
and keep everything organized, Bloom 

Dental Group starting using Refera, a 
paperless referral management system. 
The online platform allows dentists 
to refer patients to any other practice 
via a system that is compliant with 
the Health Insurance Portability and 
Accountability Act (HIPAA). 

Rather than having to place a paper 
referral in a patient’s chart, Bolander 
says, she can easily use Refera to refer a 
patient to any specialist.

“Whether it’s perio-, endo-, or 
orthodontics, or oral surgery, it’s all 
organized there for you. They list all 
your old referrals, too. It makes things 
really easy and organized and much 
more streamlined,” she says. 

The easy-to-use system allows 
dentists to refer a patient with just a 
few clicks. Refera provides a list of 
specialists currently available. After 
the doctor selects a patient to refer, 
the system automatically populates 
the referralwith the individual’s 
information.

“All I need to do is click a button and 

send the x-ray. It’s fantastic,” she says. 
Refera also keeps things organized 

on the patient’s end. Rather than 
having to keep track of the paper 
referral or � nd the right phone number 
to contact the specialist’s of� ce, the 
patient receives a text message, email, 
or both after the digital referral has 
been created. The message contains all 
the specialist’s information as well as 
the appointment time and date. Any 
updates or noti� cations are also sent to 
the patient digitally.

Bolander says patient feedback has 
been very positive. 

“It’s just so much easier for the 
patient, and they appreciate it,” she 
says. “I think it’s extremely helpful 
for the patient in the sense that they 
don’t have a paper referral they need 
to make sure gets to the of� ce. It’s also 
easy for them to refer back to since the 
information is right in their pocket.”

Once a referral has been sent, the 
system tracks the progress so the 
dentist knows when the patient has 

Refera
Refera is an online platform that 
allows practices to refer patients 
to any other practice. It also 
enables practices to receive refer-
rals from other practices via a 
Health Insurance Portability and 
Accountability Act-compliant system 
that includes attachments and the 
ability to track referred patients. This 
helps ensure that patients receive 
prescribed care and that no potential 
patients slip through the cracks.

Refera
855-473-3372  |  refera.com
CIRCLE RS #64

scheduled an appointment with the 
specialist and whether treatment has 
been completed. Checking back with 
the patient and tracking the referral’s 
status from beginning to end is simple, 
according to Bolander. 

“If we’re trying to follow up with a 
patient who had treatment in another 
of� ce and we need to bring them back 
in, I can easily go into Refera and see 
what they had done. It shows me when 
and where the appointment was so 
that I can coordinate treatment on our 
end once they’re done,” she says. 

Although the free version of Refera 
allows dentists to send and receive 
referrals, transfer documents, view 
referral status, and more, the premium 
version takes things a step further by 
integrating with practice management 
software. This helps to ensure that all 
the patient information is complete, 
which streamlines the work� ow and 
makes scheduling a lot easier. 

“A lot of times there’s human 
error. You may not get a copy of that 
referral, or the referral doesn’t make 
it to the of� ce with the patient. It’s 
nice to have everything organized 
online and just be able to refer to 1 
place and know all the information is 
there,” she says. 

The premium version also provides 
actionable insights. Dentists can create 
plans for practice growth and � nd new 
revenue opportunities with weekly 
reporting and intelligent dashboard 
features provided by Refera. 

“Refera has absolutely changed 
things for our practice,” Bolander 
says. “It’s really just a win-win for 
everyone. This was much needed in 
the industry.” 

This paperless referral management solution from Refera 
makes it easier to follow patient care from specialists and ensure 
patients return to your practice for follow-up care. [ by Kristen Mott ]

Easy, HIPAA-
Compliant Referrals

PATTI BOLANDER 

CLINICIAN     TEAM MEMBER     INDUSTRY
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Town & Country
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To redeem, include coupon with your traditional case. Valid up to 3 units. 
Cannot be combined with any other o�ers. No cash value. Limit one per 
doctor. Only applicable on PFZ or FCZ cases. Doctor must use GRS-speci�c 
Rx form to redeem. Expires: Aug 31st 2021.

Try GRS for your next Crown & Bridge Case!

Call  800.624.5301 to get started  today or
visit: www.burdettedental.com/grs to
download our GRS-speci�c Rx form.

Since 2008, Burdette has provided dental 
practices throughout the nation with 
a�ordable restorations through our economy 
line, Global Restorative Solutions. Our GRS 
team utilizes high-quality materials and the 
latest digital dentistry advancements to 
fabricate crown and bridge solutions that can 
mitigate low-reimbursing insurances.  

Why GRS?
 Full-Service Product Line 
 5-Year Warranty
 No Cost Remakes

Save on two of our most
popular restorations! 

Porcelain-Fused-to-Zirconia:

$89.00 - $79.00
Full-Contour Zirconia:

$79.00 - $69.00

Value-Priced Restorations
that Protect Your Bottom Line
Satisfaction Guaranteed!

131 Lyon Lane Birmingham, AL 335211

$89.00 - $79.00$89.00 - $79.00

$79.00 - $69.00$79.00 - $69.00$79.00 - $69.00

Interested?  Circle Product Card No. 66

DPR0821_59B_Burdette Dental_FP REGIONAL AD copy.indd   59 7/21/21   11:36 AM



What if it knew what media you 

needed for your job?
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Your team asked. We answered.
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T
he National Institute for 
Occupational Safety and Health 
(NIOSH) Hierarchy of Controls 

demonstrates a roadmap for protecting 
health care workers from workplace 
hazards. What may surprise those 
who are unfamiliar with the hierarchy 
is that personal protective equipment 
(PPE) is the last line of defense. As such, 
it is particularly important that PPE 
does its job effectively, and the key to 
that is a proper �t.

Team members come in all different 
sizes, and PPE needs to �t each person 
appropriately. That means having the 
right equipment for each person.

The Perfect Fit
Given all the different sorts of PPE, can 
one size �t all?

“Certainly not gloves,” Shannon 
Mills, DDS, observes. Dr Mills is a 
private health care consultant and chair 
of the American Dental Association 

Standards Committee for Dental 
Products (SCDP) Subcommittee on 
Dental Infection Control Products. 
“Not really with masks, especially 
respirators. Surgical masks, yes. It’s 
pretty much one size. There may be 
some variation, but as long as the 
medical masks �t snugly enough, what 
matters is that there is an adequate 
coverage of the surface you’re trying to 
protect. You want to keep contaminated 
spatter and droplets off of your skin and 
your personal garments.”

Because everyone on the team is a 
unique size, achieving that coverage 
necessitates having appropriately sized 
PPE available.

“There’s a huge range,” Dr Mills 
explains. “You probably have dental 
assistants who might be might be 5-foot-
1, and you have dentists who might 
be 6-foot4, and obviously the same 
size isn’t going to work for everybody. 
[With] an apron or a gown that would 

work for your 6-foot-4 dentist, that 
5-foot-1 dental assistant is going to be 
tripping over it. You have to think about 
the areas that need to be covered if 
you’re wearing a gown. And by the way, 
aprons are �ne. Your back doesn’t get 
contaminated during these procedures. 
A lot of people open the back of the 
apron to be cooler too. The main thing 
is you’ve got to cover your lap.”

Team members must have the right 
tools for the job.

“Something I’ve noticed for years is 
that people would just put on a clinic 
jacket or they put on a scrub top and 
say, ‘This is my PPE,’” Dr Mills adds. 
“Well, the thing is, if it’s not covering 
your knees and your waist, you’ve got 
this area that’s getting contaminated. 
Now, unless you have open sores on 
your thighs or something, and you’re 
wearing shorts, you’re not going to get 
a bloodborne pathogen, but you could 
still get potentially infectious agents 

on your clothes. You don’t take home 
COVID-19, you don’t take home HIV, 
but you could take home a cold that 
nobody needed to get.”

Finding the Right Fit
It is not as simple as just buying a 
few sizes of gloves or gowns and 
then opening the door to patients. 
You must know what protection the 
practice needs.

“Before we even talk about the right 
size of PPE to get, we need to look at 
what PPE is necessary, and the of�ce 
must conduct what’s known as a hazard 
assessment,” Karen Daw, speaker and 
consultant, says. Daw, who is also 
known as “The OSHA (Occupational 
Health and Safety Administration) 
Lady,” continues: “The hazard 
assessment, in a nutshell, basically 
says, ‘OK, we’ve identi�ed (in writing 
for OSHA) what hazards exist within 
our workplace, and here are some 
engineering and work practice controls 
that we’re going to implement to protect 
our employees against those hazards. 
And…here’s what PPE is going to be 
required.’ The employer is dictating that 
this is the PPE required when you’re 
engaged in this particular procedure. 
Then once you’ve decided ‘OK, here’s 
the list of all the PPE we need,’ you have 
to conduct what’s known as a PPE 
certi�cation, and part of that…is asking 
questions of the team members: 

 Do they understand the 
limitations of their PPE? 

 Do they know the correct order to 
don and doff PPE the proper way? 

 Do they know how to store it the 
proper way, to reprocess it the 
proper way, to maintain it?

 Does it �t correctly as well? 
 Is it designed to protect the 
employee who’s required to wear it?

Size of course must be a part of 
these considerations.

“So if I am an extra-large and 
you’re giving me a small or a 
medium, there are parts of me that 
are potentially going to be exposed 
to whatever that hazard is, whether it 
be spatter or spray or aerosols,” Daw 
says. “And then, conversely, if I’m a 
petite person and I’m used to a size 
small, and you give me an XXL, this 
thing’s going to drape all over me. 
Not only is it not �tting me properly, 
but now it can also potentially get in 
the way of me being able to perform 
my job safely.”

Making sure that each individual has correctly fitting 
personal protective equipment means a cleaner, 
more protected practice. [ by Robert Elsenpeter ]

Everyone Should Have 
the Right-Sized PPE 

ALESSANDRO BIASCIOLI / STOCK.ADOBE.COM
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INFECTION CONTROL

Like street clothing, same sizes 
will vary from manufacturer to 
manufacturer. It’s a good idea to try 
out sizes from different manufacturers 
to determine what �ts best.

“As far as buying the PPE, 
sometimes it is a matter of trial and 
error,” Daw says. “One manufacturer’s 
size small might not be the same size 
small as another manufacturer. It’s the 
same with gloves or gowns. There’s 
no universal consensus amongst 
manufacturers of what those different 
sizes are going to be. So for an of�ce, it 
might be a matter of just buying it and 
then seeing [if] the team is happy with 
it. Have they voiced concern about 
the ability of this personal protective 
equipment to protect them? Are they 
not happy with the �t or the size of 
this PPE? If not, then maybe we need 
to consider another brand. It’s mostly 
going to be about trial and error, as far 
as getting the right �t.”

That doesn’t mean the practice must 
be out of pocket during their quest.

“Get samples, have people try them 
on, make sure they tell you what size 
�ts, and you make sure it covers them 
properly,” Dr Mills adds. “And then 
you just make sure you have enough 
for everybody in the practice. And you 
set your ordering and your reordering 
based on anticipated utilization.

“Now, if you don’t have anybody 
in your of�ce that wears a small glove, 
then you don’t need to order small 
gloves,” he continues. “And if you don’t 
have anybody in your of�ce that wears 
an extra-large glove or an extra-large 
gown, you don’t need them. You just 
have to �nd out what people need and 
then make your ordering match that 
requirement, based on anticipated use 
for how many…you need a month. 
A lot of folks have their reorder set up 
with the vendors in some kind of an 
automated way.”

Pandemic Problems
Throughout the COVID-19 
pandemic, health care has dealt with a 

shortage of various PPE, from masks 
to gloves. Those shortages added more 
complications to practices’ need for 
various-sized PPE. Happily, we seem 
to be out of the woods.

“Of�cially, there’s no longer any 
shortage,” Dr Mills says. “So you can 
no longer use a shortage of PPE as an 
excuse for not following occupational 
safety rules. If your employee says, 
‘My doctor won’t provide me the size 
that I need,’ and they complained 
to OSHA, OSHA will not accept 
shortages as an answer.

“You may have to look a little bit 
harder, but you can usually �nd it,” 
he continues. “If one vendor does 
not have what you need, then check 
different vendors until you �nd it.”

“For a little while, it was kind of 
touch-and-go with gloves,” Daw adds. 
“Not necessarily as far as sizing, but just 
the of�ces getting their preferred brand 
of gloves. We saw of�ces switching to 
another brand. And then again, that…
poses some challenges as far as �t goes. 

But…fortunately we didn’t see the case 
where we ran out of gloves, because 
if we ever ran out of gloves, we were, 
technically, supposed to limit or stop 
seeing patients at that point. If we don’t 
have the PPE to do our jobs safely and 
it’s required, then we technically need 
to scale back on the number of patients 
that are being seen. But we kept an 
eye on it and it looked like we didn’t 
experience that shortage.”

Ultimately, the point of PPE is 
workplace safety and, as with so 
many other things, most problems 
can be ameliorated through proper 
communication.

Maintaining an open line of com-
munication with employees, espe-
cially as PPE is concerned, is critical. 
This is not only to resolve shortages 
and poor �ts but also to ensure that 
employees feel respected. 

An extended version of this article can be 
found at dentalproductsreport.com .
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F
or general dentists with 
some specialty skills and 
orthodontists who own their 

own dental practice, hot issues 
around dental service organizations 
(DSOs) are probably causing second 
thoughts about remaining with 
their individually owned practices.

They are probably consulting with 
their dental CPAs and other � nancial 
advisers and getting information about 
what the DSOs and orthodontic service 
organizations (OSOs) have to offer that 
they are not receiving on their own. It is 
important for them to � rst understand 
what they are receiving from their own 
practices so they can make a good 
comparison.

One of the safest methods of 
determining what they are obtaining 
from their individual ownership is to 

have a valuation of their dental practice 
prepared using speci� c standards and 
to have it done by an independently 
certi� ed valuation analyst.

Many dentists feel that they know 
what the value of their practices are 
without the necessity of having the 
independently prepared valuation. 
They may want to save the money 
that it would cost to consult with the 
evaluator. This is a big mistake that can 
cost hundreds of thousands of dollars.

A good analogy is the homeowner 
who thinks his or her house has a 
certain value which is usually higher 
than the buyer’s appraiser will provide. 
This means the loan won’t be granted 
for the purchase. With an in-house 
valuation that is not independent, 
the dentist is getting what he or she 
paid for it, which is probably nothing 

but what the dentist feels is correct as 
opposed to what is appropriate.

The add-backs for normalizing 
the pro� t are critical items when 
determining value. The comparison 
to national or at least local geographic 
averages is important for determining 
the normalization of certain costs so 
the valuation appears as a potential 
buyer and their lender would want it 
to appear.

The independent valuation is the 
starting point. It tells the owner what 
the value of their dental practice is. 
Within the valuation is a calculation 
of earnings for the past few years.

Individual Earnings and What the 
DSO or OSO Offers in Comparison
The general dentist who offers 
some specialties within the practice 

will earn a substantial amount 
of money each year. With tax 
planning, retirement planning, and 
overall good � nancial planning, the 
general dentist will be in a very good 
� nancial position when debating the 
issue of joining or not joining a DSO.

The orthodontist will most likely 
be in an even stronger position than 
the general dentist. So each of these 
practitioners will be comparing what 
they are currently earning to what 
they may be experiencing by joining 
either of these organizations.

A dentist with a gross revenue of 
$1,000,000 will have a net income 
between $350,000 and $400,000 
or more. An orthodontist’s will 
probably be even higher. If that is 
the case, it means that in 5 years, 
the general dentist will have earned 
close to $2,000,000, whereas the 
orthodontist will most likely have 
earned close to $3,000,000 in that 
same time frame. The reason for 
using a 5-year term is that the service 
organization buyout with cash, stock, 
and notes may approach close to 
100% of gross revenue with some 
reservations, but not all of the funds 
will be paid at the closing.

The practitioner will earn money 
from the work they are doing for the 
service organization, but not anywhere 
near the amount compensated to the 
owner. The key, as with most of these 
service organizations, is what happens 
later when additional practices are 
acquired and more and more gross 
revenue is attained. The initial public 
offering or the acquisition by a larger 
DSO or OSO is certainly the key. Does 
the owner feel as if their own practice 
can duplicate or even exceed the 
service organization over a longer term 
than 5 years?

Speci� c Positives and Negatives 
of Joining
Some of the speci� cs that the owner 
of the individual practice will consider 
include the following:

The ability to buy supplies cheaply 
within the organization
Cheaper marketing costs because 
they will be shared among several 
practices rather than singularly
A large reduction in 
administrative charges as they are 
spread among several of� ces
No accounting, legal, or other 
� nancial considerations regarding 

Take a look at some of the pros and cons of potentially joining 
a dental or orthodontic service organization. [ by Bruce Bryen, CPA, CVA ]

Should I Join a DSO? 
Should I Join an OSO?
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hiring, � ring, expansion, or lines 
of credit, and equipment � nancing 
because areas will be controlled by 
the � nancial and personnel staff 
within the service group
More time for espousing the 
attributes of the organization to 
their colleagues so more practices 
hear about the positives
The ability to have an exit strategy 
in place as more and more practices 
are added to the number within 
the service organization. This is 
perhaps most important and is 
especially true for an older owner

These are but a few of the many 
advantages of joining the individually 
owned practice into the service 
organization.

There are negatives to joining of 
course. One of the main problems is 
the lack of control in any of the areas 
mentioned in the positive points of 
the DSO or the OSO. For those who 
have started or acquired a practice 
and worked many years to attain their 
current position, turning over their 

future to someone may be a hard pill to 
swallow. The bigger the group becomes, 
the less the prior individual owner’s 
voice will count as a vote since it will 
be 1 of many. The monied partner 
will probably be a venture capitalist, 
investment banker, or hedge fund, 
interested in a return and a big payday at 
the end of their investment. The concern 
for the patient may be lost.

A quick contrast for the owner who 
is thinking of joining is as follows:

We look at a hypothetical pro� t of 
$400,000 for 5 years, and that comes 
to $2,000,000 for the individual 
owner. The DSO or OSO pays 100% 
of the gross revenue, but not all in 
cash. Most likely it is 50% cash, on 
which there is a tax of 50% federal 
and state. Hypothetically, if the 
sale is $1,000,000, the owner will 
get $500,000 in cash, on which 
a tax will be due of $250,000, 
approximately, so the owner gets 
about $250,000 up front, with 
the balance of $500,000 over 
about 5 years. They also receive 

compensation based on production 
at up to about 35% to 40% of the 
monies collected. This is not even 
half of what one would normally 
earn in an individual practice.

So, what is the real attraction to 
joining a DSO or an OSO? It is the 
pot of gold at the end of the rainbow. 
When an initial public offering occurs 
or when a larger, more pro� table DSO 
or OSO acquires the one just joined, 
the money involved will probably be 
more than the individual owner can 
earn on their own. This is years away.

In 5 years, the owner has given up 
about $2,000,000 for what they are 
getting from the service organization. 
It is probably equal to or even a little 
less than what the owner would have 
earned individually. However, if the 
service organization is well run, the 
individual owner will have lessened 
the aggravation faced every day in an 
individual practice. Will the pot of 
gold at the end be enough to sway the 
individual owner? That is the ques-
tion. 

Like what you’re
reading? Visit Dentist’s 
Money Digest® online

Related topics include personal 
� nance, retirement, money, 

practice transitions, and more. For 
content from several of today’s top 
dental � nance columnists, go to 
dentalproductsreport.com and 

dentalproductsreport.com/� nance. 

Using your smartphone camera, 
hover over the QR code to scan.
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A
s I write this article, the most 
popular tech-focused news 
story concerns the thousands 

of businesses that were hit with 
ransomware due to vulnerability 
in a software used by many IT 
companies. I have received numerous 
emails and calls from my clients 
about the Kaseya ransomware 
breach, which is estimated to have 
affected at least 40,000 computers. 
Here is a small FAQ designed to 
assist dental of� ces in understanding 
how this breach may affect them.

What is Kaseya VSA?
Many IT providers have moved to 
what’s called a managed services 
provider (MSP) model. One of the 

main components of these services is 
remote monitoring and management 
(RMM). We use this software to 
provide security patches for software, 
as required by the Health Insurance 
Portability and Accountability 
Act (HIPAA), and also to remotely 
connect to our clients’ computers to 
provide ongoing support. If you are a 
client of mine and have our Netwatch 
service, then you know what this is. 
Fortunately, we do not use the Kaseya 
system, which is one of the largest 
RMM vendors.

Why did the attackers target IT 
companies? 
Most of you have probably heard 
of the 400 dental of� ces hit with 
ransomware in 2019. This is 
exactly what happened here: The 
attackers gained access to the IT 
company’s portal and can now 
push out ransomware to hundreds 

or thousands of computers 
simultaneously.

Was my IT provider affected?
Possibly. If they use Kaseya, and they 
use the version that Kaseya hosts in 
their of� ces, then yes, they may have 
been hit. You should speak with 
your IT company immediately if you 
suspect the use of Kaseya to manage 
systems remotely.

Was my IT provider at fault?
No. Regarding the 400 dental of� ces 
back in 2019, the answer was yes, as 
it was shown the provider had not 
activated proper security protocols 
such as 2-factor authentication. This 
is when, after entering your username 
and password on a website, you are 
sent a second code, either by text or 
email, that must be entered to gain 
access to the portal. You should make 
absolutely sure that your IT provider 

is using 2-factor authentication, no 
matter which software system they 
use. However, in this speci� c case, 
it was due to a vulnerability in the 
software code, and neither Kaseya 
nor the IT companies were likely 
aware of it before the attack.

So how can I protect myself?
Previously, I highly recommended 
3 steps to of� ces to prevent a 
ransomware attack and have 
added a fourth. The � rst 3 are the 
following:

1. Invest in a business-class 
� rewall such as Sophos or 
SonicWall. The � rewall built 
into your modem or router isn’t 
all that great.

2. Install ransomware-speci� c 
software. I like Intercept X, but 
HitmanPro is also good. Have 
an IT company set it up for you.

3. Patch all your software and 
keep it up-to-date.

What’s this fourth step, and why 
do you recommend it?
We recently emailed our clients 
about the need to use software that 
does application whitelisting and 
ring-fencing. Basically, even if some 
ransomware does make it through 
your defenses, if you prevent 
unapproved programs (like a virus) 
from even running, your data will be 
safe. This is called ThreatBlock.

Where can I get more 
information?
Visit my website—thedigitaldentist.
com—and � ll out the free consultation 
form. Or simply email me at drlavine@
thedigitaldentist.com. 

ABOUT THE AUTHOR

Lorne Lavine, DMD, founder and president 
of The Digital Dentist, has more than 30 
years invested in the dental and dental 
technology � elds. A graduate of the 
University of Southern California, he earned 
his DMD from Boston University and 
completed his residency at the Eastman 
Dental Center in Rochester, New York. 
He received his specialty training at the 
University of Washington and went into 
private practice in Vermont until moving 
to California in 2002 to establish TDD, a 
company that focuses on the specialized 
technological and HIPAA needs of the 
dental community. He can be reached 
at drlavine@thedigitaldentist.com or 
866-204-3398.

Recent ransomware attacks may cause anxiety 
about protecting practice information, but there are 
tools and tips to keep you safe. [ by Lorne Lavine, DMD ]

How You Can Protect 
Your Practice’s Data
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The treatment doesn’t last 
Sometimes patients seek to avoid root canals based on the belief that the 
restored tooth is going to die and fall out soon anyway. Of course this is not the 
case. With proper oral care following the root canal, patients can maintain the 
restored tooth for many years. According to � ndings from 1 study, root canals 
performed by dental students showed an 85% survival rate after 10 years.1  

It’s better to pull the tooth because it’s dead anyway 
Today’s patients have access to more information than ever before, but 
that doesn’t mean they always turn to reliable sources. A root canal does 
involve removing the infected pulp inside a tooth and replacing it with a � ller 
material, but the restored tooth is still a vital part of the oral environment. 
As long as the gums remain healthy, the restored tooth should look and 
function just like a tooth with vital pulp for many years after the procedure.

Root canals cause systemic diseases 
This is likely the most dangerous of the root canal myths that continue to 
spread. Although there is plenty of research connecting oral health—most 
commonly, periodontal health—with systemic conditions including heart 
disease and diabetes, evidence does not support a link to root canals. This 
myth dates back to the research of Weston A. Price, DDS, a dentist in the early 
20th century who believed that leaving the “dead” tooth in the mouth after a 
root canal led to further health problems. But a root canal actually removes 
the diseased or dead tissue from inside the tooth, and Dr Price’s theories 
have been repeatedly disproved, including in a 1951 issue of the Journal of 
the American Dental Association dedicated to research on this topic.2

Root canals are safe and effective treatments, and although 
patients should always be encouraged to ask questions, dispelling 
concerns about the procedure is fairly straightforward. 
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Despite the numerous advances in dental techniques, technologies, materials, 
and medications, many patients remain afraid of even a routine dental visit, 
and few procedures have the fear-inducing reputation of the root canal.

A root canal is often the approach most likely to preserve natural dentition, and 
plenty of data document its effectiveness in relieving pain and helping to clear 
up infection. But overcoming a bad reputation is never easy, and the dreaded 
root canal still has some way to go before it is no longer seen as something to 
be feared by the general population. Here are 6 myths patients continue to 
believe about root canals and explanations to convince them otherwise.

They’re painful
Dental phobias are often rooted in the perceived pain and discomfort during 
and after treatment. Of course, root canals are often a way to relieve pain, and 
although there may be some soreness after the procedure, the reputation 
of the painful root canal predates the widespread use of anesthetics as well 
as newer, less invasive clinical techniques. Today, most post–root canal pain 
can be handled with OTC options, which should help put patients at ease.

They take forever 
If the pain doesn’t scare patients away, the time required for the procedure and 
recovery might. But just like the misconception that root canals are extremely 
painful, the fact that they are a relatively ef� cient procedure with often minimal 
follow-up treatment is not widely understood. Although every tooth’s root system 
is different, and root canal procedures take different amounts of time depending 
on the complexity of the clinical and anatomical situation, the treatment usually 
requires just 1 or 2 appointments along with postoperative monitoring.

They’re too expensive 
Cost of care is one of the most common concerns among patients in the 
United States, and it is also the case when it comes to root canals. Many 
patients put off or avoid necessary treatments due to the cost of the 
procedure. But most dental insurance covers at least part of the cost, and 
offering payment plans and � nancing options can help make the treatment 
more affordable. It’s also important to make sure the patient understands 
that the cost of pulling the tooth and replacing it with an implant, bridge, or 
partial denture is often much greater than the cost of the root canal.

[ by Noah Levine ]
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Ceramir® Restore QuickCap® Restore QuickCap®
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VivoScore™VivoScore™VivoScore
Housed in a single ring, this home-based 
sleep apnea monitoring and diagnostics 
system is a simple, noninvasive way to test 
patients for sleep issues.
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Fusion™ Anterior 
Matrix System
Bringing elements of the Fusion Matrix 
System from the posterior to the anterior, 
this new system aims to make direct restora-
tions in the esthetic zone easier to complete.

Do Patients Less Harm

RESTORATIVE DENTISTRY
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perform less invasive dentistry.
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Electrifying performance doesn’t have to be expensive

Every dental practice can 
benefit from the unstoppable 
power, smooth chatter-
free cutting, and pleasant 
sound quality of these Lares 
electrics! The Lares ProStyle 
E System is the perfect 
solution for new electric 
users or when your existing 
system isn’t quite cutting it. 

Quick plug-and-play 
technology makes ProStyle 
E easy to transport between 
operatories. Easily the 
best choice in today’s 
electrics, ProStyle E saves 
you hundreds compared 
to similar models, while still 
delivering the performance 
and versatility you expect.

Sale Pricing

Item Regular Price Sale Price

Motor and control box
Includes control box, hose and LED motor $1,799 $1,199

1:5 Classic contra angle w/FG, FO $1,099 $799

1:1 Classic contra angle w/Latch, FO $1,099 $799

1:1 Straight attachment, non-FO $549 $479

1:5 Mini contra angle w/FG, FO $1,199 $899

1:5 Classic
contra angle

1:1 Classic 
contra angle

1:1 Straight
attachment

Prostyle E
Electric Handpiece 
Attachments

SAVE 
$300!

ProStyle E 
Electric Handpiece Sys-
tem

Brushless Lube-Free Motor
for extended, trouble-free 
operation that saves both 
time and money

Anti-Burn Push Button
tungsten carbide ball 

button/spindle interface for 
enhanced patient safety

Tri-Port Spray
for unobstructed cooling

Bifurcated Solid 
Rod Optics
for shadow-free visibility 
and illumination

Speed Control Knob
easily adjusts for 1:5 
or 1:1 attachments to 
optimize procedure 
and instrument speed 

White LED Lighting
with twin-beam optics 
for bright illumination 
and visibility

Autoclavable
to meet new 
CDC requirements 

Forward/Reverse
Selector Button
maximizes system 
procedural versatility 

Motor/Control Box

SAVE 
$600!

Free in-office test drive3

No hassle. Risk free.

Save on award-winning handpieces!

2021
2

ProStyle E
- Electric Handpiece System

- Attachments that fit all   
major brand motors

SAVE $600!

Call 1-888-333-8440 ext. 1 or visit laresdental.com to place your order today. Promo Code #DPR0821
30-day money back guarantee3. Offers expire 09/30/21

$395 average price!

ProStyle SF
Highspeed Handpieces

Buy 2, get 5 
(3 FREE!)

1

The smart way to meet your state board of dentistry/ CDC 
requirements for between patient autoclaving of Prophy handpiecesPastel Plus 

Prophy Handpiece 

$339*New!

Buy 4, Get 1 Free!

*Average price when
you buy 4 get 1 free.
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Featured as a Best Product of 2021 by the leading independent research institute, Lares highspeed handpieces 
deliver the cutting precision, long life and power you need for maximum efficiency.

• Standard or compact head sizes
• DynamicPrecision™ balancing for quiet operation
• SteelGrip push button chucking system for 

long-lasting bur retention and cutting precision
• Solid rod cellular optics for bright, 

lasting illumination (optional)
•  KaVo MULTIflex5 compatible 360˚ swivel 

and quick disconnect (optional)

• Stainless steel construction with non-slip 
Signature™ or TactilSense™ grip

• Long-life precision ceramic bearings (optional)

The smart way to meet your state board of dentistry/ CDC requirements 
for between-patient heat sterilization of Prophy Handpieces

Lares highspeeds crush the competition with 
award-winning performance and value!2

Choice of compact or standard head size 
for both ProStyle SF & Legacy 5 models

™

Choice of compact or standard head size 

Buy 4, Get 1 Free!
Pastel Plus
Prophy Handpiece

$339*

Smaller, lighter, quieter ....Your hygienist will love it!

Pastel Plus

New!

THIS IS NO TIME TO CUT CORNERS ON INFECTION CONTROL

Pastel Plus Pricing

Item Special Introductory Price

Pastel Plus prophy handpiece
Buy 4, Get 1 Free!*
Choice of pink, light green, light blue or light gray nose

$424
$339 *Call 1-888-333-8440 ext. 1 or visit laresdental.com to place your order today. Promo Code #DPR0821

30-day money back guarantee 3. Offers expire 09/30/21

1 ProStyle SF highspeed models only. 2 The ProStyle SF and Legacy 5 were awarded “Best Product of 2021” by the leading independent research publication. 3 Inquire with your Lares representative for 
rules and limitations. 4 MULTIflex and KaVo are trademarks of KaVo Dental GmbH. 5 Prices for standard (757) or compact (557) head size, steel bearings. Add $12 per handpiece for ceramic bearings. 6 

Prices for standardor compact   head size, ceramic bearings. 

ProStyle SF 
Highspeed Handpieces

Sale Pricing

Item
Regular 

Price
Avg. Price 

w/ 2+3 Offer5

Swivel, fiber optic $988 $395

Swivel, non-fiber optic $908 $363

Non-swivel, 5H fiber optic $848 $339

Non-swivel, 4H non-fiber optic $728 $291

Fits KaVo4 couplers

Swivel 
backend models

Buy 2, get 5
(3 FREE!)¹

Non-swivel 
backend models

2021
2

SAVE $600!
(when you buy 3)

SAVE $600!
(when you buy 3)

Fits KaVo4 couplers

Legacy 5 
Highspeed Handpieces

Sale Pricing

Item Single Unit Buy 3+ Price6

Swivel, fiber optic $919 $719

Swivel, non-fiber optic $869 $669 2021
2
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Featured as a Best Product of 2021 by the leading independent research institute, Lares highspeed handpieces 
deliver the cutting precision, long life and power you need for maximum efficiency.

• Standard or compact head sizes
• DynamicPrecision™ balancing for quiet operation
• SteelGrip push button chucking system for 

long-lasting bur retention and cutting precision
• Solid rod cellular optics for bright, 

lasting illumination (optional)
•  KaVo MULTIflex5 compatible 360˚ swivel 

and quick disconnect (optional)

• Stainless steel construction with non-slip 
Signature™ or TactilSense™ grip

• Long-life precision ceramic bearings (optional)

The smart way to meet your state board of dentistry/ CDC requirements 
for between-patient heat sterilization of Prophy Handpieces

Lares highspeeds crush the competition with 
award-winning performance and value!2

Choice of compact or standard head size 
for both ProStyle SF & Legacy 5 models

™

Buy 4, Get 1 Free!

*Average price when you Buy 4, Get 1 Free!

Pastel Plus
Prophy Handpiece

$339*

Smaller, lighter, quieter ....Your hygienist will love it!

Pastel Plus
• Featherlight weight at only 1.7 oz.
• Super short 3.9 in. length for perfect balance
• 360-degree swivel for fatigue-free control 
• Withstands repeated autoclaving
• Accepts all disposable prophy angles
• Quiet, vibration-free operation
• High torque to remove stubborn stains  
• Low-pressure, smooth start-up minimizes splatter 
• Full two-year warranty
• Connects to any four-hole supply hose

New!

Buy 4, Get 1 Free!

*Average price when you Buy 4, Get 1 Free!

New!

THIS IS NO TIME TO CUT CORNERS ON INFECTION CONTROL

1Actual competitor prices found on popular dealer website February 2020

Pastel Plus Pricing

Item Special Introductory Price

Pastel Plus prophy handpiece
Buy 4, Get 1 Free!*
Choice of pink, light green, light blue or light gray nose

$424
$339 *Call 1-888-333-8440 ext. 1 or visit laresdental.com to place your order today. Promo Code #DPR0821

30-day money back guarantee 3. Offers expire 09/30/21

1 ProStyle SF highspeed models only. 2 The ProStyle SF and Legacy 5 were awarded “Best Product of 2021” by the leading independent research publication. 3 Inquire with your Lares representative for 
rules and limitations. 4 MULTIflex and KaVo are trademarks of KaVo Dental GmbH. 5 Prices for standard (757) or compact (557) head size, steel bearings. Add $12 per handpiece for ceramic bearings. 6 

Prices for standardor compact   head size, ceramic bearings. 

ProStyle SF 
Highspeed Handpieces

Sale Pricing

Item
Regular 

Price
Avg. Price 

w/ 2+3 Offer5

Swivel, fiber optic $988 $395

Swivel, non-fiber optic $908 $363

Non-swivel, 5H fiber optic $848 $339

Non-swivel, 4H non-fiber optic $728 $291

Fits KaVo4 couplers

Swivel 
backend models

Buy 2, get 5
(3 FREE!)¹

Non-swivel 
backend models

2021
2

SAVE $600!
(when you buy 3)

Fits KaVo4 couplers

Legacy 5 
Highspeed Handpieces

Sale Pricing

Item Single Unit Buy 3+ Price6

Swivel, fiber optic $919 $719

Swivel, non-fiber optic $869 $669 2021
2
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Electrifying performance doesn’t have to be expensive

Every dental practice can 
benefit from the unstoppable 
power, smooth chatter-
free cutting, and pleasant 
sound quality of these Lares 
electrics! The Lares ProStyle 
E System is the perfect 
solution for new electric 
users or when your existing 
system isn’t quite cutting it. 

Quick plug-and-play 
technology makes ProStyle 
E easy to transport between 
operatories. Easily the 
best choice in today’s 
electrics, ProStyle E saves 
you hundreds compared 
to similar models, while still 
delivering the performance 
and versatility you expect.

Sale Pricing

Item Regular Price Sale Price

Motor and control box
Includes control box, hose and LED motor $1,799 $1,199

1:5 Classic contra angle w/FG, FO $1,099 $799

1:1 Classic contra angle w/Latch, FO $1,099 $799

1:1 Straight attachment, non-FO $549 $479

1:5 Mini contra angle w/FG, FO $1,199 $899

1:5 Classic
contra angle

1:1 Classic 
contra angle

1:1 Straight
attachment

Prostyle E
Electric Handpiece 
Attachments

SAVE 
$300!

ProStyle E 
Electric Handpiece Sys-
tem
Electric Handpiece Sys-

Brushless Lube-Free Motor
for extended, trouble-free 
operation that saves both 
time and money

Anti-Burn Push Button
tungsten carbide ball 

button/spindle interface for 
enhanced patient safety

Tri-Port Spray
for unobstructed cooling

Bifurcated Solid 
Rod Optics
for shadow-free visibility 
and illumination

Speed Control Knob
easily adjusts for 1:5 
or 1:1 attachments to 
optimize procedure 
and instrument speed 

White LED Lighting
with twin-beam optics 
for bright illumination 
and visibility

Autoclavable
to meet new 
CDC requirements 

Forward/Reverse
Selector Button
maximizes system 
procedural versatility 

Motor/Control Box

SAVE 
$600!

Free in-office test drive3

No hassle. Risk free.

Save on award-winning handpieces!

2021
2

ProStyle E
- Electric Handpiece System

- Attachments that fit all   
major brand motors

SAVE $600!

Call 1-888-333-8440 ext. 1 or visit laresdental.com to place your order today. Promo Code #DPR0821
30-day money back guarantee3. Offers expire 09/30/21

$395 average price!

ProStyle SF
Highspeed Handpieces

Buy 2, get 5 
(3 FREE!)

1

The smart way to meet your state board of dentistry/ CDC 
requirements for between patient autoclaving of Prophy handpiecesPastel Plus 

Prophy Handpiece 

$339*New!

Buy 4, Get 1 Free!

*Average price when
you buy 4 get 1 free.

DPR0821_Outsert_Lares Research.indd   1 7/15/21   4:43 PM




