
TIME FOR DIGITAL IMPRESSIONS?
Are digital impressions ready for their close-up?  

[ GC America ]

GC Fuji® Automix LC
An ergonomic dispenser allows for 

precise delivery of this radiopaque resin-

reinforced glass ionomer. 

EDITORS’ CHOICE          

On the brink of 
a new dental 
culture 

A few months until the 

brink of 2019 and you can 

almost feel the shift of the 

dental fi eld. Or should 

I say the dental culture 

— defi ned as the set of 

shared attitudes, values and practices 

associated with a particular fi eld — 

because by now I think the majority of us 

have come to acknowledge and accept at 

least some of the shift into the digital age. 

The same way the days of plastic straws 

may soon be a faint memory, the good old 

times dealing with walls of paper charts 

and gagging patients may be just be 

shared stories to future generations. 

As a soon-to-be practicing orthodontist, 

the main question that continually arises is 

how much of this new culture should one 

adopt? I’ve spent a majority of my existence 

in the realm of what you could call the “on-

demand” (thank you, Instacart and Amazon 

Prime) economy, so I anticipate most of 

my patients to not just prefer but expect 

effi cient and concierge-type service

I believe, without a doubt, that front 

offi ce trends basically make it possible to 

go almost 90 percent digital.  ... See going 

digital, page 6

[ Kavo Kerr ]

DEXIS™ Titanium
A sensor that captures consistent, 

high-quality images with improved 

tissue contrast. 

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

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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CUTTING-EDGE INNOVATIONS TO IMPROVE DENTAL PRACTICE

Let's get digital
How digital technology has taken the 

dental industry by storm — and why it's 

critical to jump on the digital train. 

How to use a 3D digital workfl ow 
for ortho treatment

Product roundup: 
Intraoral scanners

by Terri Lively

[ Simplifeye ]

Simplifeye Amplify
Make your practice website interactive 

by converting website visitors into new 

patients. 

DR. TERA POOLE It has been 30 years since the fi rst digi-

tal impressioning systems entered the 

market. The same decade that brought 

us Pac-Man, the smartwatch and the 

Pet Rock introduced us to the intraoral 

scanner. It also presented the idea that 

taking pictures in the oral cavity and 

stitching them together with software 

could produce images that would facili-

tate dental restorations and replace a 

tray of impression material.  

Digital impressions have changed quite 

a bit since the 1980s. The technology 

processes faster, the wands are smaller 

and more comfortable in the mouth, and 

the scans are more detailed than they 

were back then. Plus, you can access 

them from your smartphone if you want. 

Best of all, you no longer have to sell that 

vintage Swatch collection on eBay to raise 

funds to buy one.  

Despite these improvements over the 

past three decades and the increasing 

adoption of digital impressions in dental 

practices, traditional impres-

sions are still more prevalent 

than digital impressions in the 

dental industry.

So what’s the story? Should 

intraoral scanners replace 

traditional impression material 

and trays? What benefi ts can 

one expect from using the technology 

and should dental professionals invest? 

Are digital impressions ready for their 

close-up? 

We talked to several industry experts 

about the state of digital impressions 

today. Here’s what they had to say. 

... See digital impressions, page 36

Superior
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Quality

Thinnest CMOS sensor on 

the market at 5.41 mm
Water-proof sealed housing 

(for submersible sterilization)

Kevlar Reinforced 

Cable

Direct USB port 

connection

True, rounded and beveled 

corners for patient comfort

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

Call Today! (844) 846-7735

Sensors starting as low as $2,999  

Each sensor purchased includes a $100 AMEX Card!

(Limited to the first 200 sensors) 

  

http://www.dentimax.com
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Interested?  Circle Product Card No. 01

Exclusive off ers available through December 28, 2018.

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

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

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

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

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

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

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

Contact your Henry Schein Sales Consultant 

or call 1-800-372-4346

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

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

Featuring Exclusive Off ers on CAD/CAM Blocks for

Dentsply Sirona CEREC® and Planmeca PlanMill® at

www.henryscheindental.com/blockparty

http://www.henryscheindental.com/blockparty
https://www.henryschein.com/us-en/dental/default.aspx?did=dental&id=1&hsi_domain=www.henryschein.com&hsi_locale=us-en


To reserve your OMNICHROMA sample kit, complete and mail 

this card, go to OMNICHROMA.com, or call +1 (877) 378-3548

OMNICHROMA.com

*Limit one sample kit per doctor. While supplies 
last. Offer valid until 1/31/19. Samples will ship 
starting 2/1/19. Offer valid in US and Canada 
only. For evaluation purposes only. Participating 
doctors or dentists 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.

Occupation:       

First/Last Name:       

Office Name:       

Office Address:       

City:        

State/Province:    Zip Code:    

Phone:        

E-Mail:        

Select one:       Syringe sample  or       Pre-loaded tip sample

     Yes, please send me Tokuyama updates & promotions.

Reserve Your 

Sample

tt

COMING 
FEBRUARY 

2019

Promo code: OMNIDPR11

https://omnichroma.com/intl/
https://omnichroma.com/intl/
https://omnichroma.com/intl/
http://www.tokuyama-dental.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 effi ciency.

ON THE 

COVERPRODUCTS3

GC Fuji® Automix LC
GC Fuji® Automix LC is a radiopaque resin-rein-

forced glass ionomer available in automix delivery 

with an ergonomic dispenser for precise place-

ment. The bioactive material is said to allow for a 

high, rechargeable fl uoride release. Even in the 

presence of saliva, GC Fuji® Automix LC report-

edly forms a strong chemical bond to the tooth 

without the need for etchant and adhesive. The 

small fi ller particles in the material are engineered 

to allow for superb polishability. 

         How is this material unique compared 
to other options on the market?”

GC Fuji® Automix LC is a unique RMGI restor-

ative because it does not require a triturator. 

It can be precisely placed into the preparation 

with an ergonomic dispenser. The dispenser is 

stable, lightweight and easy to extrude, and it 

fi ts perfectly even in smaller hands. The automix 

tips have a spinnable end, which allows them to 

restore diffi cult-to-reach areas. 

GC America

800-323-7063 
gcamerica.com

CIRCLE RS #3

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

practice websites interactive by converting website 

visitors into new patients. Amplify is engineered 

to instantly recognize a potential patient on the 

homepage before a team of Smile Specialists starts 

a chat with the patient. Amplify also is designed to 

capture potential patient information such as their 

name, phone number and insurance, which is then 

securely sent to the practice to close the loop with 

the patient. 

         How will this software streamline 
workfl ows?”

As patients search online to fi nd a new dentist, 

Amplify lets patients chat directly with your 

practice. Since they can fi nd the information 

they need and get questions answered right 

away, patients are more likely to schedule an 

appointment. Having live chat on your website will 

only make your web traffi c more likely to engage 

with your practice. Amplify’s service is managed 

entirely in the United States and includes unlim-

ited chats and unlimited appointment bookings. 

Simplifeye

646-846-7467 
simplifeye.co

CIRCLE RS #4

DEXIS™ Titanium by KaVo
The new DEXIS™ Titanium sensor is engineered 

to capture consistent, extraordinary, high-quality 

images with improved tissue contrast across a 

broader spectrum of radiation levels, especially 

at lower doses. It retains DEXIS award-winning 

features such as the TrueComfort™ design of the 

PerfectSize™ sensor that’s said to allow for quick, 

comfortable placement and a more effi cient work-

fl ow. The sensor incorporates exclusive SMART 

technology by adding motion detection within the 

device.

         What is DEXIS Titanium’s SMART 
Gesture Technology?”

DEXIS is the fi rst to introduce the breakthrough 

SMART Gesture recognition technology that 

becomes your new clinical interface. DEXIS 

Titanium’s SMART technology integrates motion 

detection into the sensor. By simply making a 

gesture with the sensor, you can initiate image 

acquisition within the DEXIS software and begin 

taking X-rays without touching your computer. 

With this added effi ciency, you can attend to your 

patients’ needs quickly and easily. 

KaVo Kerr

866-KAVO-KERR 
demotitanium.com 

CIRCLE RS #2
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BEST PRACTICES

TECHNIQUE

 42 How to use a 3D digital workfl ow 
for ortho treatment | Jay B. Burton 

demonstrates how 3D digital treatment 

planning and diagnostic case workup 

can lead to improved patient care.

 44 How to use a digital workfl ow 
for fl exible RPDs | Justin Marks, 

CDT, and Cornelius Yen, DDS, explore 

how to simplify removable partial denture 

fabrication with 3D-printed Valplast® 

and TRIOS digital impressions.

CASE STUDY

 48 A breakthrough in composite 
restorations | How BRILLIANT EverGlow® 

can be used to create esthetic and long-

lasting tooth-colored restorations. 

NEW PRODS

 8 The newest launches from the 
industry | Some of the latest product 

launches from dental manufacturers.

PRODUCT ROUNDUP

 12 Taking impressions to the next 
level | Rounding up some of the most 

advanced intraoral scanners on the market.

CLOSER LOOK

 16 Protecting patients and staff with a 
high-speed evacuation system

 18 Simplifying notoriously diffi cult 
restorations| Why one clinician uses the GC 

Fuji® Automix LC to produce positive outcomes.

 20 Changing the world of oral cancer 
screening | How VELscope Vx is 

changing the way doctors think about — and 

perform — oral cancer screening.

TECHNOLOGY EVANGELIST

 52 Let’s get digital | Dr. John Flucke 

explains how digital technology has taken 

the dental industry by storm — and why 

it’s critical to jump on the digital train.

ERGONOMICS

 54 The benefi ts of aerobic exercise | 

Everyone knows exercise is good for you, but what 

are the speci⇒ c bene⇒ ts for dental professionals? 

INFECTION CONTROL

 56 10 tips for environmental surface 
cleaning | Get the job done right with 

these tips from Marie T. Fluent, DDS.

THE LIST

 62 Top 5 tips for effective anesthesia

8 36 52

Product launches and updates from
throughout the industry

Practical clinical advice, research 
and techniques

Content to help your practice grow and prosper

The digital age is here — but what does 
that mean for impressions?

Although digital impressions have been available for 

years, more practices still use traditional impressions. 

So why haven’t digital impressions taken off — and 

what bene⇒ ts are practitioners missing out on?

DIGITAL IMPRESSIONS: READY 
FOR THEIR CLOSE-UP?[36]

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


Scaling Reimagined

Cavitron® 300 Series
Ultrasonic Scaling System

Purevac® HVE System 
with Mirror Tips and Hose Adapter

NEW!NEW!

Better
135% greater removal of fluids 

than low-volume saliva ejector.2

Safer 
HVE removes 90% more 

aerosols generated during 

ultrasonic scaling compared 

to a saliva ejector.3

Faster
Increases efficiency 

according to clinicians 

in a recent user study.2

The New Cavitron® 300 Series System and the New Purevac® HVE System. 

For a better, safer, faster scaling experience.

P
wi

N

Bet
135%

than

Safe
HVE 

aeros

ultras

to a s

Faste
Increa

accord

in a rec

Better
Energy efficient digital operating 

system produces less water for 

better patient comfort.1

Safer
Steri-Mate 360 and the 

featherweight handpiece cable 

are lightweight and ergonomic, 

providing greater tactile sensitivity 

during the scaling procedure.

Faster
Steri-Mate 360 designed to enable 

easy insert manipulation without the 

need to stop and make adjustments.

Request a demo at  

dentsplysirona.com/cavitron300

1. Compared to other Cavitron models.

2. Data on file. 

3. Jacks MJ: A laboratory comparison of evacuation devices on 

aerosol reduction. J Dent Hig 2002, 76, 202-206.
Interested?  Circle Product Card No. 05

https://corporate.dentsplysirona.com/en.html
https://lp.dentsplysirona.com/en-us/cavitron-300-series.html
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FROM OUR BOARD

HOW DIGITAL IS BECOMING 
THE NEW DENTAL CULTURE
Continued from cover ... This 

goes to the point that you need 

to address the question of if 

you’re hurting your practice 

more by not adopting the front-

offi ce technologies that exist. 

Software now allows everything 

from automatic text, email and 

phone appointment reminders to 

essentially allowing patients to 

fi ll out medical histories, book 

appointments and/or set up 

their own payment plans from 

the comfort of their own home. 

All of which can allow you to 

utilize your front offi ce for more 

important, or should I say, less 

time-consuming tasks. 

However, did you catch I said 

90 percent? I still agree that noth-

ing can replace the occasional but 

necessary personal touches such as 

calling patients the day after bond-

ing or emergency appointments, 

chairside manners and offi ce com-

petitions. The point in the shift is 

to enhance the patient experience 

— not to fully replace it.

Similar to how not having a 

website in 2018 can cost you 

patients, will not having imple-

mented some of the back-offi ce 

trends cost me? Certainly it may 

make my pockets shed a few 

tears initially, but in the long 

run certain procedures can not 

only prove more profi table and 

effi cient with newer technology 

but can also be benefi cial market-

ing ploys. I’ve had patients come 

in requesting only clear aligners, 

but what if my practice wasn’t 

utilizing that technology? There’s 

a few lost. What about that 

patient who absolutely despises 

impressions due to a sensitive gag 

refl ex and the offi ce down the 

street takes scans, but my offi ce 

still does alginate impressions? 

There goes a few more. Yes, it 

may be a little dramatic, but you 

catch the gist. Not to mention 

the space saved and utilized for 

patient care from not having to 

keep model boxes.  

Past the point of records, the 

level of back-offi ce technological 

implementation can vary greatly 

from boutique-style offi ces that 

are completely digital and not 

even utilizing brackets within 

their inventory but are scanning 

and 3D printing in-house clear 

aligners to those offi ces that may 

only use software for indirect 

bonding, or those which solely 

use digital technology for diag-

nostic purposes. Is one better 

than the other? 

To an extent, the level of com-

fortability and familiarity of the 

provider with such technologies 

plays a major factor, but just like 

the 018 vs. 022 slot size debate or 

the self-ligating versus non-self-

ligating debate, there’s no right or 

wrong per se. As many of my fac-

ulty would say, it’s all about what 

works best “in your hands.” 

We all agree times are chang-

ing — and that’s the beauty of the 

fi eld in which we work.

[ Dr. Tera Poole ] 
DPR Editorial Advisory Board member

EDITORIAL OFFICES

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

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

25115 Country Club Blvd. 

North Olmsted, Ohio 44070

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

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

[ Our Mission Statement ]

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

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

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

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

“     ...you need to 
address the ques-
tion of if you’re 
hurting your 
practice more 
by not adopting 
the front-offi ce 
technologies that 
exist ... which can 
allow you to utilize 
your front offi ce for 
more important, or 
should I say, less 
time-consuming 
tasks.”

mailto:laura.dorr@ubm.com
mailto:leo.avila@ubm.com
mailto:eric.temple-morris@ubm.com
mailto:keith.easty@ubm.com
mailto:kristen.mott@ubm.com
mailto:Advanstar@wrightsmedia.com
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Try the all-inclusive, screw-retained crown package with either 
Advanced Z16™ or IPS e.max® today for just $299 and save $100!
*Everyday price is $399. Valid for one-time use only. May not be combined with any other offer.

TWO IMPLANT  
CHOICES, ONE PRICE

Ready to Try Our Screw-Retained

Implant Package?

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

started. Online you will be able to print your promotional  

Rx form and complimentary FedEx shipping label. 

Only 

$299*

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

131 Lyon Lane Birmingham, 
AL 35211

Proud Member of:

• Preshaded zirconia for consistency throughout

• 1200 MPa flexural strength

• Matched to all 16 VITA® Classical Shades

• Easily retrievable for maintenance

•  Made with biocompatible lithium disilicate

• Flexural strength of 500 MPa

•  Monolithic ceramic for consistent shade results

• Easily retrievable for maintenance

Interested?  Circle Product Card No. 06

http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com/screw-retained-promo/
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PRODUCT WATCH

[ BULK FILL ]

SonicFill™ 3 SingleFill™ Composite System
The new, advanced SonicFill™ 3 reportedly fi lls cavities in seconds 

and is designed to be non-sticky and slump-free. Cavities up to 5 mm 

in depth can reportedly be fi lled in a single increment without a need 

for a liner or capping layer. SonicFill 3 is said to be the only sonic-

activated bulk fi ll composite that acts both as a fl owable composite 

during placement and as a sculptable material after the sonic energy 

is removed. 

KaVo Kerr

800-537-7123  |  kerrdental.com 

CIRCLE RS #7

[ HANDPIECE ]

430SWL® Torque Flex Handpiece
Combining the power of the StarDental 430 Torque with fl ex 

coupling, the 430SWL® Torque Flex handpiece is said to provide 

convenient, powerful performance for your practice. With 31 watts 

of power, the 430SWL Torque Flex is engineered to have the power 

clinicians need for all high-speed procedures. The small, 11.1-mm 

diameter head and the fi ber optics are reportedly ideal for operative 

site visibility. 

DentalEZ

866-DTE-INFO  |  dentalez.com 

CIRCLE RS #8

[ CBCT UNIT ]

Planmeca Viso™

Planmeca Viso™ is said to be an ideal combination of premium image quality and 

high-end usability. It reportedly possesses all of the qualities of a world-class 

CBCT unit and is an impressive step forward in the evolution of cone beam 

imaging.

The new Planmeca Viso imaging system, which includes 2D, 3D and a 

cephalometric option, is said to offer improved patient positioning, simpler fi eld-

of-view adjustments, excellent image quality and intelligent patient movement 

correction. 

The Planmeca CALM™ movement correction algorithm is said to analyze and 

compensenate for slight movements during a scan to provide improved diagnos-

tic images and virtually eliminate retakes. The new imaging arm is engineered to 

provide increased patient space and shorter acquisition times.

Planmeca Viso also paves the way for the launch of Planmeca 4D™ Jaw Motion. 

This new Planmeca-exclusive technology is reportedly the only CBCT integrated 

solution for tracking, recording, visualizing and analyzing jaw movement in 3D. 

It’s said to offer incomparable visualization and measurement data of mandibu-

lar 3D movements in real -time — creating a fourth dimension in diagnostics.

Planmeca

630-529-2300  |  planmecausa.com 

CIRCLE RS #9

A bulk fi ll composite that 

features improved adaptation 

and handling.  

http://www.dentalproductsreport.com/
https://www.kerrdental.com/
http://www.dentalez.com/
https://www.planmeca.com/na


Discover smarter scanning with the CS 3600 family
Thanks to its genius-like features, the CS 3600 family allows you to enjoy intraoral scanning that’s 
more intuitive, efficient and powerful. You’ll end up with a smarter acquisition process and the 
ability to improve clinical outcomes.  

• Automatically fills in holes with appropriate color for the optimal aesthetic outcome

•  Warns users in real time about areas that require additional scanning and indicates the ideal 
direction to scan in 

• Facilitates patient occlusion analysis with automatic occlusion mapping

•  Eliminates manual post-scan adjustment by automatically removing unwanted soft tissue

Best of all, the CS 3600 surpasses the competition by delivering the best performance for overall 
trueness.*

© 2018 Carestream Dental LLC. 17857 DE CS 3600 AD 1118
* “Accuracy of Four Intraoral Scanners in Oral Implantology: A Comparative In-Vitro Study,”

Imburgia et al., BMC Oral Health (2017) 17:92 DOI 10.1186/s12903-017-0383-4. 

WORKFLOW INTEGRATION I HUMANIZED TECHNOLOGY I DIAGNOSTIC EXCELLENCE

For more information, call 800.944.6365 or 

visit carestreamdental.com

INTELLIGENT ENOUGH 
TO IMPRESS A GENIUS

Interested?  Circle Product Card No. 14

https://www.carestreamdental.com/en-us
https://www.carestreamdental.com/en-us
https://www.carestreamdental.com/en-us
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[ TOOTH REPLACEMENT ]

Azento™

Azento™ is a single-tooth replacement solution that’s reportedly 

highly customized to the needs and timeframe of dentists and 

patients. Dentists will receive a precise, customized digital treatment 

plan based on each patient’s digital scans submitted through a case 

management portal. Azento is said to include all components and 

instruments necessary to complete an implant treatment delivered 

within fi ve business days of approving the treatment plan.

Dentsply Sirona

844-848-0137  |  dentsplysirona.com/azento 

CIRCLE RS #10

[ VENEERS ]

veneerME
veneerME allows hyper-delicate veneers to be carried and manipu-

lated in the highest conditions of security. The base of the box is cov-

ered with a sticky pad made of polyurethane gel, which is designed 

to allow veneers to adhere naturally. The preparation process of the 

internal part of the veneer (acid etching, silanization) can reportedly 

be done by clinicians in this position without any fear of a veneer 

escaping or falling on the fl oor. Rinsing and drying can be done after 

replacing the permeable membrane frame on the base. 

Smile Line USA

877-755-6868  |  smilelineusa.com 

CIRCLE RS #11

[ EYEWEAR ]

Provision® New Safety Eyewear
Provision® New Safety Eyewear includes nine unique styles that 

reportedly serve dental professionals and patients on multiple levels. 

The eyewear is designed to protect against spray, splash and splatter 

for infection control, eliminate blue light exposure and protect from 

high-impact fl ying projectiles that can cause permanent damage to 

the eye. From full-face shields and goggles to bonding glasses, the 

eyewear is said to offer the ultimate in comfort and convenience.

Palmero Healthcare

800-344-6424  |  palmerohealth.com 

CIRCLE RS #12

[ RESTORATION CLEANER ]

ZirClean
ZirClean is a cleaning gel designed for the nonabrasive cleaning of 

the bonding surfaces of zirconia (and other prosthetic restorations) 

after intraoral try-in. The use of ZirClean is said to help recover, 

improve and/or maintain the bond strength of zirconia restorations 

by neutralizing the phosphate contamination of zirconia, along with 

ceramic and metal restoration surfaces, that can occur during a 

try-in.

BISCO Dental

800-247-3368  |  bisco.com 

CIRCLE RS #13

A single-tooth replacement 

solution in one box. 

http://www.dentalproductsreport.com/
https://implants.dentsplysirona.com/en/Azento.html
https://smilelineusa.com/
https://www.palmerohealth.com/
https://www.bisco.com/


Infused with Zirconia, LuxaCore Z delivers the ultimate 

in flowability, strength and esthetics. With the most 

dentin-like cuttability in the category, you will get 

precise margin preparations with less ditching. The 

result: excellent fit, a long-lasting restoration and 

the best possible care for your patient. It’s no wonder 

why the LuxaCore brand is the most trusted name in 

core build up materials. For more information, or to 

order LuxaCore Z, contact your authorized dental 

supplier, call 800-662-6383 or visit dmg-america.com. 

Dental Milestones Guaranteed

LuxaCore Z Core Build-ups Exhibit Top Strength, 
Flowability and Physical Properties

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

High Property Values

SPECIAL OFFER:
Buy 2 LuxaCore Z Automix
Get 1 Bag of Tips Free!*

Interested?  Circle Product Card No. 15

https://www.dmg-america.com/en/home/
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Heron™ IOS
• Heron™ IOS is said to be an accurate, lightweight and ergonomic intraoral 

scanner, weighing only 150 grams. 

• The scanner is designed to easily fi t into the modern dental practice and 

workfl ow with a sleek and compact design and a solution that reportedly delivers 

great depth measurement, color recognition and speed.

• Heron IOS is said to be a turnkey solution for dentists who want to go digital 

and utilize the benefi ts of digital dentistry.

3DISC

800-570-0363  |  3disc.com  

CIRCLE RS #16

Medit i500
• The Medit i500 is engineered to use a high-speed dual camera system for fast, 

precise photogrammetry. 

• With its open CAD/Cam system, operators can export STL fi les and instantly 

share with a dental lab, and its smart technology means colored scans can 

distinguish between soft tissue, plaque and tooth enamel with razor-sharp 

precision across the full arch.

• If a scan is interrupted, the Medit i500 is designed to easily pick up where it left 

off, making for a smoother scanning experience. 

Axsys Dental Solutions

855-687-7941  |  upgradeyourdentalpractice.com

CIRCLE RS #17

Taking impressions to 
the next level

[ compiled by Kristen Mott ]

IKONOKLAST_HH - STOCK.ADOBE.COM

Did your patients used to dread having 

impressions taken? With a tray fi lled 

to the brim with goopy material being 

placed in their mouth, who can blame 

them! But thanks to the advent of intraoral 

scanners, taking impressions is now a 

breeze for both patients and clinicians.

The scanners on the market today are 

the perfect entryway into digital dentistry. 

Small, ergonomic handpieces provide 

patient comfort, while advanced software 

allows dental professionals to easily capture 

scans from multiple angles. What’s more, 

these 3D scans are available in real-time 

to immediately send to a lab or show a 

patient during treatment planning. 

Is it time for your practice to go digital?

http://www.dentalproductsreport.com/
http://www.3disc.com/
https://www.axsysdental.com/InPractice.html
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CS 3600 intraoral scanner
• The latest updates to the CS 3600 scanner’s acquisition software include 

user-requested features that address the evolving needs of doctors and 

patients. 

• Known for its speed of acquisition, the scanner is now reportedly 22 percent 

faster depending on the computer used. 

• A new Multiple Bite Capture option is designed to allow users to capture and 

view three different bite registrations, making it ideal for dentists practicing sleep 

dentistry. 

Carestream Dental

800-944-6365  |  carestreamdental.com

CIRCLE RS #18

Condor
• Condor is said to be the world’s fi rst software-driven intraoral scanner and 

reportedly the smallest handpiece on the market. 

• Hyper-realistic colored PLY fi les are designed to improve patient communica-

tion, monitoring, documentation and case acceptance. 

• The open STL is engineered to facilitate a smooth collaboration with the lab. 

Condor Technologies
+32 (0)9 241 58 80  |  condorscan.com 

CIRCLE RS #19

MIA3d™

• The MIA3d™ is a small and lightweight intraoral scan-

ner that’s designed to provide super accurate, real-time 

immediate results.

• The intuitive scanning process is designed to be easy 

to use, and it includes pause and resume features. 

• The plug-and-play system connects to a laptop via 

USB, and clinicians can easily export open STL fi les. 

densys3D

+972-4-644-3606  |  densys3d.com

CIRCLE RS #20

CEREC Omnicam
• CEREC’s Omnicam digital impression solution is said 

to feature unrivaled handling, precise 3D images in 

natural color and fast, accurate full-arch scans. 

• The secure data transmission to your lab of choice, 

including Invisalign, is designed to be easy with STL 

export and the Sirona Connect Portal.  

• CEREC’s easy-to-learn software and detailed instruc-

tions guide the user step by step through the scanning 

and design process. 

Dentsply Sirona

844-848-0137  |  dentsplysirona.com/cerec

CIRCLE RS #21

MyCrown Scan
• MyCrown Scan is a scanner on a mobile cart, includ-

ing a computing unit, touchscreen and embedded 

design software, MyCrown Design.

• The software is engineered to generate a model and 

automatically propose a precise restoration design, 

according to patient teeth morphology.

• The real-time 3D scan is reportedly precise and imme-

diately available to view.

FONA Dental

+421 2 322 32 455  |  fonamycrown.com

CIRCLE RS #22

http://www.dentalproductsreport.com/
https://www.carestreamdental.com/en-us
https://condorscan.com/
https://www.dentsplysirona.com/en/products/cad-cam/dental-practice.html
https://fonamycrown.com/
https://densys3d.com/
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Straumann® CARES® 
Intraoral Scanner
• With the Straumann® CARES® Intraoral Scanner, cli-

nicians can reportedly easily capture digital impression 

data to design and produce prosthodontic solutions.

• The scanner is said to replace conventional tray 

impressions with highly accurate digital data capture 

and a remarkably small handpiece.

• Multi-scan imaging scanning technology is engineered 

to capture data from all angles simultaneously. 

Straumann North America

978-747-2500  |  straumann.com
CIRCLE RS #25

Planmeca Emerald™

• Planmeca Emerald™ is a next-gen digital intraoral 

scanner that’s reportedly ideal for full-arch scanning, 

advanced dentistry or complex cases. 

• The compact, ultra-lightweight scanner is said to offer 

unparalleled patient comfort while quickly delivering 

superior accuracy through advanced optics and 

enhanced algorithms. 

Planmeca

630-529-2300  |  planmeca.com/na

CIRCLE RS #24

Aadva™ IOS 100 Intraoral Scanner
• Aadva™ IOS 100 is an effi cient, economical and 

powder-free device that’s said to offer the perfect syn-

ergy between digital technology and materials without 

complication or confusion. 

• The open architecture device features a small, light-

weight handpiece that’s designed to be user-friendly. 

• It’s engineered to easily capture and produce STL and 

PYL fi les to create accurate restorations. 

GC America

800-323-7063  |  gcamerica.com

CIRCLE RS #23

All products proudly made in the USA
following strict federal guidelines

ADI’s “True” PreMounted 
Implant Delivery Package

The Implant 
Color Coded Driver   

Fixation Screw
Cover Screw

0.050” Hex Tool

The Highest Quality 
Internally Hexed Implant System  

in  the Industry 

30 Years
of 

Dental Implant Technology

$8650

®

1-800-511-0661
www.americandentalimplant.com

Interested?  Circle Product Card No. 27

http://www.americandentalimplant.com
http://www.dentalproductsreport.com/
http://gcamerica.com/
https://www.planmeca.com/na
https://www.straumann.com/
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W
hen it comes to infection 

control, what you can’t 

see can, in fact, hurt you. 

This is germane to everything from 

surface disinfection to instrument 

processing to aerosols. But not all 

disinfection is made equally. Aero-

sols can be a little more challenging 

to mitigate because they have the 

potential to waft around the room.

“Procedures that generate aerosols 

and splatter can present safety risks 

for all patients and dental profes-

sionals,” says Cameron Vague, 

product marketing coordinator, 

Dentsply Sirona. “Dental studies 

show that aerosols can travel nearly 

eight feet and bacteria levels in the 

air can increase by fi ve times during 

treatments. In recent research stud-

ies, high-speed evacuation systems 

(HVEs) removed 90 percent more 

aerosols during ultrasonic scaling 

compared to a low-volume saliva 

ejector. This product helps create an 

environment with fewer potentially 

Purevac HVE System
The Purevac HVE System is designed to 

provide oral high-volume evacuation, visu-

alization, illumination and retraction during 

dental procedures. It consists of the HVE 

Mirror Tip and HVE Hose Adapter. The 

system enables a one-handed approach 

to evacuate the patient’s oral cavity of 

aerosols, splatter, fl uid and debris while 

also providing visibility and illumination to 

the treatment area. 

Dentsply Sirona

800-278-4344  |  dentsplysirona.com 

CIRCLE RS #28

harmful aerosols, which benefi ts 

both patients and operatory staff.”

With that in mind, it’s clear just 

how important high-speed evacua-

tion is, not only to improve the clini-

cian’s view during procedures but 

also to stave off the propagation of 

harmful aerosols.

Improving safety
The American Dental Association 

and Centers for Disease Control and 

Prevention both recommend that all 

blood-contaminated aerosols and 

splatter be minimized.

“All procedures involving blood or 

other potentially infectious materials 

shall be performed in such a manner 

as to minimize splashing, spray-

ing, splattering and generation of 

droplets of these substances,” OSHA 

recommendations read.

The CDC guidelines for infection 

control in dental settings note that 

the use of high-speed evacuation 

systems are considered to be “appro-

priate work practices.” 

Dentsply Sirona’s Purevac HVE 

System can help ameliorate dangers 

posed by aerosols.

“The Purevac HVE System puts 

two tools in one hand: high volume 

evacuation to evacuate the patient’s 

oral cavity of aerosols, splatter, fl uid 

and debris and a mirror to provide 

visibility and illumination to the 

treatment area,” Vague says. 

Because the instrument is such 

a prevalent part of the clinician’s 

armamentarium, ergonomics was an 

important part of the Purevac HVE’s 

design.

“Ergonomics for the operatory 

staff also played a factor in the devel-

opment of this product. The Purevac 

HVE’s kink-resistant hose is 69 

percent lighter and 135 percent more 

fl exible than a standard HVE hose, 

making the experience for both the 

operatory staff and patient comfort-

able and effi cient,” Vague says.

The best of all worlds
The Purevac HVE is able to balance 

three important characteristics: it’s 

better, safer and faster than other 

How the Purevac HVE System is able to quickly and safely 
remove harmful aerosols from the operatory.  [ by Robert Elsenpeter ]

Protecting patients and 
staff with a high-speed 
evacuation system

CAMERON VAGUE

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://corporate.dentsplysirona.com/en.html
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HVEs on the market. 

“The Purevac HVE’s ability to 

remove 90 percent more aerosols 

in the operatory provides a safer 

environment for the patient and cli-

nician,” Vague says. “The addition 

of an autoclavable mirror tip and 

fl exible hose provides a better experi-

ence for the clinician. The ‘faster’ 

concept is provided by a combina-

tion of the better and safer elements 

— greater aerosol removal and the 

addition of a mirror tip means less 

time spent by the clinician swapping 

a standard HVE and a mirror in 

and out of their hands as well as less 

time spent reaching for pools of fl uid 

and removing debris from the oral 

cavity.”

In terms of performance, the Pure-

vac HVE system provides a number 

of advantages over other systems: 

• Easier maneuverability: It fea-

tures a 360° swivel.

• Greater fl uid reduction: It 

reduces 135 percent more than a 

low-volume saliva ejector.

• Better visibility: It has a fog-free 

mirror with continuous suction of 

fl uids and debris.

• Reduced noise: It’s 14 percent 

quieter than a standard HVE tip and 

5 percent quieter than a low-volume 

saliva ejector.

Maintenance of the unit is also 

very simple. It’s autoclavable up to 

100 cycles, and Dentsply Sirona rec-

ommends its Purevac SC Evacuation 

System Cleaner and VoloWipes Dis-

infectant Wipes for proper cleaning 

and disinfecting of the Purevac HVE 

Hose Adapter.

The Purevac HVE System was 

built with practitioners and their 

unique needs in mind.

“Developed through our Preven-

tive Business Unit, the Purevac 

HVE system was conceived with 

preventive procedures in mind, spe-

cifi cally ultrasonic scaling,” Vague 

says. “But its ability to remove more 

aerosols and debris, while providing 

better visibility and aiding illumina-

tion, makes it ideal for procedures 

throughout the dental practice that 

generate signifi cant liquids, aerosols 

and debris.”

Aerosols aren’t just an obstacle 

inconveniencing operatory staff; 

they also pose a signifi cant health 

threat. Mitigating aerosols is better, 

safer and faster when using the Pure-

vac HVE System.  

“     The Purevac 
HVE’s kink-resistant 
hose is 69 percent 
lighter and 135 per-
cent more fl exible 
than a standard 
HVE hose, making 
the experience for 
both the operatory 
staff and patient 
comfortable and 
effi cient.”

Interested?  Circle Product Card No. 29

STAY CONNECTED

TO YOUR PATIENT’S 

TREATMENT—

WHEREVER THEY GO.

learn more at clearcorrect.com/dpr

A Straumann Group Brand

TM

Get free photo monitoring plus 

15% off each clear aligner case you 

start until December 31, 2018

http://www.dentalproductsreport.com/
http://info.clearcorrect.com/dentalmonitoring?utm_campaign=Dental%20Monitoring&utm_source=Magazine&utm_medium=Print&utm_term=DPR
https://clearcorrect.com/
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A
t the helm of the fi rst private 

practice to receive the Ameri-

can Dental Association’s Adult 

Preventive Care Practice of the Year 

award, Dr. Brian Nový has worked 

hard to remain at the forefront of 

technological advances. Over the 

last 12 years as a practicing dentist, 

Dr. Nový has been a self-proclaimed 

“huge fan” of resin-modifi ed glass 

ionomers (RMGI). However, 

three months ago, the seasoned 

practitioner from Westborough, 

Massachusetts, learned about a new 

product — the GC Fuji® Automix 

LC — which has quickly become his 

new favorite. 

“[The GC Fuji Automix LC] 

makes the process even better than 

before. To use a resin-modifi ed glass 

ionomer, I had to triturate it in a 

triturator,” Dr. Nový says. “[This] 

is a mixing cartridge that allows me 

to inject it directly in the patient’s 

mouth without taking the time to 

mix it.”

He believes many practitioners 

may have shied away from RMGIs 

simply because they no longer have a 

triturator in the offi ce. 

“Eliminating the triturator opens 

up this whole new line of products 

for dentists who don’t have tritura-

tors in their offi ce,” he says. 

GC Fuji® Automix LC
GC Fuji® Automix LC is a radiopaque 

resin-reinforced glass ionomer available 

in automix delivery. The ergonomic 

dispenser allows product to be directly 

dispensed into the cavity. The delivery 

system is said to make GC Fuji Automix 

LC the perfect glass ionomer for dentists 

who either don’t keep capsule mixers 

in their offi ce, don’t use glass ionomers 

because of capsule delivery or prefer 

injectable restoratives. 

GC America

800-323-7063  |  gcamerica.com 

CIRCLE RS #32

While the GC Fuji Automix LC is 

universally used for pediatric resto-

rations, when it comes to adult teeth, 

it’s indicated for Class III and Class 

V restorations, core build-up and as 

a base under composite restorations.

“These have a history of being 

very diffi cult,” Dr. Nový says. “And 

this just seems to work beautifully. 

It syringes in so nicely and has such 

a great consistency, which seems to 

be less sticky than most. This stays 

where you put it.”

The consistency of the bioactive 

material is due to the unique design 

of the Automix, which doesn’t allow 

air bubbles to get trapped. Exces-

sive air bubbles were a common 

occurrence with traditional RMGI 

composites. These advances allow 

the Automix to consistently produce 

positive outcomes, even for notori-

ously diffi cult procedures.

Another positive outcome of Dr. 

Nový’s use of the GC Fuji Automix 

LC is in the amount of time he’s 

saved while performing dental resto-

rations since he began using it. 

“There were so many steps where 

things could go wrong before. This 

eliminates at least four steps,” he 

says.

Rattling off these now outdated 

steps, he says, “The rush of the den-

tal assistant is replaced just by hand-

ing me this cartridge. Then I just 

gently squeeze it into the tooth.”

This simplifi cation is something 

Dr. Nový’s patients, who are often 

frightened by the hurried pace 

experienced during normal RMGI 

procedures, have welcomed.

“I also think [patients] notice they 

don’t have a mixer [making noise] 

right next to their head during the 

procedure,” he says, “It’s quiet.”

Perhaps best of all, while the GC 

Fuji Automix LC is technologically 

advanced, it was designed to be 

easy to use, even for those who are 

relatively inexperienced with RMGI 

procedures.

“There’s a learning curve with a 

lot of glass ionomers, but this was 

actually really easy to pick up,” Dr. 

Nový explains. “I think most den-

tists are going to be surprised that 

this glass ionomer is so much easier 

to use than those they’ve used in the 

past.” 

Why one clinician uses the GC Fuji® Automix LC 
to produce positive outcomes. [ by Rachel Rieger ]

Simplifying notoriously 
diffi cult restorations

DR. BRIAN NOVÝ

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
http://gcamerica.com/
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DEPTH PERCEPTION

G-ænial™ Universal Injectable &
G-ænial™ BULK Injectable

NEW Injectable High-Strength Ultra-Fine Particle Composites - 
Our Strongest Composites Yet!

UP TO TWO MM

UP TO FOUR MM

Whether you’re filling smaller cavities or completing a larger-size 
restoration,  GC’s Injectable Composites provide the perfect blend
of strength, adaptation, & esthetics.

• G-ænial™ Universal Injectable provides superb handling with total  
 control, virtually no slumping or stringing
• G-ænial™ BULK Injectable may be used to fill up to the occlusal  
 surface - up to 4mm deep - with no capping or veneering required!
• Both formulas provide exceptionally strong and long-lasting   
 durable restorations
• Both products provide excellent esthetics with outstanding gloss  
 retention and high resistance to discoloration

http://www.gcamerica.com
http://www.gcamerica.com/training
http://gcamerica.com/
http://gcamerica.com/
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W
hen I set out to create the 

Best of Class Technology 

Award, it was because I 

wanted to recognize excellence in 

the industry honestly and fairly. 

That’s why I chose the most knowl-

edgeable, technologically savvy 

dentists I could fi nd to compose 

the Best of Class voting panel. Year 

after year, they fi nd and vote on 

the most infl uential and impressive 

products and technologies in our 

industry, but it’s not often that they 

vote on the same one for nearly a 

decade. LED Dental’s VELscope 

Vx has won the Best of Class Award 

eight times — a feat never before 

reached by any other winner! It’s 

for that reason that I wanted to shed 

some light on this company, shortly 

after the announcement of the 2018 

Best of Class winners, and fi nd out 

what it is that makes their product 

stand out so sharply from the rest 

and what their plans are for the 

future. To do that, I interviewed the 

CEO of LED Medical Diagnostics, 

Dr. David Gane.

Does the VELscope take 
images as it’s scanning the 
tissue?
Yes, VELscope can image the oral 

mucosal tissues during the exami-

nation using still image capture or 

video. The VELscope is also a direct 

visualization device, so the clini-

cian can view the region of interest 

through the ocular without captur-

ing data. For the camera, we’ve 

adapted an iPod Touch from Apple 

and a proprietary app that lever-

LED Dental VELscope Vx
The VELscope Vx utilizes proprietary 

tissue fl uorescence technology to aid 

in the visualization of oral mucosal 

abnormalities, including oral cancer. 

Backed by more clinical research than 

any other adjunctive screening device, 

the VELscope Vx is the market-leader for 

enhanced oral screening. 

LED Dental

844-952-7327  |  ledapteryx.com
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ages both the camera and Wi-Fi 

capabilities of the device, allowing 

the images to be acquired and easily 

and securely shared.

Without VELscope, lesion 

boundaries are often determined 

using incandescent light and 

palpation with the surgeon’s judg-

ment and experience. Usually a 

band of healthy tissue is excised to 

ensure the lesion is excised in total. 

Sometimes surgeons use the Mohs 

technique, a real-time biopsy to 

ensure the lesion boundaries are 

cancer-free.

What is the adoption rate for 
VELscope Vx and making oral 
cancer detection a priority?
Growth of this category of products 

is slow but steady. There are two 

types of dentists: the ones who per-

form oral cancer screenings and the 

ones who do not. A good number of 

dentists are focused on comprehen-

sive holistic care, while others are 

focused more on just the teeth and 

their supporting structures.

If you look at data from the 

patients, you’ll see that oral cancer 

screenings are in high demand. 

Patients want oral cancer screen-

ings. Many dentists are well versed 

and skillful in performing com-

prehensive oral examinations and 

others are not. The VELscope Vx is 

appropriately used as an adjunctive 

device in support of the comprehen-

sive oral examination. A positive 

fi nding with the VELscope (usually 

seen as a dark area representing 

loss of fl uorescence) may require 

additional information or further 

diagnostic intervention to reach a 

defi nitive diagnosis.

Every dentist should use a 

VELscope in conjunction with 

a comprehensive examination. 

Unfortunately, I don’t believe most 

are doing what they could be in 

terms of providing an oral cancer 

screening service — even though 

there’s no better service a dentist 

could provide. There’s also a great 

opportunity for dentists and their 

staff to educate their patients on the 

risk factors for oral cancer.

Many cancers are in decline, 

but oral cancer isn’t one of them. 

There’s defi nitely an educational 

part that dentists can play.

Where do you see the technol-
ogy going in the future?
I think the technology will become 

How VELscope Vx is changing the way doctors think about — 
and perform — oral cancer screening.

Changing the world of 
oral cancer screening

DR. LOU SHUMAN
DR. DAVID GANE

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://ledapteryx.com/
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smaller and smarter using more 

sophisticated images and software 

algorithms to spatially correct the 

image for future comparative analy-

sis. They will be Wi-Fi-enabled and 

easier to incorporate into the delivery 

of care. The images will be stored 

locally but also be able to be captured 

directly to the cloud in real time. 

Artifi cial intelligence will be 

used to help draw some conclusions 

to support the clinician and help 

facilitate the diagnostic process. 

The images will be communicated 

to other members of the care team, 

including the patient’s physician 

and other dental specialists, to help 

the general dentist make the deci-

sion to either wait and watch, per-

form a biopsy, or refer the patient to 

a specialist for care.

What else is on the horizon for 
LED Dental?
We now have an entire portfolio of 

dental imaging devices and software 

products, which is very exciting. One 

of our hottest products in the market 

currently is our XVWeb, a software-

as-a-service product. It’s an image 

capture-to-cloud, which means it’s 

used to capture images from most 

imaging devices in a practice. It will 

allow the clinician to interact with 

their patients’ images 24/7 from any 

web-enabled device. That includes 

2D images and 3D images like CT 

scans and of course VELscope 

images. XVWeb works with most 

X-ray sensors, pan, ceph and CT 

machines, and it also works with 

most practice management software 

systems.

LED/Apteryx now has a full port-

folio of imaging devices, including 

digital sensors, intraoral cameras 

and extraoral imaging devices like 

panoramic and cone beam computer 

tomography devices.

Because VELscope is such a strong 

product, many people think that’s 

all we do. But we recently acquired 

Apteryx Inc., a dental imaging 

software company well known to 

the profession. This acquisition has 

greatly strengthened our product 

portfolio and also our future growth 

prospects as a company.  

ABOUT DR. DAVID GANE

David Gane DDS, BSc (Hons), is a graduate 

of the University of Western Ontario with 

an honors degree in physiology and 

pharmacology and a doctorate degree 

in dental surgery. Dr. Gane has authored 

imaging software applications, scholarly 

articles and technique videos on digital 

radiography and has lectured extensively. 

He currently serves as president and 

CEO of LED Medical Diagnostics Inc. and 

chairman of Apteryx Inc.

ABOUT DR. LOU SHUMAN

Dr. Lou Shuman is a long-time contributor 

to Dental Products Report and is president 

and CEO of Cellerant Consulting Group. 

He is also chairman of the Technology 

Advisory Board at WEO Media, a Venturer-

in-Residence at Harvard’s Innovation 

Lab, and he founded a dental-education 

internet company.

Evacuation Enzymatic Concentrate
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• Eliminate costly downtime with inexpensive maintenance!
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D
R. JEFF BRINEY, DDS, has been 

using lasers in his private 

practice in Dana Point, 

California, for the past 10 years. He 

also does his own surgical, perio-

dontic, orthodontic and endodontic 

procedures. He sees BIOLASE’s 

Waterlase Express™ as an indispen-

sable tool for his efforts to cover the 

spectrum of dental specialties for 

his patients. 

“It is my duty to be as advanced 

in every one of those specialties in 

dentistry so that I can provide the 

best service for my patients,” Dr. 

Briney says. 

Dr. Briney describes his path to 

the Waterlase Express as baby steps. 

Originally, he bought an “off-brand” 

diode laser and incorporated it into 

the hygiene side of his practice. He 

switched to BIOLASE’s diode laser 

eight years ago and moved promptly 

into the Waterlase line of all-tissue 

dental lasers over the following year. 

He now uses both the Waterlase 

Express and the Waterlase iPlus® in 

his practice.  

Laser dentistry allows him to offer 

comprehensive dental care to his 

patients, many of whom he consid-

ers friends. He no longer refers his 

patients to specialists, preferring to 

treat his patients himself, from perio-

Waterlase Express™
Waterlase Express™ is the fi fth genera-

tion of BIOLASE’s all-tissue dental laser 

system. Designed to be easy to learn 

and use, the laser system has a familiar 

tablet-based interface and HD-quality 

clinical animations for every procedure. 

A simple one-slider cutting adjustment 

control and step-by-step protocols help 

to guide laser procedures such as perio, 

peri-implantitis and more. 

BIOLASE

888-424-6527  |  biolase.com 
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dontic and endodontic treatments to 

preparations for minimally-invasive 

dentistry. Dr. Briney also uses the 

lasers for many of his surgical pro-

cedures, like crown lengthening or 

non-surgical osseous periodontal 

surgery. 

Dr. Briney says he did research 

before his purchase that shows the 

Waterlase all-tissue dental lasers use 

the ideal wavelength for the most 

precise, effective and effi cient way to 

cut hard and soft tissue. 

“A lot of other lasers on the 

market are close to that wavelength 

but are not idealized for that target 

tissue,” he explains. “Alternative 

wavelengths decrease the effi ciency 

and accuracy of the cut. There is also 

a lot more healing and recovery time 

when those other wavelengths are 

used, compared to the wavelength 

that Waterlase uses.”

Dr. Briney used the Waterlase 

iPlus for fi ve years before adding the 

Waterlase Express to his practice. 

He says he appreciates how easy the 

Waterlase Express is to use. The sim-

ple interface with the touchpad not 

only helps him handle the laser for 

treatment but also helps with patient 

education. He uses the training and 

education videos in the tablet to 

show patients what he’s going to do 

before he does it.

“It easily transfers into the actual 

procedure,” he says. “There is no 

downtime. It’s almost a plug-and-

play and touch-and-go interface with 

the Waterlase Express. It’s a very 

quick interchange between educa-

tion of the patient and then right into 

the procedure.” 

Watching the procedures via 

the tablet animations often solid-

ifi es his diagnosis and treatment 

plan for patients. For example, if 

patients don’t understand why he 

recommends a crown-lengthening 

procedure, Dr. Briney shows them 

how it increases the surface area 

of the tooth to create a healthier 

environment for the crown. When 

patients see the step-by-step 4K HD 

animation of the treatment available 

on the tablet, it relieves their anxiety 

about having the procedure.

Dr. Briney thinks patients look-

ing for a new dentist will gravitate 

toward laser dentists. Patients view 

How BIOLASE’s Waterlase Express™ is transforming 
treatment planning and patient care.  [ by Terri Lively ]

Offering comprehensive dental 
care with laser dentistry

JEFF BRINEY, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://www.biolase.com/
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lasers as a sign of a technologically 

advanced offi ce. 

“Patients think they are having a 

higher quality of treatment with a 

laser versus cutting the bone with a 

handpiece and drill,” he says. “When 

they think of the handpiece and drill, 

they think of Black & Decker from 

Home Depot. They have a sense of 

comfort with the laser.”

Dr. Briney performs many laser 

treatments with only topical anesthe-

sia, including gingivectomies, frenec-

tomies and lingual frenectomies. 

Dr. Briney, who teaches for BIO-

LASE, would like to see more dental 

professionals embrace laser dentistry 

the way medical professionals have. 

“Lasers have been in play for quite 

some time. In the medical fi eld, 90 

percent of doctors have them in use, 

but dentistry is only 10-15 percent at 

best. The trends are that lasers have 

a better response for tissue healing 

and are less invasive. They are the 

epitome of minimally-invasive style 

dentistry,” he says. 

Dr. Briney thinks most doctors 

have concerns about the fi nancials 

and the learning curve involved with 

laser dentistry. However, he feels if 

doctors who are wary of it gave the 

Waterlase Express a chance, they 

would change their mind. 

“Any doctor who is reluctant is 

going to do what I did. They want to 

take baby steps,” he says.  “I jumped 

into laser dentistry with diodes. But 

as the technology has evolved, the 

diodes are a hygienist’s laser whereas 

the Waterlase is a doctor’s laser.”

The Waterlase Express incorpo-

rates into many treatments, which 

translates into a high return on 

investment for doctors. Also, Dr. 

Briney says it changes the thought 

process and treatment planning 

when you include laser dentistry, 

which translates into 20-30 per-

cent more revenue on top of what 

the doctors are already doing 

themselves. 

“They are adding so many proce-

dures, which is not only better for 

doctors and the practice but also for 

the patients’ well-being,” he says. 

Dr. Briney also says that when 

doctors see that a Waterlase Express 

is $800-$900 per month and they’re 

going to increase their revenue of 

that expense fi ve-fold every month, 

the laser easily pays for itself. 

“The Waterlase Express is one 

of the most affordable all-tissue 

cutting lasers for a third of the price 

of other lasers out there, and the 

Waterlase is doing more procedures 

compared to those lasers,” he says. 

“When you see how easy it is to 

incorporate lasers into the practice 

and use it for patients, it will be a 

tipping point of using these lasers 

as the standard of quality for their 

practice.”  

P 
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D
igital dentistry is not some-

thing of the future anymore: 

it’s the present. Those who 

haven’t made the switch to a digital 

practice are already behind. Those 

who always wait for the next 

technology will surely continue to 

practice using older technology that 

doesn’t advance their practice to stay 

competitive and offer our patients an 

experience. 

What do you need to do to differ-

entiate yourself from other dentists? 

To make a good impression to attract 

and retain your patients? How will 

you compete with bigger corpora-

tions such as dental service organiza-

tions coming into your market where 

they’re all growing rapidly and tak-

ing more market share? 

One solution is to transform to 

a digital dental practice with the 

integration of intraoral scanners. 

There are a lot of scanners out there, 

but there’s one that clearly stands 

out to me: the iTero Element® scan-

ner, invented by Avi Kopelman, vice 

president and chief scientist at Align 

Technology, Inc. When he thought 

about the iTero scanner, it was tech-

nology meant for general dentists 

and prosthodontists to digitally 

streamline their restorative work-

fl ows. With time, they integrated 

Invisalign®. Today not only can we 

use the iTero Element scanner for 

Invisalign and restorations but also 

as a dynamic diagnostic tool in our 

everyday practices.

The unique and exclusive applica-

tion features of the iTero make it 

in a class by itself. Features like the 

TimeLapse technology give us the 

opportunity to compare two differ-

ent scans in real time and show the 

patient the changes that are taking 

place in his or her oral cavity, such as 

gum recession, tooth wear and tooth 

movement. There’s no better way 

to communicate with our patient 

and to have a real-time conversation 

with him or her about oral health. 

Patients can now be involved in the 

treatment conversation because we 

can share visualizations of their oral 

cavity with them. That connects 

them with the treatment planning 

outcomes that belong to them versus 

seeing a picture of someone else in a 

brochure. 

You can also use the Invisalign 

Outcome Simulator. After the two-

minute whole-mouth scan, you can 

show your patient a simulation of 

what his or her teeth and occlusion 

would look like if everything was 

aligned, balanced and functional. 

We, as professionals, can visualize 

it in our head, but patients can’t — 

and sometimes we forget about that 

experience. Plus, there’s a special 

feature that lets you send a copy of 

the simulation to the patient’s email 

or phone while he or she is still in the 

chair. What do your patients do with 

it? They share it with everyone and it 

becomes your best marketing tool!

Another feature exclusive to the 

iTero is the progress assessment that 

helps you evaluate with your patient 

how his or her Invisalign treatment 

is going. The software will give you 

different color guides depending on 

how teeth are following their path 

compared to where they were sup-

posed to be at a certain point in treat-

ment. It helps you evaluate the case, 

but it also helps communication with 

your patient. If, for example, your 

patient isn’t 100-percent compliant, 

it’s easy to show him or her what’s 

happening. “These teeth are not 

tracking perfectly. I need you to wear 

your Invisalign aligners 22 hours 

a day to get you back on track, as 

shown here with the Progress Assess-

ment tool.” Patients will understand 

because you’ve given them a visual 

educational session and they now 

know you have very precise tools 

to evaluate their cases — and their 

cooperation!

iTero wasn’t meant just for 

Invisalign but also for restoration. 

As general dentists, our patients 

want to be treated by us and they 

like it when we can offer different 

treatment options such as Invis-

align, veneers, crown and bridge, 

etc. How will the iTero take care 

of a comprehensive case? Let’s say 

you need to create space to place 

an implant for tooth #7.  Scan the 

patient, create space with Invis-

align, scan again after Invisalign, 

make some surgical stent, create 

all your implant design scan for 

the fi nal crown and perfectly place 

the crown. Now you’re implement-

ing the use of the iTero scanner as 

your digital chairside assistant for 

pre-restorative, orthodontic and 

restorative cases. 

Every scan you take is kept on the 

cloud. No need to fi nd some place to 

keep all these stone models that take 

up space. Equip your team with tech-

nology that empowers them because 

we know that a happy team is more 

willing to integrate and learn new 

protocols. 

How the iTero scanner from Align Technology can help 
keep your practice at the forefront of the industry.  

How scanning can set 
your practice apart 

 The iTero Element® 2 scanner offers tools for dentists and pa-

tients for both restorative and Invisalign workfl ows.

BY STÉPHANE 
REINHARDT, DMD

CLINICIAN     TEAM MEMBER     INDUSTRY
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S
canner Technology has changed 

a lot in the past three years. 

Sigrid Smitt Goldman, CEO and 

chairman of 3DISC, says dentists who 

feel resistant to adding or replacing 

intraoral scanners to their practice 

should take another look with the 

Heron IOS. From changes in func-

tionality to speed to comprehensive 

capability, Smitt Goldman says Heron 

IOS isn’t the same technology intraoral 

scanners used to be. 

“Market research tells us dental 

professionals are looking for improve-

ment in ergonomics. They are looking 

for increased training and reduced 

costs. That’s where we are sitting,” she 

says of the Heron IOS, which started 

shipping in the third quarter of 2018.  

Smitt Goldman and the team at 

3DISC undertook market research. 

Their analysis revealed one of the 

barriers to buying an intraoral scanner 

was that scanners on the market wer-

en’t comfortable; they were often too 

heavy and clunky.

The Heron Intraoral Scanner (IOS) 

is an optical impression system. It pro-

duces three-dimensional models for 

dental restorations. Designed to rest in 

a dental professional’s hand, the scan-

ner weighs 145 grams, lightweight 

when compared to other intraoral 

scanners on the market. It also has 

a built-in heater designed to prevent 

fogging. The rotatable tip twists 360 

Heron IOS
The Heron IOS is the ideal solution for 

the dentist who wants to enter digital 

impression taking at a low-entry cost, 

covering all basic functions of digital 

impression taking. It’s a fully open 

system featuring the most compact 

handset on the color scanner market, 

only weighing 145 grams.

3DISC

800-570-0363  |  3disc.com 
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degrees and allows dental profession-

als to scan areas of the mouth that can 

feel awkward when scanning with 

heavier intraoral units. 

“When you need to scan an upper, 

instead of turning the whole unit 180 

degrees to where it’s no longer com-

fortable, we made it so you can rotate 

the tip instead. So, you can maintain 

your comfortable grip on a very 

lightweight scanner to get everything 

done,” Smitt Goldman says. 

Another area of concern 3DISC 

addresses for dental professionals was 

cost, particularly ongoing expenses 

not part of the purchase price. Some 

agreements have fees for every time 

you use the scanner, for software 

upgrades or cloud storage.

“First, you have product acqui-

sition, but then it’s ongoing with 

licensing costs, software update costs 

and things like that, which make 

the overall cost of ownership very 

high,” Smitt Goldman explains of 

other intraoral scanner purchase 

agreements. “We wanted to create a 

model where you buy the scanner at 

a reasonable price and then you don’t 

have to pay anything additional.”

3DISC also addressed the size 

of scanners on the market with the 

Heron IOS. Smitt Goldman says 

many scanners currently available 

look formidable. 

“They don’t look it in pictures, but 

when you see them up close, they are 

large and a little scary for patients. 

We wanted to create something that 

could sit chairside and not be obtru-

sive that the patient is going to be 

comfortable with,” she explains.

The improvements in ergonomics 

and fl exibility don’t come at the cost 

of performance, Smitt Goldman says. 

The Heron IOS delivers a fast, precise 

and accurate scan. 3DISC is proud of 

their accuracy and precision numbers 

(25/18 microns, respectively). The 

team wanted a balance between get-

ting the most precision and accuracy 

and a scanner that’s fast and robust. 

“You don’t have to reach far and it 

doesn’t take 15 minutes to complete a 

scan. It’s a fi ve-minute operation to do 

a full mouth,” Smitt Goldman says.  

Smitt Goldman realizes that not all 

doctors are fans of intraoral scanners, 

but there are excellent arguments 

for intraoral scanners as a whole. 

First and foremost, you improve the 

patient experience by reducing the 

number of times you need to make 

Improvements in ergonomics and fl exibility have made 
this scanner a great chairside option.  [ by Terri Lively ]

Making digital 
impressions affordable 
with Heron IOS

SIGRID SMITT GOLDMAN

CLINICIAN     TEAM MEMBER     INDUSTRY
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traditional impressions. 

“Whenever people ask me what I 

do, I say, ‘You know how when you 

go to the dentist, they give you a mass 

of goop to bite down and you kind of 

gag on it, and it’s kind of awful? Then 

they pull it off your teeth and then 

you wait three weeks for a crown? 

That’s what we are solving,’” Smitt 

Goldman says. 

From a practical perspective, 

there are signifi cant time savings 

with intraoral scanners, which can 

translate into more revenue for the 

practice. Dentists don’t have to make 

a plaster cast and then ship it to the 

lab when they scan. In addition, den-

tal professionals can email intraoral 

scans, reducing the time it takes 

to get a crown back from the lab. 

Many times, the fi t of the restoration 

improves as well, so a dentist doesn’t 

have to send a crown back and wait 

for another one to come.

The Heron IOS is combined with 

3DISC’s QuantorClinic software 

package and built on exocad’s OEM 

software platform. The platform 

provides features for the initiation of 

dental restoration workfl ow, includ-

ing order management, scanning, 

validation, commenting and order 

submission. Dental professionals can 

also send data to third-party dental 

CAD systems. 

“Those things for a dentist should 

be compelling,” Smitt Goldman says. 

“If you combine this technology 

with milling, you can do a one-day 

turnaround on certain restorations. It 

can be a practice builder to be able to 

offer that.” 

Smitt Goldman says Heron IOS is 

easy to use with a little training. 

“You can have assistants do these 

scans,” she says. “As a dentist, you 

do some preparations and rescan the 

active area and then you are on your 

way. Your chairside time has reduced 

signifi cantly on a procedure that you 

are still able to charge the same or 

more for than you were before. So 

from a dentist’s perspective, the eco-

nomics of this are good.”

Ten years ago, the medical imaging 

market was high-cost and hospi-

tal-focused.  There wasn’t much effort 

to bring it down to smaller practices. 

3DISC responded with its FireCR 

Flash Reader, cutting 30-40 percent 

out of the price and providing a com-

pact product that still had all the fea-

tures of a hospital-level system. The 

FireCR Dental PSP System followed 

the same business model, and 3DISC 

did well with that also, providing a 

smaller unit for chairside use that 

maintained the performance larger 

units provided. 

Now with Heron IOS, Smitt Gold-

man and the team at 3DISC are look-

ing at a market on the uptake three 

to fi ve years in. She estimates a 13 

percent market penetration exists in 

that space. However, if 3DISC tweaks 

the ergonomics and trims down the 

cost to a price point appealing for the 

single-dentist operation, she says they 

could take intraoral scanners from 13 

percent to mainstream adoption. 

“That has been our approach 

always. We look for the problems 

to solve within a particular space, a 

particular niche,” Smitt Goldman 

explains. “Then, we try to solve the 

problems and make products availa-

ble at a cost that people can be in the 

market with us.” 

P 
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Information provided by ClearCorrect. 

Simplifying orthodontic
treatment in the
dental practice

• ClearCorrect aligners can 

treat the complete range of 

orthodontic treatment from 

minor relapse or retention to 

comprehensive treatment of 

the malocclusion. 

• ClearCorrect aligner material is 

stain-resistant and highly dura-

ble, giving esthetic-conscious 

patients a great experience 

with clear aligner therapy. 

• With unlimited or fl exible pricing 

options, the clinician is charged 

only for the number of aligners 

or retainers he or she needs to 

successfully complete the case.

• ClearCorrect accepts both tra-

ditional impression and digital 

STL fi les from most intraoral 

scanners on the market.

• The aligners allow patients to 

maintain hygiene throughout 

treatment that’s often a strug-

gle with fi xed appliances.

More adults are want-

ing to treat minor 

orthodontic problems

Many patients undergo 

orthodontic treatment 

as teenagers but don’t 

have suffi cient retention 

as adults. These patients 

often ask their general 

dentist to fabricate new 

retainers or to treat minor 

orthodontic problems, 

and they don’t want to 

leave their general den-

tist’s offi ce for treatment.

ClearCorrect

888-331-3323  |  clearcorrect.com 

CIRCLE RS #45

THE PROBLEM

THE SOLUTION

ClearCorrect aligners

ClearCorrect encourages general dentists to 
provide orthodontic retention and treat orthodontic 
problems in-offi ce. [ compiled by Melissa D. Shotell, DMD, MS ]
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Digital impressions entered the market almost three 
decades ago, but adoption rates have been slow. 
Is now the time for digital impressions?  [ by Terri Lively ]

DIGITAL 

IMPRESSIONS: 
READY FOR THEIR CLOSE-UP?

CLINICAL&TECHNIQUES COVER STORY     TECHNIQUE     CASE STUDY    DEEP DIVE
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Continued from cover ... 

Digital impressions are past 
ready for prime time
“This is the future,” says Dr. John 

Flucke, DDS, and Technology Editor 

for Dental Products Report. “Digital 

is the future; impressions are the 

past. Impressions are like black-and-

white TV or a modem.”

Dr. Flucke has been in private 

practice in Lee’s Summit, Missouri, 

for nearly 30 years and has been using 

digital impressions for the last 10. He 

has never regretted the investment. 

“From the day I bought the 

machine, I was glad I did it,” he says. 

“The only reason I can think of not 

to have a digital impression system 

is if you can’t afford it. Other than 

that, there is not one advantage that 

traditional impressions have over 

digital. Digital wins, hands down.”

“It’s another piece of technology 

making dentistry easier, better and 

faster. People are adopting it and 

marketing that they use it. But still tra-

ditional impressions have a big place in 

the market,” says Dr. Jason Goodchild, 

DMD, director of clinical affairs for 

Premier Dental Products Company.

Dr. Goodchild says it helps that 

the trend toward moving to digital 

impressions means that they can be 

used for a broader array of treatment 

areas than before. In the past, digital 

impressions were used for inlays, 

onlays and the occasional crown. 

However, now dental professionals 

can use digital impressions for clear 

aligner therapy, multiple-unit crown 

or bridge, implant planning and even 

full denture treatments, to name a 

few. Additional applications emerge 

all the time for the techy dentist. For 

example, scanners integrate with 

software and imaging technology. 

“You have scanning integrating 

with cone beam imaging and soft-

ware that puts it together and helps 

with restorative or clear aligner plan-

ning,” Dr. Goodchild says. “You 

are getting lots of integration with 

other pieces of technology, which is 

exciting for planning and showing 

patients what’s possible as well as 

education and diagnosing.”

Dr. Nathaniel Lawson, DMD, 

Ph.D., division director of the division 

of biomaterials at the UAB School of 

Dentistry, thinks many of the new 

scanners are fast and easy to use. He 

also says the elimination of powder 

from most systems and the introduc-

tion of color scans improved the expe-

rience for dental professionals. 

“Digital impressions are extremely 

accurate for single-unit crowns, 

assuming the dentist has performed 

good tissue retraction,” Dr. Lawson 

says. “Now full-arch scans are 

becoming more accurate, even those 

including edentulous areas. This 

allows for the possibility of digital 

impressioning for partial dentures.” 

Josh Gall, general manager of Axi 

Dental Laboratory, has been work-

ing in labs for the past 20 years. He 

works with all types of doctors, so he 

says he gets to see everything. Many 

of his digital impressions come 

from newer dentists and the group 

practices that team up and share the 

expenses. Also, he sees them from 

the tech-savvy doctors who want to 

be on the cutting-edge of technology, 

to have the latest and greatest. 

However, Gall says he receives more 

physical impressions than digital ones. 

He feels like the reasons are a combi-

nation of a generational stage of career, 

personal preference and expense. 

“There are still a lot of Baby 

Boomer dentists that prefer old-

school impressions or that maybe are 

midway or three-quarters through 

their career and don’t want the added 

expense of digital impressions. They 

don’t want to take on a $60,000 

expense at this stage if they are going 

to retire soon,” Gall says. 

Tija Hunter, CDA, agrees that intra-

oral scanners are still not common-

place, but that in another 20 years or 

sooner, they will be. She says the new 

graduates use them in school and want 

them when they start practicing. 

“These kids are video game kids. 

They were raised on video games and 

raised on technology. They adapt to 

it so much easier,” Hunter says. “We 

are going to see a huge shift in the 

next several years because of those 

video game kids.”

Dr. Goodchild also recognizes 

that the transition could be gen-

erational. As more dental schools 

include digital scanning in the cur-

riculums, graduates will expect to 

use it when they start their practice.  

“It will be a wave of digital impres-

sions that comes over us in the next 10, 

20, 30 years, just as the older dentists 

accustomed to impressions retire,” Dr. 

Goodchild says, noting that Creighton 

University School of Dentistry , where 

he’s a clinical instructor, now has 

38 acquisition units and 24 milling 

stations as part of a signifi cant technol-

ogy curriculum. “Lots of schools are 

going the same way. When students 

apply to these schools, they are looking 

for an education in these technologies 

knowing that when they get out, they 

will be equipped to join a practice and 

jump in and use them.”

Dr. Goodchild says the data 

regarding penetration of digital 

scanning indicates traditional 

impressions are still more prevalent 

than digital impressions. However, 

the growing number of players in 

the fi eld have increased the competi-

tion and, as a result, the machines 

are improving and the learning 

curve is getting less steep. The cost 

of entry has also gone down, which 

makes it easier for doctors to convert 

their practices if they want all the 

advantages digital impressions offer. 

He feels the trend is toward digital 

impressions long-term even if tradi-

tional impressions rule the day today. 

“We are moving in that direction, 

but it’s just slow. Dentists can be slow 

to change and overcome the inertia 

of existing procedures and materials 

that ‘work well in their hands,’” Dr. 

Goodchild says.

“They are past ready for prime 

time,” Dr. Flucke agrees. “Prime 

time is now. I truly believe that.”

The benefi ts far outweigh the 
drawbacks
Per all our experts, the most signifi -

cant benefi t of undertaking a digital 

impression is the improvement in 

the patient experience. It’s no secret 

that patients don’t love fi ghting the 

gag refl ex while the impression tray 

is in place. Patients aren’t fans of the 

impression material either, despite 

considerable improvements in set 

times that shorten the impression 

process, viscosity adjustments that 

prevent dripping down the patients’ 

throats, and fl avorings to make it 

taste better. 

One study from January 2018 in 

The Open Dentistry Journal showed 

that when it came to choosing a 

preference between traditional and 

digital impressions, the participants 

unanimously chose digital 100 per-

cent over conventional impressions.1 

“From a patient standpoint, digi-

tal scanning is a whole lot better,” 

Dr. Goodchild says. 

“Nobody wants the goop,” Dr. 

Flucke agrees. 

“     There will be 
a wave of digital 
impressions over 
us in the next 10, 
20, 30 years, just as 
the older dentists 
accustomed to 
impressions retire. 
... We are moving in 
that direction, but 
it’s just slow. ”

ARE DIGITAL IMPRESSIONS READY FOR THEIR CLOSE-UP? 

ALTHOUGH DIGITAL IMPRESSIONS HAVE BEEN AVAILABLE FOR 

YEARS, MORE PRACTICES STILL USE TRADITIONAL IMPRES-

SIONS. SO WHY HAVEN’T DIGITAL IMPRESSIONS TAKEN OFF —

AND WHAT BENEFITS ARE PRACTITIONERS MISSING OUT ON?
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However, another enormous 

advantage digital impressions have 

over traditional that Dr. Goodchild 

points out is how they affect the 

workfl ow with the lab. Better com-

munication with the lab, fast trans-

fer of the images and quick return 

of lab feedback increase effi ciencies 

chairside that translate back to the 

patient as well.

Gall names predictability as 

the most signifi cant advantage he 

experiences when working with 

digital impressions. It allows a lab to 

identify potential issues or concerns 

immediately, even before any model 

work is fabricated. He also appreci-

ates how digital workfl ows allow 

him to plan cases with the dentist 

because changes to the digital design 

can occur before his technician builds 

the restoration. It avoids remakes and 

delays in the fi nal placement.

“After we receive the digital scan 

or after we receive the model and 

scan it on our end, we can get a nice 

clear digital view of the case that 

we are going to be doing, like an 

esthetic veneer case or even a full-

arch smile makeover. We can then 

send some images of that designed 

case on the computer to the doctor 

to view and say, ‘You know what? 

The centrals look a little too short. 

Let’s make them a little longer, or 

maybe let’s round the incisal edges a 

bit more,’” Gall explains. “You can 

do all that digitally with a couple 

of clicks as opposed to wasting the 

time of the technician creating all 

of those restorations fi rst and then 

having to adjust them later.”

Gall says eliminating the need 

to adjust already completed 

restorations, like full-contour 

zirconia crowns, also preserves the 

integrity and the shade matching 

of the restorative material.  It also 

decreases the patient time in the 

chair. Gall says if the dentist uses 

digital impressions and communi-

cates with the lab early and often, 

the patient could have a full-mouth 

restoration in as little as three visits. 

With traditional impressions, it 

could take as many as six visits. 

“In any case, using digital impres-

sions just decreases the timeline, 

increases predictability and shortens 

the patient time in the chair. As 

a patient, no one wants to be in a 

dental chair longer than necessary, 

especially sitting through a lot of 

adjustments to get it the way you 

hoped it would be. All of that can be 

avoided if you can see it all before-

hand and be sure you are getting 

what you are expecting,” Gall says. 

Dr. Goodchild agrees that digital 

scans streamline the treatment plan-

ning and collaboration with the lab 

and patient and set up the outcome 

for success. He also appreciates the 

ability to integrate digital impressions 

with other technology and imaging, 

particularly for large-scale restorative 

work that involves a specialist, like a 

periodontist or other practitioners.

“Thirty years ago, you would talk 

to a patient about eight veneers or 

crowns or a bridge, whatever, but 

there was no real way of involving the 

patient in the process,” Dr. Goodchild 

says. “Now you show them what it 

is going to look like and why it has to 

be a certain way. Patients become real 

partners in the diagnostic process.”

He’s also keen on the real-time 

feedback you get from many of the 

systems. From rating whether the 

impression was good to assessing 

whether you’ve reduced the tooth 

enough, many of the systems have 

prep tutorials or prep guides. Some 

even have alerts that fl ash red and 

direct the dental professional to res-

can or reduce the tooth more. 

“It may not be appropriate for 

every crown, but you get enough 

feedback that you might be able to 

fi x it, or the system could point you 

in another direction. It’s amazing 

technology,” Dr. Goodchild says. 

Dr. Goodchild also likes the 

ability to store a scan, which makes 

re-impressioning easier as well as 

eliminates casts in some cases. “With 

digital CAD/CAM, the optical scan 

goes right into the mill,” he says. 

Dr. Flucke appreciates the accu-

racy produced by today’s digital 

impressions. Many digital impres-

sion systems will not allow you to 

send scans if they have distortions 

or don’t meet the system’s accuracy 

standards. With traditional impres-

sions, there’s no gatekeeper for 

subpar restorations. Dr. Flucke says 

this accuracy with digital impres-

sions minimizes the amount of time 

you spend adjusting a restoration for 

your patient. 

“When they come back from the 

lab, the amount of time you spend 

at the cementation appointment 

is minimal. We don’t adjust these 

restorations much because you don’t 

have to. We sometimes do, but it is 

way less than it is with traditional 

systems,” Dr. Flucke explains.

Hunter thinks that the detail a 

digital impression produces is key to 

the precision of the fi t. 

“When you can take that little tooth 

and take a picture of it and blow it 

up to 500 times its size, you can see 

your margins better,” she says. “You 

see every little nook and cranny, so 

whether you are making the restora-

tion or sending it to a lab to produce, 

the fi t is going to be so incredibly accu-

rate, so much more accurate than a 

traditional impression could ever be.”

Dr. Lawson says the most signifi -

cant advantage of digital impressions 

is how proximal and occlusal con-

tacts are reliably achieved for crowns 

and realized during the try-in. He 

attributes this accuracy to eliminating 

the errors that occur with pouring 

and mounting casts for restoration. 

“Digital impressions allow the 

dentist to improve the quality of his 

or her preparation by viewing the 

occlusal clearance and a magnifi ed 

view of preparation while the patient 

is still in the chair,” Dr. Lawson says.   

Also, Dr. Lawson thinks the prac-

tical advantages, such as faster and 

 Ideal for full-arch scanning, advanced dentistry or complex cases, Planmeca Emerald™ 

is an ultralight scanner that now offers Slim Line Tips designed for enhanced posterior reach.

“     Using digital 
impressions just 
decreases the 
timeline, increases 
predictability and 
shortens the patient 
time in the chair. As 
a patient, no one 
wants to be in the 
dental chair longer 
than necessary, 
especially sitting 
through a lot of 
adjustments...”
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lower cost production from the lab 

and the digital record that you can 

save, are signifi cant. 

Traditional impressions have 
their place — for now
Despite the many advantages our 

experts shared, many of them feel 

traditional impressions still have 

their place. However, as the technol-

ogy improves, even those areas might 

prove conventional impressions have 

run their course. 

The one area most of the experts 

agree that traditional impressions 

are superior to digital impressions is 

when the margins are subgingival. 

“I still prefer to take a traditional 

impression when my crown margins 

are more than about 1 mm subgin-

gival. Impression material is able 

to slightly displace gingival tissue, 

which cannot be achieved with a 

digital scan,” Dr. Lawson explains.

Gall agrees that when the mar-

gins are questionable or not clear, 

a traditional impression might be 

better, for now. Also, when there’s 

a lot of decay or other trauma in the 

mouth, physical impressions might 

be better than digital. 

 “When you have a deep margin 

or some tricky tissue with the prep 

or something, there is still a need for 

traditional impressions to be there,” 

Gall explains. “Or maybe it’s just the 

perfect tooth that is just right at the 

gum line with visible margins, but 

you get the scan done and it doesn’t 

translate to the lab for some reason.” 

However, Gall says that there are 

far fewer computer glitches than 

physical impressions that aren’t ideal. 

Dr. Flucke rarely takes traditional 

impressions, but he does when the 

patient has a removable partial den-

ture and the crown he’s placing is the 

retainer tooth for it. 

“The machine does not know 

what to do when you scan that with 

the partial in place. The machine just 

can’t do that. It will someday, but 

they aren’t there yet,” he says.

Even though he worries about 

jinxing it, Dr. Flucke says he has 

taken only two traditional impres-

sions over the past year.

 “I hate to say that because that 

means on Monday, I’ll have to go in 

and do fi ve or something like that or 

other nonsense,” he says, laughing. 

Part of the reason he does so few 

is his partner handles the dentures in 

their practice. They still take tradi-

tional impressions for dentures; how-

ever, Dr. Flucke has had success using 

digital impressions with partials. 

He highlights one case in which his 

patient had a cyst in his maxilla that 

required extraction of teeth #2, 3, 4 

and 5 on the upper right. Because of 

the surgery on the cyst, the remaining 

bone and tissue didn’t have a uniform 

surface. To compound this, the 

patient had a sensitive gag refl ex. 

“We tried to do a partial using 

the traditional material, but it didn’t 

work,” Dr. Flucke explains. 

Dr. Flucke scanned his entire 

mouth, the upper and lower arch, 

and created models from the scan. 

Then he built the partial off the 

scans. It worked.

“Given the clinical situation, 

I was hoping to get something 

useable, and I ended up getting 

something I was really proud of. So 

I think I will always scan for par-

tials,” Dr. Flucke says. 

Hunter says she would never want 

to make a traditional impression 

over a digital scan. 

“Patients hate it, it’s cumbersome, 

and it tastes awful,” she says. “Give 

me a wand anytime to take a digital 

and I will do it.” 

Overcoming the fear of change
Our experts all agree that technology 

advances better, safer and faster den-

IMPLEMENTING DIGITAL IMPRESSIONS IN YOUR PRACTICE

You did it — you invested in the scanner. You're 

taking the leap to digital impressions. So now 

what? We spoke to our panel of experts about how 

to implement digital impressions in your practice.

1. Deal with the learning curve. Dr. Nathaniel Law-

son, DMD, Ph.D., division director of the division of 

biomaterials at the UAB School of Dentistry, says 

a signifi cant obstacle to investing in digital impres-

sions is the learning curve. He recommends invest-

ing the time to visit a trade show or dental laboratory 

to try the device—and let staff try the device as well. 

Tija Hunter, CDA, agrees, adding that she feels 

like dentists don't take full advantage of all the 

features of their CEREC system. She thinks training 

is necessary to use the machine to its full potential. 

“A lot of times doctors just get the four-hour 

training they get with their purchase. You can’t 

do that. If you are going to invest in that kind of 

machinery, then you need to invest in the train-

ing,” Hunter says. 

2. Be prepared. Most problems with digital impres-

sions stem from insuffi cient prep work before taking 

an impression. Josh Gall, general manager of Axi 

Dental Laboratories, says some dentists think that 

scanning won’t require the same amount of prep 

work, but it does. Also, bad habits follow you from 

traditional to digital impressions. 

“If you take horrible regular impressions, then 

you’ll take horrible digital impressions too. Whether 

you’re capturing it via digital scanner or impression 

material, it’s the same prep work,” Gall says.

“Usually when there is a problem, it’s because 

of the prep,” Hunter says. “Preps are different in 

CAD/CAM than in traditional crowns.” 

Dr. Jason Goodchild, DMD, director of clinical 

affairs for Premier Dental Products Company, adds 

that with some crowns and bridges, you might have 

to change your prep for digital impressions.  

Also, not every case is ideal for digital impres-

sions. You have to know which cases are appro-

priate for digital impressions. 

3. Run a test. One of the dentists Gall has worked 

with for a long time was a skeptic about the reli-

ability of digital impressions. They agreed to test 

out the scans to see if they produced restorations 

that were as accurate as those from his traditional 

impressions. 

“We will design one restoration purely via digital 

and one off a conventional impression,” Gall 

explains. “It was surprising how accurate  a crown 

made from two different impressions could fi t.”

4. Consider a laser. When it comes to digital impres-

sions, everyone agrees that subgingival margins are 

difficult to capture — and when they go far into 

subgingival, it can be next to impossible. Dr. John 

Flucke, DDS, advocates for dentists to consider 

using a soft-tissue laser to expose the margins bet-

ter, even in deep areas. 

“Doing it all with retraction cord, it might be 

more of a challenge. But using a soft-tissue laser 

can eliminate a lot of that,” he says.

Dr. Flucke says sometimes scanner companies 

will throw in a laser as part of the purchase price, 

making it easier to combine the use of both in the 

practice. 

5. Give yourself time to adjust. Change is hard. 

If you’ve been taking traditional impressions your 

entire career and you decide to try digital, it's natu-

ral to have doubts. Gall admits he did when digital 

impressions fi rst started coming into his lab. 

 “But when you start to get the calls that it was a 

success, you realize this is going to work,” Gall says. 

“The future of dentistry is digital impressions.”
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tistry. With digital impressions, doc-

tors can plan and diagnose easier than 

with traditional impressions, as well as 

communicate better with the lab and 

other practitioners. New technologies 

on the horizon can expand the practice 

even further, with digital scanning as 

one of the foundational elements. 

Some people, however, will never 

change.

Dr. Goodchild says that dentists 

are creatures of habit. His uncle was 

a dentist, and until the day he retired 

in the early 2000s he used rubber-

based impression material. 

“Polysulfi de. That was the most 

disgusting stuff in the world. It took 

like six or seven minutes to set, but 

it was dirt cheap and also very accu-

rate,” Dr. Goodchild says.

Dr. Goodchild says his uncle 

never considered switching because 

it would cost him a lot of money 

and he was going to have to learn 

a whole new system. “My uncle 

would say, ‘My crowns all fi t. They 

look great, and they are working in 

the patient’s mouth. Why do I need 

to change to digital scanning?’” 

Dr. Flucke was a psychology major 

before he decided to study dentistry. 

He has always been fascinated by 

behavior and why we do what we do. 

He says that human beings are crea-

tures of habit and comfort. One of the 

hardest things to overcome with new 

or disruptive technology, especially in 

dentistry, is to get people to try it. 

Change is diffi cult. If people are 

having success, they don’t want to 

change because they don’t want to 

lose their advantage. People also don’t 

want to invest in a technology that 

has a learning curve and that they 

might struggle with initially. This 

thinking is compounded for doctors 

who don’t want their patients to lose 

confi dence in them should the doctor 

struggle and appear incompetent 

with the scanner technology. 

“People’s response is, ‘It is work-

ing great the way it is,’” Dr. Flucke 

explains. “Even changing impression 

material, if they are having success, 

they don’t want to change.”

“Unfortunately, a lot of people are 

afraid of technology, so they don’t 

embrace it,” Hunter adds. “But if 

you learn it and understand it, you 

will be amazed at what you are going 

to accomplish.”

She also suggests for doctors who 

don’t want to invest the time in learn-

ing the technology to delegate it to 

the assistants. In Missouri, Hunter 

can do the scans for the practice. The 

doctor then takes a closer look at any 

areas of concern. 

“If they can do it legally, let the 

assistant do it. You don’t have to 

understand it. They will do it for 

you,” Hunter says. 

 Dr. Goodchild thinks that doctors 

who are reluctant to switch to digital 

impressions might consider bringing 

in an associate, perhaps a new gradu-

ate who was trained on the technol-

ogy in school. Another suggestion 

is to attend a continuing education 

course about digital impressions and 

digital workfl ow.

“If you are skeptical, we all have 

to learn new stuff. What better way 

than with CE on something you 

want to do?” he says.

To invest or not invest? That is 
the question
Our experts all say that the price 

point for scanners has come down 

over the years. However, they all 

agree that one of the most com-

mon obstacles for those practices 

that haven’t transitioned to digital 

impressions is cost. 

Dr. Flucke says there’s not a fi nan-

cial advantage regarding return on 

investment (ROI) for digital impres-

sion systems. However, there’s not 

a fi nancial disadvantage either. He 

compares it to swapping one dollar 

for another since practices are already 

paying for impression material, and 

they often don’t realize how much 

they pay for it. However, when they 

see a purchase price for $20,000 to 

$40,000 for a scanner, they balk at 

the expense. 

“Digital says pay me up front and 

then I will be cheap. Material wants 

a payment every month in smaller 

chunks for the rest of your career,” 

Dr. Flucke says. “It’s like alimony. 

They want the money every month 

for as long as you live.”

Dr. Goodchild agrees that busy 

general, prosthetic and restorative 

practices will likely have similar 

expenses with their scanner as they 

do with material and lab costs. 

“It used to be astronomically 

expensive to get into integrating scan-

ning and milling in your practice. It’s 

coming down now and it’s rivaling 

practices that are busy, although it 

is still signifi cant,” Dr. Goodchild 

explains. “It’s getting better, but it’s 

still expensive compared to what you 

can get with a cheap tray and a cheap 

impression material.”

“But I would caution the dentist 

from selecting a scanner for price 

alone,” Dr. Lawson says.  “If the 

scanner is not easy to use, there is a 

chance it will get stored in a closet.”

Gall thinks if more of the 

manufacturers, or even distributors, 

would explore a way for dentists to 

try working hands-on with a scanner 

with no obligation to buy it, it could 

help overcome the price objection 

some dentists have for the systems. 

“The cost is keeping some dentists 

from pulling the trigger. If they got 

their hands on one and delivered a 

case or two fi rst, they might be more 

open to taking the plunge and getting 

into this type of dentistry,” Gall says.

Gall understands why some doc-

tors might be reluctant to get into 

digital impressions. He was a self-

described digital impressions skeptic 

earlier in his career, too. When digi-

tal impressions were fi rst introduced, 

he couldn’t imagine that a picture of 

a tooth would be as useful as a model 

he could hold, feel and check. 

“I wasn’t sure how I was going to 

produce something tangible from 

something that was intangible,” 

Gall says. “We have come a long way 

since then with millions of cases in 

the mouth. That’s the proof right 

there that this works.”  
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 CEREC Omnicam digital impression system is designed to fi t into exist-

ing restorative, implant and orthodontic workfl ows with ease.
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THE WORLD OF 3D PROCESSES in 

orthodontics has arrived, and the 

digital workfl ow necessary to manip-

ulate and work with the information 

is being developed. Cone beam 

computed tomography serves as the 

framework for diagnostics and treat-

ment planning purposes upon which 

the intraoral, along with potentially 

a 3D facial analysis, can be added to 

improve diagnostic capabilities. At 

the heart of 3D orthodontic diag-

nostics and treatment planning are 

the CBCT and intraoral scan. Along 

with these, we can add intraoral 

photos and a clinical exam. With 

this information, we can begin our 

diagnostic workup as well as begin 

thinking about our treatment plan.

In this case presentation, one 

will see how 3D orthodontic digital 

treatment planning and diagnostic 

case workup with virtual setup and 

ultimately design and manufactur-

ing of appliances is possible and ben-

efi cial to patient care. There will also 

be discussion regarding 3D printing 

and clear aligner therapy as used by 

some practitioners.

This information provides the 

direction to create the patient data-

base necessary to do proper diagnos-

tic and treatment planning.

Inputs:

1. CBCT

2. Intraoral scan

3. Digital photography and/or 3D 

photography

Output:

1. Diagnosis

2. Treatment plan

3. Analysis with super imposition

4. 3D printing

5. Clear aligners therapy

Case study
Diagnosis and etiology
A 14-year-old male presented with a 

chief complaint of “My bite is off … 

my teeth turn in on the right side.” 

His medical history was insignifi -

cant, and he had no previous orth-

odontic treatment. He presents with 

a Class I skeletal relationship with 

the mandibular midline 2 mm to the 

right and a crossbite present on the 

right side in centric occlusion.

Upon opening, the lower midline 

is 0.5 mm to the right, revealing a 

slight functional shift. A TMJ exam 

revealed no joint sounds and joints 

were asymptomatic. The patient 

has balanced upper and lower facial 

heights and his lips are competent 

with average upper lip length.  He 

shows 100 percent of incisors upon 

smiling with 1 mm of the gingival 

display.

Radiographic analysis
Cephalometric analysis revealed 

a normodivergent, Class I skeletal 

pattern with well-balanced upper 

and lower facial heights, increased 

convexity, and moderately proclined 

and protruded maxillary and man-

dibular incisors were noted (Fig. 1). 

Panoramic analysis showed no 

pathology and third molars were 

developing normally (Fig. 2). When 

this case was started, CBCTs weren’t 

routinely being taken on all patients. 

That has changed because of Ultra 

Low Dose™ technology, which 

has been developed by Planmeca. 

Currently, the author is using the 

ProMax® 3D Mid X-ray Unit, which 

allows for an Ultra Low Dose CBCT 

full fi eld of view (FFOV) to be taken 

with lower radiation (<15 micro-

sieverts) than traditional 2D digital 

radiography.  

Once the patient exam had been 

completed, it was determined that a 

CBCT should be taken to evaluate 

the mid-palatal suture and buccal 

cortical plate. Additionally, the 

proximity of the maxillary right 

teeth to the buccal cortical plate was 

needed to determine what type (skel-

etally fi xated or traditional hyrax) of 

expansion was required.

CBCT analysis revealed limited 

alveolar boundaries on the buccal 

and lingual of the mandibular ante-

rior teeth (Fig. 3). The location of the 

roots of the maxillary right dentition 

closely proximate the buccal and 

palatal cortical plates of the alveolar 

processes, which were thin particu-

larly at the canine and fi rst premolar 

with thicker cortex regions lateral to 

the second premolar and fi rst molar 

(Figs. 4-7).

Model analysis reveals a Class I 

molar and canine relationship. The 

models reveal a shallow overbite 

and limited overjet. The maxillary 

midline is coincident with the facial 

midline and mandibular midline is 

shifted 2 mm to the right of facial 

midline in CO. Patient has 2 mm of 

crowding in both the maxillary and 

mandibular arches. The curve of 

USE A 3D DIGITAL 
WORKFLOW FOR 
ORTHO TREATMENT 
3D digital treatment planning and diagnostic case 
workup can lead to improved patient care.  [ by Jay B. Burton ]
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1. Initial ceph. 

2. Initial panoramic X-ray.

3. Bone build lower anterior. 

4-7. The location of the roots of the 

maxillary right dentition closely proximates 

the buccal and palatal cortical plates 

of the alveolar processes, which were 

thin particularly at the canine and fi rst 

premolar with thicker cortex regions lateral 

to the second premolar and fi rst molar.

8. Dental model analysis report.

9. Four TADs. 

AT A GLANCE

for the skeletal anchorage necessary 

for the expansion of the maxilla (Fig. 

9).  After the TADs were placed, an 

impression was taken for an acrylic 

skeletal expander that was sup-

ported solely by the palatal TADs. 

The appliance was delivered and 

fi xed in place using a resin-modifi ed 

glass ionomer. After cementation 

of the appliance had occurred, the 

patient was instructed to turn the 

appliance one time per day for two 

weeks and then return for evalua-

tion, at which point one turn per 

day was continued with weekly 

evaluation. A total of 42 turns were 

completed over the course of six 

weeks for a total amount of 10.5 

mm of expansion. At that time it 

was determined that no additional 

expansion was necessary. During 

the expansion phase of treatment, no 

bands or brackets were placed.  

After expansion had been com-

pleted, the patient had brackets 

bonded to U 5-5/L 6-6. Buttons 

were placed on the palatal side of 

the upper right second premolar 

and canine to further improve the 

posterior crossbite. The expansion 

was maintained using a TPA fi xed 

to the maxillary fi rst molars, which 

also served as the anchorage point. 

Once the resolution of the posterior 

crossbite had occurred, the remain-

ing diastema was closed between 

maxillary central incisors.  

At this point, arch coordination 

had been completed and it was 

time to fi nish and detail the case. 

The patient’s fi xed appliances were 

removed and a thermoformed 

retainer was delivered to maintain 

the position of teeth when debonded. 

Superimpositions were created show-

ing the expansion achieved using the 

initial and fi nal CBCTs. An intraoral 

scan was then taken using Planme-

ca’s intraoral scanner. The STL fi les 

were uploaded to Planmeca’s Ortho 

Studio. The teeth were segmented 

and the digital orthodontic setup was 

completed. The staging of the case 

was determined based on the amount 

of movement necessary. A model 

builder was used to create the STL 

fi les, which were then printed on a 

Formlabs Form 2 printer.

Aligners were then fabricated 

using 0.040 clear aligner material, 

and the patient was instructed to 

wear each tray for two weeks at a 

time. Prior to delivering the aligners, 

the patient had attachments bonded 

to aid in the necessary movement.  

Final records were taken upon 

completing the phase of fi nishing 

and detailing in aligners.

Discussion
Upon completion of treatment, it’s 

noted that CBCT was vital for proper 

treatment planning and diagnosis 

and necessary for proper TAD place-

ment and presurgical planning. Upon 

review of fi nal record, you can see 

the patient’s chief complaint has been 

resolved as the posterior crossbite was 

no longer present. 

Critically speaking, I would say 

that even though a substantial effort 

was made to limit the potential for 

dehiscence of the maxillary right fi rst 

molar through the buccal plate, it was 

diffi cult to keep this from occurring 

as the mesial buccal root of the maxil-

lary fi rst molar closely proximates 

the cortical plate at the time of fi nal 

records. This case highlights 3D 

digital workfl ow from start to fi nish 

showing how CAD/CAM technology 

was used not only to diagnose and 

treat the case but also to plan the fi nal 

occlusion and fi nishing of the case 

using 3D printing and CAD/CAM 

technology. This case was completed 

using the Planmeca PlanScan®; how-

ever, I have since acquired the Plan-

meca Emerald™, which is the scanner 

used in my cases currently. 
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Spee is fl at. The maxillary arch form 

is constricted as compared to the 

mandibular arch form (Fig. 8).

Treatment objectives
The following treatment objectives 

were established: Alleviate posterior 

crossbite, alleviate maxillary and 

alleviate mandibular crowding. 

Additionally, minimize A/P move-

ment of lower anterior teeth due 

to limited alveolar boundaries 

and achieve a functional Class I 

occlusion with normal overjet and 

overbite.  

Treatment alternatives
Two treatment options were con-

sidered for the patient. The fi rst was 

a traditional hyrax rapid palatal 

expander to alleviate crossbite with 

the likely need for gingival grafting of 

the maxillary right posterior teeth in 

the future. The second treatment pre-

sented was a skeletally fi xated rapid 

palatal expander to alleviate the cross-

bite with reduced risk for dehiscence of 

maxillary right posterior teeth.  

Treatment plan
The following treatment plan was 

presented and accepted by the 

patient:  

• Place four palatal TADs neces-

sary for a skeletally fi xated expander

• Impress for appliance design and 

fabrication

• Deliver skeletally fi xated 

expander

• Expand to alleviate crossbite

• Maintain appliance for at least 

four months to allow for proper heal-

ing to occur at the mid-palatal suture

• Deliver TPA to maintain 

expansion

• Fixed appliance therapy with 

conventional edgewise appliances 

(MBT prescription, 0.022 slot)

• Level and align 

• IPR as needed

• Coordinate arches

• Intraoral scan for fi nishing and 

detailing with clear aligners

• Orthodontic digital set up using 

Planmeca Romexis® 3D Ortho Studio

• 3D printing of staged models

• Fabrication and delivery of clear 

aligners

• Revision if necessary

Treatment progress
Four TADs were placed in the palate 
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TRADITIONAL METHODS FOR fabri-

cating removable partial dentures 

(RPDs) require the use of prefab-

ricated sets of denture teeth made 

from polymethyl methacrylate 

(PMMA). The practice of using 

prefabricated teeth often requires 

modifi cation to the individual 

teeth in order to fi t the shapes, sizes 

and contours of the natural teeth 

that abut and oppose the partial 

denture. The denture teeth are 

then combined with cast chrome-

cobalt, polymerizing acrylic resins, 

injection molded polyamides or 

a combination of these materials. 

Processing these materials tradi-

tionally involves tasks that can be 

digitized through recent advance-

ments in additive manufacturing. 

This case study explores the use of 

modern digital technology to plan, 

design and fabricate a set of maxil-

lary and mandibular fl exible partial 

dentures.

Overview
The practice of RPD fabrication by 

dentists and dental technicians gen-

erally focuses on how to properly 

survey and design a case to accom-

modate clasp placement based on 

path of insertion and undercuts for 

retention. Less emphasis is placed 

on the selection and arrangement of 

denture teeth for partially edentu-

lous patients for whom the RPD is 

being prescribed. 

RPD patients commonly display 

situations that make tooth replace-

ment challenging, such as wide 

or narrow spacing between abut-

ments that have drifted, opposing 

dentition that has worn or supra-

erupted, and natural morphology 

that’s diffi cult and time-consuming 

— if not impossible — to replicate 

by contouring prefabricated den-

ture teeth.

 Traditional hand-built 

techniques for constructing a 

custom resin-based crown are 

time-consuming and generally cost-

prohibitive when used in combina-

tion with most RPDs. The evolution 

of digital CAD/CAM in restorative 

dentistry has made it feasible to 

construct custom resin crowns to be 

used in combination with a fl exible 

or metal-based RPD. This set of 

fl exible RPDs will be constructed in 

just two patient appointments: the 

fi rst to acquire digital fi nal impres-

sions and maxillo-mandibular 

relationship records and the second 

to deliver the prostheses.

Case study
Patient is a young male who pre-

sented with partially edentulous 

spans on the maxillary and mandib-

ular arches and in need of Kennedy 

Class I (maxillary) and Kennedy 

Class I Mod. I (mandibular) remov-

able partial dentures (Fig. 1). The 

bilateral distal extension situation 

present in both arches made the 

patient a suitable candidate for fl ex-

ible RPDs. This will incorporate

stress-breaking function and 

the snowshoe principle into the 

dentures in an attempt to allevi-

ate stress and torque on the distal 

abutments.

01STEP Final impressions and the 

jaw relationship record are taken at 

a single appointment in full color 

using the TRIOS® intraoral scanner 

from 3Shape (Fig. 2). The scanner 

records color information and cap-

tures all tooth and tissue areas with 

ease and is transmitted electroni-

cally to the lab within minutes after 

being taken. The digital impression 

allows for a completely mucostatic 

impression (mucostatic being the 

preferred impression technique for 

fl exible RPDs), which will be criti-

cal to the fi t of the fi nal appliance as 

it’s designed to be completely tissue-

borne. Maxillary and mandibular 

arches are scanned and the order is 

transmitted to the lab via 3Shape 

Communicate.

Design
Within the CAD environment 

intraoral scans are trimmed and the 

virtual casts positioned to appropri-

ate antero-posterior and lateral tilts 

and surveyed to determine path of 

insertion.

02STEP Undercuts are blocked 

out in virtual wax using the survey 

angle selected (Fig. 3). Desirable 

tooth and soft tissue undercuts are 

identifi ed and blockout is sub-

tracted from facial surfaces using 

the virtual wax knife in order to 

design the retentive arms. Lingual, 

mesial and distal undercuts are 

characterized as undesirable and 

the blockout wax will remain 

below the height of contour in 

these areas.

USE A DIGITAL WORKFLOW 
FOR FLEXIBLE RPDS
Exploring how to simplify removable partial 
denture fabrication with 3D-printed Valplast® 

and TRIOS digital impressions.  

[ by Justin Marks, CDT, and Cornelius Yen, DDS]
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1. Kennedy Class I and Class I 

Mod. I removable partial dentures 

are prescribed for the maxillary 

and mandibular arches.

2. Scans are acquired with the TRIOS 

intraoral scanner from 3Shape.

3. Casts are surveyed to determine path 

of insertion and identify undercuts.

4. Maxillary and mandibular fl exible 

partial dentures are designed with 

customized replacement teeth.

5. Tooth pocketing is performed on the 

denture base to allow for cementation 

of the milled denture teeth.

6. The 3D models are loaded into 

Simplify3D software to generate 

toolpaths and code for 3D printing.

7. The 3D-printed denture 

before post-processing.

8. Right lateral view of the 

completed dentures.

9. Left lateral view of the 

completed dentures.

10. Facial view of the completed 

maxillary and mandibular Valplast RPDs.

11. Left lateral view of the inserted 

maxillary and mandibular RPDs.

AT A GLANCE

03STEP A thin border of relief wax 

is placed at 20μ thickness along the 

buccal peripheral border to alleviate 

typical pressure points from the 

maxillary fl exible RPD. The same is 

done for the mandibular RPD in 

junction points where the clasps are 

joined to buccal fl anges.

Free gingival margins are relieved 

with a small amount of relief wax 

using the wax knife smoothing tool.

04STEP Recent updates in dental 

design software allow for the plan-

ning of virtual teeth for manufac-

turing with tooth pockets being 

subtracted from the denture base 

design. This permits the technician 

to design fully customized replace-

ment teeth for the patient rather 

than subtractively and arbitrarily 

modifying stock denture teeth to fi t 

the indication. The teeth are ini-

tially placed, morphed and sculpted 

as needed and checked for contacts 

and interference (Fig. 4).

05STEP The major connector tool 

is used to draw a continuous outline 

of the proposed denture. After the 

initial placement individual points 

can be manipulated to refi ne the 

denture borders. A substructure 

thickness of 1.5 mm and a wax 

thickness of 0.5 mm in our material 

settings for a combined denture 

base thickness of 2 mm. Though the 

target fi nished thickness of the den-

ture is 1.5 mm, the extra 0.5 mm of 

thickness provides a more homog-

enous printing of the denture base 

and allows for some reduction dur-

ing the fi nishing and polishing 

stages after the denture has been 

printed.

06STEP  Support bars are posi-

tioned to connect the clasps and 

reciprocating arms over the occlusal 

table to help stabilize them during 

printing. Wax is built up around the 

base of the denture teeth and into 

interproximal spaces. 

06STEP  The denture base is then 

cut to the basal surfaces of the teeth 

to create tooth pockets, thus fi nal-

izing the denture design (Fig. 5). 

Models are designed with built-in 

articulator interfaces and vertical 

stops to position the models in 

occlusion after printing.

Fabrication
The fabrication stage will oversee 

three separate digital processes 

occurring simultaneously: CNC 

milling of the denture teeth, 3D 

printing of the denture bases, and 

3D printing of the maxillary and 

mandibular models. 

07STEP Using Sum3D software 

(CIMsystems) the teeth are posi-

tioned in a 16-mm thick multilay-

ered PMMA disc (Nobilium) The 

milling sequence is then initiated 

on a Roland DWX-51D 5-axis den-

tal mill (DGSHAPE). The denture 

bases and models are positioned 

using Simplify3D software (Simpli-

fy3D) (Fig. 6) for printing with the 

r.Pod® Desktop 3D Printer 

(Arfona, LLC).

08STEP After printer and material 

presets are applied the 3D models 

and resulting toolpaths can be visu-

alized using the cross-sectional pre-

view in Simplify3D (Fig. 12). The 

denture is printed at 100μ resolu-

tion using Valplast® 3D printing 

fi lament (Valplast Corporation). 

The dental models are also printed 

at 100μ resolution using the r.Pod® 

Desktop 3D Printer with Dental 

Model fi lament from Arfona, LLC.

•  After manufacturing the teeth 

are removed from the milling disc 

and sprues are cut. The dentures are 

removed from the r.Pod printer (Fig. 

7) and the breakaway support mate-

rial detached manually. The den-

ture base is trimmed on the outer 

surfaces using a crosscut carbide 

bur from the Valplast® Finishing 

Kit. The intaglio surface and tooth 

sockets are then blasted at 100psi 

using Plasti-Blast™ Abrasive Media 

from Arfona.

•  The dentures are contoured and 

fi t to the models using a #13 Green 

Mounted Stone and smoothed using 

a Green Silicone Polisher.

http://www.dentalproductsreport.com/
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•  Prior to polishing, the tooth 

sockets are primed using Val-Fuse 

Repair Liquid from Valplast. The 

teeth are bonded chemically to the 

primed denture base using self-

curing acrylic resin in a pressure ves-

sel. The dentures are then polished 

with Polaris Synthetic Pumice, Gold 

Tripoli and Mirror-Shine from the 

Valplast® Polishing Kit and prepared 

for delivery (Figs. 8-9).

Conclusion
Fabrication and delivery of this case 

was carried out over the course of 

two clinical appointments and a 

single laboratory visit. No adjust-

ments were made to the denture base 

or occlusion at the delivery to the 

patient (Figs. 10-11), representing a 

desirable outcome not just for fl ex-

ible RPDs but for any type of remov-

able prosthesis for partial or fully 

edentulous patients. Thus, there are 

several advantages to using digital 

technology to scan, design and fabri-

cate fl exible RPDs:

•  Reduced fi nishing and fi tting 

after processing due to improved 

precision from digital design;

•  Complete customization of 

the replacement tooth or teeth that 

adhere to proper morphology, allow-

ing for the improvement of RPD 

esthetics and occlusion;

•  Reduced time arranging teeth 

and selectively grinding contacts and 

occlusion;

•  Reduced overall fabrication time 

from the absence of model duplica-

tion, hand-waxing, fl asking, boil-out 

and injection molding techniques;

•  Signifi cant time reduction over 

both digitally and traditionally fabri-

cated framework supported RPDs;

•  Reduced material cost of the 

denture base over subtractive manu-

facturing processes due to the absence 

of wasted material from grinding or 

residual material in the milling blank. 

(This set of dentures cost approxi-

mately $11.28 in materials to print 

the denture bases in Valplast.)

With the dental industry now 

decades into the development of 

CAD/CAM technology, clinicians 

and technicians alike should con-

sider the possibilities of using digital 

equipment for the design and fabri-

cation of removable partial dentures 

including fl exible RPDs.
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A
s the use of composite has 

become more commonplace 

since the 1980s, there has been 

an evolution from self- to light-cure, 

high to low wear, etc. The journey 

to fi nd the ideal tooth-colored direct 

restorations has been extraordi-

nary. Characteristics like fl exural 

strength, opacity, handling, polish-

ability and esthetics are nuanced and 

often individually valued.

Ultimately, a product comes along 

that makes one say, “Winner!” COL-

TENE’s BRILLIANT EverGlow®

fi ts that description. The material is 

described by COLTENE as a uni-

versal submicron hybrid composite 

and is applied in 2-mm increments. 

It also has excellent polishability and 

strength comparable to 3M’s Filtek™

Supreme Ultra Universal Restor-

ative. Its “Duo Shade” feature aids 

in excellent esthetics and simplifi ed 

shading for a chameleon effect with 

more effi cient placement.

The combination of easy handling, 

strength and polishability should be 

a big help to every clinician.

Catapult Education engaged 29 

of its evaluators to test BRILLIANT 

EverGlow’s many qualities. This 

group had some of its own common 

traits and differences:

• One-third of the evaluators use 

the industry leader in composite 

sales, 3M’s Filtek™ Supreme Ultra 

Universal Restorative.

• As typical with most dental 

offi ces, more than one composite was 

used by the majority of the evaluators.

What were the important qualities 

we were looking for in a composite 

and how did BRILLIANT EverGlow 

match up?

• Handling (in terms of sculptabil-

ity, non- sticky, non-tacky, wax type 

feel, contouring, etc.) - Almost every 

evaluator commented on such in one 

way or the other. Fifty percent of 

the evaluators thought it was excel-

lent, while almost 40 percent rated 

handling as good. That diversity of 

opinion is fairly typical in composite 

evaluations with individual com-

ments like “ideal,” “too tacky,” 

“needing a warmer,” or “not need-

ing a warmer.”

• Polishability was rated even 

higher than handling with 19 of 28 

evaluators rating it as excellent.

• Opacity/translucency wasn’t 

evaluated as a group.

• Overall experience was rated 

good to excellent by 25 of 28 

evaluators.

• In regard to purchasing the 

product, 22 of 28 evaluators com-

mented “yes,” which is very high for 

a composite evaluation.

The overall impression of BRIL-

LIANT EverGlow by the group is 

that it’s a very good overall compos-

ite. Many of the evaluators found 

this to be similar to their favorite 

current composites, which is a high 

compliment because they’re compar-

ing it to their preferred brands.

For these reasons, BRILLIANT 

EverGlow has earned the Catapult 

Vote of Confi dence. 

A BREAKTHROUGH IN 
COMPOSITE RESTORATIONS
How BRILLIANT EverGlow® can be used to create 
esthetic and long-lasting tooth-colored restorations. 

[ by Hugh Flax, DDS, AAACD, MICOI, DABAD and Catapult educator ]

Information provided by Catapult Education.

ABOUT THE REVIEW

Catapult is an organization that 

consists of more than 50 clinicians 

spread throughout Canada 

and the U.S. As a company, 

manufacturers pay a fee for 

their product to be evaluated, 

and Catapult delivers truthful, 

independent answers from 

surveys it develops with them. 

The organization has had many 

products that have either had to be 

altered before hitting the market 

or simply never arrived because 

of its openly honest evaluations. 

In this way, Catapult assists the 

manufacturer to avoid potentially 

releasing a faulty product or one 

that needs refi nement. Lastly, 

Catapult’s clients are omnipresent 

in the industry, ranging from small 

to large, so there is no favoritism.

BRILLIANT EverGlow® is a universal 

composite that’s been developed with 

a special focus on high, long-lasting 

gloss, shade esthetics and handling 

convenience.

The shade assortment comprises 

three opacities: three opaque masking 

shades, seven universal Duo Shades 

suitable for single-shade restorations 

and two translucent shades for optional 

enamel imitation.

BRILLIANT EverGlow® 
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Æ Highly flexible system for all indications
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Enduring beauty – 
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CASE STUDY

1 

2

3

4

Case study 1
A middle-aged patient presented with 

a desire for a healthier, more youthful 

smile that was compromised by crowd-

ing and wear. A conservative approach of 

ABB (alignment, bleaching and bonding) 

was recommended, starting with aligner 

care with Invisalign (Fig. 1).

 01STEP Post-orthodontic care wasn’t 

rushed to establish solid tooth positions 

and occlusion. This involves three 

months of retention along with depro-

gramming, whitening andequilibration 

at the end. (Fig. 2).

02STEP Repair of chipped and dam-

aged teeth was done additively using an 

erbium laser, thin, low-depth diamond 

bevels and placement of BRIL LIANT 

EverGlow® Duo Shade B1/ A1 (Fig. 3).

Case study 2
A fearful patient seeking multidisci-

plinary changes needed treatment of 

decayed bilateral lower molars. The 

goal was to preserve tooth structure and 

restore directly (Fig. 4).

Restoring the posterior molars was 

easily done with BRILLIANT EverGlow. 

It was easily condensed and sculpted to 

anatomical contours and polished to a 

lifelike shine (Fig. 5).

Case study 3
A patient with a very compromised 

cardiovascular condition wanted to 

conservatively improve her smile at tooth 

#7, where it was dark from retrusion 

and old compositematerial that was 

poorly shaped. To correct this matter, a 

strategy to whiten the surrounding teeth 

while a blueprint of an improved shape/

volume was created on a model would be 

followed by gently reshaping line angles 

and doing a direct veneer on the chal-

lenging tooth (Fig. 6).

01STEP Tooth #7 was conservatively 

prepared to remove old composite buc-

cally and interproximally. After micro-

etching with aluminum oxide and 

rinsing with chlorhexidine, 37% phos-

phoric acid was applied and rinsed thor-

oughly with water and then lightly dried. 

02STEP ONE COAT 7 UNIVERSAL 

(COLTENE) bonding agent was applied/

dried for 25 seconds and cured for 10 

seconds (Fig. 7).

03STEP Using a putty matrix, a thin 

layer of translucent shade was adapted 

and sculpted to create a lingual incisal 

“scaffold” to frame the primary anat-

omy of the tooth as well as the lingual 

occlusal anatomy (Fig. 8).

1. Patient presented with a smile 

compromised by crowding and wear. 

2. Solid tooth positions and occlusion 

were established through three months 

of retention along with deprogramming, 

whitening and equilibration.

3. The teeth were repaired using 

an erbium laser, low-depth diamond 

bevels and BRILLIANT EverGlow. 

4. Patient presented with decayed 

bilateral lower molars.

5. Posterior molars were restored 

with BRILLIANT EverGlow.

6. A patient with a very compromised 

cardiovascular condition wanted to 

conservatively improve her smile at tooth 

#7, where it was dark from retrusion and old 

composite material that was poorly shaped.

7. Tooth #7 was conservatively 

prepared to remove old composite 

buccally and interproximally.

8. A putty matrix was used to create 

a lingual incisal “scaffold.”

9. The A1/B1 Duo Shade was 

applied and layered. 

10. The gingival margins were smoothed 

and  primary anatomy was refi ned.

11. Interproximal polishing was performed.

12. A high-gloss fi nish was achieved 

using Alpen® ShapeGuard™ Composite 

Plus Step 2 Polishers and a felt polishing 

disc with aluminum oxide paste. 

13. Close-up of post-treatment smile.

14. Full post-treatment smile.

AT A GLANCE

http://www.dentalproductsreport.com/
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04STEP The A1/B1 Duo Shade was 

applied and layered using a compule 

of material on the facial surface fol-

lowing the two planed anatomy of 

the tooth as well as the mesiodistal 

line angles of the contralateral tooth 

and buccal contours of the adjacent 

teeth (Fig. 9).

05STEP Smoothing the gingival 

margins and refi ning the primary 

anatomy was performed with a 12 

fl uted carbide ET9 fi nishing bur and 

coarse/fi ne composite fi nishing 

discs. 

06STEP Secondary anatomy was 

created with a fi ne diamond fl ame-

shaped diamond to develop depres-

sions between the three labial lobes. 

07STEP Occlusion was verifi ed and 

adjusted with a 12 fl uted egg-shaped 

bur (Fig. 10).

08STEP Interproximal polishing 

was done with various grits of strips 

to aid in fl ossing and to decrease the 

risk of stain buildup in the future 

(Fig. 11).

09STEP ALPEN® ShapeGuard™ 

Composite Plus Step 2 Polishers and 

a felt polishing disc with aluminum 

oxide paste created a natural high 

gloss fi nish for esthetics and longev-

ity (Fig. 12).

The close-up, post-treatment 

photo demonstrates the beauti-

ful blend of color and anatomical 

congruency for this minimal change 

to the patient’s smile (Fig. 13). 

The patient was ecstatic about the 

simple and natural improvement in 

her appearance — especially doing 

this with no anesthesia given her 

heart condition. It was gratifying 

to help this young mother feel more 

confi dent again. The transitional 

approach with a very reliable com-

posite could be a stepping stone for 

our patient’s desire for an ideal smile 

when her medical condition stabi-

lizes. (Fig. 14). ●

10

1413

5

9 11 12

6 7 8

“     The combination 
of easy handling, 
strength and polish-
ability should be a 
big help to every cli-
nician. ... The over-
all impression of 
BRILLIANT EverGlow 
by the group is that 
it’s a very good 
overall composite. ”
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DR. JOHN FLUCKE

T
he idea of being digital in 

pretty much all aspects of our 

practices has been around for 

a while now. Heck, I began moving 

toward a totally digital workfl ow in 

the late ’90s. Back then it was a lot 

more diffi cult than it is now. On top 

of that, there were a lot of systems 

that weren’t digital and wouldn’t be 

for several years. Consequently, even 

if your goal was a completely digital 

offi ce, the solutions weren’t always 

available.

The good news is that those 

systems that stood in the way have 

been pretty much eliminated by the 

tsunami-like wave of technological 

expansion our society has created 

over the last several years, and one of 

those systems is digital impressions.

While the idea, and actual usage, 

of digital impressions has existed for 

more than 30 years now, the last fi ve 

years or so have seen tremendous 

improvements in these systems 

followed by an expanding market 

penetration.

Originally the digital impression 

market was a tiny niche composed 

of not early adopters but innova-

tors. According to Everett M. “Ev” 

Rogers, “Innovators are the fi rst 

individuals to adopt an innovation. 

Innovators are willing to take risks, 

youngest in age, have the highest 

social class, have great fi nancial 

lucidity, very social, and have clos-

est contact to scientifi c sources and 

interaction with other innovators. 

Risk tolerance has them adopting 

technologies, which may ultimately 

fail. Financial resources help absorb 

these failures.”

These are the people who are will-

ing to stand right on the edge and 

love gadgets more than life itself. 

This small but strong-minded com-

munity had one choice, CEREC, and 

that choice dominated the market 

and their thoughts for over 15 years.

Those 15 years were basically all 

about CAD/CAM, and so were the 

next few years to follow as D4D 

entered the market with the E4D sys-

tem, which was a close competitor to 

CEREC. Both systems consisted of 

an acquisition unit with a PC and a 

milling unit that created restorations 

from blocks through subtractive 

processes. The systems were fairly 

capable of creating clinically accept-

able restorations but didn’t always 

make the grade. Also when, on occa-

sion, cases went off the rails, they 

went way off the rails. 

Many doctors I spoke with back 

then said that basically when the 

systems worked, they worked well, 

but occasionally it seemed that no 

matter how hard one tried, there 

were certain cases that produced 

unacceptable results no matter what 

the doctor did. These cases resulted 

in doctors taking traditional impres-

sions and a bit of disappointment in 

the technology by both doctor and 

patient.

However, as all good technology 

does, improvements in processing, 

software and optics pushed the 

technology further than ever before. 

Camera hardware evolved to a point 

of allowing true 3D rendering, pow-

der was eliminated, and the design 

software made creating restorations 

so easy that a doctor could easily 

train an auxiliary to do it in a few 

short hours.

As the technology became more 

predictable, the only hesitation point 

for many doctors was workfl ow. 

Many offi ces didn’t want to design 

the cases and/or spend the necessary 

time for milling. There was also the 

aspect of fi nishing the restorations. 

While some offi ces chose to polish 

the restorations, others wanted stain 

and glaze. This, of course, created 

added time to fi re the porcelain in an 

oven, which became a requirement 

when lithium disilicate came on the 

market.

Lots of offi ces saw the advantages 

of the imaging/acquisition part of 

the technology but didn’t want to be 

saddled with design, milling and, in 

many cases, fi ring in an oven. 

I was a CEREC user in the early 

2000s and once in a meeting with 

Sirona I suggested adding a network 

How digital technology has taken the dental industry by 
storm — and why it’s critical to jump on the digital train.

Let’s get digital

ALIMYAKUBOV / STOCK.ADOBE.COM
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connection to the acquisition unit to 

allow the doctor to send the case dig-

itally to a lab. More doctors would 

buy the technology, I explained, if 

there was an option to use a lab and 

maintain the “impression and send” 

workfl ow offi ces were used to. When 

the laughter died down, I was told 

that the advantage of CAD/CAM 

was the total in-offi ce solution.

Fast forward to the current day 

and we can see that the idea of using 

acquisition units as impression units 

has taken a fi rm hold in the industry. 

Starting in about 2006, the industry 

began to see inroads being taken by 

companies that were supplying the 

impression part of the solution. It 

was in 2003 that a small startup with 

MIT geniuses at the helm incorpo-

rated Brontes Technologies to pro-

duce a highly accurate 3D chairside 

scanner. In 2006 Brontes was pur-

chased by 3M and the product called 

the COS (Chairside Oral Scanner) 

entered the market in 2007. At the 

time, I found it intriguing that a 

company that sells more impression 

material than any other company 

had just paid $96 million to disrupt 

that very same impression material 

business. I knew things were going 

to change.

At fi rst the systems had large 

cameras, their software interfaces 

were a bit clunky, and they were 

run by full-sized PCs that required 

large, semi-heavy and bulky carts 

that had to be moved around. But 

the advancements came at a fast and 

furious pace. While initial designs 

required a slow process of multiple 

photos from different angles taken 

one at a time with a foot pedal 

interface, those were fairly rapidly 

replaced by smaller wands that, once 

initiated, began to take images on 

their own. The large footprint carts 

that housed full-sized desktop PCs 

were rapidly replaced by laptops and 

tablets. Portability became the norm.

Once the hardware became small, 

portable and predictable, the soft-

ware quickly evolved. The systems 

had originally stitched manually 

taken individual pictures together. 

Suddenly pictures were being taken 

automatically as the camera wand 

passed over the teeth. Areas without 

enough data were indicated and 

could be “fi lled in” simply by passing 

the wand over the target area again. 

The scans were upgraded to color 

and fi lled in in real time. What once 

had required 15-20 minutes for a 

single crown was now completed in 

less than fi ve minutes … and with 

exponentially better quality.

Then orthodontic scanning 

entered into the mix. The smart 

folks at Align Technology (parent 

of Invisalign) discovered that digital 

dual-arch scans had much higher 

accuracy and less distortion than 

even the best polyvinyl siloxane 

impressions. Their purchase of iTero 

soon followed.

What we’re now seeing is what I 

like to refer to as the “Integration 

Phase.” We’ve seen this before as 

practice operating software systems 

began to interface with digital radi-

ography, digital imaging and digital 

charting. Now we’re seeing chairside 

digital impressions being used for 

multiple clinical outcomes.

In my practice we’re using digital 

scans for any type of fi xed prosthet-

ics, Invisalign, study models and 

recently removable prosthetics. All 

of this information is stored in the 

cloud, which allows the offi ce to 

simply have a new model printed 

if required. That greatly simplifi es 

things.

As research and development 

continue, we’ll obviously see more 

improvements. Things such as deep 

subgingival margins and remov-

able prosthetics with rest seats that 

involve the target tooth will be 

conquered. Both of those situations 

currently require traditional analog 

impressions. However, the future 

for this technology is bright. We’re 

very rapidly approaching the tip-

ping point where this fi eld will move 

from “Early Adopters” to “Early 

Majority” on Rogers’ “Innovation 

Diffusion” scale. I can still clearly 

remember a lecture from the late ’80s 

while I was in school. An instructor 

described the concept that would 

become CEREC, though at that time 

he didn’t even know its name. The 

reason I can still remember it is that 

he stated that perhaps at some point 

in the future the need for impressions 

would be a thing of the past. When 

I heard that I thought, “I’d love to 

have one of those things,” and I’ve 

pretty much been a technophile ever 

since.

If you’re not currently using a digi-

tal impression system, I truly feel you 

owe it to yourself to check them out. 

I went into the technology with good 

but not great expectations. However, 

I’ve now become dependent on it and 

I’m a true believer in digital’s abil-

ity to save time, internally market, 

decrease stress and provide better 

patient outcomes. In my book, this 

is a must-have technology. If you 

haven’t made the jump yet, you 

should. 
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John Flucke, DDS, is Technology Editor 

for Dental Products Report and dentistry’s 

“Technology Evangelist.” He practices in 

Lee’s Summit, Missouri, and has followed 

his passions for both dentistry and 
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and clinical tester of the latest in dental 
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 The latest from Align Technology,  

the new iTero Element  2 scanner 

has updated visualization tools and 

chairside milling integration to streamline 

restorative and orthodontic workfl ows.

 Digital impression and scanning systems have gotten smaller and more mobile 

for easier use;  the 3M ® Mobile True Defi nition scanner  operates off of a tablet that can 

be mounted or held  in the user’s hand, and it’s easily transferable between operatories.
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The benefi ts of 
aerobic exercise

W
hat are the specifi c benefi ts 

of aerobic exercise for den-

tal professionals? Studies 

show that a regular aerobic exercise 

regimen: 

• Makes your body more effi cient 

at healing microtrauma that occurs 

day to day in your operatory

• Can decrease painful muscle 

ischemia by improving blood, oxy-

gen and nutrient fl ow to working 

muscles

• Helps the body cope with anxi-

ety/mental stress

• Increases brain volume

• Prevents musculoskeletal 

dysfunction

• Improves memory

• Decreases mortality from heart-

related disease

• Helps with weight loss

• Decreases depression

• Helps manage diabetes, preg-

nancy and aging

To be considered aerobic, an exer-

cise must utilize oxygen to maintain 

a heart rate for a prolonged period 

of time through rhythmic and 

regular joint movement of the large 

muscle groups. The three primary 

goals of an aerobic conditioning 

program are to 1) improve effi ciency 

of the heart and lungs, 2) develop 

functional capacity of central circu-

lation and to 3) increase blood fl ow 

to the working muscles.

In addition, aerobic exercise may 

decrease muscle imbalances of the 

neck and shoulders by encouraging 

correct use of the diaphragm and 

other primary respiratory muscles 

while maintaining excellent posture 

during exercise. Proper diaphrag-

matic breathing will help relax sca-

lene and anterior neck musculature 

with aerobic activity.

Dental professionals should 

keep in mind two important guide-

lines when selecting their aerobic 

activities:

1) The ideal aerobic exercises for 

dental professionals are those that 

keep the body symmetrical and 

don’t allow worsening of existing 

imbalances that can develop in the 

operatory. Exercises that require 

hunching forward or repeatedly 

twisting in one direction can easily 

worsen your existing muscle imbal-

ances and have a negative impact on 

musculoskeletal health (i.e. kayak-

ing, crawl stroke, golf, bicycling  

and tennis). 

However, the author has developed 

corrective therapeutic exercises for 

dentists who enjoy the previously 

mentioned activities, so you can safely 

continue those sports you love!  These 

exercises are included in Dr. Valachi’s 

Well Body System for Dental Profes-

sionals (which can be found online at 

http://bit.ly/OnlineWellness).

2) Pick at least one aerobic activity 

that aerobically exercises your upper 

trapezius muscles. These muscles 

are prone to tightness and ischemia 

in dentistry, so they’ll  benefi t from 

aerobic-type activity. Due to the 

anaerobic nature of trapezius myal-

gia (that is so pervasive in dentistry), 

strength training on the upper trape-

zius muscles is something to avoid, 

as it can easily worsen neck and 

shoulder pain.

There are many good exercises 

that activate the upper trapezius 

muscles. Cross-country skiing is one 

of my favorite aerobic exercises for 

dental professionals. It doesn’t allow 

for muscle compensation and pro-

vides a wonderful aerobic workout 

for two muscles prone to develop-

ing trigger points in dentistry: the 

upper trapezius and iliopsaos (hip 

fl exor) muscles. Skate skiing is the  

Everyone knows exercise has big positives, but what 
are the specifi c benefi ts for dental professionals?

[ by Dr. Bethany Valachi, PT, DPT, MS, CEAS ]
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new “phenom” in winter sports. It’s 

similar to cross-country skiing but 

with shorter skis, longer poles and a 

movement more like ice skating — a 

real leg workout! 

If you live in an area that doesn’t 

see much (if any) snow, consider an 

alternative exercise that moves your 

body in a similar manner, such as 

Nordic Track, an elliptical machine, 

a rowing machine or, for an outdoor 

workout, consider Nordic Blading.  

Brisk walking while swinging the 

arms during lunchtime is a good 

option as well and has been shown to 

help prevent low back pain. Aerobic 

exercise should be performed three 

to four times per week for at least 30 

minutes.

Strength training is an especially 

important component of exercise 

programs for dental professionals 

over the age of 50.  However, you 

should ensure you’re strengthening 

the correct muscles and not worsen-

ing the muscle imbalances to which 

dental professionals are uniquely 

predisposed.  You can fi nd a video 

about  a customized strengthening 

program developed specifi cally for 

dental professionals at http://bit.ly/

GoodExercise.  

Please email info@posturedontics.com for 
Dr. Valachi’s correctional exercises for dental 
professionals who swim and kayak.
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 Cross-country skiing provides a thorough workout  for the upper trapezius and hip 

fl exor muscles, two muscles prone to developing trigger points in dental professionals.

Imagine hiring a personal trainer, participating in a 

CrossFit program or simply trying a new gym machine to 

help improve your musculoskeletal health, only to end 

up in more pain than when you started!

Unfortunately, numerous accounts of this occur 

among dentists. Most healthcare professionals 

don’t realize that dentists are predisposed to unique 

muscle imbalances — certain generic exercises, 

that are not a problem for the general population, 

can throw the dentist into a vicious pain cycle. When 

dentists come to understand these muscle imbal-

ances, the proverbial light bulb appears…”Ah, that’s 

why I always had pain after that exercise.”

Preventing work-related pain or disability among 

dental professionals is rightfully a growing concern, 

as up to 81 percent of dentists and hygienists experi-

ence work-related pain in a 12-month period. A 

natural tendency is to “wait for the painful episode” 

before action is taken. Unfortunately, by this time 

irreversible structural damage may have occurred. 

Team members must therefore implement wise 

prevention strategies prior to the “painful episode.” 

Developing balanced musculoskeletal health through 

proper strengthening exercise can help dentists avoid 

work-related pain, injury or early retirement.

Pain and unbalanced muscles
In order to perform dentistry, the arms must have a 

stable base from which to operate.The delivery of den-

tal care requires excellent endurance of the shoulder 

girdle stabilizing muscles (especially the middle and 

lower trapezius muscles) for safe shoulder movement 

and working posture. These shoulder stabilizing 

muscles tend to fatigue quickly with forward head, 

rounded upper back and elevated arm postures —

all common among dentists. When these muscles 

fatigue, other muscles compensate and become 

overworked, tight and painfully ischemic

This muscle imbalance may result in “tension 

neck syndrome,” a frequently diagnosed disorder 

among dentists. Symptoms include pain, tender-

ness and stiffness in the neck and shoulder 

musculature, commonly with pain that radiates 

between the shoulder blades or up into the occiput. 

Two contributing factors to tension neck syndrome 

in dentistry are forward head and elevated arm 

postures.

Another common imbalance among dentists is 

in the shoulder, caused by over-strengthening the 

deltoid and supraspinatus muscles. These muscles 

already tend to be strong in dentists due to frequent 

posturing with the arms lifted away from the sides 

of the body. This imbalance can cause improper 

movement at the shoulder joint, with painful 

impingement of the rotator cuff tendon and myriad 

other shoulder dysfunctions.

The muscle imbalance that tends to develop 

between the abdominal and low back muscles is 

especially problematic in seated dentistry. Leaning 

toward a patient repeatedly with rounded back 

posture can cause strain and overexertion in the 

superfi cial low back extensors, while the deep sta-

bilizing abdominal muscles (transverse and oblique 

abdominals) tend to become weaker.

Developing an effective exercise regimen
In a society that bombards us with exercise options, 

from Ab Blasters to Bun Busters, it’s hard to imagine 

that strengthening your muscles could be anything 

but benefi cial. Yet, because of the muscle imbalances 

described above, all exercise is not necessarily good 

exercise for dentists. 

Continue reading to learn more about good exercises 

at http://bit.ly/GoodExercise.

WHY ALL EXERCISE IS NOT NECESSARILY GOOD EXERCISE FOR DENTISTS

GORILLA / STOCK.ADOBE.COM
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10 environmental 
surface cleaning tips

W
hile cleaning the house one 

day, I asked my teenage 

son to clean the bathroom. 

He looked me square in the eye and 

said, “I don’t know how to clean the 

bathroom.” He quickly added that 

he didn’t know which areas needed 

to be cleaned, how to best clean each 

specifi c area, what “stuff” to use or 

where you fi nd it, and fi nally what a 

good job even looked like. 

So, I patiently explained what 

needed to be done and then we 

performed the tasks side by side. As 

we worked together, it struck me 

that I’ve seen and experienced this 

same scenario play out with dental 

personnel tasked with the cleaning 

and disinfection of environmental 

surfaces. While household bathroom 

cleaning protocol is generally at 

parent discretion, the Centers for 

Disease Control and Prevention, the 

Environmental Protection Agency 

and product manufactures all have 

much to say regarding recommenda-

tions and/or regulations for cleaning 

and disinfection of environmental 

surfaces in dentistry. With that said, 

here are 10 steps critical to getting 

the job done right in light of agency 

recommendations, regulations and 

manufacturer’s instructions. 

1. Establish policies for routine 
cleaning and disinfection of 
environmental surfaces — and 
write these down1

A written cleaning schedule may 

include information such as which 

surfaces should be cleaned and with 

what product(s), the location within 

the facility, how often they should 

be cleaned and by whom, the type of 

debris anticipated, the tasks or pro-

cedures to be performed and the use 

of barriers. 

Note that these policies and pro-

cedures should be facility-specifi c. 

This means the surfaces in your 

operatories, your team members 

involved and products that your 

facility uses. A written program 

improves consistency and effi ciency, 

enhances compliances and reduces 

miscommunication.

2. Ensure education and job-
specifi c training of dental 
personnel who manage 
environmental surfaces
Dental team members who clean 

and disinfect environmental surfaces 

should be trained upon hire, at least 

annually, and when procedures or 

policies change within the facility. 

For instance, dental personnel 

should receive updated training if 

a new product is being introduced 

or if a policy has changed regarding 

surfaces to be barrier protected. This 

information should be reviewed and 

the training session documented. In 

addition, cleaning, disinfection and 

the use of barriers should be peri-

odically monitored and evaluated 

to ensure they’re consistently and 

correctly performed.1 

3. Know defi nitions regarding 
environmental surfaces in 
dentistry2

• Clinical contact surfaces: These 

surfaces come in direct contact with 

contaminated hands, instruments, 

gloves and devices, or they have a 

high potential for direct contami-

nation from spray or spatter. Some 

examples include light handles, 

bracket trays, switches on dental 

units and computer equipment. The 

emphasis for cleaning and disinfec-

tion should be placed on clinical con-

tact surfaces since they have a higher 

potential for disease transmission. 

• Housekeeping surfaces: These sur-

faces do NOT come in contact with 

patients and devices and thus have a 

limited risk of disease transmission. 

Several examples include fl oors, 

walls, sinks, the break area and 

other non-patient areas. 

• Cleaning: The removal of visible 

debris and organic matter on a 

surface via mechanical or manual 

process. 

• Disinfection: The process of 

decontamination killing most 

microorganisms.

• Sterilization: Destroys all patho-

gens, including bacterial spores. 

• Contact time (kill time): The 

length of time the disinfectant must 

remain wet on the surface to achieve 

disinfection of various pathogens 

and Mycobacterium tuberculosis 

(TB). (Note:  M. tuberculosis is 

considered to be among the more 

resistant microorganisms. Thus, if a 

disinfectant can kill TB, it’s likely to 

inactivate other bacteria, fungi and 

viruses that are less resistant.)

• Surface barriers: Fluid-impervious 

coverings used as another way to 

protect clinical contact surfaces from 

becoming contaminated.

• Environmental Protection Agency 

(EPA): The EPA has regulatory 

authority for low- and intermedi-

ate-level disinfectants for use on 

environmental surfaces. The EPA 

reviews manufacturers’ test data 

and ensures that effi cacy claims are 

accurate.3

• Low-level disinfectant (EPA-reg-

istered hospital disinfectant): 

Broad-spectrum disinfectant that’s 

effective against most vegetative bac-

teria, some fungi and some viruses. 

They don’t inactivate M. tubercu-

losis.  Low-level disinfectants may 

be used for general housekeeping 

surfaces and clinical contact surfaces 

that are NOT contaminated with 

blood.

• Intermediate-level disinfectant 

(EPA-registered hospital disinfectant 

with TB claim): Disinfectant that 

destroys most fungi and most viruses 

and inactivates M. Tuberculosis. 

Intermediate-level disinfectants 

should be used to disinfect ANY 

surfaces that are contaminated with 

blood.  

• High-level disinfectant (sterilants):  

Destroys all pathogens, including 

bacterial spores. Note that high-level 

disinfectants (liquid chemical steri-

lants) should never be used for disin-

fection of environmental surfaces. 

4. Understand the importance 
of cleaning
The CDC states, “Cleaning is the 

necessary fi rst step of any disinfec-

tion process”2 and that the mechani-

cal action of cleaning will physically 

remove 99-99.9 percent of organ-

isms on a surface! The actual physi-

cal removal of organisms and soil by 

wiping or scrubbing is just as impor-

tant as any antimicrobial effect of 

the cleaning agent used. And clean-

ing should always come before dis-

infection.2 When using any cleaning 

agent, dental personnel should read 

the manufacturer’s instructions for 

proper dilution, storage, usage, use 

of personal protective equipment 

and material compatibility. 

Environmental surface cleaning: Getting 
the job done right.  [ by Marie T. Fluent, DDS ]
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5. Know which types of 
products to use on various 
surfaces within your facility
• Housekeeping surfaces should 

be routinely cleaned with soap and 

water or a low-level disinfectant 

(EPA-registered hospital detergent). 

Fresh cleaning and disinfecting 

solutions should be prepared daily 

according to manufacturer’s instruc-

tions. Reusable mops and cloths 

should be cleaned after use and 

allowed to dry before reuse or uti-

lize a single-use disposable option. 

If blood is present, disinfection with 

an intermediate-level disinfectant 

(EPA-registered hospital disinfectant 

with TB claim) is also required.2

• Clinical contact surfaces require 

cleaning with low- OR interme-

diate-level surface disinfectant. If 

blood is present, disinfection with an 

intermediate-level surface disinfect-

ant should follow.2

Clinical tip: To simplify cleaning 

and disinfection routines, reduce 

inventory and to minimize operator 

error, most dental facilities choose 

to use an intermediate-level surface 

disinfectant for both cleaning and 

disinfection of clinical contact sur-

faces AND housekeeping surfaces 

that are contaminated with blood. 

Check the product label to ensure 

whether the product is intended to 

clean, disinfect or do both. 

6. Read your product label 
and follow the manufacturer’s 
instructions
Instructions for use (IFU) on the 

product label should be clear and 

easy to understand. Look for infor-

mation regarding dispensing, clean-

ing and disinfection instructions 

and contact time. If the contact time 

states three minutes, the surface 

must stay wet for this length of time, 

so more time would be required ver-

sus a product with a one-minute kill 

time. The IFU will indicate whether 

the product is intended to be used 

as a cleaner, a disinfectant or both 

(clean AND disinfect). The product 

label will indicate whether the prod-

uct is to be utilized in a one- or two-

step process. A two-step product will 

clean in the fi rst step and disinfect in 

the second, whereas a one-step prod-

uct will simultaneously clean and 

disinfect. 

Note that if a surface is heavily 

soiled (i.e., visibly contaminated 

with blood) instructions on a one-

step product may indicate to “pre-

clean heavily soiled areas.” In other 

words, when using a one-step prod-

uct on highly contaminated areas, 

use as a two-step product (clean 

fi rst, disinfect second). The product 

label should also state precautionary 

statements, fi rst aid, compatibility 

issues, storage and disposal, kill 

claims and contact time. 

Clinical tip:  Both surface dis-

infectant wipes and sprays are 

available. Surface sprays may be 

less expensive than surface wipes; 

however, the latter may be more 

equipment-friendly and introduce 

less chemical sprays into the envi-

ronment. Other advantages and 

disadvantages of wipes and sprays 

exist and dental personnel should 

evaluate the various product types to 

determine the best options for their 

facility. 

7. Ensure compatibility with 
your product and the surfaces to 
be cleaned and disinfected
Not all products may be used on all 

types of surfaces. Some active ingre-

dients may be detrimental to certain 

materials and surfaces. Some may 

be corrosive and be considered irri-

tants,  while others may not react 

well with other chemicals. Some 

products have good cleaning prop-

erties and may penetrate organic 

material well, while others will not. 

It’s recommended to consult with 

the manufacturer of your dental unit 

(and other dental devices) for rec-

ommended product types.It’s also 

recommended to consult with the 

manufacturer of your surface disin-

fectant to ensure compatibility. 

8. Consider barrier use
Surface barriers are another way to 

protect clinical contact surfaces — 

especially those that are diffi cult to 

clean. Potential surfaces to protect 

with barriers may include switches on 

dental chairs, light handles and com-

puter equipment. Barriers are availa-

ble in many different sizes and shapes 

such as plastic wrap, sheets or tubing 

and plastic-backed paper. Note that 

these products are considered sin-

gle-use and must be discarded after 

use. Use clean hands to place fresh 

barriers, and wear gloves to remove 

and discard contaminated barriers. 

Note that surfaces that are barrier 

protected don’t require cleaning 

and disinfection unless the surface 

underneath has been contaminated. 

Cleaning and disinfection of these 

surfaces is also required at the 

beginning and at the end of the work 

day.4 There are some advantages of 

using barriers. They may save time 

and eliminate potentially hazardous 

chemicals and may enhance staff 

safety and effi ciency. Some disadvan-

tages of barriers include adding plas-

tic to the environment and potential 

additional costs over disinfectant 

sprays and wipes. Due to the pros 

and cons of all types of environmen-

tal surface products, dental teams 

often use a combination of products 

to manage environmental surfaces in 

their facilities. 

9. Wear appropriate personal 
protective equipment
PPE for cleaning environmental sur-

faces may include gloves, masks, 

gowns and eye protection. Util-

ity gloves may be recommended as 

they’re more chemical- and punc-

ture-resistant than examination 

gloves. The correct type of PPE 

depends on the infectious or chem-

ical agent and the anticipated type 

of exposure.1 The safety data sheets 

and manufacturer’s instructions of 

products used will indicate which 

PPE will be required when using the 

product. 

10. Know what to do in case of 
spill of blood or body fl uid
Fortunately, these occurrences are 

rare, as most spills in dentistry are 

of a small volume. However,  the 

CDC states that procedures are in 

place for decontamination of spills of 

blood or other body fl uids.1 Recom-

mendations include managing the 

spill as quickly as possible and wear-

ing gloves and other PPE as needed. 

Visible debris should be removed 

with disposable paper towels and 

discarded in a leak-proof container 

with a biohazard symbol. Finally, 

the CDC recommends cleaning 

and decontamination of blood and 

other potentially infectious materi-

als using a low- to intermediate-level 

disinfectant.1 If the surface is visibly 

contaminated with blood or other 

potentially infectious material, then 

an intermediate-level disinfectant 

should be used after cleaning.2

Conclusion
There are numerous products avail-

able to maintain operatory asep-

sis and minimize the potential for 

cross-contamination in the den-

tal operatory. These include sur-

face cleaners and disinfectants (in 

the form of wipes, sprays and con-

centrates) and barriers. Most den-

tal facilities use a combination of 

barriers and wipes or sprays; how-

ever, surface barriers are often con-

sidered for surfaces that are diffi cult 

to clean. Clinical personnel should 

remember to never use a sterilant 

(high-level disinfectant) on envi-

ronmental surfaces, and surface 

cleaning is at least as important as 

disinfection. 

With that said, it’s critical to rec-

ognize that for any of these various 

products to ultimately be effective 

in providing a safe dental visit for 

patients and staff, they must be con-

sistently deployed as a component of 

a comprehensive dental offi ce infec-

tion control plan. The plan must be 

written, evidence-based, tailored 

to their dental facility, and both 

well-known and reliably practiced 

by all members of the dental team. 

The preceding 10 steps are intended 

to serve as guideposts to help dental 

personnel understand the basics of 

environmental cleaning and disin-

fection and get the job done right! 
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The EASIEST way back to peak performance

Dentsply Sirona Repair Center 

Attn: Midwest Air Repair 

500 W. College Avenue 

York, PA 17401

New  

Address!

Please update  

your contacts.

H A N D P I E C E S

S O F T W A R E

Automated

Simple

Easy

Increase

Practice

Value

Increase

Practice

Revenues

Decrease

Insurance

Dependence

Dental Practice
Membership Management

www.stoneprism.com

Email: sales@stoneprism.com  |  Phone: 920-662-0008

http://www.MidwestAirRepair.com
http://www.stoneprism.com
mailto:sales@stoneprism.com
http://www.dentalproductsreport.com/
http://www.billsfordrills.com/
http://www.billsfordrills.com/
https://www.handpiecesolutions.com/
https://www.handpiecesolutions.com/
https://corporate.dentsplysirona.com/en.html
http://www.dentalproductsreport.com/
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PRODUCTS + SERVICES SHOWCASEGo to:   dentalproductsreport.com

CALL US TODAY

888-548-7282

YOU CAN ORDER ONLINE 24/7!

VISIT OUR WEBSITE:

WWW.SUPERIORUPHOLSTERY.COM

WE SHIP NATIONWIDE!

GIVE YOUR

DENTAL CHAIR

THE MAKEOVER

IT NEEDS

MAKE YOUR

PATIENTS FEEL

AT EASE WITH

OUR   RELAXOR

MASSAGE

SYSTEM &

MEMORY FOAM.

WE CAN MAKE YOUR

DENTAL CHAIRS LOOK

BRAND NEW!

MOST

POPULAR

CHAIRS

AVAILABLE

WITH NO

CORE

RETURN!

U P H O L S T E R YT E C H N O L O G Y

www.TechWholesale.com

MOTOROLA and the Stylized M Logo are registered trademarks of Motorola Trademark Holdings, LLC and 
are used under license © 2018 Motorola Solutions, Inc. All rights reserved.

Visit www.TechWholesale.com/dental.html or Call 888-Walky-Talky.

BUY 6 ELIGIBLE RADIOS AND GET YOUR CHOICE OF ONE:

Hurry!  Offer Valid
September 1 - December 31, 2018

$95 CLS/CLP SERIES   ––OR––   $150 DLR/RM/RD SERIES

MOTOROLA SOLUTIONS VISA® 
PREPAID CARD**

 

FREE MULTI-UNIT  
CHARGER

FREE RADIO

Content Licensing for Every Marketing Strategy

Leverage branded content from Dental Products Report to create a more powerful and sophisticated 

statement about your product, service, or company in your next marketing campaign. Contact Wright’s 

Media to fi nd out more about how we can customize your acknowledgements and recognitions to 

enhance your marketing strategies.

For information, call 

Wright’s Media at 877.652.5295 or visit our website at www.wrightsmedia.com

Marketing solutions fi t for:

Outdoor |  Direct Mail |  Print Advertising |  Tradeshow/POP Displays | Social Media | Radio & TV

http://www.TechWholesale.com/dental.html
http://www.TechWholesale.com
http://www.wrightsmedia.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.superiorupholstery.com/
http://www.superiorupholstery.com/
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THE LIST QUICK BITES 
for team development 
and practice success

NEXT MONTH: Top 5 dental discoveries of 2018

01

03

04

05

02

dental syringe has been in use for approximately 50 years and hypodermic needles 

for more than 150 years, do you take full advantage of the features for both? 

The highest risk of toxicity following local anesthetic administration is intravascular 

injection; the innovation of self-aspirating syringe was intended to minimize the risk 

of inadvertently delivering the local anesthetic within a vessel. According to market 

data, 27ga and 30ga needles are the most common sizes purchased, despite 

recommendations to use a 25ga for delivery of an inferior alveolar nerve block. It’s 

a myth that using smaller needles causes less injection pain, and operators should 

always consider using the right gauge and length needle.  

What is old can be new again

Clinicians are continually searching for a method to make local anesthetic injec-

tions more predictable and less painful for patients. Buffering (or alkalinizing) and 

warming local anesthetics are two techniques that have been described for many 

years but aren’t routinely integrated into dental practice. Recent literature has 

highlighted both as ways to provide less painful injections and to provide quicker 

local anesthetic onset and increased profundity. 

Not everything new and shiny is a diamond

Dental manufacturers are also searching for a better approach to local anesthetic 

success. There are lots of gadgets on the market to seemingly make local anes-

thetic delivery easier, better, less painful and more sophisticated. From computer-

controlled delivery systems to self-capping needles to sodium bicarbonate mixing 

systems to intranasal local anesthetic delivery and 96-hour local anesthetic 

solutions, clinicians have lots of options to expand the basic armamentarium. It’s 

essential to do your own research to see if these additional local anesthetic tools are 

appropriate for your patients and practice.

TOP 5 TIPS FOR MORE EFFECTIVE ANESTHESIA

Invasive dentistry begins and ends with effective local anesthesia. 

Achieving local anesthesia prior to beginning treatment is not always easy 

and can be very anxiety-inducing for patients. On the 70th anniversary of 

lidocaine’s approval by the FDA, here  are some tips for achieving effective 

local anesthesia:

Know your rights

Local anesthetics are used every day.  Even though the two most popular 

solutions are lidocaine and articaine, other local anesthetic choices are 

also available. 

The most important things to remember when using local anesthetics are: 

choose the right drug, at the right time and dose, for the right patient and 

procedure. To provide the best chance for a positive outcome, providers 

must combine patient factors (e.g., medical history, allergies, etc.) with 

procedural factors (e.g., onset, profundity, duration, etc.).

Know the basics

Clinicians use local anesthetics  each day, but do you remember the basic 

kinetics of each solution? Do you remember what the terminal half-life of li-

docaine is, or what the duration of action should be for plain mepivacaine? 

What about maximum dosage calculations? Providers should periodically 

review the basics to prevent complacency and errors.

Select the appropriate armamentarium 

The three essential pieces of local anesthetic delivery are the syringe, 

needle and cartridge. Although the self-aspirating breach-loading metal 

[ by Dr. Jason Goodchild, DMD ]

BLACKDAY / STOCK.ADOBE.COM
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Learn more about the Planmeca ProMax® line of imaging systems today. 

630-529-2300    www.planmecausa.com

© Planmeca U.S.A. Inc. 11.2018. All Rights Reserved

([SHULHQFHbWKH�3ODQPHFD�'L�HUHQFH

We don’t believe in the saying, ȊGRQȇW�VZHDW�WKH�VPDOO�VWX�ȋ�and neither do you. At Planmeca, we obsess about 

image quality, excellence in diagnostics and patient safety. Our Planmeca ProMax® OLQH�RI�LPDJLQJ�V\VWHPV�R�HU�

�

�

7KH�VPDOO�WKLQJV�IRUP�WKH�ELJ�SLFWXUH�Ȃ��

GHOLYHULQJ�GHQWLVWU\�\RXU�SDWLHQWV�GHVHUYH� 

*According to “Dosimetry of Orthodontic Diagnostic FOVs Using Low Dose CBCT Protocol” by JB Ludlow and J Koivisto.

ȏ� �7UXH�H[WUDRUDO�ELWHZLQJV�IRU�IDVWHU�LPDJH�DTXLVLWLRQ��JUHDWHU�GLDJQRVWLFV��
DQG�D�PRUH�FRPIRUWDEOH�SDWLHQW�H[SHULHQFH

ȏ� �3ODQPHFD�8OWUD�/RZ�'RVH��SURYLGHV�LQFUHDVHG�SDWLHQW�VDIHW\�E\�UHGXFLQJ�
UDGLDWLRQ�GRVH�XS�WR�����ZLWKRXW�VWDWLVWLFDO�UHGXFWLRQ�LQ�LPDJH�TXDOLW\

ȏ� �3ODQPHFD�5RPH[LV��'�-DZ�PRWLRQ�R�HUV�WKH�DELOLW\�WR�DQDO\]H��
PDQGLEXODU�MDZ�PRWLRQ�DQG�YLHZ�70-�GXULQJ�SDWLHQW�PRYHPHQW

ȏ� �3ODQPHFD�&$/0�DOORZV�RXU�&%&7V�WR�DQDO\]H�DQG�FRPSHQVDWH�IRU��
VOLJKW�PRYHPHQWV�WR�SURYLGH�LPSURYHG�GLDJQRVWLF�TXDOLW\�LPDJHV����
YLUWXDOO\�HOLPLQDWLQJ�UHWDNHV

Planmeca  
ProMax® 3D Mid

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

PASTE TO PASTE AUTOMIX  

RMGI CEMENT WITH REAL ADVANTAGES

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

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

leading brands.

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

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

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

Meron Plus QM
4GUKP�/QFKƂGF�)NCUU� 

Ionomer Cement

%CNN���������������

NEW

EASIER

FASTER

STRONGER

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


CAD/CAM
DIGITAL REMOVABLES

P R E C I S I O N  F I T  •  TO OT H - B O R N E  D E S I G N  •  S T R O N G  •  C O M F O R TA B L E

DAL Second Nature® Metal-Free Partials

Lightweight • Tooth-Colored or Clear • Strong • Tooth-Borne Design

Vitallium®  2000 Plus 

Partials

Lightweight • Excellent Fit • Adjustable
 Outstanding Biocompatibility

Ultaire™ AKP Partials

$175/framework only
$295/framework only

High Strength Polymer • Lightweight
 Durable - 3 Year Warranty

Tooth-Borne Design

$172/framework only

$149/unilateral partial

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

Call for Case Pick-Up

1.800.895.3565

http://www.dentalartslab.com/


Save $50 
on Your Next Case!

DAL Second Nature
Tooth-Colored
Partial Denture

Ultaire AKP
Partial Denture

Include this prescription with your next case to recieve $50 off!

Dr. 

Street                                                                           Suite

City                    State   Zip

Phone           Fax

Email 

Patient Name                         Age                           M        F

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

Signature ______________________________  License # ________________________

DAL Second Nature
Unilateral Partial

Why Choose 

Removables from DAL?

Over the last 84 years, Dental Arts 

Laboratories, Inc. has built one of the 

most respected, service-driven

removable laboratories in the dental 

industry. Our full, partial and 

combination departments provide 

you and your patients with removable 

restorations that function well, fi t 

comfortably and enhance the patient’s 

appearance.

We’re Here to Assist You!
• Personalized One to One Case Communication

• Premium FDA Approved Materials

• Fast, Dependable Service

• Complete Range of Services - 

   Full, Partial, Reline/Repair Services

Call 1.800.895.3565
 to Schedule a Case 

Pick-Up or to Request a
Free Starter Kit!

DAL Second Nature
Clear Partial 
Denture

DPR 11/18

Vitallium 2000 Plus
Partial Denture Kathy Crawford CDT

Laboratory Manager

Accudent Dental Laboratory in Lansing, IL

Call for Case Pick-Up

1.800.895.3565MADE IN USA

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

1930 177th Street, Lansing, IL 60438-1565

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

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