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Cover Products and other EDITOR’S CHOICE products throughout
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef� ciency.

ON THE

COVERPRODUCTS3

iTero Element® Plus Series
Offering enhanced processing speeds and 
improved visualizations, the iTero Element 
Plus Series is the latest update to Align 
Technology’s iTero line of intraoral scanners. 
The ergonomically designed scanner features 
an integrated intraoral camera, a brighter 
screen to display images more clearly, and the 
improved image processing reduces wait time 
by 20%. The scanner system is launching in 
the United States with the cart version, but a 
mobile version consisting of a scanner and a 
laptop will be available later this year.

What makes this next generation 
scanner different:
The iTero Element Plus Series is available in 
2 versions, the iTero Element 5D Plus and the 
iTero Element 5D Plus Lite. The difference 
is the 5D Plus includes near infrared imag-
ing (NIRI) technology designed to provide 
enhanced detection of interproximal caries. 
Although the 5D Plus Lite does not include this 
capability, it can be upgraded to feature NIRI 
scanning via a software update.

Align Technology
800-577-8767
itero.com
CIRCLE RS #2

CLEARFIL MAJESTY™

ES-2 Universal
Designed to eliminate the need to match the 
shade for posterior restorations, CLEARFIL 
MAJESTY ES-2 Universal composite is a 
single-shade solution that can streamline 
restorative work� ows and save time in the 
operatory. The material reportedly exhibits 
ideal handling, polishes easily, and demon-
strates optimal wear resistance properties.

How this single-shade composite 
works:
The composite material is able to match the 
shades of surrounding teeth due to its speci� c 
translucency as well as the manufacturer’s 
Light Diffusion Technology that is said to 
diffuse light in a manner similar to the natural 
tooth structure it is designed to replace. Once 
placed, CLEARFIL MAJESTY ES-2 reportedly 
blends so well with the preparation that mar-
gins are close to invisible.

Kuraray Noritake
800-879-1676
kuraraydental.com
CIRCLE RS #3

DENTIQ
The DENTIQ 3D printer is designed for chair-
side use and reportedly offers features and 
capabilities that can meet the needs of prac-
tices new to 3D printing and those already 
experienced with the technology. The printer 
features auto-calibration and is compatible 
with more than 100 printing resins. Capable 
of printing with both the 385 nm and 405 nm 
wavelengths, the LCD printer features a build 
volume of 120 x 68 x 140 mm, with an XY 
resolution of 47 μm, and slice thickness of 30 
to 150 μm.

How this printer makes it easy to start 
with 3D printing:
The DENTIQ is designed to provide premium 
print quality with a simpli� ed learning curve 
for new users. The system features remote 
diagnostics and simpli� ed component replace-
ment. A built-in vat cleaning setting makes 
printer upkeep simple. The printer is suited 
for production of a range of parts including 
dental models, surgical guides, temporary 
crowns, denture bases, denture teeth, remov-
able partial dentures, indirect bonding trays, 
impression trays, � exible gum masks, splints, 
mouth guards, and castable crowns.

Ackuretta
sales@ackuretta.com
ackuretta.com
CIRCLE RS #4
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ASTM

PROCEDURE

EARLOOP FACE MASKS

NON-STERILE

ASTM

PINK | 50/Box

A Great Fit at a Great Price!

Mention Promo Code: DPRMAR when placing your order

For a limited time, save big on Darby Procedure Earloop 
ASTM Level 3 Face Masks! These masks are
exceptionally soft, comfortable and feature a non-tearing 
pleat design for added strength and protection. 

Shop for these best-selling masks and over 4,000 
Premium Darby Brand products at darby.com.

9515119      9515212      9515213      9515214

PROCEDURE
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BUY 7, GET 3 FREE
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ASTM
Level 3

For more information, please call 800.645.2310 or visit darby.com
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Schedule a demo today and learn more at iTero.com

Stronger capabilities. Greater productivity.   
The iTero Element® 5D Plus imaging system 
in cart configuration brings:

•   Reimagined visualization

•   Powerful new capabilities 

•   3D models, intraoral images, and aids in caries detection—
all in one scan to maximize the productivity of your digital workflow

The iTero Element 5D Plus Series (excluding the iTero Element 5D Plus Lite configurations) requires the use of a full barrier sleeve and clip on vent cover for the United States.
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CHAIRMAN’S LETTER

THE SMALLEST CONNECTIONS 
COULD DRIVE MASSIVE CHANGE
SINCE THE BEGINNING of the era 
of modern medicine, dentistry 
has been held apart from other 
medical specialties. This may 
be because �xing and replacing 
teeth can seem more mechanical 
than medical, or it might involve 
some other reasoning.

Regardless of how this split 
started, emerging research into 
the causes of dental and oral 
diseases provides evidence-based 
reasoning for dentistry to no 
longer exist on its own medical 
island. Dentists have long referred 
to themselves as the doctors of the 
oral cavity; this view is gaining 
support as investigators unveil 
new �ndings about oral microbes.

It seems like almost every 
month a new study is published 
showing a correlation or indicat-
ing a likely direct connection 
between oral diseases such as 
dental caries or periodontitis 
and systemic health issues such 
as diabetes, heart disease, and 
plenty of others. These con-
nections are demonstrating the 
importance of oral health to an 
individual’s overall health and 
as an important piece of future 
wellness campaigns.

Perio is at the center of 
much of this research because 
in�ammation in the gums often 
correlates with in�ammatory 
conditions elsewhere in the body. 
In recent years studies have iden-
ti�ed numerous oral pathogens 
now believed to play a role in 
the development of periodontal 
disease, and with this informa-
tion new tests and treatments 
are making their way to dental 
practices around the country.

This issue shines a spotlight 
on the newest developments in 
periodontics with articles cover-
ing the latest research, products, 
and clinical approaches pro-
duced as a result. This month’s 
Dental Products Report® cover 
story, “Periodontal Priorities” 
(page 28), looks at the latest in 
periodontal diagnostics testing 
and treatment options, as well 
as how some dental practices are 
adapting their care models based 
on individual patients’ distinct 
susceptibility to periodontal 
diseases.

Although current advance-
ments in periodontal diagnostics 
and treatment are making an 
impact, more discoveries about 
organisms living in the mouth 
will lead to new approaches to 
�nd and eliminate periodontal 
disease before it starts doing 
serious harm. In “Working With 
a Mastery of the Oral Microbi-
ome” (page 36), Jamie Collins, 
RDH-EA, delves into the latest 

research on the organisms mak-
ing up the oral microbiome and 
the innovative dental solutions 
being developed around this 
expanding area of knowledge.

As research continues to iden-
tify organisms living in the oral 
microbiome, and the knowledge 
of what these organisms do and 
how they interact grows, we will 
develop a greater understanding 
of how oral diseases function. 
We also are gaining a deeper 
sense of how conditions caus-
ing harm in the oral cavity are 
doing so elsewhere. Dentists 
will continue to have enhanced 
options to care for patients with 
periodontal issues, but as more 
connections are con�rmed and 
better understood, dentists also 
will have a more de�ned place in 
the medical landscape.

Microbiological research is 
already changing the way in 
which dentists approach peri-
odontal diagnostics and treat-
ment. The next steps in this arena 
could provide a major reason 
to build new bridges between 
dentists and doctors from other 
medical specialties, leading to 
better overall care and more 
treatments that focus on the 
microscopic sources of many oral 
diseases.�

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

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

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

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

[ Our Mission Statement ]
Dental Products Report©—known for its trusted new product information—delivers a complete picture and in-depth 
coverage of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental 
Products Report© helps dental professionals understand the available dental products and how to select the best options 
for their practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  
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[ AEROSOL/DROPLET PROTECTION SYSTEM ]

AeroArmor™
Designed by a dentist with the help of aerosol physicists, AeroArmor is a sys-
tem to protect dental workers from viral transmission by aerosols and droplets. 
Broadly adopted safety measures and regulations during the coronavirus 
disease 2019 (COVID-19) pandemic, such as masks and social distancing, 
have not been possible for dentists and dental care workers while they provide 
essential oral care to patients. AeroArmor is designed to protect because it 
provides both a � exible and unobtrusive barrier between dental care workers 
and their patients and high-quality air � ltration to contain both droplets and 
airborne viruses.

AeroArmor
952-888-0762  |  aeroarmor.com
CIRCLE RS #11

[ 3D MODELING RESIN ]

KeyModel Ultra
Keystone Industries and Henkel have developed KeyModel Ultra, a next genera-
tion of 3D dental modeling resin designed to offer a new level of accuracy, detail, 
and speed. The resin is formulated for rapid printing and fast post curing and is 
also designed to reduce peel forces, which increases print accuracy. The new 
resin is said to print faster than other materials, offers a smoother � nished sur-
face, and does not require release agents for thermoforming aligners and other 
devices. Its optimal detail ensures that all thermoformed devices � t perfectly, 
and it can be carved without chipping to adjust the model when needed.

Keystone Industries
800-333-3131  |  keystoneindustries.com
CIRCLE RS #12

[ SELF-ADHESIVE BASE/LINER ]

TheraBase
TheraBase is a dual-cured, calcium- and � uoride-releasing, self-adhesive 
base/liner. It contains MDP, chemically bonds to tooth structure, and utilizes 
THERA technology. It is radiopaque allowing for effective identi� cation on 
radiographs. Its dual-cure ability ensures the material will cure even in deep 
restorations where light cannot reach.

BISCO
800-247-3368  |  bisco.com
CIRCLE RS #9

[ CHAIRSIDE MILL ]

Maxx Chairman
The Maxx Chairman chairside milling machine is designed for 1-day den-
tistry and built for fast, accurate milling. This milling unit does not require 
compressed air and features a noise shield for silent operation. Its AC Servo 
motor enables stable and precise control, and its 2 spindles and automatic 
tool changer are said to make same-day fabrication easy. The Chairman can 
reportedly fabricate crowns in less than 15 minutes, and it is able to mill glass 
ceramics, hybrid resin, zirconia, and PMMA materials. The 5-axis milling 
machine features a high-frequency spindle, with a maximum power of 0.5kW 
and 100,000 rpm.

MAXX DIGM
408-462-9608  |  maxxdigm.com
CIRCLE RS #10

With a high � exural strength, 
the material is formulated 
to be strong and more 
fracture-resistant.
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Book A Virtual Demo Experience
(615) 595-7749 | summuslaser.com/dpr

Treat Pain With 
Confidence

Treatable Conditions

• TMJ
• Neuralgia
• Burning Tongue
• Oral Mucositis
• Post Surgical Procedures
• Implants

and many more

CLASS IV LASER THERAPY can dramatically improve 
treatment capabilities and we make it easy for you to 
treat using our VISUAL GUIDANCE VIDEOS.

 ©2021 Summus Medical Laser®. All rights reserved.
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[ UNIVERSAL BONDING AGENT ]

G2-BOND Universal
G2-BOND Universal is a 2-bottle universal bond-
ing system that features strength and versatility. 
Featuring proprietary Dual H-Technology, the 
all-around adhesive gives clinicians the convenience 
of choice between self-etch and etch-and-rinse in 1 
system. Well-suited for multiple indications including 
direct restorations, immediate dentin sealing, intra-
oral repair, and  treating hypersensitivity.

GC America
800-323-3386  |  gcamerica.com
CIRCLE RS #14

[ ANTISEPTIC ORAL RINSE ]

Betadine
Betadine Antiseptic Oral Rinse (active ingredient 
0.5% povidone-iodine, [PVP-I]) is an antiseptic 
preprocedural rinse. Betadine antiseptic products 
have been used in hospital and outpatient settings for 
their antimicrobial properties for 50 years. It should 
be administered by professionals and used orally (do 
not swallow) in preparation of the oral mucosa prior to 
injection, dental surgery, or tooth extraction.

Avrio Health
888-827-0624  |  avriohealth.com
CIRCLE RS #15

[ HAND INSTRUMENTS ]

Bliss™

The cutting edges of Bliss curettes and scalers are 
designed to offer optimal hardness for excellent per-
formance and edge retention due to the quality of the 
stainless steel. To � nd the perfect balance between 
the clinician’s hand and the instrument, ACTEON®

used scienti� c studies based on ergonomics. They 
also worked with clinicians to create a handle that 
makes treatments more comfortable and reliable.

ACTEON
800-289-6367  |  acteongroup.com
CIRCLE RS #13
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[ PRACTICE MANAGEMENT APP ]

iSmartOffi ce™

iSmartOf� ce is described as an intelligent, user-friendly app that has rein-
vented the way dentists manage their practices. Created by a team of multidis-
ciplinary experts—dentists, computer engineers, data scientists, and � nancial 
and practice management consultants, iSmartOf� ce is an intuitive and easy-
to-use app that revolutionizes the way the dental of� ce, staff, and patients 
work together. Using the latest technology in data analysis and telediagnostics, 
the app features teledentistry so patients � nd you; works seamlessly with exist-
ing management software; and is part of a rapidly growing network of dental 
professionals.

DigiBrain4 Inc
847-665-9458  |  digibrain4.com
CIRCLE RS #18

[ ANTIMICROBIAL AIR TREATMENT ]

Grignard Pure™

SS White Dental has a new distribution partnership with Grignard Pure to 
create safer spaces for dentistry with the introduction of new technology. It 
is an antimicrobial air treatment solution that is formulated to kill more than 
98% of SARS-CoV-2 virus particles in the air while in use. Grignard Pure 
recently received a Section 18 Public Health Emergency Exemption for the 
US Environmental Protection Agency for use in Georgia and Tennessee in 
approved indoor spaces when adherence to current public health guidelines 
(social distancing, limited occupancy, etc) are dif� cult to maintain.

SS White Dental
800-535-2877  |  sswhitedental.com
CIRCLE RS #19

[ 3D PRINT MATERIAL CLEANER ]

VeriWash
The VeriWash resin cleaning station is designed to be an integral piece of 
equipment to use in the 3D printed resin post processing process. Its oscillat-
ing, multi-speed stirrer produces a powerful vortex said to guarantee ef� cient, 
effective, and powerful cleaning whether the units are individual or still 
attached to the build plate. The 2 alcohol baths make an effective step-wash 
system. It cleans more ef� ciently and there is less alcohol needed, since you 
can reuse the alcohol from the fresh bath to the dirty bath.

Whip Mix Corp
800-626-5651  |  whipmix.com
CIRCLE RS #16

[ TEMPORARY CEMENT ]

Provicol QM Aesthetic
Provicol QM Aesthetic is a zinc oxide-based transparent noneugenol tempo-
rary cement that secures provisional crowns and bridges without affecting 
the overlying color of the restoration. This zinc oxide-based formula promotes 
anti-bacterial properties as well as an ideal adhesion and strength with a semi-
elastic consistency that allows for easy clean up. Distinct from resin-based 
temporary cements, zinc-oxide cements do not permanently bond to com-
posite core build-ups, therefore simplifying the removal of temporaries. This 
cement is highly radiopaque and contains calcium hydroxide, which promotes 
the development of tertiary dentin and helps to prevent hypersensitivity.

VOCO America Inc
888-658-2584  |  vocoamerica.com
CIRCLE RS #17

The unit’s intelligent 
design offers features 
such as Mode, Time, 
and Start/Stop button 
display which gives 
the operator full and 
automatic control.
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[ UNIVERSAL COMPOSITE KIT ]

Venus Pearl ONE 
Venus Pearl ONE Shade universal composite 
blends seamlessly into the surrounding dentition, 
independent of the tooth shade, enabling restorations 
to simply disappear. The universal composites for 
everyday restorations offer a new 1-shade solution 
within the Venus family for the majority of cases. It 
determines the shade of the restoration by absorbing 
the lightwaves thanks to the adaptive light matching.

Kulzer 
574-291-0661  |  Kulzer.com
CIRCLE RS #21

[ DENTURE RELINE MATERIAL ]

REBASE III
Designed for all long-term complete and partial 
acrylic hard denture reline applications, REBASE III is 
formulated to deliver enhanced mixability, extended 
handling time, and increased �exural strength. The 
material simpli�es the overall chairside procedure 
and has less bubble formation. Its advanced mono-
mer composition works to eliminate intraoral discom-
fort by removing harsh chemical odors and tastes.

Tokuyama Dental America
877-378-3548  |  tokuyama-us.com
CIRCLE RS #22

[ AEROSOL FILTRATION ]

AirShield™

Designed to greatly reduce dental procedure aero-
sols, the AirShield aerosol �ltration system helps 
protect your patients, staff and yourself. The system 
places a physical barrier between you and your 
patient. The window positions 10 inches above the 
patient and 10 inches below your eyes to allow plenty 
of unobstructed room to work. Areosols are pulled 
into the vacuum and it allows for a large work area. 

ImageMax
888-230-9500  |  ImageMax.us
CIRCLE RS #20
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[ DRY MOUTH TREATMENT ]

Voutia 
Designed to help people who suffer from chronic dry mouth, the Voutia 
device is a patented system cleared by the United States Food and Drug 
Administration to provide continuous relief from xerostomia. Although most 
xerostomia treatments are in the form of mouthwashes, lozenges, or medica-
tions, Voutia is said to mimic natural saliva � ow. The system consists of a 
portable unit based around a quiet, lightweight micro-pump, a water bottle, 
and an ultra� ne tube that delivers the water directly to the wearer’s mouth. 
The portable system can be used 24 hours a day, even while sleeping, and it is 
designed to be unobtrusive.

Virginia Head & Neck Therapeutics
804-803-1840  |  voutia.com
CIRCLE RS #23

[ 3D PRINTING RESIN ]

IBT Resin 
IBT Resin is formulated for the direct printing of indirect bonding trays to 
simplify orthodontic bracket placement. Alongside materials like Draft Resin 
for rapid production of models, Formlabs now offers a comprehensive suite 
of 3D printing materials designed to save time, money, and effort. Technology 
now enables practitioners to create aligners in-house, making this treatment 
plan � nancially viable for more patients. Clear aligners continue to have clinical 
limitations, and in many cases traditional orthodontic treatment with brackets 
is still indicated and the preferable option. Now, 3D-printed indirect bonding 
trays are bringing labor and cost savings to bracket placement procedures.

Formlabs
617-702-8476  |  formlabs.com
CIRCLE RS #24

Designed to help patients 
by simulating the natural 
saliva � ow.

TIME TO SWITCH
Aerosol reduction with the flip of a switch.

NEW Ti-Max Z95L
Instantly switch between Water Spray or Water Jet at the flip of a switch with the 

world’s first two- way spray technology. When extra safety is needed, just the          
Water Jet provides maximum protection while continuing to offer optimum cooling.         

Switching back to Water Spray is a breeze – just twist the switch! 

NSK America Corp.  www.nskdental.com
1800 Global Parkway, Hoffman Estates, IL 60192, USA    •   TEL: +1888 675 1675    •   FAX: +1 800 838 9328

[ DIGITAL OCCLUSAL ANALYSIS ]

T-Scan™ Novus™Core™

T-Scan Novus Core is a new digital occlusal analysis system developed for gen-
eral dentists who are beginning to incorporate digital technologies into their prac-
tice. It is an entry-level system that provides dentists with essential biteforce and 
timing for easy analysis. Using contact data points in conjunction with analog 
occlusion methods, such as articulating paper, helps pinpoint exact areas in the 
patient’s mouth that may require an adjustment. It consists of a patented sensor, 
ergonomic handpiece, and proprietary analysis software that captures and 
reveals the relative force and timing of a patient’s bite. This data helps pinpoint 
high forces on speci� c teeth to adjust and improve bite stability.

Tekscan Inc
800-248-3669  |  www.tekscan.com/t-scan-novus-core
CIRCLE RS #25

[ AEROSOL CONTROL ]

AiroPur Dental Aerosol Suction Cup
The AiroPur Dental Aerosol Suction Cup is a disposable suction device for 
controlling aerosols, especially during procedures such as ultrasonic scaling or 
coronal polishing. It inserts easily into the end of your High-Volume Evacuation 
(HVE) hose. The patient holds the top of the AiroPur, even with their lower lip, 
while the HVE is operational, effectively pulling aerosols from the mouth and 
the air surrounding the patient’s face. The simple device eliminates expensive 
new equipment, saving dollars as well as precious space in the operatory.

Ho Dental Company
702-430-9847  |  hodentalcompany.com
CIRCLE RS #26
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T
hrough his work at his Boston 
dental practice, his role as a dental 
educator at a local university, and 

his extensive experience testing new 
dental materials, Gerard Kugel, DMD, 
PhD, MS, feels con� dent he knows 
what to look for in a composite system.

Throughout his more than 3 
decades of clinical experience, Dr 
Kugel has worked with and tested 
many generations of direct restor-
atives. He believes clinicians today 
have more great material options to 
choose from than ever, and is excited 
by some of the newest dental compos-
ites that take shade matching to a new 
level with the ability to match almost 
any tooth shade with a single compos-
ite shade.

“It’s the translucency and refractive 
index,” he says. “It picks up the color 
of the [surrounding] teeth, almost mir-
roring the color.”

Among the materials he’s used, Dr 
Kugel sees Ivoclar Vivadent’s Tetric 
Prime as a standout. He � rst encoun-
tered the material while conducting 
research with composites offering a 
single-shade chameleon effect.

“Other conventional composites 
didn’t work as well,” Dr Kugel says. 
“We were impressed with Tetric 
Prime. I’ve used it in practice as well. It 
has a very streamlined shading system 
in general. They have universal enamel 
shades, which are great, but you could 
theoretically complete a lot of restora-
tions with just the translucent shade.”

The material’s composition includes 
a monomer matrix and � ller materials 
with a matching refractive index to 
allow light to transmit through the 
composite in order to produce natural-
looking shade blending. 

Tetric® Prime 
Tetric Prime is a universal composite 
system featuring prime handling and a 
simpli� ed shade system. Tetric Prime 
is said to provide the creamy handling 
necessary to use in the anterior and the 
adaptability and nonslumping charac-
teristics needed for posterior ef� ciency. 
Tetric Prime’s T shade is 15% translu-
cent and contains refractive index tech-
nology to match the optics of natural 
teeth, offering a single shade option for 
Class I and II restorations.

Ivoclar Vivadent
800-533-6825  |  ivoclarvivadent.us
CIRCLE RS #33

Dr Kugel says the T shade can get 
the job done on its own for many Class 
I and II and some Class V restorations, 
but Tetric Prime offers 11 additional 
shades with differing levels of trans-
lucency to allow more conventional 
shade matching and customization.

This versatility sets Tetric Prime 
apart from other composite materials, 
according to Dr Kugel. He says the 
translucent shade allows clinicians to 
work with Tetric Prime the same way 
they would with other single-shade 
composites. This means a simpli� ed 
clinical protocol and less material 
in inventory. But with Tetric Prime, 
clinicians gain the bene� ts of a more 
traditional composite system as well.

“Ivoclar knows they’ve got a prod-
uct that’s good for a lot of restorations 
with the translucent shade, but they’re 
still giving you the option, which is 
probably smart,” Dr Kugel says.

The 2 dentin shades are useful for 
cases in which opacity is critical, he 

adds, noting that Tetric Prime can be a 
go-to option for many practices. Still, 
Tetric Prime brings more than simpli-
� ed shade matching, Dr Kugel says.

“Most of the new composites that 
come out are pretty decent,” he adds. 
“What really makes a difference 
for dentists with new composites is 
handling. [Tetric Prime is] creamy, I 
can sculpt it well and it’s got great han-
dling characteristics. The other thing 
I found in my study is that it polishes 
really well.”

As impressed as he is with the mate-
rial, Dr Kugel says there are still capa-
bilities he hopes to see in restorative 
materials of the future. While Tetric 
Prime checks the boxes for  simpli� ed 
shade matching, reduced inventory, 
and smooth handling, Dr Kugel says 
he’d love to have a material that adds 
self-adhesive to that list of capabilities.

“To me in a perfect world, the 
ideal composite would be a universal 
shaded, self-adhesive, bulk � ll mate-
rial that handles well and polishes 
well,” he says. “We’ve come very far, 
but we still could make it even better.”

Dr Kugel says there are numerous 
high-quality restorative materials 
available today that make it simpler 
for clinicians to get the results they 
and their patients expect. Tetric Prime 
is among the new materials to impress 
Dr Kugel, and he thinks it makes 
a great single-shade solution while 
maintaining the � exibility for use in 
complex situations.

“Having a product that can answer 
your questions, meet your needs, and 
not take up 800 shelves in your storage 
room is a good thing,” he says. 

Gerard Kugel, DMD, PhD, MS, shares his experiences 
working with and testing Tetric Prime, a versatile universal 
composite from Ivoclar Vivadent. [ by Noah Levine ]

A Composite System 
Primed to Meet the 
Needs of Any Case

GERARD KUGEL, 
DMD, PHD, MS

CLINICIAN     TEAM MEMBER     INDUSTRY
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Unprecedented shade matching 
High polishability
High stain resistance
Flexural and compressive strength 
suitable for a wide range of indications
Low wear and abrasion
Low polymerizLow polymerization shrinkage

All cases of direct anterior and posterior restorations
Cavity base or liner
Repair of porcelain/composite

• 
• 
• 
• 

• 

• 
• 
• 

• 

One-Shade Flowable Composite

Every Shade. 
One Choice.

BUY 1, GET 1 AT NO CHARGE!
Use Promo Code: OFLOWDPR omnichromaflow.com/us

Interested?  Circle Product Card No. 34
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ONCE YOU HAVE SPEARHEADED a 
paradigm shift, what is next? That 
is a classic question in the corporate 
world and an interesting question in 
dentistry. Much as Apple changed 
an industry with the introduction 
of the iPhone, Tokuyama Dental 
America has rocked the dental com-
posite world with the introduction 
of OMNICHROMA—the world’s 
�rst 1-shade universal composite. 
Suddenly, it appears that every den-
tal products company is introducing 
composites that require 5, 3, or 1 
shade. This is a huge reversal of the 
30-year-long trends of introducing 
products with 15 to 36 shades.

OMNICHROMA FLOW is part 
2 of this groundbreaking trend 
initiated by Tokuyama Dental. This 
innovative product brings the same 
bene�ts of convenience, time sav-
ing, inventory control, and reduc-
tion of composite waste as 1-shade 
universal OMNICHROMA. Like 
OMNICHROMA, the �owable 
version matches every tooth shade 
from A1 to D4. In fact, it is the 
world’s �rst single-shade �owable 
composite. OMNICHROMA 
FLOW uses Tokuyama Dental’s 
Smart Chromatic Technology and 
uniformly sized spherical �llers to 
create highly esthetic, easily pol-
ished, and durable restorations.

This material is designed to treat 
all types of direct restorations as a 
complete restoration or as a base 
under a veneered �lling. OMNI-
CHROMA FLOW  is particularly 
useful as a repair for almost any 
shade temporary crown, veneer, or 
composite restoration. Virtually 

every other �owable composite on 
the market comes in 10 or more 
shades. The ability to use a single-
shade �owable composite results 
in diminished need for shade deci-
sions and less cross-contamination, 
a huge bene�t in today’s dental 
world. It also drastically controls 
expenses for the practice, as does 
OMNICHROMA. 

Like its predecessor, OMNI-
CHROMA FLOW relies on struc-
tural color instead of chemical color. 
This implies that both materials do 
not rely on dyes or pigments to cre-
ate the color of the restoration. The 
structural color of the tooth itself 
is re�ected by the �ller particles in 
the material to create a seamless 
tooth shade. The material manifests 
extremely high glossiness that leads 
to a great shine, higher than all other 
�owable composites tested.*

An interesting study soaked 
OMNICHROMA FLOW in cof-
fee for 24 hours and noted that this 
material showed less staining than 
other �owable products on the 
dental market.* Flexural strength, 
wear, and abrasion are among the 
best of all �owable products as 
well.* Viscosity level falls in the 
middle of �owable spectrum as 
shown by Tokuyama Research and 
Development.

The technique for incorporating 
this material into your dental world 
will feel familiar for most dentists. It 
is virtually identical to using shade-
speci�c �owable composites. Curing 
depth is 2 mm. A bevel (like 1-shade 
universal OMNICHROMA) is 
highly recommended as a means 

of making the margin disappear. 
OMNICHROMA FLOW appears 
quite opaque white when placed. It 
matches the surrounding shade after 
light curing is completed. 

OMNICHROMA BLOCKER 
FLOW is an additional portion 
of the OMNICHROMA FLOW. 
It  works similarly to OMNI-
CHROMA BLOCKER and should 
be used in very deep, discolored 
class lll and class lV restorations 
beneath the �owable. The effect is 
to block out stains as well as to keep 
OMNICHROMA FLOW from 
mimicking shades from the tongue, 
lips, and other oral structures. 
OMNICHROMA BLOCKER 
FLOW is recommended to be used 
in 0.5 to 1.0 mm thickness, depend-
ing on the case.  OMNICHROMA 
FLOW should take up the bulk of 
the space so the surrounding tooth 
surface can be matched. 

The new �owable is truly a util-
ity material. The author has had 
the opportunity to use it for class I, 
class II, and class V restorations and 
as a base under 1-shade universal 
OMNICHROMA. The material 
is an excellent option for repairing 
temporary crowns, veneers, and 
onlays. This single shade system 
will easily bond to any resin tempo-
rary material and match the shade 
beautifully. 

01CASE A female patient age 49 
presented with decay and brown 
stain at the gingival margin of tooth 
#29 (Figure 1). The tooth shade was 
a B2 shade. One half carpule of 
Mepivacaine HCl 3% and  one half 

carpule of Articaine 4% were 
administered by in�ltration. A Dry-
Shield was used to reduce aerosol 
generation. Decay was excavated 
and removed with a #330 carbide 
bur and a #4 low-speed round bur. 
The enamel was beveled using a 
#1923c football diamond bur 
(Microcopy). Consepsis Scrub 
(Ultradent Products) was adminis-
tered to as an antibacterial slurry. 
Ultra-Etch 35% phosphoric acid 
solution (Ultradent) was placed on 
the bordering enamel in a selective 
etch technique. The enamel and 
dentin were treated with Tokuyama 
Universal Bond. This product is a 
unique self-cured bonding agent 
that does not require light curing or 
additional activators. The bonding 
agent does not have to be agitated 
when applied to the tooth. OMNI-
CHROMA FLOW was applied and 
contoured with an explorer. The 
restoration was subsequently light 
cured using the Bluephase Style 
curing light from Ivoclar Vivadent 
for 10 seconds. The class V restora-
tion was then polished using a 
�ame-shaped NeoDiamond #863 
from Microcopy. Final polishing 
was completed using A.S.A.P. All 
Surface Access Polishers and 
D-Fine Diamond Polishers both 
from Clinician’s Choice. Note the 
excellent shade match with single-
shade OMNICHROMA FLOW 
(Figure 2).

02CASE A male patient age 54 pre-
sented with a failing class I compos-
ite on tooth #20 with distal 
marginal ridge fractures (Figure 3). 
The initial shade was Vita A1. One 
half carpule of Mepivacaine HCl 
3% was administered by in�ltration 
followed by one half carpule of 
Articaine 4% (the author prefers 
initial nonepinephrine anesthesia 
placed for comfort reasons, to be 
followed by epinephrine-containing 
anesthetic). The amalgam restora-
tion was removed using a #556 car-
bide bur and fractured tooth 
structure was obliterated. The tooth 
was contoured for a class II restora-
tion with the same bur. To eliminate 
decay, #2 and #4 low speed carbide 
burs were used. Finally, a #1923c 
football-shaped diamond from 
Microcopy created bevels on the 

USE A GROUNDBREAKING 
1-SHADE FLOWABLE 
COMPOSITE
An innovative product from Tokuyama Dental America 
adds convenience while reducing composite waste.  
[ by Peter Auster, DMD ]

 HOW TO
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Figures 1 & 2. Note buccal/gingival decay on #29. 
Following decay removal, tooth was restored using etchant, 
Tokuyama Universal Bond, and OMNICHROMA FLOW.
Note the ideal color match to Vita Shade B2.

Figures 3 & 4. Note amalgam in distal pit with radiating fractures 
toward the distal marginal ridge. The fractures were obliterated 
and restoration removed, followed by treatment using etchant, 
universal bond and OMNICHROMA BLOCKER FLOW, and several 
2-mm applications of OMNICHROMA FLOW. Initial shade: A1.

AT A GLANCE

1

2

3

4

occlusal surfaces. A Composi-Tight 
3D Fusion sectional matrix band 
was placed along with Composi-
Tight 3D Fusion wedges from Gar-
rison Dental Solutions to create 
excellent contacts. The cavity prepa-
ration was treated with Consepsis 
Scrub from Ultradent. Enamel was 
etched using Ultra-Etch 35%, also 
from Ultradent and dentin and 
enamel surfaces were treated with 
Tokuyama Universal Bond without 
agitation. OMNICHROMA 
BLOCKER FLOW was placed in a 
0.5-mm increment over a dark stain. 
OMNICHROMA FLOW was then 
applied in 2-mm increments and 
light cured using the Bluephase Style 
Curing Light for 10 seconds. The 

�nal layer was manipulated with the 
back end of an explorer and a con-
touring instrument. At this point, 
this layer was cured for 10 seconds 
with the Bluephase Style. 

Anatomy was established using a 
�ne football diamond 1923f from 
Microcopy and polished using 
A.S.A.P. All Access Polishers and 
D-Fine Diamond Polishers from 
Clinician’s Choice. Note the mate-
rial’s ability to correctly match the 
A1 premolar shade (Figure 4).

Conclusion
OMNICHROMA FLOW and 
OMNICHROMA BLOCKER 
FLOW are perfect companions to 
OMNICHROMA. The single-

shade option makes our dentistry 
easier, less costly, and more 
hygienic. The ability to place a sin-
gle shade in the operatory is perfect 
for today’s disinfection protocols. 
There are no other shades exposed 
to contamination and there is no 
need to open drawers or containers 
during the procedure, which could 
result in contamination of every-
thing in the drawer.

It is no wonder that many compa-
nies are suddenly downplaying their 
multishade composite products in 
favor of materials with few shade 
options. Many have a long way to 
go to meet the quality and reliability 
of the Tokuyama Dental America’s 
OMNICHROMA product family. 

*Tokuyama R & D
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I
have seen many changes in 
periodontics. Younger doctors 
may � nd this hard to believe, but 

when I graduated a piece of advice 
instructors gave us was this: If you 
are considering buying an existing 
practice, be sure it has perio probes 
in the examination kits.

In the late 1980s and early 1990s 
it was not uncommon to � nd of� ces 

that either did not perio probe or 
only did so occasionally. I suspect 
that because the focus was on 
restorative treatment (many patients 
had grown up without � uoride) and 
there was a lack of understanding of 
perio disease, treatment of the prob-
lem had been pushed to the back of 
the proverbial shelf.

Understanding the Mindset
Perio is not a thrilling topic, even 
to other practitioners. When we 
discuss dentistry among ourselves, 
it is rare for the conversation to turn 
to periodontal issues. It is much 

more exciting to talk about bonding 
science and emerging technology 
than it is to discuss scraping hard 
deposits from the teeth.

And there, I think, is where some 
of those earlier problems originated. 
Doctors in the generation before 
mine regarded perio treatment 
as only removing calculus from 
subgingival areas. There were even 
the Stockholm studies that showed 
once pocket depths exceeded 6 mm, 
it was practically impossible to 
thoroughly clean the root surfaces 
without laying a � ap. Of course, 
� ap surgery is painful and perio 

treatment began to get a bad reputa-
tion among the public.

Research and Expanding 
Knowledge
In the 1980s, periodontal disease 
became a hot topic for research. 
One of the great things about 
research is that it is frequently like 
a snowball rolling downhill. Once 
a subject becomes popular, more 
researchers explore it, and the 
knowledge base expands almost 
exponentially.

One of the best things to come out 
of this research is that periodontal 
pathogens were frequently found 
in, or contributed to, other disease 
processes. Suddenly, mainstream 
media outlets � gured out that the 
oral cavity was connected to the rest 
of the body and began to report on 
how perio problems were contribut-
ing to heart disease and diabetes, 
for instance.

This shift of focus brought more 
interest in the subject. Patients, for 
perhaps the � rst time, began to 
understand the importance of peri-
odontal health in overall health and 
quality of life.

Two Sides to Every Problem
As with any disease process, this 
one is multifactorial and requires 
more attention to detail than some 
other health problems. The most 
important component of treatment 
is patient motivation. Some indi-
viduals have genetics that let their 
bodies create more calculus and 
immune systems that do not � ght 
the problem effectively. However, 
those patients are less common. 
Perio, unfortunately, is frequently 
a disease of neglect; a shift in per-
sonal habits is needed to effectively 
� ght it.

The second big factor is the hard 
tissue side of the problem. Calculus 
must be located and effectively 
removed to prevent the foreign body 
reaction that causes the disease 
process. Not only is this removal 
intrinsic to success, but patient 
motivation again comes into play. 
The patient must be committed to a 
frequent recall schedule that allows 
the professional to maintain the cal-
culus removal in the pockets.

The third big factor is one profes-
sionals had a harder time treating 

Soft and hard tissue and patient habits make 
periodontal disease a multifaceted challenge.

[by John Flucke, DDS]

The Changing Facets of 
Periodontal Treatment

JOHN FLUCKE, DDS
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in the beginning, which is the soft 
tissue side of the equation. Bacteria 
from the subgingival deposits easily 
migrated to the soft tissues, and 
even when the hard deposits were 
removed the pathogens remained 
in the soft tissue side of the pockets, 
where they continued to trigger the 
in�ammatory process.

Battling the Soft Tissue Side
If we can remove the hard tissue 
buildup that helps promote healing, 
what can be done about the soft tis-
sue aspect? This speaks to why we 
are seeing more of an emphasis on 
light-activated types of treatment 
rather than chemical ones.

One of the original ideas for 
soft tissue treatment was chemical 
curettage. Some type of mild caus-
tic chemical, usually citric acid, was 
placed into the pocket and used to 
remove the pocket lining. However, 
the clinical success was less effective 
than anticipated.

Enter the soft tissue laser. The 
soft tissue lasers in use in dentistry 
produce wavelengths attracted to 
dark colors. Some perio pathogens 
are dark colored, and in�amed 
tissues turn darker because of 
increased blood �ow in the area to 
activate the body’s infection �ght-
ing processes.

These darker colorations create 
an incredible absorption of the laser 
energy. Laser �ber optic tips are 
normally between 200 and 400 µm 

and can be easily placed into the 
pocket. Low energy pulses are then 
delivered into the area, vaporizing 
the in�amed tissues and bacteria. 
The concept is that when irritants 
and pathogens are removed from 
the root surface and the soft tissue 
surface, healing can take place in an 
environment devoid of potentially 
noxious materials.

Combination Therapy
To envision another step forward in 
this treatment, consider antimicro-
bial photodynamic therapy (aDPT) 
as a discussion point. It uses a com-
bination of light-sensitive material 
(a gel) placed into perio pockets. 

A light source is introduced into 
the pocket. The gel absorbs energy 
from the light source and then 
the gel goes through a chain of 
photodynamic actions that release 
oxygen free radicals. These free 
radicals quickly destroy the sur-
rounding pathogens. The gel is a 
photosensitizer based on vitamin 
B2, curcumin, and hydrogen perox-
ide. It is a powder that is mixed with 
water to form the gel.

The gel is not an antibiotic, so no 
resistance can develop. That means 
the treatment can be performed 
when necessary. Studies have 
shown that this therapy combined 
with scaling and root planning 
(SRP) can eliminate more than 85% 
of pathogens.

This treatment concept comes 
from a company called CMS Dental 
based in Denmark. The light source 
used is the company’s FlashMax P7 
light. This device is multifaceted. 
It can be used as a curing light that 
has an intensity of 5500 mW/cm2 
(a phenomenally strong curing 
output). For the perio treatment, the 
device has different settings.

Used in the Bio�lm Control 
mode, the light has an output of 
7500 mW/cm2. However, this is 
not simply a case of increasing 
light intensity. To treat the pocket, 
the device also requires a special 
disposable tip. This thin, �exible, 
and clear plastic tip is designed to 
easily be placed into the pocket and 

allows the user to deliver the light to 
the critical areas it needs to reach.

The treatment can also be used 
with adjunctive probiotic therapy. 
The probiotic changes the makeup of 
the bio�lm, making it less pathogenic 
and helping to reduce pocket depths.

Both laser disinfection and aDPT 
are effective soft tissue side treat-
ments, but they require clean root 
surfaces and patient dedication 
on the maintenance level. Both 
treatments need effective scaling 
and root planing prior to using the 
light source, and vigilant home 
care to ensure a positive long-term 
prognosis.

Wrapping Up
As more research is done, we are 
seeing more connections between 
periodontal disease and break-
downs in other parts of the body. 
This is no longer speculation. It 
seems that practically every day 
there is a story in the media link-
ing periodontal disease to things 
such as diabetes, heart disease, and 
Alzheimer’s disease. This informa-
tion is driving greater patient inter-
est and adherence into bettering 
periodontal health.

It behooves us as professionals to 
explore and implement treatment 
that helps us provide the better 
health we owe our patients. 
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     One of the best 
things to come out 
of this research is 
that periodontal 
pathogens were 
found in other dis-
ease processes. 
[We] figured out 
that the oral cavity 
was connected to 
the rest of the body.”
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5Ws* Ackuretta’s DENTIQ 

WHAT
DENTIQ chairside 3D printer

WHO
Ackuretta
sales@ackuretta.com  |  ackuretta.com 
CIRCLE RS #39

WHERE
All dental practices looking for a simple 
3D printing solution for chairside 
restorations with lower costs and high 
ef�ciency.

WHEN
Equipped with auto-calibration and 
more than 100 precalibrated materials, 
DENTIQ can be used for a wide array of 
applications including dental models, 
surgical guides, denture bases, denture 
teeth, removable partial dentures, 
impression trays, splints, mouth guards, 
castable crowns, and more.

WHY
DENTIQ offers a simple learning curve 
for beginners while providing the high 
level of accuracy and consistency that 
professionals are looking for. With 
remote diagnostics for machine repair, 
easy component replacement, a built-in 
vat cleaning function, and a 2-year 
warranty, the 3D printer is designed 
to make digital dentistry technology 
accessible for every level of user to 
achieve great chairside results.

THE 5Ws*

THE HOW

This high-precision chairside 3D printer is designed to provide an 
effortless ownership experience for every user. [ compiled by Stan Goff ]

Featuring an ergonomic exterior design, plug-and-play printing, fail-safe vat frame, and vat standoffs that protect 
the vat �lms, this 3D printing solution is part of Ackuretta’s ecosystem designed with hardware, software, �nishing 
solutions, materials, and training resources to keep everything in-house and make dental 3D printing effortless.
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M
ore than 300 million students 
worldwide had their education 
disrupted by the coronavirus 

disease 2019 (COVID-19) pandemic, 
according to Pearson, a global learning 
company. That includes K-12, higher 
education, and continuing education 
(CE) learners.

In the July 2020 issue of the Euro-
pean Journal of Dental Education, 
researcher Xiaoqiang Liu and his 
colleagues wrote about the impact 
of COVID-19 on live online dental 
CE, �nding not just sustained growth 
but acceptance as the format aligns 
with dentists’ need to be continuously 
updated on rapidly changing science 
and technology.1 We have also seen 
this trend with United States-based 
dentists, relying more on digital 
resources and education to keep con-
nected to best practices, to innovation, 
and to one another.

As the country and our profes-
sion begin the transition toward the 
new normal, I wanted to talk with 2 
individuals privy to dentists’ chang-
ing habits and preferences regarding 
online CE. Phil and Eric Klein are chief 

executive of�cer and chief operating 
of�cer, respectively, of Viva Learning, 
an industrywide dental CE platform. 
It seems like dental journals, compa-
nies, and associations are clamoring to 
claim a piece of the online education 
pie, but Viva is one of the few organi-
zations with a true long view of this 
trend and how COVID 19-speci�c 
dynamics will affect the profession. In 
this interview, they will share some of 
what they have seen in the past year.

Lou Shuman: In a recent 
presentation you piqued my 
interest when you started showing 
charts and data re�ecting 
audience engagement during the 
past several months. I think you 
have something to teach us about 
how community perceptions and 
behavior regarding digital learning 
are changing.
ERIC KLEIN: We had about 40,000 
unique visitors per month before 
COVID-19 and it jumped up to 
250,000 during the lock down 
period. Today, we �uctuate between 
85,000 and 90,000. One part of 

this story is, of course, the COVID-
19-related content we offered. Phil 
recognized early on that we needed 
to not only make the content promi-
nent but also strong. He worked 
with our top KOLs [key opinion 
leaders], infection control experts, 
and different industry leaders to 
produce this content through webi-
nars and podcasts. That took off 
and at one of the high points, we had 
something like 700 new sign-ups a 
day. It was unbelievable.

The other factor, of course, was the 
cancellation of in-person events that 
people are accustomed to. COVID-19 
was an opportunity for them to learn 
how easy online learning can be, and 
they’ve stuck around. Some of our 
traf�c were existing subscribers who 
were more active, but the majority 
were new.

PHIL KLEIN: What is most compelling 
to me is how the data re�ect a change 
in how we learn; that traf�c didn’t just 
go back to its original state. What this 
year has introduced around quality 
online education is something that will 
stay with us going forward.

Pre-COVID-19, we were seeing an 
upward trend of engagement and new 
accounts being created. Questions 
were about our accreditation with 
different states or whether the sessions 
counted as live interactive. In the 18 
months before the pandemic, our sup-
port emails were tripling. You could 
say these learners were already jogging 
around the track and COVID-19 
forced them to speed up.

EK: We’ve actually seen an uptrend 
since October, which is surprising. But 
it’s likely people �nishing off required 
CE credits for the year. 

But not all our increases in webinar 
views can be attributed to CE. Many 
people aren’t taking the CE exams but 
just coming for the education. We did 
a survey in the winter 2019 and asked 
users how likely they were to come 
back to Viva Learning for a CE webi-
nar, even if they’d ful�lled their CE 
requirements. Approximately 80% 
said that they were likely or very likely 
to come back to Viva, even though 
they met their requirement. It made it 
clear to us that for dental profession-
als, vivalearning.com isn’t just a means 
to a CE certi�cate end but a dental 
information platform. Yes, they can 
get CE credits there, but that wasn’t as 
much of a driving force as we thought 
before the survey.

PK:  Our consistently rising web traf�c 
tells us we’ve created an educational 
experience that’s positive both in CE 
quality and user interface. If the user 
experience isn’t positive, the CE aspect 
becomes less attractive, and this results 
in professionals looking elsewhere.

When we developed our latest 
e-learning platform, Eric and I and 
others sat down in the boardroom for 
weeks at a time and reiterated: “Listen, 
we have to make this website very 
simple. We don’t want our users to 
jump through a ton of hoops.” So we 
built the site so initially no logins are 
required; everything on Viva Learning 
is at the dentist’s �ngertips—you click 
it and you watch it. If you like it, that’s 
great. We don’t know who you are, 
although we are getting metrics as far 
as unique IP addresses and general site 
activity data. As far as the individual 
user, we collect their information only 
when they decide to create their CE 
account. At this point, we request their 
name and contact information so we 
can administer their CE activity. It 
can’t be overstated what a huge factor 
that is in getting a large number of 
people to utilize digital learning.

LS: You’ve also worked to expand 
beyond webinars and newsletters. 
Tell me about the Viva Learning 
podcast, Dental Talk.
EK: The podcasts really have taken 
off considering it is an offering we 
didn’t even have 2 years ago … we had 
arranged for someone else to host the 
podcast, but when the arrangement 
wasn’t going to work, Phil offered to 
do the �rst few to get us started. Mean-

COVID-19 supercharged an industry adoption of 
digital education, but is the trend here to stay?
[ By Lou Shuman, DMD, CAGS, CEO and Founder of Cellerant Consulting ]

Logged on for 
Online Learning
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WHAT MAKES DIGITAL LEARNING SUCCESSFUL?

QUALITY OF CONTENT
No substitute for the presentation being excellent. The right instructors, inter-
esting research, and a smooth presentation cannot be undervalued.

EASY TO ACCESS
Not everyone is a digital native, so it is critical to make online onboarding as 
seamless as possible. The content is brilliant, but the interface should be simple 
to understand.

KNOWING YOUR AUDIENCE
Content focused on challenges people face every day will always �nd an audi-
ence. Focus on stressors and clinical challenges, but also goals. 
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while, we’re 300 episodes in and Phil is 
the host. He loves it. 

PK: Yes, it’s been doing well. When 
you combine the engagement on the 
various podcast platforms—Spotify, 
Apple, etc—we’re getting almost the 
same amount of engagement as what 
we get on the learning network. On a 
given 30-day period, we’re between 
20,000 and 28,000 listens per month 
from that 300-episode library. 

LS: If you had a survey asking the 
average person, Pre-COVID-19, 
“What is Zoom?” maybe 10 people 
would know. After lockdown, it’s 
become its own verb and usage is 
through the roof. People realize it is 
a way of life. That’s exactly what I 
see happening with Viva and virtual 
learning. You are proof that this 
is going to become a foundation 

of how we interact in the dental 
community.
PK: Absolutely. Early on, some of the 
pushback from manufacturers who 
sponsor our CE were around concerns 
that the audience would be all young 
people just out of dental school. Even 
prepandemic, but certainly now, that 
just isn’t the case. We’re seeing many 
people in their 50s and early 60s who 
are using Viva Learning. 

What’s been interesting to observe 
is not just the age range, but how 
younger users are logging in from 
unexpected platforms. For example, 
about 40% of the interaction that we 
get on live CE webinars is through 
a cell phone—that’s incredible. We 
have dental professionals typing in 
questions to the speaker while they’re 
on a walk, addressing that speaker 
while they’re out with their dog. That’s 
where we are right now.

LS: In dentistry there are 2 different 
marketplaces—the progressive 
community and the traditional 
community. For a company like 
yours to serve the progressive 
community is a piece of cake, but 
it’s been amazing to watch you 
work to alleviate the fear factor 
with the traditional community. One 
thing that makes that possible is 
your relationship with KOLs, right? 
People you could previously only 
see on a podium are now available 
on demand through your library.
PK: Eric and I are used to that aspect 
of it, but to hear it from your perspec-
tive, it really is an amazing thing to 
be able to go to an online platform, 
type in a name like Mary Govoni 
and have access to her courses. She’s 
someone who has been invaluable in 
her COVID-19 coverage. She follows 
the CDC [Centers for Disease Control 

and Prevention] guidelines published 
daily and makes sense of them in terms 
of the dental practice, rede� ning these 
complex, convoluted rules that apply 
to medical and distilling it down to 
dental. Everything you see under our 
Infection Control section from her is 
not only up-to-date but in 2 or 3 for-
mats: eBook, webinar, and podcast.

LS: That’s the way to go and that’s the 
value you provide to the progressive 
and traditional marketplaces. It is a 
huge priority of mine and something 
I hope more people consider in their 
own educational offerings. 
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[ Figures. 1-3 ]  Research conducted by Viva Learning indicates that unique visits skyrocketed during the lock down and currently show a big increase over pre-COVID-19 num-
bers (Figure 1). Similar increases took place in the number of webinar views (Figure 2), and page views (Figure 3), and those numbers still re� ect big jumps.
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How diagnostics and 
preventive measures are fueling 
periodontal treatment acceptance 
among patients. [ by Laura Dorr ]
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With so many individuals dis-
regarding oral health—and 
emerging research on the 

links between periodontal disease 
and serious systemic health issues—
periodontal disease is becoming 
a national health crisis. If only, 
practitioners mused, there were 
something that created national 
awareness about an asymptomatic 
disease that could easily enter your 
body without you knowing it but 
cause life-threatening problems. If 
only the breaking story of the year 
involved such a potentially fatal 
disease that could present without 
pain or symptoms. If only there were 
identi� ed risk factors that could pre-
dict whether someone had a higher 
possibility of contracting the asymp-
tomatic disease. Enter coronavirus 
disease 2019 (COVID-19).

Perio Care in a Pandemic
The past year has thrust just such a 
disease into the spotlight. Although 
periodontal disease and COVID-19 
differ immensely, the parallels can 
be valuable educational tools.

“This is our opportunity to utilize 
this as an educational piece for our 
patients,” says Katrina Sanders, 
MEd, BSDH, RDH, RF. “I’m not 

saying let’s lean into the fear our 
patients have about this disease pro-
cess—that’s not it at all. But let’s draw 
parallels to help them understand how 
periodontal disease can have serious 
repercussions even if it doesn’t hurt.”

Education is critical because peri-
odontal care during the pandemic 
presents numerous challenges. 
Patients who delayed dental care 
during shutdowns or because of 
concern about the virus are return-
ing to practices and often presenting 
with increased calculus following 
the interruption in care. As a result, 
the risk of in� ammation is elevated. 
Add habits instituted by pandemic 
life (such as increased alcohol and 
tobacco use or poor dietary consid-
erations) and high levels of stress (an 
etiologic factor that increases corti-
sol and in� ammatory conditions), 
and the perfect environment for oral 
health issues has been created.

“Oral hygiene status has been 
poor,” says Sanders. “In addition, 
‘mask mouth’ dries out the mouth 
and makes people more prone to 
periodontal disease. And a lot of 
patients are working from home 
now—they wake up, hop on a 
Zoom call, and they aren’t going to 
really be seen by anyone, so maybe 

WHEN IT COMES TO EDUCATION ABOUT PERIODONTAL DISEASE, 
PATIENT ACCEPTANCE AND ADHERENCE HAVE BEEN INCONSIS-
TENT. PERHAPS THE BIGGEST CHALLENGE IN TREATING PERI-
ODONTAL DISEASE IS CONVINCING PATIENTS THAT THEY HAVE A 
DISEASE. THE CENTERS FOR DISEASE CONTROL AND PREVENTION 
(CDC) REPORTS THAT 47.2% OF ADULTS HAVE SOME FORM OF 
PERIODONTAL DISEASE.1 HOWEVER, MANY OF THESE PATIENTS 
DO NOT BELIEVE THEY HAVE A PROBLEM. 
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they skip brushing their teeth. So, 
we’re starting to see these patients 
come in and they are a challenge.”

In addition to educating patients, 
practitioners need to be aware of 
their own focus on perio treatment. 
As practices reopen, dentists are 
focused on setting up schedules and 
resuming business. Hygienists must 
spend time comforting patients 
who are nervous about COVID-19 
risks in the practice and becom-
ing acquainted with new personal 
protective equipment and tools such 
as high-speed evacuation systems. 
But dedication to perio cannot be 
neglected, particularly because 
periodontal disease could be linked 
to COVID-19. 

The Oral-Systemic Link
A recent study found enough evi-
dence to suggest that periodontal 
disease is a risk factor for COVID-19, 
because diseases such as diabetes, 
obesity, and cardiac conditions, all 
of which are linked to periodontal 
problems, are comorbidities that are 
common risk factors for COVID-19.2

“During the time when periodon-
tal disease is ongoing, there is a huge 
in� ammatory burden on the rest of 
the body,” says Mia Geisinger, DDS, 
MS, associate professor and predoc-
toral periodontal program director 
at the University of Alabama at Bir-
mingham School of Dentistry, and 
a diplomate in the American Board 
of Periodontology (ABP). “We have 
a unique opportunity right now 
to reach our patients and to talk 
about the important work that we 
do to manage and address chronic 
in� ammatory disease that can cre-
ate similar in� ammatory burden, 
cardiovascular disease, diabetes, 
and obesity.”

As a result of these comorbidities, 
Sanders says, evaluating, managing, 
and optimizing patients’ immune 
response is critical in the current 
health crisis.

“There’s so much research coming 
out about how if we have in� am-
mation in our body associated with 
oral disease, it can elevate our risk 
for SARS-CoV-2,” says Sanders. 
“Periodontal disease is one of the 
only bacterial diseases in the body 
that we’re really leaning on to the 
host response to be able to � ght this 
in� ammatory condition. By render-

ing patients healthier, we can reduce 
the burden on the immune system or 
the amount of in� ammatory condi-
tion my patient has. This could be 
a huge key to help control how this 
disease is spreading.”

Although research has linked 
periodontal disease to numerous 
conditions in addition to COVID-
19 (including heart disease, cancer, 
respiratory disease, and osteopo-
rosis), it was believed until recently 
that only bacteria were to blame. 
According to the ABP, however, 
in� ammation is a critical factor. 
Perhaps one of the silver linings of 
the pandemic has been a refocusing 
of attention on low-grade chronic 
in� ammatory conditions that are 
endemic to the adult population, 
such as diabetes, prediabetes, dys-
glycemia, obesity, and, critically, 
periodontal disease. 

“In� ammation is the big key 
word, and there’s quite a bit of 
in� ammation when someone has 
periodontal disease,” says Robert 
Levine, DDS, a board-certi� ed 
periodontist and diplomate of the 
ABP practicing in Philadelphia, 
Pennsylvania. “As a profession, we 
need to take very seriously that the 
mouth is connected to the body and 
the systemic links.”

 With such close links to other 
in� ammatory conditions, periodon-
tal disease and the resulting in� am-
mation are nothing to dismiss, 
considering they affect nearly half 
the US adult population. “One of 

the learnings that we can take away 
from the COVID-19 pandemic is 
that individuals who had in� am-
mation associated with periodontal 
diseases tended to have higher 
rates of hospitalization and higher 
morbidity and mortality rates when 
compared to other individuals that 
were matched for other morbidi-
ties,” Dr Geisinger says. “It really 
hammers home that point that oral 
health is so tied to overall health and 
even in our body’s ability to respond 
to these exogenous infections.”

This correlation between oral and 
overall health has not always been 
acknowledged. For many years, the 
focus of periodontal care was on 
removing bio� lm, root planing, and 
scaling, with little regard for soft 
tissue involvement, in� ammation, 
or potential bacterial contamina-
tion. The growing understanding 
of oral systemic health, Sanders 
believes, caused the dental commu-
nity to reevaluate. 

“We began to see a paradigm 
shift. It wasn’t simply how well 
you could root plane or smooth 
the tooth surface, but how you are 
treating the soft tissue,” says Sand-
ers. “What does that treatment look 
like? Is it laser therapy? Is it some 

type of air polishing or air abrasion? 
Is it an antibiotic, an antimicrobial? 
Essentially, what are we doing from 
a holistic standpoint?”

Deborah Durako, director of Stel-
laLife, Inc, agrees that oral systemic 
health is critical and says the time 
to act is now. “It’s time for us to 
really understand how bacteria and 
in� ammation are affecting more 
than just the mouth. We understand 
so much more now but we need to 
continue that big shift toward a total 
body wellness approach and using 
our new technology to be able to 
understand it better.”

This information has prompted 
some clinicians to reevaluate how 
they practice. Barbara McClatchie, 
DDS, partnered with her husband’s 
cardiology practice 4 years ago to 
found Complete Health Dentistry 
of Columbus in Worthington, 
Ohio. The combined practices 
formed the � rst medical center in 
the United States with a dentist and 
a cardiologist under 1 roof practic-
ing the Bale/Doneen Method of 
care and testing. 

In her practice, Dr McClatchie 
works collaboratively with car-
diologist Eric Goulder, MD, to 
treat the correlations between 
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“      During the time 
when periodontal 
disease is ongo-
ing, there is a huge 
infl ammatory bur-
den on the rest of 
the body. We have 
an opportunity to 
reach our patients 
about the impor-
tant work we do.”
—MIA GEISINGER, DDS, MS

MyPerioPath from OralDNA Labs is a salivary testing kit that tests for 11 different 
pathogens that can cause periodontal issues and other systemic health issues. Patients 
simply swish with the provided sterile saline for 30 seconds and clinicians collect the 
sample with the provided collection tube. 
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cardiovascular and periodontal 
diseases and bring in� ammation 
under control. They instituted full-
mouth periodontal charting for all 
cardiology patients and determined 
that almost all also suffer from 
periodontal disease.

“We’re realizing that the mouth 
is having a signi� cant impact on the 
overall in� ammation of the body, 
and how it affects the lining of the 
arteries,” says Dr McClatchie. “We 
started really seeing the correlations 
[between] their in� ammation of 
their body and active perio, and it 
was really consistent. So we have 
really started referring our dental 
patients over for screening for 
cardiovascular disease when we see 
these high-risk anaerobes.”

Salivary Diagnostics
To detect these anaerobes, Dr 
McClatchie and her team have 
turned to diagnostic saliva testing. 
Saliva testing can help identify the 

speci� c underlying pathogenic cause 
of periodontal issues and even detect 
periodontal disease in its preclinical 
phase. Saliva contains antibodies, 
antimicrobials, enzymes, hormones, 
and other biomarkers, many of 
which are also found in blood. This 
makes saliva a great monitoring 
device for not only oral health, but 
overall systemic health. 

By evaluating bacterial, genetic, 
microbial, and protein biomarkers, 
clinicians can make treatment deci-
sions based on facts.3 Evaluating 
biomarkers can help identify speci� c 
problematic bacteria, serve as an 
early predictor for disease, and help 
assess potential future health risks.

“What’s really exciting is where 
dentistry is going with the saliva 
testing,” says Dr McClatchie. 
“That’s really one of the � rst objec-
tive tests that dentistry really has. 
How people treat and chart has 
always [been] very subjective and 
can differ from of� ce to of� ce. 

There’s no real standard of care. 
But when you have saliva testing 
you can actually get a starting point 
and it serves as a record of how well 
we did.”

The more objective information 
you have, the better equipped you are, 
says Dorothy Prahl, product market-
ing manager at ARKRAY USA.

“The more a practitioner knows 
about the situation at hand, the bet-
ter they can treatment-plan for the 
patient,” Prahl says. “Recent devel-
opments in salivary diagnostics, 
including chairside and in-of� ce 
units, have improved the quality and 
validity of screening results, provid-
ing critical information to plan the 
best course of action. Although 
certain forms of diagnostics tools 
have been around for many years, 
the new products utilize advances in 
technology that help deliver better 
screening results.”

The development of in-of� ce 
units has made salivary testing 
more accessible to practices and 
can provide results within min-
utes, eliminating the need to send 
samples to labs and wait for results. 
This helps clinicians identify poten-
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“      Recent devel-
opments in sali-
vary diagnostics 
have improved the 
quality and valid-
ity of screening 
results, providing 
critical information 
to plan the best 
course of action.”
—DOROTHY PRAHL, PRODUCT 
MANAGER, ARKRAY USA
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tial problem areas while the patient 
is in the chair and allows them to 
provide helpful take-home instruc-
tions and immediate feedback, 
reducing delays and increasing 
patient participation on the path to 
better oral health.

One such unit is ARKRAY USA’s 
saliva analysis tool, SillHa™ Oral 
Wellness System. This system 
analyzes saliva for in� ammatory 
markers of blood, leukocyte, and 
protein (3 things that can indicate 
increased risk of developing car-
ies and periodontal disease) and 
provides numerical assessments of 
each component in a report called 
mySaliva™. This allows dentists to 
measure tooth and gum health and 
oral cleanliness and potentially iden-
tify what is happening even before 
there is evidence of the initial signs 
of disease.

“Salivary diagnostics have made 
great strides from the days of just 

having a test strip to compare 
against a test grid,” says Prahl. 
“Screening solutions such as SillHa 
provide much greater detail in a 
straightforward, objective format, 
providing practitioner and patient 
the pathway to better oral health.”

There are other screening options. 
Dr McClatchie primarily uses 
OralDNA® for salivary testing, 
because she � nds it intuitive and easy 
to use. OralDNA’s MyPerioPath®

tests for 11 pathogens that can cause 
periodontal issues and place patients 
at increased risk for cardiovascular 
disease, stroke, diabetes, and other 
conditions. It can provide early 
warning of these pathogens so that 
periodontal treatment can be person-
alized to the patient. 

Although OralDNA does not 
test for fungal infections, staph, 
or as wide a range of bacteria as 
some other salivary testing options, 
Dr McClatchie � nds that its user-

friendliness and simple reports are 
a big help in identifying bacteria 
and the antibiotics recommended 
to treat them, particularly for clini-
cians new to salivary testing. 

There is still a lot of room for 
development in these technologies, 
and Dr Geisinger is optimistic about 
where it will go and how it will 
expand into deeper diagnostics. 
“I’m very excited about a lot of 
these diagnostic technologies,” she 
says. “Particularly the ability to not 
only look at individual pathogens or 
individual salivary biomarkers but 
the ability to look at the way that 
those factors interact with the hosts 
and in particular the speci� c genetic 
pro� le of the hosts themselves. I 
think that’s really exciting. Are we 
there yet? No. I think we’ll get there, 
hopefully in my practice lifetime but 
certainly in the practice lifetime of 
the students that I teach.”

Treatment Options and 
Acceptance
As diagnostics expand and noninva-
sive methods offer more appealing 
treatment options, the goal is to 
get patient acceptance and adher-
ence to follow. Providing patients 
with quantitative results (like those 
from a saliva test) can help increase 
patient engagement and encourage 
best practices. When a case pro-
gresses past preventive measures, 
offering treatment options patients 
will accept becomes critical.

• Bacterial Management
With COVID-19 creating risks in 
the dental practice, more dentists 
have been using antimicrobial 
and antibacterial products to stem 
viral transmission. Although the 
debate rages about the ef� cacy 
of povidone-iodine (PVP-I) and 
chlorhexidine gluconate rinses as 
an antiviral, their ef� cacy against 
bacteria is proven. 

A disadvantage of these types of 
rinses is that they are not selective 
about whether they kill bene� cial or 
harmful bacteria. 

“What we know about iodine and 
chlorhexidine and other types of 
antibacterial products is that there’s 
another side to all of that, which is 
that they do in fact wipe everything 
out,” says Durako. “But we don’t 
want to destroy the good � ora. And 
yet that’s what we’re doing, because 
we’re trying to combat COVID-19, 
so you want to try to reinstate that 
good back into the oral cavity as 
quickly as possible.” 
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“       The buzz term 
of noninvasive or 
nonsurgical is an 
impactful 1…Cli-
ents are aware and 
educated about 
the fact that lasers 
can make some-
thing easier.”
—KATRINA SANDERS, MED, 
BSDH, RDH, RF
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With fast healing times, less pain 
and more successful treatment, 
the LANAP protocol has become 
popular with clinicians and patients. 
The LANAP=LAR FDA-cleared 
laser treatment is the only research-
proven, evidence-based method of 
achieving periodontal regeneration, 
gum tissue reattachment, and new 
bone growth. 

“If someone has the choice 
between coming in for a surgical 
�ap treatment or having a laser 
treatment when they’ll be out in an 
hour, that’s a no-brainer,” says Dr 
Levine. “I’m so excited to see the 
changes with using LANAP. We’ve 
had really good patient-reported 
outcomes. We’re able to do the 
entire mouth when they come in, 
and 90% of our patients had little 
to no discomfort immediately after 
the Novocain wore off, which is 
incredible; you couldn’t do that with 
periodontal surgery.” 

In addition to at-ease patients 
and reduced postoperative discom-
fort, LANAP clinicians reported 

satisfaction with overall treatment 
success in a 2020 survey coau-
thored by Dr Levine. The surveyed 
clinicians said they found that 
LANAP treatments were cost effec-
tive, had a high patient acceptance 
rate, yielded consistent tissue regen-
eration and better tissue response, 
and took less time than traditional 
osseous or guided tissue regenera-
tion surgery.6 

Other techniques such as the 
BIOLASE REPAIR Perio protocol 
are also seeing success, with sig-
ni�cantly better patient-reported 
outcomes. A recent study found that 
the REPAIR protocol laser proce-
dures were comparable to Mini-
mally Invasive Surgical Technique 
(MIST) treatment, and as effective 
as such open �ap procedures within 
clinical parameters.7

• How Numbers Can Help 
Acceptance
The numbers game can be a real 
motivator. Whether tracking 
weight loss or cholesterol points, 
people like having a starting point 
and being able to monitor their 
progress. That mentality extends to 
oral health.

“I think having data helps 
patients own their problem,” says 
Dr McClatchie. “For example, 
when you’re taking an actual saliva 
sample and showing them their 
results, then it becomes like a game 
because you start chasing your 
numbers as you see your markers 
go down.”

Prahl has also seen that patients 
react well to data they can under-
stand, rather than just recom-
mendations of ways to reduce 
in�ammation. “Only so much can 
be done while the patient is in the 
dental chair,” says Prahl. “Adher-
ence to the home care treatment 
plan is vitally important to improve-
ment of the patient’s condition. The 
patient needs to better understand 
what is happening in their mouth 
and how they can positively affect 

their own oral health. With mySa-
liva™ reports, the practitioner can 
customize comments and insights 
to make the home care instructions 
meaningful for each patient, as well 
as print a copy of the report to take 
home for reminder and motivation. 
Results can be compared over time 
in this report, which can be a power-
ful motivator for adherence.”

In 2014, Preston Miller, DDS, 
and Mark McEntire, DMD, spear-
headed the Miller-McEntire Peri-
odontal Prognosis Index (MMPPI). 
Their research found that the peri-
odontal prognosis of molars could 
be calculated using an evidence-
based scoring index.8

“The patient can better under-
stand the long-term prognosis of 
15 and 30 years,” says Dr Levine, 
who uses the MMPPI. “Where 
the MMPPI strength really lies is 
at translating clinical outcomes, 
because we have this report card 
of patient values we can share with 
them so they understand.”

The MMPPI evaluates the most 
periodontally involved molar and 
scores 7 factors (age, smoking, 
diabetes, molar type, probing 
depth, furcation, and mobility). 
These scores are then converted into 
percentages to determine how suc-
cessful treatment can be over 15 and 
30 years. For example, Dr Levine 
says, a score of 4 means a patient has 
a 95% chance of keeping their teeth 
for 15 years, and an 85% chance for 
30 years. The goal is for all patients 
to have a score of 5 or less.

“We’ll take the worst molar—
usually it’s an upper second molar, 
because that score is usually the 
highest—and the score of that molar 
re�ects the whole mouth,” explains 
Dr Levine. “We can do this in a 
minute. And then we can go over it 
with the patient, where they are with 
their MMPI, steps on how they can 
bring it down, etc.”

In addition to assessing peri-
odontal health status, the MMPI 
can present the patient with tips for 
making lifestyle changes that will 
improve overall health, as well as the 
recommended preventive periodon-
tal maintenance. 

“In addition to giving the clini-
cian information about gum reces-
sion, it’s a very motivational way 
that we can get patients to accept 
treatment, which is obviously a 
win-win situation,” says Dr Levine. 
“I use it for all patients, not just 
perio patients. It gives the patients a 
number to keep in mind. It helps the 
patient become part of their own 
therapy; they’ve got to buy into it for 
it to succeed.”  

Perio Improvements
Diagnostics are improving rapidly, 
but there is still much to come. 
Advances in salivary testing will 
provide signi�cant bene�ts and push 
forward the development of new 
treatments. “The ability to screen 
for additional detail and speci�c 
pathogens at chairside will be a ben-
e�t to all,” says Prahl. “These future 
screenings may also look for oral 
cancer markers and other bacteria 
that relate to systemic conditions.”

Dr Geisinger sees current diagnos-
tic techniques as just the beginning. 
“I think we’re still in the nascent 
stages for some of these more 
advanced diagnostic techniques,” 
says Dr Geisinger. “I think, for 
routine dental care, most of the 
advanced things that we can do in 
research really aren’t practical or 
feasible currently for garden variety 
treatment. But I think it’s coming.”

As research trickles down into 
practical application in the dental 
practice, big advances will be made.  
“Maybe this is the biggest limita-
tion of perio right now—the fact 
that we don’t have enough tools in 
our arsenal,” says Sanders. “And 
so, we’ve really just been kind of 
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mation are affect-
ing more than just 
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throwing spaghetti against the 
wall and seeing what sticks. I think 
there’s opportunity for new tech-
nology, and I very much believe in 
it. I think we need to start moving 
into that model.”

With advances in diagnostics and 
technology come advances in treat-
ment and biologic materials. Dr 
Geisinger says one of the big ones 
is the burgeoning use of platelet 
concentrates. In particular, she sees 
great bene�ts in altered platelet 
concentrates that provide particular 
handling or biologic capabilities 
that are speci�c to the individual 
treatment. Additionally, the use of 
mesenchymal stem cells for grafting 
to create true periodontal regen-
eration offers many opportunities. 
“Being able to take stem cells from 
1 donor and use them in another 
individual in a clinically relevant 
way that ensures the grafts that 
we’re using have live osteoblast 
progenitor cells—live cells that are 

capable of regeneration—in them is 
a really interesting technique,” Dr 
Geisinger says.

And although advances continue 
in biologic materials (soft tissue 
substitutes that can be used for 
root coverage procedures, growth 
factors to improve regenerative 
outcomes, and other regenerative 
therapies), perhaps the biggest ben-
e�t to periodontal and oral health 
care will be the embracing of oral 
systemic health. 

“Our mission is to get medi-
cine and dentistry to collaborate 
together to be better advocates for 
patients—to not be in their own 
lanes, but working together and 
collaborating for our patients,” says 
Dr McClatchie. “So, I’m hoping 
that people [who] are interested in 
oral systemic connections will start 
partnering with like-minded medi-
cal professionals so we can endorse 
the work of each other and be true 
patient advocates.”  
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Test for the Presence of Cavitation 
Energy in Ultrasonic Baths

HMARK.COM | 800.521.6224 | HEALTHMARK@HMARK.COM

SONOCHECK TM
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S
cience has unlocked many 
questions about the oral 
microbiome, which has led to 
solutions that target bacterial 

strains and are designed to combat the 
damaging effect to oral tissues. The 
oral cavity is home to the most diverse 
and largest microbiota in humans 
second only to the gut. It harbors an 
array of viruses, bacteria, fungi, and 
protozoa. The term “microbiome” 
was introduced by Joshua Lederberg 
to describe “the ecological community 
of symbiotic, commensal, and patho-
genic microorganisms.”1 Although 
the terminology has changed over 
the years, plaque, materia alba, and 
bio� lm are common words for many 

of us. Regardless of the naming, indi-
viduals face many challenges regarding 
the prevention and treatment of dental 
diseases; meanwhile, there are new 
products and emerging technologies 
that can help alter the microbiome as 
we know it. 

The oral cavity has 2 main surfaces 
that bacteria colonize, the hard and 
soft tissue. The makeup of bacteria 
differs in relation to their location in 
the oral cavity; for example, those 
found in the gingival sulcus are dif-
ferent from those in the tonsils, which 
differ from those on the surface of the 
teeth. Whereas the core microbiome 
is similar in most people, there are 
variations based on the individual. 

Consider the diversity among siblings 
you may see in your practice, ranging 
from 1 who hardly ever brushes and 
never has cavities to another who is 
diligent about home care yet usually 
has 1 or 2 cavities at each recall. Same 
diet, same parents, but 2 very different 
oral conditions and outcomes. Some 
patients may express frustration as to 
why they are the one with decay versus 
their sibling who seemingly rarely 
picks up a toothbrush let alone uses it. 
What most patients do not understand 
is that differences in oral pH and bacte-
rial microorganism balance can make 
someone more prone to the oral dis-
ease process. Diet, interactions among 
bacteria, and gene mutations can all 

affect the delicate bacterial balance 
and, more importantly, what can be 
done to combat the damaging effects 
of oral disease.1

Fortunately, with each passing year 
we learn more about the oral-systemic 
health link and therefore, as dental 
professionals, continue to invest in our 
patient education efforts. However, 
many patients (and even some medical 
providers) still believe the mouth is 
separate from the rest of the body. 
What they may not realize is that 
oftentimes, signs of systemic disease 
will be on display in the oral cavity well 
before other outward signs present 
themselves. The coronavirus disease 
2019 pandemic brought to light the 

MAKSYM YEMELYANOV / STOCK.ADOBE.COM

Technological innovations and increased knowledge of the oral microbiome can help 
our patients maintain oral health and improve oral health outcomes. [ by Jamie Collins, BS, RDH-EA ]
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role of in� ammation and the correla-
tion between health and severity of 
disease. As a result, many individuals 
are taking an active role to minimize 
risk factors. This may be especially 
important, as many dental of� ces are 
seeing only a fraction of the patients 
they were seeing a year ago. A large 
number of patients are electing to post-
pone preventive care, putting them at 
greater risk of oral diseases.

In recent study results published by 
the University of Buffalo, investiga-
tors aimed to better understand how 
Porphyromonasgingivalis colonizes 
in the mouth, when it is unable to pro-
duce its own growth molecules with-
out being largely established in the oral 
microbiome. P gingivalis is a common 
culprit in causing periodontal disease; 
in a patient with a healthy mouth it is 
present in smaller numbers and unable 
to replicate, compared with the mouth 
of a patient who has active periodontal 
disease. The study authors concluded 
that P gingivalis is opportunistic and 
“borrows growth molecules from 
V[eillonella] parvula, a common yet 
harmless bacteria in the mouth whose 
growth is not population dependent.”2

Patricia I. Diaz, DDS, PhD, lead 
investigator on the study and professor 
of Empire Innovation at the University 
at Buffalo School of Dental Medicine, 
and her team established that “if 
dental plaque is allowed to grow 
unchecked due to poor oral hygiene, V 
parvula will multiply and eventually 
produce enough growth molecules 
to also spur the reproduction of P 
gingivalis.” The delicate balance of 
the oral environment can be altered by 
adequate home care or lack thereof. 

Altering the Complex Balance
Periodontist Sam Low, DDS, MS, 
an associate dean at the University 
of Florida, chief dental of� cer at 
BIOLASE, Inc, and consultant to 
various dental products companies, 
discussed how probiotics have come 
into general daily use for gut health. 
However, we are now beginning to see 
the incorporation of probiotics for oral 
health. The evolution of probiotics has 
included research to introduce speci� c 
strains that essentially force out the 
less desired pathogens. Low is also 
an advisor to ProBiora Health™, an 
oral health probiotic company, whose 
formulation is targeted to combat 
destructive oral pathogens including P 

gingivalis, deemed the “ringleader” by 
Dr Low. The bene� t of speci� c formu-
lations of probiotics such as ProBiora’s 
oral products is that they selectively 
crowd out particular pathogens in con-
trast to  the “kill them all” formulas 
that can also destroy bene� cial bacte-
ria. By targeting the undesirable bacte-
ria, the bene� cial bacteria can � ourish, 
resulting in an alteration of the oral 
microbiome. As with anything in life, 
we look for balance, and maintaining 
the oral microbiome is imperative to 
oral and overall health. 

One challenge dental professionals 
face is patient adherence, and it is 
important not to make a routine so 
dif� cult that it becomes a burden. 
ProBiora oral probiotics are as simple 
as a once-a-day dissolvable mint, leav-
ing patients with no excuse for lack of 
adherence. Dr Low predicts that in 5 
years, orally bene� cial probiotics will 
be where gut probiotics are today in 
terms of public acceptance. 

Alternatives for Everyday Use
As with any home care routine, oral 
health ones must be kept simple to 
increase patient adherence. Mouth 
rinses have been a standard of oral 
care for decades. Chlorhexidine is an 
effective staple product used post peri-
odontal treatment and oral surgery, 
although it is not meant for long-term 

use. Oral rinses may be an easy solu-
tion for some individuals, but the 
strong alcohol-based rinses take a “kill 
them all” approach to bacterial reduc-
tion. For individuals with xerostomia, 
alcohol-based products used regularly 
exacerbate the condition’s effect. 
Xerostomia can become a life-altering 
condition that causes discomfort 
and greatly increases the caries risk. 
Instead, patients can opt for an alco-
hol-free rinse such as Oxyfresh’s line 
of oral rinses, which contain chlorine 
dioxide to oxidize and “kill” bacteria 
causing bad breath. Formulated with 
xylitol, essential oils, and a balanced 
pH, Oxyfresh oral care products 
provide an alternative to alcohol-based 
rinses and chlorhexidine. 

Salivary Diagnostics
Patients who seem to be doing every-
thing right yet continue to battle oral 
disease, such as periodontal disease 
and caries, may have an imbalance of 
oral � ora. Salivary testing may provide 
the key to unlocking the mystery 
for those individuals. Using salivary 
testing in clinical practice enables 
the identi� cation of the pathogens 
that are contributing to the disease 
process. The dental provider can 
then plan treatment accordingly, 
and identify the risk assessment and 
solutions moving forward. Saliva 

testing allows the provider to take into 
account other contributing risk fac-
tors, including smoking, xerostomia, 
poor oral hygiene, health conditions, 
and medication side effects. Although 
these factors contribute to the disease 
process, salivary testing provides the 
hard data that give oral health care 
professionals a more complete picture. 
For example, patients with gingivitis 
and certain high-risk bacteria likely 
will be at higher risk for development 
of periodontal disease, especially if 
they have or develop medical risk fac-
tors in the future. 

Salivary testing can produce a wide 
variety of results, from buffering 
capacity to identifying prominent 
bacterial strains. Analyzing the saliva 
gives dental providers a powerful tool 
with which to educate and engage 
patients in their own oral health plan. 
The results of the screening may 
also help providers to determine and 
recommend professional and home 
care treatment to alter or maintain oral 
health conditions. Chairside saliva 
testing can be done in 5 minutes or less 
and be incorporated into almost any 
dental appointment. Saliva composi-
tion, � ow, and buffering capacity play 
a critical role in the health of oral 
structures and are especially bene� cial 
in caries risk assessment. Saliva-Check 
BUFFER by GC America is a quick 
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chairside assessment that evaluates 
salivary consistency, resting and 
stimulated pH, resting and stimulated 
salivary �ow, and buffering capacity. 
Xerostomia is often a slow process 
and many patients don’t complain 
until it has reached advanced stages 
when it begins to affect everyday life. 
Therefore, being able to identify at-risk 
individuals early can be vital for more 
effective treatment and prevention.

ARKRAY USA’s SillHa Oral Well-
ness System tests saliva using “dual 
wavelength re�ectance technology to 
measure the reaction of saliva with the 
test pad to indicate the presence of 7 
analytes. [These] can be used to assess 
oral health and the risk for caries and 
gum disease,” according to company 
president Bob Guest. The system 
uses a test strip that is analyzed by the 
machine and provides a visual report 
in only 5 minutes. SillHa uses pro-
prietary software that creates a PDF 
report for the dentist’s chart and can be 
printed and sent home with the patient. 
The innovative test analyzes measure-
ments of cariogenic bacteria, buffering 

capacity, ammonia, blood, leukocytes, 
and protein within the saliva. “These 7 
biomarkers can be used to indicate or 
con�rm a measure of oral wellness that 
cannot be seen without a microscope,” 
says Guest.

Caries Detection Technology
Advances in technology and the avail-
ability of chairside testing have enabled 
us to better prevent, diagnose, and 
treat oral disease. Steven Bloembergen, 
PhD, founder and CEO of Green-
Mark Biomedical Inc, states that his 
company’s goal, “Preserving Teeth for 
a Lifetime™,” represents a vision of 
ongoing product development to help 
patients keep their teeth as they age. 
Almost all dental professionals can 
agree with the sentiment, as we focus 
on disease prevention and the preser-
vation of oral health in daily practice. 
GreenMark Biomedical, in collabora-
tion with the University of Michigan, 
is the creator of LumiCare™ Caries 
Detection Rinse, which brings a fully 
bioresorbable nanoparticle technology 
to everyday dentistry in the form of 
a water-based oral rinse. The 2020 
Cellerant Best of Class Technology 
Awards recognized LumiCare as 
a Best of Class winner. The science 
behind the innovative rinse relies 
on positively charged starch-based 
nanoparticles that are attracted to the 
negative-charged carious lesions. The 
luminescent agent becomes visible by 
illuminating the porous subsurface of 
carious lesions under the blue curing 
light, viewed through orange glasses 
or an orange shield. Bloembergen is no 
stranger to nanotechnology and has 
brought his knowledge to the bene�t 
of dentistry. Through targeted lumi-
nescence technology, the LumiCare 
rinse enables the dentist to identify the 
earliest carious lesions and provide 
treatment before they progress and 
become a larger problem. The ease of 
use and single-dose packaging makes 
the rinse, currently pending FDA 
clearance as a 510(k) Class II device, a 
simple and easy addition to any dental 
evaluation work�ow. GreenMark is 
creating additions to the innovative 
line of products using nanotechnol-
ogy and is developing a targeted, 
noninvasive treatment that can change 
how early carious lesions are arrested 
by delivering minerals to the enamel 
subsurface and restoring lesions in a 
more natural way. 

Antimicrobial Advances
When decay goes beyond incipient 
caries and restorative treatment is 
necessary, the dentist preps the resto-
ration and places the �lling. However, 
it is not possible to remove all bacteria 
prior to the �lling replacement and the 
risk of recurrent caries lurks. FiteBac 
Antimicrobial Cavity Cleanser, 
created by FiteBac Dental, LLC, is 
dentistry’s �rst FDA-approved antimi-
crobial cavity cleanser. Looking at an 
x-ray, the dentist may often debate the 
black line under an existing restora-
tion, pondering whether it is recurrent 
decay. Applying the FiteBac cleanser 
with a microbrush in the cavity prep 
inhibits the microbial presence prior 
to the restoration placement, reducing 
the risk of restoration failure in the 
future. An added bene�t is the prod-
uct’s ability to cleanse the exposed 
dentinal tubules, thus allowing a 
stronger restoration bond. FiteBac 
has their sights set on FDA approval 
in 2021 for an antimicrobial bonding 
agent and an antimicrobial ortho seal-
ant. One of the biggest challenges for 
orthodontistry patients is effectively 
cleaning around orthodontic brackets, 
and often, decalci�cation and decay 
are exposed when the brackets are 
removed. It is encouraging that there is 
a product on the horizon to counteract 
the effect of the oral microbiome and 
poor oral care associated with orth-
odontic treatment.  

Composite That Fights Bacteria
Ervin Weiss, cofounder of Nobio Ltd, 
is a dentist and microbiologist who 
spent decades studying the complex 
oral environment. We know that 
bio�lm is considered a multicellular 
organism and the daily mission of 
hygienists is to disrupt it one denti-
tion at a time, though it is never fully 
eliminated. Weiss says, “Each time we 
brush, we injure the bio�lm to help the 
immune system and to inhibit it from 
�ourishing. Our oral microbiome is 
challenged by saliva, food, and friction 
on a daily basis.” Most people have 
active decay, restorations, periodontal 
disease, or a combination of risk 
factors making them susceptible to 
adverse effects. Restorations generally 
do not last a lifetime and whether 
caused by breakdown or recurrent 
decay, they typically must be replaced. 
Nobio set out with a goal not to change 
the whole oral microbiome, but rather 
to add an antimicrobial property 
to the localized surface. Weiss has a 
wealth of knowledge when it comes to 
the oral environment and comments, 
“The only way to control the disease is 
to �ght the bio�lm from the side that 
is protected,” which means the �rst 
few layers where it adheres to the oral 
structure. Bio�lm is laid down in layers 
and mechanical means remove the 
newest outer layers �rst; damage gen-
erally happens within the deeper layers 
adhered to the structure or tooth. 

 Oxyfresh products provide an alterna-
tive to alcohol-based rinses.

 GreenMark Biomedical’s LumiCare is a new caries detection rinse.
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Nobio has spent many years creat-
ing a restorative composite material 
known as In�nix. It has the ability to 
kill bacteria through its own antibacte-
rial properties, killing the �rst few 
layers of bio�lm formation it comes 
in contact with. Another 2020 Cel-
lerant Award recipient, Nobio aims 
to change the long-term outcome of 
composite restorations. This could be 
a game changer for Class II and Class 
V restorations, which are generally at a 
higher risk of failure. For dentists, the 
antibacterial properties of In�nix can 
make all the difference when treating 
children with advanced stage caries or 
at-risk elderly patients with root caries. 
In�nix has received FDA clearance for 
“stopping demineralization” with its 
antibacterial properties. According to 
Weiss, the �ller particles themselves 
within the composite material contain 
the antibacterial effect and are insolu-
ble. Whether dentists are looking for a 
�owable or regular composite material 
in a variety of shades, In�nix by Nobio 

is worth considering, especially for 
high-risk patients. 

The oral microbiome is a chal-
lenging environment, often with a 
mysterious makeup that can alter and 
vary depending on a variety of factors. 
Aging, dietary changes, or medications 
can make it dif�cult for the body to 
combat caries and periodontal disease. 
With innovations in technology and 
advancement in knowledge, we can 
help our patients maintain oral health, 
leading to improved oral health out-
comes. Although 2020 brought chal-
lenges to dentistry, it also rewarded us 
with an array of promising products to 
enhance our practice. 
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The antibacterial properties of In�nix can be a great bene�t when treating children 
with advanced stage caries or at-risk elderly patients with root caries. 
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Information provided by Vivos Therapeutics.

Innovative Device Offers Long-Term Relief

WHAT
The Vivos System consists of proprietary, 
FDA-registered and cleared custom 
appliances, speci�c materials, and 
advanced protocols. Central are the 
company’s patented DNA (pictured) and 
mRNA appliances. 

WHO
Vivos Therapeutics
866-908-4867  |  vivoslife.com
CIRCLE RS #47

WHERE
Any practice seeking to resolve patients’ 
obstructed sleep apnea. 

WHEN 
Reportedly between 33% and 50% 
of the patients whom dentists see are 
suffering from OSA. With the Vivos 
System, dentists can now make a 
lasting impact on the overall health and 
wellbeing of their patients.

WHY
The Vivos System is designed to 
bring patients lasting relief from their 
OSA symptoms without a lifetime of 
intervention. Other treatment options 
must reportedly be worn or used 
every night to be effective. Mandibular 
advancement appliances are palliative 
and must be worn for life to be effective. 
Treatment with the Vivos System is said 
to take just 12 to 24 months, after which 
no further intervention is required.

THE 5Ws*

THE HOW

Proprietary Vivos System treatment offers OSA patients the prospect of 
effective, limited-duration treatment with lasting results. [ compiled by Kristin Hohman ]

The Vivos System is designed to remodel and enhance the hard and soft tissues that de�ne and shape the airway. 
Studies have shown that, as treatment progresses, patients’ airways remodel and expand, becoming less prone to 
apneas. Mandibular advancement oral appliances are not designed to function in that way. The Vivos System offers 
patients treatment designed to adjust the airway itself so that it functions the way it is meant to during sleep.
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ABOUT CATAPULT

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

R
estoration of endodontically 
treated teeth frequently 
requires the replacement of 

lost tooth structure as well as sup-
port and retention of the restorative 
material. Through the years, many 
different types of endodontic posts 
have been used to serve this need. 

Current endodontic trends are 
to use conservative access, shaping, 
and � aring during the preparation 
of the tooth. Removing minimal 
tooth structure allows increased 
fracture resistance, providing a bet-
ter long-term prognosis.

Because teeth have varying pulpal 
canal diameters and shapes, various 
prefabricated post systems have 
been introduced to accommodate 
the differences in each clinical 
situation. This has led to systems of 
multiple diameters, as well as paral-
lel versus tapered posts.

Endodontic posts have been 
fabricated from various materials 
including gold, stainless steel, zirco-
nia, and � ber-reinforced composite. 
There are volumes of papers dis-
cussing the bene� ts of each. Fiber-
reinforced composites have become 
the most popular option in America 
because of an elastic modulus 
similar to dentin, its ease of use, and 
the potential for the post material to 
bond to tooth structure.

The Product
Angelus recently brought the Splen-
dor-SAP endodontic post system 
to the US. This system is a unique 
solution to challenges in current 
endodontic post kits. SAP stands for 
single adjustable post. It is created 
by using a 2-part system. The � rst 
part is a narrow, apically tapered 
� ber post like many other posts on 
the market. The second part makes 
this product unique. A sleeve pro-
vided with the posts and made of the 

same material can be placed over the 
post to allow for adaptation to varying 
diameters of coronal canal prepara-
tions (Figure 1). This sleeve allows for 
better adaptation of the post system 
to the canal anatomy while increasing 
strength and retention. This ingenious 
design leads to a signi� cant decrease 
in the inventory of post designs, sizes, 
and systems needed by the clinician.

The Evaluation
The Catapult Education evaluators 
participated in the review of the 
post system in the � rst half of 2020. 
Each evaluator was provided with 
a Splendor-SAP kit that contained 5 
posts and sleeves. Upon completion of 
the evaluation each doctor submitted 

a survey about their experiences with 
and opinions of the post system. There 
was no compensation to the evaluators 
for their participation in the review.

Evaluation Summary
Within our evaluation team, ¾ cur-
rently place � ber posts, whereas the 
other ¼ place metal posts. Half of 
our evaluators performed endodontic 
treatment in their practices. Most of 
our evaluators cited � exural strength 
(associated with decreased likelihood 
of root fracture), ability to bond, and 
esthetics as primary reasons for choos-
ing � ber posts.

When using the SAP system with the 
sleeve, most of our evaluators ranked 
the � t as good or excellent. When the 
system was used without the post (for 
narrow canals that did not require the 
use of the sleeve) our evaluators again 
rated the � t as good or excellent.

Half of our reviewers ranked the 
system as better than their current post 
system. Of the rest, all but 1 rated the 
SAP post system as “good as” their 
current system. Only 1 of our evalu-
ation team rated their current post 
system as better than the SAP post.

Comments from evaluators included 
the following:

Catapult Education evaluators are impressed with this new entry 
into the fi ber post market from Angelus. [ by Gary M. Radz, DDS, FACE ]

Splendor-SAP: Unique 
and Versatile Post System

Splendor–SAP (Single Adaptable Post)
Designed to let the clinician adapt the � ber post to the canal � are with a 
vertically sliding (adjustable) conical sleeve. The sleeve is made of the 
same � ber-reinforced composite as the post and, when needed, slides on 
when the post is inserted, converting a pointed, parallel post into a custom-
� tted post. Replacing cement with material of high mechanical properties 
increases the overall strength of the post/core.

Angelus Dental
855-FIND MTA |  angelusdental.com
CIRCLE RS #48
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“Simple to use and simpli� es my 
procedures.”
“Like the novel idea of the 

sleeve.”
“Like having a universal size 

that can be used in a majority of 
cases.”

In general, our team was 
impressed with this unique and 
innovative clinical solution.

Case Study
An endodontically treated tooth 
#21 presents with minimal 
coronal tooth structure and 
requires a post and core along 
with a full coverage crown to 
restore to function.

Using the drill provided 
with the Splendor-SAP kit, the 
endodontic � lling material is 
removed as apically as possible 
without removing excess existing 

tooth structure.
The SAP post and sleeve 

are tried into place (Figure 2)
and excess is removed with a 
diamond bur and tried to place 
again (Figure 3). The post and 
sleeve are treated as per manu-
facturer instructions.

The post space and remaining 
tooth structure are conditioned 
with a phosphoric etch along 
with a compatible bonding agent. 
For the cement, the author likes 
to use a dual cure composite resin 
buildup material (LuxaCore 
Z; DMG America) as the lut-
ing agent. The core material is 
injected into the post space. The 
post and sleeve are then inserted 
into the canal. Holding the post 
to place, the area is light cured for 
30 seconds. Then the core mate-
rial is injected around the visible 

post to create the core. This is 
then light cured for another 30 
seconds, followed immediately by 
the � nal preparation (Figure 4). 

A � nal radiograph demon-
strates the conservative post 
placement that is now bonded to 
the tooth with the development 
of an adequate clinical crown 
to support the � nal restoration 
(Figure 5).  

The author would like to thank 
Dan Ward, DDS, fellow Catapult 
Education evaluator, for sharing 
his photography of this case. Our 
Catapult Evaluation team was 
impressed with this product and 
is pleased to give it the Catapult 
Vote of Con� dence. 

Making a Difference Through 
Intelligent Healing®

®

Natural, non-staining, sugar-free, non-toxic. VEGA® and Intelligent 
Healing® are trademarks of StellaLife®, Inc. All rights reserved. 
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[ Figures. 1-5 ] A sleeve provided can be placed over the post to allow for adaptation to varying diam-
eters (Figure 1).The SAP post and sleeve are tried into place and excess is removed with a diamond bur 
and tried to place again (Figures 2-3). Final preparation (Figure 4) and the � nal restoration (Figure 5).
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W
hen the coronavirus disease 
2019 (COVID-19) pan-
demic forced most dental 

practices to shut down in the spring 
of 2020, Jennifer Clark, RDH, 
quickly began searching for safer 
methods of practicing dental hygiene 
to use when of� ces began to reopen.

Clark, who has worked in dental 
hygiene for 3 decades, is a proud 
team member of Magann Family 
Dentistry in Stroudsburg, Penn-
sylvania. The practice—like most 
in the country—closed last March 
because of the pandemic. She then 
began to research methods of reduc-
ing aerosol spreads during common 
dental procedures.

“As information came out regard-
ing the need for dental practices 
to control aerosols to prevent the 
spread of COVID-19, I began 
researching high-volume evacua-
tion (HVE) options online. This is 
how I discovered the ErgoFinger,” 
she says.

Simple and Effective
Clark was intrigued by the dis-

posable � nger-attached HVE Tip 
that is both ergonomic and designed 
to reduce aerosols.

“My � rst product kit arrived in 
June and I’ve been using it every 
day since,” Clark says. “The best 
feature…is the lightweight hose. It 
poses no draw on the wrist when 
wearing the product and allows 
you to move freely around the 
patient in an ergonomic-friendly 
manner. It also has an adjustable 
nozzle, which extends, retracts, and 

ErgoFinger®

ErgoFinger is a disposable � nger-
attached HVE Tip that permits 
ergonomic working postures to avoid 
upraised arms, bending, twisting of 
the neck, and other stress-producing 
positions. Designed to reduce the 
physical stress a dental professional 
may experience when working 
without an assistant, the wearable 
tool also improves aerosol and splat-
ter control during procedures. The 
ErgoFinger HVE Tip features a nozzle 
bore size of 11 mm that reduces 
aerosol contamination from the 
oral cavity and eliminates � uid and 
debris when a clinician is performing 
instrumentation procedures without 
an assistant. Each package contains 
50 pieces of � nger-cup, sizes S-M 
or L-XL with attached nozzle, and 50 
pieces of tube.

ErgoFinger
402-306-8164  |  ergo� nger.com
CIRCLE RS #50

rotates 360 degrees for increased 
intraoral access. I also love that 
the HVE valve is removable 
and autoclavable—so there’s no 
cross-contamination.”

She says adding this product to 
the regular work� ow in her practice 
allows her to resume ultrasonic scal-
ing in a much safer environment. 
She is con� dent in the performance 
of ErgoFinger for signi� cant aerosol 
reduction (proven to be more than 
90%) and has received many posi-
tive comments from patients. 

“They notice that the overspray is 
greatly reduced from ultrasonic scal-
ing now with the ErgoFinger being 
used, compared [with] prior visits 
just using the saliva ejector,” Clark 
says. “There have been patients [who] 
would not allow the ultrasonic scaler 
before but agreed to it after I demon-
strated it with the ErgoFinger.”

Another bene� t Clark likes is 

the additional tip, the ErgoAirTip, 
designed to be used with air polish-
ing devices. You simply remove 
the ErgoFinger tip and attach the 
ErgoAirTip. 

“Aerosol reduction with either tip 
is largely [because of] the bore hole 
size. The ErgoFinger opening is 11 
mm and the ErgoAirTip is 14 mm,” 
Clark explains. “Both exceed US 
standards for HVE, which is 8 mm.”

Ergonomic and safety bene� ts 
during a pandemic make this prod-
uct one Clark is thrilled to add to 
her daily routine at Magann Family 
Dentistry. Each package includes 
different � nger sizes.

“I’d give this product 10 stars if 
I could. It has rapidly become the 
most valuable instrument I use. To 
all my dental colleagues, if you are 
still searching for an HVE option, 
try this. If you have something 
already in your practice, try this. 
Trust me, once you do, you will not 
be sorry,” Clark says.

Also, she adds, the ErgoFinger is 
simple to install without requiring 
special equipment or training. The 
wearable tool attaches to your exist-
ing HVE via a 2-in-1 adapter and no 
technician is needed. 

The ErgoFinger disposable fi nger-attached HVE 
Tip permits ergonomic working postures to avoid 
stress-producing positions and helps reduce 
aerosols during procedures. [ by Stan Goff ]

Product improves aerosol 
control and ergonomics

JENNIFER CLARK, RDH

CLINICIAN     TEAM MEMBER     INDUSTRY
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W
hen NSK updated its Ti-Max 
Z95L handpiece in 2020 
to include a spray switch 

that lets clinicians instantly switch 
between water spray or water jet 
functions, the dental manufacturer 
offered the � rst 2-way patented spray 
technology designed to offer maxi-
mum protection while contributing 
to cooling. The development also pro-
vided a bene� t that has become very 
desirable during the coronavirus dis-
ease 2019 (COVID-19) pandemic—a 
method to reduce aerosols and splat-
ter during certain dental procedures.

When the switch valve became 
available, Ron Kaminer, DDS, was 
quick to add the technology to his 2 
Long Island, New York, practices. 

“I learned of the Z95L when it 
was launched last year during the 
heart of the COVID-19 pandemic. 
Based on potential aerosol data 
in dental of� ces, this was an easy 
decision to incorporate into our 
practice,” he says.

The addition of the switch valve 
on the Z95L handpiece, which 
turns off the coolant air, allows 
contra-angle handpieces to report-
edly reduce water aerosols by as 
much as 50%. The water jet (water 
only) is an alternative cooling func-
tion for the water spray during 
procedures. The water spray (water 
and air) can be activated without 

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

NSK America Corp.
888-675-1675  |  nskdental.com
CIRCLE RS #51

restriction when needed by twisting 
the switch.

Dr Kaminer likes the speed and 
ease with which the handpiece 
switches. “The beauty of this hand-
piece is that you can quickly switch 
between water jet and water mist,” 
he says. “The water jet quickly 
cools an area while at the same time 
reducing aerosol and splatter. By 
cutting down the air coming out of 
the handpiece, splatter is reduced, 
and this could be essential in proce-
dures such as surgical extractions or 
apicoectomies and more.”

NSK instruments are designed 
with proprietary DualDefense 
infection prevention, yet another 
infection control bene� t of using 
the Z95L. The Clean Head System 
prevents suck-back into the head 

and the exhaust line and the Anti-
Retraction Valve prevents contami-
nation of the water supply.

Additionally, the Ti-Max Z95L 
features a unique head cap design 
that helps limit heat generation dur-
ing treatment. Its ceramic bearings 
are 25% harder than conventional 
steel bearings but are only half the 
weight. This allows the handpiece 
to reduce frictional wear between 
the ball bearings and the bearing 
retainer. Anything that helps reduce 
aerosols in the dental operatory is 
going to be on clinicians’ radars dur-
ing a pandemic.

“This product has given me the 
� exibility to cut down aerosol, 
which in turn makes a safer environ-
ment for myself, my staff, and my 
patients,” says Dr Kaminer, who 
suggests colleagues consider adding 
the Ti-Max Z95L handpiece with 
switch valve to their armamen-
tarium. “This product is a great 
addition to any practice but is a must 
for anyone doing a lot of surgery 
where contaminated aerosol could 
be present.”

Another bene� t is access. The 
handpiece is indicated for any use but 
its slimmer body and neck are ideal 
for easier access to hard-to-reach 
areas without obstructing the view. 

NSK America’s Switch Valve on the Z95L handpiece turns 
off the coolant air and allows contra-angle handpieces 
to dramatically reduce water aerosols. [ by Stan Goff ]

A Handpiece That 
Switches Things Up 
to Reduce Aerosols

RON KAMINER, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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Information provided by OCTOdent.

5Ws* OCTOdent Extra-Oral 
Aerosol Scavenger

WHAT
OCTOdent Extra-Oral Aerosol Scavenger

WH0
OCTOdent
870-224-0966  |  octodent.com
CIRCLE RS #53

WHERE
Any dental operatory.

WHEN
During any examination or procedure, 
but speci�cally during aerosol-
generating procedures or when an 
aerosol vacuum system is required. 

WHY
The OCTOdent Aerosol Scavenger 
is a portable, hands-free air cleaning 
unit with a �exible suction duct that 
is designed to capture and �lter toxic 
odors, vapors, and particulates away 
from the breathing area. Studies on 
amalgam removal suggest that dentists, 
hygienists, and patients can be exposed 
to higher than normal levels of potentially 
harmful viruses, bacteria, and other 
contaminants. The OCTOdent is a 
stand-alone unit that provides chair-side 
protection during such procedures. It’s 
also effective during ultrasonic scaling 
and air polishing.

THE 5Ws*

THE HOW

The OCTOdent Aerosol Scavenger provides hands-free, portable 
protection during aerosol-generating procedures. [ compiled by Kristin Hohman ]

Available in 3 models—Aerosol Suction ST, Aerosol Suction HP, and Aerosol Suction XT—the OCTOdent features 
an arm with 360°rotation and a 36-inch reach. It’s run by a brushless motor with 40,000 hours of life and a 2.4GHz 
remote. It also includes a timer function and interference modulator. All 3 models use at least a 4-stage �ltration 
system and include medical-grade high-ef�ciency particulate air (HEPA) �ltration. The XT offers a 6-stage �ltration 
system, which includes active carbon �ltration and PlasmaClear Technology. All units are effective between 6 to 9 in 
from the mouth. The ST unit has 120-CFM suction, the HP has 182-CFM suction, and the XT has 200-CFM suction. 
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What is Google’s Mobile First 
Initiative?
Mobile First is a multiyear series of 
ranking algorithm changes to shift 
focus from desktop computers to 
mobile devices. For the past 5 years the 
volume of search on mobile devices has 
exceeded desktop traf� c, so this move 
does make sense. The � nal transition 
is called Mobile First Indexing, which 
will be completed in March 2021. This 
will complete the transition from desk-
top to mobile algorithms.

Desktop Algorithm � Desktop Algo-
rithm & Mobile Algorithm � Mobile 
Algorithm (March 2021)

At the highest level, Google’s intent 
is 2-fold:

1. Make It Easier for Google: Google 
split mobile and desktop search 
into 2 algorithms in 2016. This 
rewarded those who spent time 
to customize the user experi-
ence on desktop and mobile 
separately. Although good in 
theory, it took signi� cant effort 
to maintain. Consolidating to 1 
algorithm is less work.

2. Focus on Mobile Search:With mobile 
search volume exceeding desk-
top, and the desire to move to 1 
algorithm, shifting to the mobile 
algorithm made the most sense.  

This is a departure from past 
algorithm changes, which primarily 
focused on improving user experience. 
Mobile First indexing is more about 

ef� ciency and reduced complexity for 
Google’s operations.

Scope of Mobile First
Website design technology and code 
change signi� cantly about every 2 
years, with much of it driven by screen 
size and resolution of devices as well as 
Google’s agenda. 

Since April 21, 2015, when Google 
introduced “Mobile Friendly” tests into 
its algorithm,1 dedicated mobile websites 
have proven the best for user experience 
and conversion.2 They were concise, 
easier to navigate, quicker, and more 
readily provided information a person 
searching on a mobile device desired.  

Google’s Mobile First initiative 
is massive. It is a total reversal from 
the original preference for dedicated 
mobile sites. Website designers and 
SEO agencies will need to ensure their 
sites do not fall into irrelevance by 
meeting Google’s mobile expectations.

According to Google, by March 
2021 its algorithm will only consider 
content on the mobile website for rank-
ing. It will ignore any content that only 
shows up on the desktop version of a 
website.2 However, content is still king, 
so the more unique content on a website 
the better. Gone are the days of being 
more concise or customizing content for 
a better mobile experience. Now you 
need to show everything on mobile.

What This Could Mean for You
If you have a fully responsive website 
with no customization for mobile visi-
tors, then you will probably be � ne. 
If there has been customization on 
your website, you may need to remove 
media calls that exclude content on 
mobile versus desktop and con� rm the 
website still formats correctly.

If you have a dedicated mobile web-
site, you probably will need to rebuild 
the entire website as soon as possible. 
If you have a desktop-only website, 
then it will be completely dropped 
from Google’s index.3 So if you care 
about being found in a Google search, 
you will need to build a new website as 
early as possible.

Next Steps
If you do not know the details of your 
mobile website, ask your website 
designer or SEO agency. Hopefully they 
have already contacted you about mak-
ing sure your site is ready for Google’s 
search update. Any high quality web-
site designer should be well-prepared 
for this change, just as they should have 
been prepared for the launch of the 
original Google mobile algorithm and 
then made the adjustment to responsive 
sites in recent years. Time is of the 
essence if changes need to be made, 
especially if you need to move away 
from a dedicated mobile or desktop 
only website. ●
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IS YOUR WEBSITE READY 
FOR GOOGLE’S MOBILE 
FIRST INITIATIVE? 
Starting in March, Google search rankings will index websites 
based on their appearance and performance on mobile 
devices. [ by Cory Roletto, MBA; and Ian McNickle, MBA, co-founders of WEO Media ]

CORY ROLETTO, MBA

IAN McNICKLE, MBA

RA2 STUDIO / STOCK.ADOBE.COM
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Information provided by Scorpion.

Developing a Patient-Focused Strategy

WHAT
Scorpion marketing platform that 
helps dental practices solve business 
challenges.

WHO
Scorpion® 
866-622-5648  |  scorpion.co
CIRCLE RS #55

WHERE
Any dental practice looking for a 
comprehensive approach to marketing.

WHEN
When dental practices want or need a 
unique marketing strategy on their own 
terms.

WHY
The Scorpion platform is designed 
to help dentists solve their business 
challenges and increase revenue. 
Scorpion advises dental practices 
through each step on the way to 
achieving the practice’s goals. The 
Scorpion team will develop a plan that 
is unique to you, handling every aspect 
of a practice’s visual identity—photos, 
content, and website structure are all 
curated speci�cally for each practice 
and are designed to convert. Scorpion 
delivers services that are not only unique 
to your practice and budget but are 
delivered by professionals who focus 
exclusively on dentistry.

THE 5Ws*

THE HOW

Scorpion’s unique marketing plans allow practices to get back to what 
matters—delivering high-quality patient care. [ compiled by Kristin Hohman ]

Leveraging digital tools and a broad digital plan, Scorpion puts an emphasis on the patient experience while guiding 
practices to stability and growth. This approach for marketing and technology allows dentists to focus on providing 
high-quality care to their patients. Omnichannel techniques are used to deliver solutions and help practices reach 
their goals—including website, account management, and digital marketing services. Scorpion has a dedicated 
graphic design team that can create esthetic websites that are easy to navigate and communicate your brand’s 
messaging. Constant, detailed reporting enables practices to see how their website is performing in real time. 
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Information provided by DocSites.

5Ws* The DocSites

WHAT
The DocSites Dental Websites and 
Marketing

WH0
The DocSites
888-980-4949  |  docsites.com
CIRCLE RS #56

WHERE
Everywhere online

WHEN
Always on when patients need practice 
information

WHY
A dental practice’s online presence is 
among its most important assets and 
often the �rst way patients encounter 
and interact with the practice. The 
DocSites has been creating and 
managing the online homes of dental 
practices for more than a decade, and 
provides modern website design options 
that are personalized for each practice 
with marketing options to help practices 
create and manage a modern online 
presence that can help make a great 
impression on current and prospective 
patients. Optional marketing packages 
help practices manage social media 
sites, blogs, online reviews, and even 
Google and Facebook advertising. 

THE 5Ws*

THE HOW

A website and marketing company that makes it easy and affordable 
to have a great website and online presence. [ compiled by Noah Levine ]

The DocSites works directly with each practice and handles all the work of setting up the practice website. Live 
customer service and a dedicated account manager throughout your service are available to help practices keep 
their website updated, without the commitment to long-term contracts. Website monthly fees are affordable with 
several plans available, all of which include monthly hosting with free web updates. Additionally, moving your 
practice website from a different provider to DocSites is streamlined with the Easy Site Transfer service.
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T
he past 3 articles have focused 
on cybersecurity best practices. 
Although Health Insurance 

Portability and Accountability Act 
(HIPAA) compliance is still a critical 
issue for many of�ces, in recent years 
I have been emphasizing the need for 
dental practices to up their cybersecu-
rity game. The biggest threat to dental 
of�ces is ransomware, the class of 
viruses that lock your �les and demand 
you pay a ransom to get the unlock 
key. A ransomware infection would be 
devastating to most of�ces. Not only 
would you have days of downtime and 
have to pay a large sum of money to 
(hopefully) get your data back, but a 
ransomware infection is considered a 

breach and you would have to report 
it to your patients and the US Depart-
ment of Health & Human Services.

Previous articles looked at ways to 
keep ransomware out of your network, 
or to minimize damage by encrypting 
the data. In this article, I want to again 
examine the best way to recover from 
a ransomware attack without paying 
the ransom: having a solid backup and 
disaster recovery system.

If a patient goes to 10 dental of�ces, 
they will likely get 10 different treat-
ment plans. If you ask information 
technology (IT) providers to recom-
mend a good, HIPAA-compliant 
backup system, you are going to get 
different opinions. Below is the system 

that I have developed over 21 years of 
providing this service for our clients. It 
consists of 2 main components:

1. In almost all cases, your local backup 
will be the �rst line of defense. It resides 
in your of�ce and will allow for the 
speediest recovery. The challenge for 
many dental of�ces is that although 
they may have thought through the 
process for backing up data, they have 
not planned for how to quickly recover 
the information. Many practices just 
back up the data, but this is a mistake. 
If your server goes down and you need 
to be up and running, what do you do? 
It would often require getting another 
server into the of�ce (they are not sold 
at the local Best Buy), reinstalling all 

your program �les, recon�guring 
the network, then downloading the 
backed-up data to the new server. 
This is at best a 1- or 2-day process, 
likely longer. What I recommend is 
taking an “image” of the server, basi-
cally a snapshot of the entire server: 
data, programs, network settings, 
everything. Put that image on a local 
device and virtualize it. Now, if your 
server goes down, you �re up that 
virtual copy of the server and within 
minutes, not days, the rest of the com-
puters will think the server is up and 
running again; you will be able to pull 
up practice management system data, 
take x-rays, etc, while the main server 
is being repaired.

2. Notice I said almost all cases use the 
local backup to recover. You are going to 
need an offsite backup as well. There 
are, however, instances where that is 
not true: �re, �ood, theft, anything 
that destroys the server and the local 
backup. You are going to need an 
offsite backup as well. This also hap-
pens to be a HIPAA requirement. In 
the past, many practices used external 
hard drives; they are inexpensive and 
easy to run. However, I recommend a 
cloud backup instead—the more you 
can minimize hands-on management 
of your backup by you and your staff, 
the better. Although there are some 
cheap options, you tend to get what 
you pay for. Many are not HIPAA 
compliant, do not offer monitoring 
and alerts to backup problems, or can-
not get you the data quickly.

While many dentists do have the 
ability to do backups, when you 
consider how important they are, I 
usually suggest that you have an IT 
professional specializing in health care 
handle this for you. 
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Part 4 of our Cybersecurity Series looks at how backup 
data can save money and your practice’s reputation. 

[ By Lorne Lavine, DMD ]

Ransom Recovery
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W
e are in a very exciting 
world today in which dental 
providers and medical pro-

viders are increasingly collaborating 
on their patients’ care. Telehealth 
is a technology helping to lead the 
way. The following are excerpts 
from a conversation with Maria 
Kunstadter, DDS, who is founder 
and the chief dental of�cer of The 
TeleDentists, a popular teledentistry 
platform, and Jonathan Wiesen, 
MD, founder and chief medical 
of�cer of MediOrbis, a fast-growing 
telemedicine platform. Both The 
TeleDentists and MediOrbis offer 
respective virtual dental and medical 
provider networks.

The full podcast can be found at 
www.dentalsoftwareadvisor.com

MIKE: Maria, Jonathan, I know your 
respective telehealth companies, The 
TeleDentists and MediOrbis, have 
recently announced a partnership 
to work together to help medical 
providers and dental providers col-
laborate using telehealth technology. 
Can you talk a little bit about how 
your partnership came about?

DR KUNSTADTER: For years, medicine 
has been calling for an integration of 
oral health, and medical health. And 
with teledentistry as a subspecialty 
of telehealth, it was a logical choice 

to bring them together on the same 
platform. I’ve heard from medi-
cal specialists that they know oral 
health is important, but they don’t 
know what to do about it, so they 
don’t mention it to their patients. 
That was the driving force to bring-
ing MediOrbis together with The 
TeleDentists. Now patients at the tip 
of their �ngers, can have access to 
either your physician or your dentist, 
real time. That’s a great opportunity 
that brought us to work together on 
this exciting collaborative project 
moving forward.

DR WIESEN: The emphasis in medicine 
today is really on collaboration—

working together with different 
specialties, different individuals 
with different skills, and it was in 
that spirit that this partnership 
just seemed to make a lot of sense. 
In clinical medicine I work in the 
intensive care unit in critical care, 
and we’re always consulting spe-
cialists and getting opinions, and 
in internal medicine and general 
medicine, we do the same. So it 
just made a lot of sense to bring as 
many different subsets of health 
care together, to be able to provide a 
more comprehensive solution.

MIKE: Maria, I saw a presentation 
that you gave with a very interesting 
slide really struck me. It talked about 
how a lot of people go to dentists, but 
they might not go to their medical 
provider, and then conversely, a lot 
of folks go to physicians, but they 
might not go to their dentist. Can 
you talk about this chasm and what’s 
going on here and the problems we 
have with this?

DR KUNSTADTER: The graphic you 
were talking about, Mike, is that 
180 million individuals, before 
COVID-19 [coronavirus disease 
2019], saw a physician but did not 
see a dentist in a year, and 28 mil-
lion people saw a dentist but didn’t 
have a physician. For practicing 
dentists they were recommending 
we do blood sugars checks. But I 
kept thinking, why would I do that 
when I can’t do anything about it 
except tell my patient to go see a 
doctor? We have now introduced 
this platform to have in dental 
of�ces  where … if the patient has 
high blood sugar, they can push a 
button and talk to one of MediO-
rbis’ virtual physicians and start 
being treated and maintained for 
diabetes or whatever they need to. 
If you send somebody to go see a 
doctor, sometimes they never do. So 
if you’re right there and say, “Let’s 
get you connected to a doctor that 
can maintain and monitor this con-
dition and get you healthy,” that’s 
such a service to be able to offer 
to patients, and the convenience is 
everything now.

MIKE: So, Jonathan, having been in 
medical software and technology 
myself for a number of years, includ-

The TeleDentists, MediOrbis work together to advance telehealth 
and improve care for patients of dental, medical providers. 

[ by Mike Uretz ]

Teledentistry Meets 
Telemedicine: A 
Virtual Collaboration
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ing work in health information 
interoperability, I’m really inter-
ested… Are you an outlier out there 
in medicine talking about the need to 
collaborate with dental counterparts 
or is this a movement happening? 
What’s going on in medicine in terms 
of oral health care awareness and 
working with the dental community?

DR WIESEN: I think it’s hard to look 
around in today’s environment and 
not see that digital health, telehealth, 
and remote access are words that are 
being thrown around in a way that 
they never have been in the past. And 
I’ve seen everything from telemedi-
cine for neonatology to telemedicine 
for seizure management and the 
management of refractory epilepsy to 
transplant medicine being managed 
by a remote health and telemedicine 
platform. The list goes on and on and 
it’s literally endless. This partnership 
with The TeleDentists is an amazing 
program, an opportunity to be able to 
provide remote dental care. Honestly, 
I would be shocked if there’s anyone 
that’s around in health care today that 
if you told them, “Hey, you know, 
I’d like to bring a dentist remotely,” 
would give you a funny look, because 
it’s almost an assumption at this point 
that almost any type of clinical care 
can be provided remotely.

MIKE: Maria, talk to me a little bit 
about where you think dentistry and 
dentists in general are today in the 

awareness of the need to collaborate 
with medical counterparts.

DR KUNSTADTER: I can tell you that 
since 2000, the surgeon general 
called for an integration of oral 
health and primary care. The 
Academy of Family Practitioners, 
the Academy of Pediatrics and 
the American Dental Association 
and the CDC…all of these orga-
nizations have been saying for 21 
years…, “This needs to be done to 
improve patient health.” So, it is 
�nally happening. It is not yet what 
I would call mainstream. Every time 
a blood pressure is taken in a dental 
of�ce, which is actually required 
by many state dental boards, there 
needs to be the next step if there is 
unrelenting hypertension in that 
patient, even during that visit, 
because dentists aren’t supposed to 
treat the patient with high blood 
pressure for any injections or any-
thing along that line. So rather than 
say, “OK, I’m going to have to send 
you out”, now we can have a virtual 
tool that we haven’t had before. 
I think the adoption will happen 
much more rapidly by making it 
easy and simple and straightfor-
ward. In the past, I would send them 
out and hope they come back and 
then you don’t see them again. Now 
that you can have it in the of�ce 
when they go on their way home, 
they can pick up any hypertension 
medication that the doctor may say 

they needed to start. The patient has 
been value added, dental and medi-
cal care right there on the spot.

MIKE: When I am helping my dental 
service organization (DSO), group, 
and practice clients evaluate and 
select software solutions, I am 
always talking work�ow, work�ow, 
work�ow, when we look at various 
products. So, I am really interested. 
Can you get into a little detail of the 
actual virtual work�ow between 
physicians and dentists? How is the 
patient involved?

DR KUNSTADTER: When the dentist has 
a need for a physician, they will just 
hand the patient a tablet or go to 
the computer right behind them. In 
this case, they click on MediOrbis 
and, for example, say, something 
like, “Hey, I’m in Dr Jones’ of�ce 
and they can’t get my blood pres-
sure down. I’ve had this problem 
for a while.” Then the patient can 
have a telehealth consult right in the 
cubicle in a few minutes. They can 
actually speak to the physician, get 
on the road to some sort of media-
tion of their condition, and then 
they’ll turn to the dentist and say 
“Thanks, because I wouldn’t have 
gone to a doctor in the �rst place.” 
So, the same can happen when they 
go to a physician connected with 
MediOrbis capability … they can 
click on The TeleDentists if they 
have a dental concern. 

DR WIESEN: It is so important to meet 
patients where they are and not to 
demand things of them to meet your 
expectations. Being able to provide 
simple, streamlined solutions, being 
able to make things more accessible 
and more available allows patients 
to get the care that they need in the 
manner in which they need it, rather 
than trying to make them conform 
to a very strict, rigorous, and con-
�ned infrastructure, which is what 
we were unfortunately relegated to 
for many, many years 

MIKE: Well, this is really exciting 
and what I consider somewhat of 
a groundbreaking partnership in 
the world of telehealth, and I really 
wish you both success. I expect to 
see a lot of case studies coming out 
in the coming months that will help 
drive this movement toward using 
telehealth for collaboration between 
dental and medical providers for the 
bene�t of their patients. 
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N
ecessity, it is said, is the mother 
of invention. If ever new things 
were needed, the time has been 

during the past year. Personal protec-
tive equipment (PPE) is ubiquitous in 
health care settings and is nothing new 
for patients to see. However, because of 
coronavirus disease 2019’s (COVID-
19) virulence, humble PPE has taken 
center stage. Supply and demand have 
led to PPE shortages, but this has been 
a time when those in need have solved 
the problem themselves.

PatientsShield
In the spring of 2020, dental practices 
limited interaction with patients and 
only saw emergency cases. During the 
downtime, Mindy Benjamini, DMD, 
a general dentist from Narberth, Penn-
sylvania, developed PatientsShield.

“I had been working like everybody 
else and then come February we heard 
there was this virus across the ocean. 
And then, all of a sudden, there was 

a virus here,” Dr Benjamini explains. 
“We heard it was spread by aerosols. I 
was terri�ed. My staff was terri�ed.” 

The result was PatientsShield, a 
containment system—in conjunction 
with a vacuum system—that prevents 
bioaerosols from splashing back and 
potentially exposing team members.

“In that 6 to 8 weeks we were forced 
to be closed, I was able to see a few 
emergency patients because I created 
some variation of the PatientsShield,” 
Dr Benjamini explains. “I actually did 
prototyping myself. And after about 
10 weeks, I came to this model. The 
PatientsShield was able to give a barrier 
and capture that aerosol spray before it 
enters the ambient air, which is differ-
ent than any other PPE we have.”

Dr Benjamini is excited not only to 
see her product rolled out to dental 
practices but also to dental schools.

“We’re trying to get it into institu-
tions like learning schools, dental 
schools, assisting schools,” she says. 

“They really appreciate it, because 
they can see clearly how it works. It’s 
affordable and protecting all their stu-
dents. They’re learning how to work 
with this new device. When they go 
into practice, they’re going to use it.”

She was able to get PatientsShield 
cleared by regulatory agencies using 
the emergency approval process put 
in place by the United States Food and 
Drug Administration (FDA).

“We did some independent testing 
from environmental agencies,” she 
says. “We had 2 different air quality 
tests and those came out pretty posi-
tive. It fell under emergency use of bar-
riers for FDA approval. And the funnel 
and the funnel cup that goes with it 
already exists on most dental chairs for 
the removal and suction of aerosol. I 
was just reusing it in a different way.”

The resulting product has been ful-
�lling for Dr Benjamini, because it not 
only affords heightened protection for 
team members, but dental profession-
als are seeing it earlier in their careers 
and it is already helping patients.

“I’m feeling so satis�ed, especially 
with schools incorporating it,” she 
says. “They usually serve the under-
served. And these people are now 
getting that protection because it’s so 
affordable, which is amazing. We have 
received very positive feedback from 
our patients and new patients calling 
the of�ce because of PatientsShield. 
They feel safe and protected and are 
able to get their dental treatment. They 
know that we care about their safety.” 
 
ReadiMask
If there is any item representative of 
the pandemic’s PPE shortage, it’s the 
N95 respirator. Although shortages 

are certainly an issue, another problem 
seems to be the dif�culty some team 
members may experience when wear-
ing it all day.

The ReadiMask is a strapless N95 
respirator that adheres directly to the 
team member’s face. 

“The original idea for this mask 
came in 1998,” says John Schwind, 
CEO of Global Safety First, creator of 
the ReadiMask. “We recalled seeing 
people exiting from the �rst World 
Trade Center bombing (in 1993) 
breathing through terry cloth held to 
their nose and mouth.”

The ultimate design, Schwind says, 
improves existing N95 technology.

“This is the only mask that actually 
seals,” he explains. “If it doesn’t have 
a seal, there are things getting out of it 
from you and there are things coming 
in from the outside environment.

“The other is comfort,” he contin-
ues. “This mask is extremely comfort-
able. Ours �ts right all the way across.”

That seal prevents glasses and other 
eyewear from fogging.

“If I have any leaks, I can feel it,” 
Schwind says. “If I leak, I would just 
go in and push on it and it seals the lip. 
Glasses go over the top and they don’t 
fog up, because it doesn’t leak. That’s 
the problem with respirators. They 
all leak. The dental community is 
particularly interested in glasses with 
loupes. So now I can put my loupes on 
and I can see perfectly �ne with it.”

Another bene�t  is health care pro-
fessionals who must wear respirators 
for hours avoid pressure sores.

“There are no pressure points,” he 
says. “You have seen many people 

How the pandemic inspired a new generation of 
PPE for the dental industry. [ by Robert Elsenpeter ]

Innovative Solutions 
to Protect Clinicians 
from Airborne Threats

58  |  DENTALPRODUCTSREPORT.COM  |  March 2021

 The HoverShield allows the clinician protection from aerosols without obstructing access.

 The ReadiMask is a strapless, self-adhesive 
respirator that provides N95 level protection.
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with pressure sores on their face from 
masks after wearing them for periods 
of time. That’s because the pressure is 
not distributed evenly across the face.”

An N95 respirator only works if 
properly �t tested. The ReadiMask, 
says Schwind, is great in that regard.

“Everyone that wears our mask 
and puts it on right passes a �t test,” 
Schwind says. “And that’s very impor-
tant on the clinical side, on the dental 
side, for infection control because if 
you pass a �t test it means that you 
have a very good seal with the mask.”

HoverShield
Some innovators also realized inspira-
tion in the pandemic, modifying exist-
ing devices with a new purpose. Such 
was the case with HoverShield. 

HoverShield is an adaptation of 
Molar Media Mount, a device af�xing 
to a dental chair and holding an iPad 
over the patient so they can watch 
videos during procedures. Because of 
the pandemic, Casey Culberson, DDS, 
a general dentist from Mill Creek, 
Washington, modi�ed the design to 
place a protective barrier between 
clinician and patient.

“I’m sitting on all this product, 
and then the COVID-19 shutdown 
happened,” Dr Culberson says. 
“People were just in this mad race 
to �nd face shields. I’ll give credit to 
an existing customer, because they 
emailed me and they said, ‘Hey, 
I’ve seen some other products that 
hooked to the chair. Is there a way 
that you could hang a shield from 
that arm?’ And I had a box full of 
extra parts and a little mounting 
plate that glues onto the shield. I just 

looked at it, put it on our website, 
and it just started selling.”

One of the attractions of Hover-
Shield, Dr Culberson says, is it pro-
vides protection unobtrusively.

“Face shields are nice because they 
protect you, but they’re really annoy-
ing to wear,” he says. “You can’t talk 
through them. They echo back.”

Because of its size and positioning, 
HoverShield offers more protection 
than traditional face shields, he says.

“It stops the spray much earlier,” 
he says. “It doesn’t tend to get all over 
your clothes and other places. I see 
other dentists with blood shot all over 
them, and water sprayed all over when 
it ricochets off someone’s tooth.

“Once you see all the stuff that 
hits your shield, you’re like, ‘Oh, 
that’s blood splatter and who knows 
what else,’ ” he continues. “Some-
times, you’ll be taking wisdom 
teeth, you use a drill, and they’ll spit 
up some blood or something, and it’s 
splattered all over the screen. You 
didn’t realize how many times you 
felt �uid on your face until it’s gone. 
It was just part of life before, and 
now it’s gone. Like my hygienists 
say, I would never go back. COVID-
19 or not, they don’t want to get 
sprayed with all that stuff.”

Unlike face shields, HoverShield 
remains in the operatory. Team mem-
bers don’t need to wear extra PPE or 
move anything around the practice.

The pandemic has caused greater 
focus on PPE, both in its function, and 
sometimes its scarcity, but innovation 
is emerging to reach those needs and 
will likely remain to further protect 
team members. 
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 PatientsShield is designed to contain and corral aerosols generated during dental treatment.
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NEXT MONTH: Top ways the AIDS pandemic changed dentistry

Candida
A type of yeast and the most common fungal organism found 
in both the oral cavity and the human gut. Numerous Candida 
species can be found living in humans commensally, with the 
most common being Candida albicans. They can cause illnesses 
including thrush and the potentially fatal invasive candidiasis.

Actinomyces israelii 
One of several species of Actinomyces bacteria found in the oral cavity, 
A israelii can often be found in healthy oral microbiomes. It is associated 
with dental caries as well as being the primary cause of actinomycosis. 

Campylobacter concisus 
This species of Campylobacter bacteria is known to colonize the 
oral cavity but, unlike most of these microorganisms, its negative 
impacts are found elsewhere in the body. C concisus can also infect 
the intestinal tract; when this occurs, it is associated with in� am-
matory bowel disease and other lower gastrointestinal issues.

Veillonella parvula 
A common component of the average oral � ora, this bacterium has been 
associated with periodontal disease and dental caries. More concern-
ingly, V parvula has been linked to hypertension and endocarditis.

Fusobacterium nucleatum 
Another bacterium that often lives commensally in the oral cav-
ity, F nucleatum can also become harmful because it is a key 
component of periodontal plaque. This bacterium has been 
associated with preterm births and colon cancer. 

The human oral cavity is home to an amazing number of microscopic 
organisms. With numerous surfaces on which to � nd a home and 
a wide opening to the outside world, it is no wonder the mouth 
comes in just behind the gut in terms of microbiota diversity.

More than 700 identi� ed bacterial species as well as numerous species of 
fungi, viruses, and protozoa make up the oral microbiome. Many of these 
organisms live in a commensal or symbiotic relationship with their hosts, 
but others are known to be harmful tenants. Here is a look at 9 sometimes 
harmful microorganisms that make their home in the human mouth.

Streptococcus mutans
De� nitely the most famous of these microorganisms, S mutans
is the main cause of dental caries. Although always pres-
ent, it does real harm when allowed to collect on enamel and 
form durable structures as it eats away at the tooth.

Treponema denticola
This gram-negative spirochete bacterium is widely associated with peri-
odontal disease. These bacteria make their home in periodontal pockets 
and are found in large quantities in patients with active perio issues.

Trichomonas tenax 
A parasitic organism often found in the mouths of people with poor 
oral hygiene; it is associated with periodontal issues. It is believed to 
eat other microorganisms but its secretions damage human tissue.

Entamoeba gingivalis 
The � rst species of amoeba discovered in humans. Some research 
indicates that these organisms are commensal, but they are as-
sociated with periodontal disease. These organisms live in periodontal 
pockets around the base of teeth and are found in 95% of patients 
with perio issues—but rarely in individuals with healthy gums.

[ by Noah Levine ]
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