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DENTALTOWNFEATURES

My Well-Below-Average Start up
Starting out new is especially hard in today’s
economy. This Townie shares his story and
asks for help.

Startup

Give Away to Grow?
What services do you discount? What do
you write off? 

Give Away

Monthly Poll
Restorative Dentistry

Which would you rather have?

A. Perfect bulk-fill composite  

B. Great bond in one step

Comments
Dentaltown Magazine is based on an interactive pub-

lishing model. After you read this magazine, jump

online to Dentaltown.com and post your comments

and feedback about the articles. 

Online CE
Internal Control for Dentists
–Thomas M. Wheelwright, CPA and Ann K. Mathis, CPA

This course will offer participants an overview of the fun-

damentals of internal controls for dentists, including the

elements that make up internal controls. A case study on

cash in the dental office is reviewed in detail, including

findings, risks and recommendations.

MESSAGEBOARDS

Extra-oral Mock-up Step by Step
It might not be the only thing that sells your case, but a mock-up

is a nice instrument to illustrate treatment to patients. Check out

this step-by-step case presentation.

Mock-up

▼
▼

▼

CASEPRESENTATION

CONNECTWITHUS
Find Dentaltown on Facebook
www.facebook.com/dentaltown

Follow Dentaltown on Twitter
www.twitter.com/dentaltown

continued on page 10
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Our Systems have been  
PROVEN for years to get  

Dentists a steady stream of  
New “Fee-For-Service” 
Patients and increase  

their Referrals!

Call Today for a FREE information 
packet to qualify you for the  

“Free Bonus” of $912.00 

PUBLISHING, INC.

• FREE Set-up! • FREE List Purchase!

• 50% OFF Print Fees for Patient and/or     
   “New Patient” Neighborhood Mailings!
            

A Value  
up to 

$912.00

SUPER  
“SIGN-UP” BONUS! 

“I wanted to let you know 
about the fantastic response we got 
from our very first mailing of your 
newsletters.  My husband and I are 
in our 25th year and have done many 
direct marketing pieces over the 
years.  Although we got responses, 
we never had so much positive 

response so quickly from any mailing! We were 
swamped with “New Patient” phone calls for appointments 
and many comments from our regular patients on how 
much they liked the newsletter !

With Stoneybrook, I had confidence that you would do 
it and do it right because you are so experienced. That took 
the worry out of it for me, and of course, it ended up that 
you were right !”

Drs. Jennifer and Jim Rice, Nellysford, VA

And to think, that this Great Response was from our 
very first mailing with you, in February 2010 when we 
had the biggest snow storm the northeast has seen in 
many years !



Throughout Dentaltown Magazine,

you can scan QR codes to access 

information directly from your smart-

phone. To scan these codes, visit

http://app.scanlife.com/appdownload/dl

to download the free barcode reader to

your mobile device. You can then scan

every code you see in Dentaltown

Magazine to access additional informa-

tion, enter contests, link to message

boards, comment on articles and more!

If you have questions 
about the site, call me at 
480-445-9696 or e-mail me 
at kerrie@farranmedia.com.

See you on the 
message boards,
Kerrie Kruse
Online Community Manager

GETTAG

10 Years of Townie
Choice Awards

▼07
12

Message

from the

Online

Community

Manager

This year marks the 10th annual Townie Choice Awards! For

the past decade, Dentaltown has provided you with the

largest list of preferred products and services in dentistry, all

voted on by our loyal Townies. By voting, you help connect

other dental professionals with the knowledge and security

they are buying quality products and using preferred services

all for the sake of providing their patients with the best care

possible. And if helping to determine the best of the best isn’t

enough, we’ve added two more incentives to cast your vote.

If you cast your completed ballot by July 20, you’ll be eligible

for the $500 Early Voter prize! Any ballot, fully complete, that

is cast by September 4 will also be entered into a drawing for

$1,000. Remember, you must complete the entire ballot to

be eligible. Make your opinions heard and vote today!

HELPCENTER
Feature of the Month
Follow what Townies are talking about by clicking the trending topics found on the
Dentaltown.com homepage. Check out the Help Center’s Feature of the Month for
more information!

VIDEOTUTORIAL
How to Post a Poll
Want to know what your fellow Townies think about something? Ask them by start-
ing an online poll! Go to the Media Center and click on the Tutorial section to watch
a short video with step-by-step instructions.
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Introducing

FOR MORE INFORMATION:

www.glidewelldental.com
800-407-3379

GLIDEWELL
LABORATORIES

 Premium Products - Outstanding Value

Comprehensive patient-specific implant treatment, all in one box
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Copyright © 2012 Sesame Communications, Inc. All rights reserved. The Sesame logo and Sesame 24-7 are trademarks of Sesame Communications.

Digital  
technology 
wired just  
for dentistry.

Contests & Sweepstakes 

Grow your social media base through word 

of mouth referrals, engage your patients 

and keep your practice top of mind, and tap 

into your patients’ social media circles and 

networks to gain new prospective patients.

Website Design 

Market your practice with an 

effective, research based,  

Top Patient Appeal Rated™ 

website so prospective patients 

will choose you.

Mobile Site Design 

Reach existing and prospective 

patients on-the-go with a mobile 

site optimized to provide easy 

access to needed information for 

tech savvy patients.

Over 6 million patients use Sesame to communicate with their dental providers.
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866 530 7295 
Get started now!

Sesame Communications offers an award-winning 
suite of patient communication and engagement tools 
exclusively for the dental industry.

Access real time analytics on practice 
operations, marketing effectiveness and 
patient satisfaction levels all from your 
practice’s own Sesame 24-7 dashboard. 

Sesame gives you, the practice CEO, 
everything you need to grow your 
practice and strengthen patient loyalty.

Websites & Mobile Sites

Online Contests & Sweepstakes

Social Media

Search Engine Marketing

Search Engine Optimization

Secure Patient Login

Automated Patient Reminders

Online Bill Pay

Smart Practice Analytics

Reminders 

Reduce no-shows, strengthen patient 

commitment to appointments, and 

improve administrative effectiveness. 

Customize communications per patient 

with email, text or voice automated 

appointment reminder options.

Patient Communication Portal 

Streamline patient communications,  

reduce no-shows, automate bill pay  

and more by providing patients  

24-7 access  to their account  

information from the security of a  

patient portal.

“Whenever I bring up Sesame, I hear positive comments. It’s great to be associated with 

a winner and that makes me feel good about my return on investment.”

  – Dr. Steve Carstensen, DDS

www.sesamecommunications.com 
solutions@sesamecommunications.com

Retain. Acquire. Grow. Optimize.
From patient acquisition and engagement to increased 

Get found by prospective patients 

and keep your practice prominent 

online with a professionally managed 

social media presence, website 

search engine optimization and pay 

per click advertising.
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What’s New in Continuing Education?
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For those of us in the United States, our July 4 holiday is now over and it’s
time to get back to work. Let’s learn more about our jobs with Dentaltown CE
from the comfort of our air-conditioned homes. 

There have been new additions to Dentaltown’s CE courses in the last couple
of weeks.

Dentaltown’s “super” dental attorney, Jason Patrick Wood, has a new course
“Associates, Partnerships, Acquisitions, Oh My!” The cost for this CE course
including the CE credits is only $9.95. Wood’s course is designed to educate
young dentists (0-10 years out of dental school) on the various stages of their early
career. The course will first focus on associate agreements and the issues and con-
cerns a young dentist must be aware of prior to signing the agreement. The course
will then turn to the issues one faces when attempting to buy into a practice and
become a partner. The course will view in depth the many compensation scenar-
ios, buy-in concerns, structural issues, buy-out scenarios, as well as additional
major concerns a dentist needs to know about prior to entering into a partner-
ship or shareholder agreement. Next, the course will briefly focus on dental prac-
tice startups and some of the unique issues a dentist faces when attempting to
launch a dental practice. Finally, the course will review the issues a buyer faces
when acquiring a dental practice, either as a buy-in situation or as a complete
acquisition. The focus will be on key issues that should be contained in your pur-
chase agreement and some of the numerous pitfalls you need to be aware of prior
to closing on your acquisition.   

“Is Periodontal Disease the Common Denominator in the Spectrum of
Chronic Inflammatory Diseases?” is a course by noted oral-systemic disease expert
Dr. William Nordquist. A completely different understanding of oral infection and
its relationship to Chronic Inflammatory Diseases (CID), including Alzheimer’s
disease and atherosclerotic heart disease, is presented. Convincing evidence theo-
rizes the mechanism involved with CID and a common denominator instigator:
oral spirochetes. Oral spirochetal infections, when treated with antibiotics, force
these microbes to hideaway into a protective “spore-like” form within the gingival
sulcus, inside the epithelial cells that line the gingival sulcus and in adjacent gran-
ulation tissue. Morphologically identical spores were found in the atherosclerotic
plaque in blood vessels and in several other tissues in the body.  This lecture will
change the way you understand and treat periodontal disease. It will aid in the
understanding of the relationship between periodontal disease and chronic disease,
plus help you prevent tooth loss and implant failure in your patients.

And from the Dentaltown archives…“Practical Oral Surgery for the General
Dentist: Impacted Third Molars” by Dr. Jay Reznick. This excellent course cov-
ers pre-surgical planning, local anesthesia, design and use of surgical flaps, classi-
fication of third molar impactions, sectioning techniques for impacted teeth and
management of the surgical site.

Enjoy learning from the comfort of your home!
Howard M. Goldstein, DMD
Director of Continuing Education ■

by Howard M. Goldstein, DMD, Director of Continuing Education
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Driving Innovation Across The Nation…

Gendex Dental Systems
www.gendex.com
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Request a Stop at
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We’ve covered a lot of territory so far, 
and our journey of “driving innovation” 
across the nation with new, innovative 
products is still in full-swing. 
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Digital Intraoral Sensors
Digital X-ray Phosphor Plates
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howard speaks
column

Live with Purpose

Late in the French Revolution, as Napoleon
took over his battered nation’s army, he came to
the realization that his opponents were merely
unorganized bands of angry mercenaries – thugs
who were simply paid money to fight. Napoleon
felt his opponents didn’t fight with valor, honor or
purpose, so he developed an elaborate system to
motivate his own army and give them a strong
purpose for fighting. He handed out badges,
medals and other awards for acts of heroism and
valor because his men were taking risks for their
country. Napoleon changed his army from a
bunch of pay-for-play brutes into an honorable
fighting force. He spoke at length about fighting
with a purpose and his army dominated. His army
consisted of men who were willing and wanting to
fight, and if necessary, die for their country, which
was unlike any other fighting force in Europe.

All people want to live their lives with pur-
pose. A purpose-driven life has meaning. It has
relevance. Nobody wants to take up space, eat,
drink and die. Everybody wants to leave some-
thing behind and make their mark. 

Professionally, I’ve been pretty lucky, because
my dental career has always been filled with pur-
pose. Within six months of opening up my den-
tal practice in 1987 in Phoenix, Arizona, I was
utterly demoralized. I had come from Kansas

City, where the tooth decay rate in children was
so much lower than the population of
Phoenix. I could not understand what was
going on. Every mouth of every child I saw
was ridden with rotting cavities. I was so
baffled I called the local office of dental
health and talked to what turned out to 
be the smartest dentist I’ve ever met in 
my life, Dr. Jack Dillenberg. Jack simply

said, “It’s because Phoenix’s water supply
isn’t fluoridated.” I told him I felt 

like I’d be wasting 40 years on 
an assembly line, drilling, fill-

ing and billing for no pur-
pose at all. I wasn’t even

going to make a dent

in this pile. Jack agreed with me and suggested
we start the Arizona Citizens for Better Dental
Health and get Phoenix fluoridated. I couldn’t
say no. We met every Friday for two years until
we convinced the city of Phoenix to add fluoride
to its drinking water. I lived all week for that
meeting every Friday with Jack because it gave
me such amazing professional purpose.

During that time, I’d speak at local schools
and teach the children the importance of good
home dental practices. My goal was to noticeably
improve the overall dental health of my commu-
nity. It still is. It is my purpose!

Doctor, you are a member of Dentaltown.
You read Dentaltown Magazine every month. You
are a member of our online community. You join
in discussions and passionately argue your case.
You lurk around the message boards looking for
amazing tips you would never have gotten by
attending a seminar. You share cases with your
colleagues to find a better way to do a root canal
or a sinus lift. You take Dentaltown’s online CE
courses not only to get the credits you need but
to learn about a new material or technique. Why?
Because you have a purpose, too! Maybe you
want to be the best cosmetic dentist in your city.
Maybe when you were young, your life was
changed by a friendly dentist, which made you
decide to become part of the profession and pay
it back. Maybe you don’t outright know what it
is, but since you’re a member of Dentaltown,
you’re contributing to your purpose of becoming
a better dentist to serve your community better
than you would have the day before!

You Are A Public Health Dentist
What’s your purpose, doctor? Think about it!
Is it just to improve the smiles of everyone

who comes in your door? Are you a self-esteem
booster? Is it that you want to improve the func-
tionality of someone’s teeth? Is it that you want
to ease the pain of patients whose caries have
bored down to the nerve? I read the message
boards on Dentaltown.com all day long. I know

by Howard Farran, DDS, MBA, Publisher, Dentaltown Magazine

continued on page 20
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“If you lose your purpose... it’s like you’re broken.” - Brian Selznick, The Invention of Hugo Cabret
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we’ve got a national election coming up, and I
know there are a lot of people who believe every-
thing needs to be done by free enterprise and that
the government is “untrustworthy” and doesn’t
trust free enterprise. Here’s the thing… right now
in your career, you are a public health dentist. It’s
your duty to ensure the dentistry you’re doing is
being done faster, easier, of higher quality and at
a lower price. And it is your duty to ensure den-
tistry is available and accessible to everyone. If you
don’t do this, then you are proving that the gov-
ernment needs to step in; that’s what happens
when free enterprise fails.

If you don’t think you have a professional pur-
pose – make this your purpose!

Go do a Google search on emergency room
visits caused by dental problems. What you find
might astound you. There is a sickeningly high
percentage of ER visits by people who really
should be taken care of by a dentist. Why the hell
aren’t these people coming to see you?! Do you
take insurance? Are you unlisted? When you close
your practice at 5 p.m., do you flip on the answer-
ing machine? Do you call back?

Make Cost a Purpose
Are you too expensive? You know how when

one of your staff members approaches you with
the following dilemma, “Um, Dr. Soandso, my
friend really needs a root canal and she doesn’t

have insurance and she really doesn’t have a lot of
money to take care of this, so could you maybe do
it for half off?” and you say, “Oh sure, since she’s
your friend and you’ve been here 20 years, I’ll do
it for half off.” 

Really, doc?
Shouldn’t your goal be to treat everyone in

your community like they’re your best friend?
Shouldn’t all of your root canals be half off? Why
should your assistant’s friend get the privilege of
paying half off when half of America doesn’t have
dental insurance and you’re charging all of them
full price?! And why do you raise your prices
three, four or five percent every time the Earth
revolves around the sun? Why don’t you keep a
closer eye on cost and keep your overhead down
so you can offer your services to your patients at a
lower price?

Once you take your eyes off cost your patients
don’t have the freedom to afford the faster, easier,
higher in quality, lower in cost dentistry that they
deserve. They’ll go somewhere else… like the ER.

Furthermore, why would you consider doing
an occlusal composite on a six-year-old kid’s #3
when you know amalgam is going to last four
times as long and costs you (and the patient) half
as much? I understand cosmetic needs, but does
anyone really care what the occlusal surface of
someone’s molar looks like? Remember, price
elasticity tells us that price has a lasting effect on
demand. If you sell a Mercedes Benz, very few
people can afford it and will pay for it, but if you
sell a Chevy, at a much lower price point, every-
one will want one and everyone will buy one.
Lower your price, increase demand. 

Say you’re one of the dentists out there who
really loves placing implants – I know a lot of den-
tists who really do! If you love placing implants,
but you keep raising the price every year, you’re
going to do fewer and fewer cases. If you really
love implants, lower your fee 10 percent and you’ll

JULY 2012 » dentaltown.com
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www.facebook.com/dentaltown

“People who trade money for time go

home at night and escape with science 

fiction movies or alcohol or drugs or 

overeating or something else they 

need to escape from their dull lives.”

continued on page 22

Townie Choice Awards Voting Begins Now!

On July 2, 2012, the ballots for the 2012 Townie Choice Awards were opened. You have the opportunity to share with your peers which products and

services you deem to be the best dentistry has to offer. Remember, if you cast your votes by July 20, 2012, you will be eligible for our early-bird $500

cash drawing! All completed ballots will also be eligible for the grand prize $1,000 drawing as well! Thank you, in advance, for doing your duty to move

the profession forward with your honest opinions! »
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see more people. Cut your fee in half, and your
practice will be swarming with patients.

Give Your Staff A Purpose
I’d say in about half of the offices in America,

the dysfunction is palpable enough to cut through
with a handpiece. It all stems from the top, doc.
The word “doctor” comes from the Latin word
“docere” which means “to teach.” Doc, you might
be the only one in your practice who went to den-
tal school, but you can’t be the only “teacher” in
your practice – you maybe have three operatories
but there’s only one of you. You can’t teach to
everyone all the time! So delegate your teaching
responsibilities. Your hygienists, assistants and
front desk staff should be teaching your patients as
well. Empower your staff! Great teachers take the
incredibly complex and make it so simple to
understand that they empower all who listen. Your
hygienist knows what’s going on in a patient’s
mouth. Your hygienist knows what she sees on the

X-ray. She can point out some of the trouble spots
to the patient. Give your team members purpose
in their jobs. Your receptionist is the front line to
your practice, and she should be able to share as
much information as she knows with patients and
potential patients over the phone.

My assistant, Jan, often tells me about how
her job has given her so much meaning and pur-
pose. She fights the good fight to take complex
dental knowledge that she has mastered and get-
ting patients to listen to her, because they know if
they do they’re going to save their teeth. Then
with this knowledge, they’ll go home and start
brushing like they were powered by rocket sauce!
If they do what Jan says, they’re not going to learn
things the hard way by waking up in the middle
of the night with a toothache or losing all their
teeth. Stop hindering your assistants. Let them
teach your patients. 

When It’s All Said and Done
When you retire – or, when you die – how

will you be remembered by your community?
Will you have made an impact? Are you going to
be the dentist they say “came to this community
40 years ago when the average six-year-old had
three cavities, and now the average six-year-old
has four”? How are you going to defend that one
when you’re dead, huh?

Wouldn’t you rather people in your commu-
nity say, “When Dr. Soandso came to this town,
he started a denture every day, and when he left
he was only starting a denture a month. When
Dr. Soandso arrived, kids didn’t floss, now every-
one flosses.”

People who trade money for time go home at
night and escape with science fiction movies or
alcohol or drugs or overeating or something else
they need to escape from their dull lives. These are
the people who constantly grouse and say they
can’t wait until retirement. People who work with
purpose die at their desks. Sam Walton, founder
of Wal-Mart, was so driven to be the lowest-cost
distributor in the world, he worked until he was
found dead at his desk. Doctor, it’s time to
remember why you got into dentistry in the first
place! It’s time to realize or revive your purpose!
The people who live and work with a purpose
don’t need a 401(k). Know why? Because they’re
not the type of people who want to retire. ■

Howard Farran, DDS, MBA, is an international speaker

who has written dozens of published articles. To sched-

ule Howard to speak to your next national, state or local

dental meeting, e-mail colleen@farranmedia.com.
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Excellence in Dentistry
Dallas, Texas
www.profitabledentist.com 
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American Orthodontic Society
Memphis, Tennessee
Barbara Zuniga – 800-448-1601
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www.orthodontics.com 

Connecticut State Dental Association
Plantsville, Connecticut
www.csda.com
csoucy@csda.com
Crystal Soucy - 860-378-1800 ext: 203
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Choices. We feel better when we have choices because it means we’re in control.
However, there is a saturation point where the number of choices becomes so over-
whelming that you might be unable to make a decision. When I was in grade school,
there were three major TV networks, ABC, NBC and CBS. Finding a show to watch
was a fairly simple process. Today there are literally hundreds of TV channels compet-
ing for your attention. Thanks to the invention of the remote control, we are able to
browse these channels with ease.

When it comes to dental products however, there is no remote control. You can
attend a large trade show such as the ADA Annual Session, Greater New York Dental
Meeting or Chicago Midwinter Dental Meeting, and browse the aisles of products
organized into manufacturer booths. This, in my opinion, is one of the best ways to
connect directly with the companies that make the products you use every day. They
can provide advice on indications and review the directions as this is most often the
cause for dissatisfaction with a product. Dental meetings are a two-way street and the
smart companies are also there to listen to their customers. Take the time to tell them
about your clinical challenges as this is the genesis for new product development.

According to a 2011 Dentaltown poll, approximately 44 percent of dentists attend
at least one major trade show each year. That leaves the other 56 percent to rely on
other sources for product information. Naturally, my favorite source of product infor-
mation and discussion is Dentaltown.com. We provide an online resource accessible
24/7/365 where you can discuss any dental topic with dentists from around the world.
Whether you visit a trade show every year or you live the life of a hermit, take advan-
tage of this terrific resource.

In a few short months Dentaltown Magazine will announce winners of a very
important vote. It does not matter if you are Democrat or Republican, Tea Party or
Green Party, I’m not talking about the Presidency; it’s Townie Choice Awards time!
The voting season is upon us and it is time to make your voice heard throughout the
profession. Are you total-etch or self-etch? Do you use polyvinyl or polyether? Is there
an E4D or CEREC in the office? And so much more.  

If you complete the entire ballot before July 20, you will be eligible to win $500 in
our Earlybird drawing. A second random drawing will occur in September at the close
of voting. The prize includes $1,000 and your photo on the cover of the December
2012 issue of Dentaltown Magazine! The ballot is organized into sections to allow vot-
ers to complete it in multiple sessions or all at once.

Your feedback each year helps to improve the balloting experience. I’m excited to
announce that this year we will offer an opportunity to customize your ballot. This
member-generated suggestion will remove any items from the ballot that you do not
currently own. It works like this: After you register to vote and verify your informa-
tion, you will see a screen that contains a list of items. Simply mark yes or no if you
have the item in your office. The “no” responses will not appear on your ballot. If, on
the other hand, you don’t want to take that extra step, there will be an option for you
to bypass the checklist and go straight to the full ballot.

If you have any suggestions for next year, please be sure to let us know. We want
your input. Thanks again for taking the time to vote. It is as important as flossing. ■

by Thomas Giacobbi, DDS, FAGD, Editorial Director, Dentaltown Magazine
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Insurance-odontitis: Our Greatest Handicap 
by Mark Murphy, DDS, FAGD

continued on page 28
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»
This article will provide a framework for a paradigm

shift that you might wish to consider. Read this opinion
and editorial piece carefully and understand the intent
first. The suggestion is not that you change your current
relationship with dental insurance, rather that you come
to understand its potential role in impacting providers
and patients’ behaviors. The thesis is referencing den-
tistry’s evolution and the stagnant, non-evolving function
and role of dental insurance and how that has the oppor-
tunity to handicap caregivers and care receivers. The basic
behavioral equation is pretty straightforward but how we
got to where we are now is complex.  

Patient + Dentist = Informed Choices Regarding
Preferred/Optimal Care 

If we substitute a patient with dental insurance, the
costs of care, provider profitability, treatment choices,
entitlement mentality and third-party influences all
become variables that can mess with the solution. What
was once intended as a simplifier that would improve
access to care for our patients has often become a barrier
or handicap to making patient-centric choices for both
doctors and their clients.

When first introduced, indemnity plans did and
were intended to help more patients seek care and trans-
fer some of the cost to employers through third-party

payers. As dentistry and restorative solutions
have evolved and costs have increased

over the last 40 years, the dental insur-
ance coverage has not kept up, in
fact, it has “devolved.” PPO, HMO
and UCR limitations along with
other creative managed cost (not
care) alternatives have further lim-
ited reimbursements and clouded

both doctor and patient decision
frameworks. No longer does a dentist

simply do a comprehensive and thor-
ough examination, craft appropriate
treatment plan recommendation(s) and

present that in an educational
framework to the patient. All

of the aforementioned vari-
ables that have been added
to the equation might or

might not come into play and impact the delivery of
optimal dental care. Consider the following handicaps:

• Maximum coverage that has not kept pace with infla-
tion and the cost of care.

• Discounts to reimbursement schedules designed to
reduce premiums without considering quality of care.

• Pressuring caregivers to make financial decisions
about patient care that protect practice profitability
over the patient’s best interest.

• The misleading use of the word “insurance” to
describe a basic coverage “maintenance” plan.

• Almost fraudulent use of the term “managed care” to
describe “managed costs” initiatives. Marketing and
spinning changes to plans to make subscribers think
they are getting more or better, not less coverage.

• Creating an entitlement mentality surrounding den-
tal care reimbursement. 

• Limiting freedom of choice in caregiver selection.

Maximums Unchanged
Years ago, $1,200 annual coverage allowed us to do

much more. We never thought that something so won-
derful would one day handicap us in our practice. Fast-
forward 45 years and coverage is still at $1,200. If you
were to adjust for inflation over the years, that coverage
would be more than $7,000. How does this happen?
Gasoline has gone from 29 cents to $4 a gallon! Where
was the inflation adjustment for dental insurance?

Discounted Reimbursement
If a practice were operating with an overhead of 70

percent and accepted a PPO that required a fee discount
of 15 percent, that dentist would have to do twice as
many procedures (now only netting 15 percent) to make
the same profit margin as he did when he was making 30
percent. Because we went to dental school instead of busi-
ness school, these impacts are not often well thought out
when we make these decisions.

Pressuring Caregivers
Alternatives to reduced coverage would be to use

cheaper offshore laboratories, purchase less expensive
materials, pay staff less or beat up dental supply compa-
nies’ reps or landlords. If we were talking about a
$700,000 fee for service practice (netting 30 percent =
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$210,000), that practice would have to grow to $1.4
million to keep the same net in the previous example.
That is not fair. This is basically what happened recently
in Washington State when its largest insurance cut reim-
bursements. Is your state next?

Misleading Terms 
If car insurance worked liked dental insurance and

the Geico gecko only offered to pay $1,200 if you
totaled your car, you would flip out. You would take
that little gecko and choke him until he paid up. Dental
insurance-type auto policies might only cover oil
changes, lube jobs, filters, tire rotations, hoses and
belts, and only up to a $1,200 a year maximum, not
collision or catastrophic losses. My medical insurance
policy has a $2,500 deductible. That is more than dou-
ble the average dental insurance covers. Homeowners,
medical and life insurances have kept pace reasonably
well with the inflationary changes to their risk coverage
and have no illogical limitation. Perhaps “dental assis-
tance” or “maintenance plan” would be a more apt
name. $1,200 is a worthwhile sum, but it is not cata-
strophic! If you had to have open-heart surgery, your
home was destroyed by fire or you totaled your car,
those would be unexpected and catastrophic losses.
Dental insurance is not insurance.

Managed Costs!
If there were really managed care initiatives, people

would be rewarded for flossing and seeking long-term
solutions with the highest predictability! More frequent
periodontal therapy visits to prevent the need for surgery
would be covered! They would support the long-term sav-
ings of doing fixed restorative and implants over remov-
ables, crowns over the uncertainty of large composites or
alloys, bite guards, sealants and more. Instead, the short-
term cost-saving procedures take precedent over the long-
term because the subscriber and employer might change
carriers on a whim. The risk of investing in future savings
and not being the carrier over time is too great. Another
crippling effect for many of us is the insurance company’s
expectation that you pre-authorize and wait two to six
weeks for determination of coverage. Meanwhile the float
is carried as unpaid claims and the patient might change

his or her mind. Both save the insurance company money.
They manage their costs not patients’ care.

Entitlement Mentality
We complained about gas prices hitting the $2, $3

and now the $4 mark but we forget that bottled water
runs between $8 and $20 per gallon depending on the
brand we choose. People will pay for what they want. As
dentists, we need to do our job and help our patients
understand and want what we know they need. People
always seem to have the money for what they really want.
Private schools are an example of making choices based 
on values rather than the entitlement of a public school
education. Cadillac, Lexus, Mercedes Benz and BMW are
another. In the United States, we spend more on gam-
bling, cigarettes and alcohol than we do on dental care.
Marketing trumps our one-on-one education every time
if we do not invest the time in doing it. We owe it to our
patients to help them want what we know they need.

No Choice
Patients’ freedom to choose someone they trust and

not just the least expensive provider and co-payments
should be the rule and not the exception. When insurance
companies supported by employers create economic
penalties for choosing trust over cost, it is not fair. If a
crown is a crown is a crown, and if all dental practices and
teams were the same, it would be fine, but they are not.
Trust is part of the equation in the individualized delivery
of custom-manufactured restorations, solutions and oral
health care. Patients deserve choice.

So What Can We Do?
Sometimes how we look at the problem is the prob-

lem. I believe that is the case with dental insurance. If we
want to heal, we cannot continue our strong reliance on
dental insurance. If we do, it can become a crutch that
limits our capabilities and cripples us. Chasing the easy
$1,200 case acceptance in lieu of creating an environment
where patient education is foremost and informed choice
as the norm would be a flawed model. We can keep insur-
ance in place if desired as the maintenance system it truly
is, but we need our financial treatment reward structure
and systems to support what is best for the patient, not
reward managing costs. Profits will come when we do
what is best for the patient at fair fees. 

Close your eyes and picture a dental world where your
practice was free of these limitations. You could focus on
patients and develop relationships that serve the mutual
best interest. Your patients would be free to choose what
they want done based on your education for them, their

“If we want to heal, we  

cannot continue our strong reliance     

on dental insurance.”

continued on page 30
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economic ability and the perceived value. Dental insurance
would cover some maintenance costs and care, but not be
perceived as the all-healing entitlement plan providing
comprehensive care. Patients would have to learn to be
more responsible for that or the premium/reimbursement
structure would have to actually be adjusted for 40-plus
years of inflation!

I would not recommend dropping insurance because
it only covers $1,200 or creates an entitlement mentality.
I would recommend that we take back the relationship
as trusted caregivers. Stand up and be the voice for com-
plete education for our patients regarding dental care.
That might just include explaining how dental insurance
works, how it doesn’t and how it has not evolved during
the last 40-plus years. Being our patients’ oral health

advocates is more than just doing good dentistry. It is
also about helping them value good dental care. We have
to market the value of individualized comprehensive and
appropriate optimal dental health… not just sell crowns
and cleanings.

This evolution, no let me say de-evolution, has
occurred slowly on our watch (dentists, patients and
employers). If we are to accept a leadership role in our pro-
fession and seek a preferred future for our relationship with
dental insurance, we will have to stand up and be the voice
for what is fair and right. It will not be easy, or quick. It will
involve having real conversations with our colleagues, our
teams and our patients. We will have to change behaviors.
It will require us to shift the paradigm. Be the voice for
change... one patient at a time. ■

Author’s Bio

Dr. Mark T. Murphy, DDS, FAGD, is the lead faculty for clinical education at Microdental/DTI Dental Technologies Inc. He also serves on the
adjunct faculty at the Universities of Michigan and Detroit Mercy School of Dentistry and as a guest presenter at Mercer Advisors, and is
on the  Board of Directors at the Pankey Institute. He practices general dentistry on a limited basis in Rochester, Michigan and lectures
internationally on leadership, practice management, communication, case acceptance, planning, occlusion and TMD. 
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My First Month with CEREC
A Townie documents every CEREC case performed for one month in order to receive feedback from his peers and accelerate his learning curve. 

I’m going to photo document every case I do in the first month. I think everyone’s crit-
icism will speed up the learning curve for me, and this thread might help the next guy see
how easy or hard it is when you start out with CEREC. I’ll move the other three I’ve done
to this thread in a while.

On the first three, I kept the contact in yellow just to make sure, had to lightly adjust
each of them. On this one I put it in the green and contact was perfect... maybe this soft-
ware is smarter than I am.

Figs. 1-4: Number one.

Figs. 5-10: Number two, Empress multi A2.

Figs. 11 & 12: Number three, Empress A2 HT: The mesio-buccal is reduced enough,
doesn’t show well in this pic.

Fig. 13: I used the Ivoclar powder, PIA to get off. Didn’t use it on the prep, need to ask
the experts about it.

Fig. 14: Number four, DOL onlay.

drscoles 
Member Since: 09/28/02 

Posts: 1 & 14 of 296 

»
Dentaltown Message Board > CAD-CAM and Digital Impression Technologies > CEREC Forum > My First Month with CEREC ▼

Visit these supplemental 
message boards to keep up 
with the CEREC conversation.

CEREC Veneer Case using 
SW 4.02
Search: CEREC Veneer

Another Poor Man’s CEREC Case
Search: Poor Man’s CEREC

▼

Fig. 1

Fig. 5 Fig. 6 Fig. 7

Fig. 8 Fig. 9 Fig. 10

Fig. 2 Fig. 3 Fig. 4

Fig. 11 Fig. 12 Fig. 13 Fig. 14

continued on page 34

http://www.towniecentral.com/MessageBoard/thread.aspx?a=11&s=2&f=96&t=183535&g=1
http://www.towniecentral.com/MessageBoard/thread.aspx?a=11&s=2&f=216&t=186121&g=1
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I know I probably should have smoothed the pulpal floor more, and possibly dropped
the lingual groove, to try to take more of the fracture. And an A3 multi block probably
would have been a better color – this was a LT A2, it wasn’t showing.

I left the sprue on and used it as a handle. It was on the lingual groove.

Figs. 15-19: Took 1:30,
this prep took twice as long
as a crown prep. Only had 60
minutes scheduled, planned
on a gold crown... but patient
was game on the new mach-
ine. She was very happy with
the result. Didn’t forget about an X-ray, ran out of time. Used the Meisinger polishing kit, nice.
Fire away...

[Posted: 7/11/2012]
Number five, decay on old PFM.
My first e.max correlation. Light shade and white on the cusp tips. I need to start trust-

ing my contacts and keep them in green. Needed a little occlusal adjustment, plunging cusp
on opposing.

Patient was here for two full hours, did a nasty #15 and the entire hamular notch lots o’
sutures, while it was glazing – put me behind a bit.

Figs. 20-23: I should have taken a picture of the glaze before I seated, it was a little
stippled, not sure if that’s the right word? Patient is a nurse, loved not having to come
back. We compared it to the PFM she has on 30, no comparison as far as looks... same
with the margins. 

Critique away... pretty happy with this one. ■

Very nice work so far. I am going to tell you a little secret since I am one of the few
guys who posts regularly on the boards and owns a CEREC – and has no financial inter-
est in the machine. When I first got my machine four years ago, I CERECed everything,
and now I am seeing some coming back broken. Most are fine but I hate any breaking.
Please pay careful attention to occlusion and patients’ wear patterns. By doing a little check
before you start, you can save yourself remakes. CEREC rules, but PFMs and gold have a
huge place, in my opinion.

Okay now back to kicking butt with CEREC. ■

continued from page 32
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JUL 11 2009

JUL 15 2009

drjcann 
Member Since: 10/16/02 

Post: 17 of 296 

Fig. 15 Fig. 16 Fig. 17

Fig. 18 Fig. 19

Fig. 20 Fig. 21 Fig. 22 Fig. 23

continued on page 36
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Number 14, tooth #29 
I wanted to leave more buccal, but she had a small Class V. Tarun’s voice was in my head,

I dropped down a bit on the lingual.
Figs. 24-26: A3 multi, my first database – it was fun! Contacts perfect, two little spots

on the occlusion. Margins have been sick from day one. First proposal pushed the tooth into
the distal of the other. I chose a different tooth and it was perfect. I’m typing this as it’s in
the oven. I thought the A3 block would have shown darker. I stained most of the facial and
will use yellow multilink easy.

Yes, we took the cord out... and Andy, that black spot was hard as a rock...
Fig. 27: Happy with the stain this time. 
Two more in the chair right now. I’ll try to post them this weekend.
[Posted: 7/22/2012]
Figs. 29-35: Number 22, #15 cracked large MO composite.
She has broken multiple composites. This is my lead assistant. She is a bruxer. This is

her last molar without a crown. I used the 2mm reduction bur and went to town on the
occlusal, removed the old comp and tried to make the line angle transitions as smooth as
I could. Looking at the screen shot, I should have cleaned up the internal aspect of the
prep a little more. Would you guys classify this as a V-prep? I left quite a bit of tooth on
the buccal and lingual, more than 2mm of reduction everywhere on the proposal. e.max
A2 LT. Correlation.

drscoles 
Member Since: 09/28/02 

Posts: 70 & 139 of 296 

Fig. 26

Fig. 24 Fig. 25

Fig. 27 Fig. 28

Fig. 29 Fig. 30 Fig. 31

continued from page 34
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I would like feedback on the prep. With her hx, I feel covering the cusps was the best
idea. I have enough resistance from internally. Would some of you have dropped a shoul-
der on the buccal and lingual? 

She stained and glazed it, she didn’t put enough glaze on and it “felt like unfired pot-
tery.” It was dull when it came out of the oven. I went through three finishing points/wheels
and the paste and she was happy. Zero occlusal adjustment, she said it felt perfect. Margins
were closed dry fitting, perfect once cemented.

I am still surprised/pleased at the contacts and occlusion. These teeth have the perfect
resistance on the contact. This one was done on my most critical assistant, after only two
weeks, she is in love with this machine.

I might have to add something corny on my signature like “My name is Mike and I love
CERC.” Effortless dentistry, I love it! ■

Mike, nice clean prep. From my experience, if I’m doing a second molar on a
bruxer, I would do a full crown prep for a little more resistance. I did a lot of mini-
mal preps on second molars, and they are pretty much the only ones that come back
cracked. Not many, but enough for me to learn that I needed more prep. Still bond to a
nice thick band of enamel, but more than what you showed. Very nicely done and it’s a
good way to get the staff on board. ■

Figs. 36-38: Number 23, e.max #18. Correlation. Tooth was pretty beat up. He’s in 
X-bite so wanted occlusion over ideal anatomy. Pretty straightforward case. I am getting
some variance in my glazing. I have a test run in the oven right now. Do you guys (and Tiff )
polish the e.max at all before glazing?

Did the comps while things were milling. ■

Thanks for sharing your learning curve with us. This has been great. I just ordered a
CEREC, very much appreciated.

Could you break down your appointment time with these e.max crowns (i.e., prep time,
mill time, oventime, etc.)?

Thank you. ■ Mark Madden DDS

JUL 22 2009

JUL 22 2009
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Mike, thanks for this informative thread. This is great stuff for both CEREC newbies
and those of us who are still on the outside looking in. I hope to be jumping on board the
train soon and appreciate you documenting your transition.

Keep it up! All the best. ■ Reid Wycoff DDS

Thought I would give a recap of how it’s gone at the one and a half year mark. We (my
two associates and I) have done more than 1,000 restorations with the CEREC. 90/10
e.max to Empress. I’ve seen more than two thirds of them on recall. 

Here is a list of “failures.”
Two debonds, both mine, both e.max. Looked like there was no cement in the restora-

tion or on the tooth. One of them was a gold onlay replacement with tons of internal and
external retention. The other was an average half way down crown. Had to be my bond-
ing protocol. I can live with two out of a thousand. 

One fracture, my associate used empress on #3 on a bruxer, and had areas under
1.5mm of reduction on the occlusal, operator error and poor material choice. 

One redo. On recall, I had an open margin on the mesial. Design error, should have
caught it. 

Lost one patient because her 65-year-old brother was a retired dentist and got pissed
that I put CEREC in his sister’s mouth.

We are getting NPs solely because of CEREC. People Google it.
I’ve done five CEREC connect bridges, four fit perfectly, one had to go back due to

open margins. It was a four-unit. Handful of gold crowns with connect were perfect.
Equipment:
One of the motors died in one of the MCXLs in the first few months. They had a loaner

out within an hour, had to temporize the patient and bring back to seat. 
Cracked the lids, and they were replaced with the new reinforced ones; this never kept

us from working.
A few software crashes here and there (thanks Microsoft) but nothing a reboot didn’t solve.
Summary:
I think this is one of the best, and biggest decisions I’ve made for my practice. I invested

more than a quarter million dollars to start doing this type of dentistry. I paid off the first
machine in a year, and the second one should be paid off by mid-2011. Patients love it, staff
is behind it and it has made work much more fun for me. Getting involved with CEREC
was a great segue to getting me interested in placing implants. Not sure I would have tack-
led them without the CEREC/CBCT integration.

The whole thing has gone very well for us, I think primarily because of proper training.
This thread was very helpful, CEREC docs videos and getting training with Sam and Armen
early in the process laid down a solid foundation. My associates struggled a bit more, but
they didn’t put the time in that I did for training. ■

Find it online at: www.dentaltown.com

▼search CEREC First Month»
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Autoclave Spore Testing
Do you do spore tests in-office or mail-in? Here, Townies discuss how and how often spore testing should be done.

How many offices are using a mail-in spore testing company? How many use an
in-office incubator? Which is more cost effective? I’m thinking of switching to an in-
office after reviewing the cost of the mail-in we are using ($6.91) per test and we have
two autoclaves. Also how often are you testing (we do weekly, is that overboard)? ■ Jim 

Weekly. Mail. I use a program through my dental school and the funds go for a scholar-
ship at the school. I happened to get that scholarship like four times. It’s my way of giving
back a little. ■

Generally, in-office is much more economical long term. It also gives you a little
more freedom and reduces down time in the event of a failed test (you can run another
right away).

One of the main advantages with the mail-aways is that you have third-party ver-
ification (not a huge deal, but some feel this gives you better legal ground). You also have a
lower initial investment (no incubator to buy).

Disclaimer: we carry spore testing materials. ■

I had to use two vials at a time (which came out to about $9 each time).
One for the control and one to stick in the sterilizer, then incubate both.
The mail-in kind isn’t a vial; it’s in a strip form. Very easy. The control strip is already in

the envelope. You stick the test strip in sterilizer, then stick it back in envelope and mail. ■

Here are my facts:
12 Patterson mail in tests at $83 = $6.91/test wait 10+ days for results
Incubator, 100 tests at $375 (no shipping cost thanks to Keith) = $3.75/test results

in 24 hours
100 tests at $159 = $1.59/test after cost of incubator
2 Autoclaves
Mail-in = $13.82/week
In-office =$11.25/week (two tests, one control) to start $4.77/test after cost of incubator
Which option do you think the boss will go for? ■

Take a look at SMS (sterilizer monitoring systems). I think I pay $189/year for weekly
spore tests mailed to them in prepaid envelopes. I get the report in a week and an immedi-
ate call if there is something not right. ■
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Take a video tour at www.isolitesystems.com  
and learn how Isolite can benefit your practice.  
Or call 800-560-6066 to speak with an Isolite representative. 
U S E  C O D E  D T N 2 012  to receive special offer.

A Better Way to Isolate
Isolite simultaneously increases 

patient comfort while lowering 

the stress typically associated 

with the meticulous placement 

of bonded restorations.  

Working with Isolite,  

I would say that  

my average time to  

complete preparation  

and restoration  

is cut by one third.

— Michael I. Barr, DDS

  Isolates two quadrants simultaneously

  A leap forward in comfort for patient & professional

  Unprecedented patient safety

  30% faster procedures

  Better isolation = better dentistry!
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Next question for those of you who use the in-office testing: What do you do with
the ampoules of spore and media after you are done with the test? Can you just pitch
them? Do you have to re-autoclave and pitch them? Are they a bio-hazard? ■

The test ampoules will be sterilized if the sterilizer has passed the test, so there
should be no microbial growth there. The directions with our spore test kit say to
autoclave the control before disposal, however, our sales rep says it is OK to put the
incubated control ampoule in the sharps disposal or contaminated waste container. ■

Make sure you keep your test results for 12 months. ■

continued from page 44
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Copyright © 2012 Sesame Communications, Inc. All rights reserved. The 
Sesame logo and Sesame 24-7 are trademarks of Sesame Communications.

866 530 7295 
solutions@sesamecommunications.com 
www.sesamecommunications.com

Get started now!

Sesame Communications offers an award-winning 
suite of patient communication and engagement 
tools exclusively for the dental industry.

Access real time analytics on practice 
operations, marketing effectiveness and 
patient satisfaction levels all from your 
practice’s own Sesame 24-7 dashboard. 

Sesame gives you, the practice CEO, 
everything you need to grow your 
practice and strengthen patient loyalty.

Over 6 million people use Sesame to 
communicate with their dental providers.

Websites & Mobile Sites

Online Contests & Sweepstakes

Social Media

Search Engine Marketing

Search Engine Optimization

Secure Patient Login

Automated Patient Reminders

Online Bill Pay

Smart Practice Analytics

Digital technology 
wired just for dentistry.
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See why the mighty Ti-Max Z95L handpiece
should be a trusted part of your offi  ce, too.

Smallest head & slimmest neck in electric attachments.*
Now available in the U.S.

Ti-Max Z95L is the mightiest of the NSK Ti-Max series handpieces 

– the most durable, high-performance electric attachments. Thanks 

to NSK micro precision engineering technology, “mightier” doesn’t 

mean noisier or bigger. Ti-Max Z95L is amazingly silent, with virtually 

no vibration. And, its smaller head and slimmer neck give you better 

visibility and posterior access. Comfortably crafted from solid titanium, 

the Ti-Max Z95L is lightweight, durable and corrosion-resistant. 

It’s the ideal handpiece for everyday use, including those “mighty” 

indications where power and reliability are key. 

Use your smartphone 
to learn more.

(mighty)

Introducing

*Global handpiece market as of 11/2011

www.nskdental.us
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Sticky Bites

Sticky Bites are soft, comfortable, dispos-
able bite blocks with an adhesive end.
Simply peel and place. The soft polyethyl-
ene foam is tasteless, latex-free and helps
protect sensor wires from being bitten.
Whether it’s digital sensors, phosphor plates
or film, Sticky Bites provide a quick, easy
and patient-friendly approach to capturing
an image. Sticky Bites are economically
priced and packaged 500 per box. For more
information, visit www.flowdental.com.

ERA Lock Cement Automix

Sterngold now offers ERA Lock Cement, an auto-mixing, filled composite resin cement
specially formulated to provide a high-strength bond with titanium components. ERA
Lock Cement is also suitable for use with dentin bonding agents in the final cementa-
tion of inlays, crowns, bridges and intra-radicular posts. For more information, call
800-243-9942 or visit www.sterngold.com.

Kaleidoscope

Showcase your office with Kaleidoscope, a stunning visual display that captures patients’
attention in your reception area, depicting unique entertainment that’s designed with your
practice in mind. Dentists can use this visually striking, in-office marketing tool to promote
their practices and services. Kaleidoscope makes it easy to personalize a one-of-a-kind wait-
ing room display and build lasting relationships with your patients.

Key features include the ability to personalize content by uploading personal photos,
videos and custom messages to feature each practice’s team, customers, products, special
offers and community events; thousand of images on the Kaleidoscope library; high-
definition videos; and the latest news, entertainment, weather and more. For more infor-
mation, visit theKaleidoscope.com or call 800-387-0121.

New Products
If you would like to submit a new product for consideration to appear in this section, please
send your press releases to Assistant Editor Krista Houstoun at krista@farranmedia.com.

www.dentaltown.com ▼

All-Metal Onset Mixing Pen

The Onset Mixing Pen is a high-precision
compounding and dispensing device used to
mix two solutions together. The Onset
Mixing Pen can be used with Onpharma
products to simply and precisely mix 
sodium bicarbonate solution into 1.8ml 
cartridges of lidocaine with epinephrine. In
addition to the new nickel-plated aluminum
body, improvements include elongated win-
dows that allow clinicians to better gauge the
volume of sodium bicarbonate available for
use after buffering several anesthetic 
cartridges, and re-configured stability wings
to enhance ergonomics and handling. Visit
www.onpharma.com for more information.

http://www.thekaleidoscope.com
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Grandio Core Dual Cure  

Grandio Core Dual Cure is a dual-cured, 77 percent filled
nano-hybrid core build-up composite and post cement.
Due to VOCO’s advanced nano-technology used in all
Grandio composites, Grandio Core Dual Cure excels in its
physical properties with a very high-compressive strength
of 366 MPa and a dentin-like hardness of 107 MHV. The
dentin-like hardness makes it easy to cut without ditching
when going from the tooth structure to the core material.
Grandio Core Dual Cure comes with long endo intra-oral
tips and is also suited as a post cement. Grandio Core Dual
Cure is available in a universal dentin shade and in a blue
or white contrast shade for easy identification of prepara-
tion margins. Learn more at www.vocoamerica.com.

SleepGuard Biofeedback Headband

The SleepGuard biofeedback headband is worn at night and
helps patients reduce or eliminate clenching and grinding
teeth while sleeping. The electronic module on the head-
band picks up signals from the temporalis muscles and can
measure how much and how hard a person clenches their
teeth. In biofeedback mode, the headband makes a gentle
sound to remind the person to relax when the person
clenches. With a few minutes of daytime practice, people can
condition themselves – Pavlovian style – to respond to the
sound, even while remaining asleep. Visit StopGrinding.com
for more information.
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For more than 25 years Jay Geier’s Scheduling Institute has 
been helping thousands of dentists grow their practices,
and it all starts with increasing their new patients.

Call 877.215.8225 
Go to www.SchedulingInstitute.com

INCREASE YOUR 
NEW PATIENTS 
15% - 45% 
WITHOUT SPENDING ONE DIME  
ON ADDITIONAL ADVERTISING

Dentistry’s Most Effective New Patient Attraction System
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First, tell me about your Seasons of Life selections
shading system. Why did you choose Seasons of Life
as the name for your shade tabs? How does this sys-
tem ensure a good match for young, middle-aged
and elderly patients? 

Kahng: As we age, our dentition changes. I was discussing
that process with Dr. Joseph Caruso of Chicago and he sug-
gested that I call my new shade matching system by this name.
I thought it was a great idea because it aptly identifies exactly
what we were talking about. Young people’s teeth match the
concept behind the 3.0 series – bright color and rough texture.
When we reach the age of 30 or so, we might begin to see a lit-
tle bit of staining to the teeth. As we age, this becomes more
intense which will often lead patients to bleach their teeth –
resulting in a white/clear/pinkish tone. In the later years, we will
begin to see transparency with dentin inside, exhibiting an even

darker color. Lifestyles and patients’ background will often play
a role in their teeth color, too.

My question for the dentist is: Do you have any tools to
mimic this process when you are prescribing your patients’
restorations? Our system breaks it down and simplifies it for all
dental professionals.

Is this a total replacement of your Chairside
Shade Guide? 

Kahng: These shade tabs were born from the 2009
Chairside Shade Guide – versions 1 and 2. The difference is that
they are handmade ceramic shade tabs, with customized com-
mon colors often used by the dentist. I was very pleased with the
results of my Chairside Shade Guide but because dentists are
used to shade tabs, I began to think that I needed to translate
my ideas into a language that is universally understood. Hence,

by Benjamin Lund, Editor, Dentaltown Magazine

Much has changed at LSK121 since we first featured the

Naperville, Illinois-based dental lab on the cover of Dentaltown

Magazine two years ago. Fueled by the passion of lab founder

Luke Kahng, CDT, the lab has recently introduced its newest

improvements in its shade-matching system, all-on-four ceramic

cases and Kaleidoscope Wax-ups in order to produce some of the

most realistic restorations in dentistry. We recently sat down with

Kahng to learn more about these new specialties, how they were

developed and their positive impact on dentistry. 

LSK121 specializes
to create some of
restorations in the
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continued on page 52

the Seasons of Life shade tabs were created. The formula can be
duplicated and translated into any type of porcelain and can be
used comprehensively. 

You had already put a lot of research into your
Chairside Shade Guide. What motivated you to con-
tinue working on this?

Kahng: Honestly, with all the changes in dentistry and the
technology we employ, I have to ask why we are still using a 30-
year-old system for matching tooth color! Surely our advances
should lead to higher expectations from dental professionals.
This has become my passion and my mission – to change the
way we handle color matching. 

We all talk about natural-looking restorations but we have
not had any tools that provide that distinction. I’ve spent count-
less hours trying to produce a formula that can be easily repli-

cated and produced in a restoration. In the end, I know that
only about 30 percent of dentists will be interested in this sys-
tem. But I am hoping that they will consider it as a positive
change in the profession and a way to provide exactly what their
patients expect treatment-wise.

How did you arrive at the colors for this system? How
did you narrow them down? And are the shade tabs
manufactured or handmade?

Kahng: It took quite a bit of effort to narrow down the most
common colors from the millions that I have seen. I then had to
categorize the colors according to where the patient is in his life
and what changes we can expect to see in the natural dentition. 

Sometimes we will see bright, high opacity, sometimes
dark, high transparency. In between there we can count on
seeing all kinds of modifications such as white calcification

in three new areas 
the most realistic 
world dental market



and shades of tan. Everything is organized based on colors
from bleaching and A1-D6. The difference is the enamel
modifications to create the different colors. The shade tabs 
are handmade from porcelain ceramic. The specific formula
requires that for each one we follow a 12-step process, metic-
ulously measured and processed by the technician.

How does this new system work for the dentist? 
Kahng: We have to take into consideration many aspects of

their cases – such as shade and shape – before we can begin. We
have all the traditional shade tabs here in our lab, as well as the
Seasons of Life shading system. We show them all to the patient
in an effort to better communicate the best color – it is all cate-
gorized within the Seasons of Life shade tabs. 

I recommend that the dentist buy one tray and test drive
it, step by step, in order to see how easily it works. Do you
have an abundance of young, middle-aged or elderly patients
in your practice? Choose one group and begin with that first.
Our shade tabs are simple to follow and the system is easily
taught to the staff. Traditional bleaching color shade tabs are
monochromatic and will not offer the many modifications we
actually see in the mouth.

What sort of feedback are you getting from dentists
and patients? 

Kahng: We launched the system at the Chicago Midwinter
meeting in February 2012. The general feedback has been very
positive. One doctor even told me that he now understands nat-
ural teeth characteristics after utilizing my shade tabs with his
patients! Our feedback has been especially positive regarding
cosmetic case color selection, deep translucency with enamel
modification, implant tissue and after-prep color. Clients espe-
cially like the fact that this is an all-in-one shading system. 

How does one learn about this system? Is it propri-
etary to LSK121? 

Kahng: Our lab has used only GC Initial Porcelain System
from GC America for more than nine years now. It will be offer-
ing hands-on technician classes with formula replication
instructions. However, technicians do not have to be using GC
porcelain to get these results. They simply have to use a conver-
sion chart in order to achieve the same color replication. Yes, it
is proprietary only to LSK121 as of now.   

Can you tell me why you say most restorations don’t
look natural and how your system helps with cos-
metic case acceptance? 

Kahng: Many dentists work with insurance programs and
are under certain budget restraints. They can’t exceed that
budget to get a restoration with better looking color. They
have many expenses which must be met and so they continue
to work with their traditional shade tabs when trying to
match color. 

Traditional shade tabs were created based on value, hue and
chroma – a truly scientific philosophy! My problem with them
is, in my experience, they do not match natural dentition. They
match fake teeth, yes, but not natural teeth. Why is this? In my
research, and after publishing 95 articles nationwide, it is
because the enamel overlay color is the same on each shade tab,
but we do not find this in natural dentition. In order to achieve
a real match with natural dentition, we must have a different
enamel overlay color on each shade tab. Only then will we be
able to provide more than a “guide” and begin to communicate
what the true color is.     

We understand that you are now fabricating All-on-4
restorations using ceramic teeth rather than the tra-
ditional denture teeth. Can you explain what made
you decide to do that?

Kahng: We have made tremendous efforts to fabricate the
best possible restorations, including fine-tuning our All-on-4
restorations. Several years ago we were using denture teeth

JULY 2012 » dentaltown.com
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which I have never thought look natural. They stain easily and
have to be frequently cleaned. This is a big inconvenience for the
patient. However, ceramic teeth do not have those inconven-
iences and they look very natural
besides. For a bit more money,
the patient can expect better aes-
thetics, hygiene and convenience
– translating to more confidence
in their appearance. Also, if a
tooth happens to crack, the den-
tist can take a pick up impression,
send it to the lab and a new tooth
can be cemented or bonded to
the bar. 

When a dentist works with
LSK121, what sort of communica-
tion can they expect?

Kahng: E-mail, e-mail photos, Facebook, Constant Contact,
Web site, Skype – we utilize everything. 

When we are working on a rehabilitation case, we take a pic-
ture of each step and send it through e-mail to the doctor for
feedback and evaluation. We try to maintain this type of com-
munication as the key to successful restorations and casework. 

What is the purpose of the color used in the treat-
ment plan Kaleidoscope Wax-up? What’s the benefit
of this for the dentist? 

Kahng: This is a diagnostic tool as a guide for the dentist
and the patient. It offers precise and realistic preparation design
with its lifelike and realistic appearance. The doctor can follow
the design for a predictable outcome and for tissue design, if he
wants to. The Kaleidoscope Wax-up is helpful with case accept-
ance for each patient’s different situation. We can, from the 
doctor’s model, offer the best case design and alignment by
prepping moderately or with detailed guidance. We are also able

to narrow down our tissue design because without proper tissue
design, we cannot get the best cosmetic results. For case accept-
ance from the patient, colored wax is useful for the final color

tone the case will eventually have. 

Tell me a little bit more about
your lab and its future.

Kahng: We use our own
milling machine, along with mul-
tiple scanners, which makes us a
“one-stop shop.” Our turnaround
times have become even better
with these additions. Also, we

recently added OccluZir to
our list of products. This is
a full-zirconia restoration 
at an attractive price, with
more lifelike results. 

We are a full service
United States laboratory,

which means we can fully develop combination cases. I know
that dentists have many options and are always looking for the
best solution to their casework – at the best price. We can fab-
ricate their high-end cosmetic and full-mouth rehab cases as
well as attachments, partials and take care of everything from
an immediate denture to a surgical guide to a final hybrid bar.
We have a fast turnaround time, with overnight delivery to
out-of-state doctors and excellent communication between
ourselves and the dentist. We take responsibility for all types of
prosthetic cases. After we diagnose and evaluate a case, we can
give the best possible solution to the dentist – at a fair and rea-
sonable price. That is my promise!

To learn more about LSK121 Oral Prosthetics, visit
www.lsk121.com, e-mail info@lsk121.com or call
888-405-1238. �
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It’s hard to believe that the Townie Choice Awards – the dental
industry’s premier award contest – is a decade old. For 10 years now, sea-
soned Townies have voted to promote their favorite dental services and
products, all the while paving an easier path for their peers and new gen-
erations of dentists in the process. For the freshly realized Townies out
there, we invite you to dive into the fun this year, too!

And while we know you vote to guide fellow dentists to the indus-
try’s crème de la crème, to show we appreciate your participation, you
will automatically be entered into a drawing to win $1,000 cash and the
option to appear on the cover of Dentaltown Magazine once you cast
your vote. Fully complete ballots cast by September 4 are eligible. On
top of that, if you vote by July 20, you will be entered into a $500 early
bird drawing (all early-bird entrants will still be eligible for the $1,000
grand prize). Whew – talk about good times ahead!

The results of your votes will be presented in the December issue of
Dentaltown Magazine. The following pages provide a sneak peak at some
of the companies, products and services on the ballot for 2012. Voice
your opinions and participate in the dental community by logging on to
Dentaltown.com and casting your vote today. �

Townie Choice Awards
Turn 10
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Captek
Captek restorations, voted best crown and bridge PFM for

nine consecutive years by Townies, has many important material
updates. These updates are offered in the Captek Nano materi-
als currently available from Captek Certified Laboratories. In
addition to offering health benefits, Captek Nano materials are
thinner, stronger, more aesthetic and help solve more clinical
solutions, including those that include longer span bridgework
and implant restorations. 

Captek Nano vs. Original  (Fig. 1)
Captek Nano substructures have the same patented, inter-

nally reinforced gold structure as the original, award-winning
Captek. The arrangement of particles within Captek Nano
achieves physical properties that blend the benefits of high purity
gold, and the strength factors of low or no gold alloys. Through
innovations in Nano manufacturing, the internal structure is
now reinforced with a 100 percent increased density of hard plat-
inum and palladium particles. The Captek Nano materials are
thinner and stiffer which relates to high-fracture toughness, opti-
mal porcelain to metal bond and great aesthetic outcomes.1,2,3

Strong and Aesthetic
The beautiful, warm, dentin-like color of Captek Nano (Fig.

2) provides the ceramist complete shade control, regardless of
the underlying preparation color. Dental professionals can
achieve patient-pleasing aesthetics with Captek,4 even in the gin-
gival third where room is limited and preparations are dark.

Promotes Healthy Teeth and Gums
Captek is clinically proven to significantly reduce harmful

bacteria while leaving good bacteria to thrive.5,6 Because of sig-
nificant supporting third-party research, and years of clinical
observations, Captek has become cherished by clinicians as a
healthy material choice that will protect restored teeth and pro-
mote healthy soft tissue over time. Captek is 100 percent corro-
sion free7 and recommended by many dentists for patients with
oral and systemic diseases that might compromise oral health.8

Captek Nano is a Highly Affordable Gold
Captek is very cost stable for long periods of time regard-

less of market fluctuations. The Argen Corporation can offer
price consistency for this premium gold because the Captek
metal composite structure allows for efficient gold utilization
vs. traditional alloys and because the higher density of hard
internally supportive particles in the Nano materials helps
reduce the overall gold content of the final restoration. Doctors
and laboratory owners alike appreciate the affordability and
predictability Captek Nano restorations offer. This makes
managing lab costs and pricing case plans simple regardless of
gold prices. �

Captek Nano by Argen

1. F. Nafash and D. Nathanson, Boston University, Boston, MA; Cyclic fatigue effect on sintered alloys and zirconia FPD frameworks. IADR abstract, San Diego, CA 2011

2. Giancarlo Garotti, Faenza, Italy; test of Captek ceramic metal composite bond: ENEA research center, 2010. Restorations fabricated by Dentalprotesi srl Laboratory of Mr. Godeas, Conegliano Veneto, Italy

3. Lowe R. A Comparison of Captek Nano EZ versus Porcelain to Zirconia in Aesthetic Zone: A Case Report: Oral Health Canada April 2012

4. Nathanson D, Nagai S, Po S, et al; Preliminary evaluation of the effect of crowns on gingival color. IADR/AADR/CADR 82nd General Session; March 10-13, 2004; Hon-olulu, Hawaii. Abstract 1478.

5. Goodson, J.M., Shoher, I., Imber, S., Nathanson, D.: Reduced Dental Plaque   Accumulations on Composite Gold Alloy Margins. Journal of Periodontal Research. 2001. 36; 252-259

6. Knorr SD, Combe EC, Wolff LF, Hodges JS. The surface free energy of dental gold based materials. Dent Mater. 2005 Mar;21(3):272-7

7. “Static Immersion and Electrochemical Polarization Corrosion Tests on Captek” by Dr. Jurgen Geis-Gerstorfer, Dept. of Prosthodontics, Dental School, Univ. of Tubingen, 1997.

8. Gottehrer NR. The periodontal crown: creating healthy tissue. Dent Today. 2009;28:121-123

Fig. 1

Fig. 2
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3M ESPE RelyX Ultimate Adhesive Resin Cement
Townies have long trusted the RelyX name and the confi-

dence it gives them. The newest breakthrough in dental cements
is 3M ESPE RelyX Ultimate Adhesive Resin Cement. RelyX
Ultimate cement is an innovative dual-cure, adhesive resin
cement approved for a wide range of indications, and ideally
suited for CAD/CAM and glass ceramic restorations, including
those created using 3M ESPE Lava Ultimate CAD/CAM
Restorative. The product ensures consistent results, industry-
leading bond strength and long-lasting aesthetics. 

RelyX Ultimate cement is indicated for a broad spectrum of
indirect restorations, including: 

•  Final cementation of all-ceramic, resin nano ceramic, com-
posite or metal inlays, onlays, crowns and bridges; 2-3-unit
Maryland bridges and 3-unit inlay/onlay bridges (although
excluded for patients with bruxism or periodontitis)

•  Final cementation of all-ceramic or composite veneers
•  Final cementation of all-ceramic, composite or metal

restorations to implant abutments
•  Final cementation of posts and screws 

Fewer Components, Ultimate Ease of Use
RelyX Ultimate cement is designed for optimal performance

when combined with Scotchbond Universal Adhesive. RelyX
Ultimate cement has an integrated dark cure activator for
Scotchbond Universal adhesive that eliminates the need for a
separate activator and the corresponding additional steps.
Scotchbond Universal adhesive is a one-component dental
adhesive, designed to cover all techniques and a wide range of
indications. It can be used in a self-etch mode, selective-enamel-
etch mode or in a total-etch (or “etch and rinse”) mode for both
direct and indirect dental restorative procedures. 

In addition to serving as the adhesive on tooth substance,
Scotchbond Universal adhesive also functions as a metal and zir-
conia primer as well as a silane. Together, RelyX Ultimate dental
cement and Scotchbond Universal adhesive require fewer compo-
nents and offer dentists easier handling and reduced inventory.

Adaptability and Performance
RelyX Ultimate cement is available in four fluorescent

shades that provide lifelike fluorescence as well as good color sta-
bility. RelyX Ultimate cement trial kits (available in A1 and
translucent shades) include a variety of mixing tips – regular,
wide and intra-oral – to ensure precise placement. The dual-bar-

rel syringe contains 8.5 grams of
cement paste, enough material for
approximately 16 applications. 

The product easily adapts to
the individual needs of each den-
tist. It is applicable for total-
etch, selective-enamel-etch
and self-etch procedures. 
As the dark cure activator is
integrated in the cement, light
curing of the Scotchbond Universal adhesive
layer optional.

Long-Lasting Aesthetics
Fluorescence: RelyX Ultimate cement takes advantage of an

innovative materials technology that ensures the cement is free
of aromatic amine initiator components that might lead to 
discoloration. It enables dual curing, while at the same time
improving long-term color stability of the cement. Because of its
color stability, the cement is suited for highly aesthetic restora-
tions such as ceramic or composite crowns, inlays and veneers.
Additionally, the fluorescence delivers brilliant lifelike aesthetics.

Resistance to Staining: To maintain high aesthetics, a resin
cement must be resistant to staining, often caused by food and
beverages. In studies comparing it to other leading products,
RelyX Ultimate cement shows minimal discoloration after incu-
bation in coffee solution. 

Marginal Sealing: A study investigating the marginal
integrity of MOD inlay restorations luted with RelyX Ultimate
cement examined specimens after chewing simulation and
thermo-cycling. The marginal integrity was investigated by dye
penetration and topological SEM analysis. The control group
using another cement showed higher dye penetration than
RelyX Ultimate cement, independently of the luting protocol.
RelyX Ultimate exhibits excellent performance in the self-etch
and total-etch mode, whether light-cured or self-cured.
According to the SEM examination in this study, perfect mar-
gins in dentin as well as in enamel were in the range of 95 to
100 percent.

Wear Resistance: RelyX Ultimate cement is optimized for high
wear resistance to maintain a good marginal seal over the lifetime
of the restoration and prevent marginal discoloration due to mar-
ginal grooves and gaps. Also, RelyX Ultimate cement shows very
low three-body wear relative to Filtek Z250 composite. 

3M ESPE
New Breakthroughs from 3M ESPE Enable Greater Ease of Use, Unparalleled Aesthetics 
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Confidence and Simplicity
Used in combination with Scotchbond

Universal Adhesive and an aesthetic restorative
material such as Lava Ultimate restorative,
RelyX Ultimate cement provides exceptional
strength and simplicity.

The Growing Family of 3M ESPE 
Lava Restoratives 

3M ESPE Lava Ultimate Restorative is a
unique new material with long-lasting aesthetics

and performance. Based on 3M ESPE’s renowned nanotechnol-
ogy, Lava Ultimate restorative offers a polish that lasts, and
backs it up with a 10-year warranty – something no other chair-
side block can match. In addition to its availability in a block for
in-office CAD/CAM systems, the product is also available
through Jensen Dental, which dentists can request from
Authorized Lava Manufacturing and Design Centers. 

This new class of material builds upon two of 3M’s core
technology platforms: ceramics and nanotechnology. Lava
Ultimate restorative is formulated from a blend of approxi-
mately 80-percent nanoceramic particles embedded in a highly
cured resin matrix using a 3M proprietary manufacturing
process. The result is a unique, patented material that maintains
a brilliant, long-lasting polish. 

This new class of CAD/CAM material provides a fast, no-fir-
ing process that is easy to mill, helping dentists and labs maximize
their productivity. The unique restorative offers a functionality
that other CAD/CAM blocks cannot: Lava Ultimate is resilient,
not brittle, and is incredibly durable and shock absorbent. A few
minutes of polishing are all that is necessary to achieve an enamel-
like luster. The material also allows dentists to easily make adjust-
ments, as well as build-up and reseal restorations. Lava Ultimate
restorative is offered in eight shades, four of which include both
high and low translucencies, giving dentists the choices they need
to create natural-looking restorations.  

Lava Ultimate restorative is available for in-office milling sys-
tems including CEREC and E4D and to all dental professionals
through their preferred Authorized Lava Milling and Design
Centers. It is indicated for a full range of permanent adhesive, sin-
gle-unit restorations including crowns, onlays, inlays and veneers.
Additionally, Lava Ultimate restorative is
ideally suited for implant-supported
restorations because of its shock absorbing

properties, high flexural strength and low wear. Stress to the
implant is reduced, and dentists can adjust the material for occlu-
sion with additive and subtractive techniques.

With enamel-like beauty, ease of use and guaranteed 10-year
durability, Lava Ultimate restorative gives dentists and labs an
outstanding new way to maximize their CAD/CAM systems
while offering patients a beautiful and durable restoration.

Introducing the Latest Lava Innovation
Another new addition to the Lava family of restorative mate-

rials is 3M ESPE Lava Plus High Translucency Zirconia. This
material is a highly aesthetic alternative to PFM, and offers high
strength as well. The product is a new, comprehensive system
built around a high translucency zirconia and based on special
chemistry and processing. Thanks to a unique shading system,
Lava Plus zirconia enables highly aesthetic all-zirconia and fully
veneered restorations. With this material, labs can create natu-
ral, warm colors that shine from the inside of restorations. The
system also provides effect shades for unparalleled individualiza-
tion that raise all-zirconia restorations to a higher level of beauty.

Early praise for the system is strong. Lava Plus zirconia has
been rated as having the best overall aesthetics and the highest
all-zirconia crown translucency among leading competitors,
without compromising strength. It is also the only system on the
market that matches the Vitapan Classical A1-D4, including the
bleached shades.

3M ESPE: Innovating for Greater Simplicity 
and Aesthetics

As demonstrated by the recent introductions of RelyX
Ultimate cement, Lava Ultimate restorative and Lava Plus High
Translucency Zirconia, 3M ESPE is constantly innovating to
bring dentists materials that help them streamline their tech-
niques and provide patients with long-lasting and highly aes-
thetic restorations. �



The All Tissue WaterLase iPlus 
Breaks the Dental Speed Barrier!

The WaterLase iPlus is a fast, powerful and easy to use dual-
wavelength all-tissue laser. 

Breaks the Dental Speed Barrier 
•  Faster than the drill, without the delay of anesthetic 
•  Up to 100 pulses/second for superior soft-tissue cutting 
•  Enables multi-quadrant same-day procedures 

Enables Painless Biological Dentistry 
•  Painless – no shot necessary1

•  No micro-fractures or thermal damage 
•  No cross contamination as with bur 

Excellent Return on Investment 
•  Increases treatment acceptance of day-to-day restorative cases 
•  Attracts new patients 
•  Increases productivity and enables new procedures 
•  FDA cleared for Deep Pocket Therapy with New

Attachment and caculus removal
•  99.7 percent root canal bacterial count reduction in

the three minutes with Biolase Radial Firing Tips

Easy to Use Intuitive Graphical User Interface 
•  Touch three screens
•  More than 50 procedure presets
•  Remembers your custom settings
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BIOLASE – Total Technology Solutions 
From Diagnosis to Treatment Delivery

Why Make Biolase Your Technology Partner

•   25 Years of Experience bringing advanced dental technology 
to practices

•   Premier Technology Portfolio made by us or carefully selected
from the world’s best

•   A Unique Biological Approach that’s in sync with today’s patient
expectations

•   Complete Practice Technology Integration – systems, software,
training and upgrade paths

•   A Single Source to simplify your technology implementation 
and integration

With the MDX, MD Turbo and iPlus (left to right), there is a
WaterLase system for every budget and application.

1. Discomfort is based on individual sensitivity to pain, and other factors, so not all patients can be treated

painlessly without anesthetic.
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Diode Laser Systems for Surgery, 
Hygiene, Whitening and Temporary 
Pain Relief

The unique 940nm diode technology is available
in the iLase laser system, the world’s first completely
wireless dental laser, and our new 10W Epic 10.2 The
Next Generation Total Diode Solution, the Epic 10 
features our exclusive ComfortPulse that reduces pulse dura-
tion to as little as 0.00001 seconds to avoid pain-inducing heat
build-up at the surgical site, while cutting fast. Epic’s graphical
touchscreen puts 15 soft-tissues at your fingertips. Radiation is Top of Mind with Patients Today. 

Put Their Minds at Ease with Biolase 3D CBCT
Low-dosage 3D CBCT lets you assure patients that they will

receive the thorough diagnosis they want, with the least possible
radiation. Patients will appreciate your investment in features
that protect their health and safety:

•  Safe beam senses patient size, reducing radiation up to 40
percent for children

•  Pulsed emission for faster scans and less exposure time
•  Supine patient positioning helps avoid re-takes
•  Adjustable fields of view limit exposure to exact treat-

ment area
•  Superb images for accurate diagnosis and treatment planning
Our DaVinci Imaging product line includes the D3D

with among the lowest radiation for a large field of view of
any 3D CBCT, as well as a variety of other digital imaging
systems that improve patient safety and comfort, and increase
your productivity.

Biolase’s goals are the same as yours – to provide patients
with the safest, most comfortable dental experience, to
improve clinical outcomes, and to make your practice more
productive and prosperous.

For more information on Biolase, call 888-424-6527 or visit
www.biolase.com. �

2. As of May 31, 2012 not for sale in the US, pending FDA clearance, check Biolase.com for availability.

New! Epic 10

Biolase is the exclusive North
American dental distributor for
NewTom 3D CBCT, including the VGi 
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by Douglas J. Brown, DDS, FAGD

Protecting the pulp is a priority in every clinician’s restora-
tive plan. TheraCal LC is dentistry’s first HEMA-free,
radiopaque, flowable resin liner to contain “apatite stimulating”
calcium silicates. TheraCal LC’s placement serves to seal, protect
and stimulate the natural healing process of pulpal and dentin
repair. Regeneration is optimized with the use of a mate-
rial that serves as a barrier, creating an alkaline healing
environment, and most importantly, releasing
calcium-stimulating ions to mobilize repair.  

Within the scope of revitalizing and
healing damaged tooth tissues, calcium
is to dentin as fluoride is to enamel.
TheraCal LC is the innovative
alternative to the commonly used
calcium-releasing materials of
CaOH, mineral trioxide aggre-
gate (MTA) and capsulated port-
land cement. It also can be used as
the replacement for resin-modified
glass ionomer liners (RMGI) due to
TheraCal LC’s excellent handling, ease
of placement, insolubility and enhanced regenerative properties.  

Capsulated portland cement and paste/paste MTA are diffi-
cult to use and time consuming. RMGI’s are mildly acidic and
contain HEMA, which might be cytotoxic to pulp tissues as
described in the literature. TheraCal LC was developed to incor-
porate the proven clinical benefits of calcium releasing materials
and the sealing ability of RMGI, but without the cytotoxicity of
HEMA and solubility of the paste/paste materials currently in
use (e.g. CaOH products).  

Clinically Proven
The proprietary formulation of TheraCal LC consists of

tri-calcium silicate glass in an “ion permeable,” hydrophilic
monomer. Upon placement and light curing, ions in dentinal
fluid are allowed to interact with the hydroxide and calcium
ions released from TheraCal LC’s calcium silicate glass parti-
cles to create both an alkaline-sustained healing
environment and to promote apatite formation in a
scaffold-like manner. Calcium silicates, mineral tri-
oxide aggregates and portland cements are backed by
many years of research showing their clinical bene-
fits and effectiveness.

Calcium and hydroxide release promote:
•  a source of reparative ions
•  creating a sustaining alkaline environment required to

promote dentin tissue healing
•  providing immediate bond and sealing properties, and
•  stimulating hydroxy-apatite and secondary dentin forma-

tion within affected tissues

Ease-of-Use and Versatility
TheraCal LC is dispensed directly onto affected moist tis-

sues from a flowable syringe; no mixing, clicking or triturating.
Direct placement offers the security of providing an immediate
protective barrier for the pulp-stimulating, naturally occurring
apatite revitalization for pulpal protection. TheraCal LC is light-
cured in 20-second impulses in 1mm increments. Because of its
thixotropic properties, TheraCal LC’s precise placement simpli-
fies its use in all deep cavity preparations, including direct pulp
capping, and will not rinse away.  

TheraCal LC is the first resin modified calcium silicate
which can be placed directly on pulpal exposures after hemosta-
sis is obtained and is indicated for any exposures, including car-
ious, mechanical or exposures due to trauma. Due to these
unique benefits, TheraCal LC should be every clinician’s first
choice for quick and effective pulpal and tooth protection. �

Author’s Bio

Dr. Douglas Brown is the Director of Clinical Education for Bisco Dental Products.

BISCO’s TheraCal LC
The first light-cure flowable with a purpose to stimulate and assist in regenerating dentin!
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Dentistry is an intimate relationship between patient and
dentist, a delicate balance of science and art, business and care-
giving. Burbank strives to do things on purpose, with an indi-
vidual design for each and every case. With this core value firmly
in mind Burbank has developed over the past 34 years from a
mom and pop operation to a world-class dental company, while
still maintaining its commitment to each smile being designed
individually.

On The Cutting Edge of New C and B, 
and Implant Restorations

Over the past two years, Burbank has made monumental
investments in both technology and people in order to bring
you new state-of-the-art restorations including:

Zir-MAX.M 
(Burbank’s Monolithic Zirconia Crowns & Bridges)

Zir-MAX.M is 25 percent more translucent than other
Zirconia restorations, and delivers 850MPa compressive strength.

Smart1 
(Implant Abutments & Bars)

The concept behind Smart1
Implant restorations is grounded
in the belief that restoring
implants should not be overly complex or prohibitively 
expensive. The Smart1 system bundles your basic lab needs for
implant cases into simple, smart packages, enabling you to 
easily estimate fees for implant cases during your treatment
planning process.                                                                                                  

Nano Veneers – 
Designer Smiles that Deliver the Wow Factor!

Burbank’s signature veneer restorations – Nano Veneers – are
truly in a class by themselves. There are smiles all over the world
that have been created by the Smiles By Design Team featuring
Nano Veneers. 

What is so special about Nano Veneers? First, Nano Veneers
are not limited to a single brand of porcelain material. Burbank
does not restrict Nanos to a one-size-fits-all material choice;
rather it uses several different materials and techniques to
achieve the goals of different cases. And second, Burbank has
searched the world for the best technicians, and are very proud
of its Smiles By Design Team (SBD). The SBD Team also
receives special advanced training on an ongoing basis from

major institutes and internationally known ceramists such as
Mr. Willi Geller, Dr. Ed McLaren, and many others. 

Nano Veneers can be as thin as .3mm or designed to be the
perfect restoration for “veneer crowns” over discolored teeth.
Enlist Burbank’s aesthetic experts to develop a pre-treatment
work-up for best results. This work-up includes a Smiles By
Design Wax-Up, a Prep-Suggestion Model and an evaluation of
color and block out elements required using your pre-operative
shade photos. 

DuraTemps Provisionals –The Best Way to Test Drive 
Reconstructive and Cosmetic Cases

Complex reconstructive cases and demanding cosmetic cases
can be overwhelming at times. But DuraTemps takes much of
the anxiety out of your most difficult cases. DuraTemps are
designed to be your best transition from point A (Diagnosis) to
point B (a successfully completed case). They are durable, aes-
thetic and can be easily modified to conform to evolving
demands of each case. Working with DuraTemps allows you to
work through all of the alterations until you have 100 percent
acceptance from the patient that you have met his or her goals
before proceeding to the final restorations. 

ComfortFlex – 
Partial Dentures that Patients Love to Wear

Many labs treat flexible partial dentures like a stay-plate.
Burbank Dental Laboratory designs ComfortFlex cases in the
same manner as our cast metal partials; we survey and design the
cases with due consideration to
undercut and draw of the partial.
This attention to design keeps the
ComfortFlex partials fitting in the
best-fit range for your patients’
comfort. ComfortFlex is your most
comfortable solution and simpli-
fied fees including classic teeth as
one line item. �

Burbank Dental Lab
Smiles By Design
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Demandforce was designed to be a complete marketing and
communication platform to fit your practice’s needs. Whether
it’s collecting online reviews, reactivating lost patients or get-
ting your practice found on the Web, it can help.
Running your own practice doesn’t leave a
lot of time to think about growth and
retention strategies, so Demandforce
takes care of that for you.

It bundles the marketing
and communications tools that
every practice needs into one
powerful Web-based system that
guarantees results and starts work-
ing for you instantly and automati-
cally. Demandforce integrates with
your existing practice management sys-
tem so you can send the right message
to the right patient at the right time. 

Demandforce equips your practice
with the easiest and most effective tools
on the market to communicate with your patients while increas-
ing production, revenue and efficiencies. It automates appoint-
ment scheduling and confirmations using e-mail and text
messaging, helps enhance your practice online reputation on
Internet sites including Google, Facebook and Citysearch, and
enables patient reactivation with promotions, newsletters and
more. Best of all, Demandforce automatically tracks results and
revenue generated from each of the online marketing and com-
munications efforts to provide you with real-time visibility into
the success of your practice.

How It Works
Demandforce is simple and easy to set

up. In 30 minutes, your practice can
be up and running with Demandforce
without having to restart or reboot
any of your systems. It then
syncs with your existing prac-
tice management system and
begins communicating with your
patients, automatically. 

For patients who haven’t been
into your practice for a while, it reacti-
vates them with a simple “We miss you”

e-mail. Often, those patients just need a nudge to come back in,
so you can even include a small incentive if you choose. For

those patients who have an upcoming appointment,
Demandforce will send them an e-mail and text

message reminder and confirmation, so
your practice doesn’t risk a no-show.

And if you want to send them an
additional text message on the day of

their appointment, Demandforce
can do that for you as well, auto-
matically. Demandforce helps free

up valuable time and resources,
allowing your front office staff to
focus on more important items, such

as outstanding customer service. 
After a patient’s visit is complete,

Demandforce automatically sends each
patient a “Thank you” e-mail where you
have the option to write a public
Demandforce certified review or submit

a private survey. This is a great opportunity to check the temper-
ature on how your practice is performing in real time, allowing
you to keep your patients happy (or be proactive to solve any
small glitches). Demandforce then takes the Demandforce-cer-
tified reviews and publishes them across the Web on the biggest
Internet sites such as Google, Facebook, Bing, Citysearch, Judy’s
Book and more. Through the automated review syndication,
your certified reviews collected by Demandforce reach a total of
200 million monthly unique visitors across the Web, helping
local consumers find you when searching for a dentist online.

If you don’t have an e-mail address for your patients, don’t
worry, Demandforce can help! It will help you find your missing

patient e-mail addresses using Demandforce Email Finder. We
compare your existing patient list against permission-

based databases and once we find a match, your
patients get to communicate with you the way

they want – through e-mail. It’s that simple.

Demandforce
Award Winning Patient Communication and Marketing Software for your Dental Practice

“ ”I love your practice!

Demandforce automatically sends your certified
reviews and business information to the biggest Web
sites and search engines across the Web.

Demandforce is the three-time Townie
Choice winner in Patient Communication
Systems, Dental Marketing and 
Internet Marketing & Web Services
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Communication, Reputation 
and Network  

Demandforce drives overwhelming value to its
practices by combining an award-winning com-
munication platform with its reputational mar-
keting tools and enhancing the solution with the
Demandforce Network. 

Effortless Communication Platform
Connecting to your patients has never been easier.

Communicating with your patients is the lifeblood of your
patient relationship management. Demandforce combines
everything you need in one place, making it easy to manage your
marketing campaigns and create a more efficient workplace.
Best of all, it automatically syncs with your practice manage-
ment system for automated marketing bliss. 

Our communications include:
•  Automated e-mail communications, including appoint-

ment confirmations and past due reminders
•  Two-way text messaging for appointment confirmations

and same-day reminders
•  Instant feedback from satisfaction surveys sent following

each visit
•  Social media campaign management, keeping you engaged

with your followers
•  Referral collection from your raving fans
•  Plus more!

Online Reputation Tools
Demandforce helps practices build, maintain and leverage

their most valuable asset – a good online reputation. Our repu-
tational marketing tools always run in the background, making
it easy for you to establish your practice as a trustworthy, rep-
utable and quality dental provider.

Our reputation tools include:
•  Demandforce certified reviews from real customers, auto-

matically published across the Web to the biggest Web
sites and search engines including Google, Facebook,
Bing, Citysearch and more

•  Build your reputation on sites like Yelp,
Twitter, Yahoo!, Google and Facebook
through targeted e-mail campaigns

•  Post reviews, promotions and capture
appointment requests through our
Facebook applications 

•  Set up 30 days of social media posts in just
30 minutes with Timely by Demandforce

•  Plus more!

Demandforce Network
Get found by 30-plus million local consumers through the

Demandforce Network. 
The Demandforce Network consists of:
•  A unique business profile page with your practice infor-

mation, online reviews, appointment scheduler and more 
•  The ability to easily be discovered by consumers searching

for non-competing local businesses within our network 
•  Opportunity to post offers and targeted promotions

within the network to drive new appointments 
•  Online appointment scheduler to accept requests 24/7

and so patients can schedule appointments when it’s con-
venient for them �

Company Contact

Request a demo today and see why Demandforce has been voted a Townie Choice winner for three years in a row.
Call 800-210-0355 or visit dental.demandforce.com.

http://www.dental.demandforce.com
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DentiMax
The True Cost of Digital Sensors

by Jim Ramey

When shopping for a digital sensor,
there are many costs associated with
your purchase other than the cost
of the sensor itself. The following
are several cost factors that can be
taken into consideration when calcu-
lating the true, or complete, cost of
your sensor purchase. 

Monthly Fees: Monthly fees add up
fast! You will pay monthly fees as long as
you own your sensor/software combina-
tion. Make sure that you find out up front
what these fees are called and how much they
cost. They can show up as “software support
agreements,” “warranty” or “maintenance fees.” Monthly fees
can run from one to several hundred dollars a month. Some
companies waive the first year of fees. To get an accurate esti-
mate of the extended cost of mandatory monthly fees, multiply
the monthly cost by the number of years you plan to keep your
practice. Add that figure to the money you are paying initially
to “purchase” the sensor, and you will be closer to the real cost
of that sensor.

Warranties: Warranties vary greatly as to what they cover,
how long they last and how much they cost. The terms and
costs as well as the conditions of warranties vary widely. Not
only do you need to include the total warranty cost in the total
price of the sensor (some warranties are paid monthly for the
life of your practice), but you need to be aware of the terms
and conditions so you know how and when you can get a
replacement or loaner sensor while yours is being repaired (that
is, if it can be repaired).

Updates to the Software: Many companies charge fees to
get upgrades and bug fixes for the imaging software that comes
with your sensor. Make sure you ask about software update fees
and the frequencies of these updates when looking into pur-
chasing a sensor. Add any required fees to your
total cost estimate.

Practice Management Compatibility: Most
imaging programs can link, bridge or integrate
into your practice management software. Many
times the price for this compatibility is additional,
and it is often hidden in your purchase quote. Get

this cost up front. How you bridge from your practice man-
agement software to the imaging software depends greatly on
the combination of the two software packages. For some sys-
tems, the bridge will come from the imaging software; for oth-
ers it will come from the practice management software. Be
sure to add the cost of the bridge to your total sensor price,
and know whose responsibility it is to make the bridge work.
You might also find there is an additional fee for software sup-
port of the bridge. 

Hardware Compatibility: The most significant cost factor
of all does not affect you until you need to replace a sensor or
purchase an additional one, and then it can have a huge effect.
Most imaging programs available today work only with the sen-
sor that came with the software. What about if your sensor
breaks or you want to purchase more sensors as your practice
grows? Don’t let yourself be trapped within one program. Find a
sensor with software that is compatible with the largest number
of digital sensors out there, such as the DentiMax Digital
Imaging system.

Knowing the true cost of your sensor system will help you
make the best, informed purchase possible. �

Author’s Bio

James W. Ramey has a Bachelor of Science degree in management infor-
mation systems from the University of Akron. You can reach Mr. Ramey at
jimramey70@gmail.com.

Better Technology, Better Price

®
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Inclusive Mini Implant Overdenture
The Inclusive Mini Implant Overdenture from Glidewell

Laboratories is a complete “case-in-a-box” solution for full-arch
edentulous patients. This removable pros-
thesis includes four Inclusive Mini Implants,
surgical drill, impression copings, O-ring
housings, analogs and model work – all for
just $589. There are no extra material costs
or hidden lab fees. An O-ring retention sys-
tem anchors the overdenture to the O-ball
heads of the Inclusive Mini Implants. These
high-quality, self-tapping threaded titanium
screws (available separately for $49 each) are
indicated for provisional and long-term
applications. They allow for the immediate
loading and long-term stabilization of den-
tures in the presence of primary stability and
appropriate occlusal loading. For more
information, call 800-854-7256 or visit
www.inclusivedental.com.

Inclusive Tooth 
Replacement Solution

Glidewell Laboratories’ Inclusive Tooth
Replacement Solution is designed to address
the planning, communication, and compo-
nent issues known to complicate implant
cases between surgical and restorative phases.
This all-in-one, restorative-based solution
includes everything needed to restore a miss-
ing tooth. Custom, patient-specific healing,
temporary and impression components
ensure ideal soft-tissue contours are created
from the day of implant placement. For just
$695 a complete case includes: prosthetic
guide; Inclusive Tapered Implant of choice
and corresponding surgical drills; BioTemps
Implant Tissue Contouring Solution with
custom healing abutment, custom temporary
abutment and BioTemps provisional crown; custom impression
coping; and prescription for final Inclusive Custom Abutment
and BruxZir Solid Zirconia or IPS e.max crown (delivered sep-
arately). Call 800-854-7256 or visit www.inclusivedental.com to
learn more. 

BruxZir Solid Zirconia Crowns 
& Bridges

Glidewell Laboratories first launched
BruxZir Solid Zirconia crowns & bridges 
in 2009 to provide a monolithic zirconia
restoration indicated for bruxers as an esthetic
alternative to posterior metal occlusal PFMs
and cast gold restorations. The result was a
material we said was “more brawn than
beauty.” With no porcelain overlay, BruxZir
Solid Zirconia provides durability, strength
and precision fit, and because BruxZir
restorations are made of one homogeneous
material, the possibility of chipping is nearly
eliminated. Thanks to the continued efforts
of our R&D team to improve the translu-
cency and color of the material, BruxZir
restorations are now also being used in the
anterior, making BruxZir Solid Zirconia the
most prescribed brand of full-contour zirco-
nia. For more information, call 800-854-
7256 or visit www.bruxzir.com.

Comfort H/S Hard Soft Bite Splint
The Comfort H/S Bite Splint is a clear

splint designed to alleviate the pain and damage
caused by bruxing or clenching of the teeth.
The most widely prescribed bite splint due to
its comfort and fit, the Comfort H/S Bite Splint
is made up of two layers: a 1mm soft
polyurethane inner layer that rests comfortably
against the teeth and gums, and a 3mm hard
co-polyester outer layer that provides durability

and bonds with acrylic for easy modification. Each Comfort H/S
Bite Splint is constructed to your occlusal plane specifications on
the upper or lower arch, and is fabricated from ISO-certified
ERKODENT discs, which are BPA-free and non-allergenic. Call
800-854-7256 or visit www.comfortsplints.com to learn more. �

Glidewell Laboratories
Premium Products — Outstanding Value
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The comfort design and single-sensor concept
of the DEXIS Platinum Sensor and the intuitive,
easy-to-use DEXIS Software provide dental 
professionals with an outstanding digital 
imaging experience.

Direct USB Connectivity
Image capture and processing electronics

have been fully integrated into the sensor itself so
there is no need for a separate adapter or dock-
ing station. Because the DEXIS sensor is a
“plug-n-ray” device, it is highly portable
and can be used use in multiple operato-
ries and fieldwork. Being able to take all
X-rays with a single sensor adds to both
the portability factor and ease of use. Its
gold plated connector greatly adds durability. 

TrueComfort Design
To maximize both patient comfort and ease of use, the

DEXIS Platinum Sensor features a slim profile, four beveled
corners and a smooth, rounded casing. This ensures there
are no sharp edges against the palate or soft tissue. The
angled dome and patented WiseAngle cable exit on the back
of the sensor not only helps patients better tolerate the pro-
cedure, but also provides cable flexibility for increased relia-
bility and easier positioning, including precise placement in
posterior regions.

PureImage Technology
Since well-defined subtleties in X-ray images are vital to

diagnosis, DEXIS has developed its PureImage Technology – a

combination of advanced software functionality and premium-
quality hardware components. With 16,000 shades of gray gen-
erated by a 14-bit analog-to-digital converter, clinicians are able
to visualize the slightest variations in densities. High resolution
images with 20+ visible line pairs provide remarkable image clar-
ity, a high level of detail and virtually no visual noise. Images
remain crisp when enlarged. 

Simple to Use Software
Easy to learn and simple to use, its “1-Click Full-Mouth

Series” makes it possible to reduce a 25-minute FMX procedure
to five minutes from start to finish. DEXIS imaging software
serves as a highly effective aid throughout the diagnosis, treat-
ment and treatment planning process. Patients respond favor-
ably to digital X-ray images because the larger, more detailed
picture allows a better understanding of recommendations.

With its innovative design, the
DEXIS Platinum System has received
rave reviews and prestigious awards
from the most respected technology
writers, independent researchers and the
Dentaltown community. For more infor-
mation on DEXIS Digital Radiography,
visit www.dexis.com. To hear what 
dental colleagues are saying about their
DEXIS experiences, watch their videos
and meandmydexis.com. �

DEXIS
Digital Radiography on the Platinum Level

http://www.meandmydexis.com
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Dental isolation is one of
the bedrock challenges in den-
tistry. The mouth is a difficult
environment in which to work.
It is wet, dark, the tongue is in
the way, and there is the added
humidity of breath which all make dentistry
more difficult. Proper dental isolation and
moisture control are two often overlooked
factors affecting the longevity of dental work
– especially with today’s advanced techniques
and materials. 

Leading dental isolation methods have long
been the rubber dam, or manual suction and
retraction with the aid of cotton rolls and dry angles.
Both these methods are time and labor intensive – and
not particularly pleasant for the patient. Enter Isolite
Systems. Its dental isolation technology delivers an isolated
working field as dry as the rubber dam, but with significant
advantages: better visibility, greater access, improved patient
safety, greater patient comfort – and it can do it all two quad-
rants at a time.  

The advancement that Isolite Systems dental isolation brings
to dentistry is why the company’s products have received
numerous industry awards and accolades, including being
named one of the The 50 Greatest Game-changers in Dentistry by
Dentaltown Magazine (January 2011).

Isolite Systems provides two state-of-the-art dental isola-
tion systems: 

•  The Isolite dryfield illuminator, with five levels of brilliant
intra-oral LED illumination ($1,695).

•  The Isodry, a non-illuminated dental isolation system for
practitioners who choose to work with external light only
($795).

Both dental isolation systems comfortably isolate upper and
lower quadrants simultaneously and maintain a dry field for the
duration of the procedure. The super-soft Isolite mouthpieces
used with the systems make for a more comfortable experience
for the patient and allow dental professionals to complete pro-
cedures on average 30 percent faster. 

Single-use Isolite mouthpieces are available in six sizes and
position in seconds to provide complete, comfortable tongue
and cheek retraction while also shielding the airway to prevent
inadvertent foreign body aspiration. 

The continuous hands-free suction via Isolite means the
patient no longer has to experience the feeling of drowning
in saliva/water during a procedure and the practitioner can
precisely control the amount of suction/humidity in the
patient’s mouth. 

Isolite Systems dental isolation has been favorably reviewed
by leading independent evaluators and is recommended for pro-
cedures where isolation is critical to quality dental outcomes.  

Isolite Dental Isolation Technology:
•  Delivers an isolated working field as dry as the rubber

dam, but with significant advantages 
•  Isolates upper and lower quadrants simultaneously 
•  Retracts and protects the patient’s tongue and cheek 
•  Helps complete procedures 30 percent faster
•  Shields airway to prevent inad-

vertent foreign body aspiration
•  Helps assure adhesive success �

Isolite Systems 
Dental Isolation Technology

Company Contact

For more information, call 800-560-6066
or visit www.isolitesystems.com.
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Gendex
Driving Innovation Across the Nation

Gendex continues to drive innovation in dental imaging, adding the
new GXDP-300 and the GXDP-700 systems to its award-winning port-

folio of extra-oral digital imaging solutions. 

GXDP-300 – A Clear Focus
The GXDP-300 digital panoramic X-ray system features a simple,

three-step acquisition process. Its accurate, clear, well-defined, high
quality views include a bitewing view that comes standard along with
adult and child panoramic and TMJ projections. Proprietary FOX
(Focus-Optimized X-ray) technology results in consistent magnifica-
tion and image uniformity and increases the depth-of-field for opti-

mized radiographic image clarity. The EasyPosition system stabilizes
patients of all sizes, including those in wheelchairs, for fast, clear and
consistent images, and the large LCD touchscreen interface facilitates
intuitive program selection. 

GXDP-700 – 
The Power of 3D to Help Achieve Clinical Goals

The GXDP-700 Series is a 3-in-1 system that can transform
from 2D panoramics to cephalometrics to 3D for general preventive
care, implants, extractions, root treatment and orthodontics. The
touchscreen panel makes it easy to choose from a variety of region-spe-
cific 2D views or to select the location and size of 3D scan. The GXDP-
700 offers two 3D volume sizes plus a dose-saving scout view. With the
press of a button, the GXDP-700 switches from 3D to 2D projections,
without the need to remove the panoramic sensor. The built-in tools
EasyPosition and SmartMotion make acquiring clear, detailed images,
easy and repeatable, and PerfectScout adds its capability to zone in on
the exact area of interest and start scanning. �
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Two recently introduced innovations from Ivoclar Vivadent
combine to provide dental professionals with the convenience,
comfort and confidence needed to efficiently place predictable
posterior restorations. The Bluephase Style delivers all of the fea-
tures, power and efficiency that dentists and their staff need and
want from LED curing lights. To bulk and sculpt direct restora-
tions using a single material, Tetric EvoCeram Bulk Fill is an eas-
ily adaptable, completely curable and low-shrinkage composite
for enhanced productivity, performance and aesthetics.

The Bluephase Style
The Bluephase Style is an ergonomic, battery-operated LED

curing light with a new slim, light-weight and balanced design.
It reduces the strain exerted on the hand and arm while curing.
A newly designed and shortened light probe tip allows for access
in hard-to-reach posterior areas. 

Such innovation includes the polywave LED technology –
also developed by Ivoclar Vivadent – that is incorporated into
the Bluephase Style. It provides a broadband spectrum of 385-
515 nanometers. Therefore, it can cure all dental materials
known to date. As a result, direct posterior restorations placed
and cured with the Bluephase Style can be completed faster, eas-
ier and more efficiently.

To further ensure the integrity of cured bulk-filled restora-
tions, the easy-to-program Bluephase Style features a two-but-
ton operation. Users can choose from among 10, 15, 20 and
30-second cure times.

Bluephase Style’s inductive charging system makes worrying
about battery contacts a thing of the past. The Click & Cure
function, which allows a convenient change from cordless to
corded operation, ensures continuous operation even in the
unlikely event that the battery becomes depleted.

Tetric EvoCeram Bulk Fill
Restorative materials have traditionally been at the heart of

Ivoclar Vivadent’s research and development, and the introduc-
tion of Tetric EvoCeram Bulk Fill is another example of the 
company’s commitment to innovative solutions. Tetric EvoCeram
features an innovative light-sensitivity inhibitor, the material
remains soft and sculptable until cured, providing more working
time in difficult areas compared to other bulk-fill materials.

The patented “Polymerization Booster” in Tetric EvoCeram
enables 4-mm thick layers to be cured in only 10 seconds using
the Bluephase Style. This feature is in direct response to requests
from dentists and patients asking for treatments that incorporate
financial and clinical benefits.  

Adding to the efficiency of direct posterior restorative proce-
dures is the ability to fill a cavity with Tetric EvoCeram in one
increment, without the need for additional expensive equipment
or additional material layers. The composite features a smooth
consistency for excellent adaptation to cavity walls and can be
bulk-filled and contoured immediately. 

Tetric EvoCeram restorations are quickly, conveniently and
easily polished due to the material’s well-balanced filler compo-
sition. The three universal shades (IVA for slightly reddish teeth;
IVB for slightly yellowish teeth; and IVW for deciduous or
light-colored teeth) demonstrate an enamel-like translucency, so
restorations blend seamlessly with natural dentition for uncom-
promised aesthetics.

Combined, the availability of the Bluephase Style and
Tetric EvoCeram Bulk Fill from Ivoclar Vivadent rep-

resent innovative solutions for today’s dentistry.
The research and development of these

two products reflect its customer-
focused nature, one defined

according to the final value
delivered to the market. �

Ivoclar Vivadent
New Innovations Offer Fast, High Quality Direct Posterior Restorations
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Why is Keating Dental Arts (KDA) perennially
voted one of the Best Crown & Bridge and Removable
Laboratories in the Townie Choice Awards? “The best
people, with the best technology and training. That’s
been the key to Keating Dental Arts’ 10 years of cus-
tomer satisfaction success and growth,” states Shaun
Keating, CDT.  

“My technical team has well over 1,000 years of
diverse experience in restorative dentistry. This experience cov-
ers both the technical and clinical aspects of our field,” Keating
continues. “Although this isn’t always obvious to our clients
(they just see that their cases turn out great and require minimal
adjustment); our expertise becomes clear when
they have the opportunity to discuss a case with
one of our managers. Doctors tell me that they
really feel the depth of knowledge that my team
brings to their practice. They really appreciate
our high level of capability and support!”

KDA is a full service, technology-
savvy laboratory that provides five-star
customer service. This customer inti-
macy is evident in the new products
that KDA offers. The Delineator, a 
4-in-1 implant tool, was developed with the close consultation
of Dr. Paul Hertz, an ingenious clinician and longtime Keating
client. The unique Keating Dental Zirconia (KDZ) family of
crowns and bridges were created with the close collaboration of
KDA clients as well.  

KDZ Bruxer – Beauty So Strong, It Will Change 
Your Practice!

•  Perfect for patients who grind, clench and lack
vertical dimension for porcelain

•  Five-day in-house fabrication time
•  Finessed and finished by an expert ceramist 

•  1,250 MPa flexural strength
•  Precision milled from medical grade monolithic 

Tosoh zirconia
•  The finest quality monolithic zirconia restorations are

exclusive to KDZ Bruxer and Keating Dental Arts
Delineator – Derived from the word “Delineate,” Latin for map

•  Exclusive 4-in-1 implant tool 
•• Radiographic guide
•• Surgical stent
•• Implant locator
•• Provisional restoration

•  Eliminate any guesswork within the
restorative team

•  Exclusively from Keating Dental Arts
Other unique benefits of working with KDA are assigned

technical teams, with all fabrication processes completed in-
house. This consistency results in KDA clients routinely see-
ing five minute or less adjustment times on their crown and
bridge cases! �

Company Contact

Keating Dental Arts is into restorative dentistry! Are you? Call 800-433-9833 to
schedule a pick up or speak with a knowledgeable KDA team member.  

Keating Dental Arts 
“Creating Smiles Every Day” 
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Lighthouse 360 is a comprehensive automated
patient communications system designed exclusively for
dentists. It uses e-mail, two-way text messaging, auto-
mated phone calls, postcards and letters to reach 100
percent of your patients, 100 percent automatically, for
every type of routine communication. Messages are sent
for appointment confirmation, soliciting online
reviews, schedule hole fillers, recare coming due and
past due notices, reactivation notices, e-newsletters,
birthday greetings, plus any other “on demand” mes-
sage you want to send.

Social Media and Reviews
Lighthouse 360 integrates seamlessly with the most popular

social media platforms, like Facebook, Twitter and Google+, to
help promote and connect you to your patients’ friends and
family. Automatic post-visit e-mails help get patient reviews on
Google, Yahoo! and any other review site. With a single click,
favorite reviews can be featured three different ways on your
Web site and Facebook page.

Local Search SEO
Your practice information is continually syndicated to more

than 90 Internet directories such as Bing, Yahoo!, Facebook,
Twitter, Yellowpages.com, etc. These “citations” typically result
in improved search results on all major search engines. 

AutoConfirm
Appointments confirmed by e-mail, text or automated

phone call are automatically marked “confirmed” in the
appointment book for every one of the 20-plus practice manage-
ment software (PMS) programs we integrate with, saving you
valuable time every day.

Family Messages
All family members receive a single message, for every mes-

sage type, eliminating the annoying and confusing “one message
for each family member” problem. 

Perfect Recall
The “Perfect Recall” System completely auto-

mates any schedule of recare notices, so you
never need to run a recare report from your PMS,
and no patient ever falls through the cracks. 

TrueTime Data
Because your appointment book changes constantly,

Lighthouse 360 updates its data more than 50 times every
day. Because our data is always current, our messages are
always accurate.

Online Scheduling
Patients and prospective patients can request an appoint-

ment online, and with our exlusive “Save the Date” messages,
patients are automatically notified when the appointment is
made, and can confirm it immediately – all without a single
phone call.

Reactivation System
A “chart audit” is performed every  day, identifying patients

who have crossed your “inactive threshold.” Lighthouse 360 can
send a reactivation letter, then report to you if the patient does
not respond to the letter, so you can follow up with a personal
phone call.

No Contract
Lighthouse 360 requires no contract – you must be satisfied

with your results every month, or you are free to cancel for any
reason. If you’re already locked into a contract with a competitor,
a contract bailout is available – with some restrictions, of course.

Lighthouse 360 is a 2012 winner of the Pride
Institute’s “Best of Class” Technology Award, and
an AGD Benefits Plus Provider. �

Lighthouse 360
We Know Dentistry. We Know You.
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NSK’s next generation micro production technology and
new high technology material options allowed NSK to design
and manufacture an electric attachment handpiece that moves
the global market to a higher level of durability and performance
beyond any previous expectations. NSK is proud to introduce
Ti-Max Z series – a durable, high performance handpiece. Ti-
Max Z series handpieces operate at a remarkably low noise level
with virtually no vibration enhancing clinician concentration
and patient comfort. In addition, the most noticeable feature for
the clinician is the fact that the Ti-Max Z series features the
smallest head and slimmest neck dimensions of any electric
attachment handpiece allowing outstanding operational visibil-
ity and better access for difficult to reach posterior preparations.

Ti-Max Z series vastly exceeds all current handpiece specifi-
cations for reliability and durability.  The standard head high-
speed Z95L gear shapes have been designed using high-spec 3D
simulation software to achieve optimal results in terms of dura-
bility and noise level minimization. In addition, a special dia-
mond-like carbon (DLC) coating is applied to the gears
dramatically increasing sustained durability. Internal tests show
gear life is increased by over twice the life span of existing elec-
tric attachment handpieces.

The Ti-Max Z electric attachment series handpieces also fea-
tures a titanium body that is 30 percent lighter than stainless
steel, more durable and corrosion-resistant. The reduced weight

and well-balanced shape give excellent tactile feedback for
enhanced ergonomics. Furthermore, all Z series attachments
contain Duracoat, NSK’s surface enhancement technology,
which takes advantage of the non-allergenic and biocompatible
properties of titanium to further improve durability. Duracoat
creates a smooth, scratch resistant surface, which is comfortable
to hold.

Some other unique features include, NSK’s unique head cap
design that helps limit heat generation and disperses heat better
during treatment, Quattro (four water ports) water spray to
more effectively cool the entire operating field (available on the
Z95L model), and a microfilter, which helps prevent particles
from entering the water spray system to guarantee optimal water
spray cooling at all times.

There are five Ti-Max Z series electric attachment hand-
piece models, including optics, available to handle all clinical
applications as follows: Z95L (1:5 Increasing, Standard Head),
Z85L (1:5 Increasing, Miniature Head), Z25L (1:1 Direct
Drive), Z15L (4:1 Reduction) and Z10L (16:1 Reduction). All
models can be used on a standard e-type connection with any
electric micromotor and come with a comprehensive two-year
original purchase warranty. Consider making Ti-Max Z series
electric attachments an integral part of your practice. Request a
demonstration and see a list of authorized distributors at
www.nskdental.us. �

NSK
Ti-Max Z Series
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ProSites makes it easy and affordable for doctors to
grow their practice through a comprehensive suite of
tailored online marketing solutions. They create profes-
sional, high-quality Web sites that integrate countless
features to help you engage prospective patients and
generate more referrals and new patient appointments. 

The Ultimate Web Site Solution 
From pre-design to fully custom designs, a ProSites designed

Web site immediately captures the attention of current and
prospective patients and helps you convey a strong first impres-
sion online. Designed to help you streamline patient communi-
cations and attract new patients, the Web sites are comprised of
unique features such as:

•  Customizable, patient-focused content
•  Online appointment requests
•  Educational videos
•  Ability to add unlimited pages
•  Interactive page options
•  Unlimited customer support
•  Smile analysis patient survey
•  Free upgrades
•  Search engine optimization techniques
…and more! 
Using the easiest “point-and-click” editor available, you can

edit text, add unlimited pages, upload new photos and videos,
or even change your entire Web site design in seconds. 

Your Web site will never become outdated, because ProSites
frequently rolls out new features and enhancements free of
charge (thus eliminating hidden fees to keep your Web site up-
to-date). You access the latest designs, features and technology to
ensure your Web site always delivers optimum performance.

Reach New On-the-Go Patients
In the past year, Web searches per-

formed on mobile devices have grown
400 percent. Searching for local infor-
mation is the most common smartphone
activity and 88 percent of local informa-
tion seekers take action within one day
(such as scheduling an appointment). 

ProSites helps you reach the thriving mobile market and can
create your mobile site to match the look of your desktop Web
site. Your mobile site also includes advanced click-to-call and
click-to-map features, making it easy for patients to find and con-
tact your practice – immediately. 

Achieve Maximum Exposure Online
Through advanced search engine optimization (SEO) serv-

ices, ProSites helps improve your organic search rankings so you
can ultimately be found by more prospective patients searching
for a dental professional online.

They combine leading on-site and off-site techniques to
ensure your SEO has a long-term, lasting effect. From competi-
tion analysis and keyword strategy to sitemaps integration and
landing page development, ProSites customizes your SEO cam-
paign to help you achieve maximum results. 

Target Your Local Market 
According to Google, 20 percent of searches made each

month (33.6 billion searches made annually) reference location,
which highlights the growing importance of marketing your
practice to a local audience. 

The ProSites local business listing package optimizes your
practice profile on the most prominent sources for local listings
to help you increase awareness among prospective patients in
your area. These include: Google Places, Yahoo Local, Bing
Local, Yelp.com, and CitySearch.com. 

Connect with Patients 24/7 
ProSites customizes your Facebook and Twitter pages to

match the look of your Web site, helping you additionally build
brand awareness within the online community. They also place
social media icons on your Web site that link to your social
media pages to help increase your network and visibility to
prospective patients. 

Start Growing Your Practice Today
ProSites has helped thousands of doctors generate new refer-

rals and new patient appointments through leading Web site
design and Internet marketing services. To learn more about
how ProSites helps you reach new patients online, visit
www.prosites.com/dt or call 888-332-2114 today. �

ProSites
Web site Design and Internet Marketing
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From patient acquisition and engagement to increased prac-
tice efficiency, Sesame has you covered. Designed exclusively for
dentistry, Sesame 24-7 is a comprehensive suite of online patient
communication and engagement tools to help you retain,
acquire, grow and optimize your practice. 

Market your practice with a Patient Appeal Rated Web site
so prospective patients choose you. Work with experienced Web
professionals dedicated to dentistry. Sesame’s design process is,
in a word, efficient. In as little as four weeks, Sesame Web pro-
ducers easily guide you through each step of the design process,
helping you organize your online Web strategy, and materials
into a cohesive and compelling online presence. Our profes-
sional designers leverage your brand and image to showcase the
unique personality of your practice. 

Help patients and prospects quickly and easily find you
while they are on the go with a mobile Web site from Sesame.
Having a strong mobile presence helps you get in front of
prospective patients in the moment they are looking for your
business. If your mobile site doesn’t look good on a smart-
phone users will move on to one that does. An optimized
mobile site ensures that you – not your competitors – capture
visitor attention while you have it.

Sesame Mobile contains the most important information
needed for your patients to quickly and easily reach you while
they are on the go. Integrated maps and click-to-call features
make finding and contacting your office trouble-free.

Leverage Sesame solutions to keep your practice promi-
nent online with search engine optimization, effective social
networking management and pay-per-click campaigns.

Premium search engine marketing effectively targets the patients
you want coming through your front door. Customized adver-
tising campaigns on major search engines like Google, Bing and
Yahoo! keep you at the top of the search engine results page.

Performance search engine optimization evaluates your
Web site performance in search engines, monitors the key-
words used to find your site, and optimizes your ranking on
key search terms.

Sesame Social helps you establish meaningful, lasting rela-
tionships with your patient community through a custom blog
added to your Web site, as well as your branded practice pres-
ence on social network channels such as Facebook, Pinterest,
YouTube and Twitter.

Sesame Sweepstakes and contests will help you grow your
social media base through word of mouth referrals, and engage
your patients to help keep your practice top of mind. Better
engagement translates into improved patient treatment 

compliance, and a strong social media
presence extends your reach to your
patients’ social media circles, to help
your practice connect with new
prospective patients.

Sesame is the only technology com-
pany within dentistry to offer compre-
hensive integration between patient
data and contest platforms. Sweepstakes
features the Facebook recommendation
plugin, allowing practices to collect and
group recommendations in one power-
ful location online.

Sesame takes care of all of the finite
details of your campaign including

compliance with Facebook guidelines, local and state
regulations, promotional e-mail blasts and newsletters to
existing patients, campaign designed landing pages, cap-
turing of entrant contact details, and more.

Streamline patient communications, reduce no-
shows, automate bill pay, and more, by providing
patients 24-7 access to their account information from
the security of a patient portal. Sesame Patient Login
allows your patients to safely access their account
records, review treatment information, confirm appoint-
ments, pay bills online, and more, from a HIPAA 
compliant portal accessible from your practice Web site. 

Sesame Communications
Retain. Acquire. Grow. Optimize.
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Reduce time-consuming tasks by streamlining admin-
istrative work which leads to greater practice efficiency,
lower in-office wait times, reduced no-shows, improved
self-pay collections, and boost
in schedule density. 

Sesame leverages advanced
cloud-based technology to
create a single point of
access to all of your infor-
mation at anytime from
anywhere. From any Web
browser, you can manage
daily practice operations,
launch marketing initiatives,
monitor campaign effective-
ness, assess ROI and analyze
key performance indicators.
It’s everything you need to
manage your practice effec-
tively and thrive in the digital age.

Solution Portfolio

Web Design 
Market your practice with an effective, research based,

Patient Appeal Rated Web site so prospective patients will
choose your practice.

Mobile Site Design 
Reach existing and prospective on-the-go patients with a

mobile site optimized to provide easy access to needed informa-
tion for tech-savvy patients.

Search and Social 
Get found by prospective patients and keep your practice

prominent online with a professionally managed social media
presence, Web site search engine optimization and pay-per-click
advertising. 

Sweepstakes and Contests
Grow your social media base through word of

mouth referrals, engage your patients and keep your
practice top of mind, and tap into your patients’
social media circles and networks to gain new
prospective patients. 

Patient Login 
Streamline patient communications, reduce no-shows, auto-

mate bill pay and more by providing patients 24-7 access to
their account information from the security of a patient portal.

Reminders 
Reduce no-shows, strengthen patient commitment to

appointments, and improve administrative effectiveness.
Customize communications per patient with e-mail, text or
voice automated appointment reminder options.

Analytics
The Sesame 24-7 dashboard delivers you 360-degree visibil-

ity into your practice operations, online marketing effectiveness
and patient satisfaction levels. It helps you understand and
measure practice performance, and features robust analytics so
you can evaluate patient activity and practice effectiveness.

More than six million people use Sesame to communicate
with their dental providers. �

Company Contact

Contact Sesame today at 866-530-7295 or online at sesamecommunications.com.

http://www.sesamecommunications.com
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Lucid-Lok Brackets
Six Month Smiles Lucid-Lok brackets are revolutionizing

short-term ortho for GPs. These unique clear brackets are specif-
ically designed with the Swain prescription and allow dentists to
obtain short-term orthodontic treatment goals with precision
and efficiency. The angulations, in-out dimensions and off-sets
are specific for cosmetically focused cases. Also, their uniquely
clear translucency blends seamlessly with surrounding tooth
structure…  and patients love that!

Lucid-Lok Wires
Six Month Smiles Lucid-Lok wires are tooth-colored shape

memory wires that are highly active and provide consistent force
levels to gently straighten and align teeth. The unique archform
of Lucid-Lok wires provides for broad but appropriate arches
and minimizes the need for IPR in short-term orthodontic cases.

Six Month Smiles Two Day Hands-On Course
The Six Month Smiles two day hands-on course provides

general dentists with the knowledge and confidence needed to
start using the Six Month Smiles System to improve the lives of
their patients while simultaneously growing their practice and
services. Combining research, thousands of cases treated and
practical hands-on instruction, the course allows GPs to 
successfully implement the Six Month Smiles System in their
practice. The ongoing support from Six Month Smiles, Inc.,
gives dentists peace of mind as they help their patients smile
with confidence. With this turnkey solution, GPs can begin
treating patients with crooked teeth right away. �

Six Month Smiles
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by Peter Watt

Ask a dentist what he or she seeks
most in a Class II restoration and the
answer is likely to be a tight contact. So
it’s ironic that the advent of posterior
composites – a game-changer in so many
ways – made achieving tight contacts more
difficult than it had been before with amal-
gam and Tofflemire-type matrices.

Happily, the development of sectional
matrix systems means those days are largely gone. There are now
a number of sectional systems, all specifically designed for use
with composites, that achieve tight contacts consistently, thus
pushing circumferential systems to the back of the drawer.

However, not all sectional matrix systems are equal. Some
are not as good as others at achieving a tight contact, some pro-
duce poor anatomy that require too much time finishing, and
some are not able to be used on large Class IIs.

One system that has stood out since its launch a few years ago
is Triodent’s multi award-winning V3. The V3 produces pre-
dictably tight contacts because of the powerful separation force of
the V3 Ring’s nickel-titanium (NiTi) spring, which will compen-
sate for the thickness of the matrix, whatever posterior embrasure

is involved. Triodent has devel-
oped two versions of the V3

Ring – Universal for molars and
Narrow for premolars and pri-

mary teeth. Further enhancing the
already wide indications for use is

the unique shape of the ring’s tines,
which will grip on a wide cavity where

other rings tend to collapse inwards, forcing the
matrix into the proximal box.
The long-lasting V3 Ring ensures optimal force in

clinically relevant ranges because of the unusual performance
characteristics of the super-elastic NiTi spring. Unlike stainless
steel, NiTi does not follow Hooke’s law, which states that the
force applied by a spring increases proportionally as it is
expanded. With NiTi, the force levels off, so in the case of the
V3 Ring the ideal force required to separate posterior teeth to
achieve a tight contact is produced consistently over a wide
range of opening widths. NiTi’s “memory” also ensures that the
V3 Ring constantly returns to its original position after being
stretched open.

Because of their V-shape, the V3 tines accommodate the
wedge rather than compete with it for room in the interproxi-
mal space. This compatibility and the fact that Triodent wedges
are hollow underneath with a V-shaped cross-section also means
the practitioner can wedge from both sides at once, with one
wedge stacked on top of the other, without having to remove

the ring first. In fact wedges can be removed and replaced at
will without disturbing the ring.

The ring tines are designed to match the buccal
and lingual surfaces of posterior teeth, so they

don’t slip off when placed correctly. They also
create an ideal cavity form, which minimizes
flash and saves time spent on finishing. The
V3 Ring has an in-built angle too, allowing
rings to be stacked for multiple restorations.

The Wave-Wedge, V3 Tab-Matrix, special
cross-over action pin-tweezers and ring for-
ceps are also integral parts of the V3 system. �

Triodent – Ultradent
Class II Matrices – The Contact Comes First
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Self-etch adhesive systems are growing in popularity and
represent the fastest growing segment of the U.S. dental adhe-
sive market. But not all self-etch adhesive systems are the same.
The ideal self-etch adhesive system is one that offers high
bond strength, versatility, ease of use, speed and virtually 
no post-operative sensitivity. Futurabond DC, a nano-
reinforced, dual-cured, one-step, self-etch adhesive that
comes in a patented single-dose delivery system meets the
demands of today’s clinician.  

Indicated for all direct and indirect restorations with light-,
self- and dual-cured composite materials, Futurabond DC is
quick and easy to apply. The material requires only one coat to
achieve full bond strength, and delivers more than 30MPa bond
strength to both dentin and enamel. The patented single-dose
delivery system prevents solvent evaporation to ensure reliable
bond strength with each use, and the one-step activation blister
does not require any additional devices
to mix or apply. Futurabond DC does
not need to be refrigerated or shaken
before use. 

Futurabond DC’s advanced nano-
particle formula enables it to bond
equally well to both dentin and enamel.
On fresh-cut enamel, the adhesive infil-
trates the enamel during the etching
process so that there is no risk of con-
tamination or destruction of the etching
pattern.  On dentin, Futurabond DC
dissolves the smear layer with special hydrophilic and acidic
components. This demineralizes and infiltrates the collagen net
and dentin tubules, enabling the adhesive to achieve micro ten-
sile bond strength of 35.6MPa. Futurabond DC delivers the
same high bond strength as leading total-etch systems, yet is
faster and less technique sensitive.  

How does Futurabond DC achieve such consistently high
bond strengths? Through its highly functionalized SiO2
nanoparticles, which facilitate a crosslink of the resin compo-
nents and enhance its film building properties. This crosslink
enables the adhesive to optimally wet the exposed collagen fibers
and micro-retentive etching pattern on the enamel, creating a
combined stress-breaking area and hybrid layer of nine microns.
This layer reinforces the adhesive for long-lasting high bond
strength and produces superior marginal integrity for protection
against sensitivities. In addition, Futurabond DC’s “stick imme-

diately effect” ensures the bond will not be blown out of the cav-
ity during air-drying.  

Designed to work in dry, moist and wet environments,
Futurabond DC can be used in the light-cured mode for all
direct restorations. In addition, it is also compatible with indi-
rect restorations such as the bonding of self- or dual-cured core
build-up materials, as well as resin cements. In the root canal for

the cementing of posts Futurabond DC
sets in the self-cured mode without
prior light curing of the adhesive layer.
This provides a distinct advantage over
other light-cured only bonding agents
because it prohibits the pooling effect
(accidentally closing of the canal with
bonding agent) and allows the bonding
agent to set completely in areas that are
hard to reach with light. Futurabond

DC cures with all common
light sources, including halo-
gen, LED and plasma, and
its self-etch capabilities elim-
inate the risk of over-drying
or over-etching the dentin.

Futurabond DC’s patented single-dose system requires fewer
steps than other bonding systems, and takes only 35 seconds
from start to finish, making it one of the quickest bonding
agents on the market. Fewer steps means Futurabond DC is less
technique-sensitive than other bonding systems, reducing chair-
side time. The patented single-dose delivery system reduces the
risk of cross-contamination and prevents solvent evaporation,
ensuring reliable bond strength with each and every use.

Applying Futurabond DC with the single-dose blister pack
is as simple as squeeze, apply and dry. Each single-dose pack pro-
vides enough material for multiple restorations. Futurabond DC
is also available in 4ml easy drop bottles. �

VOCO
One bond for all procedures is not a dream. It’s now a reality.
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XCEED nitrile disposable gloves are the first exam gloves to
receive an ergonomic certification. In a comprehensive study
completed by U.S. Ergonomics, the leader in ergonomic testing
and certifications, XCEED gloves markedly reduced muscle
effort when performing test manipulations as compared to a
leading competitive glove.

Reducing muscle exertion can have a positive impact for dis-
posable examination glove wearers. Prolonged muscle effort can
cause hand fatigue, which has been associated with carpel tun-
nel syndrome as well as other hand injuries. These conditions
are painful, reduce productivity and can shorten working careers
especially in the dental profession. The number of people
impacted by hand fatigue is staggering. It is estimated that more
than 50 percent of dental professionals have reported experienc-
ing hand fatigue.1

XCEED is exclusively made with Avantex, a proprietary for-
mulation developed by Microflex, which delivers outstanding
strength with comfort rivaling natural latex. The combination of
Avantex polymer technology and state of the art manufacturing

techniques delivers exceptionally consistent gloves with the low-
est pinhole rates in the industry. XCEED gloves have set the
standard with pinhole rates that are nearly 75 percent below the
already stringent level set by the FDA for examination gloves,
and more than 50 percent lower than the FDA allowable levels
set for surgical gloves.

XCEED combines comfort, barrier protection and strength.
For samples or information about XCEED, call 866-876-6632
or visit www.microflex.com/xceed. �

1. Guignon, Anne Nugent RDH, MPH. What’s happening to your hands? Accessed September 14, 2011.

Microflex
XCEED Powder-free Nitrile Examination Gloves

Would you like to work less, make more money and have
more fun practicing than ever before?

All of this is possible if you have a steady stream of new
patients coming into your practice. New patients open the doors
to incredible opportunities!

Over the last 25 years Jay Geier has been revolutionizing
practices nationwide by increasing their new patients anywhere
from 10 to 100 percent usually in just 30-90 days (it’s not
unusual to see higher increases closer to 300 percent) with his

Scheduling Institute program.
It doesn’t stop there. Through
other training programs and
coaching groups, Jay leverages a
dentist’s new patient growth to
then increase their production
and net income all while work-
ing less and enjoying an exceptional lifestyle.

Jay Geier and his team of trainers are the experts at getting
your staff engaged, excited and focused on producing results.
His training specialists are everywhere! They travel both nation-
wide and abroad 24-7 teaching Jay’s strategies and helping den-
tists just like you achieve amazing results. Last year they were in
more than 800 dental offices and are on track to be in 1,500 this
year. Your staff is one of your biggest expenses, but if trained and
leveraged properly they can be your greatest asset.

Call the Scheduling Institute today
at 877-215-8225 to get on the fast track
to increasing your new patients and
opening the door to your bigger future! �

Jay Geier’s Scheduling Institute
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Think for a moment about what the greatest enemy
is to the process of helping people have brighter smiles
and healthier teeth and gums. What comes between you
and them when getting an agreement for them to have all
of the services that, in your expert opinion, are in their
best interests? What is it that jumps in and brings recom-
mendations that were previously sailing along smoothly
to a screeching halt? Hint: It’s not pure stubbornness.

You might think it’s all sorts of things such as incon-
venience, dental phobia or the financial aspects of the
treatments. Perhaps you think it’s the patient’s inability to
make a decision. If you think any of those things, you are
probably right. But, with “selling” dental services being
what it is – a bottom line business – let’s dig deeper and
find out what lies between you and your patient coming
to an agreement.

If you look at all the enemies you and your fellow
dentists can come up with, you’ll find they have a com-
mon denominator. That common denominator is fear.
Fear is the greatest enemy you’ll ever encounter when try-
ing to persuade others – your fear and the patient’s fear.

What do you fear? As a professional who is charged
with persuading people to benefit from your services, you
likely fear saying or doing things that might bring a
potential “sale” to a halt. You might have a fear of asking
people for their money. You might fear that by trying to
persuade others you’re being pushy or will be thought of
poorly. Hopefully, you’ll learn to recognize and conquer
your fears through continuing education, practice, drill
and rehearsal of strategies and tactics that work. It’s
another skill to be learned just like treating teeth.

A tough part of your job as a professional persuader is
in helping others understand and overcome their fears so
you can earn the opportunity to help them make buying
decisions. When you recognize your potential clients’
fears as barriers to them receiving your excellent services
and the benefit of better health, you can then work to dis-
mantle their walls of sales resistance one brick at a time. 

Your initial goal with patients is to get them to like
and trust you by serving them with professionalism,
warmth and empathy. The first steps in accomplishing
this are to show you understand their situation, offer
reassurance that your service is a good solution for their
needs and provide a bit of education about the results
they can expect.

Here are some common and potentially paralyzing
fears that people face in decision-making situations and
what you should do about them.

by Tom Hopkins

continued on page 82



LET ADS EXPERTS GUIDE  
YOU THROUGH THE SALE  
OF YOUR PRACTICE

  
  
CALL 888-368-2375 TODAY. 

  

  

  

 www.dentaltown.com/classifieds

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 

  
  

  
  

 

  

  

  

 

  
 



JULY 2012 » dentaltown.com
82

selling dentistry
feature

They Fear You
Clients fear you, at least initially. This is simply

because you are in a profession where the income you earn
comes directly from the revenues gained by your practice.
People understand that. And, if handled improperly, they
might equate the volume of services you recommend to
the luxury car you drive or the Ivy League school your
children attend. 

I think you’ll agree with me that the average person
does not generally accept with open arms people who are
in positions of “selling” their services. Even if you are
going to help someone you already know – a friend or
acquaintance or even a relative – when you get down to
business, certain fears will arise. Accept it. 

To conquer the “salesperson” fear, master the skill of
putting people at ease. Learn to use a relaxed manner and
tone of voice. Use rapport-building comments and ques-
tions that show them you are interested in them, not just
in filling up your appointments. Also, help them get past
the point of viewing dental work as a necessary evil.

They Fear Making a Mistake
We’ve all made decisions we’ve later regretted.

Perhaps we relied on someone to assist us when we

weren’t sure of his or her knowledge on the matter.
When you are the professional making recommenda-
tions, your patients must see you as an expert. You might
have your certificate hanging on the wall. You might
have years of experience. You might know this business.
You might know your product. You might know how it
stacks up against the competition. You might have
knowledge about aspects of your product and service
that they haven’t even considered. But it doesn’t matter
if you can’t relay that information to the patients in a
manner that helps them feel secure that they’re making
the right decision by going ahead.

To help people overcome the fear of making a mis-
take, you need to lay out all the details they require in an
easy-to-understand manner. Once they gain confidence
in their own newfound knowledge, making a decision
will be easy. And don’t forget the benefits. You say
“veneer,” but they want to think “great smile.” Use the
words that create that great smile in their mind’s eye.

They Fear Being Lied To
Face it; in any profession there are those who are

less than ethical in their dealings with clients. In some
areas or in the minds of some patients, the dental pro-
fession suffers from an old stereotype that it’s filled
with liars and cheats. To overcome it, rely on product
literature and testimonials of other patients. People are
more likely to believe what a happy client says than
anything you say. So let them read or hear the good
news about your product or service for themselves. Let
them see how happy the people you currently serve are
with your service.

They Fear Owing Money
Most people have a tremendous fear of debt. If their

treatments require financing, you’ll have to be ready to
address this concern. Covering the financial details very
carefully is critical.

You’ll also encounter those people who will try to
haggle with you. This challenge might appear in many
variations, depending upon the negotiating skills of
your clients. They might go at it in a roundabout way
such as saying, “My sister says her dentist charged less.”  

When you hear that remark, say this, “You know,
I’ve learned something over the years. People look for
three things when they spend money. They look for the
finest quality, the best service, and of course, the lowest
investment. I’ve also found that no practice can offer all
three. They can’t offer the finest quality and the best serv-
ice for the lowest amount and I’m curious, for your long-
term happiness, which of the three would you be most

continued on page 84

continued from page 80
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TheraCal LCTM
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•   Alkaline pH promotes healing 
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protective seal
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willing to give up? Fine quality? Excellent service? Or the
lowest price?” 

Most will respond that quality and service are of
utmost concern, which overcomes the concern about the
money. Your next move would be to reiterate everything
your treatment will do for them. Again, sell the value of
the service you provide. 

They Fear the Unknown
A lack of understanding is a reasonable cause for

delaying any transaction. Your reputation should help
eliminate some of this fear. Selling is little more than a
matter of educating the people on the benefits of doing
business with you. Once you educate them, they will feel
confident in making a wise decision.

Some of your patients’ most common fears might
seem irrational to you, but remember, you are an edu-
cated, professional dental expert. You have been
involved in more treatments in your career than the
average person will be in his or her entire lifetime
(unless they join the ranks of dental professionals them-
selves). Use your knowledge to help them overcome
their fear. Educate them!

If you tell your hygienist to “put a watch on number
10,” never forget that the patient hears you saying that.
Taking a moment after your notes are done to re-explain
what you said in layman’s terms goes a long way to easing
any fears the patient might have had come up. 

When people hear a word that’s unfamiliar to them,
they dig around in their mind for something that it
might mean. While they’re trying to figure that out, they
might miss the next few things you say or they might
come up with a mental picture of something that’s
entirely incorrect – and possibly quite fearful. It’s your job
as a professional to clearly explain, demonstrate and have
fun educating your clients. Only when they really under-
stand what you’re proposing will they feel comfortable
making a decision about your recommended services.

They Fear Because of a Past 
Bad Experience

Your decision-makers (patients or parents of patients)
might have had a bad past experience with a dentist or
with a previous treatment. Ask them to share with you
any hesitation they might have based on a bad experience
in their past. If they are still having a challenge with what
happened in the past, you’ll have to overcome a lot more
fear than if they’ve never made a habit of taking care of
their teeth. Most people will relax once they realize their
concerns have been heard. Have plenty of patience for
your patients!

They Fear Because of 
Third-Party Information

Someone they admire or respect might have told them
to wait until they were experiencing dental pain rather
than face the financial pain of early treatment. That third
party will stand between you and them until you convince
the patient that you can help them more than that other
person can because you are the expert. You’ll have to work
a little harder to earn the trust of people who rely on non-
professional, third-party information.

You must be prepared to do whatever it takes to
replace any fears potential clients might have with confi-
dence in the decision they’re making and in the service
you will provide. No one wants to handle a situation in
which the client might be dissatisfied with the result.
Believe me, there will be cases where the grief you will get
from that client won’t be worth the fee you’ll earn on the
service. It doesn’t happen often, but you must begin every
conversation about a patient’s needs with a very curious
interest in the “who, what, when, where and why” of
their situation. When you’re satisfied that the decision to
treat their needs now is in their best interest, then it’s
your duty as a dental expert to help them overcome their
fears and to convince them that this decision is truly
good for them. ■

Author’s Bio

Tom Hopkins is a world-renowned expert and authority on selling and salesmanship. His simple yet powerful strategies have been proven

effective in many industries, including the dental industry, and during all types of economic cycles. The foundation of his training includes

both the “people skills” of proper communication and the nuances that impact every situation where trying to persuade others. Tom’s style

of delivery is practical and entertaining – making the strategies easy to remember and implement. Learn more about how Tom Hopkins can help you

increase revenues in your practice at www.tomhopkins.com/blog.

Tom’s Three-day Boot Camp Sales Mastery will be held August 23, 24 & 25 in Scottsdale, Arizona. Information can be found at: 

www.tomhopkins.com/boot_camp.shtml. Details about Tom’s speaking schedule can be found at www.tomhopkins.com/live_events.shtml.



it’s   easy...
No previous orthodontic 
experience needed. Expertly 
positioned clear brackets come set 
in custom bonding trays - ready for 
1-step seating.

 effective...
Six Month Smiles award- winning 
clear braces and shape-memory 
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short-term orthodontic results.

AND   PATIENTS   WANT   IT.
Short treatment times and clear 
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San Francisco             Sept. 28-29
Indianapolis                Oct. 12-13
Washington, DC         Oct. 26-27
Dublin, Ireland      Oct. 26-27
Las Vegas                   Nov. 2-3
Miami       Nov. 9-10
Manchester, UK     Nov. 9-10
Phoenix                       Nov. 16-17
Houston                       Nov. 30-1
Los Angeles                Dec. 7-8

www.SixMonthSmilesTownies.com  |  (585) 571-4729 

“Six Month Smiles increased 
my revenues by 40%!”
- Dr. John Seward, Cork, Ireland

“The training is world-class and 
the system is very easy.”
- Dr. JoAnn Martens, Waunakee, WI

“Like aligners…but way better!”
- Dr. Tony Soileau, Lafayette, LA

Straight Teeth. Less Time. Clear Braces.

Dr. Ryan Swain
Founder & CEO of Six Month Smiles, Inc.
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by Douglas Carlsen, DDS

Day 1
While on an animated flight on April 25 from Denver to Las Vegas

for the annual Townie Meeting, I commenced examination of the brain-
money connection. Would my financial ego survive? Could I overcome
my amygdala? Would I retain anything academic or financial?

Jason Zweig, personal finance columnist for The Wall Street
Journal, senior writer for Money magazine and author of Your
Money and Your Brain (Simon & Schuster, 2007) provides insight
on emotion and money.1

Greed/Anticipation: Zweig posits that we react more strongly
to the anticipation of profit than when we actually receive it.
Why? Jaak Panksepp of Bowling Green University calls it “the
seeking system.”  

Over eons of evolution, the thrill of anticipation put our
senses on high alert, in case something uncertain, yet quite tasty,
ventured along.

Yet, as Zweig reveals, this seeking system can be both a bless-
ing and a curse. The future often feels better than when it reaches
the present.

An example for a young dentist is the thrill of the potential
million-dollar practice and accompanying high income. Yet many
of us, after reaching the goal, lament for the simple days of yore:
fewer employees, less insurance control of the practice, fewer
accounts receivable to chase, less involved treatment plans, fewer
accountants, financial planners and attorneys.  

Are we really happier than we were while anticipating the
lucrative practice? Many of us would give up the iPad/intra-oral
camera/dual monitors in each room and a staff of eight for less
employee drama and some time on the golf course and to attend
more of our kids’ soccer games.

Regarding investing, Zweig comments, “When possibility
is in the room, probability goes out the window. It’s no differ-
ent when you buy stock or a mutual fund. Your expectation of
scoring a big gain elbows aside your ability to evaluate how
likely you are to earn it. That means your brain will tend to get
you into trouble whenever you’re confronted with a opportu-
nity to buy an investment with a hot – but probably unsustain-
able – return.”2

1. Downloaded from http://money.cnn.com/2007/08/14/pf/zweig.moneymag/index.htm on April 26, 2012.

2. Ibid.

continued on page 88



FREE FACTS, circle 33 on card



JULY 2012 » dentaltown.com
88

finance
feature

Anyone heard of Madoff, dot-coms, hedge funds, technical
analysis and options trading? There’s always that “certain” short-
cut to retirement fund success.

Day 2, morning; Vegas 
Where did greed/anticipation fit in? According to a couple of bald

guys I met at the opening Wine and Cheese party on night one, antic-
ipation of the Cosmopolitan Hotel’s Chandelier Bar the first night
held more anticipation than any casino windfall. Yet, the future felt
much better yesterday than when it reached today’s hangover.

Fear
It’s all your amygdala’s fault. Your brain’s reflexive alarm sys-

tem can destroy your best investment intentions in a moment.
Zweig reports that the stock market’s crash of 23 percent on one
day in 1987 caused investors to sell off stocks in huge numbers.
In fact, it took until 1991 for stock sales to reach 1987 levels.
Unfortunately for those scared away, the stock market made big
gains over those four years.  

Studies indicate that fear of loss is much stronger than greed.
Even when the market is riding high, people fear that they didn’t
get in at the right time. In other words, negative emotions eat you
up even when things are going well.  

In 2012, with the S&P 500 doubling over the last three years,
two fear camps remain: those who are sure that things will tank
again at any time, similar to the fear memory of 1987 and 2002,
and those who are afraid that they didn’t get back into the market
in time to regain what many others have since 2009.

Overall, the only ones who come out ahead are those who
escape fear. Amongst dentists, you might identify them as brave,
inane, just plain stupid, lucky, comatose, really regimented with a
plan, having an overbearing and cheap spouse or incarcerated. 

For more on white matter and green matter, a Zweig 2012
video can be found at www.youtube.com/watch?v=3aKV5Htl1qw.

Day 3, morning; Vegas
After that video, I didn’t notice anything red, black or with fruit

pictures last night. The Townie James Bond party was epic. What
happens here, stays here.

For more insight on investing behavior, Gregory Salsbury,
PhD, author of Retirementology – Rethinking the American
Dream in a New Economy, provides us with several common,
harmful mistakes.3

The House Money Effect
“Encouraged by rapidly rising home values, millions of home-

owners fell victim to the wealth effect, which caused them to

develop an inflated perception of their net worth. The wealth
effect gives rise to what I call the house money effect, a concept
based on the mindset of gamblers who experience big wins and are
consequently willing to take more risks because they’re playing
with house money.”

According to Salsbury, Americans subsequently used their
homes as ATMs to buy anything and everything, and felt their
homes would fund retirement. He further points out the “deep-
seated emotional attachment people have to their homes” and that
in reality, a home is shelter, not an investment. He further posits that
a mortgage in retirement significantly diminishes one’s life style.

For dentists, it might make sense to consider either paying 
several hundred dollars more per month while approaching retire-
ment or to downsize to a significantly less expensive home. A
$3,000 monthly mortgage in retirement provides the difference
between virtually no travel nor golf, and several cruises, a trip
abroad and all the golf you can handle.

Layering
Salsbury says layering provides a psychological disconnect that

makes money more opaque. Credit and debit cards, electronic
bank statements and electronic trading provide layers between
where the money was earned and where and how it is spent. Using
a credit card for purchase provides one layer, having your receipt
sent to your e-mail provides another and then having Quicken rec-
oncile your statement provides another.  

For dentists, one example is the auto lease. You lease your auto
with little work on your part as the dealer’s finance department
makes it quick and easy. Forty months later, you “trade up” to
another auto with even more ease. 

In comparing a new vehicle cash purchase versus leasing that
same vehicle with fees equivalent to 14 percent per year,4 the doc-
tor saves $257 per month for a $40,000 car. That $257 invested
conservatively (50/50 stocks to bonds) for a 35-year dental career
becomes $300,000 in 2012 dollars, or $12,000 in income per year
for life. Two cars: $24,000.

Combine the two savings totals above and a retired doctor that
never leases and carries no mortgage into retirement has $60,000
per year more income. A $60,000 increase per year buys a lot of
travel, golf, tennis and nursing home security.

Last night in the Entertainment Capitol of the World: I layered-
up to see Cirque del Soleil’s Beatles. $160! Was it a dumb investment?
Not at all; it was budgeted entertainment… and beat the Cosmo bar
with the bald guys.

Bottom Line: What can a dentist do to combat the tendency
to “buy something, then always worry about how that something
was bought?”

continued on page 90

3. Gregory Salsbury, Ph.D., The Psychology of Retirement Planning, Journal of Financial Planning, July 2010, 44-47.

4. Dave Ramsey, Total Money Makeover, Thomas Nelson, Nashville, TN, 2007, 35

continued from page 86
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Author’s Bio

Douglas Carlsen, DDS, has delivered independent financial
education to dentists since retiring from his practice in 2004
at age 53. 

For Dentists’ Financial Newsletter, visit www.golichcarlsen.com and find
the “newsletter” button at the bottom of the home page.  

Additional Carlsen Dentaltown articles are at www.towniecentral.com.
Search “Carlsen.” Videos available at www.youtube.com/user/DrDougCarlsen.
Contact Dr. Carlsen at drcarlsen@gmail.com or 760-535-1621.

• Investing: Keep it dull. The thrill can kill. That sure thing
usually isn’t. Don’t mix speculation (single stocks, sectors
such as commodities) with investing (broad diversifica-
tion over the entire market). Don’t use CNBC for advice
– it’s all about trading.  Individuals can’t beat the big boys’
super computers’ algorithms.

• Don’t be afraid of the stock market. Long-term, it beats
any other investment.

• Don’t rely on your home for retirement.
• Keep your plastic under control. Do not keep a month-

ly balance.  
• Read your monthly financial home and business state-

ments. At least check the bottom total and compare to the
previous month.

• Read Consumer Reports and anything by Clark Howard.
• If the words debt, owe, loan, statement, IRS, tax, eco-

nomics, or Carlsen make you nervous, listen to Dave
Ramsey on Fox Business Channel or on iTunes. He’s
even tougher!

My amygdala kept me at a distance from any casino action. The
only button, chip, or die I got near was on my James Bond Townie
party outfit, at lunch, or at the Cerec lecture. 

But the party brain was on fire; Vegas has great music, restau-
rants, the Bellagio fountains, weird street urchins, and of course,
Howard Farran. I’ll be back in 2013. ■

continued from page 88
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This is a real case; photos are not retouched or 
altered in any way. To see additional KöR Whitening 
cases, please visit www.korchallenge.com.
Case by Dr. Victor Burdick, Littleton, CO

{After KöR}Before KöR

KöR. The science of whitening.™

Let’s be honest.
So-so whitening results are embarrassing 
for you and disappointing for your patients. 

KöR® Whitening is the solution.

Developed by Dr. Rod Kurthy and entirely based on 
the laws of physics and chemistry, KöR is unchallenged as the most 
effective whitening system in the world.

In fact, KöR is backed by the industry’s only zero-risk, money-
back guarantee.

Upgrade to the only whitening system that guarantees predictably 
amazing results for every patient, every time.

Stop ignoring the elephant in the room.

KORchallenge.com866-763-7753‘09 ‘10 ‘11 ‘12
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To view and discuss this issue online, please visit
www.dentaltown.com/midlevel. 

As a long-time educator, practitioner and researcher, I
have watched opinions vary as history has repeated itself
for over the last half century. At this time, we are in yet
another movement to satisfy the “access to care” challenge
by saturating the dental manpower marketplace. Several
factors are evident currently that relate to this movement: 

There is no question that auxiliary dental staff persons
can accomplish some oral preventive and treatment proce-
dures. I am well known to be a proponent of dentist super-
vised staff persons accomplishing many clinical tasks. 

However, does dentistry need another category of prac-
titioner? In my considered strong opinion – definitely not!

As I provide courses around the country – 80 pro-
grams in 2012 – I see thousands of dentists in major
financial distress. There are dentist bankruptcies in almost
all cities. Although the recession appears to be slightly
recovering, dentists’ financial challenges are still present.
Many specialists have nothing to do, since GPs are not
busy and are accomplishing specialty procedures. There is

no dental manpower demand, and there will be none in
the foreseeable future. Many dentists are unemployed.

New dental schools are opening across the country.
Most of them are not in conventional research and serv-
ice-based universities. These schools are further saturating
the dental marketplace with dentists. Numerous other
dental schools are in the planning stages. 

New dentists have school debts that average about
$250,000 to $300,000. They are financially stressed and
forced to do anything to survive. 

Many new dental hygiene schools have opened in
recent years. In numerous geographic locations, dental
hygienists cannot find employment. The misguided plan
that saturating the market with dentists, midlevel practi-
tioners, dental hygienists and others will satisfy the access
to care problem has been disproven numerous times in
recent history and in other countries. Practitioners of any
type choose the place they prefer to practice, and market
saturation has not improved access to care in those loca-
tions where others have tried it. 

A few months ago, I made a survey of the profession
relative to the challenges “real-world” practitioners see,
and I provided that survey to the ADA Board of
Trustees. The survey supports my points. 

It is time for those who actually deliver oral health
care and see the challenges on a daily basis to speak up!
Currently, midlevel practitioners are not needed and have
not in the past and will not in the future satisfy the access
to care problem. �
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Midlevel Practitioners – 
Are They Needed in Dentistry?
A letter expressing candid opinions on the now in vogue concept among politicians

by Gordon J. Christensen DDS, MSD, PhD 

Author’s Bio

Dr. Gordon J. Christensen is CEO of Clinicians Report, and founder and director of
Practical Clinical Courses (PCC) in Utah. This group is an international continuing
education organization providing courses and videos for all dental professionals.
He is also co-founder of the nonprofit Gordon J. Christensen Clinicians Report (previously CRA),
as well as an adjunct professor for Brigham Young University and University of Utah. He is a
diplomate with the American Board of Prosthodontics. Dr. Christensen has presented more
than 45,000 hours of continuing education throughout the world and has published many arti-
cles and books. Further information is available at www.pccdental.com.
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Have you fired
any employees

in the last 
six months?

PRACTICE M
ANAGEM

ENT

Dentaltown is digging a little deeper. Based on the m
onthly poll on Dentaltown.com

, we’re determ
ining

explanations for each poll result. Included with the poll statistics are the m
ost popular write-in answers as

well as sm
all fun facts. Don’t forget to participate in the poll on Dentaltown.com

 each m
onth.The m

ore
opinions you can provide us, the m

ore inform
ation and statistics we can supply you. The following poll was

conducted from
 M

ay 14, 2012 to M
ay 30, 2012 on Dentaltown.com

.

■

■

■

■

Do you offer a 401k or similar 
retirement plan to your employees?

Do you use direct deposit to receive
funds from insurance companies?

33% Yes  
67% No

49% No
51% Yes

65%NO

35%YES



53%
4 or less

33%
5-7

9%
8-10

5%
10+

How many operatories do you have in
your office?

dentaltown.com « JULY 2012
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■

■

■

25% Monthly 
10% Quarterly
3% Semi-annually

■

■

12% Yearly
50% We do not have a bonus program

Dentaltown.com Practice 
Management Forum Statistics
(as of May 30, 2012)
Total number of topics: 2,588 
Total posts: 33,800

HOWoften do you calculate staff bonuses based on goals for the practice? 

Do you perform annual
employee reviews? 

52%
New Patient Flow

27%
Staff Training

12%
Personality

Conflicts

9%
Materials

Organization

Which of the following items is
currently a primary concern in
your practice?

How large was your most recent
fee increase?  

YES NO
59%

41%»
■

■

■

■

43% 1-3 Percent Increase 
11% 4 Percent Increase
16% 5+ Percent Increase
30% I have not raised my 

fees in the last 12 months.
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Doctor Bio

Dr. Clyde Schultz attended University of California at Davis.  He graduated a Regent’s Scholar from the School of Dentistry, University of
California at San Francisco.  He has lectured extensively in the past, both nationally and internationally, and has taught at several dental
schools on the West Coast. Dr. Schultz is a member of the American Dental Association, the California Dental Association, the Redwood Empire
Dental Society and the International Association of Business Communicators. 

To learn more about Snap-On Smile, contact DenMat by visiting www.denmat.com or calling 800-433-6628.

Snap-On Smile – DenMat
Dear Readers,
Here’s my story.
At age 55, and after 20 years of neglect, I awoke one morning last year

with excruciating pain in my mouth. I had not seen a dentist in more than 20
years. I thought if I brushed and flossed daily, I would be okay. I was wrong.

I took a close, hard look at my mouth and I realized why people, family
and friends were convinced I was abusing methamphetamines; thus… meth-
mouth comments. It should be noted that I’ve never even tried that poison.

My problems were the result of grinding, due to stress in my life, and daily,
constant iced tea, coffee and lemonade. The Jim Beam didn’t help, either.

I set up an appointment with Dr. Clyde Schultz of Petaluma, California.
He first healed me by removing broken and destroyed teeth. Plaster impres-
sions were then made of my remaining “anchor” teeth and shipped off to the
folks at “Snap-On.”

In a few weeks, my new “choppers” were back and the transformation was
incredible! The dentist’s whole office was amazed, uproarious!

Since then, my self-esteem has risen dramatically and I can now go out in
public, contacting people without fear. I might even start dating again!

Folks, this improvement has been a life-changing event and has made me
feel so good!

Honestly,
RW

“After discussing all treatment alternatives with the patient, and eliminat-
ing some because of cost – the only option that gave him hope was Snap-On
Smile [DenMat]. To succeed, Snap-On Smile would need to fulfill the same
fundamental requirements as any dental prosthesis, such as appropriate verti-
cal dimension, a correct occlusal plane, proper neuromuscular position, accu-
rate and even occlusion, correct midline, etc. That said, Snap-On Smile
provided an almost hopeless patient with a serious treatment solution.”

– Clyde Schultz, DDS
Petaluma, California �
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~  Dr. Terri Alani
 Houston, Texas

“I present traditional    
cosmetic dentistry fi rst, 

but often patients in today’s

   economy aren’t ready to commit. 

  Many choose 
    Snap-On Smile     

 as an intermediate option.

Once they experience an attractive

   and functional smile, they decide 

    to return for a permanent solution.”

To order Snap-On Smile,

call 800-445-0345 
or visit denmat.com

New...Snap-On Smile® Advanced
Designed for more complex indications, 
Snap-On Smile Advanced gives you a new 
approach to even the most challenging 
provisionalization cases.

97% 

Excellent or Good
by Clinicians Report*
*An independent, non-profi t, dental education and product testing foundation, Clinicians Report®, 
February, 2012. For the full report, go to www.denmat.com/lab_-_snap-on_smile and click on “Training.”
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Imagine this: Your smartphone or laptop that had unen-
crypted patient ePHI (Electronic Protected Health Information)
on it was just stolen. What do you do?

The correct answer is look at your incident response plan.
It is extremely important that every practice have an up-to-
date incident response plan. The plan should include whom
to contact in the event of an incident and outline a procedure
for moving forward.  

Another question to ask is: What would you do if your
computers that held important files were damaged?

Most dental practices have some type of back-up solution in
place, but they don’t really understand what they have. Do you
have just file system backups or do you have full system back-
ups? File system backups only back up your data files. The issue
with a file system backup is the data might be useless without
the application software to run it. Many online solutions like
MozyPro and Carbonite are only file system backup solutions.

Working in the dental profession for more than 25 years,
I have seen a lot of changes. I recall the earlier days of ledger
books, peg boards and DOS Software systems. Then came
Windows-based dental practice management software as we
evolved into the current digital age of dentistry. Many dental
practice owners were initially reluctant converting from a
manual system to a digital system. Most practices had greater
success after converting over with the proper planning, sup-
port and training.   

by Molly Singer

Familiarize yourself with the following
acronyms, as you look closer at your standards
and protocols to protect your patients’ private
protected health information:

HITECH Act:
The Health Information Technology for Economic and
Clinical Health Act  

EHR:
Electronic Health Record

EMR: 
Electronic Medical Record

HIPAA: 
Health Insurance Portability and Accountability Act  

PHI: 
Protected Health Information

EPHI: 
Electronic Protected Health Information

PCI: 
The Payment Card Industry Data Security Standard 
(PCI DSS) https://www.pcisecuritystandards.org
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I often tell my clients “If you are not changing you are
not growing” and “failing to plan is planning to fail.” As a
business owner and CEO of your own company, you
should be aware of how vulnerable your practice could be
from data breaches.  

I have seen obvious issues, which could lead to poten-
tial data breaches. These include: 

• Routing slips, health history documents and insurance
forms with completed information (yes, including Social
Security numbers and all) tossed carelessly into garbage cans

• Passwords for the network and practice management on
sticky notes right on the monitors or under the keyboard

• Blank or weak passwords 
• No HIPAA controls or training 
• Practice management software left logged into the net-

work unattended
• Patient credit card numbers and credit card information

on a Post-it note or printed out on the schedule as a
reminder to process the patient’s credit card payment 

To start, you should ask yourself the following questions
about your current compliances:

• Is your entire staff trained on HIPAA?
• How much of your patient’s private information is

kept secure?  
• When was the last time you performed a self-audit of

your securities?
• What would you do if you had a data leak?  
• What would the cost be to the office if patients’ elec-

tronic Protected Health Information (ePHI) were stolen?  
• Are you confident your business insurance covers the

expense of potential data breaches?  
• What steps have you taken to protect your practice?
Your entire staff needs to be trained on HIPAA. It’s one

thing to sit people down and make them watch a video, but
does that really teach them what they need to know? Make the
training process fun and interactive. Inform staff members that
at the end of training there will be a 25- to 50-question test and
the top performer will be rewarded with some form of prize.

All of your patients’ private information must be kept
secure. This doesn’t mean just the electronic information –
everything that has private information must be locked up.
Physical data should be kept in lock cabinets in a locked room
with limited access. Electronic information needs to be
encrypted and stored where access is limited to authorized
users only.

You should conduct self-audits of your practice at least
once a year. If you don’t feel comfortable doing this yourself
then consider reaching out to a qualified professional. The
audit will show you where you’re weak, and which areas need

to be fixed immediately. When every dollar counts, this
ensures you’re getting the best value for your money.

The correct answer here is turn to your Incident Response
Policy. Every practice needs to have one of these. There are sev-
eral free templates available online (URLs on page 100) which
would be a great place to start.

The cost a practice will be faced with depends on the level
of a breach. With that being said, your cost will be far less if
you’ve spent the time to develop a proper plan for information
security defense. It usually will cost five-times more for a com-
pany to respond to a plan that has no controls in place com-
pared to an entity that has a mature security plan.

Many insurance agencies now offer coverage to safeguard
your assets in the event of a data breach. Consider reaching
out to them to discuss your needs.

If you’re not satisfied with your current information secu-
rity strategy it’s important that you realize that before it’s too
late. We’ll be covering some action items you can do today to
help yourself create a plan.

Protecting your patients’ data should be a concern of every
practice. It’s ethically the right thing to do and it will go a long
way in showing them that you do care about their private
information.  If this isn’t enough of a reason for you, consider
that audits have started to take place. According to an ADA
news article titled “Government Auditing to Ensure HIPAA
Compliance” written by Kelly Soderlund on December 12,
2011, the federal government is conducting audits to ensure
medical professionals and businesses are complying with the
privacy, security and breach notification provisions of the
HIPAA. This program will complete the pilot phase this year,
which means it will soon become a standard practice.

Every week organizations report that they have been
attacked by malicious cyber attackers. Dentists and all health-
care professionals who have electronic-protected health infor-
mation (ePHI) need to ensure they’re following HIPAA/
HITECH and are doing everything that’s within reason to
protect their data. According to Ryan Sevey, CISSP, the direc-
tor of information security solutions with Quanexus, most
attacks that occurred in 2012 were due to ease and opportu-
nity. Sevey says one reason for this is smaller companies might
think they are not a target, however, in the eyes of an attacker,
any business regardless of size is a target. “If anything, a
smaller organization presents a better target. The reason for
this is that often smaller companies do not have a defined
budget for Information Security. To the attacker, a smaller
organization presents a smaller risk,” says Sevey.

According to the 2012 Verizon Breach Report, companies
with 11 to 100 employees reported 570 breaches. This is up
from 436 reported breaches by the same company size in

continued on page 100
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2011. In comparison, 101 to 1,000 employee companies
reported 48 breaches.

Sevey gave the following ideas on how dental practices can
better protect themselves. Some of these items can be done
today, and others you should work with a qualified professional
for assistance.

Risk Assessment
The very first step (and this is required under HIPAA) is

to have a risk assessment. Every company, regardless of size,
needs to understand its risks. Only once we understand what
our potential threats are can we properly defend against
them. If you do only one thing this year that’s related to
information security it should be a risk assessment.

The risk assessment can be done internally or by a qual-
ified professional, and serves as a road map of what you
should do. Below is a short list of items a risk assessment
might include:

• Business Mission Review
• Critical System Identification
• Asset Map
• Threat Identification
• Expected Controls
• Administrative Review

• Policy
• Training
• Procedure 

• Technical Review
• Design
• Security Testing
• Configuration

• Physical
• Policy
• Procedure

• Determine Risk
• Risk Mitigation

• Safeguard Selection
• Recommendations

• Acceptance
• Mitigation 
• Assignment

It’s important to note that each risk assessment is unique.
What one company needs will be different from another.
Once the risk assessment is completed, you will know what
your most likely risks are and how much money it will cost
to mitigate against that risk. In some instances it’s a wise
choice to accept the risk, as mitigation would cost more.

For example, if the risk assessment shows that once a year
you will lose a smartphone, and the cost of the loss would be

$40,000. However, to mitigate it would cost $60,000. In
this example, it is recommended that you accept the risk, as
mitigation would cost more.

Create Defense in Depth
Now that you have a risk assessment, you can work on

creating defense in depth. Think of security as an onion,
and each control you have in place as a layer to that onion.
In this example, our onion might look something like this:

1. Firewall
2. Intrusion Prevention
3. Content Filter
4. E-mail Filter
5. Anti-virus
6. Event Management
7. Device Encryption
8. Vulnerability Scanning
9. Disaster Recovery
As we continue down the layers we begin to see that if one

control fails, there are still a number of controls in place. It is
important to remember that any control can fail, and some-
times even multiple controls can fail at the same time. Your
organizations’ security posture should not rely on just a fire-
wall or anti-virus only. It needs to have a layered approach to
security. The risk assessment will show you which control you
need to have in place, and how quickly you should install it.
Every organization should have a firewall and anti-virus, and
today most firewalls come with Unified Threat Management
(UTM). This means they do more than just filter traffic; they
can do things like e-mail filtering, intrusion detection, even
vulnerability scanning.

Create Strong Policies
Policies are the driving force to ensure data is properly pro-

tected. The dental practice owner needs to create the necessary
policies, and ensure that enforcement comes from the top. It

For more information about risk assessments,
please visit the following links:

NIST 800-30 Risk Management Guide 
http://csrc.nist.gov/publications/nistpubs/800-30/
sp800-30.pdf

Quanexus Blog
http://www.quanexus.com/blog

California Technology Agency 
– Risk Assessment Toolkit
http://www.cio.ca.gov/OIS/Government/risk/toolkit.asp

continued from page 99
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is important for employees to understand that policies are
mandatory, and that as an employee they do not have the option
of not following it. Some policy examples are Acceptable Use,
Data Destruction, Business Continuity, System/Network
Security Monitoring and Mobile Devices.  

All policies are composed of these basic components:
• Purpose – describes the need for the policy
• Scope – identifies what is covered (people, systems,

facilities)
• Responsibilities – lays out who is responsible for what
• Compliance – defines what happens if a policy is violated,

and how to measure the effectiveness of the policy
Keep in mind that policies are high level, and should not

dive into specifics. They should be easy for all to understand and
read. Once policies are established, then guidelines and proce-
dures further detail specific processes to ensure compliance of
the policies. Appropriate controls should be put in place for
management and auditors to observe compliance of policies.

Proper Employee Education
From a security prospective, employees are often the weak-

est link in the chain. Specific attacks referred to as social engi-
neering actively target employees in an attempt to entice them
to disclose information or conduct an action (such as clicking
on a link in an e-mail or opening a file).  

The policies you have in place are the first line of edu-
cation; however this needs to be followed up with proper
training. Additionally, your other security controls (such as
encryption) need to be user-friendly. Telling employees to
encrypt e-mails or data will not have the right effect if
they’re not properly trained on how to carry out that action.
There are multiple online training classes employees can
attend, as well as general literature, which should be given
to employees. Organizations should have a formal training
policy. Your employee manuals should include your security
control information.  

Understand the Risk Management Process
Compliance and business continuity is all about managing

risk. Whether large or small, you need to understand your
overall IT environment and associate risks. Risk management
is an ongoing process, not something you just do once a year.
The basic steps involve:

• List all your business functions 
• List all your IT assets
• Determine which assets are required to support each

function
• Categorize each function as low, medium or high with

respect to the organization being able to function

• List threats than can affect the asset
• Determine the likelihood of each threat actually

occurring
• Evaluate alternatives to manage exposure
There are four basic ways to manage risk:
• Avoid risk – don’t implement a product or solution that

causes undue exposure
• Share risk – purchase insurance to cover your liability in

the event of exposure
• Mitigate risk – implement processes to minimize the

chance of exposure
• Accept risk – after evaluating alternatives to manage risk,

the cost of the solution might outweigh the negative
results due to an exposure (cost benefit analysis)  

Once you’ve chosen your risk management strategy, it is
important to have a system to manage the implementation of
the solutions (controls). These do not have to be elaborate, but
they must be in place to assure the owner/manager/board/
auditor that the risk management solution is being imple-
mented. An example of a control for document destruction
could be a log sheet indicating what was destroyed and who
destroyed it. Then, on a monthly or quarterly basis, that log
sheet is reviewed and appropriately filed.

Have Disaster Recovery/Incident 
Response Plan

Full system backups backup the entire system including
the operating system and files, allowing you to fully recover a
failed system, including the data and applications. There are
many different full system backup solutions on the market
offering various options and some of them include off-site
remote storage. 

Additionally, the time it will take you to recover from a
backup is important. Will it take a matter of hours, days, weeks
or longer? Regularly testing your backups (both partial and
complete) is recommended. This will not only give you an idea
of how long it will take to restore, but also if your backups are

“Every company, regardless of 

size, needs to understand its risks. 

Only once we understand what our 

potential threats are can we properly  

defend against them.”

continued on page 102
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correctly backing up your data. Remember, every day you’re
spending trying to restore data and get back to an operational
status is money you’re losing.

Within the last few years, there have been many new
technologies brought to market for the small and medium
size dental practices that were only affordable to large corpo-
rations. If you are still running a tape back-up solution or any
solution that is not an imaging back-up solution (full back-
up solution), you should contact your IT service provider to
look at these technologies.

Conclusion
These topics are a brief introduction to some of the

major things an organization can do to help reduce its risk.
In the event of a breach that involves personally identifiable
information (PII) or protected health information (PHI), it
will be important that you’re able to demonstrate due care
in protecting PHI and PII. You will be in a far better legal
position if you’re able to show due care and due diligence.
For more information or to speak with an information secu-
rity professional please visit www.quanexus.com. Consider

working closely with your practice management consultant
to develop a checklist to protect your practice. For more
information on dental practice management consulting,
please visit www.theparagonprogram.com. ■
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Wound dressings are hallmarks of proper wound care.
Wound dressings perform functions that are requisites for opti-
mal healing – they protect wounds from irritation (and pain)
and help reduce microbial contamination. But because of the
impracticality of standard oral wound dressings, dental patients
have been denied ideal care.

We prescribe narcotics, but these drugs come with their own
set of issues. In addition to their toxicities and potential for
abuse, they don’t always provide sufficient pain relief, or the relief
doesn’t last until patients can safely take another dose. These con-
cerns apply even to OTC drugs such as acetaminophen.

A plethora of bacterial, fungal, protozoal and viral species
reside in the human mouth. Many of these are potential
pathogens that can delay healing. In an attempt to address this
issue, many dentists resort to various anti-microbial rinses to
help prevent infection. However, almost all of these are toxic to
some extent and should not be swallowed; in addition, many of
these products contain ingredients such as chlorhexidine, povi-
done-iodine, etc., that, while effective against bacteria, are toxic
to the cells of wound healing.

Wouldn’t it be nice to be able to provide patients with a safe
and effective means to achieve constant pain relief, to protect oral
wounds from contamination and to promote optimal healing?

SockIt! Oral Hydrogel Wound Dressing is a hydrogel wound
dressing approved by FDA for management of any and all oral
wounds. SockIt! is ideal for tooth extraction, with periodontal,
implant, graft and other procedures, as well as mucosal ulcers,
lesions and all injuries to the mouth.

SockIt! is unique in composition. It is drug-free. But more
than that, SockIt! is composed entirely of all-natural food ingre-
dients. The specific combination of ingredients is effective in
providing the desired benefits, completely non-toxic and safe

when swallowed. SockIt! has no medical, pharmacological or age
restrictions associated with its use. 

SockIt! provides three important benefits to the patient:
•  Fast pain relief without a numb sensation
•  Protection of wounds from contamination
•  Optimal wound healing
Dentistry provides a multitude of opportunities to care for

oral wounds. According to the ADA, the following numbers of
procedures are performed each year in the U.S. (and for which
SockIt! is ideal):

•  46 million teeth extracted
•  569,000 gingivectomy or gingivoplasty procedures
•  834,000 osseous surgeries
•  500,000 bone replacement grafts
•  Hundreds of thousands of other periodontal procedures
•  2 million surgical implants placed
•  13 million scaling and root planing (SRP) procedures 
•  5 million complete dentures delivered, many of which are

immediate dentures
Dentistry provides a multitude of opportunities to care for

oral wounds. There’s a lot of discomfort that should be man-
aged, and healing that must occur. SockIt! safely and effectively
addresses both needs. Patients report immediate pain relief with
reduced (or no) need for prescription narcotics. Dental profes-
sionals report a significant reduction in post-operative complica-
tions and faster healing. Join the revolution in oral care with
SockIt! Oral Hydrogel Wound Dressing. �

Company Information

For more information, visit www.sockitgel.com.

SockIt! Join the Revolution in Oral Care

Dentistry has seen dramatic developments in materials and techniques, especially in the last 20 years.
Today dentists provide care to patients that was unthinkable just a few years ago. However, dentistry
finds itself still woefully lacking in one area, that of oral wound care. Various procedures that result in
injured tissues are performed every day. Patients might receive a prescription for pain medication,
sometimes coupled with instructions to use a rinse to help reduce oral microbial counts, and that is
about all. However, we still do not provide patients with the one thing that is considered standard of
care in treatment of almost any other exposed part of the body... a wound dressing. This is
not surprising because current wound dressings are not practical in dentistry.  
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that puzzled me during the American health-care
debate was all the talk about socialized medicine and
how ineffective it’s supposed to be. The Canadian
plan was likened to genocide, but even worse were the
ones in Europe, where patients languished on filthy
cots, waiting for aspirin to be invented. I don’t know
where these people get their ideas, but my experiences
in France, where I’ve lived off and on for the past thir-
teen years, have all been good. A house call in Paris
will run you around fifty dollars. I was tempted to
arrange one the last time I had a kidney stone, but
waiting even ten minutes seemed out of the question,
so instead I took the subway to the nearest hospital.
In the center of town, where we’re lucky enough to
have an apartment, most of my needs are within arm’s
reach. There’s a pharmacy right around the corner,
and two blocks further is the office of my physician,
Dr. Médioni. Twice I’ve called on a Saturday morn-
ing, and, after answering the phone himself, he has
told me to come on over. These visits, too, cost
around fifty dollars. The last time I went, I had a red
thunderbolt bisecting my left eyeball.

The doctor looked at it for a moment, and then 
took a seat behind his desk. “I wouldn’t worry about
it if I were you,” he said. “A thing like that, it should
be gone in a day or two.”

“Well, where did it come from?” I asked. “How
did I get it?”

“How do we get most things?” he answered.
“We buy them?”
The time before that, I was lying in bed and

found a lump on my right side, just below my rib
cage. It was like a devilled egg tucked beneath my
skin. Cancer, I thought. A phone call and twenty
minutes later, I was stretched out on the examining
table with my shirt raised.

“Oh, that’s nothing,” the doctor said. “A little
fatty tumor. Dogs get them all the time.”

I thought of other things dogs have that I don’t 
want: Dewclaws, for example. Hookworms. “Can I
have it removed?”

“I guess you could, but why would you want to?”
He made me feel vain and frivolous for even

thinking about it. “You’re right,” I told him. “I’ll just
pull my bathing suit up a little higher.”

When I asked if the tumor would get any bigger,
the doctor gave it a gentle squeeze. “Bigger? Sure,
probably.”

“Will it get a lot bigger?”
“No.”
“Why not?” I asked.
And he said, sounding suddenly weary, “I don’t

know. Why don’t trees touch the sky?”
Médioni works from an apartment on the third

floor of a handsome nineteenth-century building, and,

One thing

continued on page 106
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on leaving, I always think, Wait a minute. Did I see a
diploma on his wall? Could Doctor possibly be the
man’s first name? He’s not indifferent. It’s just that I
expect a little something more than “It’ll go away.” The
thunderbolt cleared up, just as he said it would, and
I’ve since met dozens of people who have fatty tumors
and get along just fine. Maybe, being American, I want
bigger names for things. I also expect a bit more grav-
ity. “I’ve run some tests,” I’d like to hear, “and discov-
ered that what you have is called a bilateral ganglial
abasement, or, in layman’s terms, a cartoidal rupture of
the venal septrumus. Dogs get these things all the time,
and most often they die. That’s why I’d like us to pro-
ceed with the utmost caution.”

For my fifty dollars, I want to leave the doctor’s
office in tears, but instead I walk out feeling like a
hypochondriac, which is one of the few things I’m
actually not. If my French physician is a little disap-
pointing, my French periodontist more than makes
up for it. I have nothing but good things to say about
Dr. Guig, who, gum-wise, has really brought me back
from the abyss. Twice in the course of our decade-
long relationship he’s performed surgical interven-
tions. Then, last year, he removed four of my lower
incisors, drilled down into my jawbone, and
cemented in place two posts. First, though, he sat me
down and explained the procedure, using lots of big
words that allowed me to feel tragic and important.
“I’m going to perform the surgery at nine o’clock on
Tuesday morning, and it should take, at most, three
hours,” he said – all of this, as usual, in French. “At
six that evening, you’ll go to the dentist for your tem-
porary implants, but still I’d like you to block out that
entire day.”

When I got home, I asked my boyfriend, Hugh,
“Where did he think I was going to go with four
missing teeth?”

I see Dr. Guig for surgery and consultations, but
the regular, twice-a-year deep cleanings are performed
by his associate, a woman named Dr. Barras. What
she does in my mouth is unspeakable, and, because it
causes me to sweat, I’ve taken to bringing a second set

of clothes, and changing in the bathroom before I
leave for home. “Oh, Monsieur Sedaris,” she chuck-
les. “You are such a child.”

A year ago, I arrived and announced that, since
my previous visit, I’d been flossing every night. I
thought this might elicit some praise – “How dedi-
cated you are, how disciplined!” – but instead she said,
“Oh, there’s no need.”

It was the same when I complained about all the
gaps between my teeth. “I had braces when I was
young, but maybe I need them again,” I told her. An
American dentist would have referred me to an ortho-
dontist, but, to Dr. Barras, I was being hysterical. “You
have what we in France call ‘good-time teeth,’ ” she
said. “Why on earth would you want to change them?”

“Um, because I can floss with the sash to my
bathrobe?”

“Hey,” she said. “Enough with the flossing. You
have better ways to spend your evenings.”

I guess that’s where the good times come in.
Dr. Barras has a sick mother and a long-haired cat

named Andy. As I lie there sweating with my trap
wide open, she runs her electric hook under my gum
line, and catches me up on her life since my last visit.
I always leave with a mouthful of blood, yet I always
look forward to my next appointment. She and Dr.
Guig are my people, completely independent of
Hugh, and though it’s a stretch to label them friends,
I think they’d miss me if I died of a fatty tumor.

Something similar is happening with my dentist,
Dr. Granat. He didn’t fabricate my implants – that
was the work of a prosthodontist – but he took the
molds and made certain that the teeth fit. This was
done during five visits in the winter of 2011. Once a
week, I’d show up at the office and climb into his
reclining chair. Then I’d sink back
with my mouth open. “Ça va?”
he’d ask every five minutes or
so, meaning “All right?” And
I’d release a little tone.
Like a doorbell. “E-um.”
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Implants come in two stages. The first teeth that get
screwed in, the temporaries, are blocky, and the color is
off. The second ones are more refined, and are somehow
dyed or painted to match their neighbors. My four false
incisors are connected to form a single unit, and were
secured in place with an actual screwdriver. Because the
teeth affect one’s bite, the positioning has to be exact, so
my dentist would put them in and then remove them to
make minor adjustments. Put them in, take them out.
Over and over. All the pain was behind me by this point,
and so I just lay there, trying to be a good patient.

Dr. Granat keeps a small, muted television mounted
near the ceiling, and each time I come it is tuned to the
French travel channel. Voyage, it’s called. Once, I watched
a group of mountain people decorate a yak. They didn’t
string lights on it, but everything else seemed fair game:
ribbons, bells, silver sheaths for the tips of its horns.

“Ça va?”
“E-um.”
Another week, we were somewhere in Africa, where a

family of five dug into the ground and unearthed what
looked to be a burrow full of mice. Dr. Granat’s assistant
came into the room to ask a question, and when I looked
back at the screen the mice had been skinned and placed,
kebab-like, on sharp sticks. Then came another distrac-
tion, and when I looked up again the family in Africa
were grilling the mice over a campfire, and eating them
with their fingers.

“Ça va?” Dr. Granat asked, and I raised my hand,
international dental sign language for “There is some-
thing vital I need to communicate.” He removed his
screwdriver from my mouth, and I pointed to the screen.
“Ils ont mangé des souris en brochette,” I told him,
meaning “They have eaten some mice on skewers.”

He looked up at the little TV. “Ah, oui?”
A regular viewer of the travel channel, Dr. Granat is

surprised by nothing. He’s seen it all, and is quite the
traveller himself. As is Dr. Guig. Dr. Barras hasn’t gone
anywhere exciting lately, but, what with her mother, how
can she? With all these dental professionals in my life,
you’d think I’d look less like a jack-o’-lantern. You’d
think I could bite into an ear of corn, or at least tear
meat from a chicken bone, but that won’t happen for
another few years, not until we tackle my two front teeth
and the wobbly second incisors that flank them. “But
after that’s done I’ll still need to come regularly, won’t I?”
I said to Dr. Guig, almost panicked. “My gum disease
isn’t cured, is it?”

I’ve gone from avoiding dentists and periodontists to
practically stalking them, not in some quest for a
Hollywood smile but because I enjoy their company. I’m
happy in their waiting rooms, the coffee tables heaped
with Gala and Madame Figaro. I like their mumbled
French, spoken from behind Tyvek masks. None of them
ever call me David, no matter how often I invite them to.
Rather, I’m Monsieur Sedaris, not my father but the
smaller, Continental model. Monsieur Sedaris with the
four lower implants. Monsieur Sedaris with the good-
time teeth, sweating so fiercely he leaves the office two
kilos lighter. That’s me, pointing to the bathroom and
asking the receptionist if I may use the sandbox, me
traipsing down the stairs in a fresh set of clothes, my smile
bittersweet and drearied with blood, counting the days
until I can come back, and return myself to this curious,
socialized care. ■

First published by The New Yorker. Reprinted with the permission of Don

Congdon Associates, Inc., as agents for the author © 2012 by David Sedaris.

Author’s Bio

David Sedaris is the author of the books Squirrel
Seeks Chipmunk, When You Are Engulfed in Flames,
Dress Your Family in Corduroy and Denim, Me Talk
Pretty One Day, Holidays on Ice, Naked and Barrel Fever, which
have been published in 26 languages. He lives in Paris and London
and is a frequent contributor to Public Radio International’s “This
American Life.” (author photo by Anne Fishbein)
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One of the least likely professions to bear the brunt of lawsuits in our country today is den-
tistry. It is so rare for dentists to be sued that it is difficult to know what to do when a complaint
is served upon one. Experience has shown that the litigation is not normally from patients for 
the most part, but from associates, employees, partners or some other source that does not involve
a  malpractice claim. One of the most frequent origins of litigation comes from the personal side 
of the life of the dentist, namely, a divorce proceeding. Because of the rarity of suits involving 
dentists, it is typically difficult for them to find professionals who have experience and expertise
in their representation regarding this particular issue. Attorneys, experts in the valuation of 
companies such as those in the manufacturing sector, and other advisors who have the expertise
to defend businesses in general, many times do not understand the dental practice valuation and
its methodology for presentation to the courts. When the complaint is served by the spouse 

by Bruce Bryen, CPA

continued on page 112
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seeking the divorce, professionals must be found to answer the points raised in the summons that
was served upon the dentist and to assist in the defense of the case using the most favorable pres-
entation methods possible. Those who perform these services as a livelihood are the experts to seek.
The first questions asked by the dentist usually involve how and where to begin.

How to Find Experts
Since it is such an unusual occurrence to find someone with experience in representing 

dentists, the attorney who is chosen should be an expert in divorce and matrimonial law and, if
possible, also have some experience in representing dentists. It also helps if he or she has an
understanding of tax law. If the attorney does not have experience with the representation of
dentists, he or she should at least have divorce representation as his or her specialty. It is surpris-
ing that many dentists will retain their friends who are attorneys with specialties in real estate,
personal injury or some other field because they agree to trade bills for dental work or will work
“for free when time allows,” because they are friends. Since the dental practice is probably the
dentist’s most valuable asset, this “trade off ” concept is not recommended and typically results
in thousands of dollars lost with a judge’s decision because of the attorney’s lack of expertise in
the dental world. 

From a practical approach, the choice should be someone who understands what the den-
tist does not understand, which is the fact that he or she possesses little knowledge about the
financial aspects of the world of dentistry regarding the generation of income and the methods
used for the establishment of the value of the dental practice. The hope that this attorney does
not have an ego problem and will acknowledge his or her need to retain an expert to assist in
the litigation is of paramount importance. The attorney might have his or her own sources to
obtain the expert based on prior litigation involving owners of businesses whom he or she has
represented. The attorney might not grasp that the expert business evaluator may have very lit-
tle understanding in evaluating a dental practice. One idea that he or she might agree to is to

speak to the client to learn who has represented the dentist regarding the financial matters that
he or she has been involved with throughout his or her career. If the attorney under-

stands that the valuation of a dental practice is quite different than assessing the value
of any other type of business, then a good discussion may take place between the

dentist and his or her existing advisors. Since the attorney’s defense of the value
of the personal assets of the dentist will include the dental practice, the choice
of the supporting expert for the dental practice valuation is a must. The
attorney and the dentist might agree to have each do some research to find
the expert to assist the attorney and then review their results together prior
to the selection of the expert.  

The Search for the Expert to Assist the Attorney
The first thought for the dentist might be to go to the CPA from whom

advice has been received historically regarding the personal and dental 
practice finances. That might be a good starting point, but it is an unusual CPA

who has also had experience in evaluating a dental practice, let alone preparing a
valuation for the purpose of a divorce proceeding. There are many questions to ask

the CPA to find out his or her qualifications before deciding that the dentist has the
proper financial person for representation in preparing and defending the valuation of the

dental practice. At how many trials has the CPA testified involving dentists and the support of
value for the dental practice? How many dental practice valuations has the CPA prepared? Does
the evaluator know the difference between the goodwill of the dental practice allocated to marital
versus non-marital status? This point alone can mean the difference between hundreds of thou-
sands of dollars to the prevailing party at the conclusion of the trial. How many articles has the
CPA published to support the credentials necessary to present to the court? How many dental

continued from page 110
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practices has the CPA sold? These are some but not all of the questions to ask to support the the-
ory that the best has been chosen for assistance during this traumatic experience. If the answers to
these questions are not satisfactory, the dentist may request assistance from the dental supply rep-
resentative for a name to interview. Dental supply representatives are good contact sources, not for
the preparation of the appraisal, but for finding experts in valuation preparations. They have so
many contacts in their field that they are a good reference point for these referrals since they see
so many dentists on a day-to-day basis. They are also prone to listen to the dentist’s life stories
because they become so familiar with the dentist because of their constant contact and intimacy
regarding the dentist’s life events. The interviews, time expended and research into the questions
to ask and answers to understand take an enormous toll on the dentist while the process of choos-
ing the right person for representation is taking place. The money involved that must be spent on
advisory services is also substantial while the search is ongoing to find the proper representation.
The experience is not a good one. 

Continuing the Process 
From the description in the previous paragraph, one can see that an enormous amount of time

is taken in the early stages of the process of attempting to find someone who can present the den-
tist’s case. These interviews, meetings and the overall efforts are a drain on the emotions as well as
the finances of the dentist. The time involved also detracts from the time available to practice den-
tistry at the office. Continuing education courses are put on hold. Patient appointments are post-
poned. The acquisition of state-of-the-art equipment may be stopped as well, while this situation
continues because of the lack of time available to study proposals to acquire these assets and to see
if they fit the dental practice needs. 

The personal and professional life of the dentist is in a state of flux. This is also only the
beginning of what is to come. Once the expert is chosen to work with the attorney, then the
complaint is addressed. The exchange of interrogatories takes place whereby the dentist and for-
mer spouse must answer questions posed to them that require an enormous amount of energy
and time. Documentation must be found to substantiate assets acquired and liabilities incurred
for proof of net worth and income. The dentist must maintain a clear state of mind or the per-
sonal and dental practice’s financial status may deteriorate. The professional atmosphere may
erode as well. 

This is such a difficult time that the dentist should try to be as reasonable as possible and
see if a settlement can take place so that the continuance of the effort can cease. It is a good idea
to have advisors who are honest in their approach and who want a settlement, rather than a trial.
The only reason to go to court is if the settlement offers are so far apart that there is no chance
for a fair resolution. Advisors who emphasize the use of court, rather than settlement are those
with whom the dentist should be wary. The reasonable attitude and understanding of the cost
of the trial compared to a settlement is something that should always be in the forefront of
thinking. The dentist has to consider what the assets are worth and how much income is actu-
ally being earned. If the dentist is honest about these items, then a clear understanding of the
division of these assets and income, while not easy to digest, is at least realistic. If a dentist has
historically been reporting income of $250,000 per year, for an example, the offer of an amount
to pay as if the income was $100,000 will never be accepted. On the other hand, if the offer of

The dentist has to consider an example whereby he or she 
has referred a patient to a specialist because the case might be
outside the norm for his or her expertise. Would constant calling

be taking place questioning the specialist’s approach? 

continued from page 112
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an income split based on the actual $250,000 is offered and
the spouse feels that the income split should be based on
$350,000, then a trial will probably result in the only
method to arrive at an unprejudiced conclusion of what the
division of the income must be. Of course, the asset value
will also be affected by the income level being negotiated. 

How to Continue Living 
While Time is at a Premium

Assuming that the most satisfactory choices of experts
are available and retained, the best advice is to allow these
people to work on the case and to interfere as little as pos-
sible with the proceedings. Continuing the practice as if
nothing extraordinary is occurring might sound impossi-
ble, but it is the best advice that can be given. No matter
what the outcome of the case, the dental practice will be
the source of the continued existence in a manner as close
to what was previously taking place as possible, if the den-
tist can have sanity maintained and not lose the image pre-
viously presented to the public from the dental practice.
The dentist has to consider an example whereby he or she
has referred a patient to a specialist because the case might
be outside the norm for his or her expertise. Would con-
stant calling be taking place questioning the specialist’s
approach? Would micromanaging of the patient’s file be
part of the day-to-day routine? The divorce affects the den-
tist directly and if the available experts are employed for
the best presentation possible, then the most favorable
result will occur. The careful choice of the expert dental
practice evaluator, the attorney with expertise in divorce
and matrimonial law and the ability to continue working
as if nothing is happening out of the ordinary will assure
that the final decision will be the best it can be. ■

Author’s Bio

Bruce Bryen is a certified public accountant with
more than 40 years of experience. Mr. Bryen is also
the managing partner of the accounting firm, Bryen &
Bryen LLP, which is based in southern New Jersey. He specializes
in deferred compensation, such as retirement planning design;
income and estate tax planning; determination of the proper
organizational business structure; and asset protection and
structuring loan packages for presentation to financial institu-
tions. He also served as chairman of the board of a regional bank.
Mr. Bryen is experienced in providing litigation support services to
dentists with expert witness testimony in matrimonial disputes
cases. He is also a financial writer for several dental magazines.
You may contact Bruce Bryen, CPA, at 856�985�8550, extension
112. His Web site is Bryen�BryenLLP.com.
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What are some of the reasons offices will use
your technology?

Kaufman: NOMAD systems are cost effective. One
NOMAD often takes the place of two or three traditional
wall mounts. The unit increases efficiency. Many hygienists
report a 50 percent decrease in the time required to com-
plete an FMX. The unit improves provider ability to deliver
quality diagnostic care, and tests have repeatedly shown that
when used properly, the NOMAD is just as safe, if not
safer, for operators to use and can actually reduce the radi-
ation dose to patients. 

Can you provide any unfamiliar examples of a
dental office using your handheld units?

Kaufman: Although the NOMAD has become quite
popular in professional dental offices, it is also ideal for
mobile, humanitarian and other outreach initiatives. As just
one of hundreds of examples, we recently received photos of
the NOMAD on a jungle expedition, which included a four-
hour ride in a handmade dugout canoe, to an isolated tribe
of people who have never seen a dentist. The most discour-
aging part of this is that the children in that small village were
receiving better care than children in states where reluctant
regulators have not approved our device for handheld use. 

NOMAD handheld X-ray systems were not part of
the FDA investigation into illegal X-ray devices.
What made those devices illegal?

Kaufman: The devices (which were not Aribex) that
were of concern don’t have FDA clearance or approval from
any state’s radiation control board. Some of these devices
also violate prior settlement agreements regarding Aribex
intellectual property.

How would a dentist know if they have purchased
an illegal system?

Kaufman: These illegal devices are all made by foreign
manufacturers and mostly sold online from outside the
U.S. Some of the illegal units show an FDA logo on their
label, which is against regulations. Our NOMAD handheld
X-ray is made in Utah, sold only through reputable dealers
and labeled according to FDA guidelines. 

Do you have any legitimate (FDA approved) com-
petitors in the handheld/portable X-ray space?

Kaufman: To the best of our knowledge, the FDA has
cleared nine foreign devices for sale. However, many fall
short with operator and patient protection. There are also
issues of state regulatory approvals and patent infringements.

Is your product approved for use in all 50 states?
Kaufman: Unfortunately handheld use is not approved

in Delaware or New Hampshire. The NOMAD has signif-
icantly restricted-use approval in Kentucky, Maryland,
Michigan and Minnesota, which severely limits anyone
who purchases a unit from realizing the device’s full poten-
tial inconvenience, cost-effectiveness and access to care.  

How is your product used in security applications?
Kaufman: The NOMAD eXaminer has been used in

small parcel inspection and other security applications.

Tell me about Aribex’s investment in H2O Tech.
When can we expect the water drill to be avail-
able to dentists?

Kaufman: We are very excited about this company.
Aribex found its success in bringing a disruptive technol-
ogy, the NOMAD, to market. H2O Tech could possibly
represent a similarly disruptive technology. The potential of
a painless, nearly silent, anesthetic-free drilling experience is
compelling. I cannot definitively state when it will be avail-
able, but we’ll be sure to let you know.

Have you considered selling corded or cordless
X-ray sensors?

Kaufman: Keeping up with the double-digit, year-over-
year growth of the NOMAD has kept us pretty busy so far.
Our device works with all sensors and X-ray receptors in the
dental industry. �

Ken Kaufman is president and CFO of Aribex, Inc., the company that developed the NOMAD
family of handheld X-ray devices. Herein, Dr. Giacobbi learns about the X-ray system.

ow: Aribex
by Thomas Giacobbi, DDS, FAGD, Editorial Director, Dentaltown Magazine

Company Contact

For more information about the Aribex systems, please visit
www.aribex.com. 
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Abstract
The computerization of our society has definitely penetrated

the dental industry and has an impact on material selection and
efficiency. A popular dental material, zirconia, may only
be made digitally. Although dentists continue to send
physical impressions to their dental labs for these restora-
tions, they must be digitized to allow for the CAD/CAM
application of zirconia. With this process, a digital model
is required.

If the doctor initiates the process with a digital optical
scan, rather than a physical impression, the information can be ana-
lyzed by the doctor for preparation quality. This is done during the
scanning process and prior to uploading the information through the
Internet to their lab. Subsequently, the lab can use the digital model
for restoration fabrication in a timely fashion. With modern tooth
modeling algorithms and tools, the design process for the prosthesis
is quickly rendered. Therefore, the restoration can be made effi-
ciently and the patient can be delighted with the high-tech feel for
the process.

Educational Objectives
1. Understand the basic digital optical scanning pros and cons.
2. Use digital scanning as a tool to analyze the quality of preparations.
3. Discover the various attributes and uses of a digital model.
4. Understand the opinion of laboratory owners with digital mod-

els and techniques.
5. Review current popular dental ceramics, like zirconia, and how

they are made digitally.
6. Explore how computerized tooth modeling speeds up the

restoration design process for the lab and dentist.
7. Recognize that digital dentistry has strong internal marketing

implications for patients.

continued on page 122

The digital dental model increases the efficiency of
restoration fabrication, is the only way to make a pop-
ular ceramic material, and gives the patient something
to testify to his friends about his high-tech dentist.

by Todd Ehrlich, DDS
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As John waits in the chair to get his tooth “capped,” he flips
through the news pages on Yahoo! with his new tablet. Although
he really is not reading anything, he needs to look busy. He
doesn’t want the dental assistant, and especially the dentist, to
know he is nervous. Maybe not nervous so much, but anxious.
How could he have been so stupid? He thinks back to the day
when he accepted the job at the plant four years ago. The pay was
not quite what he wanted, but the benefits were what finally sold
him. However, for these last four years he neglected to use those
benefits, and the toothache finally motivated him. Just a couple of
weeks before, his new dentist said that he needed a root canal, gold
crown and a bunch of filings! How many did they say? He
couldn’t remember. To top it off, the nice business lady at the front
desk informed him that he had to get some things done quickly in
order to “maximize” his dental insurance for this year which ended
very soon. “If you don’t use it, you lose it!” she said. Although he
didn’t understand the particulars, he trusted her thoroughness and
direction. Why did I have to wait until my insurance was expir-
ing? The newest smartphone he was eyeing will just have to wait
until his next bonus. Besides, his tablet had all the latest features,
and the new app his kids put on it was quite entertaining.

John’s sister-in-law, Susan, was notorious for exaggerating,
but her graphic experience of a “cap” she had a few years ago was
still troublesome: the impression, the temporary coming off, the
adjustments! The thought of all that goop in his mouth con-
cerned him the most because of his gag reflex. Every time he
brushed his teeth he was reminded of it. And, he was supposed
to brush his tongue, too? Impossible he always thought. There
should be another way to make this crown.

Intra-oral optical impressions started in the 1980s with the
evolution of CAD/CAM chairside milling of restorations.1 The
act of optical scanning involves a light-emitting camera that
reads the light to varying depths of the three-dimensional sur-
face. There are currently two types of scanners in the market
today: imaging medium-free systems (ex., Cadent Itero, E4D),
and imaging medium-dependent systems (ex., 3M Lava COS,
Sirona CEREC). The scannable imaging medium material (also
known as “powder”) uses titanium dioxide as its reflecting ele-
ment. It can either be sprayed or painted onto the teeth.

Because the light of “powder-free” systems is absorbed and
refracted by the tissue, there is less information reflected directly

to the camera for information. Therefore, systems that do not
use an imaging material tend to need more images to detect and
render the three-dimensional shape of the teeth being imaged.
The optical scanning devices that require powder require fewer
images because more light is directly reflected off of the mater-
ial’s titanium dioxide and back into the camera. This gives more
data per optical image.2 There is a trade off with digital optical
impressions: more pictures without imaging material, or fewer
images while using imaging material.

Regardless of the method, intra-oral optical scanning has
tremendous advantages for the clinician. At first use of the opti-
cal scanner, the clinician can instantly evaluate and discover the
condition of the prepared teeth on the computer monitor (Fig.
1). While all dentists can visually evaluate their preparations,
having the ability to see them as an instant digital model is
priceless. Areas of the preparation that need attention, including
inadequate reduction or rough margins, can be adjusted and
improved prior to the master digital model being made (Fig. 2).
In contrast with a physical impression, these faults cannot be
seen while the impression is being made, and they might be
missed altogether until the stone model is made from the
impression. Therefore the preparations can be improved on
immediately, and not at a subsequent patient visit (Fig. 3).
Many clinicians might not see this as much of an advantage
because their lab is able to routinely make their indirect restora-
tions, but how often are our dental labs not telling us to improve
our preparations? How often do they make things “work”? If a
tooth preparation for an indirect restoration could be analyzed
prior to master model completion, shouldn’t it?

The digital technique of direct information exchange from
dentist to dental lab has been available since 2007. This link has
expanded the possibilities of digitally processed restorations.
Mohammad Al-Zu’bi, RDT of Genesis Dental Lab in Ontario
reflects, “I was a skeptic at first, but I noticed that my digital doc-
tors were delivering higher quality preparations because they could
see irregularities before the information was sent. It is also very nice
to have the digital models at my lab and at the doctor’s office.”

continued on page 124

1. Mörmann WH. The evolution of the CEREC system. J Am Dent Assoc. 2006 Sep; 137. Suppl:7S-13S.

2. Stein JM. Stand-alone scanning systems simplify intraoral digital impressioning. Compend Contin Educ

Dent. 2011 Nov-Dec;32 Spec No 4:56, 58-9.

Fig. 1: Live viewing of the preparation allows
one to see inadequacies immediately.
Fig. 2: Rough margin visualized instantly in 
digital model.
Fig. 3: Preparation is improved and new master
model made.

Fig. 1 Fig. 2 Fig. 3

continued from page 120
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Digital models can be in two or more places at the same time
as quoted by Mr. Al-Zu’bi. Therefore, the lab technician and the
dentist can use them for better communication and multiple
uses. Because of their digital nature, they never chip, degrade,
wear out, and can be stored forever. They can also be manipu-
lated digitally and enlarged on the monitor without a micro-
scope. However, if a solid model is required, the digital model
can be converted into a solid model. This is done by milling 
(ex., Cadent Itero) or digitally printing the model in resin
(CEREC Inlab by Sirona.) (Fig. 4). Therefore, the digital model
can be used for designing the restoration, and a fabricated model
can be used for fit and finishing. For example, a gold crown can
be made from a digital model a couple of ways:

1.  A traditional wax-up of the crown shape can be made 
by a lab technician directly from a digitally fabricated
model, rather than a stone model.

2.  The gold crown can be designed digitally within a soft-
ware, and the “wax pattern” can be milled, and cast.

The fit could also be confirmed on a digital hard model, but
this is not necessary (Figs. 5 & 6). Bridges and multi-unit cases
can also be designed off of a digital model and finished off the
fabricated model from it. Therefore, if a bridge is being hand-
stacked with ceramics, the framework is made digitally, and the
stacked portion is completed off of the solid digital model (Figs.
7, 8 & 9).

All other dental materials can be made in a similar fashion if
desired, but designing the restoration digitally than handmaking
the shape is much more efficient. Frank Acosta, CDT at AA
Dental Design in San Diego says, “The more digital models I
work from the more I hate using stone models. The digitally
based models I work from, whether in a computer or in my

hands, are much more efficient and reliable. I love the feedback
that I get from my doctor clients about how well my restorations
fit. They also appreciate the faster turn around time.”

Dental ceramics continue to evolve, and one material that is
extremely popular today is zirconia. Zirconia dental restorations
are only made digitally using a CAD/CAM system.3 Therefore,
there is a digital optical scan done at some point during the fab-
rication of every zirconia-based restoration. If a doctor takes a
traditional physical impression for a zirconia crown, the dental
lab must make a stone model from it. Then, the lab optically
scans the stone model into the computer. The prosthesis can
then be digitally designed, and milled. This process, however,
negates the advantages of an intra-oral digital scan because
everything is made from an analog stone model. If the original
physical impression had any distortion, fins or variations, the
restoration might not fit clinically. With a digital intra-oral scan
the chances of inaccuracies are greatly reduced because the mod-
els are verified by the doctor and other factors like stone setting
expansion are eliminated.

Zirconia-based restorations are primarily made by dental lab-
oratories because of the complexity, large equipment required,
and strict protocol for their manufacturing.3 These restorations
are typically milled in what is referred to as the “green state.” The
green state is a state at which the material is only partially sin-
tered and easier to mill with precise milling machines (Figs.10
&11). After milling, the material has to be sintered at very high
temperatures (1,200 degrees Celsius+) for long periods of time.
This is where the crystalline structure becomes the densest and

continued from page 122

Fig. 4 Fig. 5 Fig. 6 Fig. 7

3. Vagkopoulou T, Koutayas SO, Koidis P, Strub JR. Zirconia in dentistry: Part 1. Discovering the nature of

an upcoming bioceramic. Eur J Esthet Dent. 2009 Summer;4(2):130-51. Review.

Fig. 10 Fig. 11 Fig. 12 Fig. 13



achieves its desired physical properties. The pre-sintered green
zirconia is made as a proportionally larger size (20-25 percent
larger) than the desired shape. This is due to the crystalline struc-
ture becoming denser and therefore shrinkage occurs.3 The com-
puter calculates this shrinkage percentage by the brand of
zirconia being used and accommodates for it.

After the sintering process, the zirconia restoration is fin-
ished from a stone model or the digitally based milled or printed
model (Fig. 12). The restoration can be made as full contour zir-
conia or layered with feldspathic ceramic or lithium disilicate.
Regardless of how the material is finished, it could not be man-
ufactured without a digital component to the process because
the material is milled. Other ceramic materials are not limited to
a digital component.

Feldspathic, leucite-reinforced, and lithium disilicate ceramics
can be traditionally stacked, pressed and CAD/CAM milled.
They also are considered the best when it comes to dental cosmet-
ics. Therefore, these restorations have the widest range of use and
are easier to make by the dental lab or even by the dentist. Because
the digitized impression allows for very fast design of the restora-
tion in computer software, it reduces the labor and therefore cost
of the restorations. The feldspathic ceramics tend to be used less
in the posterior because of a lower flexural strength of the mate-
rial, and required bonding for cementation. The lithium disilicate
materials have a higher strength than the feldspathic ceramics,
and have excellent aesthetic properties. Because of this, they are
extremely popular and advertised widely.

The popularity of lithium disilicate (ex., e.max Ivoclar-
Vivadent) among dentists has given dental labs more pressure to
manufacture these restorations. Pressing this material using high
pressure, heat and the lost wax technique is predictable but labor

intensive and time-consuming. Manufacturing the restorations
digitally is easier with computer designing and milling a par-
tially crystallized block of lithium metasilicate.4 The largest time
consumption is a firing cycle, which is usually less than 25 min-
utes and in a standard ceramic oven with vacuum. However, this
is greatly shorter than the sintering process of zirconia.
Additionally, the material is much easier to work with after crys-
tallization. A dental lab can reduce the turn around of the
restoration even faster and predictably when the doctor uses a
digital optical scan rather than a physical impression. Just like
with zirconia, if a lab is to mill the restoration out of lithium dis-
ilicate, or feldspathic ceramic, an optical impression must be
used. So, if the doctor initiates the procedure digitally from the
beginning, the restoration can be sent over the Internet and
made efficiently. If the doctor sends the lab a traditional physi-
cal impression, a stone model is made and then it is scanned into
the computer by the lab.

Many times, the restorations do not even require a solid
model. The efficiency of digital impressions, models and restora-
tions has also allowed dentists to manufacture their own digital
restorations using feldspathic, leucite-reinforced and lithium
disilicate ceramics (Fig. 13). The computer-designing process of
a restoration can be largely calculated, and at the end, needs very
few adjustments. The “biogeneric” mathematical calculation
(Sirona Dental Systems, CEREC) analyzes adjacent tooth
morphologies and inter-maxillary space for its design. It goes
through a database of naturally occurring teeth for which it
finds the best anatomical shape to fit into the void of the pre-
pared area (Fig. 14).5,6 The computer-calculated design process
can also be utilized in the dental lab, which helps with efficiency.
Litzenburger showed that a computer calculation was more pre-
cise than a laboratory wax-up of natural tooth morphology.7
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Fig. 8 Fig. 9

Fig. 4: Digital model converted to a hard model.
Fig. 5: Digital scan and corresponding hard model for
gold crown.
Fig. 6: A digitally designed gold crown inserted.
Fig. 7: Multiple unit case articulated.
Fig. 8: Multiple units designed simultaneously.
Fig. 9: A digital bridge to be milled.
Fig. 10: Zirconia block about to be milled
(courtesy of Mohammad Al-Zu’bi, RDT).

Fig. 11: Zirconia framework milled 
(courtesy of Mohammad Al-Zu’bi, RDT).

Fig. 12: Digital models ready for zirconia restorations
(courtesy of Mohammad Al-Zu’bi, RDT).

Fig. 13: Digitally designed and milled lithium disilicate
restorations.
Fig. 14: Multiple anatomical variations can be proposed.

4. Fasbinder DJ, Dennison JB, Heys D, Neiva G. A clinical evaluation of chairside lithium disilicate

CAD/CAM crowns: a two-year report. J Am Dent Assoc. 2010 Jun;141 Suppl 2:10S-4S.

5. Mehl A, Blanz V. Biogeneric tooth reconstruction — new fundamental method to describe and recon-

struct the occlusal morphology of teeth. In: Mormann WH, ed. State of the Art CAD/CAM Restorations.

Hanover Park, Ill: Quintessence Publishing Co; 2006:113-121.

6. Ender A, Mörmann WH, Mehl A. Efficiency of a mathematical model in generating CAD/CAM-partial

crowns with natural tooth morphology. Clin Oral Investig. 2011 Apr; 15(2):283- 9. Epub 2010 Feb 9.

7. Litzenburger AP, Hickel R, Richter MJ, Mehl AC, Probst FA. Clin Oral Investig. 2012 Mar 27.Fully

automatic CAD design of the occlusal morphology of partial crowns compared to dental technicians’ design.

continued on page 126
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This is not to discount the ability of dental technicians but to
show that a mathematical calculation will lead to a more precise
shape faster. These computer programs that calculate these
designs have excellent features that allow total customization of
the design usually within minutes or seconds. The design fea-
tures in modern CAD/CAM systems are highly sophisticated
that allow multiple variations of anatomies, and allow the 
operator to fine tune any detail of the future restoration.
Interproximal contacts can be designed to have customized size
and intensity for which the clinical situation demands (Fig. 15).
Customized occlusion pattern schemes can also be ordered by
the dentist, or completed chairside (Fig. 16). Diagnosing and
designing the occlusal scheme can be done in a very unique way
that can only be done digitally.

A dentist may digitally scan the pre-operative condition of a
tooth and utilize this three-dimensional information as a guide
for the occlusal scheme. For instance, a tooth that has a large
failing amalgam might require full cuspal coverage. The occlusal
wear patterns present on the amalgam and the tooth can be used
in the future digital design. This is done by overlaying, or corre-
lating the pre-operative digital model exactly with the digital
preparation model. The ghost image over the digital model
shows exactly what has been taken away during preparation, and
also a strong for the motion paths of the jaws (Figs.17 &18).

Using this information, and a mathematically derived restora-
tion design makes for an aesthetic restoration that meets the
needs of the functional patterns of the patient.

The behind the scenes attributes of a digital model are never
truly appreciated by the patient, but the visualization of an
instant 3D model on a computer screen leads to a definite
patient fascination. This heightens the patient’s confidence with
the doctor, and motivates him to refer friends for what he per-
ceives as advanced dentistry. In addition, the turnaround time
and predictable insertion of their restoration gives him opportu-
nities to discuss his experiences with his friends and co-workers. 

Complaints about dental treatment have always occurred,
but what if some of the classic complaints were reduced: long
turnaround times, goopy impressions, repeated adjustments,
etc.? The digital model alleviates these complaints and gives talk-
ing points for our patients to compare treatment modalities.
Why would a patient sing praises about how well a polyvinyl
siloxane impression was done, or how they had to wait multiple
weeks for a restoration? With digital optical impressioning and
a digital model, he can have something to discuss and contrast
with his friends who are making those complaints. Our patients
are already digitized in so many ways: computers, high-defini-
tion televisions, smartphones, tablets, etc. How long will it be
before they expect digital restorative dentistry much like every-
thing else in their lives?

John turned off his tablet because his dentist was ready to
begin. Unfortunately, he just couldn’t get himself to tell him his
concerns for gagging during the impression. “John, you can do
this,” he thought, and the chair started to lean back. The
sounds, vibrations and occasional smell did not bother him. It
was the anticipation of the impression that kept him from
enjoying the Bruce Springsteen song flooding his ears. But, it
never came, and the seat back started to rise with the snap of the
doctor’s gloves. John didn’t understand, and his dentist began to
show him how things are done digitally. The “impression” was
done as a digital optical scan with a camera, and impression
material was not necessary. The digital impression was being
uploaded to his dental lab as they spoke. His gold crown would
be ready in just a couple of days, and they would easily have it
ready before his insurance expired. Fascinated by his experience,
he would have to tell his co-workers, and definitely his sister-in-
law, about this. �
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Fig. 15 Fig. 16

Fig. 17

Fig. 15: Contacts are customized in strength and intensity.
Fig. 16: Occlusal pattern schemes are calculated by the computer.
Fig. 17: A ghost image of the pre-operative surface is a guide for the proposal.
Fig. 18: Areas where the digital proposal does not coincide with the pre-
operative surface are seen in white.

Fig. 18

Todd Ehrlich, DDS, is an advanced CAD/CAM trainer and beta
tester for digital dental technologies. He is an administrator
on Dentaltown’s Web forums, and practices in Austin, Texas.
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1. Three-dimensional dental optical impressions have been
clinically done:
a. since the 1980s.
b. since the 1990s.
c. since the 2000s.
d. for the last three years.

2. Today’s optical impressions:
a. use an imaging medium.
b. do not use an imaging medium.
c. are used as a preparation analysis tool.
d. All of the above

3. Software digital models can:
a. never chip or wear.
b. be manipulated.
c. be used at multiple locations.
d. be stored forever.
e. All of the above

4. Software digital models can be converted to hard models by:
a. milling them.
b. printing them.
c. pouring them in stone.
d. All of the above
e. a and b

5. Any desired dental material can be made from a digital
model.
a. True
b. False

6. Zirconia-based dental restorations are made by:
a. the lost wax technique.
b. handstacking the zirconia.
c. CAD/CAM.
d. pressing under high heat and pressure.

7. Lithium disilicate-based restorations can be made by:
a. CAD/CAM.
b. handstacking.
c. pressing under high heat and pressure.
d. All of the above

8. Modern CAD/CAM software has tooth modeling features
that:
a. compare adjacent teeth for anatomical shape.
b. use real-life dental anatomies as a guideline for shape.
c. are easily changed with tools.
d. All of the above

9. Prior to preparation, an optical impression and digital can be
used as a reference for the final restoration occlusion and shape.
a. True.
b. False

10. Classic patient complaints that are alleviated with a digital
scan and optical impression are:
a. no goopy material.
b. typically faster turn around time.
c. increased cost to the patient.
d. All of the above
e. a and b

Claim Your CE Credits

Answer the test in the Continuing Education Answer Sheet and submit it by mail or fax with a processing fee of $36. We invite you to view all of our CE
courses online by going to http://www.dentaltown.com/onlinece and clicking the View All Courses button. Please note: If you are not already 
registered on www.dentaltown.com, you will be prompted to do so. Registration is fast, easy and of course, free.

Post-test

continued on page 128
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will need a minimum score of 70 percent to receive your credits. Please print clearly. This course is available to be taken for
credit July 1, 2012 through its expiration on July 1, 2015. Your certificate will be e-mailed to you within 3-4 weeks. 
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Program Evaluation (required)

Please evaluate this program by circling the corresponding numbers: (3 = Excellent to 1 = Poor)

1. Course objectives were consistent with the course as advertised 3 2 1

2. Course material was up-to-date, well-organized and presented in sufficient depth 3 2 1

3. Instructor demonstrated a comprehensive knowledge of the subject 3 2 1

4. Overall, I would rate this course 3 2 1

5. Overall, I would rate this instructor 3 2 1

For questions, contact Director of Continuing Education Howard Goldstein at hogo@dentaltown.com

Continuing Education Answer Sheet

Field of practice (optional)

� General Dentist

� Anesthesiology

� Consultant

� Cosmetic Dentistry

� Dental Assistant

� Dental Company Rep.

� Dental Education

� Dental Lab Tech

� Dental Student

� Dental Hygiene Student

� Endodontics

� Endodontic Resident

� Front Office

� Hygienist

� Implantology

� Oral & Maxillofacial Surgeon

� OMS Resident

� Oral Pathology

� Orthodontics

� Orthodontic Resident

� Pediatric Dentistry

� Pediatric Resident

� Periodontics

� Periodontic Resident

� Prosthodontics

� Public Health

� Radiology

� Speaker

� TMD Specialist

� Other

CE Post-test
Please circle your answers.

1. a b c d

2. a b c d

3. a b c d e

4. a b c d e

5. a b

6. a b c d

7. a b c d

8. a b c d

9. a b

10. a b c d e
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New Probing Approach

by Trisha E. O’Hehir, RDH, MS
Hygienetown Editorial Director

Telling patients they have periodontal disease when they
are expecting a routine prophylaxis can be a challenge, espe-
cially if they have been patients of record for many years. The
reasons for finding yourself in this situation and a plan of
action to follow when this happens are covered in this month’s
CE course, “No Longer Just a Prophy.”  

Dr. Howard Farran came up with an idea years ago that
makes this transition fun and easy for the clinician and more
importantly, directly involves the patient. It’s called Probing
According to Dr. Howard Farran and changes the pattern of
probing to educate the patient. Instead of probing around the
teeth as we traditionally do, probing is done in two passes
around the mouth, separating facial and lingual surfaces from
interproximal. Howard’s goal for the patient is to separate
brushing surfaces from flossing surfaces.  

At the start, tell patients you are doing a new test for gum
disease and you will call the measurements out loud so they can
hear them. The numbers should be 1 to 3, anything 4 or higher
is disease and any bleeding points are a sign of infection.

Start by probing all the brushing surfaces, facials and lin-
guals. When that’s complete, tell patients you are going to
check for infection on their flossing surfaces. Hearing the prob-
ing scores separated between brushing and flossing surfaces
immediately draws patients into the diagnosis. After you fin-
ish this process, patients will know their periodontal status
and where they need to focus their attention before you say
another word. The stage is set to inform them of their peri-
odontal status.      

With this new probing approach, you’ll be doing more
non-surgical periodontal therapy (SRP) followed up with peri-
odontal maintenance. This month’s Perio Reports covers new
approaches to periodontal maintenance, the quality of life
after SRP and new products to improve oral health. �
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Clinical Implications: Subgingival air
polishing with glycine powder might
become the treatment of choice for perio
maintenance visits. �

Flemmig, T., Arushanov, D., Daubert, D., Rothen, M., Mueller, G., Leroux,

B.: Randomized Controlled Trial Assessing Efficacy and Safety of Glycine

Powder Air Polishing in Moderater-to-Deep Periodontal Pockets. J Perio

83:444-452, 2012.  

Air polishing is generally done supragingivally due to the
abrasiveness of the sodium bicarbonate powder on root surfaces
and general tissue trauma. The EMS company introduced a
fine-grain glycine powder that can be used on root surfaces,
restorative materials and soft tissue without noticeable damage.
This new glycine powder allows air polishing to now reach sub-
gingival areas, making it an alternative to hand instruments for
biofilm removal at periodontal maintenance visits.

Researchers at the University of Washington compared
subgingival plaque biofilm removal on 30 patients using
either hand instruments or air polishing with EMS Air-Flow
glycine powder. Patients had probing depths of 4-9mm 
on at least two teeth and detectable levels of Pg and Tf.
Subgingival and oral bacterial samples were measured at
baseline, day 10 and day 90.

Subgingival air polishing was done with a newly
designed nozzle with three openings to effectively reach the
entire subgingival area. Each tooth surface was treated for
five seconds. Hand instrumentation was done with curettes
and scalers following no time limit. Both groups rinsed with
chlorhexidine twice daily for two weeks.

Clinically, there were no differences between the test and
control groups at 90 days. Microbiologically, at 90 days,
fewer patients in the air polishing group (73 percent) were
positive for Pg compared to the hand instrumentation group
(93 percent). Air polishing might provide a shift in subging-
val bacterial population. With calculus removal it might be
the entire group. 

Laser Used for Periodontal Maintenance

Supportive periodontal care (SPC) is an integral part of
managing periodontal health. The goals of SPC are to stop
progression of periodontal disease, prevent or reduce tooth
loss and provide early screening for oral cancer and other oral
conditions. Mechanical instrumentation during SPC is done
with hand or power instruments or a combination of both.
The Er:YAG laser has been designed as an alternative or
adjunct to mechanical instrumentation.  

Researchers in Germany conducted a multi-center research
study including four German university research sites. The
study began with 78 non-smoking patients, and 58 finished the
26-week study. Clinical and microbiological outcomes were
measured comparing mechanical instrumentation and Er:YAG
laser during SPC appointments. Subjects each had two single

rooted teeth in the same arch with probing depths 5mm or
deeper and bleeding upon probing. Baseline clinical and micro-
bial measures were repeated at 13 weeks and 26 weeks.

Patients presented after complete periodontal debride-
ment. One test tooth was treated with the KaVo Key Laser
and the other was treated with the KaVo Sonicflex Sonic
Scaler to remove plaque biofilm. Treatment time was set at
20 seconds per diseased surface for a maximum of two min-
utes per test tooth.

No significant differences were observed between the two
groups at 13 or 26 weeks for probing depths, attachment lev-
els or bleeding upon probing. Baseline attachment levels were
9mm average for both groups and at 26 weeks were 7.5mm
for the laser and 8mm for the sonic scaler.

Clinical Implications: After calculus removal, the laser and the sonic scaler provide comparable outcomes. �

Ratka-Krüger, P., Mahl, D., Deimling, D., Mönting, J., Jackmann, I., Al-Machot, E., Sculean, A., Berakdar, M., Jervøe-Storm, P., Braun, A.: Er:YAG Laser Treatment in Supportive Periodontal Therapy. J Clin Perio

39:483-489, 2012. 

Perio Reports Vol. 24, No. 7
Perio Reports provides easy-to-read research summaries on topics of specific
interest to clinicians.  Perio Reports research summaries will be included in each
issue to keep you on the cutting edge of dental hygiene science.

Effectiveness of Subgingival Air Polishing

www.hygienetown.com �
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VSCs Linked to Periodontal Progression

Volatile Sulfur Compounds (VSCs) are gases released
with the breakdown of proteins that can also be detected
by their distinctive smells. VSCs associated with both
bad breath and periodontal disease include hydrogen 
sulfide, methyl mercaptan and dimethyl sulfide. Tongue
coating and periodontal disease release significant
amounts of VSCs.

Researchers at Nigata University in Nagita, Japan fol-
lowed a group of non-smoking, elderly Japanese over three
years to determine if VSC scores were predictive of peri-
odontal disease progression. Subjects were part of a larger
study of 70-year-old Japanese examining the relationship
between oral health and general health.

Dental examinations were completed at baseline and
yearly for three years. Clinical attachment levels and
bleeding upon probing were the key clinical indices
monitored. VSC scores were also recorded. An interview
was conducted to determine oral health and eating and
drinking habits.

Subjects were divided into two groups, those examined
before meals and those examined after meals. After meals
VSC scores were lower than before meal scores. Those who
showed evidence of greater than 3mm of attachment loss
from baseline also showed higher VSC scores.

Those with the highest number of periodontal pockets
measuring 6mm or more also had the highest VSC scores.
The higher the number of teeth with periodontal disease,
the higher the VSC scores. Reports of flossing, regular den-
tal visits, alcohol consumption and frequency of tooth-
brushing did not impact VSC readings.     

Clinical Implications: VSC levels might now be consid-
ered a risk factor for periodontal disease and become
part of clinical records regularly collected to monitor
periodontal disease progression. �

Makino, Y., Yamaga, T., Yoshihara, A., Nohno, K., Miyazaki, H.: Association Between Volatile Sulfur

Compounds and Periodontal Disease Progression in Elderly Non-Smokers. J Perio 83:635-643, 2012. 

Adding Patient-centered Outcomes to
Periodontal Therapy

The concept of patient-centered approaches to
health care began in 1948 when the World Health
Organization changed their focus from the absence of
disease to the wellbeing of the patient. Clinical research
focuses on measurable changes in probing depths,
attachment levels and bleeding upon probing. More
recently researchers have begun evaluating the impact of
periodontal therapy from the patients’ perspective.

Researchers at the University of Hong Kong evalu-
ated both clinical outcomes and patients’ perceptions
immediately following non-surgical therapy and at
three-month intervals for a year. A total of 60 non-
smoking Chinese adults between the ages of 35 and 65
with moderate to severe periodontal disease partici-
pated. In addition to the usual clinical indices, patients
completed a 14-question oral health-related quality of
life survey. Questions asked about chewing difficulty,
trouble pronouncing words, eating comfort, having sore
spots, feeling embarrassed, avoiding going out, unable
to go to work, etc.         

Experienced dental hygienists using local anesthesia
provided non-surgical therapy over four to six visits
completed within one month. Bleeding scores reduced
from 86 percent to 32 percent. The overall mean prob-
ing depth reduced from 3.3mm to 1.8mm. The percent-
age of pockets 4mm or deeper was reduced from 31
percent to three percent. 

The median quality of life scores began at 17, reduc-
ing gradually to 13 at the end of the year. The average
score for a periodontally healthy person is 4.4.           

Clinical Implications: The non-surgical periodontal
therapy you provide your patients results in better
oral health and also improvements in the quality of
life they experience. �

Wong, R., Ng, S., Corbet, E., Leung, W.: Non-Surgical Periodontal Therapy Improved Oral

Health-Related Quality of Life. J Clin Perio 39:53-61, 2012.  

continued on page 134
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Clinical Implications: XyliMelts offer an over-
night as well as daytime remedy for xerostomia. �

Burgess, J., Lee, P.: XyliMelts Time-Release Adhering Discs for Night-Time Oral Dryness.

Int J Dent Hygiene 10:118-121, 2012.

Xerostomia is caused by medications, CPAP use,
radiation treatment and a variety of diseases.
Lozenges, gels and sprays can manage daytime oral

dryness, but not overnight dryness.
XyliMelts are bi-layer tables with a veg-
etable gum adhesive on one side to allow

the disc to adhere to either tooth 
surface or tissue. All the ingredients,
including xylitol, will dissolve, pro-
viding oral lubrication. 

Researchers at the University of
Washington evaluated the effective-
ness of XyliMelts in a group of 15

subjects with xerostomia. Subjects
were instructed to apply one disc to the

buccal surface of a maxillary first molar or gin-
giva, either right or left side after breakfast, lunch
and dinner. Before bed, they were instructed to
apply two discs, one on each side either on the buc-
cal of the maxillary first molar of the adjacent gin-

giva. Subjects were asked to determine how long the
XyliMelt disc lasted during the day and how their
mouth felt each morning for one week.

Baseline stimulated salivary flow was measured
and repeated after one week. No changes were evi-
dent for any of the subjects in their stimulated sali-
vary flow. Secretion rates ranged from 0.004 to
0.074ml/minute. Average stimulated salivary flow
rates equal 1ml/minute, so these scores are very low.  

Oral wetness was measured using a visual analog
scale of zero to 100. Baseline oral wetness scores
recorded upon waking ranged from zero to 50. After
one week, scores ranged from 32 to 92. Discomfort
upon waking scores were reduced from 22-92 to 6-
55. Discs lasted one hour during the day.  

XyliMelts Keep Mouth Moist Over Night

Probiotics Might be Helpful in Preventing Oral Disease

An estimated 100 trillion micro-organisms call the
human body home. We ingest bacteria in the food we eat
and the water we drink. Fermented foods also provide a
source of micro-organisms: sausages, miso, tempeh, soy bev-
erages, cheese, yogurt and other fermented milk products.  

Probiotics are living micro-organisms that provide benefi-
cial functions in the digestive tract and also in the mouth. The
term probiotic was introduced in 1965 in an article in Science
Magazine, despite having been advocated for several centuries
before. Probiotic is the antonym or opposite of antibiotic.

Probiotics are live microbial food ingredients beneficial
to health. Prebiotics are non-digestible food ingredients that
selectively stimulate the growth of specific bacteria beneficial
to health. A beneficial mixture of probiotics and prebiotics is
called a synbiotic. Hydrogen peroxide is produced by some

oral probiotics to eliminate the undesirable bacteria and as a
side effect, whiten the teeth. The bacteria used in oral probi-
otics are not acid-producing species. Changing the balance
of bacteria in the mouth with specific oral probiotics will
also eliminate the bacteria releasing the volatile sulfur com-
pounds associated with halitosis. 

In the mouth, oral probiotics change the balance of the
microflora to one favoring health and enamel mineralization,
rather than disease and demineralization. There are four key
properties of oral probiotics: 1) binding to dental surfaces, 
2) production of antimicrobial substances against oral
pathogens, 3) reduction of inflammatory response and 4)
alteration of environmental conditions of the mouth. Oral
probiotics are delivered to the mouth in gums and mints.

Clinical Implications: Oral probiotics can be an important part of oral health, prevention and fresh breath programs
offered to patients. �

Anilkumar, K., Monisha, A.: Role of Friendly Bacteria in Oral Health - A Short Review. Oral Health Prev Dent 10:3-8,2012.

continued from page 133
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A prophylaxis is reserved for healthy patients with no
signs of periodontal disease. The need for more than 20 min-
utes of subgingival instrumentation during a prophylaxis
appointment shifts the focus from health to periodontal 
disease. Periodontal disease might be overlooked during a
prophylaxis because of four reasons: improper probing tech-
nique, insurance roadblocks,  unclear practice philosophy and
financial profiling. To avoid providing periodontal therapy
during a prophylaxis, a three-step plan of action should be
followed. This plan includes periodontal assessments, dis-
cussing the findings with the patient and taking the time 
to explain to the patient the treatment that is needed.
Understanding the reasons periodontal disease might be over-
looked and following a plan of action when periodontal dis-
ease is present will assure that prophy appointments do not
include unplanned periodontal instrumentation.     

Objectives
At the end of this program, participants will be able to: 
1.  Describe the difference between health and perio-

dontal disease
2.  List four reasons periodontal disease diagnosis is over-

looked 
3.  Explain the three critical elements of successful peri-

odontal therapy
4.  Discuss how periodontal probing can underestimate

periodontal disease
5.  Understand the definition of CDT Code D1110

Are you scaling more than 20 minutes during a regular
dental hygiene appointment? If you are, this is more than
just a “prophylaxis” appointment. Your good intentions are
actually leading you to provide subgingival instrumentation
and periodontal therapy as part of a prophylaxis, which is a
treatment reserved for healthy patients with no signs of peri-
odontal disease.

You must have an accurate diagno-
sis and you must make the distinction
between health and disease before pro-
viding the appropriate treatment. If the
patient is periodontally healthy, the

appropriate treatment is a prophylaxis, which should not take
longer than 20 minutes for scaling and polishing. If probing
depths, however, exceed 4mm and there is bleeding upon
probing, the patient has periodontal disease, and you should
provide the appropriate treatment and use accurate treatment
codes. The purpose of the CDT codes is to achieve unifor-
mity, consistency and specificity in accurately reporting den-
tal treatment. The CDT code for a prophylaxis is D1110 and
is defined as “the removal of plaque, calculus and stains from
the tooth structures in the permanent and transitional denti-
tion. It is intended to control local irritational factors.”

CDT Code D1110 is, thus, a preventive procedure for
patients who don’t yet have periodontal disease and you should
use it only with patients who have a healthy periodontium. 

Here’s an example of a prophy visit no longer fitting the
definition of health. Every six months Mr. Goodtooth comes
in for his “cleaning” appointment, and it always ends up
becoming more than just scaling and polishing. There is
bloody gauze on the patient tray, evidence of disease rather
than health. Mr. Goodtooth needs topical anesthetic applied
to alleviate the pain of subgingival instrumentation. His
hygienist, Bethany, is stressed out and continually runs
behind when he is on her schedule. Bethany finds herself
scaling and polishing at least 40 minutes every six months,
and she finds it difficult to do anything more than scale, pol-
ish, take X-rays and have the doctor complete an exam when
she sees Mr. Goodtooth. She has no time for important
assessments to evaluate for xerostomia, inquire for a smile
analysis, provide an oral cancer screening exam, a caries
assessment, an evaluation of implants, check for defective
restorations, open contacts, malocclusion, etc.1

Do you find yourself in this situation all too often? Do
you turn the treadmill up to a much faster pace just to stay
on schedule and complete the “cleaning” appointment your

When scaling exceeds 20 minutes during a regular dental hygiene appointment, 
periodontal disease might be underestimated. Subgingival instrumentation is actually
periodontal therapy and should not be provided during a prophylaxis appointment.

Dentaltown is pleased to offer you continuing education. You can read the following CE article, take the post-test and claim
your 1.5 ADA CERP or AGD PACE continuing education credits. See instructions on page 140.

Farran Media is an ADA CERP Recognized provider. ADA CERP is a service of the American Dental Association to assist

dental professionals in identifying quality providers of continuing dental education. ADA CERP does not approve or

endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.

Approved PACE Program Provider

FAGD/MAGD Credit

Approval does not imply acceptance

by a state or provincial board of

dentistry or AGD endorsement. 

12/01/2004 to 12/31/2012

continued on page 138

1. Parameter on Comprehensive Periodontal Examination, J. Perio May, 2000.
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patient anticipated? We have all been there, and it is a frustrat-
ing feeling! There are several reasons that might explain why this
was no longer just a prophy. 

1. Improper Probing Technique
If you complete a periodontal screening exam and find no

disease, yet still find yourself in the same situation as Bethany, it
might be due to how you insert the periodontal probe into the
sulcus during the screening exam. Some dental hygiene programs
teach a reproducible probing technique, requiring the probe to
be positioned parallel with the long axis of the tooth. While this
might be a reproducible technique for researchers, it misses the
mid-interproximal surface. To accurately probe the mid-inter-
proximal surface, the probe needs to be angled into the inter-
dental space. This is one reason periodontal disease is greatly
underestimated.2 What might appear healthy at first glance with
the probe held parallel to the long axis of a tooth at the line angle
is in fact an interproximal periodontal pocket. It goes without
saying that missing a periodontal disease diagnosis can cause
your prophylaxis appointment to be unusually complex.

2. Insurance Roadblocks
Many dental offices today are insurance-driven. Patients are

subconsciously educated to believe their insurance company will
cover all the treatment they receive. Rarely if ever does the
patient’s insurance plan pay 100 percent of the treatment
needed. In 1970 many insurance companies had a maximum
annual patient benefit of $1,000, and this value is still the same
today. Never begin a conversation about treatment with this sen-
tence: “Your insurance will pay X percent, and your anticipated
portion will be Z dollars.”  The conversation needs to begin with
a discussion about the patient’s oral health status, disease diag-
nosis if applicable, necessary treatment and the benefits of
undergoing the recommended treatment. This discussion works
best with open-ended questions to determine the patient’s open-
ness and willingness to accept and undergo treatment. 

3. Unclear Practice Philosophy
The lack of a detailed practice philosophy on periodontal

treatment is another reason patients are scheduled for a prophy-
laxis when in fact they need periodontal therapy. Defining the
diagnostic criteria distinguishing the difference between health
and disease will provide the foundation for a practice philosophy
on periodontal treatment. This philosophy should include 
specific diagnostic criteria, treatment plans for early, moderate
and severe periodontitis, periodontal maintenance intervals,
appointment details and specifics of oral hygiene for periodon-
tal patients. This philosophy should also include criteria for
referral to a specialist. Daily interproximal plaque control is crit-
ical to controlling and preventing further infection and attach-

ment loss, so the entire team should understand and provide
patients with effective tools and instructions. This is an essential
part of the practice philosophy on periodontal treatment. The
primary role of health care providers is to prevent dental disease
and secondarily, to treat it. An important aspect of this role is
communication. Effective communication can create a change
in patients’ values and the treatment choices they make.   

4. Financial Profiling
Dental professionals subconsciously pre-determine exactly

what treatment they think their patients are willing to accept
financially. It is our role as dental professionals to communicate
the truth and all the treatment options available and not neces-
sarily what we think our patients want to hear. It is important
from an ethical and legal perspective to provide patients with all
the options available to them for their particular condition.
Financial profiling is not done on a conscious level. Many times,
subconsciously, a decision is made as to what the patient can
afford. This might explain why a patient with periodontal dis-
ease is treated with a prophylaxis rather than scaling and root
planing. Rather than discussing periodontal disease with Mr.
Goodtooth, Bethany assumes he can’t afford scaling and root
planing. Instead, she removes what calculus she can during his
prophylaxis appointment, cutting short the time needed to edu-
cate him about his true periodontal condition, the treatment he
needs and the necessary preventive actions he needs to take each
day to prevent ongoing disease.

These four reasons explain why some prophylaxis appoint-
ments should actually be periodontal treatment appointments
instead. Based on this information, it’s time to formulate a plan
of action that will accurately diagnose periodontal disease before
instrumentation begins. Ideally, a 60-minute prophylaxis
appointment can be divided into three 20-minute segments.
The first segment is for data gathering, assessment, diagnosis,
treatment planning, case presentation and oral hygiene instruc-
tions. The second segment is for scaling and polishing, and the
third segment is for the doctor’s exam, completing chart notes,
scheduling of future appointments and turning the room
around for the next patient.    

Follow this plan of action when periodontal disease is present:

Step 1: Assessments
Gather the data necessary to accurately distinguish between

health and periodontal disease.  Have your prophylaxis and peri-
odontal therapy definitions clear in your mind. Data gathering

2. Page, R., Eke, P.  Case Definitions for Use in Population-Based Surveillance of Periodontitis. J Perio

2007; 78:7:1387- 1399.



should include: full-mouth, six-point periodontal probing,
bleeding upon probing, recession, mobility and all attachment
levels, etc. Patient history of periodontal treatment and daily
oral hygiene practices should be determined. Use this time of
data gathering to discuss occlusal issues, and explain the rela-
tionship between occlusion and periodontal disease, treatment
recommendations, benefits of treatment and prevention.3 The
dentist and dental hygienist should regularly calibrate their
probing technique to be sure measurements are consistent.

Step 2: Discuss Findings 
After gathering the necessary data, sit the patients upright in

the chair, and discuss the findings. Tell them the truth! The best
thing you can do for your patients is to explain what is present
in their oral cavity, why they need to return for non-surgical peri-
odontal treatment and how this will benefit their overall health.

Always give patients the disease facts. Explain the process
of periodontal disease. Periodontal disease is an inflammatory
disease that affects the soft and hard tissues that support the
teeth. The early stage of this disease is gingivitis. In later stages
the teeth might become loose and the bone surrounding the
teeth can degenerate.4 For example, Bethany might say, “Mr.
Goodtooth, today we found bleeding and many of the probe
measurements were more than 4mm. This indicates the start of
periodontal disease.” 

(Wait for the patient to respond. When he does respond,
acknowledge any concerns.) 

Bethany continues: “If these areas are left untreated, tooth
loss can occur, in addition to bad breath and bleeding gums.
Also, research shows that periodontal disease affects the whole
body. It is associated with many diseases such as diabetes,
Parkinson’s disease and even Alzheimer’s disease. All this said, we
recommend scaling and root planing all four quadrants of your
mouth and a re-evaluation six weeks afterward. Then, we will
need to see you at least every three months for periodontal
maintenance because this disease can return at various times
during your life due to stress, diet and other risk factors like
smoking, and those systemic diseases as I mentioned before, dia-
betes, rheumatoid arthritis, Crohn’s disease and more.”5, 6

Step 3: Explain the Necessary Therapy
The patient must accept three important aspects of peri-

odontal therapy before treatment can begin. Two are profes-

sional care provided by the dentist or hygienist: scaling and root
planing and regular maintenance visits. The third is daily plaque
biofilm control by the patient. He or she must agree to all three
in order to achieve treatment success. Depending on the prac-
tice philosophy of periodontal treatment, you might spend the
bulk of that appointment going over facts about periodontal 
disease and daily plaque biofilm control by the patient. If time
permits, you may then begin scaling and root planing or your
patient might need to schedule one long or several one-hour
appointments for Phase I periodontal therapy (scaling/root
planing, chemotherapeutics). Tell your patients that from here
on out, they need to return every 12 weeks, or at frequent,
appropriate intervals, for supportive periodontal maintenance.7

Integrating Change
When integrating a change like this into your practice, meet

as a team to get everyone on the same page. This is a perfect time
for the team to discuss the practice philosophy on periodontal
treatment and to clearly define periodontal health and peri-
odontal disease. 

Keep up-to-date with all the evidence-based research.
Research is constantly changing, and more evidence to support
your findings is available. When we understand the research
regarding periodontal pathogens, we can better communicate to
our patients why they need to return in 12 weeks – and maybe
sooner in some cases.

Conclusion
As dental professionals we are concerned about our patients’

oral, as well as overall health, and we want the very best for
them. Educating patients on the difference between health and
disease and providing appropriate treatment is the best way to
achieve good oral health. To avoid spending more than 20 min-
utes scaling during a prophy appointment, accurate assessments
are needed at the start of the visit. Probing into the mid-inter-
proximal areas will establish accurate baseline data upon which
a treatment plan can be made. Before beginning instrumenta-
tion, discuss the clinical findings and necessary treatment with
the patient. Avoid making judgments about what you think
your patient wants or is willing to accept financially. By distin-
guishing between health and disease, and prevention and treat-
ment you will no longer find yourself on the “more than just a
prophy” treadmill. �
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Legal Disclaimer: The CE provider uses reasonable care in selecting and providing content
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may be contacted by the sponsor of this course.

Licensure: Continuing education credits issued for completion of online CE courses may
not apply toward license renewal in all licensing jurisdictions. It is the responsibility of each
registrant to verify the CE requirements of his/her licensing or regulatory agency. 

1. According to the CDT Codes, D1110…
a.  is a preventive procedure.
b.  includes scaling and root planing.
c.  includes periodontal data collection.
d.  should be provided every 12 weeks.

2. A patient may receive a prophylaxis when, in fact, he or she
needs periodontal therapy. This treatment mistake is often
due to:
a.  improper probing technique.
b.  insurance coverage.
c.  financial profiling.
d.  practice philosophy.
e.  All of the above

3. An appropriate amount of time to spend scaling during a
prophylaxis appointment is:
a.  10 minutes.
b.  20 minutes.
c.  30 minutes.
d.  40 minutes.

4. Dental insurance companies…
a.  have not increased maximum annual benefit for many

decades.
b.  pay for most scaling and root planing procedures.
c.  increase patient benefit maximum in line with cost of living.
d.  None of the above

5. The primary role of dental professionals is to:
a.  increase production from periodontal therapy.
b.  prevent dental disease.
c.  provide professional whitening.
d.  None of the above

6. Current research suggests that patients return for supportive
periodontal maintenance…
a.  every twelve weeks, or at frequent, appropriate intervals. 
b.  when patients notice bleeding during home care.
c.  as often as they would for a regular prophylaxis.
d.  once a month.

7. Periodontal data collection should include:
a.  full-mouth, six-point probing.
b.  recession.
c.  mobility.
d.  All of the above

8. A plan of action when periodontal disease is present includes:
a.  assessments.
b.  discussing findings with the patient.
c.  explaining necessary treatment.
d.  All of the above

9. Three important aspects of periodontal therapy include: 
a.  treatment, periodontal maintenance and daily plaque

control.
b.  treatment codes, financial arrangements and payment.
c.  scaling, root planing and curettage.
d.  diagnosis, treatment planning and follow-up.

10. When integrating change in the practice…
a.  just do it.
b.  discuss the changes in a team meeting.
c.  start with new patients, not existing patients.
d.  explain the changes in a letter to patients.

Claim Your CE Credits

Answer the test in the Continuing Education Answer Sheet and submit it by mail or fax with a processing fee of $36. We invite you to view all of our CE
courses online by going to http://www.dentaltown.com/onlinece and clicking the View All Courses button. Please note: If you are not already 
registered on www.dentaltown.com, you will be prompted to do so. Registration is fast, easy and of course, free.

Post-test

continued from page 139
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Instructions: To receive credit, complete the answer sheet and mail it, along with a check or credit card payment of $36
to: Dentaltown.com, Inc., 9633 S. 48th Street, Suite 200, Phoenix, AZ 85044. You may also fax this form to 480-598-3450. You
will need a minimum score of 70 percent to receive your credits. Please print clearly. This course is available to be taken for
credit July 1, 2012 through its expiration on July 1, 2015. Your certificate will be e-mailed to you within 3-4 weeks. 

No Longer Just a Prophy by Debra Seidel-Bittke, RDH, BS

License Number ______ ______ ______ ______ ______ ______  ______ ______ ______ _______

AGD# _____________________________________________________________________________________

Name _____________________________________________________________________________________

Address ___________________________________________________________________________________

City___________________________________________ State __________ ZIP _________________________

Daytime phone_____________________________________________________________________________

E-mail (required for certificate) _________________________________________________________________

� Check (payable to Dentaltown.com, Inc.)

� Credit Card (please complete the information below and sign; we accept Visa, MasterCard and American Express.)

Card Number _____ _____ _____ _____ _____ _____  _____ _____ _____ _____ _____ _____ _____ _____ _____ _____

Expiration Date – Month / Year ______ ______ / ______ ______ ______ ______

Signature ________________________________________________________________________________________ Date____________________

� Yes, I would like to continue receiving Denaltown Magazine free of charge 
(Signature required for subscription - free to U.S. only) � No, thank you.

Program Evaluation (required)

Please evaluate this program by circling the corresponding numbers: (3 = Excellent to 1 = Poor)

1. Course objectives were consistent with the course as advertised 3 2 1

2. Course material was up-to-date, well-organized and presented in sufficient depth 3 2 1

3. Instructor demonstrated a comprehensive knowledge of the subject 3 2 1

4. Overall, I would rate this course 3 2 1

5. Overall, I would rate this instructor 3 2 1

For questions, contact Director of Continuing Education Howard Goldstein at hogo@dentaltown.com

Continuing Education Answer Sheet

Field of practice (optional)

� General Dentist

� Anesthesiology

� Consultant

� Cosmetic Dentistry

� Dental Assistant

� Dental Company Rep.

� Dental Education

� Dental Lab Tech

� Dental Student

� Dental Hygiene Student

� Endodontics

� Endodontic Resident

� Front Office

� Hygienist

� Implantology

� Oral & Maxillofacial Surgeon

� OMS Resident

� Oral Pathology

� Orthodontics

� Orthodontic Resident

� Pediatric Dentistry

� Pediatric Resident

� Periodontics

� Periodontic Resident

� Prosthodontics

� Public Health

� Radiology

� Speaker

� TMD Specialist

� Other

CE Post-test
Please circle your answers.

1. a b c d

2. a b c d e

3. a b c d

4. a b c d

5. a b c d

6. a b c d

7. a b c d

8. a b c d

9. a b c d

10. a b c d
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Post: 1 of 13  

»
Hygienetown Message Board > Legal Forum > Legal Forum > Patient Refuses Periodontal Probing ▼

Patient Refuses Periodontal Probing
You know the type: No matter how convincing your reasoning, they just do not want perio probing performed on them. What do you do?
Read on to hear these Townies’ solutions. 

I have a patient in my office who refuses to have periodontal probing done. I have made
thorough notes, but do I also need him to sign an informed refusal form? Does anyone have
a form for refusal of periodontal probing? ■

Many would say it is time to dismiss this patient. They won’t let you look under the
hood, so you can’t fix the car. Without probings, you have no clue where to start, what
to prescribe, etc. I agree with dismissing him, but I know clinicians who will just doc-
ument and continue to treat them. I wish my wife (the dentist) would dismiss patients
who do this kind of thing – mostly X-ray refusals. I can’t recall anyone refusing probing. ■

Start at the beginning. Have the patient share with you why he refuses to have an
evaluation to diagnose perio or gingivitis. His concerns/fears should be addressed.
Maybe it was painful once, maybe he is very sensitive, maybe he doesn’t want to hear
the truth, maybe he thinks it costs more, maybe he has a fatal illness he hasn’t dis-
closed? By understanding his challenge, it will enable you to comfort or assure the patient
of the importance of the procedure.

The only time I have surrendered to that request was from a patient who had terminal
cancer and only three to six months life expectancy. She still valued having her teeth cleaned
but felt that the perio probing would be unnecessary and preferred to avoid any unpleasant
sensations. Based on her previous history and current medical condition I was more than
happy to provide her palliative treatment until the end of her life, which was taken too soon
at her young age. ■

As a former educator in radiography, one of the things you tell students is that refusal of
radiographs is asking the dentist or hygienist to treat you without all the necessary informa-
tion. Radiographs and periodontal probe depths are considered standard of care procedures
and as thus cannot be done without. Legally, a patient cannot consent to negligent care and
it would not stand up in court – this is what an “informed refusal” form is. A lawyer would
laugh at that should he come back at some point and try to sue because you missed a diag-
nosis due to not using “standard of care” diagnostic tools. Since he is asking you to perform
your job without all the necessary information and asking you to be negligent in your prac-
tice, I would kindly dismiss him. Why would or should we practice negligence? Can you
imagine a physician treating a patient for diabetes without lab work? Or doing surgery with-
out radiographs? No... they would not treat the patient and neither should we. Until a
patient realizes he can’t dictate treatment, he will continue to ask us to compromise, and I
see it done in dentistry all the time when it should not be. Stand up for your rights. Tell them
that your conscience does not allow you to be negligent in his treatment. ■
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I guess it depends why they decline probing. I have been told by some that it hurts
more than the scaling. Has the patient given a reason? I remember hearing that dur-
ing sales training, students are told to find out why someone objects to something,
and once you know, you can overcome those objections. ■

I have never really asked a patient if I could do perio probing. I do it as a standard part
of my exam. On regular patients I use a plastic ivory-colored PSR probe, probing with the
traditional probe if the PSR probe goes into the red line. Green for go and red for stop.
There are ballpoint probes available that might be less painful.

Maybe the probing is painful. I empathize with patients telling them that I know it
sometimes feels like needles and this is one of the worst procedures we do. Then I continue
to tell them why it is necessary as I am probing. You might try some topical anesthesia.
Maybe have them hold a hand mirror to watch? ■ »

Find it online at: www.hygienetown.com

▼search Perio Probing

lindadouglas  
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Limit 1 per customer. Allow 4-6 weeks for delivery. Box contains 30 gloves by weight. Offer expires 7/31/2012.

Offer available only on XCEED.
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Comfort that impacts tomorrow
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#1 Fiber Reinforcement
• Unsurpassed fracture toughness 
• Superior ease of use 
• Proven history of success 
• Indefinite shelf life

Follows any 
contour

No memory 

Before Ribbond Framework Completed Bridge

800-624-4554
ribbond@ribbond.com

Sold directly by
Ribbond, Inc.

Before Fibers in Restoration Restored Tooth

Apply Composite Adapt Fibers Finished Splint

MADE
IN THE
U.S.A.

Ref. 1-12Videos and more at www.ribbond.com

Composite
Restorations

Single-Visit
Bridges

Periodontal
Splints

A doctor answered his 
phone late in the evening 
and heard the familiar voice
of a colleague on the other
end of the line.

“We need a fourth player 
for poker,” said his friend.

“I’ll be right over,” 
whispered the doctor.

“Where are you going at 
this hour?” demanded his 
wife as he snuck out of 
bed, pulling on his coat.

“I’m sorry, honey,” 
he replied, “but I have 
an emergency call.”

“Is it serious?” his wife asked.

“Oh yes, very serious,” said
the doctor gravely. “In fact,
there are three doctors
there already!”■

FREE FACTS, circle 10 on card
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www.BIOLASE.com  |  Toll-free 888-424-6527

TOTAL TECHNOLOGY 
SOLUTIONS FROM BIOLASE

FROM DIAGNOSIS TO TREATMENT DELIVERY
ALL-TISSUE AND DIODE LASERS  |  3D CBCT  |  DIGITAL IMAGING SYSTEMS

CONTACT US TO ARRANGE A COMPREHENSIVE TECHNOLOGY REVIEW FOR YOUR PRACTICE

BIOLASE DaVinci Imaging™

iTab™ Handheld Touchscreen Viewer
Snap, Show & Go!

Dual-Wavelength 
WaterLase iPlus™ All-tissue Laser
Breaking the Speed Barrier with Fastest 
Cutting, Quickest Learning Curve, and Ultimate 
Payback for Common & Advanced Procedures

NewTom™ VGi
True Medical Grade Imaging 
Technology at a Fraction of the 
Cost and Radiation Exposure

*Where hygienists are permitted to use lasers © 2012 BIOLASE

BIOLASE is the Exclusive 
NewTom Dental Distributor 
for North America

iLase™ 940 Diode Laser
The First Totally Wireless Diode Laser 
for Soft Tissue Surgery and Hygiene*
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