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Despite a policy focus on expanding 
access to care for adults with devel-
opmental disabilities, this vulnerable 
population continues to have signifi-
cant dental disease. In the October issue 
of The Journal of the American Dental 
Association, researchers from Tufts 
University School of Medicine and Tufts 
University School of Dental Medicine 
report on the first large-scale survey to 
investigate factors influencing at-home 
oral care provided by caregivers to 
adults with developmental disabilities. 
The study findings suggest that, in addi-
tion to addressing access to care, policy 
initiatives must improve support for 
caregivers.

”While access to dental care is a nec-
essary component of good oral health, 
it is not enough to guarantee positive 
oral health outcomes in this vulnerable 
population. Our findings highlight the 
need for additional training and sup-
port for caregivers in promoting oral 
health,” said principal investigator and 
corresponding author Paula M. Mini-

han, PhD, MPH., an assistant professor 
in the department of public health and 
community medicine at Tufts Univer-
sity School of Medicine.

The research team's landmark 2012 
study found that access to specialized 
dental care alone was not sufficient to 
meet the substantial oral health needs 
of adults with developmental disabili-
ties. People with developmental disabil-
ities have a high prevalence of cavities, 
gum disease and tooth loss. If a person 
with a developmental disability cannot 
independently brush or floss, caregivers 
provide assistance and support.

In the new study, the researchers sur-
veyed 808 caregivers (family caregivers 
as well as paid caregivers) with exten-
sive experience providing care to adults 
with developmental disabilities (DD) in 
either family homes or supervised resi-
dences in Massachusetts.

Survey results revealed that:
• 85 percent of adults with DD received 

Adults with developmental 
disabilities need more 
than just better access 
to oral-health care
Report shows vulnerable population 
continues to have significant dental disease

” See Implant Tribune page C1

Earn as many as 18 hours of C.E. credit 
through sessions presented by leading oral 
implantology experts from around the world 
— and take advantage of a comprehensive 
implant-oriented exhibit hall — at the 2014 
Annual Educational Conference of the 
American Academy of Implant Dentistry, 
Nov. 5–8, at the Hyatt Regency Orlando 
(formerly the Peabody Hotel) in Orlando.   
Photo/Provided by www.dreamstime.com
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assistance with teeth cleaning.
• 79 percent brushed twice daily as 

recommended by the American Dental 
Association.

• 22 percent flossed daily as recom-
mended by the American Dental Asso-
ciation.

• 45 percent never flossed.

More caregivers (63 percent) reported 
that behavioral problems interfered 
with oral health care routines than any 
other factor.

Although the frequency of brushing 
and flossing among the adults with DD 
in this study was higher than reported 
in previous studies, many still did not 
meet American Dental Association rec-
ommendations regarding brushing and 
flossing. 

Flossing in particular presented sub-
stantial challenges. The researchers 
commented that innovative strategies 
are necessary to ensure adults with DD 
are benefitting optimally from at-home 

oral care to prevent dental disease.
“Oral health disparities among people 

with developmental disabilities are a 
significant public health issue,” said 
senior author Aviva Must, PhD, profes-
sor and chair of the department of pub-
lic health and community medicine at 
Tufts University School of Medicine. 
“We were surprised to find that, while 
71.6 percent of paid caregivers who par-
ticipated in our study reported having 
received formal group training in oral 
health care, only 6.4 percent of family 
caregivers reported the same. Given the 
vital role that caregivers play in pro-
moting good oral health in this popula-
tion, we need to ensure that all receive 
the guidance and support they need to 
be effective.”

Co-principal investigator John Mor-
gan, DDS, an associate professor in the 
department of public health and com-
munity service at Tufts University 
School of Dental Medicine, added, “In 
addition to the effective use of fluori-
dated toothpaste and the application of 
topical fluorides, policy makers should 

also consider establishing an organized 
system that provides caregivers, includ-
ing family caregivers, with information 
and support.”

The caregivers who participated in 
this study visited the Tufts Dental Fa-
cilities for Persons with Special Needs 
(TDF), a network of clinics that have pro-
vided comprehensive oral health care to 
adults and children with developmental 
disabilities throughout Massachusetts 
since 1976. Through a partnership be-
tween Tufts University School of Dental 
Medicine and the state's Department 
of Developmental Services and Depart-
ment of Public Health, this nationally 
recognized program serves more than 
7,000 patients annually and supports 
education and research to improve the 
oral health of this population, which is 
at high risk for oral disease.

Some limitations to the study
The authors acknowledged certain limi-
tations in their study. The TDF clinics 
are designed for and financially acces-
sible to people with developmental dis-
abilities in Massachusetts, and many 
caregivers and patients have developed 
long-term relationships with dental 
professionals at the clinics. The study 
authors recognize that caregivers in 
this survey may not represent the ex-
periences of caregivers more broadly. 
Caregivers who participated in the sur-
vey may also be particularly interested 
in oral home care and the information 
they provided reflects self-reports. In 
addition, the survey's focus was on the 
occurrence of oral home care practices 
and not on their quality.

Caregivers who would like tips on how 
to help people with developmental dis-
abilities with oral care can visit “Dental 
Care Every Day: A Caregiver's Guide,” a 
resource published by the National In-
stitute of Dental and Craniofacial Re-
search.

This research was supported by the 
National Institute of Dental and Cra-
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hearing from you! 
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Novel restorative material 
developed at CU-Boulder

A novel dental restorative material 
that should make life easier for dental 
care experts and their patients, which 
is based on technology developed by a 
team of University of Colorado Boulder 
engineers, was recently unveiled by 
the 3M Company.

Based on work by a team led by pro-
fessor Christopher Bowman of CU-
Boulder’s chemical and biological en-
gineering department, a team from 
3M ESPE developed the new polymer, 
which makes it possible for dentists to 
fill cavities with a single application 
that is then cured with light to achieve 
the desired strength and shape. Cur-

Polymer fills cavities with a single application that is then light cured

rently it can take up to four applica-
tions of polymer material, with each 
layer requiring an individual light-
curing procedure, to fill a single, deep-
tooth cavity, said Bowman.

The new restorative material also 
eliminates expensive dispensing de-
vices, according to 3M ESPE, part of 3M 
Health, a business group of 3M based 
in St. Paul, Minn. And unlike some 
composite cavity-filling materials 
used today that can shrink or even leak 
at the surface of a tooth over time, the 
new material has been shown to have 
lower stress and to be more wear resis-
tant over time.

The innovative technology develop-
ment effort between CU-Boulder and 
3M ESPE included the financial support 
of the National Institutes of Health. 
The new 3M restorative material, pri-
marily for posterior teeth, is known as 
Filtek Bulk Fill.

 “Our team is excited about seeing 
this process come to fruition,” said 
Bowman. “Hopefully there are other 
implementations of this technology in 
other fields on the horizon.” 

The technology was licensed through 
the CU Technology Transfer Office.

(Sources: CU-Boulder, 3M ESPE)
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niofacial Research of the National In-
stitutes of Health, under award number 
1RC1DE020396.

Additional study authors are Angel 
Park, MS, MPH., research analyst in 
the department of public health and 
community service at Tufts University 
School of Dental Medicine (TUSDM); 
Konstantina Yantsides, MPH., research 
assistant in the department of public 
health and community medicine at 
Tufts University School of Medicine 
(TUSM); Carrie Nobles, MPH., former 
research assistant in the department of 
public health and community medicine 
at TUSM and Matthew Finkelman, PhD., 
formerly assistant professor at TUSDM.

About Tufts University School of 
Dental Medicine
Founded in 1868, Tufts University 
School of Dental Medicine (TUSDM) is 
committed to leadership in education, 
patient care, research and community 
service. Students obtain an interdisci-
plinary education, integrated with med-
icine, with access to training in dental 
specialties. 

Clinics managed at TUSDM provide 
comprehensive care to more than 
18,000 diverse individuals annually, 
including those with special needs. Na-
tionally and internationally, the school 
promotes health and educational pro-
grams and researches new procedures, 
materials and technologies to improve 
oral health.

Additionally, Tufts University School 
of Medicine and the Sackler School of 
Graduate Biomedical Sciences at Tufts 
University are recognized as interna-
tional leaders in innovative medical 
and population health education and 
advanced research. 

Ranked among the top in the nation, 
the school of medicine is affiliated with 
six major teaching hospitals and more 
than 30 health care facilities. 

Tufts University School of Medicine 
and the Sackler School undertake re-
search that is consistently rated among 
the highest in the nation for its effect on 
the advancement of medical and pre-
vention science.

(Source: Tufts University School 
of Dental Medicine)
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ey Hall of Fame, Harbourfront, Casa 
Loma, Ontario Science Centre, Niagara 
Falls, Casino Niagara, Casino Rama, On-
tario Place, Air Canada Centre, Rogers 
Centre (formerly SkyDome), Eaton Cen-
tre, Holt Renfrew and Yorkville Shop-
ping District.

Broad spectrum of topics
The Winter Clinic is the largest one-day 
dental convention in North America, 
attracting dental professionals who 
come to learn from world-class speak-
ers and explore and save on products 
and services.

This year’s clinical program covers a 
broad spectrum of topics and includes: 
an examination of the way digital tech-
nology is transforming the workflow 

Winter Clinic: Same time, new place
The 77th Annual Winter Clinic is on 

the move, with its 2014 meeting day 
scheduled for Friday, Nov. 14, at the To-
ronto Sheraton Centre.

The new venue presents a great op-
portunity to add an evening or even 
the rest of the weekend in downtown 
Toronto to the end of the single-day 
conference. The Sheraton Centre is 
connected to the financial and enter-
tainment districts by way of the PATH, 
a 16-mile underground network of 
shops and services.

 A wide selection of shopping desti-
nations, the Mirvish Toronto theatres, 
world-class dining and major Toronto 
museums are steps away.
 Among the attractions: Art Gallery of 
Ontario, Royal Ontario Museum, Hock-

The single-day Toronto Academy of 
Dentistry Winter Clinic, Friday, Nov. 14, has a 
new home: Toronto Sheraton Centre.  Photo/
Provided by Starwood Hotels & Resorts Worldwide

in the dental office; demonstrations 
of cutting-edge tools and equipment; 
specialized techniques for prosthetic 
tooth repositioning; the use of lasers 
in periodontal therapy; a discussion of 
current views on the use of X-rays as a 
diagnostic tool; advice on the latest le-
gal requirements for health and safety 
in the dental office; and how to meet 
the demands of your modern dental 
practice through healthy habits and 
humour.

You can bring the whole team to 
share the knowledge. The single-day 
event features 24 separate programs 
in contemporary dentistry, offering 
something for all.

(Source: Toronto Academy of Dentistry)

MEETINGS
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The Academy of Microscope Enhanced 
Dentistry's 13th Annual Meeting and Sci-
entific Session, “Pathways to Perfection,” 
runs from Friday, Nov. 14, through Sun-
day, Nov. 16, at the University of Mary-
land, Baltimore Southern Management 
Corporation Campus Center. Hands-on 
courses will be at the University of Mary-
land School of Dentistry.

Meeting and registration details are 
available at www.microscopedentistry.
com. A variety of lectures and courses are 
on the agenda, aimed at experienced mi-
croscope users and those who are simply 
interested in learning more about it. 

Among the offerings:
• “Clinical Benefits of a Microsurgical 

Approach in Periodontal and Peri-Implant 
Surgery — New Insights Into Biology of 
Wound Healing,” presented by Rino Burk-
hardt, DDS, DMD.

• “New Frontiers in Periodontal and 
Bone Regeneration,” presented by Mark A. 
Reynolds, DDS, PhD, MA.

• “Dental-Labial Harmony through Cos-
metic Dentistry and Injectables,” present-
ed by Laurence Rifkin, DDS.

• “Microsonic Management of Calcified 
Canals,” presented by Noushad Rahim, 
BDS, MDS, MFGDP, MJDF RCS Eng.

• “Protocol of Preparation for Full 
Crowns and Veneers with Microscope 
— Full Mouth Micro Invasive Rehabilita-
tion,” by Nazariy Mykhaylyuk, DMD.

• “Ultrasonic Preparations: Myth, Mag-
ic, and Magnification,” presented by Jeff 
Hamilton, DDS.

• “Microscopically Guided External 
Sinus Floor Elevation (MGES) — A New 
Microsurgical Protocol in Oral Implantol-
ogy,” by Behnam Shakibaie, DMD.

• “Minimally Invasive Interventions for 
Esthetic Dentistry,” presented by Masa-
yuki Okawa, DDS.

• “Microscope Enhanced Restorative 
Dentistry: A Prosthodontic Perspective,” 
presented by: Keith Boenning, DDS.

• “Techniques of Micro Suturing,” pre-
sented by Arnold Sindler, DDS.

(Source: AMED)

Hands-on courses enable you to get up close 
with microscopic dentistry at AMED event.   
Photo/Provided by Assad Mora, DDS, MSD, FACP

Close look at microscopic dentistry
Experienced and novice users alike are invited to Nov. 14–16 AMED meeting

The 2015 Yankee Dental Conference 40th 
year celebration, Jan. 29 through Feb. 1, at 
the Boston Convention & Exhibition Cen-
ter, will include celebratory activities in the 
exhibit hall, Jan. 29 through 31. There also 
will be the usual abundance of C.E. credit 
opportunities.

• On Thursday, Jan. 29, registered attend-
ees will receive $5 in Yankee Dining Dollars 
to be used toward any food or beverage 
purchase on the exhibit hall floor between 
11:30 a.m. and 2 p.m. Then in the afternoon, 
you can enjoy a complimentary 40th birth-
day cupcake.

• The Fabulous at 40 Reception, 4–5 p.m., 
Friday, Jan. 30, provides an opportunity 
to enjoy complimentary wine or beer and 
snacks while socializing with colleagues 
and browsing the show floor. 

• On Saturday, Jan. 31, the exhibit hall 
hosts the 15th Annual Chowder Tasting at 
noon in the food court. Attendees will be 
able to sample award-winning chowder 
from Levy Restaurants, Hilton Back Bay, 
Seaport Hotel, Hyatt Regency Boston and 
Starwood of Boston. 

• There will be multiple daily chances 
to win rewards by shopping in the exhibit 
hall. Spending $5,000 enters you to win 
an AMEX gift card. Also, Mystery Shoppers 
will reward random exhibit-hall shoppers 
with gift cards. And there will be opportu-
nities to win free registration to YDC 2016. 

• The Lounge provides an opportunity 
to take a quick break while charging your 
phone or tablet and having a bite to eat. 

• The High-Tech Playground provides the 
opportunity to test drive the latest in den-
tal technology. Demonstrations featuring 
state-of-the-art devices and services will 
take place each day. The idea is to let attend-
ees try out products free of sales pressure 
and watch presentations before serious 
shopping on the exhibit hall floor. 

• At the Live Dentistry stage, you can learn 
from some of the profession’s top clinicians 
as they perform actual procedures. 

Exhibit hall hours are 9:30 a.m.–5:30 p.m., 
Jan. 29 and 30 and 9 a.m.–4 p.m., Jan. 31.

(Source: Yankee Dental Conference)

YDC exhibit 
hall filled with 
C.E. options

MEETINGS
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Using DrQuickLook 
SD for an implant 
presentation
By Dr. Bob Clark, Founder, DrQuickLook

Having used DrQuickLook™ SD for 
some time now, I see how its range gets 
larger each and every day. By that I 
mean I find more and more uses for it. 
I can literally tell when I need to use it. 
I get to a quiet, thoughtful spot in the 
patient visit — thinking how I am going 

to tell the patient a bit of bad news 
perhaps and that is when it happens 
— I grab the DrQuickLook SD and do 
a show and tell. I always feel “saved” 
after that happens because it helps me 
through those stressful moments. 

This is the exact scenario that hap-
pens with cases that end up needing 
dental implants. 

Let me give you a perfect case and 

crown” or 
“crown off.” You 

know just by those 
phrases that things 

could go badly for the pa-
tient. Sure, maybe it’s just a 

recementation after a caramel snack; 
but, if not, the news is usually bad. The 
patient walks in and hands the assistant 
a crown with the entirety of the tooth 
structure that once held it securely in 
place within the crown itself. Appar-
ently the patient has not seen the site 
where the crown once resided because 
he or she says, “My crown just fell out 
for no reason and I just want to get it 
back in place.” The dental assistant, 
unwilling to drop the bad news on the 
patient, lets you know the patient is 
seated. So there it is: the perfect storm 
for trashing a perfectly good day. 

Quick Draw to the rescue
Here’s how I untangle this mess with 
DrQuickLook SD. I’ll tell you right away 
that I have the SD Plus version with 
what we call Quick Draw and the Patient 
Education option. You’ll know why in a 
minute.

Before my shoes enter that operatory, 
my dental assistant shows the patient 
the crown with the tooth remnants in-
side. We’re not talking about just look-
ing at it; I am referring to the assistant 
holding the crown in her hand and tak-
ing several images with DrQuickLook 
SD Plus at differing angles to show the 
patient exactly what the situation is. 
The patient holds the image while the 
assistant talks about the tooth. Next, 
the assistant takes several images of the 
remaining structure of the tooth and 
reviews with the patient. My assistants 
love to use the Quick Draw feature or 
the SD Plus model. They can circle any 
areas that are particularly bad so there 
is no doubt in the patient’s mind what 
the situation is. 

Just the facts
Remember, I haven’t been in the room 
yet. My assistants are careful not to 
provide a final diagnosis or recommend 
treatment. They tell the patient that is 
my job. 

With patients fully informed, my job 
is to tell them what the diagnosis is — 
quite possibly an unrestorable tooth 
(they know this already) and recom-
mend treatment options. All these im-
ages are saved to the SD card and even-
tually to the patients’ charts, so when a 
patient forgets how bad things looked 
— and you know that will happen — we 
can remind the patient clearly and ob-
jectively. 

Patient education that sticks
Once patients hear the options, they 
want more specifics. Our optional Pa-

see if this rings a bell at all – I am sure 
it will.

An emergency patient appears in 
my schedule with the notation “loose 

Use the Quick Draw 
feature on the SD 

Plus model to 
circle any areas 

that are 
particularly 
bad, so 
there is no 
doubt in the 
patient’s 

mind about 
the situation. 

     Photo/Provided by 
DrQuickLook

INduSTry NEWS

” See PRESENTATION, page A7
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First Fridays start at Dentatus Implant 
Center in the heart of New York City
By Dentatus Staff

Dentatus, the first to introduce to den-
tistry narrow-body implants, welcomes 
you to join us at our Implant Center 
where participants will learn the distinc-
tive technologies of the Anew, Atlas and 
Elypse implants. Our modern facility is 
equipped with all necessary instrumen-
tation, models, implants and compo-
nents used in the workshop.

Participants will learn how to select 
and place narrow-body implants and 
construct a chairside interim crown. 
They will learn the great benefits of hav-
ing the means to treat the widest range 
of patients’ needs, especially for patients 
with inadequate bone and narrow spac-
es.

Due to this special narrow-body tech-
nology that requires less time, proce-
dures are attractive to many patients 
who would otherwise not be able to af-
ford or benefit from this major develop-
ment. At the conclusion of the workshop, 
you will leave with your own construct-
ed temporary crown on a model for staff 
training and patient education.

The Dentatus Implant Center offers 
unique opportunities to improve your 
expertise of emerging technologies with 
hands-on experience under guidance of 
experts in the field. Advanced registra-
tion is required in order to reserve space 
and instrumentation. Friday workshops 
are conducted 8 a.m. to noon.

Come to New York City for First Fridays 
at Dentatus’ Implant Center and stay in 
the city of art, fashion and entertain-
ment. Register at www.dentatusUSA.com 
or by calling (800) 323-3136 or by email-
ing dmanekas@dentatus.com.

“ PRESENTATION, page A6

tient Education software does a great 
job showing patients differing treat-
ment modalities in a focused setting. 
For implants, this is perfect. 

Great animation plus good head-
phones equals a patient who under-
stands. 

Care to use your own narration? Our 
slides are the perfect complement. 

Patient accepts responsibility
Prior to using DrQuickLook SD Plus™ 
with Patient Education, my job was to 
somehow make the patient understand 
that this was not my fault. I never un-
derstood this, but patients seemed to 
place the blame directly on my shoul-
ders. 

With DrQuickLook SD Plus, the pa-
tients hold their problem in their hands. 
They take responsibility. DrQuickLook 
SD Plus is my biggest asset.

Dr. roBert 
CLark com-
pleted his 
undergrad-
uate studies 
at Albany 
College of 
Pharmacy 
and Health 
Sciences, 
going on to 
earn a doc-
torate of 
dental sur-

gery degree from the University at Buffalo 
School of Dental Medicine. His dual education 
and professional experience in pharmacy and 
dentistry help him successfully assess and ad-
dress patients’ individual dental health needs.

Dentatus is open every 
‘First Friday’ for you to 
learn hands-on about 
narrow-body implants. 
The center has all 
instrumentation, 
models, implants and 
components needed to 
construct a temporary 
crown on a model to 
use in your staff 
training and patient 
education.  Photo/
Provided by Denatus 
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O r a s c o p t i c ™, 
recognized as a 
leader in vision so-
lutions for dental 
professionals, will 
consolidate its medical-centric brand Sur-
gical Acuity under the same Orascoptic 
moniker. The Surgical Acuity brand will 
be phased out by the end of the year, at 
which time the single Orascoptic brand 
will be aligned with both dental and med-
ical markets.

“The merging of Surgical Acuity under 
the Orascoptic brand gives us the op-
portunity to better serve our customers 

Orascoptic and Surgical Acuity 
unified under a single brand

through unified communications, im-
proved process controls and enhanced 
product access,” said James Onderak, 
Orascoptic director of marketing. A new 
logo emphasizes the company’s long-
standing commitment to visual aid 
technology. The logo pays tribute to core 
product lines with colors that represent 
magnification (blue), illumination (yel-
low) and ergonomics (green).

Orascoptic is a 
member of the KaVo 
Kerr Group, a global 
portfolio of den-
tal brands, includ-

ing KaVo, Kerr, Kerr Total Care, Pentron, 
Axis|Sybron Endo, Orascoptic, Pelton & 
Crane, Marus, Gendex, DEXIS, Instrumen-
tarium, SOREDEX, i-CAT, NOMAD, Im-
plant Direct and Ormco. KaVo Kerr Group 
uniquely serves 99 percent of all dental 
practices, according to the company. 
Learn more at  www.kavokerrgroup.com.

(Source: Orascoptic)

METAL-BITE universal registration product is 
available in standard 50 ml auto-mixing 
cartridges and is dispensed with a commercial 
mixing pistol.  Photo/Provided by R-dental

The universal registration material 
METAL-BITE®, from German manufac-
turer R-dental Dentalerzeugnisse GmbH, 
has developed into a standard for occlusal 
registrations since its introduction in early 
2000, according to the company.

Numerous awards granted by “The Den-
tal Advisor“ (Dental Consultants Inc.) and 
“REALITY“ between 2012 and 2014 justifies 
the rank of METAL-BITE as one of the lead-
ing universal registration materials. 

According to R-dental, the universal reg-
istration material is indicated for a broad 
variety of universal registrations, and 
among the many dental professionals rec-
ommending are German opinion leaders 
Prof. (HR) Dr. Alexander Gutowski and Todd 
Ehrlich (Austin, Texas).

Additionally, according to the company, 
METAL-BITE is predestined for bite-plate 
applications of the facebow registration 
system (www.sam-dental.de) and for manu-
facturing surgical guides for implantology 
(www.sicat.de). According to the company, 
it is used successfully for the fit of para-
occlusal tray adapters in CMD therapy.

The physical characteristics of the prod-
uct are described by the company as “con-
vincing.” For example, the company de-
scribes the material as being extremely 
fast and hard, easy to trim — and “very 
suitable” for cutting and contouring. The 
company reports that the material has no 
taste, is radiopaque and offers an “excellent 
dimension stability.” 

The product is available in standard 
50 ml auto-mixing cartridges and is dis-
pensed with a commercial mixing pistol 
(dispenser).

To learn more, you can contact manufac-
turer R-dental Dentalerzeugnisse, in Ger-
many, by telephone at +49 (402) 275-7617 
or by email at info@r-dental.com. You can 
learn more online at www.r-dental.com or 
www.pattersondental.com.

Scan this code to read more on 
the R-dental website.
www.r-dental.com

Scan this code to read more on 
the Patterson website.
www.pattersondental.com/
supplies/product family 
details/12524

R-dental’s 
METAL-BITE 
earns awards
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New radicular 
pivot line: Direct 
overdenture 
application

By rhein'83 Staff

Rhein'83 has introduced its new Tita-
nium Pivot Block Line. To assure a bet-
ter identification of the pivots, a specif-
ic color corresponds to a determinate 
length. Two diameters are available: 
“micro-sphere” with a 1.8 mm diam-
eter and “normo-sphere” with a 2.5 mm 
diameter. Each line also is divided into 
three lengths: 7, 9 or 10 mm.

The innovative design of the Pivot 
Block Line offers a perfect solution for 
a temporary attachment. To use the 
pivots as a permanent solution, a spe-
cial bur will be required to create the 
proper radicular channel. 

Pivot Flex line flexible head 
connection option available
Also available in a titanium pivot line 
is an innovative flexible head connec-
tion. The Pivot Flex line, thanks to a ro-
tating head, enables a safe and trauma-
free insertion of the prosthesis. 

Each Pivot Flex has a 7.5 degree rota-
tion faculty in every direction to solve 
the divergency issues. 

Designed to conserve stability 
and functionality
Rhein pivots can serve a perfect solu-
tion as a pre-implant therapy that en-
ables practitioners to conserve the sta-
bility and functionality of the root. 

When clinical cases are compromised 
and require a “first aid” application, 
Rhein pivots can provide the perfect 
application — offering a functional 
and high-quality solution with re-
duced costs and working times. 

Providing a ‘perfect solution’ 
for a variety of cases 
Rhein pivots can provide a perfect so-
lution in a variety of clinical cases. 
They can be used as an alternative to 
an implant treatment when the patient 
prefers to contain costs; and at the 
same time, pivots can be the perfect 
solution as a pre-implant treatment 
that enables practitioners to save and 
conserve the root functionality that 
will receive the implant. 

For additional information, contact 
Rhein by email at info@rhein83usa.it 
or by phone at (877) 778-8383. 

You can visit the company online at 
www.rhein83usa.com.

The Titanium Pivot Block Line from 
Rhein'83 comes in ‘micro-sphere’ (1.8 mm 
diameter) or ‘normo-sphere’ (2.5 mm 
diameter) in three color-coded lengths: 7, 
9 or 10 mm.  Photo/Provided by Rhein'83

Titantium Pivot Block Line comes 
in two diameters, three lengths


