DENTAL TRIBUNE

—The World’s Dental Newspaper - Middle East & Africa Edition —

PUBLISHED IN DUBAT

ENDO TRIBUNE

Providing ease of use, resistance to cyclic
fatigue, swiftness and effectiveness, the

new XP-endo®

www.dental-tribune.me

LAB TRIBUNE

boundaries

»A1-4

Metal-Ceramic esthetics without

November-December 2016 | No. 6, Vol. 6

ORTHO TRIBUNE

Skeletal Class Il Malocclusion with

Canine Transposition and
Facial Asymmetry

»B1-4

»C1-4

HYGIENE TRIBUNE

Dental Hygienist Seminar gathers over
270 dental professionals from MEA
region during Dubai Dental Week

»D1-8

Oral health education by itself

is ineffective, study finds

By DTI

MELBOURNE, Australia: Evaluat-
ing the effectiveness of oral health
promotion strategies for preventing
dental caries and periodontal disease
among children, researchers from
the Cochrane Public Health Group
have found that oral health educa-
tion alone, such as classroom lessons,
videos, comics and brochures, was
ineffective.

From analysis of the results of 38
international studies, the Cochrane
researchers found that oral health
education as a stand-alone measure,
had no significant impact on caries

in permanent or primary teeth and
surfaces. Nonetheless, some of the
studies reported improvements in
gingival health, oral hygiene behav-
iours and oral cleanliness, the review
showed.

“There is a general perception that
oral health education will change oral
health risk behaviours and promote
good oral health practices,” com-
mented Dr Shalika Hegde, a research
fellow at Dental Health Services Vic-
toria in Melbourne and part of the
Cochrane Public Health Group, on
the findings in an article on DrBicus-
pid.com. “However, this thinking is
fundamentally flawed, as knowledge

gained alone will not lead to sus-
tained changes in oral health,” Hegde
emphasised.

When coupled with other measures,
such as supervised toothbrushing
with fluoridated toothpaste, oral
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International researchers from the Cochrane Public Health Group have aimed to deter-
mine which promotion strategies are most effective and equitable in preventing poor
oral health. (Photograph: Anna Hoychuk/Shutterstock)
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health promotion interventions were
generally found to be effective in re-
ducing caries in children’s primary
teeth. Moreover, oral health educa-
tion provided in an educational set-
ting, combined with professional
preventative oral care in a dental
clinic, was effective in reducing caries
in children’s permanent teeth, the re-
searchers found.

Another most promising interven-
tion approach for reducing caries
in children—although additional
research is needed—appears to be
improving access to fluoride in its
various forms and reducing sugar
consumption, Hegde told Dental
Tribune Online. Generally, the find-
ings of this review will have global im-
plications in the area of models of oral

health care delivery and oral health
promotion, research, policy and prac-
tice, Hegde concluded.

The review, which was the first of its
kind at an international level, includ-
ed data on 119,789 children in 21 coun-
tries from studies conducted between
January 1996 and April 2014. All of the
studies reviewed focused on commu-
nity-based oral health promotion in-

Saliva may indicate susceptibility
to depression in boys

By DTI

CAMBRIDGE, UK: For the first time,
researchers at the University of Cam-
bridge have identified a biomarker
for major or clinical depression in hu-
man saliva. An examination of saliva
samples of hundreds of teenagers re-
vealed that boys especially may be at
the greatest risk of depression.

Following a group of boys and girls
over 12 to 36 months by measuring
levels of cortisol in their saliva, as well
as collecting self-reported informa-

tion on symptoms of depression,
the researchers found that boys with
depressive symptoms and elevated
morning cortisol were 14 times more
likely to develop clinical depression
compared with boys with neither.

However, the connection was not as
distinctive in female participants.
Girls with high cortisol and depressive
symptoms were four times more like-
ly to develop depression, suggesting
differences between the sexes in how
depression develops.

Clinical depression is a severe and
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common illness, affecting one in six
people at some point in their lives,
according to the researchers. To date,
however, scientists have lacked vali-
dated biomarkers for the condition
in the youth population at large to
aid the detection of at-risk groups for
depression in general and in boys and
young men in particular, partly owing
toits various causes and symptoms.

“Through our research, we now have
a very real way of identifying those
teenage boys most likely to develop
clinical depression,” said Prof. Ian
Goodyer from the university’s De-

terventions for preventing caries and
periodontal disease among children
from birth to 18 years of age.

The review, titled “Community-based
population-level interventions for
promoting child oral health”, was
published online on 15 September in
the Cochrane Database of Systematic
Reviews. B

partment of Psychiatry. “This will help
us strategically target preventions and
interventions at these individuals and
hopefully help reduce their risk of se-
rious episodes of depression and their
consequences in adult life.”

The study, titled “Elevated morning
cortisol is a stratified population-level
biomarker for major depression in
boys only with high depressive symp-
toms”, was published on 18 February
in the Proceedings of the National
Academy of Sciences of the United
States of America journal.
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Solving the problem of postoperative
complications of Class I restorations

By Dr. Valentina Kondratieva, Russia

Introduction

In the recent years there has been a
rapid improvement in the physical
properties of the composite materi-
als and adhesive systems that cer-
tainly helped dentists to improve
the quality of their work. Shrink-
age of composite materials today
is lower than before, their strength
and wear resistance have increased,
and aesthetic rates are comparable
to the aesthetics of natural teeth. But,
unfortunately, the problem of the
polymerization stress has remained
to the present time. Shrinkage of the
composite material during polymer-
ization causes stress in the compos-
ite, the adhesive layer and the tooth
tissues. The intensity of the stress
depends on such factors as cavity
configuration (C-factor), the physical
properties and composition of the
composite material. The result of the
polymerization stress is a number of
complications - micro leakage, post-
operative sensitivity, cracks in the
tooth, subsequent secondary caries
and others. To prevent such prob-
lems during performing restorations
with classiccomposite materials it's is
recommended to use flowable com-
posites as an adaptive layer (creat-
ing the ‘elastic cavity wall’), as well as
perform placement of the composite
in small portions during filling the

Fig. 1. Initial clinical situation. Teeth 4.6,
4.7 have unsatisfactory restorations with
microleakages, color changes along the
restoration-tooth border.

Fig. 5. Application of Single Bond Univer-
sal adhesive

Fig. 9. Adaptation of the top layer of the
Filtek™ Bulk Fill Posterior with a ball bur-

nisher bur

Fig. 13. Position of the LM-Fissura tool
during the process of creating the tooth
shape

Fig. 17. Restorations of the teeth 4.6, 4.7
before finishing

cavity (‘incremental" technique)). [1]
Such approach is familiar to the den-
tists but require a lot of time for res-
toration of each tooth as during the
work the clinician has to insert into
the cavity and adapt multiple num-
ber of layers of the composite mate-
rial. That is why bulk fill materials are
increasingly popular. They help solve
the problem of polymerization stress
and reduce the amount of time spent
on the restoration of the tooth. One
of such materials, Filtek™ Bulk Fill
Posterior Restorative, is used a lot in
dental practices world-wide and daily
helps us to do a better job.

Clinical case

The patient came to the dental of-
fice with complaints about increased
sensitivity of the posterior teeth of
the lower jaw on the right while eat-
ing sweets. During the examination
the poor quality restorations of teeth
4.6, 47 with micro leakage, numer-
ous cracks and color change along
the border between the restoration
and the tooth were found (Fig. 1). To
minimize polymerization stress,

save time during the treatment with-
out compromising the strength and
the wear resistance of the restoration
it was decided to make a direct resto-
ration of the teeth with Filtek™ Bulk
Fill Posterior composite material.

Fig. 2. Isolation of the working field with
the latex curtain

Fig. 6. 10-second polymerization of Single
Bond Universal adhesive

Isolation of the working field
When working with composite ma-
terials the use of the isolation will
help to make the adhesive procedure
more predictable and will provide
a dry working field and retraction
of the soft tissues surrounding the
tooth. But in this case the applica-
tion of a clamp for fixing the rubber
dam material has certain difficulties
—a tooth 4.7 has a low clinical crown
and there is no possibility to rigidly
fix the clamp on it. There is a simple
solution to this problem: 36% phos-
phoric acid is applied on the area
near the gingiva on the buccal wall
of the tooth in two places and after 5
seconds washed out with the plenty
of water, then a piece of the compos-
ite material is placed on the surface
(composite shoulder), which after
the polymerization will perform the
function of holding the clamp on the
tooth. After the placement of the rub-
ber dam all possible leaks are sealed
with gingival protector (Fig. 2).

Preparation step

Old restorations were removed with
the diamond burs (diamond particle
size is 120-140 microns), the univer-
sal carbide bur (SS-White SSW FG-
1702SL) was used for preparation of
carious dentin, enamel walls of the
cavities were treated with fine-grain
diamond burs (diamond particle
size is 25 microns) and polished with

Fig. 3. Old restorations are removed from
the teeth, preparation of carious dentin is
performed, cavities are prepared for fur-
ther restorations

Fig. 7. Application of Filtek™ Bulk Fill Flow-
able composite as an adaptive layer on
the bottom of the cavities

Fig. 10. Shaping the distal buccal cusp of

the tooth 4.6 with LM-Applica tool

Fig. 11. Shaping the mesial lingual cusp of
the tooth 4.6 with LM-Applica tool

Fig. 14. Removal of the excess of material
from the border tooth-restoration with
synthetic fiber brush

Fig. 18. X-Ray of the final restorations. The
material shows an excellent radiopacity
and adaptation to the cavity walls

Fig. 15. Curing of the composite for 20 sec-
onds with Elipar™ $10 Curing Light

Fig. 19. Final restorations after the oc-
clusal adaptation, finishing and polishing

"Kenda" polishing cup for a better fit
of the restoration. [2] The result of
the preparation is two Class I cavities,
teeth 4.6 and 4.7. (Fig. 3).

Adhesive protocol

To prevent postoperative complica-
tions and provide proper adhesion of
the composite to enamel and dentin
an adhesive protocol using selec-
tive enamel etching was performed.
Phosphoric acid was applied on the
enamel edges of the cavity for 10 sec-
onds (Fig. 4), fully washed out with
water. After drying the teeth, a self-
etch adhesive was used in the cavity,
agitating the dentine for 20 seconds
(Fig 5). The adhesive was dried until
formation of a smooth shiny film
and then polymerized for 10 seconds
(Fig. 6).

Flowable composite use

Many authors describe the use of
flowable composite underneath pos-
terior restorations. Improved adapta-
tion and contribution to lower post-
operative sensitivity have been given
as reasons for this. Although Filtek™
Bulk Fill Posterior is very flowable
upon extruding, the author also pre-
fers to apply a layer of flowable com-
posite prior to placing the composite
restorative [3M]. [3] In this clinical
case, for this purpose Filtek™ Bulk Fill
flowable composite was placed on
the dentin in an increment of about

Fig. 4. Selective etching of the enamel
with 36% phosphoric acid for 10 seconds

Fig. 8. Application of Filtek™ Bulk Fill Poste-
rior (shade A2) after the polymerization of
the adaptive layer

-

Fig. 12. Shaping the ﬁssres of the tooth
4.6 with LM-Fissura tool

before finishing

Fig. 20. Restorations after 10 months

0.5-07 mm and polymerized after-
wards (Fig.7).

Composite restoration

The further restoration was per-
formed with Filtek™ Bulk Fill Poste-
rior Restorative material (Shade A2).
The product has high strength and
wear resistance, good polishing, self-
adaptation, it allows placement in an
increment up to 5 mm and has low
modulus of elasticity to prevent de-
velopment of postoperative compli-
cations. [4] Filtek™ Bulk Fill Posterior
was placed into the cavity directly
from the capsule in one large portion
(Fig. 8), and then adaptation of the
upper layer was performed with the
large ball burnisher bur (Fig. 9) to
make an occlusal surface.

Anatomy of the occlusal surface was
performed with thin LM-Applica and
LM-Fissura tools using the technique
of direct carving (Fig. 10-13). The ex-
cess of the composite material from
a tooth-restoration border was re-
moved with a synthetic fiber brush,
slightly moistened with the model-
ling resin (Fig. 14). Polymerization of
the composite material was made for
20 seconds (Fig. 15). With the power
of curing light of 1000 mW/cm? this
time is sufficient for the full polym-
erization of Filtek™ Bulk Fill Posterior
at the entire depth of the cavity.

Finishing of the restoration
On the Fig. 16 and 17 the restora-
tions before finishing and polishing
are shown. After the rubber dam
removal, the composite shoulder
was removed from the buccal wall
of the tooth using an ultrasonic tip
for removing dental plaque, and
the remaining of the composite was
polished with the SS-White 12-sided
carbide bur during finishing and oc-
clusal adaptation of the restoration.
Finishing and polishing of the resto-
ration toa "dry light" were performed
with a two-stage polishing system:
Sof-Lex™ Spiral Wheels (beige and
white).

Final result

The X-Ray showed that the material
has an excellent radiopacity and ad-
hesion to the cavity walls (Fig. 18). The
amount of time consumed on the
restoration of two teeth with Filtek™
Bulk Fill Posterior Restorative was
equivalent to the amount of time
which is usually taken to treat one
posterior tooth, which is an addition-
al advantage for both dentist and the
patient. The final result of the resto-
ration after polishing is shown on the
Fig.19. Long-term result in10 months
after the restoration is shown on the
Fig. 20.

Conclusions

With this technique using bulk fill
nanocomposite materials such as
Filtek™ Bulk Fill Posterior the author
has less post-operative sensitivity is-
sues than with multi-layer compos-
ite placement [3M]. In addition, using
the material in one layer up to 5 mm
allows dentists to significantly reduce
the amount of working time without
sacrificing the quality of work. Ell

Full list of references is available from
the publisher.

Dr. Valentina Kondra-
tieva, leading specialist
in esthetic restorations,
Hummingbird - Dental
Practice, the author of
EVRICA Project, success-
ful practicing dentist

with over 13 years of experience. Owner
of the patents in the field of dentistry and
developer of "one opacity" technique of
aesthetic anterior teeth restoration with Fil-
tek™ Z550 nanocomposite material. Over
the past 5 years conducted more than 150
educational events in Russia and abroad.
e-mail: wax.vs@yandex.ru
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High-Temperature Furnace for More Speed

By Dentsply Sirona

For high masticatory forces, zirco-
nium oxide is the material of choice.
The new CEREC SpeedFire sintering
furnace accelerates processing time.
In this way Dr. Michael Skramstad
from Minnesota, USA, can provide
his patients in a single visit.

Zirconium oxide is almost as hard as
dental alloys. The biocompatible ce-

ramic has been successfully used in
dentistry for over 15 years —first only
as a veneering framework material
and for the last six years also for full
anatomical crowns. This gives me
the assurance to now use the mate-
rial chairside when placing a crown
that still has to sit perfectly years
from now.

Besides its high stability and du-

CROWN RESTORATION MADE BY CEREC ZIRCONIA

| o

1. After a cusp fracture in a tooth restored
with amalgam, | proposed a CEREC crown
made of full contour zirconia

il T T

2. | drew in the preparation margins on
the virtual model with the help of the au-
tomatic margin finder

rability, zirconium oxide has two
more important advantages: The
flexural strength of the material al-
lows me to fabricate restorations
with very thin wall thicknesses. This
enables me to prepare the tooth ina
substance friendly way. In addition,
restorations can be placed more eas-
ily: Traditional cement rather than
adhesive bonding is used.

3. The CEREC software reconstructs the
crown automatically with the Biojaw al-
gorithm

FABRICATION OF ZIRCONIUM OXIDE RESTORATIONS IN JUST UNDER TWO HOURS

Digital impressions: The scan with Om-
nicam is done in the same way as with
conventional CEREC restorations (2 min)

TITANIUM
RELIABILITY

g

&

Designing on CEREC AC: Excellent initial
proposals are generated with the Biojaw
algorithm (8 min)
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Low Speed Handpiece set for General Application

Milling: Zirconium oxide is milled in en-
larged form. This allows for more detailed

finishing of the structures (10 min)

GUARANTEE

LIGHTWEIGHT
NON-SLIP BODY
22 WATT
' POWERFUL TORQUE
QUIET
OPERATION
*  NO MORE BUR FLY OUT
CERAMIC BEARINGS
COMPATIBILITY WITH
OTHER COUPLINGS
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\our. eeliable dental handpiece
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Making Good Use of
Waiting Times

Fabricating and placing full contour
zirconia restorations in one appoint-
ment is possible due to the fact that
I can sinter dry-milled zirconium ox-
ide very quickly with the new CEREC
SpeedFire furnace. For one crown,
the device usually requires between
12 and 15 minutes. The entire pro-
duction process therefore takes less

4. In the preview, | checked the position of
the crown in the ceramic block.
Adjustments could be made at this point
if needed

Sintering: The assistant places the restora-
tion in the CEREC SpeedFire furnace and
starts the sintering process with a touch-
pad (16 min)

®

o

|
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Fitting and finishing: The restoration is ce-
mented in the usual way. The remaining
cement residue is then removed and the
margins smoothed (8 min)

IMAGES AND ADDITIONAL
INFORMATION

The CEREC SpeedFire sintering furnace

than 9o minutes. Patients do not
mind having to wait such a short
time for their crown and use the

time to read or watch a film. There
is no need for them to make a sec-
ond appointment and they do not
require a temporary. An immedi-
ate restoration makes a lot of sense
from a clinical perspective because it
allows for better preservation of the
remaining tooth substance.

I personally devote only around 30
minutes of my work time to this
process. In the meantime, I do the
preparation, take an impression of
it with CEREC Omnicam, design the
restoration and then fit it into place.
I then delegate the remaining work
steps to my assistant. While the
crown is milled on the CEREC MC
XL Premium Package, I tend to other

patients. My assistant also operates
the CEREC SpeedFire. The user in-
terface is self-explanatory. The res-
toration just needs to be placed on
the occlusion surface and the start
button pressed - that is all. Dental
assistants can also do repolishing,
individualization and glazing. I only
come back in the treatment room
once the crown has been glazed and
is ready for placement.

5. Finally, | placed the finished polished
crown made from pre-colored zirconium
oxide in the patient’s mouth

Polishing and glazing: The restoration can
be individualized between both steps (12
min)

As a long-time CEREC user, I know
and appreciate the advantages of be-
ing able to produce crowns, inlays,
onlays and bridges in justone ses-
sion. The chairside process is a com-
fort that my patients have known
and expected from us for 12 years
already. By now, all four dentists in
my practice use CEREC. Chairside
restorations have become indispen-
sable for our practice and contribute
significantly to its economic success.
For some time now, [ have been hop-
ing to be able to produce full ana-
tomical zirconia restorations in my
practice and provide them in one
visit. When Dentsply Sirona CAD/
CAM made this possible with CEREC,
I immediately included the fabrica-
tion of full contour zirconia crowns
as part of my services.

Producing Zirconium Oxide
Easily in The Practice

My experiences with CEREC Zirconia
have been very positive. Fabricating
dental prostheses from full contour
zirconia using CAD/CAM technolo-
gy is easy; we familiarized ourselves
with the process very quickly. This
is not surprising since the process is
hardly any different from producing
other milled restorations. By means
of full anatomical zirconium oxide
chairside fabrication with CEREC
becomes even more versatile and
economical. A great benefit for my
practice! Ell

First publication: VISION, Customer
magazine of Dentsply Sirona; Issue
1/2016, p. 32-34.

Dr. Michael Skram-
stad is a dentist in
Orono, Minnesota,
USA. He specializes
in restorative and
cosmetic dentistry
as well as implantol-

ogy. He is a certified trainer for Patterson
Dental and lectures internationally on
digital dentistry.
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Pink & White Aesthetics
with BEAUTIFIL II

By SHOFU

BEAUTIFIL II ENAMEL and GINGIVA
from Shofu are developed as a com-
plementary line extension of BEAU-
TIFIL 1T to easily create life-like direct
aesthetic restorations. A special one-
push syringe ensures controlled dis-
pensing of the smooth and creamy
material that is easy to sculpt into
fine details and recreate the surface
textures seen in natural teeth &
gum.

Integration of nanofillers and newly
developed organic-inorganic filler
complex into a unique silanol modi-

High-Value Low-Value
Translucent Translucent Translucent Amber

HVT T LvT AM

G-Dark Pink

G-Brown G-Violet
G-Br G-V

GeLight Pink G-Orange
G-LP G-Or

1 {eleleee

PN Y2251 PNY2250 PNY2252 PNY2253 PNY2257 PNY2256 PNY2260 PNY2259 PN Y2258

fied resin network imparts BEAU-
TIFIL 1I Enamel and Gingiva with
exceptional handling characteristics,
longer working time, high abrasion/
wear resistance, stable shades, ef-
fortless and superior polish with
sustained polish retention for lasting
aesthetics. Shofu’s proprietary S-PRG
fillers offer additional fluoride ben-
efits and anti-plaque effect on the
restoration surface.

BEAUTIFIL II ENAMEL is available
in 4 naturally translucent and opal-
escent, Value based shades that fa-
cilitate life-like shade reproduction
and value adjustment in the final
restoration to meet individual clini-
cal needs.

Beautifil II GINGIVA is available in 5
natural shade variations of pink to
match all ethnicities and easily mim-

ic patient’s individual gum while
restoring areas with receded or miss-
ing gums/papilla, cervical defects,

Dentsply Sirona appoints new group
Vice President of CAD/CAM Systems

By DTI

BENSHEIM, Germany/SALZBURG,
Austria: Dentsply Sirona has an-
nounced that Dr Frank Thiel will
be succeeding Dr Joachim Pfeiffer
as head of the company’s strategic
CAD/CAM business unit. Owing to
the Dentsply-Sirona merger at the

beginning of 2016, Pfeiffer’s tasks
as chief technology officer will keep
expanding and Thiel, who was pre-
viously involved in the develop-
ment of the CEREC Omnicam 3-D
intra-oral scanner, will take over his
responsibilities in the development,
production and acquisition sections
of the CAD/CAM division.

Thiel will be sharing the manage-
ment position of the division with
Roddy MacLeod, who will be in
charge of product management,
marketing and control.

Thiel has been working in the com-
pany’s CAD/CAM division for more
than 12 years. From 2009 to 2016, he

held the position of head of develop-
ment for optical 3-D measurement
technologies, and he oversaw basic
development from 2006 to 20009.
Thiel began as a development engi-
neer at the then Sirona Dental Sys-
tems and took over management
of the development projects soon
afterwards. Prior to his career at the

root caries/erosion, exposed PFM
margins and abutments to achieve
red and white aesthetic harmony.E@

company, Thiel was involved in basic
research in the fields of atomic, mo-
lecular and electronic physics, as well
as photonics.
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Congress on Guided Biofilm Therapy (GBT)

By E.M.S.

DIVONNE LES-BAINS, France: More
than 30 years ago, EMS developed
AIR-FLOW® and PIEZON® NO PAIN
and since then continuously im-
proved these technologies. In July
2016, it is time to launch the next
game changer: EMS presented the
Guided Biofilm Therapy (GBT). The
GBT revolutionizes what Axelsson
and Lindhe started more than 40
years ago and will set a new stand-
ard in dental maintenance and oral
hygiene. International guest speak-
ers from Universities, Dental Offices
and the Swiss Dental Academy were

invited to a two-day conference in
Divonne Les-Bains. The summit pro-
vided a stage where dental profes-
sionals could discuss biofilm man-
agement, the main causes of biofilm
and the clinically effective ways to
remove it.

The Game Changer

“I believe that education and aware-
ness is key to making game chang-
ers out of our colleagues.” (Jolene
Pinder, Dental Hygienist)

EMS organised the GBT conference
under the heading “How to manage
biofilm and its effective removal?”

The presented ‘Game Changer’ was
developed in close cooperation with
universities, dentists, dental hygien-
ists and EMS specialists. Therefore,
it is no surprise that Nina Von De
Fenn, prophylaxis professional and
trainer at the Swiss Dental Academy,
is “proud to be a game changer”. In-
deed, dental maintenance and oral
hygiene has never been as impor-
tant as it is today: The participants
feel like pioneers who experience a
high standard homogenous solu-
tion for every patient. And it seems
that a new gold standard has been
created in the field of prophylaxis,
coming straight out of Switzerland.

"I believe that education
and awareness is key to
making game changers out
of our colleagues”

The GBT is safer, more comfortable
and more efficient than conven-
tional methods. Thus, it is definitely
time to change the game!
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Try it and you like it

“GBT meeting made me realize that
AIR-FLOW® can be used not only in
periodontal maintenance but also
for active treatment — periodontitis,
peri-implantitis and peri-implant
mucositis.” (Dr. Dong Xiao Xiao, Peri-
odontist)

The GBT, which is a detailed clinical
protocol, ensures a high standard in
dental maintenance and facilitates
complete removal of biofilm sub-
and supra-gingivally. The GBT aims
to bring a fast and comfortable treat-
ment to any patient profile with the
use of the high technology powder
PLUS based on Erythritol, the AIR-
FLOW® and the PIEZON® NO PAIN
technologies. Be it children, sensi-
tive patients, recall or pre-surgery
prophylaxis, the GBT offers a com-
plete solution. The GBT, this new,
simple and predictable approach to
professional dental maintenance,
begins with the use of a disclosing
agent. It guides the dental profes-
sional to see the biofilm normally
not visible to the naked eye and to
demonstrate biofilm presence to
the patient. This procedure is fol-
lowed by removal of biofilm and
stains from the hard and soft tissues
sub- and supra-gingivally by using
AIR FLOW® with the very fine Eryth-
ritol powder PLUS. After this proce-
dure, calculus and concrements are
easy to detect and can be removed
using PIEZON® NO PAIN and the PS
instrument. Scaling is only needed
if there are hard deposits. Therefore,
GBT provides a minimal invasive
therapy. Afterwards, the GBT is com-
pleted with a quality control and the
recall management.

Nevertheless, the presentation of the
detailed GBT protocol was only one
of the highlights of the conference.
The guest speakers like Prof. Magda
Mensi, Dr. Klaus-Dieter Bastendorf,
Eva Miiller, Karen Davis and Brigitte
Schoéneich, board member of the Eu-
ropean Dental Hygienist Federation,
offered a course on pathogenic bio-
film, the history of biofilm removal
and the challenges of clinical cases.
With a total of 18 speakers a variety
of topics was treated, including hand
piece technique and literature anal-
ysis. The attendants were professors,
dentists, dental hygienists and den-
tal assistants, actively involved in
dental prophylaxis either at the clin-
ics or in dental universities. The aim
of the congress on Guided Biofilm
Therapy was essentially to build a
common understanding of the need
to introduce the approach towards
prophylaxis — based on knowledge,
experience and supported by clini-
cal evidence. Every presenter shared
his personal opinion on best practic-
es including challenges which were
differentiated and country specific.

GBT —no conflict

of ethics and profitability

“I prefer to earn money with the
health of my patients (GBT), than
the diseases of my patients!" (Dr.
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Klaus Dieter Bastendorf, Dental Spe-
cialist in Prevention)

It has long time proven that oral
biofilm causes caries, gingivitis, peri-
mucositis, peri-implantitis and peri-
odontitis — the main causes of tooth-
and implant-loss. Helping patients
to keep their natural teeth is one of
the highest ethical values for a den-
tist and the GBT makes this possible.
As the dentist is not only a medical
scientist, but also an entrepreneur,
the profitability of a treatment is
an important aspect. With the GBT
the dentist can delegate this service
to a dental hygienist and there-
fore generate further revenue and
profit. Additionally, the GBT opens
the opportunity to run a successful
recall operation in a dental cabinet.
Emphasizing on patient motivation
and individual oral hygiene educa-
tion, the GBT strengthen the relation
between the dental professional and
his patient by increasing patient sat-
isfaction and personal well-being.
Following the GBT protocol, patients
are not only enthusiastic for a dental
prophylaxis but it also serves them
as an incentive to keep their oral
hygiene at the optimal level even at
home. Thus, the GBT provides a sus-
tainable and long-lasting improve-
ment of health and attractiveness.
As the GBT offers a maximal patient
comfort, it subsequently increases
the patient recall.

Oral health: Why

annoy when you can enjoy
“With Guided Biofilm Therapy,
no more patients complain, only
smiles” (Prof. Magda Mensi, Univer-
sity of Brescia)

The GBT congress emphasized the
importance of high-quality dental
maintenance. The effective removal
of biofilm is paramount to long-
term oral health. Thus, it’s definitely
time to provide the neglected fields
of dentistry — dental maintenance
and prevention — the reputation
they deserve. Indeed, the awareness
of dental care and oral hygiene has
never been as high as it is today. And
that is why the GBT protocol is so vi-
tal. Conventional dental prophylaxis
with hand instruments, rubber cups
and abrasive pastes — the so-called
gold standard —is not up to date an-
ymore but is still used by over 80%
of dental professionals. These meth-
ods induce recession when used in a
sulcus, create scratches on exposed
dentine or cementum, remove nat-
ural enamel structure and obvious-
ly, this treatment is not comfortable
for the patient at all. Jasmina Karisik,
dentist, has only one answer to this:
“Guided Biofilm Therapy - finally to
replace the traditional way of think-
ing that endodontics is the savior.”

Perio for a better life

“GBT and its focus on general health
aspects reducing massively the over-
all oral bacterial load — thus reducing
health risks” (Kleathis Manolakis,
Prosthodontist)

Compared to conventional meth-
ods, the GBT is more comfortable,
safer and makes professional den-
tal maintenance feel more like a
wellness treatment instead of an
unloved medical examination: The
AIR-FLOW® Powder PLUS has a grain
size of only 14pm, therefore it feels
very soft, even if applied sub-gingi-
vally! The presentations convinced
the attending dental professionals:
“GBT meeting encouraged me to
use PLUS powder for all my peri-
odontal and implant maintenance
patients”, states Jolene Pinder, Den-
tal Hygienist. And with PIEZON®
NO PAIN - composed of PIEZON®
NO PAIN Module, Original PIEZON®
handpiece and Original SWISS IN-
STRUMENTPM PS - the removal of

calculus and concrements is com-
fortable and safe. And the long-term
benefits are remarkable as well: By
avoiding over-instrumentation you
preserve the natural tooth structure,
the implant surface and prevent
root sensitivity. For the clinician, the
approach of GBT reduces treatment
time and hand fatigue with minimal
use of ultrasonic. The safe and com-
fortable treatment is easy to adapt
and decreases recolonization by
biofilm due to antibacterial proper-
ties of Erythritol. Given the resulting
advantages, it is not surprising that
the prevailing mood at this congress

was dominated by an atmosphere
of striving, positive spirit and over-
all optimism, confidence and trust
in the future. It's time to shape the
future of dental prophylaxis — it's
time to change the game adopting
the GBT protocol in dental mainte-
nance.

SDA —Swiss Dental Academy
“SDA in China encourages the train-
ers to share the “real” knowledge
to help the clinicians and patients
through evidence based dentistry.”
(Dr. Dong Xiao Xiao, Periodontist)

“With Guided Biofilm
Therapy, no more patients
complain, only smiles”

The GBT is based on the state of the
art technologies AIR-FLOW® and
PIEZON®. They are easy to handle
and guarantee a high level of safety.
Therefore, the GBT is easy to adapt
for dental professionals. To learn
more about the GBT and all the ben-
efits it provides, we highly recom-
mend the Swiss Dental Academy:

Experienced dental hygienists pre-
sent clinical evidence for the GBT,
offer pragmatic tips for the daily
business and in the hands-on part
of the course, the participants have
the opportunity to experience the
superiority of AIR-FLOW® and PI-
EZON® one-by-one. One thing we
can certainly take from SDA and the
congress on Guided Biofilm Therapy
is the GBT, or in other words:

‘Get a much Better and more sus-
tainable Treatment’.
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For further information visit us on
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