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Dentsply Sirona: Merger
Creates the Dental
Solutions Company™

By Dentsply Sirona

YORK, PA USA/AUSTRIA: Dentsply
Sirona Inc. (NASDAQ: XRAY) today
announced that it has successfully
completed the merger of equals
between DENTSPLY International
Inc. (“Dentsply”) and Sirona Dental
Systems, Inc. (“Sirona”). The merger
of DENTSPLY, the market leader in
dental consumables and Sirona, the
market leader in dental technology
and equipment, creates the world’s
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largest and most diversified manu-
facturer of professional dental prod-
ucts and technologies. Dentsply Si-
rona will have leading positions and
some of the most well-established
brands across consumables, equip-
ment, technology, and specialty
products to address the needs of
dental professionals, specialists and
dental labs. Each day, approximately
600,000 dental professionals will
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use a Dentsply Sirona product.(1)
With the largest R&D platform in the
industry, Dentsply Sirona will devel-
op and support innovative end-to-
end clinical solutions that advance
patient care.

Total Solution Provider

By combining DENTSPLY’s con-
sumables platform with Sirona’s
technology and equipment, the new
company offers more products and
integrated solutions than any other
dental organization. Dentsply Siro-
na’s wide array of products for den-
tal professionals and labs enable the
treatment of general and specialty
procedures including implantology,
endodontics, and orthodontics. With
the broadest clinical education plat-
form in the industry, the company
is driving the adoption of new and
approved technology and integrated
solutions for more efficient work-
flows. Customer service and satisfac-
tion will remain a key value to the
new company and will be supported
by the industry largest sales and
service infrastructure comprised of
direct sales and leading distributors.

Two Innovation Drivers com-
ing together

The merger unites the two leading
innovators in dental, each with over
100 years of experience. Combined,
Dentsply Sirona will have largest and
strongest R&D platform with over
600 experienced scientists and en-
gineers to foster the development
of better, safer and faster dental care.
With its enhanced commitment
to innovation, the company will
advance patient care, improve the
patient experience and reduce chair
time for procedures.

Jeffrey T. Slovin, Chief Executive Of-
ficer of Dentsply Sirona comments:
“With our merger complete, Dent-
sply Sirona can now focus its efforts
on empowering dental profession-
als to provide better, safer and faster
dental care. As The Dental Solutions
CompanyTM, we will drive long-
term growth by being uniquely
positioned to deliver innovative so-
lutions and support our customers
with the broadest product portfolio
and the largest sales and service in-
frastructure in the industry. Dent-

sply Sirona will continue to be at
the forefront of the digitization of
dentistry, single visit dentistry and
improving clinical outcomes for pa-
tients around the world.”

Great results are a combination of
the right tools and the right skills.
Dentsply Sirona offers the largest
clinical education platform in the
industry — the goal is to equip dental
professionals with everything they
need: from the best available prod-
ucts to expert-led clinical education
to support the use of these products
and services to improve patient care
and treatment outcomes. Bret W.
Wise, Executive Chairman of Dent-
sply Sirona, adds: “This is a transfor-
mational day for Dentsply Sirona
and the entire dental market. Our
unparalleled offering of some of the
most trusted brands in consuma-
bles, equipment and technology
makes Dentsply Sirona the partner
of choice to dental professionals and
labs today. With an unmatched com-
mitment to investing in research,
product development and clinical
education, Dentsply Sirona will ad-

vance patient care and improve oral
health on a global scale for years to
come.”

Merger Close

DENTSPLY and Sirona completed
their merger on February 29, 2016.
Shares of Sirona will be halted from
trading prior to the open of the NAS-
DAQ stock market and will cease
trading effective at the close of busi-
ness today. Under the terms of the
merger agreement, Sirona share-
holders are entitled to receive 1.8142
shares of Dentsply Sirona for each
existing Sirona share.

Dentsply Sirona

Sirona Strafle 1

5071 Wals bei Salzburg, Austria
T+43 (0) 662 2450-588

F+43 (0) 662 2450-540
www.dentsplysirona.com
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Efficient & Easy Dentistry

3M Saudi Arabia Roadshow, January, 22-26 2016

By 3M

3M has always been and remains
a company which is staying at the
forefront of customer education.
On January, 22-26 3M Oral Care Solu-
tions Division in Saudi Arabia held
a 4-day 3M Health Care Academy
Roadshow covering 4 major cities in
the country with participation of 2
leading speakers in esthetic dentist-
ry Dr. Carlos Sabrosa (Brazil) and Dr.
Paul Nahas (Lebanon).

The Roadshow started in Jeddah
and then continued in Taief, Riyad
and Al Khobar. During these 4 days
over 850 dentists from both private
and governmental clinics of Saudi
Arabia attended the event. 3M Com-
pany also had an honor to host Dr.
Mohammed Al Rafee, General Direc-
tor of Dentistry of the Ministry of
Health of Saudi Arabia.

Fig. 2. Dr. Sabrosa with the Roadshow participants

The event was designed around
Efficient and Easy Dentistry, expos-
ing dentists to the different proce-
dure solutions from 3M which will
make dentistry really efficient and
easy for them. The program covered
posterior restorative procedure so-
lutions, especially focusing on the
newly launched Filtek™ Bulk Fill
Posterior Restorative material. It
also covered different techniques of
posterior indirect restorations right
from the core buildup, retraction,
automix impressions, temporiza-
tion and final placement of the resto-
rations with various cements, shed-
ding light on the different solutions
that 3M has to offer in this area.

The program consisted of the
combination of lectures and hands-
on workshops. Dr. Carlos Sabrosa
covered Indirect Procedure topic and

Dr. Paul Nahas focused on Posterior
Restorative Procedure.

There is a large variety of steps
to be followed to achieve success.
Understanding the concept makes
it easy to apply the use of modern
materials. The lecture of Dr. Sabrosa
was providing the evidence-based
requirements that should be fol-
lowed such as tooth preparation
design and tooth surface topogra-
phy, core build-ups, provisional res-
torations, impression materials and
techniques, cements and adhesive
cementation.

Knowing that dentists always
seek for better materials with easier
manipulation, faster hardening, low
shrinkage or low stress, combined
with an excellent esthetic outcome,
Dr. Nahas shared his experience on

Fig. 3. Dr. Carlos Sabrosa and Dr. Paul Nahas at the open-
ing of the Roadshow

S

Fig. 1. Indirect Procedure hands-on workshop. Dr. Sabrosa and Dr. Mohammed
Al Rafee, General Director of Dentistry of Ministry of Health.

techniques related to bulk fill com-
posite restorations using either open
or close sandwich technique. He also
talked about the properties of the
materials used, the advantages, indi-
cations and the difficulties that den-
tists may face during the posterior
restoration creation.

The Roadshow was highly appre-
ciated by the attendees who told that
both lectures and workshops from
both speakers were relevant to their
daily practice and offered easy and
effective techniques using innova-
tive 3M products to solve challenges
they face.

About the lecturers

Dr. Carlos Sabrosa is an Associate
Professor of the Department of Re-
storative Dentistry at the University
of the State of Rio de Janeiro Dental
School, Brazil. He received his DDS

New 3M Oral Care Products
and Solutions at AEEDC 2016

Fig.1. Demo-session on impression materials with Dr. Rasha Ahmed

By 3M

On 2-4th of February 3M Company
took part in AEEDC 2016, one of the
leading dental exhibitions in the
Middle East and Africa. The newest
products and technologies for dental
and orthodontic professionals were
presented at 3M booth, which became
the area of active customer interac-
tion and engagement during all three
days of the exhibition.

3M Oral Care booth was de-
signed to provide the most compre-
hensive information about the new-
est 3M products and technologies to
the dentists and orthodontists which
came from various parts of Mid-
dle East and Africa Region. Exciting
customer journey included testimo-

nial, educational and entertainment
areas filled with various interactive
activities.

At the product testimonial ar-
eas experienced 3M specialists were
sharing information about the new
and existing products for the Direct
and Indirect dental procedures, so-
lutions for Preventive and Pediatric
treatment, innovative technologies
for Orthodontic practice. Doctors
could perform a test-drive of a new
Elipar™ DeepCure S curing light
and assess quality of cure of the
most modern Filtek™ composites
for anterior and posterior restora-
tions, get precise impressions or
carry out hydrophilicity test with
Impregum™Penta™ polyether and
Express™ A-silicone automix im-
pression materials.

At the educational area of the
booth doctors could attend rich
scientific program consisting of lec-
tures and demo-sessions on the new
dental and orthodontic products
held by 3M Oral Care Scientific Af-
fairs and Education experts. Dental
professionals had opportunity to
learn more about fast and efficient
posterior restorations with Filtek™
Bulk Fill Posterior Restorative, stress-
bearing class I and II restorations
with new Ketac™ Universal Glass
Ionomer material, discover how to
create highly esthetic restorations
with Style Italiano technique using
Filtek™ Z350XT nano-composite
restorative material, or discuss reli-
able cementation techniques using
variety of RelyX™ cements with Dr.
Rasha Ahmed, Scientific Affairs and
Education Expert from 3M Gulf.
High interest of the doctors was also
attracted by the discussion about di-
rect and indirect procedure efficien-

Fig.2. 3M Oral Care Team at AEEDC

cy using signature 3M restorative
and prosthodontic products.

And during orthodontic sessions
Dr. Ahmed Basyoni, MEA Scien-
tific Affairs and Education Manager,
shared peculiarities of work with
Clarity™ Advanced Ceramic Brack-
ets, new Victory™ Series Superior
Buccal Tubes and APC™ Flash-Free
Adhesive Coated Appliance System.

After the educational activities
guests could rest in the comfort-
able lounge area or take photos with
their colleagues next to the ‘Wall of
Fame’. And at the area for custom-
er feedback visitors were willingly
sharing their experience of work-
ing with 3M dental and orthodontic
products, providing new ideas how
to strengthen customer interaction
and were simply expressing their
positive emotions writing their
wishes and words of appreciation!

Efficient

ontent

from the University of the State of
Rio de Janeiro Dental School and the
Clinical Advanced Graduate Stud-
ies (CAGS) Degree in Prosthodontics
from Boston University Goldman
School of Dental Medicine, USA. Dr.
Sabrosa also received his Master of
Science and Doctor of Science De-
grees in Prosthodontics/Biomateri-
als from Boston University Goldman
School of Dental Medicine, USA. He
has a private practice, focused in Oral
Rehabilitation and Implantology, in
Lebon, Rio de Janeiro, Brazil.

Dr. Paul Nahas graduated from
the Lebanese University, Beirut. He
received his post-graduate degree
in fixed and partial removable pros-
thodontics in France at the Univer-
sity of Claude Bernard, Lyon. He is
the chairperson of the Esthetic and
Restorative Dentistry department at
the Lebanese University.

During the three exhibition days
more than 4,000 customers visited
3M Oral Care booth. Among them
over 250 doctors took part in 20 pres-
entations and live demonstrations.
And those doctors who couldn't
attend the event could afterwards
watch an interview about 3M educa-
tional activities which Dubai TV took
with Dr. Rasha Ahmed.

In addition to the exhibition part
traditionally 3M held pre- and post-
conference workshops for the den-
tists coming from various countries
of Gulf Region. On the February, 1Dr.
Nabil Outaik (Canada) carried out lec-
ture and workshop for Pediatric den-
tists and on the February, 5 Dr. Ajay
Juneja (UAE) held lecture and work-
shop on Indirect Aesthetic Veneers.

3M Science. Applied to Life.

For more information please visit
www.3MGulf.com/espe

bility

Fig.3. Dr. Angelo Putignano with the 3M Tea
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Innovation award for Monobond Etch & Prime

Self-etching glass-ceramic primer impresses thousands of users

By Ivoclar Vivadent Cologne, it has since won over many
users. Now it has received an innova-
SCHAAN, LIECHTENSTEIN: Mono- tionaward.
bond Etch & Prime is the first self-
etching glass-ceramic primer in the

world. First presented at IDS 2015 in

Ivoclar Vivadent is the first dental
manufacturer to develop a material

that successfully etches and silanates
glass-ceramic surfaces in one single
step. It is for this reason that Mono-
bond Etch & Prime is considered an
innovation. The primer has enjoyed
great popularity on the market since

IT'S TIME
TO SEE THE FUTURE - TODAY.
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May 18, 2016 - General Practitioners
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ology Inc, ALIGN, www.aligntech.com
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Presentation of the Innovation Award for Monobond Etch & Prime. From left to right:

Uwe Jerathe, Pluradent AG, Norbert Wild, Ivoclar Vivadent Germany, and Dr Marion Mar-

schall, DZW.

it was introduced because it elimi-
nates the need for etching contact
surfaces with unpopular hydrofluo-
ricacid.

Chosen by the dentists' vote
Several thousand dentists took part
in a poll to vote on the most innova-
tive products of the year to be award-
ed an innovation award launched by
a German dental dealer and a dental
newspaper. By a wide margin, the
participants  selected Monobond
Etch & Prime for first place in the
"Materials and Instruments" catego-
ry. Just over 20 per cent of the votes
cast in this category were given to
the Ivoclar Vivadent product. In to-
tal, twenty products that were first
presented at IDS 2015 were put for-
ward for selection in the different
categories.

Meeting customer needs

"We are delighted and proud to see
that Monobond Etch & Prime has
received several innovation awards
so soon after having been launched,"
says Armin Ospelt, Head of Global
Marketing at Ivoclar Vivadent AG
(Liechtenstein). "The awards show

Fig. 1: Monobond Etch & Prime has
already won over many users

us that we meet the requirements of
our customers, as has already been
demonstrated by the market success
of the product.”

Monobond® is a registered trade-
mark of Ivoclar Vivadent AG.

Contact Information

Ivoclar Vivadent AG
Bendererstrasse 2

9494 Schaan/Liechtenstein

Tel.: +423 235 35 35

Fax: +423 235 33 60

E-mail: info@ivoclarvivadent.com
www.ivoclarvivadent.com
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E.M.S. Dental presents
GUIDED BIOFILM THERAPY
during AEEDC in Dubai

EMS booth team

By E.M.S.

The Swiss company E.M.S. Electro
Medical Systems who is the inno-
vator of Piezon® and AIR-FLOW®
technologies and a global leader in
dental prophylaxis as well as Guided
Biofilm Therapy participated at the
20th edition of AEEDC from 2nd to
4th of February 2016. AEEDC takes
place annually in the International
Convention and Exhibition Center in
Dubai and represents a very impor-

OO0
i
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tant platform within the Gulf and
Middle-East countries for EM.S.

The main focus of EM.S. during
AEEDC was to promote the impor-
tance of Biofilm Management with
the message BYE BYE BIOFILM and
its newest product, the AIR-FLOW®
powder PLUS, an advanced powder
based on erythritol and a very fine
particle size of 14 microns which al-
lows treatments both above and be-
low the gingival margin.

After three exhibition days,

7" COLTENE

Hans Obermeier, Area Sales Manager
of EMSS. in the Middle East, was very
satisfied with the results of AEEDC.

“Our booth was much better fre-
quented than last year. This clearly
shows that the understanding for
the importance of professional and
regular tooth cleaning is growing in
the Gulf and Middle-East countries
and that the clinicians are looking for
support in education, technologies
and protocols to improve their ser-
vice for the patients.”

Hans Obermeier underlines as
well the interest amongst the practi-
tioners of the live-demonstrations of
the different EM.S. products realized
by the clinical expert Dr. Neha Dixit
which attracted a large audience.

Since September 2015, the com-
pany Al Hayat is the exclusive agent
of EMS.in UAE.EQ

Contact Information

Al-Hayat Pharmaceuticals UA.E.
312 AlWahda Street, Office no. 101
4483 Sharjah, UAE

Mobile: +971 50 6352496
Telephone: +971 6 559 2481

Fax: +971 6 559 3573

Email: alhayat@eim.ae

Web: www.alhayatuae.com

Researchers find
varying patterns for
sealant treatment
recommendation

By DTI

KITAKYUSHU, Japan: Japanese re-
searchers have examined dentist
practice patterns regarding the rec-
ommendation of dental sealants
for treatment and identified charac-
teristics associated with this recom-
mendation. They found that these
patterns vary widely. According to
the researchers, recommending a
sealant was significantly related to
the dentist having a greater belief in
the effectiveness of caries risk assess-
ment.

In the study, the researchers sur-
veyed 189 dentists recruited from
the Japanese Dental Practice-Based
Research Network regarding the
treatment decision in the case of a
12-year-old patient with a high caries
risk via a cross-sectional question-
naire. The participants were pre-
sented with a series of clinical pho-
tographs of the occlusal surface of a
mandibular first molar portraying
increasing depths of cavitation.

For the hypothetical scenarios, the
dentists’ recommendations of seal-

ants varied from 16 to 26 per cent.
Nineteen per cent of the dentists rec-
ommended sealants in the absence
of dark brown pigmentation. Forty-
eight per cent of the dentists recom-
mended sealants to more than 25
per cent of patients aged 6-18. An
analysis of the responses suggested
that the dentist’s belief in the effec-
tiveness of caries risk assessment
was significantly associated with the
percentage of patients who would re-
ceive sealants.

Dr Naoki Kakudate from Kyushu
Dental University first presented the
study, titled “Evidence-practice gap
for sealant application: Results from
a Dental PBRN”, at the 45th Annual
Meeting and Exhibition of the Amer-
ican Association for Dental Research,
which was held from 16 to 19 March
in Los Angeles in the US.

BRILLIANT EverGlow™

Universal Submicron Hybrid Composite

Outstanding polishability and gloss retention <«

Brilliant single-shade restorations <

Ideal handling through a smooth consistency <«

Good wettability on the tooth surface <«

everglow.coltene.com | www.coltene.com
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Checklists not just for
pilots anymore

By Patti DiGangi, RDH, BS, Judy Ben-
dit, RDH, BS

With popularity of the television
show “Mad Men,” 1960's themes
such as war, racism and sexism are
memorialized, as are once-common
habits such as smoking. Women
were marketed in the 1960s with
their own cigarette brand that had
the catch phrase, “You've come a
long way, baby.” Following release
of Smoking and Health: Report of
the Advisory Committee to the Sur-
geon General of the United States,!
all smoking-related advertising was
banned from TV in 19702

Sit-down dentistry also evolved in
the 1960's. “You've come a long way,
baby” is gone from advertising, but
it remains an accurate slogan when
it comes to ergonomics in dentistry.
We have come a long way, but for
many dental professionals, that’s
still not far enough.

In 1937, pilots developed the concept
of the checklist after planes began
crashing. Dental professionals may
not be crashing in the literal sense,
but many clinicians have been
forced into early retirement because
of musculoskeletal disorders (MSD)
or they continue to try to work
through them. By incorporating a
checklist concept similar to that used
by pilots, dental professionals can be
more successful, productive — and
able to practice without pain.

Pain in dentistry

Pain of dentistry is a common fear
that keeps patients away from the
dental office. Pain in dentistry is
common, but has nothing to do with
the patient. The individuals having
pain in dentistry are the practition-
ers. It is estimated that more than
half of practitioners have some kind
of painful musculoskeletal disorder
that is work related 3

In 2007, the Center for Health
Workforce, funded by the Ameri-
can Dental Hygienists’ Association
(ADHA), conducted a sample survey
of licensed dental hygienists about a

D C E R PI' | Centinuing Education
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Fig. 2. Steve Knight at LeMans. Today, as a business turnaround specialist, Knight brings lessons
from racing to dentistry. His goal is to turn around the world of seating for dental hygienists
and all dental professionals. (Race photos/Provided by Steve Knight)

wide variety of issues, including oc-
cupational injury or illness related to
their work. It was reported that just
more than one-third (33.8 percent)
indicated had experienced an oc-
cupational injury or illness. Figure 1
shows the types and percentages of
occupational injury or illness expe-
rienced. More than half (53 percent)
used medication to control the dis-
comfort and nearly half (49.5 per-
cent) indicated they had shortened
their work hours as a result of their
injury or illness.4

Ergonomics evolved as a recognized
field during World War II It is the
science of adjusting the work envi-
ronment to the workers The Occupa-
tional Safety and Health Administra-
tion (OSHA) has links to ergonomic
information.® The American Dental
Association (ADA) published Intro-
duction to Ergonomics’” with sug-
gested interventions and in 2011
published Ergonomics for Dental
Students® The ADA website has an
ergonomics section with links to fli-
ers about specific problems.® Even
with numerous articles and CE.
courses (both in person and online)
on ergonomics in the five years since
the ADHA survey, MSDs continue to
escalate. Much of this is because of a
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Fig. 1. Type of occupational injury or illness experienced by dental hygienists with employ-
ment-related injury or illness, 2007.3 (Chart/ Provided by the Center for Health Workforce and

American Dental Hygienists’Association)

hand-me-down mentality in many
dental offices.

For the safest flight, pilots use many
checklists. In dentistry, a one-size-
fits-all checklist is not enough to
evaluate how we do things because
of the wide variety of body types,
shapes and preferred work styles.
This article will develop checklists
for dental-operator seating, just one
of the many parts creating a healthy
ergonomic environment.

Checklists help find the way
In the days of early aviation, pilots
were crashing because they could
not reach the controls. Investigators
found it was pilot error as the cause.
Pilot error doesn’t necessarily mean
the pilot did something wrong; it can
mean the pilot wasn't familiar with
the equipment or the equipment
didn’t match the pilot. For those who
work in a temporary dental situation
at multiple offices, ergonomic chal-
lenges are huge. When such practi-
tioners walk into a new office, trying
to match their individual needs to
the available equipment is nearly
impossible.

Pilot checklists were developed to
match the steps needed for the job,
making sure that everything is done
and nothing is overlooked. Check-
lists have become fundamental to
the aviation industry.© In a similar
way, checklists should become fun-
damental to the dental industry.
Two books, “The Checklist Manifes-
to: How to Get Things Right™ by Dr.
Atul Gawande, a surgeon, and “Safe
Patients, Smart Hospitals™ by Dr.
Peter Pronovost, discuss checklists
as an effective way to reduce medi-
cal errors. These books are not just
about the checklists, they are about
the culture of medicine and how the
checklist can foster better teamwork.
Checklists are starting to become
common in some hospital settings,
but not nearly common enough. It
takes a change of culture to adopt
something that on the surface can
seem so simple — as a core strategy
for enhancing care.

A recent success story illustrates the
difference checklists can make in
medicine. The intensive care unit
(ICU) at a hospital is a crucial part of
health care delivery and one of the

Fig. 3. Steve Knight at Laguna. In racing, perfect driver ergonomics is critical. Knight's Goldi-
locks theory applies to a dental practice using existing seating simply because it was already
there: Sometimes it’s too tall or too short, and no matter how much it is adjusted, it is still not

Just right.

most complex and expensive. The
Centers for Disease Control (CDC)
reported that nearly every patient
admitted to an ICU experiences
some type of complication during
his or her stay. Checklists were used
in the Michigan Keystone Project to
make patient care safer in more than
100 ICUs in Michigan. The project
targeted the expensive and poten-
tially lethal catheter-related blood-
stream infections that cost $18,000
when a patient contracts one and
causes 24,000 deaths per year. The
Keystone team made a checklist,
measured infection rates — and
changed hospital culture. There was
a 66 percent reduction in this type
of infection statewide, saving more
than 1,500 lives and $200 million in
the first 18 months of the program#
It was the combination of checklists
and the culture of teamwork that
made the difference.

Race car drivers and race cars take
quite a beating during a race, both
physically and mechanically. Like pi-
lots, race car drivers and their teams
use checklists. The teamwork of a pit
crew during a race is artistry to watch
that is fostered by checklists. Steve
Knight, once a professional Le Mans
race car driver (Figs. 2 and 3) and busi-
ness turnaround specialist, has taken
lessons from racing and brought
them to dentistry. His goal is to turn
around the world of seating for den-
tal hygienists and all dental profes-
sionals.

Seating risk factor checklist

Before Knight got into a Le Mans car
there were many considerations to
be addressed. An impression of the
driver's body is taken to ensure a
perfect fit into the seat of the car for
optimal performance. This molding
created: proper leg-stretch to reach
the clutch, accelerator and brake;
comfort in reaching and holding the
steering wheel; and most important,
the ability to sit comfortably for
long periods of time while driving
around the race course. Success for a
top-level race car driver is driven by
a strict regimen for eating, exercise
and nearly all activities of daily life so
they can be in top shape physically.
It is the total package, including the
racing team and pit crew all using

checklists, that creates this success.
The idea of a form-fitting chair for
dental practitioners might not be
practical, yet think of the possibili-
ties. Those same ideas can be brought
into the treatment rooms with the
“Seating Risk Assessment Checklist”
shown in Table 1. This checklist helps
to evaluate overall balance. Many
professionals have damaged them-
selves by repeatedly sitting, leaning,
stretching and twisting for so many
years. As Cindy Purdy, RDH, BS, con-
sulting with Crown Seating recently
said to an online group, “Changing
stools alone will not treat medical
issues, but it can certainly offer ben-
efits for the future.”s

Recline/incline seating
Passengers are required to sit upright
at take-off and landing on any plane
(Fig. 4). Most passengers can’t wait
to hear the announcement that the
cruising altitude has been reached
so the seats can be leaned back for
more comfort. Unfortunately, dental
professionals tend to sit in this up-
right position all day. When seated
in this position for long periods of
time, practitioners both elongate
and shorten different muscle groups
in the legs. Humans are not meant to
sit completely upright and especially
not for along day in the office.

A more comfortable sitting position
for most is in a reclined position (Fig.
5). Think of your comfortable re-
cliner in front of the television after
a long day of work or the experience
sitting in a first-class seat on a plane.
Reclining is so very comfortable. This
is the way race car drivers sit; but it's
not very practical for treating dental
patients.

Now take that reclined position and
rotate the torso on its axis to create
the inverse position, called an in-
clined position” (Fig 6). Incline is the
automatic position created when
sitting on a horse or a saddle stool.
It is a more balanced position. This
balance helps preserve the hips and
spine in the proper position. It is de-
fined as an open body position that
is more comfortable, less harmful
and allows for proper lumbar cur-
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vature. The pelvis rotates downward
and forward, enabling the knees to
stay below hip level. This creates less
stress and strain on the back, neck
and shoulder muscles. A slight in-
cline of the seat (5-15 percent) is ideal.
If you adjust more than 20 percent
out of a neutral position for an ex-
tended period of time, muscle imbal-
ances are created, which means the
muscles are adaptively shortening
on one side and elongating on the
other. This results in misalignment
of the spine and joints, and in this
case, the hip joint. When a personsits
properly on a saddle seat, the pelvis
is properly positioned and stabilized,
so the body naturally and automati-
cally assumes the least-stressful po-
sition.

Static vs. dynamic seating

For sitting positions, there are two
more checklist considerations. In tra-
ditional chairs, the practitioner sits
in a static position that does not pro-
vide much movement or stimula-
tion of the muscles. A new term has
been given to some of the advanced-
design chairs: dynamic seating. The
dynamic chair offers the option of
movement, allowing the muscles to
both contract and relax while one
remains seated. Prolonged mus-
cle contraction results in increased
pressure of the blood vessels in the
muscle, creating a decreased blood
flow through the muscle. Blood flow
assists in the repair and health of the
muscles by delivering oxygen to the
muscle and removing waste prod-
ucts in the muscle that might oth-
erwise cause localized, intense pain
(ischemia). A dynamic chair allows a
period of rest and rebuilding for the
muscles needed for healthy seating.
In some dynamic stools the seat pan
moves; with others it’s the seatback
that moves forward and backward as
you move; and, with some, all parts
of the chair move. In any case, these
chairs help strengthen the body’s
core.

Seating materials

A chair can be made of rubber,
plastic, leather, mesh or other man-
made materials that may or may not
breathe. These materials can make
a difference in comfort depending
on where you live. In the South, or
if there is high humidly in the of-
fice, a practitioner might complain
about the material of the seat. If
there is sweating while sitting, the
seat may not allow the legs and back
to breathe. This can be uncomfort-
able and/or embarrassing. Asking
the manufacturer about options for
breathability is the best choice. There
are new fabrics that control odor and
stain-causing bacteria.

With or without arms

Many practitioners wonder if they
should or shouldn't have arms on
their chairs. The answer depends on
how that individual works. If the per-
son’s arms are always flapping in the
breeze because the patient isn't seat-
ed back properly, then arms on the
chair will not help. It is imperative

the appropriate position, or the prac-
titioner must stand. One suggestion
is instead of saying “Ok, let's put the
chair back and get started,” the prac-
titioner says, “Let’s put the chair back
and get both of us comfortable.”
They are very similar phrases with
very different meaning. Patients are
not the only ones who need to be
comfortable; the best work can hap-
pen when everyone is comfortable.
How many times during the day
do practitioners stop to get com-
fortable? Usually none. Health care
providers often worry more about
patient comfort and end up compro-
mising themselves all day long, lead-
ing to pain and injury.

Goldilocks theory of seating
Chairs are often inherited from
someone else when first employed
in a different practice. Steve Knight's
Goldilocks™ theory is like the old
story, sometimes it’s too tall or too
short and no matter how much it is
adjusted, it is still not just right. Not
getting that just-right position will
lead to pain and other issues. Many
companies can exchange the cylin-
der in a stool, for different heights
to make it just right. Checking with
the supplier or the manufacturer of
the stool is the best way to find out if
the cylinder can be changed to create
a better fit. The important lesson is:
Don't just try to live with it; it hurts
the practitioner, the patients, and
eventually, the practice’s bottom
line.

Considering  alternative  seating
may be the best choice. Creating a
checklist for buying a new chair (Ta-
ble 2) can help you find the best one
for your needs. A new chair may be
needed because some chairs can't
be jerry-rigged enough to fit. Other
issues also play a part. Some patient
chairs are extremely wide, or our
patients can be very broad. This can
make it impossible to work close
enough when seated in a traditional
stool. The saddle stool allows much
closer access to the patient, so tasks
can be accomplished with less stress.
The professional should not have
to reach more than 15 inches. The
light, instruments on the bracket
tray, the handpieces, the computer
or anything needed for patient care
should be within arms-reach. Strain-
ing for items stresses the muscles in
the neck and shoulder. The biggest
culprit is the overhead light. A head-
light attached to loupes is no longer
a choice; it is a necessary part of a
healthy ergonomic armentarium.

Checklists and the culture of

teamwork

Hospital checklists are saving lives
and money. Pilots use several dif-
ferent checklists for every flight
to prevent pilot error and crashes.
Winning race car teams and race car
drivers use checklists for every race.
Dentistry can use checklists to great
benefit as well. We've come a long
way, yet dentistry still has a way to
go.It won't happen without a change
of culture. First, the problem must be
recognized, hopefully before there is

-
1

Fig. 4. Traditional upright seating: Notice how
this causes a stretching in the thigh muscles.

(Drawings/Provided by Crown Seating)

serious damage.

Dental professionals know that be-
fore there is a cavity, before there
is periodontitis, before there is oral
cancer; there is a risk for a cavity,
periodontal disease and oral cancer.
Preventive care and early detection
is the purpose of routine hygiene
care. Half or more of those reading
this article already have MSDs; the
other half are probably accumulat-
ing damage but haven't reached crit-
ical mass to experience symptoms.
Dental professionals are caring indi-
viduals who don't have to hurt them-
selves to help others. Ultimately not
sitting comfortably hurts the practi-
tioners, the patients and the practice
bottom line. With simple ergonomic
seating checklists professionals can
be more successful at practicing in a
pain-free environment.
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a few. They are presenting “Flight Plan:
Checklists” in its new format during the
Yankee Dental Congress, wwwyankee-
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Table 1. Seating Risk Assessment Checklist (Table adapted from the
Occupational Safety and Health Administration’s ‘Checklist for Ergo-
nomic Risk Factors’)

What kind of height adjustments does it have?
What kind of lumbar support?

Doses the chair have at least five coasters?
15 the chair static or dynamic? Which is best for the individual?

Doees the seat pan decline?

How will this chair fit with the patient chair?

Does the company have fabric options?
15 the fabric breathable? 13 it odor or stain resistant?

Do the manufacturer offer an opportunity to wry it for a few days
| before you buy it?

Table 2. Checklist for buying a new chair

+ Aminimum passing score of 80% must be achieved in order to claim
credit.

+ Nomore than two answered questions can be submitted at the same
time
Validity of the article—3 months

- Validity of the subscription -1 year
Collection of Credit hours: You will receive the summary report
with Certificate, maximum one month after the expiry date of your
membership. For single subscription certificates and summary
reports will be sent one month after the publication of the article.

The answers and critiques published herein have been checked carefully
and represent authoritative opinions about the questions concerned.

Articles are available on www.cappmea.com after the publication.
For more information please contact events@cappmea.com or

+9714 3616174

FORINTERACTION WITH THE AUTHORS FIND THE CONTACT DETAILS AT

THE END OF EACH ARTICLE.



