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The oral body connection
By Fred Michmershuizen, Online Editor plaque in arteries. The evidence is so 

strong that leading experts in peri-
odontology and cardiology are teaming 
up to encourage other dental and med-
ical professionals to work together.

“The immense power we have as 
dentists to impact not just our patients’ 
oral condition but their entire general 
state of health is becoming clearer in 
the science when it comes to reducing 

What does oral health have to do 
with heart health? Quite a bit if you 
ask some of the leading experts in their 
respective fields. 

Evidence has long shown that those 
with diseased mouths are at a higher 
risk for heart attacks and strokes.

More recent findings indicate that 
improving a person’s oral health 
reduces the risk of atherosclerosis or 

Archived hygiene Webinars: Earn 3 C.E. credits!
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By Lorin Berland, DDS, FAACD

Same-day inlay/onlay technique

I’m always looking for ways to 
help my patients get the dentist-
ry they want and deserve. More 
and more patients are demanding 
esthetic, reliable alternatives for 
their old, defective amalgams.

They still want to avoid crowns, 
root canals and multiple visits. 
This is why I’ve been providing 
reliable, durable and much appre-
ciated biomimetic same-day inlays 
and onlays for years.

What is biomimetic dentistry?
Biomimetic dentistry is conser-

vative, preservative dentistry. We 
treat weak, fractured and decayed 
teeth in a way that conserves 
tooth structure and helps preserve 
strength. 

This helps provide resistance 
to bacterial invasion. It reduces 
the need to drill down teeth for 
crowns and will reduce postopera-
tive discomfort, as well as the need 
for two appointments, and possible 
endodontic treatment.

In essence, it is utilizing the 
latest in dental materials and tech-
nology to keep what we’ve got 
for as long as we’ve got — just 
as nature intended. Unlike other 
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Want to save teeth and time and improve your practice?

The DT Study Club Webinar series “Simple Advanced Treatment Modalities 
for the Dependent Patient” with Hygiene Tribune Editor in Chief Angie Stone, 
left, and Dental Tribune author Shirley Gutkowski is available online for 
viewing at a time that suits your schedule.                              g See page 19A

parts of our bodies, our teeth do 
not mend on their own. 

It is, therefore, imperative to 
conserve as much natural tooth 
structure as possible. We strive 
to do this with same-day inlays/
onlays.

This means no excessive tooth 
removal, no cumbersome tempo-
raries and no time-consuming and 
uncomfortable second visits.

Biomimetic: to copy/mimic 
nature
Nature is our ideal model. In order 

Fig. 1: Large, broken-down amalgam.

Fig. 2: Immediate post-op, occlusal.
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Periodontist Dr. Bradley Engle discusses online continuing education and how it addresses the needs of dental professionals

Florida periodontist launches online C.E. site

Interview DENTAL TRIBUNE  |  December 20092A

In an interview with Dental Tri-
bune, Dr. Bradley Engle, a perio-
dontist in Naples, Fla., who founded 
and runs an educational Web site, 
www.dentaledu.tv, discusses online 
continuing education and how it 
addresses the needs of dental pro-
fessionals.

Please tell our readers a bit about 
your own personal dental back-
ground and how you became 
interested in continuing educa-
tion.
I went to Ohio State University and 
gained early acceptance to dental 
school. By age 24, I earned my den-
tal degree from the Medical Univer-
sity of South Carolina. Over the next 
36 months, I earned my periodontics 
certificate as well as a master’s of 
health science degree [MHS].

Soon after residency, I passed 
both parts of the board exam to 
become a board certified periodon-
tist.

I became a clinical associate pro-
fessional at the Medical University 
of South Carolina in 2004. Due to the 
travel distance between Charleston, 
S.C., and Naples, Fla., it was clear 
that I had to provide a more direct 
link between the periodontal resi-
dents and me.

It was simply impossible to pro-
vide teaching there any more than 
once every couple of months.

In 2006, I hired a professional 
company to install a high-definition 
surgical production studio at my 
Naples location. It was kind of fun 
recording surgical procedures and 
making DVDs for the residents to 
watch and archive for reference.

Since graduating from residency, 
I have enjoyed providing lectures 
around the world.  

How long has www.dentaledu.tv 
been around and what has been 
the response to it so far?
Last November, my producer, Eman-
uel Boeck, and I stumbled upon a 
rare format of video that allowed 
streaming through the Internet at 
a standard Internet speed. By Feb-
ruary, we were able to develop a 
functioning dental C.E. video dis-
tribution Web site. We hired a full-
time programmer to continually add 
additional functionality to the Web 
site.

It is a nice compliment that both 
content providers as well as co-
marketing partners and sponsors 
are contacting me daily for more 
information and how to become 
involved.  

We recently started forming a 
steadily growing momentum, espe-
cially since we completed the live 
video broadcasting system with two-
way chat system.

We are a recognized dental con-

tinuing edu-
cation pro-
vider by ADA 
CERP, AGD 
PACE and the 
Florida Board 
of Dentistry.

How many 
courses do 
you offer? 
Over a period 
of six months, 
we  filmed 
over 36 con-
tent provid-
ers with over 
65 course 
titles. All of 
our content 
providers are 
recognized as key opinion leaders in 
dentistry. In Addition, our user base 
is expanding rapidly.

The site obviously offers tremen-
dous convenience for dental pro-
fessionals who can learn at home, 
at their own pace. But are there 
any disadvantages for those who 
seek continuing education online?
Dentaledu.tv provides a very com-
plete solution for online dental C.E. 
Recently, I was told that we were the 
“next generation Webinar.” There 
are disadvantages to online C.E., 
which include the following: Some 
health care providers coordinate 
their vacations with taking CE.

Their tax deductable vacation 
expenses are lost when there is no 
longer a need to travel to receive 
credits. Despite dentaledu.tv having 
the ability to provide clean, full-
screen video streaming, the interac-
tion with the instructor is lost online.

To help increase the interaction 
with the provider, we developed a 
two-way chat system to allow the 
user to communicate directly with 
the content provider during live 
events. 

Your Web site is very high-tech 
and very professional.  How com-
plicated was it to set it up? 
I spent day and night over the last 
two years dreaming and implement-
ing the development of this project. 
Forming strategic relationships with 
other professionals, I got lucky to get 
as far as I have gotten.

Owning 100 percent of 
both the production company, 
www.1mediaproduction, and Den-
talEdu, www.dentaledu.tv, has kept 
the control and advancements of 
this project solely with me.  

Since we are a video Web site, 
I have partnered with someone — 
Emanuel Boeck, a major film pro-
ducer and director from Europe — 
who has made full-length films. He 
can mobilize a film crew to produce 
a one-hour course or can cast call a 
DentalEdu commercial.

Emanuel helped perfect the use 

of our video format and has been a 
loyal friend throughout the last two 
years.

Our full-time programmer has 
incorporated patent pending tech-
nology that provides a lot of the 
functionality of the site. He under-
stands and has rewritten the Adobe 
video players to function as we need 
them to.

Since May 2009, he has perfected 
all of the databases and has created 
a completely automated Web site.

In your opinion, what do you 
think the future holds for online 
dental continuing education?
Due to providers’ crazy profession-
al schedules, online education will 
reduce or eliminate trade shows and 
some of the smaller venues.

The larger venues will use a plat-
form like dentaledu.tv to broadcast 
high-definition, TV-quality videos to 
providers that were unable to travel 
to the meeting.

The next few years will be cru-
cial. Our video systems can stream 
video to the iPhone. Currently, all 
of our videos are saved on our 
server, ready to stream. The future 
is video. DT  
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was printed as a courtesy by Chase 
HealthAdvance financing options.

“As more physicians and dentists 
become fully aware of this and under-
stand that there are treatment pro-
tocols shown to diminish or elimi-
nate gum disease for the long term, 
we’re going to start seeing many more 
patients having healthier lives medi-
cally because of what happens in the 
dentist’s office,” Gottehrer said. “We’re 
probably entering one of the most 
exciting phases that dentistry has ever 
seen.”

Slepian told Dental Tribune that 
many people who are at risk may not 
be receiving any dental or medical 
care at all. He said it is important when 
such high-risk people do enter either a 
dental or medical office, that they be 
referred to the other specialty as well. 

For example, he said, a person who 
enters a dental office for treatment of 
inflamed gums may be on the brink of 
a “major event.”

On the other hand, Slepian said, 
patients being treated for heart disease 
can reduce their risk and improve 
their overall health by improving their 
oral health.

“Some diseases in the domain of 
the dental world have an impact on 
the medical world, and vice versa,” 
Slepian said. “If you have a bad mouth, 
you may be on your way to having a 
bad heart.” 

Gottehrer and Slepian are advo-

whole body inflammatory side effects 
from dental conditions,” said Dr. Neil 
Gottehrer, a periodontist who is con-
sidered a leading dental authority on 
the oral-body inflammatory connec-
tion.

Gottehrer and Dr. Marvin Slepian, 
a cardiologist, delivered an address 
at the recent Academy of General 
Dentistry meeting in Baltimore on the 
subject and co-wrote a guide, Evalua-
tion & Management of the Oral Body 
Inflammatory Connection. The guide 

cates of a new system for dentists 
to strengthen the referral relationship 
between physicians and dentists for 
reducing risks for systemic disease due 
to dental disease. For dentists, simple 
screening tools are available to use 
with their patients. 

“We have to be partners in general 
health care,” Slepian said.

Two blood tests are available to 
help reveal whether oral disease is 
having effects beyond the mouth into 
the circulatory system. Treatment by 
the dentist and dental hygienist can 
directly impact substances suspected 
of contributing to whole body disease.

“Typically evident in most patients 
with dental disease who were also 
recorded as exhibiting the biological 
markers on a blood test, require some 
type of periodontal care and often-
times tooth replacement with dental 
implants or the use of Captek peri-
odontal crowns if they have dental 
crowns next to the gums,” Gottehrer 
said.

Resources are available for den-
tists and doctors who are interested in 
incorporating these philosophies into 
their practices. 

Big Case Marketing, a marketing 
and case acceptance consulting firm 
for dentists, has developed a referral 
and marketing program for general 
dentists, periodontists, oral surgeons 
and prosthodontists that helps facili-
tate relationships with physicians. 

“For some dental specialists, this 
referral model will significantly 
enhance their relationship with physi-
cians and their referring dentists,” said 
Dr. James McAnally, CEO of Big Case 
Marketing.  

The program from Big Case Market-
ing includes clinical protocol manuals, 
administrative protocols, in-office clin-
ical forms, physician referral forms, 
and physician-dentist-patient referral 
communication letters.

ChaseHealthAdvance financing 
options, a division of Chase Card Ser-
vices of JPMorgan Chase, is offering 
a complimentary copy of the Evalua-
tion & Management of the Oral Body 
Inflammatory Connection guide upon 
enrollment to both dentists and physi-
cians.

“Our patient financing product 
can help more patients accept the 
treatments their health care provid-
ers prescribe to them by breaking up 
treatment costs into more manageable 
monthly payments,” said Barry Trex-
ler, senior vice president of sales and 
marketing for ChaseHealthAdvance. 
“We give all approved patients a credit 
line of at least $5,000.”

Information about the referral and 
marketing system is available from 
Big Case Marketing at www.BigCase 
Marketing.com.

For ChaseHealthAdvance financ-
ing, call (888) 388-7633 or visit www.
advancewithchase.com/guide. DT

AD

f DT  page 1A

Dr. Neil Gottehrer, left, a perio-
dontist, and Dr. Marvin Slepian, a 
cardiologist, have written a resource 
guide for dentists and doctors to use 
in the evaluation and management 
of inflammation — whether in the 
mouth or in the cardiovascular sys-
tem. (Photo/Fred Michmershuizen)
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Dental tissue engineering products 
in the U.S. market to double by 2015
By Heather Paterson, BSc & Kamran 
Zamanian, PhD

low endogenous or natural level of 
growth factors in older patients.

A lucrative market opportunity
Tissue engineering products for 
dental applications are expected to 
remain a niche market, but their 
high price and associated procedure 
fees represent a lucrative opportu-
nity for dentists.

Procedures using tissue-engi-
neering products do not require 
much more time than conventional 
bone grafting procedures while gen-
erating substantially larger billing 
revenues.

Autografts account for large 
proportion of dental bone grafts
In 2009, over one fifth of dental bone 
graft materials used were autografts, 
material taken from the patient’s 
own body, as shown in Chart 1. 
Other types of bone graft substitutes 
include allografts, demineralized 
bone matrix (DBM), xenografts and 
synthetics.

Autografts are widely consid-
ered as an optimal material for 
bone grafting due to their inherent 
growth factors and natural scaffold-
ing. While autografts have no com-
mercial price, the time required to 
harvest them is an opportunity cost 
for dental professionals.

Autograft materials are generally 
used immediately after the extrac-
tion of the problematic tooth and 
often combined with another type of 
bone graft substitute.

The volume of autografts used 
is expected to grow at a compound 
annual growth rate (CAGR) of 8.3 
percent by 2015.

Strong recovery expected in dental 
bone graft substitutes market
The U.S. market for dental bone 
graft substitutes (BGS) experienced 
a large decline in late 2008 through 
2009 due to the economic reces-
sion, which resulted in a decreased 
demand for dental implants and the 
associated bone grafting procedures.

Use of tissue engineering is a rap-
idly growing trend in dental offices 
across the United States. Used in 
dental bone graft procedures, tissue-
engineering products initiate osteo-
genesis and the selective regrowth 
of supporting tissues.

Tissue engineering enhances 
osteoinductivity to increase the rate 
and volume of bone regeneration, 
leading to increased success in den-
tal bone grafting.

The U.S. market for tissue engi-
neering is expected to reach nearly 
$50 million by 2015.

New products drive adoption
In 2009, the market for dental tissue 
engineering was composed of only 
three products: GEM-21S, distribut-
ed by OsteoHealth; INFUSE, distrib-
uted by Medtronic; and Emdogain, 
distributed by Straumann.

Emdogain was approved by the 
FDA in 1999, while both GEM-21S 
and INFUSE did not enter the mar-
ket until after 2005.  Tissue-engi-
neering products are gaining more 
acceptance from dentists and oral 
surgeons, allowing them to be used 
in a wider range of dental proce-
dures.

The continued introduction of 
new, competitive products will drive 
the adoption of tissue engineer-
ing to improve the effectiveness of 
bone grafting, especially in elderly 
patients.

Expands patient base for dental 
bone grafting
Bone regeneration is enhanced with 
tissue-engineering products, allow-
ing dental bone grafting procedures 
to be performed on patients who 
would otherwise not be able to 
receive such treatment.

Tissue-engineering products 
encourage native bone cells, or 
osteoclasts, to grow into grafted bone 
material, compensating for the very 

Chart 2: Markets for dental implants and bone graft substitutes, annual 
growth rate, U.S., 2005–2015.

Heather Paterson, BSc is a research analyst at iData Research. Kam-
ran Zamanian is the head of research at iData Research. iData Research 
is an international market research and consulting group focused on 
providing market intelligence for the medical device, dental and phar-
maceutical industries.

The information contained in this article is taken from a detailed and 
comprehensive global series on the “Markets for Bone Graft Substitutes 
and Other Biomaterials 2009,” which is available for purchase from 
iData Research and includes coverage on the United States, 17 countries 
in Europe and three countries in Asia Pacific.

iData also offers global market intelligence reports on the dental 
implant, dental prosthetic and dental CAD/CAM markets. For more 
information about this and other reports on the dental industry, call 
(866) 964-3282, e-mail dental@idataresearch.net or visit www.idata 
research.net.

About the authors

Many consumers lost financial 
confidence and limited their spend-
ing for dental implant procedures 
and bone grafts.

With fewer patients, practitioners 
were reluctant to purchase as many 
implants and bone graft substitutes. 

However, the dental bone graft 
substitutes market closely follows 

that of dental implants and is expect-
ed to show a strong recovery in 2010, 
returning to double-digit growth 
rates. 

The bone graft substitute market 
is expected to grow faster than the 
dental implant market as long as 
prices for BGS materials increase 
faster than those for implants. DT  

Chart 1: Dental bone graft substitutes by material type, U.S., 2009.
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Making sense of 
digital radiography

The look and feel of the modern dental prac-
tice has changed dramatically over the past 10 
years. Systems that were once paper-based have 
now moved into the digital realm. In many dental 
advances over the past few years, there’s no doubt 
that the technology has been the driving force in 
this process. This is as true in other fields as it has 
been in dentistry.

In the early 1990s, intraoral cameras were all 
the rage. In the late ’90s, it was digital cameras. At 
present, no other topic seems to generate greater 
interest than digital radiography. While entire 
books can be written on the subject, the goal for 
this article is to focus on how digital radiography 
can improve the profitability of the practice, par-
ticularly by improving case acceptance.

In Part II, which will be published in a few 
weeks, we’ll take a closer look at the infrastruc-
ture that is required as this is often overlooked by 
many practices.

Having worked with hundreds of offices that 
have installed digital radiography, the biggest 
hurdle to adopting this technology is financial. 
While these initial costs are high, there is little 
doubt that using digital radiography can definitely 
help the bottom line of the practice by increas-
ing patients’ willingness to come to the practice 
and accept treatment. There are a number of key 
areas where digital radiography makes sense.

Image size and quality matters
There is no doubt that in order to increase case 
acceptance, we have to improve our ability to 
diagnose disease, and the vast majority of dental 
practices find digital radiography to be superior 
to film.

In a recent survey, over 73 percent of the 
respondents claimed that they found digital radi-
ography to be more diagnostic than film. There 
are a few reasons for this.

First, there’s a big difference between seeing 
a life-size image that is around 1 inch compared 
to an image magnified to fill up a typical 17- or 
19-inch screen. Secondly, and just as important, 
all digital radiography software gives us incred-
ible tools to improve diagnostics. There are a few 
programs that really simplify this process.

For example, XDR, a smaller company from 
the Los Angeles area, offers a “caries” icon and 
a “perio” icon. One click of the icons will apply 
numerous filters and enhancements to bring out 
the diagnostic features of the image with minimal 
muss and fuss.

One thing to keep in mind, however, is that if 
it’s necessary to enhance every image in order to 
make it diagnostic, then there’s probably some-
thing wrong with the exposure times on the X-ray 
head or other problems. It’s not an efficient use of 
your time if you have to modify every raw image 
that you take.

Timesaving
A practice that is efficient and saves time will be 
very attractive to your patient base, many who are 
busy and would prefer to minimize the time spent 
in the office. The time saved with digital radiog-
raphy is quite significant. However, it’s important 
to understand that the time saved is limited to the 
hard sensors.

While an excellent option for many offices, 
phosphor plate systems do not provide any time-
saving over traditional film. Many offices can 
start and finish a full mouth series of radiographs 
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Keith Drayer is vice president 
of Henry Schein Financial Ser-
vices, which provides equipment, 
technology, practice start-up and 
acquisition financing services 
nationwide. 

Henry Schein Financial Servic-
es can be reached at (800) 853-
9493 or hsfs@henryschein.com.

Please consult your tax advisor 
regarding your individual circum-
stances.

The American Recovery and Rein-
vestment Act of 2009 was signed into 
law on Feb. 17 with some of the best 
benefits having limited remaining 
time eligibility.

Small business owners have lim-
ited time in 2009 to benefit from 
the most lucrative tax incentives for 
acquiring technology and/or equip-
ment.

If your practice is ready to buy 
equipment or software, the tax 
incentives for doing so are better 
than ever. These benefits will expire, 
or be reduced, as of Jan. 1, 2010.

The American Recovery and Rein-
vestment Act accompanied by lower 
interest rates make this a strategic 
time to invest in your practice to 
meet the demands of today’s health 
care industry.

Because of these beneficial con-
ditions, installing equipment and 
technology in 2009 can create a cash 
flow win-win for health care practi-
tioners “in the know.”

Can you deduct $250,000?
For the 2009 tax year, many small 
businesses may potentially deduct 
up to $250,000 if the equipment or 
software is placed in service.

This valuable break is the Section 
179 depreciation deduction privi-
lege, and it is an exception to the 
general rule that you must depreci-
ate equipment and software costs 
over several years.

Section 179 is an annual “use it 
or lose it” accelerated deduction 

benefit that optimally lowers taxable 
income.

The bonus depreciation is allow-
able for regular and alternative min-
imum tax (AMT) purposes for the 
tax year in which the property is 
placed in service.

Property eligible for this treat-
ment includes:

• Property with a recovery period 
of 20 years or less (almost all dental 
equipment).

• Standard software/practice-
management software.

Who can take the deduction?
This deduction is available whether 
you are a sole proprietorship, part-
nership or corporation (S corpora-
tions are subject to different rules). 
If you plan to acquire equipment in 
the near future, purchasing it before 
year’s end is prudent.

What type of financing is eligible?
Utilizing a finance agreement or 
capital lease to acquire technology 
or equipment will qualify for this 
benefit, while true leases or fair 
market value agreements will not. 

If you use a finance agreement 
to acquire your equipment and you 
have deferred payments, you may 
file your tax returns and achieve the 
benefits before you have made any 
payments.

Avoid last-minute decisions
Don’t wait too long to acquire 
technology or upgrade your office.
Although it is true that you can 
have equipment placed in service 

By Keith Drayer

Tax breaks and limited-time laws make 2009 the right time to invest in your practice 

Fiscally fit in 2009*

Equipment not 
more than $800,000

$300,000
$250,000

$25,000

$5,000
$280,000

38%

$106,400

Calculations

A. Equipment price
B. Section 179 deduction
C. 50% bonus depreciation
 (A - B x 0.50)
D. 2009 MACRS deduction
 (A - B - C x 0.20)
E. Total first year tax deduction
F. Combined federal and state tax 
 bracket
G. Total 2009 tax savings as a 
 result of capital expenditure 
 (E x F) 

Annual Internal Revenue Code Section 179 Example

by Dec. 31 to take advantage of 
the incentives, waiting much longer 
may mean that you will settle on 
your selections because of dimin-
ished year-end choices.

Now is the right time to meet with 
an equipment or technology special-
ist and discuss acquiring the optimal 
production-enhancing technology 
and equipment that will help your 
practice stay fiscally fit.

Don’t forget bonus depreciation
Your practice may generally claim 

first-year bonus depreciation deduc-
tions equal to 50 percent of the cost 
that is left over after subtracting 
allowable Section 179 deductions 
(if any).

If your business uses the calendar 
year for tax purposes, you only have 
until Dec. 31 to take advantage of the 
generous $250,000 allowance. 

Don’t wait to see if 2010 will pro-
vide the same opportunity. Act now 
and take advantage of all the ben-
efits available through this current 
legislative windfall. DT

Invest in your practice with HSFS
Henry Schein Financial Services 

(HSFS) business solutions portfo-
lio offers a wide range of financing 
options that make it possible for you 
to invest in your practice for greater 
efficiency, increased productivity and 
enhanced patient services.  

HSFS helps health care practition-
ers operate financially successful 
practices by offering complete leasing 
and financing programs. HSFS can 
help obtain financing for equipment 

and technology purchases, practice 
acquisitions and practice start-ups.  

HSFS also offers value-added ser-
vices including credit card accep-
tance, demographic site analysis 
reports, patient collections, patient 
financing and the Henry Schein Credit 
Card with 2% cash back or 11/2 points 
per dollar spent.

For further information, please call 
(800) 853-9493 or send an e-mail to 
hsfs@henryschein.com.

* This article appeared in our August 
editions, but as the year is about to come 
to a close, we felt it beared repeating.




