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‘If it sounds too good to be true, it probably is ...
An interview with Michael Miller, president/editor in chief of REALITY

By DT International Staff

Would you please tell our readers a little
bit about yourself and how you got started
in dentistry?

After graduating from dental
school, I did a general practice hos-
pital residency, which aroused my
curiosity with research. Even though
I decided to go into private prac-
tice instead of pursuing an academic
career, I never lost that urge to
participate in the scientific world in
some way. About seven years after
starting my practice, I decided I was
guessing too much about patient
care, and especially how to select
and use all the new tooth-colored
materials that were just beginning
to explode in the marketplace. It
was my contention that dentistry
needed a publication that was a non-
commercial product and technique
guide. Because none existed, I asked
another dentist here in Houston if he
would like to help me get this publi-
cation off the ground. Our first book
came out in October 1986 and I've
been at it ever since.

You are the co-founder of REALITY Pub-
lishing Company. Could you explain, in
brief, what REALITY is, which goals it is

Michael Miller

persuing and how?

REALITY is a consensus report on
products and techniques. Our mis-
sion is very simple: protect patients
by informing dentists. We accom-
plish this by testing products and
techniques using clinically relevant
methods in our research laboratory
as well as having our editorial team
[ET], comprised of leading clinicians
from around the world, use the prod-
ucts in their clinics and practices.

Some clinicians criticize the REALITY star
system as being a commercial process
that only supports the marketing of the
manufacturers. How do you react to such
statements?

Nothing could be farther from the
truth. When a manufacturer sub-
mits a product, it has absolutely no

control over the evaluation process.
This is the reason some manufactur-
ers do not submit products — they
are wary about what we are going
to find. In addition, because there
is no fee involved for manufactur-
ers when they submit products, we
have no reason to try to please them.
While we don’t believe in trashing
products unprofessionally, we have
warned our readers numerous times
about products that don’t live up
to their marketing propaganda. Any
clinician who believes we are merely
a marketing arm for manufacturers
has never asked a manufacturer if
it’s true.

How exactly does the product rating pro-
cess work?

Products are listed on a password-
protected section of our site for ET
members’ eyes only. We then ask the
ET members to select products that
they are interested in evaluating. At
least 10 members must volunteer to
evaluate a consumable-type product
such as a composite or adhesive for it
to qualify for a complete evaluation.
For more expensive equipment, the
minimum is five. The manufacturers
of these products are then invited to
submit the product. If they agree, we
provide them with the list of evalua-
tors who have volunteered to evalu-

Solving esthetic
dllemmos

Dr. Bruce LeBlanc notes that direct
composites have a longevity that
qualifies them as a great value in
terms of solving esthetic dilemmas.
In addition, with conservative tooth
preparations, the solution can often
be realized in one visit. Page 25

Batman and braces?

RDH, BSDH,
FACE, answers how hygienists can
intervene to cure the melted enamel

Shirley Gutkowski,

under and around orthodontic
brackets and bands. This may even
mean suggesting that the braces be
removed in the most extreme cases
of uncooperative patients. Page 29

ate the product.

Once the evaluators receive the
product, they have 90 days to use
it clinically and/or perform tests of

See IF [T SOUNDS, Page 3

Get ready for www.DTStudyClub.com

Dental Tribune launches Internet-based learning site with input from pracitioners and opinion leacers

nline learning allows every-

Oone to benefit from C.E.

courses without incurring

the same costs as traveling to train-
ing sites.

Now Dental Tribune takes that

idea one step further by introduc-

ing the Dental Tribune Study Club
(DTSC). The site not only creates
higher expectations in online learn-
ing, but also delivers on its promise.

Study clubs help increase inter-
action, providing practitioners with
the opportunity to gain knowledge
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about products and techniques by
easily tapping into their colleagues’
including that from

knowledge,

voco

Profluorid

www.vocoamerica.com - info@voco.com

The easy and tasteful white transparent 5% Sodium Fluoride Varnish
in a non-messy new delivery system

respected opinion leaders. Online
dental study clubs provide an unpar-
See DTSC, Page 2
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Call toll-free 1-888-658-2584

creative in research
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DTSC

From Page 1

alleled opportunity for practitioners
to “meet with” colleagues in order to
learn in a friendly, non-threatening
environment that is as close as the
nearest computer.

DTStudyClub.com offers den-

tists an exciting mix of possibilities,
including:

» C.E. lectures that are live and
interactive, as well as archived
ones, bringing local events to
national audiences;

» focused discussion forums that
allow practitioners to stay up to
date;

» product reviews with recordings
of opinion leaders’ first impres-
sions;

» a growing database of case stud-
ies and articles featuring topics
important to today’s practition-
ers;

» networking possibilities that go
beyond borders to create a glob-
al dental village;

» contests with chances to win
free tuition for ADA/CERP C.E.
accredited Webinars; and much
more!

®_0
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Dental Tribune is very excited
about launching this initiative and
would like to invite you to join in
breaking new ground in e-learning.

On March 14, from 9 a.m.-5 p.m.,
Dental Tribune will introduce the
DTSC via a full-day online sym-
posium. The DTSC C.E. Festival
— V.I.LP Launch Party will feature
five Webinars in succession, made
available by educational grants from
PreXion Inc., Obtura Spartan, VOCO
and Discus Dental, Inc.

Each Webinar will include a one-
hour presentation, followed by a
20-minute live Q&A session between
the online audience and the speaker.
Participants will receive seven C.E.
credits, and attendance is free for
the first 100 registrants.

After the first 100 spaces are filled,
the cost of the full-day symposium is
only $49 (U.S.), a mere fraction of
what one would pay if traveling to
an event.

Live attendees also have 30-day

DENTAL TRIBUNE

DT STUDY CLUB

access to the recorded Webinars to
review at their convenience. Addi-
tional details and registration can be
found at www.DTStudyClub.com.

Registering as a DTSC mem-
ber is free and provides access to
accredited C.E. Webinars and other
tools. For example, in today’s dental
world, new products, concepts and
techniques are brought to light with
amazing speed, so it’s not surprising
that many practitioners are finding it
difficult to stay up to date.

In an effort to make the most of
practitioners’ time, www.DTStudy-
Club.com will feature “First Impres-
sions” by Dr. George Freedman.
These five-minute video vignettes
will present various dental products
with support by demo videos and
will be archived in an online product
library to be viewed at any time.

Please contact Julia for full details
and the DTSC launch registration by
phone at (416) 907-9836 or e-mail
j.wehkamp@dtstudyclub.com.

Canker sore therapy

team of physicians at Ben-
A Gurion University of the Negev

has discovered that a nightly
dose of vitamin B12 is a simple, effec-
tive and low risk therapy to prevent
recurrent aphthous stomatitis (RAS),
better known as “canker sores.”

The findings were reported in the
Jan./Feb. issue of the The Journal
of the American Board of Family
Medicine. The lead reasercher Dr.
Ilia Volkov is a primary care physi-
cian in the Clalit Health Services and
lecturer in Ben-Gurion University’s
Department of Family Medicine in
its Faculty of Health Sciences.

The researchers tested the effect
of vitamin B12 on 58 randomly
selected RAS patients who received
either a dose of 1,000 mcg of B12 by
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mouth at bedtime or a placebo, and
were tested monthly for six months.
Approximately three quarters (74
percent) of the patients of the treated
group and only a third (32 percent)
of the control group achieved remis-
sion at the end of the study.
According to the research, “The
average outbreak duration and the
average number of ulcers per month
decreased in both groups during the
first four months of the trial. How-
ever, the duration of outbreaks, the
number of ulcers, and the level of
pain were reduced significantly at
five and six months of treatment
with vitamin B12, regardless of ini-
tial vitamin B12 levels in the blood.
During the last month of treatment a
significant number of participants in

Cl
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the intervention group reached ‘no
aphthous ulcers status’ (74.1% vs.
32.0%; P < .01).”

The treated patients expressed
greater comfort, reported less pain,
fewer ulcers, and shorter outbreaks
during the six months while among
the control group the average pain
level decreased during the first half
of the period but increased during
the second half.

(Source: Ben-Gurion University of
the Negev and American Associates)

Please note that the correct
name of the book mentioned in
Dr. Hoexter’s editorial on page 2
of the previous edition, Nos. 3 &
4, is: “A Daughter’s Gift of Love”.
Also, the very last paragraph that
began with, “From Wall Street ...,”
should not have been included
in the editorial. Dental Tribune
regrets these errors.

Tell us what you think!

Do you have general comments or
criticism you would like to share? Is
there a particular topic you would like to
see more articles about? Let us know by
e-mailing us at feedback@dtamerica.
com. If you would like to make any
change to your subscription (name,

address or to opt out) please send us an
e-mail at database@dtamerica.com and
be sure to include which publication you
are referring to. Also, please note that
subscription changes can take up to 6
weeks to process.

The World's Dental Newspaper - US Edition

Publisher
Torsten Oemus
t.oemus@dtamerica.com

President
Peter Witteczek
p.witteczek@dtamerica.com

Chief Operating Officer
Eric Seid
e.seid@dtamerica.com

Group Editor
Robin Goodman
r.goodman@dtamerica.com

Editor in Chief Dental Tribune
Dr. David L. Hoexter
d.hoexter@dtamerica.com

Managing Editor Endo Tribune
Fred Michmershuizen
J[.michmershuizen@dtamerica.com

Managing Editor Implant Tribune
Sierra Rendon
s.rendon@dtamerica.com

Managing Editor Ortho Tribune
Kristine Colker
k.colker@dtamerica.com

Product & Account Manager
Mark Eisen
m.eisen@dtamerica.com

Marketing Manager
Anna Wlodarczyk
a.wlodarczyk@dtamerica.com

Sales & Marketing Assistant
Lorrie Young
Lyoung@dtamerica.com

C.E. Manager
Julia E. Wehkamp
E-mail: j.wehkamp@dtamerica.com

Art Director
Yodit Tesfaye Walker
y.tesfaye@dtamerica.com

Dental Tribune America, LL.C
213 West 35th Street, Suite 801
New York, NY 10001
Tel.: (212) 244-7181
Fax: (212) 244-7185

@ BPA

WORLDWIDE™

Published by Dental Tribune America
© 2009, Dental Tribune America, LLC.

All rights reserved.

Dental Tribune strives to maintain the utmost
accuracy in its news and clinical reports. If you
find a factual error or content that requires
clarification, please contact Group Editor
Robin Goodman, r.goodman@dtamerica.com.
Dental Tribune cannot assume responsibil-
ity for the validity of product claims or for
typographical errors. The publisher also does
not assume responsibility for product names
or statements made by advertisers. Opinions
expressed by authors are their own and may
not reflect those of Dental Tribune America.

Editorial Board

Dr. Joel Berg

Dr. L. Stephen Buchanan
Dr. Arnaldo Castellucci
Dr. Gorden Christensen
Dr. Rella Christensen
Dr. William Dickerson
Hugh Doherty

Dr. James Doundoulakis
Dr. David Garber

Dr. Fay Goldstep

Dr. Howard Glazer

Dr. Harold Heymann
Dr. Karl Leinfelder

Dr. Roger Levin

Dr. Carl E. Misch

Dr. Dan Nathanson

Dr. Chester Redhead
Dr. Irwin Smigel

Dr. Jon Suzuki

Dr. Dennis Tartakow
Dr. Dan Ward




DEeNTAL TRIBUNE | MARcH 2009

IF IT SOUNDS

From Page 1

their choosing if they are privy to a
testing lab. During this 90-day peri-
od, we perform our own tests on the
product in the REALITY Research
Lab [RRL], a specialized testing facil-
ity we created more than 10 years
ago. At the end of the 90 days, each
evaluator completes a form that I
write concerning the product and
sends it to me via e-mail. I then com-
pile the results from all the evalua-
tors, check the results from the RRL
and write the final report. The actual
numerical score and star rating for
each product is largely the average
of the evaluators’ scores modified
by any exemplary or poor results in
the RRL, although clinical results are
always considered at a higher level
than those from the lab.

Which facilities are available in the REAL-
ITY Research Lab2

We have many pieces of equipment
you would find in other research
labs around the world, including
an Instron for testing bond strength
of adhesives and other materials, a
digital hardness tester for measur-
ing depth of cure, a thermocycler
to age materials rapidly, a tempera-
ture/humidity chamber to test prod-
ucts in a mouth-like environment,
a spectrophotometer to analyze the
translucency/opacity of materials,
a custom-made black light box to
check the fluorescence of materials
and much more.

However, the real difference
between our lab and others is the
way we perform tests. Our methods
have all been designed to simulate
the clinical condition as closely as
possible, which is the primary rea-
son our results can be radically dif-
ferent compared to those claimed
by manufacturers. For example, our

Dr. Michael B. Miller is a Fellow
of the Academy of General Den-
tistry, a Founding and Accredited
Member, and Fellow of the Ameri-
can Academy of Cosmetic Den-
tistry, and has memberships in the
International Association of Den-
tal Research, Academy of Dental
Materials and Academy of Opera-
tive Dentistry. He is also a found-
ing board member of the National
Children’s Oral Health Foundation,
which is dedicated to fostering the
development of local dental heath
and education facilities for under-
served children. In addition, Dr.
Miller is the co-founder, president
and editor in chief of REALITY
and maintains a dental practice in
Houston,Texas.

Reality Publishing Company

11757 Katy Frwy., Ste. #210
Houston, Texas 77079

Tel.: (800) 544-4999; (281) 558-
9101

E-mail: mm@realityesthetics.com
Web site: wwuw.realityesthetics.com

depth of cure tests are done in real,
human teeth. These tests show that
the claims of composite and cur-
ing light manufacturers are greatly
exaggerated. If any clinician follows
a manufacturer’s advice in this area,
there is a great probability that the
restoration will be undercured.

Aside from checking the REALITY Web
site, what clues should clinicians look for
when choosing the right product?

I’s definitely a minefield out
there, with clinicians and patients
the ones to suffer when manufac-
turers overhype their products. But
the old adage definitely applies —
if it sounds too good to be true, it
probably is. Reading the scientific
research can also be helpful, but
pretty boring and possibly outdated

when it finally hits print. Listening to
lectures from speakers who are hon-
est about their commercial alliances
is valuable, assuming the audience
can separate the real information
from the propaganda. And online
chat groups can venture opinions
on clinical factors such as whether a
composite has nice handling charac-
teristics, but can also be misleading
if research is quoted incorrectly.

Are you familiar with the market in Asia
and if so, how does it compare to the U.S.
market?

I have lectured in Japan and Thai-
land, but I am not an expert in how
dentistry differs between the two
regions. My gut feeling, however, is
that there is more dentistry in the
U.S. focused on pure cosmetics com-

Inthaducing
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Behind the Bond.

Enamel Bonding Surface
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pared to Asia.

How would you grade the quality of work
done by Asian professionals?

I have seen some absolutely beau-
tiful dentistry come from the offices
of Asian clinicians. Definitely on par
with the U.S. and Europe.

Do you have any suggestions for readers
who have an interest in incorporating cos-
metic dentistry into their practice?

First, it takes a lot of study. You
cannot attend a weekend seminar
and learn the nuances of really fine
cosmetic dentistry. Read as much
as possible, attend numerous and
varied seminars, and watch as many
masters as possible. Then start with
easy cases and progress to more
demanding ones.

Hinman
Dental
Meeting

TRIAL OFFER
Visit
Booth 1131

Y

Dentin Bonding Surface

1 CR) Composite Resin
D) Dentin Surface
B) BeautiBond™
E) Enamel Surface
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Digital News 5

By Lorne Lavine, DMD

ost of us tuned in to see
President Obama’s de facto
State of the Union address to

the nation a number of weeks ago.
These speeches are meant to give
the public a sense of where things
are at and where things are going.
While we don’t have anything like
that in the dental world, I think it is
beneficial to take a step back each
year and get an overview of what’s
exciting in the industry and where 1
see things going. I travel to most of
the major dental shows and have an
opportunity to see what products are
out there and which ones are gener-
ating the most “buzz.”

Digital impressions

Who would have thought that the
age-old system of taking impressions
would become passé in 2009, but the
new systems from Cadent, called the
iTero and the 3M Lava, aim to do just
that. According to Cadent, the iTero
is designed to replace the uncom-
fortable and imprecise method of
conventional impression taking.

iTero, powered by proprietary
imaging technology, enables the
dentist to take a digital scan of the
patient’s teeth and bite, make any
necessary adjustments in real-time
and then transmit the file via a wire-

About the author

Dr. Lorne Lavine, founder
and president of Dental Technol-
ogy Consultants, has more than
20 years invested in the dental
and dental technology fields. A
graduate of USC, he earned his
DMD from Boston University and
completed his residency at the
Eastman Dental Center in Roch-
ester, N.Y. He received his spe-
cialty training at the University of
Washington and went into private
practice in Vermont until moving
to California in 2002 to estab-
lish DTC, a company that focuses
on the specialized technological
needs of the dental community.
Tel.: (866) 204-3398
E-mail: drlavine@thedigitalden-
tist.com
Web site: www.thedigitaldentist.
com
Blog: thedigitaldentist.blogspot.
com

less Internet connection to a Cadent-
partnering laboratory for further
processing. From there, the digital
file is transmitted to Cadent where a
model is milled. The physical model
is then sent to the laboratory where
a highly precise physical restoration
is created.

There are significant benefits
from these systems such as increased
patient satisfaction, improved clinical
outcomes and enhanced office effi-
ciencies. I had the opportunity to see
these systems in action at the Yankee Cone beam

Dental Congress and Chicago Mid- Cone beam or 3-D imaging is the
winter meeting and they are every- new frontier for digital radiography.

thing they are cracked up to be.

Award-win
four years

Voted best service/lab for
“Veneer & High Esthetic Cases”

8887862177

www.glidewell-lab.com

This is the appointment confirmation tab within the
Demandforce platform. It shows patients that have
confirmed their appointments via e-mail or fexi-
message, as well as those individuals who have yet
to confirm and are af risk for no-show.

See DENTISTRY, Page 9

The other no-prep veneer...

Vivaneers™

123
per unit
5 days in lab

Vivaneers™ are custom made in the U.S.A. using
Prismatik ThinPress® ceramic. It can be pressed
as thin as 0.3 mm and has a flexural strength of
167 MPa (+ 16 MPa).

This 27-year-old female was unhappy with the spaces
between her teeth. Cases with multiple diastema lend
themselves to no-prep cases. In the after pictures,
you can see the improvement in shape and size of the
teeth. In addition, when viewed from the occlusal, you
can see that no-prep veneers do not necessarily have
to be bulky in the facial aspect.

Clinical dentistry by Michael DiTolla, DDS, FAGD.
Ceramics by Glidewell Laboratories.
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Who do your patients believe?

By Louis Malcmacher, DDS

his is a common scenario: you
Tpresent a treatment plan to a

patient — whether it is some-
thing as simple as a tooth-colored
restoration or an endo, post, core and
crown — and the patient goes home
to think about it. The patient then
says, “My hairdresser thinks that a
root canal is a bad idea and I would
rather just take out the tooth.”

You think to yourself what an idiot
this patient must be. Here 1 went to
dental school, have many hours of
advanced continuing education, treat
patients every single day, and instead
of believing me, the patient is listen-
ing to her hairdresser? How in the
world could a patient compare my

AD

treatment recommendation to the
dental information she receives from
a cosmetologist?

This scene will repeat itself
many times over during your dental
career. I'll tell you exactly why it
happens: There is an aura of believ-
ability that we as dental profession-
als sometimes don’t project. Think
about it: this patient has come to
your office, met your entire staff, you
as the dentist did the examination
and made a recommendation. It was
all very clinical and confident, but
was it believable? That connection
is essential to forming a relationship
where the patient will trust you and
your team more than she will trust
the dental IQ of her hairdresser.

I often say this in my lectures

EaSun

DENTAL LABS

and I know this disturbs some den-
tists: Your patients have absolutely
no way to judge your clinical skills.
They don’t know if you are a better
clinical dentist than the dentist down
the street. They really don’t know
what all of the diplomas on your
wall mean. Truth be told, you go
into many dental offices and they all
have the same wall hangings of all
the continuing education that they
have taken. As a profession, people
pretty much assume that most den-
tists know what they are doing, so
how can your office be different from
everyone else?

The answer is in the personal
connection that you provide to
patients. The easiest and fastest way
to establish that connection is with
the little chit-chat conversations that
your team members have with your
patients to get to know them a little
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better, find out about their families,
hobbies, interests and what they do
for a living. These are valuable pieces
of information that you can incorpo-
rate into formulating how you are
going to approach your treatment
plan by making yourself believable
and connecting with the patient.

Is funny when a dentist tells
me that his team talks too much to
patients and they waste too much
time in the office in conversations
about what seems to be nothing. I
point out that this can be the basis for
building a great patient relationship,
which then leads to a loyal, long-
lasting patient.

The other very important piece
that I believe adds value to a patient
appointment is by pointing out some
of the unique things that you do in
your office that he or she may never
have done before. The most valuable
words that come from a patient’s
mouth that I love to hear are, “Nobody
has ever done that for me before.”

A couple of quick examples to illus-
trate what I mean. When patients
come in, I tell them that I am using a
Waterlase MD laser so that they won’t
have to get a shot before their restor-
ative treatment. Another patient comes
in and has a periodontal abscess. |
clean out the pocket and place Arestin
by OraPharma. In both cases if I say
nothing to the patient, the patient will
not think that anything special has
occurred. However, if I point out that
I am using these patient-friendly tech-
nologies to make the patient’s visit
easier, [ am different from every other
dentist out there and I am unique and
uniquely believable.

Learn the valuable art of connect-
ing with people. It takes only a few
moments to be friendly and believ-
able. Then, instead of choosing whom
to believe, your patients will start
referring their cosmetologists to you!

About the author

Dr. Louis Malc-
macher is a prac-
ticing general
and cosmetic
dentist in Bay Vil-
lage, Ohio, and
an international-
ly recognized lec-
turer, author and dental consultant
known for his comprehensive and
entertaining style. An evaluator for
Clinicians Reports (formerly Clini-
cal Research Associates), Malc-
macher has served as a spokesman
for the AGD and is a consultant
to the Council on Dental Prac-
tice of the ADA. You may contact
him at (440) 892-1810 or e-mail
dryowza@mail.com. You can also
see his botox and dermal filler
hands-on training for dentists and
general lecture schedule at wwuw.
commonsensedentistry.com where
you can find information about
building the best dental team ever,
big case acceptance success and
sign up for his affordable monthly
consulting programs, teleconfer-
ences, audio CDs and free monthly
e-newsletter.
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Minimally invasive and biomimetic

endodontics: The final evolution?

By David J. Clark, DDS

based on feel, not sight. Tactile

proprioreception was the only
guide as burs and files were blindly
inserted into pulp chambers and
root canal systems. Together with
radiographs and electronic apex
locators, this blind approach has
produced surprising success that, in
the words of Dr. Eric Herbransen,
“the endodontics succeeds often in
spite of us.”

There is, however, a significant
failure rate, especially long-term
failure, that is driving mainstream
dentistry to aggressively extract nat-
ural teeth in favor of implants. The
sting of clinical failure is a power-
ful motivator for change. In this
article, I will describe the rationale
and techniques involved in mini-
mally traumatic endodontic access
and shaping (Part I). In my upcom-
ing Webinar I will discuss obtura-
tion techniques for smaller and non-
round endodontic shapes, which will
also appear as a follow up article in
this publication (Part II).

Traditional endodontics has been

Ribbons, sheets & banners

One of the most distressing
“hangovers” of the era of blind
endodontics and endo-restorative is
the belief that canal systems are
straight, exit at the radiographic
apex and are round in cross section.
In reality, most canal systems curve
and exit short of the radiographic
terminus. A very large number, at
least 50 percent, are ovoid or super-
ovoid in cross section. Figure 1 dem-
onstrates that of the three roots
and canal systems shown, only one
is round. As these canal systems
mature, they narrow into a variety
of unpredictable ovoid shapes, often
with smaller anastamosing canal
systems (Figs. 4-6).

Fig. 1: An immature maxillary molar is sectioned
and viewed from the apical aspect.

The evolution of endodontic shaping

The original endodontic shape was
established based on mostly hand fil-
ing and filled with either silver points
or cold lateral condensation of gutta-
percha. Sargenti later introduced a
more rapid approach that involved
machine-driven instruments (rotary
files) creating larger shapes with
significantly more dentin removal.
As of late, a crown-down approach
is now popular. The roots are rap-
idly and blindly machined. This can
result in better obturation of the
apical half because of improved pen-
etration of irrigation during instru-
mentation and improved hydraulics
during obturation. But at what cost
(Fig. 2)?

Is crown-down endo actually hetter than
lateral condensation?

The outcome studies are incon-
clusive, but what we do know is that
the success rate today is no better
than it was 40 years ago (Fig. 3).
The advantages of crown down are
often offset by the weakening caused
by Gates-Glidden burs and orifice
shapers. The short-term thrill of the
radiographic “puff of sealer” at the
apex is lost when the tooth implodes
a few years down the line. Residual
dentin is directly related to long-
term strength and has indisputably
been shown as the key to long-term
tooth retention.

In contrast, the supposed strength-
ening of the root from a “monob-
lock” of bonded resin obturation,
bonded core and fiber post is proving
to be inconsistent.! Another startling
revelation is that the dentin in an
endodontically treated tooth is not
more brittle than in a vital tooth.>* In
short, preservation of peri-cervical
dentin and ferrule girth trump all
other factors.

Ovoid canal systems & roots are non-round
for a reason

Rotary instruments and obturat-
ing points of gutta-percha are round
because of the limitations of their
mechanical nature. They create
anatomically appropriate shapes in
round roots, but fail in ovoid roots.
Over the ages, the dynamics of occlu-
sion and arch form have guided the
development of human tooth roots
such that at least half have ovoid
roots.

Smaller and /or ovoid shaping: Why and
how?

Why? Biomimetics is a treatment
approach that has, as its ultimate
goal, to retain as much of the natural
tissue as practical, and to mimic the
physics and structures of the human
body. There is nothing biomimetic
about a stiff, round rod (prefabricat-
ed post) running through the center
of an ovoid root.

The natural ovoid root is essen-
tially a semi-rigid pipe deriving its
strength from without, not within.
The endodontic and endo-restorative
goal should be to mimic the pulp
space that was present when the
tooth was young. From that point,
it can be argued that any secondary
dentin that is deposited adds little
additional strength because of the
amorphous and irregular deposition
pattern. This point is supported by
the robust strength of young teeth
with large pulp chambers and large

Fig 2: This lower bicuspid was treated with a
generous crown-down endodontic shape and
suffered a retrograde root fracture within three
years of the endodontic treatment.

Figure 3: This radiograph demonstrates a 31-year
success with delicate shaping and crude obturation
with silver poins (#14), and a four-year failure
with a large crown-down shape and heated gutta-
percha (note the lesion on #13).

Fig. 4: This mandibular incisor appears so frail with
a lingual view or radiographic image. It appears
husky with a mesial view. It is at least twice as
broad buccal lingually.

radicular pulp spaces.

If a small round access that does
not disturb primary dentin can allow
instruments to engage potentially
significant complex anatomy (e.g.,
a second or third major system and
corresponding portals of exit), then
the round access is acceptable. The

See ENDODONTICS, Page 8
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Fig. 5: One variation of potential anatomy in an
ovoid root; system branches in apical third of a
C-shaped second molar.

Figs. 7, 8a, 8b: Several renderings contrast current endodontic shapes versus new biomimetic microscope enhanced
shapes. Figure 7 shows the preoperative pulpal space of the roof, sectioned at the orifice, then shows lateral
condensation shape that does not weaken the root but also does not address the potential complex anatomy. The
third image shows the new aggressive crown-down shape that weakens non-round roots. Figure 8a shows two
potential shapes that are anatomic and address the complex anatomy, yet do not weaken the tooth. Figure 8b

M shows the obturated anatomic shapes in the second axis.
ig. 8a

Fig. 6: Another variation of ovoid roots, non-round
systems branch into five systems in the coronal
third. (Image courtesy Dr. John Khademi)

reality of ovoid roots would seem to
disagree with this approach.
Creating a large round access that
results in removal of primary dentin
of the delicate, narrow portion of
the root is the common approach
today. While this can allow access to
complex branching of systems that
occurs further apically, it does not
satisfy the more appropriate goals
of anatomic, biomimetic dentistry.

Fig. 100. Extracted bicuspid is shaped to follow
the pattern of secondary dentin that has been
described by Carr as resembling “glacial ice” in
appearance under the microscope. One border of
secondary dentin and primary dentin is outlined
with arrows. Glacial ice is one of the many terms
used to describe the many color and translucency
features of secondary and ferfiary dentin. CPR-2D
(Obtura-Spartan) ultrasonic tip is pictured at 16x.

Fig. 10b: Depicts the much finer CPR 5D as the
ovoid system is explored further apically with
constant microscopic visualization. Note the ideal
visual environment that is the hallmark of the
microscope-ultrasonic combinafion. It allows for
identification of dentin maps for the ultimate in
dentin preservation.

Fig. 9: A new model for lower incisor access is
depicted, along with the new CK endodontic access
bur. Note that the access has been moved away
from the cingulum and toward the incisal edge. The
delicate fip size of the bur and is conical shape are
helpful for both visual (dentists using microscopes)
and tactile (little or no magnification) endodontics.

and to apply biomimetic principles

Additionally, the single large round
endodontic shaping pattern often
encroaches upon a fluting in the
center of the root.

How? Visually shaping ovoid sys-
tems. The three components of ovoid
shaping are:

1) the operating microscope with
powerful coaxial shadowless light-
ing,

2) ultrasonic instruments, and

3) an understanding of the anato-
my of ovoid roots.

AD

Anatomic, biomimetic shaping
cannot occur safely “by feel” (Figs.
7, 8a, 8b).

Summary

Although no two roots are the
same, general anatomic patterns
allow the microscope-equipped cli-
nician to search for major pulpal
regions that will yield a high prob-
ability of cleaning and shaping the
clinically available pulpal zones. The
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shapes that were introduced during
the Schilder era have served as a
transitional technique to allow the
first real three-dimensional compac-
tion of gutta-percha. Endodontics is,
in reality, a restoratively driven pro-
cedure; and to be minimally invasive

will require different skills and mate-
rials to shape, pack and restore these
non-round canal systems.
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Attend Dr. David Clark’s Webinar!

On March 14 at 1:45 p.m. ES.T., Dr. Clark will present a one-hour Webinar, “World
Class Obturation for General Dentists,” followed by a live question-and-answer session
with the online audience.

Can endodontics be minimally invasive? Biomimetic? Last as long as
implants?

The implant era has raised the bar for endodontics serendipitously as
new tools and techniques allow for the next level of endodontic excel-
lence. Instead of “blindly poking around” the pulp chamber and “machin-
ing” the delicate root with Gates-Glidden and large rotary files, there are
other options! Once we have created the new shapes, then how can we
perform ideal obturation? Join us to find out!

This is one Webinar in a five part Webinar series that will be running
over the course of the entire day to launch the brand new Dental Tribune
Study Club. Participants will receive C.E. credits and attendance is free
for the first 100 registrants. After the first 100 spaces are filled, the cost of
the full-day symposium is only $49. Live attendees have 30-day access to
the recorded Webinars to review at their convenience. Attendees require
an online computer with audio capabilities. Please register at www.
DTStudyClub.com. Upon registration, you will be provided with a pass
code. However, if you cannot attend the live Webinar, you may access the
archived version for $49 by signing up on the site. j
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Table 1: New microscope-enhanced protocol

1. Initial access with round-ended carbide or diamond burs. For incisors
and canines, the new CK endo access burs provide optimum safety
and dentin preservation (Fig. 9).

. Gross de-roofing with tapered diamond burs, retaining a small “sof-

fit.”

. Provide straight-line access sweeping away from high-risk anatomy

with the CPR-2D.

For ovoid systems ...

4. Sweep the coronal % of the ovoid system with the CPR-2.
5. Sweep the next % or % with the CPR-4D or 5D (Fig. 10b).

6. Irrigate, dry with the Stropko syringe and then evaluate at 16-24x for
multiple systems that branch in the apical half.

7. Begin filing.
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While these systems go by many dif-
ferentnames, the best way to describe
the system is that it’s a cross between
a digital pan/ceph and a CAT scan
machine. The most popular model
right now in the United States is the
i-Cat by Imaging Sciences. While 1
could describe the system in detail,
this excerpt from an i-Cat user does
the best job of explaining why they
are becoming so popular:

“Compared to medical scanners,
cone beam scanning is 10 times more
accurate while reducing a patient’s
exposure to radiation by more than
95 percent. Pre-surgical implant treat-
ment planning, preparing to remove
impacted third molars, determining
how sinus grafts and ridge augmen-
tations have healed, and determining
the ideal position for a single-tooth
replacement are just some of the ben-
efits of cone beam scanning technol-
0gy. Because cone beam scanning
permits multiple slices through the
axial, sagittal and coronal views, the
guesswork is removed when it is criti-
cal to determine the width of edentu-
lous ridges, whether or not cancellous
bone exists between cortical plates,
the position of supernumerary and
developing tooth buds, if sockets have
Jilled with bones, if irregularities exist
to the condyles, where the mandibular
nerve is relative to an impacted tooth
and implant sites, or to visualize the
borders of a cyst or tumor. Cone beam
scanning has an added benefit in that
it can take the mazilla and mandible
in a single scan.”

Probably the biggest drawback to
these systems is the initial cost: they
average around $170,000 to $200,000
each, although new units from Kodak
and Gendex are now below $100,000.
I'm seeing many dentists group
together to create imaging centers
to share the costs of the machines,
and these centers are sprouting up
all over the country. While the cone
beam may someday be the standard
of care for many procedures, it will be
quite some time before that happens.

Patient scheduling

Of all the duties and responsi-
bilities of your staff, we hear more
complaints about needing to fill the
schedule than any other. The truth
is that using the phone and paper-
based systems is time-consuming,
expensive and doesn’t allow for
much interaction from our patients.
Wouldn’t it be nice if there were
some newer systems that could han-
dle these chores with minimal input
and time from us and, at the same
time, involve the patient in the pro-
cess? (You already know the answer
to this!)

There are two basic types of sys-
tems out there: electronic and phone
based. The electronic systems all
work in the same manner: once a
patient is entered into the practice
management software’s scheduler, it
automatically generates an e-mail to
the patient (you are collecting e-mail
addresses, aren’t you?) that he or
she can click to confirm the appoint-
ment. Reminders can then be sent
at intervals you designate, such as
two weeks and four days before the

appointment.
The companies that use these
systems include DemandForce,

Uappoint and Smile Reminder. Smile
Reminder also has a feature where
you can send text message remind-
ers to patients on their cell phones,
such as reminding them to premedi-
cate before appointments.

The other option is to use a phone-
based system like the one used by
Elexity. If you’ve used phone systems
in the past, these are nowhere near
as advanced as Elexity, which uses
central software to track the calls
and uses the hygienist’s or doctor’s
voice. All of these systems run a cou-
ple of hundred dollars per month,
but when you think about how much
time and money is typically spent on
phone calls, postcards and postage,
elc., they are a real bargain.

Patient activation

In the same vein, don’t you find
it annoying when a patient shows
up for the first appointment and
has not filled out the forms that the

practice sent weeks ago? That can
really play havoc with a 45-minute
hygiene visit. That’s why I love a
program like Dentforms. Not only
does it allow you to have the patient
sign forms in the office that nor-
mally require signatures (HIPAA,
informed consent, etc.), but you can
also direct patients to an online site
where they can fill in all of their

medical and dental information.
That information is then automati-
cally sent to the practice’s computer
server so that the information is in
your system long before the patient
arrives.

Dentistry is evolving rapidly and
being aware of the latest technolo-
gies will always put you one step
ahead!
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