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Re-establishing 
biological order
Root canal treatment is a therapy as old as time. Truly, it is still a fast-evolving science, even now im-
proving. The main objective of the treatment is to block the access of any kind of aggression to the 
supporting tissue, as well as to remove what has already infiltrated the pulp complex. Once this has 
been achieved, the human body will be able to heal itself.

Sometimes, it is not easy to establish a final diagnosis, and this is where many of today’s clinicians 
commit their first error: by not listening attentively to one’s patient, it is very easy to mistake simple 
sensitivity for cervical restoration or pulp inflammation. Small clues in the patient’s account, the 
right questions to clarify the story in combination with basic diagnostic tools, such as cold and hot 
pulp testing, as well as bite testing, are the pillars of diagnostics for endodontics. Only by knowing 
and properly applying them can one make proper use of the detailed knowledge of complex pulp in-
nervation systems and their potential modification due to pathology. When the basics are covered, 
additional tools, such conventional radiographic examination and CBCT scans, or 3-D radiographic 
exploration, provide certainty and new data. Relying only on technology can sometimes be prob-
lematic, as endodontics is a science that deals not only with dental and bony structures but also with 
vessels and nerves, which do not appear in our radiological findings. 

An endodontist can be best described as a medical artist who handles nerves, vessels and bone in 
a very delicate area where one’s medical knowledge is put to the test and state-of-the-art technol-
ogies, including the microscope, rotary files and ultrasonic waves plus chemicals are to be properly 
used to biologically shape, clean and seal the complex system so that the human body can accept 
this treatment and heal itself.

We should never underestimate the healing power of the human body once it is given the oppor-
tunity. Dentists need to trust this great gift and provide the body with this opportunity based on the 
correct diagnostics and appropriate treatment. Both primary endodontic treatment and retreat-
ment have high success rates reported in the literature, and it is irresponsible to deny our patients 
what is best for their health, and potential financial gains from alternative treatment, such as dental 
implants, should not determine the decision on whether to preserve or extract a natural tooth. 

Be a doctor to find it, be an artist to fix it and let nature do the rest.

Prof. Philippe Sleiman, DDS, MSc, DDSc 
Adjunct Associate Professor, University of North Carolina, USA
Assistant Professor, Lebanese University, Lebanon

Prof. Philippe Sleiman
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June 23–26, 2016 – New York

© Nobel Biocare Services AG, 2016. All rights reserved. Nobel Biocare, the Nobel Biocare logotype and all other trademarks are, if nothing else is stated or is evident from the context in a certain case, trade-
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nobelbiocare.com/global-symposium-2016

An experience beyond the ordinary

The Nobel Biocare Global Symposium 2016 program will 
offer unparalleled clinical and scientific education, as well 
as in-depth hands-on training. Held at the Waldorf Astoria 
in New York, it’s a unique opportunity to experience how 
innovation can come to life in your daily work.

Design your own learning experience

Choose from numerous lectures, forums, master classes 
and hands-on sessions – from over 150 of the best speakers 
and presenters in the world. This must-attend event will 
cover a vast variety of techniques and treatment solutions, 
from diagnosis to treatment completion. Don’t miss this 
opportunity. Sign up now and we’ll see you in New York!

Where innovation comes to life

Register
now

Read more about the Symposium

Perfect visualisation of the finest details
•	Extremely high resolution with 75 µm voxel size

•	Noise-free images with intelligent Planmeca AINO™ filter

•	Artefact-free images with efficient Planmeca ARA™ algorithm

Planmeca ProMax® 3D
Endodontic imaging mode 
– a new era in precision

Ultra low dose imaging
CBCT imaging with an even lower 
patient dose than panoramic 
imaging.

Adult female, FOV Ø200 x 170 mm 
Effective dose 14.7 µSv 
Planmeca ProMax® 3D Mid

Create your virtual patient
A world first: 
One imaging unit,  
three types of 3D data.  
All in one software.

CBCT + 3D model scan + 3D face photo

Other unique features in Planmeca ProMax® 3D family units:

Find more info and your local dealer 
www.planmeca.com

Planmeca Oy  Asentajankatu 6, 00880 Helsinki, Finland. Tel. +358 20 7795 500, fax +358 20 7795 555, sales@planmeca.com
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| practice management  TC role

  Treatment coordinator: 
 The bridge to case acceptance
Author:  Lina Craven, UK

 You might think that in fi nancially challenging 
times the last thing you need is a new member of 
staff. For a practice to thrive and prosper in a dif-
fi cult fi nancial climate, however, it has to become 
more effi cient, more competitive and more profi t-
able. One way to do that is to introduce a treatment 
coordinator (TC) into the team or if you already have 
one then to offer appropriate training. This is a re l-
atively new role to the European market, but in the 
US, where the role is a central part of any practice, 
it has proven to dramatically add value to the pa-
tient experience, reduce in chair time and increase 
case acceptance.

The introduction of a well-trained TC will change 
your entire approach to new patient care, as well as 
increase profi tability. While many practices know 
how to attract patients, their case acceptance ratio is 
low. The fi rst contact, fi rst visit and follow-up are the 
most important elements of the new patient process, 

yet they frequently represent a wasted  opportunity 
because of a lack of skill, focus, time or all three. 

In my experience, a major downfall of practices is 
the unwillingness of practitioners to delegate the new 
patient process to staff, or what we call the TC role. 
This is often due to a wide range of factors, including 
the practitioner’s perception that the patient wants 
communication on his or her treatment to come from 
the practitioner, the perception that patients pay to 
see the practitioner, a lack of trust to empower staff 
or time to train staff, and the fi nancial implications of 
introducing the new role.

Relinquishing new patient management to well-
trained staff is not a new trend, although its applica-
tion has been limited in Europe. However,  patients’ 
expectations, competition for private work and the 
team’s demand for career progression and job satis-
faction are key drivers for introducing the TC role. 
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Clinical MastersTM Program
in Endodontics
11 days of intensive live training with the Masters in Rome (IT), Athens (GR), Florence (IT)

Participants will master techniques that are repeatable, predictable 
and in all cases have the ability to create different but always
excellent results!
Learn from the Masters of Endodontics:

Sapienza University  
of Rome
this course is created in 
collaboration with Sapienza 
University of Rome

Collaborate 
on your cases
and access hours of 
premium video training 
and live webinars

11 days of live training with the Masters
in Rome (IT) , Athens (GR), Florence (IT) + self study

Curriculum fee: €9,000
(Based on your schedule, you can register for this program one session at a time.)

 Registration information:

contact us at tel.: +49-341-484-74134
email: request@tribunecme.com

Details on www.TribuneCME.com

Tribune Group GmbH is an ADA CERP provider. ADA CERP is a service of 
the American Dental Association to assist dental professionals in identifying 
quality providers of continuing dental education. ADA CERP does not 
approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry.

Tribune Group GmbH is designated as an Approved PACE Program Provider by the Academy 
of General Dentistry. The formal continuing dental education programs of this program 
provider are accepted by AGD for Fellowship, Mastership and membership maintenance 
credit. Approval does not imply acceptance by a state or province board of dentistry or AGD 
endorsement. The current term of approval extends from 7/1/2014 to 6/30/2016. 
Provider ID# 355051.

100C.E.
CREDITS

Seriously better outcomes.
No Cords Attached

Experience improved therapy and procedural efficiency with the lightweight, cordless 
EndoUltra, the only battery-powered ultrasonic activator capable of producing 
acoustic streaming and cavitation.

• Up to 100% irrigant penetration, including the apical anatomy.1

• 82% more effective debris removal than sonic devices.2

Ultrasonic energy makes EndoUltra the only cordless activator that can promise:

ULTRA effective. ULTRA efficient. ULTRA sonic.

This cordless, compact, safe, device offers controlled flow of irrigating solutions 
with variable flow rate settings. Pair with EndoUltra for better patient outcomes.

Vista Dental | MOUNTAINS ABOVE THE REST                            +1.262.636.9755 | vista-dental.com | endoultra.com
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The TC concept

A TC is someone in your practice who, with the 
right skills and training, will facilitate the new 
 patient process. He or she bridges the gap between 
the new patient, the practice and the staff. The TC 
promotes and sells the practice and its services by 
demonstrating their true value to prospective 
 patients, frees up the practitioner’s time, increases 
case acceptance ratios and, resultantly, increases 
practice profits.

Consider the time spent by the practitioner with 
the new patient and calculate how much of that 
time is non-diagnostic. A TC can often reduce up to 
60 per cent of practitioner–patient time. Rather 
than this being a barrier to patients—which is in-
deed what many practitioners perceive to be the 
case—in my experience, patients actually feel 
much more at ease with the TC and therefore better 
informed. Doctor time is not always doctor time. As 
a typical example: if an new patient appointment 
is 30 minutes, but the clinical part is actually only 
15 minutes, there is potentially 15 minutes still 
available. Think about the impact an additional 15 
minutes for every new patient in the appointment 
diary could have.

A good TC will manage all aspects of the patient 
journey, from referral to case start, and potentially 
increase your case starts. He or she is the first point 
of contact. People buy from people, so the develop-
ment of a relationship and establishing of rapport 
between the TC and the new patient are crucial to 
the success of your conversion from referral to start 
of treatment. The TC informally chats to the new 
 patient prior to consultation. This helps not only to 
foster rapport but also to gain a better idea of the 
patient’s needs and wants. 

I recommend to all my TCs to be present at the con-
sultation to listen and understand clinically what is 
and is not possible in order to allow the TC to deter-
mine how he or she will conduct a top-notch case 
presentation. The TC carries out the case presenta-
tion, reiterates the treatment options available to 
the patient, discusses these, answers any questions 
the patient may have, and clarifies proposed treat-
ment. He or she also discusses the informed consent, 
shows before and after photographs of similar cases, 
and addresses any barriers or concerns the patient 
may have. The TC also explains the financial options 
and determines the most suitable payment method 
for the patient’s needs, as well as prepares the walk-
out pack. The value of a walk-out pack should not be 
underestimated and should  reflect the values of the 
practice, including all in formation the patient needs, 
the finance agreement or contract, diagnostic re-

port, photographs of the patient (an excellent mar-
keting tool), informed consent and anything else the 
practitioner feels adds value to the consultation. 

Too many new patients are lost due to lack of fol-
low-up. A good TC follows up and provides monthly 
information on patient conversions to assist with 
strategic planning. All practices should have a pa-
tient journey tracker.

Filling the role: An internal solution?

There are no hard and fast rules. It depends upon 
the size and aspirations of your practice and the 
qualities of existing members of your team. If you 
have a team member who fulfils the characteristics 
of a TC and he or she wants the challenge, then the 
answer is yes. Keep in mind that you may well need 
to fill that person’s current position.

Some practices streamline job descriptions  
allowing them to create the new role without hav-
ing to hire another staff member. Whether it is a 
full-time role or not depends upon various factors, 
 including the size of the practice; the number of 
practitioners, chairs and patients; and the profit 
aspirations. Many practices implement the role and 
monitor its progress and impact. This often helps 
the team to accept the change and gives the prac-
titioner the opportunity to assess any training needs 
of the TC and to access how remuneration will be 
affected.

The role of your TC should fit in with your prac-
tice’s culture and aspirations for patient care. How-
ever you choose to implement the role, the only 
guarantee is that you will benefit enormously. 
 Augmenting your team with a well-trained TC can 
reap tremendous rewards for you, the team and 
your patients. A TC’s tailored and personal approach 
to care, follow-up and communication with pa-
tients fosters trust and increases patient satis-
faction and retention._

contact 

Lina Craven is founder and 
Director of Dynamic Percep-
tions, an orthodontic manage-
ment consultancy and training 
firm in the UK helping specialist 
practices across Europe to 
increase their case acceptance. 
She can be contacted at   
info@linacraven.com




