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� high quality glass ionomer cements

� first class composites

� innovative compomers

� modern bonding systems

� materials for long-term prophylaxis

� temporary solutions

� bleaching products…

All our products convince by

� excellent physical properties

� perfect aesthetical results

Highest quality made in Germany

PROMEDICA Dental Material GmbH
Tel. + 49 43 21 / 5 4173 · Fax + 49 43 21 / 519 08
Internet: http://www.promedica.de · eMail: info@promedica.de

Temporary crown and bridge material
• particular fracture and wear resistance
• now available in 6 attractive shades

New:

Bleach Shade!

Light-curing nano-ceram composite
• universal for all cavity classes
• comfortable handling, easy modellation
• highly esthetic and biocompatible

• exact match of translucency and shade 
to the packable Composan bio-esthetic

Nano-Ceram-Technology

Resin-reinforced glass ionomer luting cement
• strong adhesion, very low film thickness
• especially suited for zirconia-based pieces
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H A N D S - O N   I M P L A N T  
C O U R S E  � Presented by Professor Stewart Harding 

This exciting new concept offers affordable part time training to 
Dental Surgeons  seriously intending to introduce dental implants 
as a treatment modality to their practices.  An important feature 
of the training is the opportunity it 
gives participants to place implants in 
their own patients under direct one to 
one mentored supervision. The 
course consists of two modules    

comprising of lectures and supervised clinical training  involving 
the hands-on placement of implants on actual patients. 

On completion participants in the clinical programme will have: 
• a thorough understanding of the principles of restorative  dentistry before independently 
placing implants. 
• practised clinical assessment, treatment planning, and the placement of implants in the 
presence of an experienced implant clinician. 
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Module 1(GIFT Implant Year Course)  
Through lectures, group work, discussions and hands on           
work shops, participants are introduced to the concept of  osseointegration and given an     
overview of surgical and restorative techniques. Each day of this ten day programme is based 
on a specific topic that underpins the principles fundamental to the safe practice of implant  
dentistry. The course is delivered over ten days, divided into five, two day units at two-monthly 
intervals over the year. 

Module 2 (Clinical Practice of Implant Dentistry) 
This part time module provides supervised clinical training and evaluates your competency. 
The clinical training programme provides the opportunity to put into practice the principles of 
diagnosis and treatment planning learned in module 1. Placement guidelines are put into    
actual practice together with surgical anatomy. The Dental Center, DHCC provides easy      
access for participants and their patients. Participants receive one to one hands-on teaching 
and learn implant placement techniques on patients. Under close supervision participants treat 
their own patients from initial consultation and assessment through to surgery and final        
restoration. 

Dr Stewart Harding is the Associate Director Postgraduate Dental Education Unit, Institute of 
Clinical Education University of Warwick and has extensive teaching experience helping many 
dentists towards their ultimate  goal of placing implants for the benefit of their patients. He is 
also the inventor of the Osteo-Ti implant system and  practices implant dentistry in the UK 
(London, Harley Street), Sudan and The Dental Center, Dubai Health Care City. 

Enrolment starts January 2010, limited spaces available.  
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by Lisa Townshend
DT UK

LONDON, UK: Dentists have
screened a fifth of all athletes tak-
ing part in the 2010 Winter
Olympic Games in Vancouver,
Canada, for oral cancer. Around
800 athletes sat in the dentist’s
chair during the competition,
with more than 70 dentists and
their assistants on hand not only
to fix their teeth and mouths, but
also to practice preventative den-
tistry. Dental Associations have
welcomed the increased screen-
ing campaign that will also edu-
cate athletes on the importance of
applying sun-cream to help pre-
vent developing mouth cancers.

The decision to examine 20
per cent of all athletes in the
Games has been taken by the In-
ternational Olympic Committee.
At the last Winter Olympics in
Turin in Italy, only 10 per cent of
Olympians were screened for oral
cancer. Dental treatment services
at sports events like the Olympics
usually focuses primarily on
treating infections and emer-
gency trauma cases involving
possible damage to teeth, lips,

cheeks and tongues and broken
bones.

Due to their training condi-
tions, athletes tend to neglect
their oral health, Dr Jack
Taunton, co-chief medical officer
of the Games, said. He said that
they are often so nomadic they
tend to put off having dental treat-
ment at all. Some athletes in
Nordic events also chew tobacco,
which contains numerous car-
cinogens that can cause oral can-
cers. More danger comes from
additional reflection of ultraviolet
radiation off snow and ice, raising
the risk of developing skin and lip
cancers.

“You have to consider they are
exposed to these intense ultravio-
let rays for up to 30 years, through
their training and post-competi-
tive coaching years. The skin on
the lips is thin and poorly pro-
tected. ” said Dr Chris Zed, asso-
ciate dean of dentistry at the Uni-
versity of British Columbia and
co-head of dental services for the
2010 Winter Games.

He added that the danger is cu-
mulative and could lead to the de-
velopment of oral cancer later in
life.

Outdoor athletes seem un-
aware of the elevated cancer risks
associated with their training, ac-
cording to a German study DT

More olympians screened
for oral cancer

This photo shows Tim Burke (USA) competing in the 4x7.5 km biathlon relay at
the 2006 Winter Olympics in Italy. Outdoor athletes like him have a higer risk of
developing oral cancers. (DTI/Photo Jonathan Larsen )
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SHEIKH HAMDAN BIN
RASHID AL MAKTOUM AWARD
FOR MEDICAL SCIENCES has
given two faculty members from
the Medical and Health Sciences
Colleges a research grants to
support their research projects
in the University of Sharjah. The
recipients of this award are: Dr.
Sausan Al Kawas, Associate pro-
fessor and Head of Oral and
Craniofacial Health Sciences De-
partment at the College of Den-
tistry and Dr. Nisreen Tadmori,
Assisstant professor at the De-
partment of Basic and Medical
Sciences, College of Medicine.

Dr. Sausan Al Kawas has re-
ceived this award to support her
research about the analysis of
mercury concentration in the
waste water released from dental

clinics and its adverse effect on
environment in UAE. This re-
search project also aims to find
corrective mechanisms in the
disposal of mercury wastes by the
dental clinics in UAE. The results
of this project will contribute to
the efforts of Ministry of Health to
reduce the mercury burden in
the waste water by monitoring
restrictions involved in the han-
dling and discharge of mercury-
contaminated waste. 

Dr. Nisreen Tadmori re-
search project about genetic dis-
eases and it will be done by study-
ing Diabetes Mellitus in UAE
children.

It is noteworthy that SHEIKH
HAMDAN BIN RASHID AL MAK-
TOUM AWARD FOR MEDICAL
SCIENCES is one of the most

prestigious award in Medical Re-
search in UAE and been awarded
to more than 50 researching sci-
entists to support their projects
since 2000 till date.

Members from University of Sharjha Win
Sheikh Hamdan Bin Rashid Al Maktoum’s
Award to Support Medical Sciences

As part of its educational
strategy to help train the next
generation of professionals in
the field of dentistry, Hamad
Medical Corporation (HMC) has
entered into a partnership with
the College of the North Atlantic
in Qatar (CNA-Q) to provide a li-
censed supervisor under CNA-
Q's Dental Assistant Program.

Speaking during the signing
ceremony held in the boardroom
of Hamad Women's Hospital,
HMC Managing Director Dr.
Hanan Al Kuwari, said:

"The agreement that is being
signed is an important step in our

continuous collaboration with
CNA-Q to provide the highest
level of education in Qatar, and to
encourage our youth to pursue
careers in healthcare, such as the
dental profession."

Dr. Al Kuwari added that
HMC is proud of its partnerships
with prestigious institutions,
which have benefited hundreds
of students and graduates over
the years. She stated further that
the mutual sharing of knowledge
and expertise has helped HMC
achieve better healthcare out-
comes for its patients.
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What is dry mouth?
We can all suffer from dry

mouth at some point, for exam-
ple, if we are nervous or stressed.
So most of us are familiar with the
feeling of not having enough
saliva in our mouth to keep it
moist and lubricated. For some
people, however, dry mouth can
be a regular problem. As we get
older we are more likely to expe-
rience dry mouth, but it’s also a

problem that can affect people
from their 30s onwards. 
What causes dry mouth? 

Dry mouth occurs when the
salivary glands stop working ef-
fectively. Medicines are known
to cause over 60% of dry mouth
cases, with more than 400 differ-
ent medications linked to dry
mouth. The number of medi-
cines a patient takes is also di-
rectly related to the likelihood of

experiencing dry mouth. Health
conditions are also linked to dry
mouth, such as diabetes or Sjö-
gren’s syndrome. People who
smoke, who are pregnant,
stressed, anxious or dehydrated
are also more likely to have dry
mouth.   
What are the symptoms? 

The symptoms of dry mouth
can include: 

• difficulty in eating, especially
with dry foods, such as cere-
als or crackers  • difficulty in
swallowing and speaking  • a
burning sensation in the
mouth  • taste disturbances •
painful tongue  • dry, cracked,
painful lips  • bad breath  •
persistent difficulty in wear-
ing dentures  • feeling thirsty,
especially at night  • dry,
rough tongue. Sometimes the

amount of saliva a person
produces may be reduced by
up to 50% before these symp-
toms are noticed. These
symptoms can sometimes
have a profound effect on self
confidence. 

Does dry mouth cause other
problems? 

Saliva plays a very important
protective role in the body. It not
only keeps our mouth moist, it
also helps to protect our teeth
from decay, helps to prevent in-
fections and helps to heal sores in
the mouth. 
Are your patients dry mouth
sufferers? • 

Do they have difficulty swal-
lowing certain foods? • Does
their mouth feel dry when eating
a meal? • Do they need to sip liq-
uids to help you swallow dry
foods? • Are they taking multiple
medicines? If a patient answered
yes to any of these, he/she may
have dry   

Products to ease dry mouth 
The Biotène system is specif-

ically designed to treat dry
mouth. The different products in
the Biotène system allow you to
choose the ones that best meet
your lifestyle and dry mouth
needs: 

• 1 product specifically de-
signed to help relieve your dry
mouth: the gel provides long last-
ing relief 

• 2 products to help maintain
healthy teeth and prevent tooth
decay in people with dry mouth: a
toothpaste, with fluoride, and
mouthwash which can be used
twice a day in place of the usual
products. These are designed to
be gentle on your mouth as they
are alcohol-free and don’t con-
tain harsh detergents.  Biotène
supplements the make-up of nor-
mal saliva to replenish dry
mouths. It has a patented enzyme
formulation that: 

• helps supplement saliva’s
natural defences 

• helps maintain the oral en-
vironment to provide protection
against dry mouth 

• helps supplement saliva’s
natural antibacterial system -
weakened in a dry mouth.
Biotène’s gentle formulation is
also free from alcohol and harsh
detergents.  

What else can a patient do to
manage dry mouth? • 

Sip water or sugar-free drinks
often • Avoid drinks which dry
out the mouth, such as caffeine-
containing drinks (coffee, tea,
some fizzy drinks) and alcohol •
Chew sugar-free gums or sweets
to stimulate saliva flow • Avoid to-
bacco as this has a drying effect •
Use a humidifier at night to keep
the air full of moisture.  To help
keep healthy teeth and avoid
tooth decay: • Brush teeth with a
soft toothbrush after meals and at
bedtime • Floss teeth gently
every day. If there is bleeding
from gums when flossing, this
could be a sign of gum disease.  •
Use an SLS-free, fluoride tooth-
paste, like Biotène, with its gentle
formulation • Avoid alcohol-con-
taining mouthwashes as these
can dry out the mouth • Avoid
sweet, sugary foods • Visit the
dentist at least twice a year for a
check-up. 

Does Your Patient Suffer from Dry Mouth?

Trends & Applications DENTAL TRIBUNE Middle East & Africa Edition4
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And it’s simple to match it.

Filtek™  Z350 XT 
Universal Restorative 
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The standards of dental care have 
evolved rapidly during the past 50 
years.1 Today’s best practice modalities 
require both tooth conservation and 
clinical efficiency.2 These concepts are 
not always mutually compatible. The 
efficient and preferably rapid removal 
of existing tooth structures and restor-
ative materials must be accomplished 
with minimal heat generation during 
the preparation phase.3

As clinical efficiency is increased 
with faster and more aggressive cut-
ting tools (Fig. 1), it is clinically imper-
ative that tooth preparation avoid the 
excessive heat generation that could 
possibly damage the remaining tooth 
structure and endanger the health of 
the pulp.4,5

In most clinical situations, water 
and air coolants are utilized in con-
junction with high-speed bur prepa-
ration to reduce the risk of thermal 
damage to the tooth.6 The clinical effi-
ciency of tooth preparation is largely 
dependant on the shape and design 
of the cutting bur, and the number of 
steps that comprise the overall treat-
ment.

The more often that the dentist 
must change burs during tooth cutting, 
the more time consuming the process 
and the less efficient the technique. 

Practitioners use both visual and 
tactile clues to determine tissues to be 
removed. Darker dentin is assumed 
to be affected by caries; it should be 
removed (unless, of course, it is re-
hardened secondary dentin). Lightly 
colored dentin and enamel are pre-
sumed to be healthy tissues. For the 
dentist to observe color differences 
during preparation, the bur’s rotation 
should remove debris as quickly and 
effectively as possible (Fig. 2).

The earliest dental burs were man-
ufactured from a variety of metals 
that were harder than natural tooth 
structure. With time, steel became the 
preferred bur metal. Developments 
in particle-to-metal adhesion technol-
ogy resulted in the first diamond burs. 
These burs were preferable for high-
speed tooth preparation to steel. 

The subsequent introduction of car-
bide cutting instruments was a leap 
forward for dentistry; carbide offered 
more effective tooth preparation with 
less surface striation than diamonds. 
More recently, crosscuts and innova-
tive attack angles were introduced 
to the carbide cutting shank to make 
preparation better, faster and easier 
(Figs. 3a, b).

In the past, dentists have tended to 
favor diamond burs for extra-coronal 
tooth preparation while carbide burs 
have been used largely for intra coro-
nal cutting.7 The relative popularity 
of carbide and diamond burs varies 
considerably in various parts of the 
globe, largely due to local availability, 
cost and education.8

One factor that is often not consid-
ered by the clinician is that as diamond 
burs are used, their cutting efficiency 
tends to decrease dramatically. Their 
cutting diamonds tend to wear down 
and debris accumulates in the bur 
cavities (Fig. 4), reducing efficiency.9 
In order to compensate, dentists tend 
to press harder on the tooth with the 
bur in order to maintain the earlier 
cutting efficiency. Inadvertently, this 
actually decreases the efficiency of the 
procedure and increases the potential 
for heat formation.

Diamond burs tend to grind tooth 
structures while carbide burs CUT 
these same materials. This leads to 
the conclusion that crown and bridge 
preparation, where rapid and effective 
gross tooth reduction is required and 
desirable, is best accomplished with 
carbide instruments.

Recent research has indicated that 
when a crown or onlay restoration is 
to be bonded to the tooth surface, car-
bide bur preparation can improve the 
bond to the dentin.10 A more effectively 
bonded crown increases the longevity 
of the restoration by decreasing leak-
age, and thereby the possible adhesive 
failure of the restoration. Carbide burs 
typically generate a smoother surface 
and the partially visible smear layer.11

This smear layer may be more 
easily dissolved and incorporated by 

self-etching primers, thus providing 
a stronger hybrid layer. This results 
in higher bond strengths.12 Cross-cut 
carbide burs improve the retention of 
crowns cemented with zinc phosphate 
by approximately 50 percent. Thus, 
the use of finishing burs on axial walls 
is discouraged.13

Current concepts of conservative 
dentistry dictate that a minimum of 
healthy tooth structure be removed 
during the preparation prior to the 
restorative process. Natural enamel 
and dentin are very likely the best 
dental materials in existence. Tooth 
structure conservation is thus inher-
ently a desirable dental objective. 

Consequently, minimally invasive 
procedures that allow a greater part 
of the healthy tooth structure to be 
preserved are preferable (Fig. 5).14 
The patient also benefits greatly from 
minimally invasive dentistry. There is 
typically less discomfort during treat-
ment, and a greater likelihood that the 
repaired tooth will last a lifetime.

The dental profession tends to take 
burs for granted. They are frequently 
used for patient treatment every day, 
and their effectiveness and efficien-
cy can have dramatic impact on the 
practice. It is interesting to note that 
if the practitioner uses burs that are 
just 10 percent more efficient, the 
savings in operative time can easily 
increase practice billing significantly 

New paradigm for crown preparation:
Great White Ultra carbide instruments

By George Freedman DDS, FAACD, FACD

Fig. 3aFig. 1

Fig. 2

Fig. 5

Fig. 3b

Fig. 4

without any corresponding increase 
in overhead. Thus, the entire revenue 
increase goes directly to the bottom 
line.

tk

Headline
Deck
By line

Fig. 6

Fig. 7

Fig. 8

Generally, burs are one of the least 
expensive components of the dental 
armamentarium, at least relatively. A 
small difference in bur cost can often 
make a major clinical impact. The 
most important parameter to consider 
is to select the best bur for the job, 
keeping in mind that a small added 
expense of opting for a premium 
instrument can pay off handsomely.

Some burs are designed for single 
use. They can be sterilized and re-
used, but often exhibit a significantly 
decreased cutting efficiency. Other 
burs are designed to be sterilized and 
re-used. 

Recent research at the University 
of Rochester, Eastman Dental Center, 
jointly undertaken by the prosthodon-
tic and the mechanical engineering 
departments, examined the efficiency 
of various dental burs with respect 
to cutting rate and load needed to 
complete standardized preparations 
in Macor samples. Both air-driven and 
electric handpieces were tested.

The cutting rate represents the 
speed at which the bur (reflecting  its 
material composition and design) cuts 
through a standardized material. The 
faster the speed, the more efficient 
the preparation. The load measures 
the operator pressure needed to cut 
effectively. A higher required load will 
cause more operator fatigue at the end 
of a long working day.

In the air-driven high-speed hand-
piece, the SS White Great White Ultra 
(SS White Burs, Lakewood, N.J.) had 
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because it does not “grab” or “catch” 
the substrate, and thus does not stall 
in harder materials. The novel design 
creates less stress on the remaining 
tooth structure and less frictional heat 
that may irritate the pulp and damage 
the supporting periodontal structures.

The aggressive cutting angle (Fig. 
13) of the Great White Ultra allows 
the operator to use less pressure on 
the tooth during preparation (result-
ing in decreased tooth heating and 
dentist fatigue). The tightly controlled 
parameters of manufacturing quality 
control develop a high degree of con-
centricity in the Ultra burs that offers 
less vibration and chatter during use, 
and decreased maintenance costs for 
handpieces (Fig. 14).

The goals of conservative tooth 
preparation include:15

1) Re-contouring the remaining 
tooth and restored structures to a spec-
ified shape and size to accommodate 
a crown.

2) Providing a depth guide on all 
surfaces, including the occlusal, to 
allow the crown to have sufficient bulk 
and strength to withstand occlusal and 
other intraoral forces.

3) Completing the preparation pro-
cess with a single pass by one bur on 
the buccal, lingual, mesial and distal.

4) Creating the intended marginal 
finish, whether shoulder or chamfer, 
at the same time as accomplishing 
the gross preparation of the other sur-
faces.

5) Developing a surface that is suit-
able for bonding the indirect restora-
tion.

6) Remaining conservative of tooth 
structure.

7) Preparing the tooth quickly and 
efficiently for both patient and dentist 
comfort.

For most dentists, the cutting speed 
tops the list of features that are impor-
tant in selecting dental burs. Carbide 
manufacturers have produced a vari-
ety of designs and shapes that are 
intended to reduce the time that it 

takes a practitioner to prepare the 
tooth for a crown.

The Great White Ultra bur cuts 
quickly and smoothly through enam-
el. It negotiates amalgam and other 
restorative materials with minimal 
clogging and no drag or stalling in 
these harder materials. The bulk 
reduction in the crown preparation 
phase can be accomplished with a 
single instrument (Fig. 15).

The highly dentated body of the 
Great White Ultra cuts efficient-
ly and quickly, and combined with 
the smooth tip, helps to provide two 
reduction actions in one single pass 
with a single bur (Fig. 16). The round-
ed, non-crosscut tip provides smooth, 
precise and controlled margins with 
the same cutting motions as the gross 
reduction preparation. Thus, the Great 
White Ultra is more efficient; there is 
less chair time.

There are two preferred marginal 
anatomies for crown preparation, the 
chamfer and the shoulder. Accord-
ingly, two margin-specific clinical 
series of burs have been crafted. The 
Great White Ultra 856 Series develops 
a rounded axial-gingival margin pro-
viding a chamfer finish for the prepa-
ration (Fig. 17). The Great White Ultra 
847 Series creates a 90 degree axial-
gingival wall and provides a shoulder 
margin for crown restoration (Fig. 18). 
The Great White Ultras are available 
in a variety of diameters and cutting 
lengths.
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Fig. 11

Fig. 12

Fig. 13

Fig. 14

Fig. 17

Fig. 15

Fig. 16

innovative technological develop-
ment that represents a new category 
of crown preparation burs; it is more 
sharply dentated than earlier crosscut 
burs. The unique geometry in the 
blades’ design creates a bur that cuts 
faster with less vibration in both tooth 
structures and other dental materials 
(Fig. 12).

The bur cuts faster and smoother 

a significantly greater cutting rate 
than the other burs tested (Fig. 6). 
In addition, the Great White Ultra 
bur required the least load, or opera-
tor pressure, for effective preparation 
(Fig. 7).

Similar results were observed for 
electric high-speed handpieces. The 
SS White Great White Ultra had a cut-
ting rate significantly greater than the 
other burs tested (Fig. 8) and required 
the least load, or operator pressure, for 
effective preparation (Fig. 9).

In practical terms, the Great White 
Ultra burs cut between 11–35 per-
cent faster than the other burs tested. 
This can save the practitioner between 
one to three minutes on a 10-minute 
preparation procedure. The decreased 
load translates into greater operator 
comfort.

Dental bur design has developed 
varying flute angle and cutting charac-
teristics that are specific to the intend-
ed task. Operative, cavity and crown 
preparation carbide burs have flutes 
(dentates) that are designed deep and 
wide, creating a more aggressive cut-
ting of enamel with increased speed 
and efficiency (Fig. 10).

Operative burs are either straight 
bladed or crosscut. Straight-bladed 
burs cut more smoothly but are slow-
er, particularly with harder substrates. 
Crosscut burs tend to cut faster, but 
may create more vibration. Finishing 
burs have more flutes, closer together 
and shallower, than operative instru-
ments (Fig. 11). This design allows for 
fine finishing and polishing of dental 
materials or tooth surfaces.

The Great White Ultra bur is an 

The Great White Ultra bur kits 
organize a variety of shapes and sizes 
that are typically used in routine crown 
preparation. The bonus is that once 
the correct bur is selected, the entire 
preparation can often be completed 
without changing to another instru-
ment. Bulk reduction AND a smooth 
margin are created with the same 

reduction instrument.

Clinical case No. 1
The preparation of the bicuspid crown 
is very rapid and straightforward. A 
single pass of the Great White Ultra 
bur reduces the bulk of the tooth at the 
height of curvature and finishes the 
chamfer margin simultaneously (Fig. 
19). The inter-proximal preparation 
must be accomplished without mar-
ring the surface of the adjacent tooth. 
One of the thinner GWU burs may be 
used (Fig. 20). 

The buccal surface is not smoothed 
out with a disc or diamond; the stri-
ations created by the bur increase 
the surface area available for adhe-
sion (Fig. 21). The occlusal reduc-
tion is completed to provide 1.5–2.0 
mm clearance for the crown (Fig. 22). 
The completed preparation, ready for 
impressions, is viewed from the occlu-
sal (Fig. 23). The entire circumferen-
tial preparation was completed with 
a single Great White Ultra bur in a 
single pass.

Clinical case No. 2
The molar crown preparation is begun 
on the buccal surface (Fig. 24) and 
continued circumferentially as in the 
case above. The bulk and margin-
al preparations are completed at the 
same time. The completed prepara-
tion, ready for impressions, is viewed 
from the occlusal (Fig. 25).

The stone model is verified against 
the intra-oral preparation, and the 
crown is tried on extra-orally (Fig. 
26). If the fit on the model is correct, 
then the crown is tried intra-orally and 
cemented on to the prepared abutment 
(Fig. 27).
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A circumferential preparation that 
has even depth throughout and ade-
quate space for the restoration, as well 
as a well-defined margin (whether 
chamfer or shoulder), results in a well-
fitting and long-lasting crown.

Clinical case No. 3
Some practitioners prefer to use depth 
grooves to guide crown preparation. 
The Great White Ultra bur is well 
suited to this task. The depth grooves 
are placed quickly and evenly to the 
desired preparation depth (Figs. 28a–
d) at the same time that the location of 
the margin is determined.

The depth grooves are joined, 
maintaining the selected depth of the 
preparation and the location of the 
restorative margin (Fig. 29a, b). The 
occlusal surface is reduced to an ideal 
depth and shape (Figs. 29a–c) and 
the preparation, completed within a 
matter of minutes, is viewed from the 
occlusal (Fig. 29d).

It is reasonable to expect that Great 
White Ultra burs can be used for mul-
tiple tooth preparations, and that they 
can be cleansed effectively between 
patients. There are two important 
steps to follow for the proper steriliza-
tion of multiple-use tungsten carbide 
burs.

Step 1: Burs should be cycled 
through an automated washer such 
as the Hydrim (SciCan, Toronto, Can-
ada), that provides rapid and effective 
washing, rinsing and drying with a 
single push of a button.

(The instruments may be cleaned 
manually, but they should be pre-
soaked to loosen debris and handled 
with extreme care to avoid skin punc-

tures. Avoid cold sterilizing solutions 
that contain oxidizing agents that can 
weaken carbide burs. Ultrasonic sys-
tems can be used as well. The re-use 
of solutions in these systems is less 
than ideal, however.

Separate the burs from each other 
in a bur block during ultrasonic 
immersion to prevent damage to the 
cutting surfaces. Brush any remaining 
debris away with a stainless steel wire 
brush. Rinse and dry the burs.)

Step 2: It is only at this point that 
sterilization can be initiated. The 
importance of this step cannot be over-
stated. Only the effective sterilization 
of burs eliminates the threat of cross 
contamination to patients and staff. 
Steam autoclaves will effectively ster-
ilize carbide burs, but some units may 
allow surface corrosion to develop.

Metal bur blocks may promote gal-
vanic corrosion and should be avoided. 
Both dry-heat sterilizers and chemi-
claves can be used without corroding 
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or dulling carbide burs. 
Conclusion
Great White Ultra burs are an innova-
tive solution for the crown and bridge 
tooth preparation process.

The differential reduction provided 
by the varied cross cutting of the bur’s 

active surface allows intraoral multi-
tasking.

Great White Ultras simplify the clin-
ical procedure by reducing the circum-
ferential bulk of the tooth and prepar-
ing the final margin at the same time. 

Rapid cutting, less structural stress 
and a more adhesive surface are addi-
tional advantages. DT
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Dental Tribune Middle East & Africa in collab-
oration with CAPP introduce to the market the
new project mCME - Self Instruction Program.
mCME gives you the opportunity to have a
quick and easy way to meet your continuing ed-
ucation needs. 
mCME offers you the flexibility to work at your
own pace through the material from any loca-
tion at any time. The content is international,
drawn from the upper echelon of dental medi-
cine, but also presents a regional outlook in
terms of perspective and subject matter.
How can professionals enroll? 
They can either sign up for a one-year (10 ex-
ercises) by subscription for the magazine for
one year ($65) or pay ($20) per article. After the
payment, participants will receive their mem-
bership number and will be able to attend to the
program. 
How to earn CME credits? 
Once the reader attends the distance-learning
program, he/she can earn credits in three easy
steps:
1. Read the articles. 
2. Take the exercises 
3. Fill in the Questionnaire and Submit the

answers by Fax (+971 4 36868883) or 
Email :info@cappmea.com

After submission of the answers, (name and
membership number must be included for
processing) they will receive the Certificate
with unique ID Number within 48 to 72hours.
Articles and Questionnaires will be available in
the website after the publication.
www.cappmea.com

MEDIA CME  
Self-Instruction Program
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