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Learn more about the upcoming 
 Digital Dentistry Show, which will  
be held from 28 to 29 June in Berlin,  
in this interview with implant dentist 
Dr Henriette Lerner. 
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This case on guided implant place-
ment and restoration highlights the 
integration of various digital tools and 
techniques to achieve a predictable 
and satisfactory outcome.
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Read more about this year’s British 
Dental Conference & Dentistry Show 
and its stellar line-up of speakers, 
which was held in May in Bir-
mingham.
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Recruitment, retention and remuneration in dental offices
Keeping team members happy in a challenging economic environment.

By Chris Barrow, UK

Recruitment, retention and remu-
neration have recently become a 
pressing matter in many dental 
practices in the UK. In this article,  
I will discuss leadership and man-
agement of teams, with a particular 
focus on younger team members. 
However, I want to emphasise that it 
is not an article about what is wrong 
with the younger generation of clini-
cians and team members. Instead,  
I aim to explore the underlying 
causes of current challenges and 
propose a few practical solutions.

The issue of the three Rs— 
recruitment, retention and remuneration 
—is currently populating my inbox, 
messages and conversations every 
week. These are some actual examples 
from my clients:

•  “Numerous adverts online, posts 
on social media and newsletters  
to patients have not generated a  
single enquiry for the employed 
position in our practice.”

•  “We recruited a new member for 
our front-of-house team. After the 
interview, references and paper-
work, they failed to turn up on  
the first morning. When contacted 
later that week, we were informed 

that a pay increase at their original 
place of work had been accepted.”

•  “My new practice manager resigned 
after just three weeks, stating  
that he was unable to meet the  
demands of the position—even 
though the responsibilities were 
spelled out very clearly during the 
interview and induction process.”

•  “My dental associate has requested 
flexible hours to accommodate 
childcare, wants to drop from four 
to three days a week and is asking 
for an upward review of their  
remuneration package.”

•  “Our dental hygienists have formed 
an unofficial committee and have 
sent me screenshots of social 

media sites on which hygienist pay 
scales much higher than ours are 
being posted. They are demanding 
a review.”

•  “Dental nurse wages in the area  
are on a steep climb, and I simply 
cannot afford to keep up, given  
the current financial position of  
the business.”

I could go on—this is just a sample 
—but I suspect that by now you get the 
picture. If none of these conversations 
reflect what is going on in your business, 
then congratulations—although I am 
tempted to add “just you wait!”.  
If you hear echoes of what is being  
said in your staff rooms and corridors  
(as well as on WhatsApp into the dead  
of night), then join the club.

Why is it that the three Rs have  
recently become a burning issue?  
In the UK, I think we can start with 
Trussonomics and the cost-of-living 
cycle, events that have left many peo-
ple less well off than they have been 
for a very long time. As a 70-year-old 
empty nester, I have been only mar-
ginally affected by the inflation and 
geopolitical crises that have changed 
the basics for many. However, as  
a father of five adult children and 
grandfather of five grandchildren,  
I understand the pressures.

As a dental consultant, I advise my 
clients how to best navigate this cycle. 
As I said at the beginning of this article, 
there is nothing to be gained by blaming 
the youth of today for having less  
resilience or different priorities than 
we may have had in earlier decades—
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By Franziska Beier,  
Dental Tribune International

Infective endocarditis (IE) is a  
potentially life-threatening heart  
infection that is caused by dental 
bacteria in around a third of cases.  
A recent review led by researchers 
from the University of Sheffield con-
firmed that dental patients at high 
risk of IE should be given antibiotics 
before undergoing invasive dental 
treatment. As antibiotic prophylaxis 
is currently not recommended in the 
UK—in contrast to other countries 
around the world—the researchers 
are urging UK healthcare authorities 
to update the guidelines.

“Infective endocarditis is a rare 
but devastating heart infection in 
which around 30% of people die 
within the first year of developing it,” 
commented lead author Prof. Martin 
Thornhill, from the University of  
Sheffield’s School of Clinical Dentistry, 
in a press release. “There are cur-
rently 400,000 people at high risk of 
developing IE in the UK, and this num-
ber is increasing each year due to the 
growing number of patients having 
cardiac interventions,” he added.

People at increased risk of IE  
are patients who have undergone 
cardiac interventions such as pros-
thetic heart valves, valve repairs and 

congenital heart disease repairs.  
In approximately 30% to 40% of 
cases, IE is attributed to bacteria 
originating from the oral cavity, 
owing to poor oral hygiene or as a 
result of invasive dental procedures.

Other guideline 
committees

In 2023, the European Society  
of Cardiology (ESC) updated its  
IE guidelines, strongly recommending 
antibiotic prophylaxis before inva-
sive dental procedures for high-risk 
patients. The American Heart Asso-
ciation is aligned with this view and 
reaffirmed the need for antibiotic 

prophylaxis to prevent IE in those at 
high risk in its 2021 guidelines.

In contrast, the UK’s National  
Institute for Health and Care Excellence 
(NICE) recommended against this 
practice in 2008, owing to insufficient 
evidence of efficacy and concerns 
about adverse reactions, and has not 
reviewed its recommendation since 
2015. Although other guideline com-
mittees around the world had similar 
concerns, recommending antibiotic 
prophylaxis was continued, since  
the risks of developing IE were con-
sidered to far outweigh any risks of 
giving antibiotic prophylaxis to patients 
susceptible to IE.

New evidence
Previous research from 2015 

conducted by the University of  
Sheffield showed high compliance 
with the NICE guidance in the UK 
and identified an 88% decline in  
antibiotic prophylaxis prescribing 
since 2008. In addition, it found a 
significant increase in IE incidence 
after this change. Another university 
study from 2022 found that dental 
patients at high risk of IE should  
receive antibiotics before undergoing 
invasive treatment such as extractions 
or oral surgery.

UK urged to update dental antibiotic guidelines  
for potential endocarditis patients

Researchers call on NICE to reconsider current guidelines.

More and more dental offices are having difficulty finding new employees or keeping existing staff members. 
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today is where we are, and we must 
“take the current when it serves or lose 
our ventures”. As a result, I am advising 
my clients to remember these wise 
words that “all problems exist in the  
absence of a good conversation”.

I have invested some time over 
the last year in good conversation 
with my children (a professional dog 
walker and rental property manager, 
an expert in nuclear waste disposal,  
a medical representative for a pros-
thetics company, a branding, marketing 
and design freelancer, and a proba-
tion officer—mixed bag, right?) so 
that I can fully understand what it is 
like being them financially. In addition,  
I have kept a close eye on my support 
team (only two people), quietly making 
sure that the macroeconomic situation 
is not affecting their ability or desire 
to work for me. As leaders, we have  
a duty of care to do that.

I will share with you some tough 
love that I have been giving my cli-
ents recently: to deal with the three 
Rs, you have to activate the three Ps 
—pricing, productivity and profita-
bility. This means boldly increasing 
your prices, actively supporting 

your fee-earners to increase their 
production and keeping a very close 
eye on the profitability of every one 
of your products and services.

At the end of the day, your team  
do need pay rises to keep pace with 
what is going on. You are going to have 
to pay top dollar to attract and keep 
the right people. Resistance to that is  
a road to nowhere. So where is the extra 
money going to come from?

Tactic 1:  
The price rise

Cutting to the chase, many of my 
clients have implemented 25% price 
rises across the board in the first 
quarter of this year, and the unanimous 
feedback has been that “we had a few 
grumbles, but nobody left”. Put your 
prices up—you are worth it.

Tactic 2: Work with 
your fee-earners  
to increase average 
daily production

I have advised my clients on  
improving communication with their  
existing clinicians to foster a mutually 
beneficial relationship. Here is how 
you can support your clinical team:

•  Invest time and effort into the internal 
and inbound marketing systems to 
generate new patient enquiries.

•  Ensure that the front-of-house team 
are properly trained to handle all 
patient enquiries and deliver a 
first-class patient experience.

•  Use the treatment coordinator to 
triage new patient enquiries and 
help to manage the sales pipeline.

•  Give the team access to an intra- 
oral scanner (with training) to assist 
with patient communication.

•  Train the team on effective treatment 
plan presentation skills.

•  Ensure that the team members 
have access to the very best clinical 
equipment and administrative 
support.

•  Provide clinical mentoring.
•  Provide supportive sales performance 

management.

Here is what you can expect from 
your team members in order for 
them to support your clinic:

•  Attend the morning huddles, with 
particular reference to marketing 
opportunities, each day.

•  Work with the treatment coordi-
nator to manage new patient flow, 
pipeline and end-of-treatment  
reviews.

•  Learn how best to use the intra- 
oral scanner in patient diagnosis 
and communication.

•  Learn how to create effective  
treatment plan presentations using 
technology, including video.

•  Invest in communi-
cation skills train-
ing.

•  Take part in 
regular peer 
review meet-
ings.

•  Be a team 
player.

•  Accept per-
formance tar-
gets on days 
worked and aver-
age daily production.

Survival and prosperity through 
the next few years are going to be 
dependent on a realisation that the 
economic landscape has changed, 
that the younger members of our 
teams have had little experience in 
how to navigate the work environ-
ment and that, ultimately, patients 
are going to have to pay more.  
We have a collective duty to guide 
our younger colleagues, not just  
as grandparents and parents but as 
employers and fellow professionals.
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Chris Barrow 

has more than 50 years of 
work experience and has been 
active as a consultant, trainer 

and coach to the UK 
dental     profession  

for over 25 years. 
His   main   pro

fessional focus 
i s       t h ro u g h  
his   Extreme 
B u s i n e s s 
c o m p a n y , 
p r o v i d i n g 

coaching and 
mentorship to 

i n d e p e n d e n t 
dentistry around 

the world via virtual 
consultancy,    practice 

visits, a workshop programme 
and an online learning platform. 
His blog, Thinking Business, 
enjoys a strong following. 
During the COVID-19 pan-
demic, Barrow created the  
Regeneration Coaching Pro-
gramme to help practices  
to survive lockdowns and to 
bounce back higher after their 
return to work. More informa-
tion on his work can be found 
at www.coachbarrow.com.     

The recent review by the univer-
sity observed that the risk of IE in 
high-risk patients after invasive den-
tal procedures is one in 1,000, drop-
ping to one in 3,333 with antibiotic 
prophylaxis. For extractions, the risk 
decreased from one in 100 to one in 
1,000 with antibiotic prophylaxis, and 
after oral surgery, the risk reduced 
from one in 40 to one in 500 when  
antibiotics were administered. In con-
trast, the risk of a significant adverse 
drug reaction after amoxicillin antibiotic 
prophylaxis was found to be one in 
250,000 prescriptions.

The study authors stated that, 
when taken together, the reviewed 
studies support an association be-
tween invasive dental procedures 
and subsequent IE, particularly in 
high-risk patients.

Call to action
Based on their results, the  

researchers have urged NICE to  
review dental antibiotic prophylaxis 
guidelines in the UK. “All major 
guidelines committees around the 
world, such as the American Heart 
Association and the European Society 
for Cardiology, recommend that 

those at high risk of infective endo-
carditis should receive antibiotic 
prophylaxis before undergoing in-
vasive dental procedures. We are 
urging NICE to review its guidance 
so that high-risk patients in the UK 
receive the same protection against 

IE that is afforded to patients in  
the rest of the world,” emphasised 
Prof. Thornhill.

Ideally, NICE would adopt simi-
lar recommendations to those of  
the 2023 ESC guidance, resulting in 

a uniform approach across Europe, 
said the study authors.

Cost-effectiveness
Prof. Thornhill also highlighted 

the economic impact that updated 

guidelines would have: “Our previ-
ous study showed that prescribing 
antibiotic prophylaxis would be 
cost-effective if it prevented just  
1.4 high-risk patients per year from 
developing infective endocarditis. 
So, by preventing between 40 and 
260 cases per year antibiotic prophy-
laxis would be highly cost-effective 
and would likely save the [National 
Health Service] in excess of £5.5 million 
[€6.4 million]* annually as well  
as generating substantial health 
gains for those at risk of endo-
carditis.”

The recommendation of admin-
istering antibiotics prophylactically 
for patients deemed at risk of  
contracting IE is an internationally 
debated topic. Sweden and the UK 
are currently the only countries in 
Europe that restrict the use of anti-
biotics. In contrast to the results of 
the University of Sheffield, a Swedish 
study from 2022 found no increase 
in IE cases after the use of antibiotics 
was reduced in 2012.

The review, titled “Endocarditis 
prevention: Time for a review of 
NICE guidance”, was published on  
5 March 2024 in The Lancet.

*  Calculated on the OANDA platform on 1 April 2024.

 Page 1 “UK update”

 Page 1 “Recruitment”

The UK and Sweden are the only countries in Europe that advise against the use of antibiotic prophylaxis for patients at  
high risk of infectious endocarditis.
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Celebrating 20 years of
Dental Tribune International

The global voice in essential dental media

For 20 years, Dental Tribune , Dental Tribune 
International has been at the International has been at the 
forefront of dental media, education, forefront of dental media, education, 
and events, shaping the global and events, shaping the global 
landscape of dental knowledge landscape of dental knowledge 
dissemination. With a presence dissemination. With a presence 
in over 90 countries90 countries, Dental 
Tribune International stands as Tribune International stands as 
the world’s largest dental the world’s largest dental 
network, connecting profes-network, connecting profes-
sionals and industry represent-sionals and industry represent-
atives across the globe. Our atives across the globe. Our 
commitment to providing commitment to providing 
essential information to the dental essential information to the dental 
community is unwavering. Since our community is unwavering. Since our 
inception in Leipzig, Germany, in inception in Leipzig, Germany, in 
2003, Dental Tribune International 2003, Dental Tribune International 
has �ourished into a powerhouse. a powerhouse. 
Our integrated approach merges print, Our integrated approach merges print, 
digital, and educational media, digital, and educational media, 
offering a myriad of marketing offering a myriad of marketing 
channels to engage with the vast channels to engage with the vast   dental community 
worldwide. As we celebrate this worldwide. As we celebrate this   milestone, we proudly 
merge our anniversary with our esteemed German forerunner merge our anniversary with our esteemed German forerunner 
company, OEMUS MEDIA. With roots dating back to 1994, OEMUS company, OEMUS MEDIA. With roots dating back to 1994, OEMUS 
MEDIA has evolved into a pivotal player and trusted partner in the dental MEDIA has evolved into a pivotal player and trusted partner in the dental 
landscape, setting trends and standards in the German-speaking markets. landscape, setting trends and standards in the German-speaking markets. 
Together, Dental Tribune International and OEMUS MEDIA bring forth over Together, Dental Tribune International and OEMUS MEDIA bring forth over 
50 years of collective industry expertise, re�ecting our commitment to  of collective industry expertise, re�ecting our commitment to 
innovation, quality, and service excellence.innovation, quality, and service excellence.
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Whether chronic or acute gingivitis, stomatitis or cheilitis, prophylaxis or 

periimplantitis. Whether for home use or dental studios or clinics.

Neither discoloration nor tongue numbness, neither skin irritation nor taste distortion, 

neither antibiotics nor cortisone additives: PeriO3 Oil – the gentle alternative to chlorhexidine.

Recommended by leading periodontists. Approved for all patient groups including small children, pregnant women and nursing mothers.

Dental materials inspired by nature
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Prof. Phoebus Madianos discloses what at-tendees can look forward to at this year’s EuroPerio.

News
The European Federation of Periodontology has made sustainability a central focus of EuroPerio10. 

Products
EuroPerio offers the opportunity to see and try out the most current innovations in perio-dontics and implant dentistry.
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neither antibiotics nor cortisone additives: PeriO3 Oil – the gentle alternative to chlorhexidine.

Recommended by leading periodontists. Approved for all patient groups including small children, pregnant women and nursing mothers.

With patented triple formula of olive oil, castor oil and triple oxygen (ozone).
A cooling gel to be applied in the pockets and after deep cleaning to promote healing. Pure natural product. 
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 As dental professionals around the world gear 
up for EuroPerio10, Dental Tribune International 
reached out to Holger Essig, chief marketing of-fi cer of BioHorizons Camlog and a member of 

fi cer of BioHorizons Camlog and a member of 

fi
Henry Schein’s Global Oral Reconstruction Group, 
to discuss the company’s participation at the 
event and its latest initiatives.
Mr Essig, in 2018, CAMLOG’s theme for EuroPerio was “Perio-friendly and effi cient restorations 

was “Perio-friendly and effi cient restorations 

was “Perio-friendly and effiwith CAMLOG”. Does BioHorizons Camlog have a congress theme for this year’s show? Which are 

 Organised by the European Federation of 
Periodontology (EFP), EuroPerio10 is being 
held from 15 to 18 June at Bella Center Copen-hagen in Denmark. EuroPerio, the leading con-gress in periodontics and implant dentistry, 

is usually held triennially, but had to be post-poned  last  year  because  of  the  pandemic. 
EuroPerio10 has an impressive speaker line-up of more than 130 experts from over 30 coun-tries who will cover the latest trends in perio-

dontics and implant dentistry and their con-nection with other dental and medical disci-plines. 
With its wide range of scientifi c formats, 

With its wide range of scientifi c formats, 

With its wide range of scientifiEuroPerio10 has educational opportunities for 
general dentists, periodontists, oral surgeons, 
orthodontists, prosthodontists, dental hygien-ists, dental nurses, other dental and medical 

“We aim to inspire excellence during this year’s EuroPerio”An interview with Holger Essig, chief marketing offi cer of BioHorizons Camlog

EFP welcomes attendees to EuroPerio10 in CopenhagenMore than 130 speakers from over 30 countries
 to present on advances in periodontics and implant dentistry

 page 2

 page 2

the main topics that your company is covering 

the main topics that your company is covering during the event?during the event?
It was after EuroPerio9, while attending the 

It was after EuroPerio9, while attending the 
2019 International Dental Show, that we formed 

2019 International Dental Show, that we formed 
BioHorizons Camlog as a combined brand, “in-

BioHorizons Camlog as a combined brand, “in-

BioHorizons Camlog as a combined brand, “in-spiring excellence in oral reconstruction”. We 

spiring excellence in oral reconstruction”. We 

spiring excellence in oral reconstruction”. We 
continue to aim to inspire excellence also dur-

continue to aim to inspire excellence also dur-

continue to aim to inspire excellence also dur-ing this year’s EuroPerio.
ing this year’s EuroPerio.Long-lasting and highly aesthetic results in 

Long-lasting and highly aesthetic results in 
implant dentistry depend on many factors: qual-

implant dentistry depend on many factors: qual-

implant dentistry depend on many factors: qual-ity in execution and product, ease of use of the 

ity in execution and product, ease of use of the 

ity in execution and product, ease of use of the 

ity in execution and product, ease of use of the 
products and workfl
products and workfl ows, including the digital 

products and workfl ows, including the digital 

products and workflworkflworkfl ow in implantology. Additionally, scien-

 ow in implantology. Additionally, scien-

workfl ow in implantology. Additionally, scien-

workfl
tifitifi c evidence for the implant solution and bio-

 c evidence for the implant solution and bio-

tifi c evidence for the implant solution and bio-

tifi
logics chosen is of great importance. However, 

logics chosen is of great importance. However, 
as surgical techniques and possibilities pro-

as surgical techniques and possibilities pro-

as surgical techniques and possibilities pro-gress, disseminating knowledge and facilitating 
surgical skills in applying our innovative portfo-lio of biologics are the centre of our participa-tion in EuroPerio10. 

What sorts of products and activities can at-tendees of EuroPerio10 look forward to at the BioHorizons Camlog booth?We are offering an Expert Lounge pro-gramme, and throughout Thursday and Friday, 
renowned experts are holding live presenta-
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By Franziska Beier,  
Dental Tribune International

Despite improvements in treat-
ments, intra-bony defects are asso-
ciated with progression of perio-
dontal disease and tooth loss unless 
they are treated with complex  
surgeries. Now, in a first-of-its-kind 
multicentre study, researchers from 
the Faculty of Dentistry, Oral and 
Craniofacial Sciences at King’s Col-
lege London analysed the clinical 
and radiographic outcomes of 
 intra-bony defects treated with a 
non-surgical approach and found it 
to be a viable treatment option.

Despite its successes, regen-
erative surgery is associated with 
 morbidity, complications and high 
material costs. Outcomes are not 
 always predictable, and clinical fail-

ures and incomplete success have 
been reported. Consequently, there 
has been a shift towards more  
patient-friendly alternatives such  

as minimally invasive non-surgical 
therapy (MINST). This approach 
aims to minimise tissue trauma and 
enhance wound healing by avoiding 

surgical incisions and suturing. 
However, as the predictability, gen-
eralisability and wide applicability of 
MINST remain unclear, the research 
team’s goal was to assess the effect 
of MINST in intra-bony defects.

The study evaluated data on  
48 patients with one or more intra- 
bony defects who were treated in 
private practice in the UK, Italy and 
Spain. The patients received Step 1 
and Step 2 periodontal therapy, 
 including MINST. Clinical and peri-
apical radiographic data was analysed 
at the beginning of the treatment 
and 12 months thereafter.

The mean total radiographic de-
fect depth was reduced by 1.42  mm, 
and the defect angle increased by 3°. 
Statistically significant improvements 
in probing pocket depth (PPD) and 
clinical attachment level (CAL) were 
seen at 12 months compared with 
baseline. A PPD of 4 mm or less was 
achieved for 66.7% of the defects, 
and 58.3% of the defects gained 
3  mm in CAL in addition. Deeper  
and narrower-angled defects showed 
greater radiographic and clinical  
improvements, respectively.

“These findings agree with the 
outcomes reported in previous 
single- centre studies on MINST, pro-
viding additional confirmation that 
an atraumatic technique, which min-
imises tissue damage and trauma 
while promoting gingival margin 
stability and reducing chairside 
time, can substantially improve intra- 
bony defects,” stated the study  
authors. However, they emphasised 
that achieving the clinical goal of  
a PPD of less than 5  mm and no bleeding 
on probing may require surgical  
intervention in some cases.

In addition, the researchers 
stated that the main limitations of 
this study were the lack of a control 
group, the exclusion of smokers, 
which limited the generalisability  
of findings, and the use of non- 
standardised radiographs.

“The outcome of the study  
suggests the validity of this method 
as a potential technique to save many 
teeth with advanced gum problems, 
without the need for surgery,” said 
co-author Dr Luigi Nibali, professor 
of periodontics at King’s, in a press 
release. “This has the potential to 
save costs for the NHS [National 
Health Service] and the patient, and 
the treatment is of course a lot more 
patient-friendly,” he added.

The study authors emphasised 
that MINST should be considered a 
viable treatment approach and that 
its effectiveness should be validated 
in the form of further controlled 
multicentre studies.

The study, titled “Minimally  
invasive non-surgical periodontal 
therapy of intrabony defects: A pro-
spective multi-centre cohort study”, 
was published online on 6 May 2024  
in the Journal of Clinical  Periodontology, 
ahead of inclusion in an issue.

Since their introduction a few 
years ago, electric scooters have 
continued to gain popularity in 
urban mobility worldwide. Along-
side this rise, a significant increase 
in associated traumatic injuries 
has been documented. A recent  
UK study has outlined a surge  
in dental injuries resulting from 
e-scooter accidents, emphasising 
the need for specialised treatment 
and preventive measures at dental 
practices.

In 2020, the UK authorities first 
published guidelines and initiated 
trials on e-scooter use to alleviate 
transport congestion and pollution 
across the country. Subsequently, 
this study reviewed patient records 
from major trauma centres in the UK 

to identify e-scooter-related dental 
injuries that occurred over the 
 following two years. It revealed that 
facial trauma, including complex 
maxillofacial injuries, is increasingly 
common among e-scooter riders, 
often resulting from collisions with 
pedestrians or obstacles and from 
falls owing to improper scooter  
handling.

In February this year, another 
study by the same group of  
researchers from Queen Elizabeth 
Hospital Birmingham looked at 
maxillofacial trauma caused by 
e-scooters. This study found that 
falls were the predominant cause of 
these injuries, accounting for 44.3% of 
cases, and that soft-tissue lacerations 
were the most common type of  

maxillofacial trauma, representing 
38.0% of the injuries.

The study results suggest that 
e-scooters have introduced a new 
risk factor for dental trauma. The  
researchers concluded that it is  
crucial for healthcare providers to 
recognise signs of both head and 
non-dental injuries in affected pa-
tients. They added that continued 
research is necessary to improve 
and tailor dental public health inter-
ventions effectively.

The study, titled “E-scooter- 
related dental injuries: A two-year 
retrospective review”, was published 
online on 1 May in the British Dental 
Journal, ahead of inclusion in an 
issue.

Chris Barrow Research shows minimally invasive non-surgical 
treatment effective for intra-bony defects

New approach has potential to save costs and is more patient-friendly.

E-scooters: A new source of dental trauma
Need for specialised treatment and preventive measures at dental practices.

Fig. 1: Baseline (a–c) and 12-month follow-up clinical photographs and radiographs (d–f) of a distal intra-bony defect affecting  
a mandibular right lateral incisor. Probing pocket depth reduced from 12  mm to 3  mm on the distobuccal aspect of the mandibular 
right lateral incisor after minimally invasive non-surgical treatment and splinting. (Image: © 2024 Mehta et al., licensed under CC BY 4.0)

Minimally invasive non-surgical therapy in patients with intra-bony defects aims to minimise tissue trauma and enhance wound 
healing by avoiding surgical incisions and suturing. 

A rise in e-scooter accidents and related dental injuries in the UK present a new challenge 
for healthcare providers, particularly in dental trauma management. 
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By Anisha Hall Hoppe,  
Dental Tribune International

Throughout their pregnancy and for 
the first year after giving birth, 
mothers in the UK are entitled  
to free dental care through the  
National Health Service (NHS). How-
ever, recent debates in Parliament 
regarding potential extensions of 
these benefits to other vulnerable 
groups, such as cancer patients, 
have highlighted significant gaps  
in the system, exacerbated by the 
COVID-19 pandemic. Amid these  
discussions, the British Dental Asso-
ciation (BDA) has brought to light 
concerning statistics on the decline 
in dental care access for new mothers 
in a press release.

Prior to the pandemic, the NHS 
handled over 840,000 maternity 
claims for dental care per year. 
These numbers dramatically de-
creased to 245,967 in the 2020–21 
period, slightly recovered to 490,298 
in 2021–22 and reached 542,353 by 
2022–23, indicating a loss of esti-
mated 1.25 million maternity dental 
appointments since the onset of the 
pandemic. This drop is alarming, 
considering the heightened dental 
risks associated with pregnancy 
caused by hormonal changes that 
increase gingival sensitivity and  
vulnerability to plaque. Additionally, 
changes in dietary habits and  
morning sickness during pregnancy 
can exacerbate deterioration of  
oral health.

Commenting on the situation, 
BDA Chair Dr Eddie Crouch empha-
sised the need for a substantial 
overhaul rather than superficial 
changes, saying, “Many patients 
have a strong claim for free NHS 
dentistry, but sadly those who  
already have it are seeing few  
benefits.”

The implications of these 
missed appointments extend be-
yond periodontal health, as research 
suggests that infections resulting 

from dental problems can lead to 
severe adverse effects for both 
mother and child. Dr Crouch com-
mented further: “Pregnant women 
and new mums are eligible because 
of the material risk to their teeth 
and gums. But 1.25 million have 
missed out, and there’s little sign 
 of recovery.”

The BDA has criticised the  
funding mechanisms for NHS den-
tistry, arguing that the reliance  
on charges is inappropriate and 

that many groups would justifiably 
qualify for exemptions. Recent 
data also indicates that there sim-
ply are not enough NHS dentistry 
resources to meet the needs of  
all patients.

The government’s recent at-
tempt to address these issues with  
a recovery plan for NHS dentistry 
was met with significant scepticism 
by the dental community. The  
BDA declared the recovery plan  
as “unworthy of the title”. A poll  

conducted by the BDA among den-
tists in England revealed that only 
3% believe the plan would lead to 
their practice accommodating more 
NHS patients. Worse, 43% antici-
pated the plan would result in even 
fewer NHS patients at their prac-
tices, and only 1% of respondents 
felt the plan could achieve the gov-
ernment’s goal of providing dental 
care to all in need.

To further complicate the issue, 
the Secretary of State for Health and 
Social Care the Right Honourable 
Victoria Atkins corrected the record 
in Parliament after mistakenly 
claiming the plan was supported  
by £200 million (€234 million)* in 
“new” money when in fact the plan 
reallocates underspends of the  
existing £3 billion budget—a budget 
that has seen negligible increases 
over the past decade. The govern-
ment also claimed that 500 practices 
are now accepting new patients 
owing to this funding, but this was 
met with disbelief. It appears that, 
rather than indicating yes or no  
regarding whether they are taking 
new patients, NHS practices are now 
showing that they can take new  
patients “when availability allows”. 
According to Dr Crouch, “Govern-
ment needs to park the spin, and  
deliver a serious plan to restore  
access to millions.”

*  Calculated on the OANDA platform on  
7 February 2024.

Many individuals in Ireland who 
have difficulty in getting a National 
Health Service (NHS) dental ap-
pointment today will remember a 
time when their local dentist’s office 
was a cornerstone of the community. 
According to educators, a primary 
care-based approach to dental  
education could help to re-establish 
community-centred oral care by  
reducing access barriers and estab-
lishing greater connections be-
tween young dental professionals 
and local populations. As Ireland 
struggles to provide NHS appoint-
ments, news of the country’s first 
community-based undergraduate 
dental programme has provided 
hope for the service.

A long-term collaborative agree-
ment between the University of 
Plymouth’s Peninsula Dental School 
and the Royal College of Surgeons  
in Ireland (RCSI) University of Medi-
cine and Health Sciences laid the 
foundation for the new undergradu-
ate BDS programme. According to 
an article in BDJ Student, the  
partnership will support RCSI in its 

adoption of a “comprehensive and 
bespoke curriculum [that] is de-
signed to equip graduates to  
deliver excellence in dental care for 
patients in a primary care setting, 
improving their oral and general 
health near where they live”. The 
five-year RCSI programme is set to 
begin in September next year, and 
its first graduates are expected to 

be donning their academic regalia  
in summer 2030.

The Peninsula Dental School 
broke the mould of UK dental educa-
tion when it was founded in 2006, 
bringing students into meaningful 
contact with NHS patients from  
the beginning of their coursework 
and embedding community engage-

ment in the curriculum. The dental 
school was the first in the UK to  
incorporate side-by-side training of 
different dental professionals, mim-
icking a clinical setting. The school 
was shortlisted for the Times Higher 
Education Awards 2023 and won  
the Outstanding Contribution to  
the Local Community category for 
its delivery of primary care to  

thousands of children, asylum seekers 
and other vulnerable members of 
society.

Prof. Ewen McColl, head of the 
Peninsula Dental School, told BDJ 
Student: “Since the Peninsula Dental 
School was established, more than 
600 graduates have taken their 
learning and applied it to their  
careers, making enormous differ-
ences to patients and dental care 
delivery where they work. The  
creation of Peninsula Dental Social 
Enterprise, which sees students treat 
NHS patients under supervision and 
address oral health inequalities, has 
seen over half a million treatments 
delivered to people who might not 
otherwise have been able to access 
them.”

“Access to dental care is a huge 
issue in the UK and Ireland, so to  
be able to work with and support 
RCSI to have an impact in their  
community is a huge next step, and 
we look forward to accompanying 
them on their journey,” Prof. McColl 
added.

Chris Barrow Government claims about NHS dental  availability 
are deceptive, leaving mothers untreated

Estimated 1.25 million missed maternity dental appointments since onset of the pandemic.

Ireland to have its first community-based dental school
Ireland struggles to provide NHS appointments, new school provides hope for the service.

More than a million mothers in the UK are missing out on free dental care owing to funding flaws within the National Health Service. 

A new undergraduate BDS programme in Ireland will bring students into meaningful contact with NHS patients from the  beginning  
of their coursework and embed community engagement in the curriculum. 
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Food insecurity affects 17% of house-
holds in the UK, according to a 2023 
government survey. This lack of con-
sistent access to sufficient nutritious 
food for a healthy life, often due  
to economic hardship, has social, 
well-being and health impacts and 
can lead to poor health outcomes, 
such as dental caries. A new study in-
vestigating the views and capabilities 
of dental professionals in dealing 
with the effects of food insecurity 
within the context of oral health care 
has found that, while dental clinicians 
are well placed to direct patients to 
supportive services, they lack the 
confidence to do so.

An anonymous survey adminis-
tered to 698 members of the British 
Society of Paediatric Dentistry, for 
which the response rate was 9.6%, 
found that 80.3% understood the link 
between food insecurity and poor 
oral health. However, confidence in 
addressing food insecurity directly 
was notably lower, many citing a lack 
of training and resources as major 
barriers. Despite recognising their 
role in advising on dietary impacts  
on oral health, dental professionals 
expressed varying levels of comfort 
in discussing the broader social issue 
of food insecurity with patients.

Almost 95% of those who re-
sponded felt that diet was a major 
component of oral health, and 
96% agreed that it was up to den-
tal professionals to offer dietary 
counselling. Roughly 80% felt that 
they had adequate knowledge to 
offer this kind of advice. Just 37% 
felt confident in their ability to 
identify individuals who may be 
experiencing food insecurity, and 
even fewer (33%) felt they would 

be able to address the topic with 
their patients.

Some of the respondents ex-
pressed the belief that there were 
other services better placed to help 
individuals experiencing food in-
security. One commented: “I don’t 
think this is my job to have these  
discussions. There are other more 
appropriate services who can pro-
vide this information.” Another said, 

“I do not believe it is the role of den-
tists to act as social workers. I would 
of course direct families I felt were 
struggling to services which may 
help with this, but I do not feel that 
dentists should be the ones to be 
leading these discussions.”

In response to the survey re-
sults, the study authors suggested 
that, because clinicians expressed 
discomfort in discussing the topic 

owing to social stigma and not want-
ing to embarrass the patients, there 
was room for options such as screening 
tools to better gauge patient status 
and coaching skills for clinicians who 
sought to feel more comfortable  
discussing the topic. Additional pro-
posed interventions included better 
provision of necessary resources 
and improved signposting in local 
communities, all done with sensitivity 
to avoid patients in need feeling  
uncomfortable.

It was further suggested that  
collaborating with patients who have 
previous experiences with food inse-
curity would best help with designing 
solutions. One survey respondent 
said, “Just be open and ask as part  
of the assessment.” Another said,  
“If parents and children are engaged 
and relaxed, they may well talk about 
food insecurity” and advised “being 
sensitive to the fact that people with 
food insecurity may feel stigmatised 
whilst appreciating the ‘rights of the 
child’”. Yet another suggested that 
“being able to offer practical, realistic 
and holistic advice is very important 
in a non-judgemental way”.

The study, titled “Food insecu-
rity and the dental team: A pilot 
study to explore opinions”, was  
published online on 18 March 2024 
in BDJ Open.

As access to publicly funded dental 
healthcare continues to deteriorate 
for many people across the UK, the 
Faculty of Dental Surgery of the 
Royal College of Surgeons of Edin-
burgh on 20 May released a critical 
declaration setting out a range of 
measures it recommends to curb 
the crisis. The current situation is 
the result of a tightening of National 
Health Service (NHS) funding, which 
has led to reduced availability of  
appointments and stress among 
overloaded clinicians.

The reduction in NHS funding 
means that dentists cannot take on 
new publicly funded patients with 
the limited fees on offer. Across the 
UK, waiting lists and waiting times 
continue to increase for publicly 
funded dentistry, and the BBC re-
ported that nine out of ten dental 
practices were not accepting new 
NHS-funded adult patients for  
treatment. This has had various  
con sequences for both patients and 
clinicians. Faced with an inability to 
obtain appointments, patients have 
resorted to travelling long distances 
to seek care or—alarmingly—attempted 
to perform their own dental work.  
In response to higher operational 
costs and tightening public funding, 

dentists generally have demonstrated 
a lack of morale, according to an-
other report published last month. 
It also found that two-thirds of  
dentists across the UK often think  
of leaving dentistry.

In an attempt to redress the  
situation, the Faculty of Dental Surgery 
has released a manifesto that outlines  
a range of governmental measures  
it believes are needed to prevent the 
situation from worsening further. 

Commenting on the recommendations, 
Prof. Grant McIntyre, dean of the faculty, 
stated on the university’s website: 
“We are pushing for a full-service re-
design that supports all members of 
the dental profession, crucial for the 

future of NHS services across the four 
nations. This isn’t just about dental 
health either—the lack of access to 
dentists is having a knock-on effect  
on detection and early management 
of head and neck cancers.”

A key recommendation of the 
manifesto is that NHS dental fund- 
ing should prioritise a prevention- 
focused approach, thereby reducing 
the number of patients seeking  
dental care in the first instance. The 
document also highlights the central 
importance of attracting and retain-
ing dentists within the public sphere. 
It proposes a requirement for dental 
trainees to spend two years within  
an NHS practice in order to prevent 
them leaving for better-paid work in 
the private sector and emphasises 
the need to financially incentivise the 
recruitment of dentists into priority 
areas. As well as a desire for greater 
government funding, the manifesto 
argues that existing underspend in 
primary care dentistry should be  
retained within the dental sphere 
and not redirected to other healthcare 
areas. The document also tackles the 
issue of dentists’ burnout and stress, 
emphasising that greater clarity is 
needed around their access to NHS 
mental health services.

Chris Barrow Can dentists help patients experiencing food insecurity?
Study finds dental clinicians are well placed to direct patients to supportive services.

UK’s largest dental faculty releases manifesto 
aimed at combating the deepening oral care crisis

Key recommendation is to prioritise a prevention-focused approach.

Finding solutions for patients experiencing food insecurity needs to be done with both sensitivity and a collaborative spirit.

The UK’s largest dental faculty has proposed a range of governmental measures to curb a deepening dental crisis. 
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Dr Henriette Lerner

is the founder and director of 
HL-Dentclinic and Academy  
in Baden-Baden in Germany, 
which is a clinical, teaching 
and research facility of Goethe 
University in Frankfurt in  
Germany. Her expertise en-
compasses clinical research, 
advanced techniques in the 
digital workflow of complex 
implant cases, soft- and 
hard-tissue augmentation tech-
niques, biomaterial research, 
dental and implant aesthetics, 
and the planning of complete 
oral rehabilitation with immediate 
implants.

Register at 
www.dds.berlin

28 & 29 JUNE 2024
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Dentistry
Show

Digital 
Dentistry
Society

In collaboration with
By Dental Tribune International

The DDS.Berlin platform and the 
Digital Dentistry Society have col-
laborated to stage an unparalleled 
experience in digital dentistry:  
the Digital Dentistry Show—taking 
place in June. To gain some insights, 
Dental Tribune International spoke 
with past President of the Digital 
Dentistry Society Dr Henriette Lerner, 
who is a prominent implant dentist 
and the owner of HL Dentclinic and 
Academy in Baden-Baden in Germany, 
about the purpose and significance 

of the show for digital dentistry. In 
this interview, she also gives some 
valuable recommendations on the 
pivotal role of education in this 
transformative era.

Dr Lerner, can you share insights 
into the genesis and evolution of  
the partnership between DDS. Berlin 
and the Digital Dentistry Society? 
What were the key motivations and 
objectives for this collaboration, par-
ticularly in the context of advancing 
digital dentistry practices?

Digital dentistry represents the 
present and future of our practice.  
It is a new discipline that requires 
the integration of the newest tech-
nologies in a scientifically validated 
and predictable manner in daily 
practice. The mission of the Digital 
Dentistry Society is to explore the 
latest technologies, validate them 
through studies and quality stand-
ards, and disseminate them through 
structured educational paths. The value 
of this event lies in the convergence 
of the newest technological compa-
nies in one location and the sharing 
of the clinical applications of these 
technologies through workshops 
and lectures. The Digital Dentistry Show 
also introduces a completely new 
format, being designed to be an 

open-door event and to attract free 
visitors, thus inviting the new gener-
ation to the dentistry of the future. 
The event even includes a party!

Digital dentistry is rapidly trans-
forming the landscape of dental care, 
from diagnostics to treatment plan-
ning and execution. In your view, 
what are the most groundbreaking 
advancements in digital dentistry 
that are currently shaping the  
in dustry?

The face of dentistry is evolving 
daily through innovative solutions 
brought forth by various industry 
participants, including practitioners 
and inventors. Among the ground-
breaking areas of technological de-
velopment is artificial intelligence (AI), 
particularly the branches of AI focusing 
on enhanced technological accuracy 
and speed. This is an enormous  
field that is growing exponentially. 
Augmented and mixed reality are 
replacing written information flows 
in dental practice management,  
patient education and teaching. 
Guided surgery is at the edge of rev-
olutionary changes, as are robotics 
and bioprinting.

Looking ahead, what challenges and 
opportunities do you foresee in the  
integration of digital technologies in 
dental practice? How do you envision 
the role of platforms such as DDS.Berlin 
and organisations such as the Digital 
Dentistry Society in addressing these 
challenges and leveraging these op-
portunities to further the field?

The challenge lies in facilitating 
the adoption of digital technologies, 
helping to overcome current fears 
and moving away from old tradi-
tions. The greatest opportunity for 

facilitating the transition to digital 
dentistry is through providing edu-
cation and information that seek to 
reduce the time and effort required  
to learn to use new technologies. 
Here, education such as offered by 
the Digital Dentistry Society has a 
role, especially because it is currently 
the largest scientific society in digital 
dentistry. Together with organisers 
of international events such as the 
Digital Dentistry Show, which will  
be promoted globally in the future,  
we can exponentially accelerate the 
awareness, professional knowledge 
and technological parameters of  
our new dentistry.

Editorial note: More information about the  
Digital Dentistry Show, which is scheduled for 
28 and 29 June at the Arena Berlin, can be 
found on the event’s website: www.dds.berlin/en.  
This interview was published in 3D printing— 
international magazine of dental printing 
 technology vol. 4, issue 1/2024.

Chris Barrow “Digital dentistry represents the present  
and future of our practice”

An interview with Dr Henriette Lerner, past President of the Digital Dentistry Society.

“The face of dentistry is evolving daily 
through innovative solutions brought forth 

by various industry participants.”

Dr Henriette Lerner.

The 2024 Digital Dentistry Show will offer cutting-edge knowledge and skills that will help dental professionals better navigate 
 technological advancements in the field. (All images: © Markus Nass)

Above: The Badeschiff is a picturesque floating public swimming pool area overlooking the Spree river. Below: Attendees will also  
have access to the Sonnendeck of the Escobar, where they will be able to enjoy delicious food and drinks.
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By Dr Adam Nulty, UK

Introduction
The evolution of digital dentistry 

has revolutionised the way dental 
procedures are planned and exe-
cuted. This case highlights the inte-
gration of various digital tools and 
techniques to achieve a predictable 
and satisfactory outcome.

This case report describes the 
successful management of a failing 
maxillary right bridge using ad- 
vanced digital dentistry techniques. 
The process involved virtual extraction, 
CBCT planning, guided surgery and  
in-house milling of the final prosthesis.

Case presentation
Upon initial examination, a 67-year-

old female patient, in good health and 
with no known medical issues, pre-
sented with a failing bridge extending 
from tooth #14 to tooth #17, anchored 
on teeth #14 and 17 (Figs. 1 & 2).

Virtual extraction
Using the Medit Design tool, the 

bridge and abutment teeth were re-
moved, employing a precise scan ob-
tained from the Medit i700 intra-oral 
scanner (Figs. 3 & 4). This initial step 
laid the foundation for the subsequent 
phases of treatment, ensuring accu-
rate planning and execution.

Implant planning
The implant planning phase 

was conducted utilising both CBCT 
scans and the intra-oral scan for 
comprehensive assessment. Using 
SMOP guided surgery software 
(Swissmeda), a detailed plan was 
prepared. This plan included the 
placement of Axiom X3 implants 
(Anthogyr), strategically positioned 
to effectively support a four-unit 
bridge (Figs. 5–7).

Surgical guide fabrication
For precise execution of the  

implant placement, a surgical guide 
was fabricated. The guide was 
printed on a MAX UV printer (Asiga) 
with KeyGuide resin (Keystone Industries; 
Figs. 8–10). After washing, INTEGRAL 
sleeves (Anthogyr) were placed before 
the final post-processing polymeri-
sation (Figs. 11 & 12).

Implant placement
On the day of implant surgery, the 

bridge and abutment teeth (teeth #14 
and 17) were removed (Figs. 13–17). 
The implant placement procedure was 
carried out with the aid of the surgical 
guide and the INTEGRAL guided sur-
gery kit. Immediate implant placement 
was followed by the placement of  
healing abutments. The sockets were 
augmented using bovine xenograft.

Restoration 
After an eight-week healing period, 

the scan bodies for accurate digital  
impressions were seated, and a digital 
impression was taken (Figs. 18 & 19). 
Custom gold-anodised titanium abutments 
and a cement-retained lithium disilicate 
bridge (Prometa Kronos) were designed 
(Figs. 20–31). The custom abutments 
were milled by Simeda. However, I com-
pleted the surgical guide planning and 
the CAD of the final bridge and milled 
the final bridge in-house.

Results
The patient achieved a functional 

and aesthetically pleasing result with 
the new bridge (Figs. 32–36). The  
integration of advanced digital tech-
niques ensured a predictable and  
satisfactory outcome (Figs. 37–41).

Discussion
The integration of digital den-

tistry into clinical practice has been a 
transformative evolution in the field. 
The case presented here underscores 
the importance of a comprehensive 
digital workflow in modern implant 
dentistry. The use of virtual planning, 
guided surgery and in-house milling 
ensured precision and reduced the 
overall treatment time.

Virtual planning  
and guided surgery

The utilisation of virtual planning 
tools, such as Medit Design and SMOP, 
allows for a more predictable surgical 
outcome. Mangano et al. highlight 
that digital workflows, including vir-
tual planning and guided surgery,  
improve the accuracy of implant place-
ment, reduce surgical time and mini-
mise postoperative complications.1 
This precision ensures that the implant 
is placed in the most optimal position, 
reducing the risk of complications and 
ensuring the longevity of the implant.

Guided implant placement and restoration:  
A comprehensive approach

1 2 3 4
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Immediate implant 
 placement

Immediate implant placement, 
as executed in this case, has its ad-
vantages. Chen and Buser emphasise 
the benefits of immediate implant 
placement, including reduced treat-
ment time, preservation of soft and 
hard tissue, and improved aesthetic 
outcomes.2 This method not only 
speeds up the treatment process but 
also results in greater patient satis-
faction owing to the reduced number 
of visits and faster recovery.

Digital impressions  
and in-house milling

The Medit i700 scanner was in-
strumental in obtaining accurate dig-
ital impressions. According to Nulty, 
the trueness and precision of digital 
scanners, including the Medit i700, 

are remarkable, ensuring that the 
final prosthesis fits perfectly.3 Fur-
thermore, in-house milling, as done in 
this case, provides the clinician with 
greater control over the design and fit 
of the final prosthesis, leading to 
 improved patient satisfaction.4

3D printing and accuracy
Nulty compared the trueness 

and precision of various 3D printers, 
including the MAX UV, and found 
them to be highly accurate.5 The  
MAX UV was statistically superior to 
the others, having an overall trueness 
of under 35 μm, ensuring that the 
printed surgical guides fit precisely 
during surgery.5 The accuracy of such 
printers is crucial in ensuring that the 
surgical guide aligns perfectly with 
the patient’s anatomy, supporting 
successful implant placement.

Material selection
The choice of bovine xenograft  

for socket augmentation is supported 
by studies that have shown its efficacy in 
preserving alveolar ridge dimensions 
after extraction.6 Additionally, the use of 
lithium disilicate, known for its  excellent 
aesthetic properties and durability, for 
the final bridge aligns with the current 
trend in restorative  dentistry.7

Collaborative approach
Collaboration between differ-

ent digital tools, materials and  
experts, as seen in this case, is a  
testament to the multidisciplinary 
nature of modern dentistry. Such  
an approach ensures that patients 
receive the best possible care,  
combining expertise from various 
domains.

Primary stability  
and implant design

One of the critical aspects of success- 
ful dental implant placement is achieving 
excellent primary stability. Primary sta-
bility refers to the mechanical stability of  
an implant immediately after placement, 
and it is a crucial factor in determining  
the success of osseointegration and the  
overall outcome of the implant procedure.  

Chris Barrow 

“Digital dentistry [...] can  offer patients  
a swift and  precise treatment plan.”
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