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You might think that in financially
challenging times the last thing 
you need is a new member of staff.
For a practice to thrive and prosper 
in a difficult financial climate, how-
ever, it has to become more efficient,
more competitive and more prof-
itable. One way to do that is to intro-
duce a treatment coordinator (TC)
into the team or if you already have
one then to offer appropriate train-
ing. This is a relatively new role to 
the European market, but in the US,
where the role is a central part of 
any practice, it has proven to dra-
matically add value to the patient
expe rience, 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 profitability. While
many practices know how to at-
tract patients, their case accept-
ance ratio is low. The first contact,
first visit and follow-up are the
most important elements of the
new patient process, yet they fre-
quently represent a wasted oppor-
tunity because of a lack of skill,
 focus, time or all three. 

In my experience, a major down-
fall 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 prac titioner’s perception that
the patient wants communication
on his or her treatment to come
from the practitioner, the percep-
tion that patients pay to see the
practitioner, a lack of trust to em-
power staff or time to train staff,
and the financial implications of
introducing the new role.

Relinquishing new patient man-
agement 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 pro-
gression and job satisfaction are
key drivers for introducing the 
TC role. 

The TC concept
A TC is someone in your practice

who, with the right skills and train-
ing, will facilitate the new pa-
tient process. He or she bridges the 
gap between the new patient, the
practice and the staff. The TC pro-
motes 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 of-
ten reduce up to 60 per cent of prac-
titioner–patient time. Rather than
this being a barrier to patients—
which is indeed what many prac -
titioners 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 doc-
tor 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 avail-
able. 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 refer-
ral to case start, and potentially in-
crease your case starts. He or she is
the first point of contact. People
buy from  people, so the develop-
ment of a relationship and estab-
lishing 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 consultation to listen
and understand clinically what is
and is not possible in order to allow
the TC to determine how he or she
will conduct a top-notch case pres-
entation.

The TC carries out the case pres -
entation, reiterates the treatment

 options available to the patient,
discusses these, answers any ques-
tions the patient may have, and
clarifies proposed treatment. 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 under-
estimated and should reflect the
values of the practice, including 
all information the patient needs,
the finance agreement or contract,
diagnostic report, photographs of
the patient (an excellent marketing
tool), informed consent and any-
thing else the practitioner feels
adds value to the consultation. 

Too many new patients are lost
due to lack of follow-up. A good TC
follows up and provides monthly
information on patient conver-
sions to assist with strategic plan-
ning. All practices should have a
 patient journey tracker.

Filling the role: 
An internal solution?

There are no hard and fast rules.
It depends upon the size and aspi-
rations of your practice and the
qualities of existing members of
your team. If you have a team mem-
ber who fulfils the characteristics
of a TC and he or she wants the chal-
lenge, 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 cre-
ate the new role without having 
to hire another staff member.
Whether it is a full-time role or not
depends upon various factors, in-
cluding the size of the practice; the
number of practitioners, chairs
and patients; and the profit as -
pirations. Many practices imple-
ment the role and monitor its
progress and impact. This often
helps the team to accept the change
and gives the practitioner the op-
portunity 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 practice’s culture and as -
pirations for patient care. However
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 ap-
proach to care, follow-up and com-
munication with patients fosters
trust and increases patient sa tis -
faction and retention.

Introducing a treatment coordinator:
The Bridge to case acceptance
By Lina Craven, UK 

Lina Craven is
founder and Di-
rector of Dyna -
mic Perceptions,
an orthodontic
management
consultancy and
training firm in
Stone in the UK,
and has many

years of practice-based experience. She
can be contacted at info@linacraven.com
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By DTI

LEICESTER, UK: In March 2005, 
a 38-year-old British soldier sta-
tioned in Germany lost his ability 
to form new memories after under -
going a regular root canal treat-
ment. To this day, he is unable to re-
member anything for longer than
90 minutes, although his brain is
completely intact and he suffered no
trauma that could have caused the
amnesia, according to his doctors.

“I remember getting into the
chair and the dentist inserting the
local anaesthetic,” the man, who
wishes to remain anonymous, told
the BBC. Since that moment, he re-
members nothing. Every morning,
he wakes up thinking that he is still
a soldier stationed in Germany in
2005, waiting to visit the dentist 
for root canal surgery.

The German dentist only re-
alised after the treatment, which
was without complications, that
something was wrong with the pa-
tient. He was pale, disoriented and

struggled to stand up. As his condi-
tion did not improve, he was brought
to hospital where he stayed for sev-
eral days. In the beginning, he was
not able to remember anything for
longer than a few minutes.

The doctors’ first suspicion was
that a bad reaction to the anaes-
thetic had caused a brain haemor-
rhage. However, they could not find
any evidence of injury. Finally, the
patient and his family returned to
England, where Dr Gerald Burgess,
a clinical psychologist from Leices-
ter, took over the case.

According to Burgess, a form of
anterograde amnesia would have
been the most obvious explana-
tion for the man’s condition. In this
case, the hippocampi, the brain re-
gions responsible for the consoli-
dation of information from short-
term memory to long-term mem-
ory, are damaged so that memories
can no longer be formed and stored
correctly. Yet, the man’s brain scans
showed no abnormalities. Thus, an-
other possible explanation would

have been a psychogenic illness.
Burgess conducted detailed psy-
chiatric assessments in order to
 determine whether the man had
suffered any trauma. However,
Burgess found that his patient was
emotionally healthy and his wife
confirmed that there had not been
any traumatic events in the man’s
life prior to his dentist visit in 2005.

Burgess continues to research
his patient’s rare case of amnesia,
currently suspecting that the
brain’s synapses might play an im-
portant role. Each time a memory 
is formed and transferred to long-
term memory, the synapses are re-
built, which involves the produc-
tion of new proteins. This protein
synthesis might be blocked in the
case of Burgess’ patient, keeping
him from generating any new long-
term memories. In order to further
research his hypothesis, Burgess 
is examining five similar cases of
mysterious memory loss without
brain damage from the medical lit-
erature. These cases might provide
an answer to why the root canal

treatment appears to have trig-
gered the man’s memory loss. All 
of the cases are in some way related
to a period of psychological stress
during a medical emergency. “It
could be a genetic predisposition
that needs a catalyst event to start
the process,” Burgess told the BBC.

“One of our reasons for writing
up this individual’s case was that we
had never seen anything like this
before in our assessment clinics,
and we do not know what to make 
of it, but felt an honest reporting of
the facts as we assessed them was
warranted, that perhaps there will
be other cases, or people who know
more than we do about what might
have caused the patient’s amnesia,”
Burgess stated.

The case report by Burgess, titled
“Profound anterograde amnesia
following routine anesthetic and
dental procedure: A new classifica-
tion of amnesia characterized by
intermediate-to-late-stage consoli da -
tion failure?”, was published online
in the Neurocase journal on 15 May. 

Rare case of amnesia linked to
root canal treatment

By DTI

LONDON, UK: Lately, there have
been increasing efforts to curb
Britain’s high sugar consumption.
Although the British Dental Asso -

ciation (BDA) has welcomed Tesco’s
recent announcement that it is
 banning high-sugar drinks from its
shelves, the association has called
for action that goes further than
“symbolic” concessions and urged
government to follow the recom-
mendations of the report by the
 Scientific Advisory Committee on
Nutrition (SACN).

“Finally we’re seeing big retailers
waking up to the sugar crisis. That’s

progress, but these symbolic ges-
tures should not disguise the fact
 supermarkets are still banking 
on the nation’s sweet tooth,” Dr 
Mick Armstrong, Chair of the BDA, 
said.

“The recent obituaries for Capri
Sun, Ribena or Percy Pigs are de-
signed first and foremost to fill up
column inches and Twitter feeds. 
PR stunts should not blind govern-
ment, parents or health practition-
ers to the need for real, co-ordinated
action to address Britain’s addic-
tion to sugar,” remarked Armstrong
on Tesco’s plans to take added-
sugar drinks out of the children’s
juice  department starting in Sep-
tember. 

Tesco’s plans echo recent recom-
mendations in the Carbohydrates
and Health report, published by
SACN on 17 July, which advises 
re ducing the daily energy intake 
of sugars from 10 to 5 per cent. 
The  report also recommends that
consumption of sugar-sweetened
drinks be minimised and of fibre be
increased.

According to the health experts, 
5 per cent of daily energy intake is 
the equivalent of 19 g or five sugar
cubes for children aged 4–6, 24g 
or six sugar cubes for children aged
7–10, and 30g or seven sugar cubes
for those aged 11 and over, based on
average diets.

The SACN findings, established by
a group of independent experts that
advises government on matters re-
lating to diet, nutrition and health,
offer the first wide-ranging look at
the relationship between sugar con-
sumption and health outcomes in
the UK since the 1990s. 

Other national statistics have
shown that British children espe-
cially are consuming unhealthy
amounts of free sugars—the 
nutrient-free refined sugar added 
to products such as sweetened
drinks—in their daily diet. At 30 per
cent, soft drinks accounted for 
the majority of sugar in the diet of 

4- to 10-year-olds, the 2014 National
Diet and Nutrition Survey found. 

Soft drinks and juices are espe-
cially harmful to the teeth, since
they tend to be very acidic, which
makes the teeth particularly vulner-
able to both dental decay and tooth
erosion. Aside from posing oral
health risks, a diet rich in free sugars
has been linked to obesity and Type
2 diabetes, among other conditions. 

With reference to the SACN rec-
ommendations, the BDA has called
for radical measures to cut Britain’s
sugar intake, including lowering the
recommended daily allowance, and
action on marketing, labelling and
sales taxes. The BDA has launched an
online petition addressed to Prime
Minister David Cameron, inviting
both health professionals and pa-
tients to lend support to SACN’s
 proposals at Change.org.

“We have an historic opportunity
here to end Britain’s addiction to
sugar. The government now has the
evidence and a clear duty to send the
strongest possible signal to the food
industry, that while added sugar
might be helping their sales, it is hurt-
ing their customers,” Armstrong said.
The complete SACN report can 
be accessed at https://www.gov.uk/
government/publications/sacn-
carbohydrates-and-health-report.

BDA calls for radical action to
lower Britain’s sugar intake 
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By DTI

HUDDERSFIELD, UK: A University of
Huddersfield researcher is harness-
ing the latest virtual reality technol-

ogy to help oral and maxillofacial
surgical trainees practise complex
dental surgeries. His project aims to
provide accurate 3-D visualisations
of human anatomy and surgical

procedures using Oculus Rift, a vir-
tual reality head-mounted display. 

Indian-born Yeshwanth Pulijala
is a qualified dental surgeon. Dur-

ing his training, he was confronted
with the problem of poor visuali -
sation of dental procedures in the
operating room. Being aware of
these shortcomings in surgical

training, as well as passionate
about 3-D design and technology,
he relocated to the UK to pursue
postgraduate research on the use of
advanced technology to improve
health care.

During his master’s studies on 
3-D medical visualisation at the
University of Glasgow, Pulijala cre-
ated a mobile app called SurFace
that provides patient education 
in corrective jaw surgery. This in-
spired him to explore the potential
of virtual reality for surgical edu -
cation, using Oculus Rift. A com-
mercial version of the device is
 expected to be released in the first
quarter of 2016. However, Pulijala,
who is currently studying for a PhD 
at the University of Huddersfield,
was able to obtain the developer
version for his research.

Learning through observation
and hands-on participation is an
important part of the education 
of surgical trainees, and medical
and dental students, according to
 Pulijala. “During these sessions the
trainees learn by observing the pro-
cedures in real time,” he stated. “But
the problem is that not everybody
can see what is happening. This 
is especially the case in crowded
 operating rooms where surgical
trainees perform multiple duties. 

Also in surgeries confined to 
oral and maxillofacial zone, as the
structures are complex and dense -
ly enclosed in a confined space, it 
is very hard to observe and learn.
Further, a reduction in surgical
training hours is severely affecting
the training of surgeons,” Pulijala
pointed out.

As a result, he continued, four
out of ten surgical trainees are not
con fident in performing a proce-
dure. Therefore, he is developing 
a tool that enables them to partici-
pate virtually in an operation. His
PhD project aims to provide trainee
surgeons with close-up, unrestrict -
ed 360-degree views of a surgical
procedure, yielding the potential
to improve surgical training sub-
stantially. 

“If you are a trainee surgeon,
wearing an Oculus Rift, you will 
see the surgical procedure in an
 operating room environment and
also be able to ‘touch’ the skull of
the patient and interact with it,”
Pulijala said. He is currently devel-
oping the project concept and pro-
ducing working prototypes. In the
longer term, he envisions a system
that will enable surgical trainees 
to practise and perform virtual
 operations. “But at the moment it 
is about creating a high-quality
 visualisation, interacting with the
patient’s data and seeing their
anatomy in great detail,” he con-
cluded.

Research uses virtual reality 
technology to train dental surgeons

AD
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Educated in Manchester and a
 dentist at heart, Dr Stefanos Morfis
opened his first practice in Athens
five years ago, right at the begin-
ning of the debt crisis in Greece. Five 
years later, he is selling it owing to
the  economic circumstances and is
 planning to register with the Gen-
eral Dental Council in order to start
working as a dentist in Britain.
 Dental Tribune had the opportunity
to speak with him recently about 
the situation of dentists in his home
country and the reasons he has
 chosen to leave.

Dental Tribune: Dr Morfis, with the
recent referendum on the austerity
measures proposed by the EU and
the resignation of Minister of Finance
Yanis Varoufakis, the debt crisis in
Greece has heated up again. Can you
describe what impact the crisis has
had on dentistry in your country?

Dr Stefanos Morfis: When one
looks back 10–15 years, dentistry
 actually used to be quite a prosper-
ous business in Greece. Since many
dentists received their education 
in countries like England, Germany
or the Netherlands, the level of den-

tistry was quite high. What we have
seen during the last ten years or so
is that fewer people are visiting the
dentist because of their financial
situation and they only go when
they are already in pain.

You have to know that, unlike in
the UK or other European countries,
most dental care here is private.
Since many cannot afford treat-
ment in Greece, they travel to other
countries, like Macedonia, where
they receive cheaper, but lower
quality, treatment. Recently, I heard

of two patients who died after un-
dergoing a tooth extraction there.

Owing to the lack of money for
treatment, caries levels are very
high and, although we are fully
aware of its benefits, there is very
little money for any kind of preven-
tative dentistry. This is only done 
at university level.

Consumer prices in Greece are soar-
ing owing to the strict regulations.
Have prices for dental treatment
also gone up?

In contrast to everything else in
Greece, prices for dental treatment
have actually gone down in the last
five years. While one could charge
€50 or more for a composite fil-
ling in 2003/2004, today there are
quite a number of dentists who are
performing fillings for just €20.

This trend is facilitated by the
majority of patients, who are only
looking at price and not at what
kind of material is being put in 
their mouth. Do not ask even me
what kind of fillings they use some-
times! But how can one work pro-

fessionally and ensure quality for
patients at these prices?

With having to compete at such low
prices, can you actually live on your
income as a dentist in Greece?

Ten years ago, our income was
 almost double what it is now and
the cost of living, materials and
 education were much cheaper.
 Living in Athens now is like living 
in London, but with five times less
income. That is why many now
meet their educational needs 
online by attending free webinars.
What is really troubling is that
more and more dentists are being
forced to sell their practice for 
half the price. That includes me.
Ironically, my practice will be ta ken
over by a dentist from Britain.

You are planning to work in the UK.
When are you going to leave? 

I am currently in the process of
 registering with the General Dental
Council and planning to leave Greece
in November. I did my postgraduate
studies at the University of Manches-
ter’s School of Dentistry and I have
worked in several practices over there.

The austerity measures will allow
Greece to stay in the EU. In your
 opinion, is there any possibility of
the  situation improving?

There are positive examples, 
like Ireland and Portugal who were
able to recover from the recession 
a few years ago. I hope to be proven
wrong, but I do not see how the
 situation can improve in Greece.
Politicians come and go, but the
people remain the same. If we do
not drastically change how things
are run in this country, in a few 
years I guess it will be impossible to
recover.

Would you go back if things start to
improve?

I would like to, but I think it will be
very difficult. I have a family to look
after now and I want the best for my
little son. At 35, I am at the best age
to be productive and achieve things
in my live. I have always felt a love
for the dental profession and there-
fore want to dedicate my life to it.

Thank you very much for taking 
the time and all the best for your
 future.

“I do not see how the situation can improve”
An interview with Dr Stefanos Morfis, Greece
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Dr Stefanos Morfis
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By DTI

BRUSSELS, Belgium: Many coun-
tries around the world, European
countries in particular, have seen 
a shift away from the use of dental
amalgam in oral health care and an
increase in the use of alternative
materials over the past years. The

European Commission recently
 acknowledged this trend and pub-
lished an updated version of its
opinion on the safety of dental
amalgam and alternative restora-
tion materials. 

The new document is an update
of the 2008 opinion and aims to
 assess the safety and effectiveness
of dental amalgam and current
 alternative materials by evaluating
the latest scientific evidence. 

While in 2008 the European
Commission and the Scientific
Committee on Emerging and
Newly Identified Health Risks con-
cluded that both types of material
are generally considered safe to
use, they now recommend that 
the choice of material be based on
patient characteristics. In accor-
dance with the objectives of the
 Minamata Convention on Mercury,
the committee now recommends
using alternative materials in chil-
dren and pregnant women. 

The committee further stated
that the systemic effects of elemen-
tary mercury are well documented
and it has been identified as a
 neurotoxin, especially during early
brain development by a number 
of studies. Mercury has also been
associated with adverse health ef-
fects in the digestive and immune
systems, and in the lungs, kidneys,
skin and eyes. Nevertheless, the

 evidence for such effects due to
dental amalgam is weak, according
to the committee. 

The new recommendation is 
also based on the findings that
 dental amalgam fillings may cause
mercury poisoning in genetically
susceptible populations. Some

 genetic variants appear to impart
increased susceptibility to mer-
cury toxicity from dental amal-
gam. 

Studies involving dental health
care personnel have indicated that
mercury exposure from dental
amalgam during placement and
 removal may cause or contribute 
to many chronic illnesses, as well 
as depression, anxiety and suicide.
However, exposure of both patients
and dental personnel could be min-
imised by the use of ap propriate
clinical techniques, the committee
stated in its opinion  report.

However, current evidence does
not preclude the use of either
 amalgam or alternative materials
in dental restorative treatment.
The committee acknowledged 
that there is a need for further re-
search, particularly with regard to
neurotoxicity of mercury from
dental amalgam and the effect of
genetic polymorphisms on mer-
cury toxicity. In addition, the
 committee  concluded that there 
is a need for the development of
new alternative materials with a
high degree of biocompatibility. 
The full report, titled “The safety of
dental amalgam and alternative
dental restoration materials for
 patients and users”, can be accessed
on the website of the Scientific
Committee on Emerging and Newly
Identified Health Risks. 

Frankfurt am Main, 17–20 November 2015
formnext.com
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 dental amalgam
guidelines
European Commission recommends use
of alternative materials for fillings
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Crown 24 UK has made a signifi-
cant impact in the UK dental labo-
ratory market since it started three
years ago. Dental Tribune had the
op portunity to speak with Rupa
Shah and Sandy Shapira, direc-
tors of the company, about their
unique marketing concept and
how they manage to assure the
highest  quality at a significantly
lower price.

Dental Tribune: With Crown 24 UK,
you promise that dentists and pa-
tients are able to have dental pros-
theses fabricated at much lower
costs. How do you achieve this price
advantage?

Rupa Shah: Our concept is very
simple. While we offer the prem-
ises of a fully equipped dental lab-
oratory based in London, all the
manufacturing is done in China.
The production there allows us to
offer a better price to dentists and
patients. If the benchmark for the
UK is £250, for example, we are
able to provide laboratory work
that is up to 60 per cent cheaper
than comparable work done here
in the UK.

How do you assure quality that is
comparable to UK standards?

Sandy Shapira: Since Crown 24 UK
is the daughter company of a busi-

ness that started in Switzerland five
years ago, our dental  laboratory 
in London can offer proven Swiss
standards of control. 

Based on that, we have imple-
mented a strict monitoring and
evaluation process for each phase
of manufacturing. The finished
products sent from China are
 subject to final quality control
 in spection by our UK-based se-
nior technicians registered with
the General Dental Council. 

This pro cess allows us to provide
a five-year guarantee to all our
 customers. 

What kind of laboratory work does
Crown 24 UK offer at present, and
do you cover CAD/CAM too?

Rupa Shah: We currently carry
out crown and bridge work, im-
plantology and prosthetics. We
even provide a CEREC machine free
to dentists, so they can send us their
digital data as they are used to. 

What are the prospects for your
business?

Rupa Shah: You probably know
better than I that dentistry, par -
ticularly in the UK, is a struggling
business. Many practices are hav-
ing difficulties sustaining their
business owing to the lack of pa-

tients. At Crown 24, we advertise to
both dentists and prospective pa-
tients, so patients first contact us
directly and we can then pass their
information on to the dentists.
The general goal is to bring more
patients into practices.

Thank you very much for the inter-
view.

“Bring more patients 
into practices”
An interview with Crown 24 Directors Rupa Shah and Sandy Shapira, London

By DTI

PERTH, UK: Teeth restored without
drilling is the dream of almost
every dental patient. A new
 approach developed in Bri-
tain that utilises an electrical
current to remineralise the 
tooth promises exactly that.
Reminova, the developer of
the technology, has now an-
nounced the start of an equity
crowdfunding campaign for
UK and the US in an effort to
raise £0.5 million to bring it to
market.

It will be the first fundrais-
ing campaign of its kind to
 target shareholders in both
countries simultaneously. If
reached, the sum will be used
to expand the company’s de-
velopment and operational
team and to seek strategic
partnerships with dental com-

panies interested in selling the
technology, Reminova executives
said. Initial clinical studies are also
planned.

Reminova expects a potential
market for the device of 700,000
dentists worldwide. In a press note
released at the start of the cam-

paign, the company said that in -
dividuals who are interested in
 becoming shareholders will have
60 days to contribute to the project.

The minimum investment is
£1,000 for those from the UK
or Europe and US$5,000 for
Americans.

In return, they will help to
get rid of drilling in dentistry
and transform global dental
health.

“With their help and invest-
ment, our tooth rebuilding
treatment could be available
to patients within three years,”
predicted Reminova CEO Dr
Jeff Wright.

According to Reminova, its
technology prepares dam-
aged tooth enamel in such a
way that the ions of minerals
required to remineralise the

tooth, such as calcium and phos-
phate, can be pushed to the deepest
parts of lesions faster. This rem-
ineralisation process is stimulated
by short electronic pulses emitted
by a specially developed instru-
ment, which is estimated to cost
less than £10,000 once it enters the
market.

“With our treatment you can 
top-up your natural teeth enamel
whenever you need, just as you’d
service your car when it needs a bit
of loving care,” Wright said.

Reminova claims to currently hold
or to have applied for 17 pa tents 
for the technology, which was first
presented to the public in 2014. 
A King’s College London (KCL) spin-
out, the company is based in Perth
in Scotland and managed by tooth
decay experts, including KCL Pro-
fessor Professor Nigel Pitts and
dentist Dr Chris Longbottom.Left to right: Professor Nigel Pitts, Dr Chris Longbottom and Dr Jeff Wright of Reminova.

Photos showing production in China. © Crown 24 UK

Crown 24 UK Ltd
Rowlandson House 
289–293 Ballards Lane
London, N12 8NP
Tel.: 0800 1522338
info@crown24uk.co.uk
www.crown24uk.co.uk

UK spin-out launches crowdfunding
 campaign for no-drill tooth repair tech
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By DTI

Leicester, UK: For years, the Inter-
national Centre for Dental Edu -
cation from Ivoclar Vivadent has
been offering dental education
and training for dentists and den-
tal technicians in the UK. At its an-
niversary celebration in June, over
200 came to Leicester to celebrate
the Centre’s achievements and up-
date themselves on the latest ma-
terials and treatment protocols,
such as the company’s IPS e.max
system.

Focusing on innovation in den-
tal design, renown dental techni-
cian and Ivoclar Vivadent Global
Opinion Leader Oliver Brix from
Germany presented a series of
case reports involving the materi-
als and ranging from single tooth
restorations to full mouth reha -
bilitations. State-of-the-art proto-
cols and critical steps to ensure
long-term success were also pre-
sented by Dr Markus Lenhard
from Switzerland. 

Leading UK experts such as
Chris McConnell, Rob Lynock, Alan
Casson and Carl Fenwick, further
provided live demonstrations to
illustrate the revolutions that are
taking place in composite den-
tistry with advanced products,
such as the light-curing lab com-
posite SR Nexco Paste, IPS e.max
frameworks with the fully auto-
mated injection-mould -ing device
Ivobase and the Tetric Evo Ceram
Bulk Fill system. 

In addition to legal, ethical and
practical issues surrounding the
selection of patients for implants
and the placement and manage-
ment of the peri-implant site pre-
sented by dental hygienist Donna
Shembri from Huddersfield. Old-
ham dental technician and Ivoclar
Vivadent Opinion Leader John
Wibberley addressed the aesthetic
and functional needs of the pa-
tient when creating restorations,
while he explored the principals
and materials used in the cus-
tomising of denture teeth, gingi-
val contouring and gingival stain-
ing. 

Following this, dental techni-
cian Phillip Reddington from
Leeds further educated delegates
on ‘high-performance polymers’
which are considered as a replace-
ment for materials such as metal
and zirconia in framework fabri ca -
tion and are increasingly used to
manufacture hybrid composite/
ceramic restorations.

Since 2011, the ICDE has been
 offering education for dentists in
its Leicester premises. Based close
to the M1, the facility provides

state-of-the-art dental surgery for
live demonstrations and a fully
equipped lecture theatre that can

hold up to 40 participants. A full
list of courses and seminars is
available at the centre’s website.

Ivoclar updates dentists
about latest materials
and treatment protocols
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