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DEXIS goes Mac -

There’s no better place
than the Big Apple

to announce a new
collaboration with
another Apple.

gpm

Scenes from Sunday

Get help with marketing,
get an autograph or two
and get your picture
taken with a giant
toothbrush.

»pages 10-13

A brand new look

Crest Oral-B livens
up its Greater New
York Dental Meeting
presence with a
revitalized booth.

ypages 14 & 15

By Fred Michmershuizen, foday Staff

B Every year right after Thanksgiv-
ing, dental professionals from across
the country and around the world
flock to the Big Apple to attend the
Greater New York Dental Meeting
(GNYDM). The event, now in its 89th
year, is known as the place to be for
dental professionals who want to
learn about the newest procedures
and the most innovative products in
dentistry.

On Sunday, opening day of the
meeting, the exhibit hall floor was
jam packed with meeting attendees
looking for new, exciting offerings.
On display here at the Jacob K. Javits
Centerare products and services from
hundreds of exhibiting companies.

»see SHOW, page 4

Under

- It's almost as exciting as Black Friday! Attendees at the 89th annual Greater New York Dental Meeting assemble a few
moments before the official exhibit hall opening. (Photos/Fred Michmershuizen, today Staff)

Education of all types

By Chadette Maragh, foday staff

B Day one of the 89th annual Greater
New York Dental Meeting at the Jacob
K. Javits Center offered a plethora
of dental education and innovation,
as speakers and exhibitors demon-
strated groundbreaking technology
and thought-provoking seminars to
dental professionals.

Here’s a sampling of the many edu-
cational highlights for the day:

* Medical College of Georgia’s clini-
cal professor and periodontist, Dr. Lee
H.Silverstein rallied a class of 30-plus

»see EDUCATION, page 6
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- Howard Golan discusses Biolase’s
newest innovation in CAD/CAM
technology, the Galaxy BioMill
System. (Photo/Chadette Maragh,
today Staff)
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Denture Comfort™

Easy to Learn & Implement,
Life Changing for Your Patients

Atlas narrow-body Implants are the

k simple solution for Denture Comfort.
: Retain, stabilize and cushlon dentures
without o-rings, housings or adhseives.
Economically priced implants make it

easy to get started!
Product Demonstrations
GNYDM #1714
Dentatus) @ SNYOM B4
- 25% off Atlas Implants.
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TECHNOLOGY Visit us

taking dentistry to the next level Booth #4407
— See what YOU can get for FREE!
text SHOFU to 87411
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Visit www.shofu.com or call 800.827.4638
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Key Features of Giomer Materials
S-PRG filler material clinically:

W Recharges fluoride when treated with fluoridated products

B Decreases acid production of cariogenic bacteria
W Neutralizes acid on contact

Ei1 fﬁ‘@ Scan here for more

MW Demonstrates an anti-plaque effect ,,.__
information on

a-";:!H Giomer Technology

_ & watch the Acid “
* Neutralization video. ]

Shofu Dental Corporation * San Marcos, GA
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Courses on CAD/CAM, digital workflow

| Zahn Dental, a Henry Schein
company, is sponsoring two hands-
on classroom education courses on
Tuesday and Wednesday during
ColLABoration GNYDM 2013.Courses
are structured to promote a team-
based approach to patient care where
dentists and technicians can interact
and learn in a classroom setting.

As more dentists embrace digital
technology, many laboratory owners
and managers are reinventing their
business models. Zahn Dental will
provide education courses for C.E.
credit to help businesses succeed
with the help of clinical and technical
best practices. Topics and sessions to
be featured at ColLABoration are:

Here at the GNYDM

To register online, visit www.dental
aegis.com/idt/collaboration/attendee.
VisitZahn’s booth, No. 425, forlectures,
hands-ondemosand thelatestindigital
technology.

* “Go Digital for Better Dentistry”
12:30-2:30 p.m. Tuesday with Doug
Statham.Attendeeswill gainadeeper
understanding of how digital technol-
ogy makes a significant impact on
dentists’ business. They will learn
to integrate digital components for
treatment planning, as well as learn
the latest advances in restorative

3Shape Dental System™ & TRIOS”
The CAD/CAM systems for dental professionals

TRICS® Inbs

3Shape TRIOS® is the next-generatio

ion solutior

We can't wait to meat you!

materials for delivering the most
esthetic restoration — ultimately
improving the patient’s experience.
(Worth two C.E. credits.)

* “The CAD/CAM Ceramic Update”:
9:45-11 a.m. Wednesday with Markus
B. Blatz, DMD, PhD, and Michael Ber-
gler, MDT. Attendees can expect an
update on dental esthetics, ceramics
and CAD/CAM technology. They will
also learn about the importance of a
team approach and updated ways of
communication between the dental
technicianand clinicianin the digital
age. (Worth three C.E. credits.)

ColLABoration workshops are
open to all lab technicians, dentists,
hygienists and practice staff.
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3shape?

We welcome you to our booth at GNYDM, where you can see live
demos; try our products and much more.

Booth 833/834

Dont miss 3Shape’s lectures, with Inspinng toplcs for dentists and technicians

Scientific Session:

Sunday 9:45 am. CALYCAM Technology in Implant Abutment Design
Course Mo: 3070 - Speaker; COT, MOT Danial Alter

Wednesday 1:10 pm. Clinical advantages in digital dentistry

Coursa MNo: 6040 - Speaker: DDS Jonathan Ference
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- From left: David Nolan, Ellzabeth Roney and John Belcher of Imagination Dental
Solutions (booth No. 2400).

SHOW «from page 1

today has been combing the aisles
of the show floor to see what’s new
and exciting. In no particular order,
here are a just a few of the many
highlights.

- Aaron Aston,
left, and Kellie
Nixon of Ritter
Dental USA
(booth

No. 5215).

Sulzer (booth No. 5815) is offering
a number of auto-mix tips, including
the MIXPAC T-Mixer, designed tomin-
imize material waste while providing
aconsistent, high-qualityresult. Anja
Stouten, product manager, pointed
outthe benefitsof the compact design,

which incorporates a higher number
AD of mixing layers internally. The mix
tips are available in five different
sizes and feature distinctive, colored
domes.

Ritter Dental USA (booth No. 5215)
islaunchingaredesigned instrument
line here at GNYDM. According to the
company, the products are precisely
designed and manufactured from
German-forged stainless steel.

“Our new instruments are lighter
andbetterbalancedthaneverbefore,”
said Ritter CEO Fred Battah,ina press
release announcing the new instru-
ments. “They are specially designed
to appeal to America’s ergonomically
conscious dental clinicians.”

Ritter’s instrument line can be
purchased in kits that have been
organized by specialty clinical appli-
cations, including diagnostic, peri-
odontal, surgical, restorative, ortho-
dontic and hygiene.

Dental practitioners looking to
remodel their practice with a fun,
customizable look might want to
check out Imagination Dental Solu-
tions (IDS), a company that creates
themed environments.

“From colorful and bright to real-
istic and sophisticated, we can create
any theme. There is no limit to our
imagination,” the company boasts in
its literature.

— The IDS booth (No. 2400) is hard

o P ] to miss. Just look for the bus with the

S et l-!-w ] whale on top. (The whale is wearing
braces on its teeth.)

The above-listed offerings are just
some of the many finds available this
week here in New York. The exhibit
hall is open today and Tuesday until
: 5:30 p.m.and Wednesday until 5 p.m.,
I"f : so be sure to walk down every aisle

and takeitallin.
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~ Anja Stouten of Sulzer (booth
No. 5815).

ExcerTiONAL QUALITY MEETS AMAZING SUPPORT

The precision of Canon digital cameras, lenses and flashes
of PhotoMed se

A winning combination for all of your der

Thie unrivaled fevel rvice and support

ital photography necds

BOO.99E.7 765

PhotoMed

photomed.net




Get extra benefits by

sending us your digital impressions

ALIGN

TECHNOLOGY

o Documented improvement in clinical accuracy compared to
conventional elastomeric impressions*
80% reduction in crown returns to lab for margin errors
60% reduction in crown returns to lab for occlusion issues
55% reduction in crown returns to lab for fit issues
30% reduction in overall crown remakes

@ No inbound impression shipping cost and quicker case turnaround
Your cases are transmitted electronically via the Internet, so you save on the cost of overnight
inbound shipping ($7). Plus, your monolithic BruxZir® Solid Zirconia, IPS e.max®, Obsidian™

lithium silicate ceramic, Inclusive® Custom Abutment or implant case can be fabricated and
shipped back to your office in as little as two days.|

@ Save $20 per unit off the list price

When you transmit a digital impression and request a model-less restoration, we deduct the
cost of the model and die work, saving you $20 off the list price. BruxZir, IPS e.max or Obsidian
restorations made via digital impressions and without a model will cost you $79 per unit

instead of $99. You'll also save $40 per unit off the $299 per unit list price of Inclusive Custom
Abutments or screw-retained implant crowns.

Send us your next digital impressions and
put these benefits to work for your practice!

*Data is based on 123,757 BruxZir crowns manufactured digitally at Glidewell Laberatories through June 2013,
TProjected shipping return date for your case should be verified with a Glidewell Laboratories representative.

GIL GLIDEWELL
888-786-2177 LABORATORIES

. .’ 3
www.glidewelldental.com = 4
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EDUCATION frompage 1

dentists in a complimentary course
on understanding and performing
the basics of the dental suture surgi-
cal practice, the Vertical Mattress
Technique.

The two-and-a-half-hour seminar
included a step-by-step instructional
presentation complete with provided
dental lab equipment and materials
for a truly hands-on experience.

e Dr. Thomas Hirsch, co-inventor
of Isovac™ (Isolite’s new cutting-edge,
dental isolation adapter), kept the
fun going with an on-site demonstra-
tion of the 2013 Pride Institute Best
of Class Technology Award-winning
piece.Isovacisanisolation technique
solution for oral cavity hygiene man-
agement and overall dental produc-
tivity and results.
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office,

— D, Charles Shin, Stouffville, 0N
—Dir. Tim Stirmeman Algonguin, IL

— Dr. Paul Bell, Denver, CO

Reston, VA
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The Future of Dentistry Awaits You

In response to the power and popularity of the Core | program we are bringing it to your area to make it convenient for you to find out
how much more there is to dentistry that will change your life and your patients’ lives. The LV| Core | program encompasses the principles
in physiologic restorative concepts creating excellence in care for your patients and prosperity for you. This program will start you on a
path to greater understanding and enjoyment of our profession while creating loyal, enthusiastic and grateful patients|

“L¥1 has given me a new driving force in my career. It has recharged my enthuosiasm
for dentistry and made me realize that my career choice was not a mistake,”

“1 wish [ would have attended V1 earlier in my carcer. | still have time to make a
difference but this info is too valuable to not be used throughout an entire dental career.”

“Not only did I learn what I didn’t know about dentistry, I learned how to help my own
long history of pain in the head and neck. Thanks for the missing link."”

COMING TOA CITY NEAR YOU

March 27-29
Toronto, ON

Presented By

sarems
ERAMIC*

L Wegaa Ievitdtiile for Acheirussd Diisila Wi Cileual, by o AL, CERP Nescorg e Poorvidhed J|I'.|J-"F"'.$"' A i of Bhe Aswraesi
Devrial Associston b sdsivt dental i, iny ibeniofyers quality providen of conlimang dental education. AR CERF dosy w.prum-
or endorse indradusl oo in v dhoes It imgiy acceptance of credit hours by boardh of dentwry. Concomns oe comaten
abaout a CE prosrider mary be o H-*I 0 Ehe prosricer of o ADW CERP 31 whew 3ol 0rQ Qolo/ cerp:

.~ CoreI: Advanced
- Functional Dentistry —
The Power of Phymologtc Based Dennsn'y

This exciting three-day, hands-on program that shows you how to evaluate cases and educate your patients for advanced restorative
dentistry and more comprehensive case acceptance. For many of your patients you will learn how to eliminate a lifetime of pain that no
other medical professional has been able to address, and for some learn how you can actually save their lives!

In essence, become a mouth doctor with ability to do things you never were taught in dental school, You have patients in your practice
RIGHT NOW that can benefit from these concepts and you have the opportunity to change their lives starting the day you return to your

And now, instead of you having to go to Las Vegas, LV is bringing this unique and valuable information to you. Dr. Bill Dickerson,
Cr. Heidi Dickerson and D, Mark Duncan will present this information in a practical, easy to understand manner where you will feel
camfortable presenting these exciting and practice building new options to your patients on Monday. Don't miss this golden
appartunity to find out about this incredible world of dentistry that awaits you!

DATES ATLVI
December 11-13, 2013
February 19-21, 2014
April 30- May 2, 2014
June 18-20, 2014
October 1-3, 2014
December 10-12, 2014

S,

LV GLOBAL

L]

Email Concierge@lviglobal.com or Call 888.584.3237 www.LVIGlobal.com

- Dentists Teodora
Yordanova and George
Sarandev are busy at
work during Dr. Lee H.
Silverstein’s half day
seminar.

* FounderandleaderofNorthShore
University Hospital’s Laser Assisted
Dentistry program, Dr. Howard Golan
presented a complete introduction
to Biolase’s new CAD/CAM restora-
tion technology, the Galaxy BioMill™
System, to a packed afternoon crowd
at the Dental Tribune Media Lounge.

The Galaxy BioMill System will
utilize 3Shape Corporation’s Trios
fast and highly accurate intra-oral
scanner to capture high-resolution
3-D digital images of the teeth and
crown-preparation site, which are
then processed through a CAD/CAM
software program to design the den-
tal restoration.

The design is then transferred to
the Galaxy BioMill to mill the crown
using the latest in esthetically pleas-
ing, biological compatible and long-
lasting tooth-colored materials.

Sunday’s offerings are just the
beginning for education-seeking
attendees here at the GNYDM. Tomor-
row’s “Live” Dentistry Arena series
includesapatientdemonstration with
OCO Biomedical’s Director of Educa-
tion and Clinical Affairs, Charles D.
Schlesinger, as he explores primary
stability and its role in accomplish-
ing osseous fixation during dental
implant placement.

This will be followed by a lecture
seriesled by Dr. Gordon]. Christensen
discussing the best techniques and
materials for dental replacement and
restoration.

Meet,
learn,
connect

The Greater New York Dental
Meeting is full of prime educa-
tional opportunities, and once
again, Dental Tribune is doing its
part by offering a chance to learn
from and connect with some of
the industry’s key opinion lead-
ers and dental professionals from
around the world.

Today, educational sessions
will be held in the DT Lounge,
located in the Crystal Palace,
near the 35th Street Entrance
Hall.

Topics on the schedule include
“Head to Toe” dental ergonomics
with Orascoptic and a discussion
of the UNIDI, the Italian Dental
Association, by the association’s
president, Gianfranco Berrutti.

Stop by the DTI Lounge during
the show for more information.
Refreshments will be provided.



oraqgix

(lidocaine and priocaing
penodontal gel) 2.5%/25%

T / ~ Needle-free, anesthetic gel
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Enables your team'to work efficiently
with hygienist administration and fast onset.
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v i : ' Onset of action: within 30 seconds'
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For more information, call 1.800.225.2787 or visit oragix.com. . !-:DA-approved

Oragqix is indicated for adults who require localized anesthesia during scaling and/or root planing. Oragix is not for injection. Oraqix is
contraindicated in patients with known history of hypersensitivity to local anesthesia of the amide type or to any other component of this
product. The most common adverse reactions in clinical studies were application site reactions, headaches and taste perversion. For Oraqix
prescribing information, warnings and contraindications, see the product insert on opposing page.

References: |. Oragix® Prescribing Information. 2. van Steenberghe D, Bercy . De Boever |, et al. Patient evaluation of a novel non-injectable anesthetic gel:a multicenter
crossover study comparing the gel to infiltration anesthesia during scaling and root planing. J Periodontol. 2004751 1):1471-1478,

| £ 2012 DENTSPLY Pharmaceutical, York, PA 17404

Pl-!ARM.ACEUTICAL Oraqix® is a registered trademark of DENTSPLY International and/or its subsidiaries. PHAD1-0911-2.1



Locatanesmm:fur periodontal administration
Not fior injection

omqw
(lidocaine and prilocaine periodontal gel) 2.5% | 2.5%

INDICATIONS AND USAGE

Oragix® is indicated for adulls who require localized anesthesia in periodontal pockets during
scaling andfor root planing.

CONTRAINDICATIONS

Oragix® is contraindicated in patients with a known history of hypersensitivity to local
anesthetics of the amide type or to any other component of the product.

WARNINGS

Prilocaine can cause elevaled methemoglobin levels pariculady in conjunction  with
methemoglobindnducing agents. Methemoglobinemia has also been reported in a few
cases in association with hdocaine treatment Patients with glucose-6-phosphate
dehydrogenase deficiency or congenital or idiopathic methemoglobinemia are more
susceptible to drug-induced methemoglobinemia, Oragix® should not be used in those
patients with congenital or idiopathic methemoglobinemia and in infanis under the age of
twelve months who are receiving treatment with methemoglobin-inducing agents. Signs and
sympioms of methemoglobinernia may be delayed some hours after exposure. Initial signs and
symptoms of methemoglobinemia are characlerized by a slale grey cyanosis seen in,
e.g., buccal mucous membranes, lips and nail beds. In severe cases symptoms may
include central cyanosis, headache, lethargy, dizziness, fatigue, syncope, dyspnea, CNS
depression, seizures, dysrhythmia and shock. Methemeglobinemia should be considered if
central cyanosis unresponsive to oxygen therapy occurs, especially if metHb-inducing agents
have been used. Calculated oxygen saturation and pulse odmetry are inaccurate in the setting
of methemoglobinemia. The diagnosis can be confirmed by an elevated methemoglobin
level measured with co-oximetry. Normally, metHb levels are <1%, and cyanosis may not
be evident until a level of at least 10% is present. The development of
methemoglobinemia is generally dose related. The individual maximum level of metHb
in bleod ranged from 0.8% to 1.7% following administration of the maximum dose of 8.5 g
Oragix®,

Management of Methemoglobinemia; Clinically significant symploms of methemoglobinemia
should be treated with a standard clinical regimen such as a slow infravenous infection of
methylene blue at a desage of 1-2 mgikg given over a five minute period.

Patients taking drugs associated with drug-nduced methemoglobinemia such as
sulfonamides, acetaminophen, acetanilide, aniline dyes, benzocaine, chloroguine, dapscne,
naphthalene, nitrates and nitrites, nitrofurantoin, nitroglycerin, nitroprusside, pamaguine,
para-aminosalicylic acid, phenacetin, phencbarbital, phenytoin, primaguine, and quinine are also
2l greater risk for developing methemaoglobinemia. Treatment with Oragix® should be avoided in
patients with any of the above conditions or with a previous history of problems in connection
with prilocaine treatment,

PRECAUTIONS

General: DO NOT INJECT Oraqix® should not be used with standard dental syringes. Only use
these product with the Oragix® Dispenser, which is available from DENTSPLY Pharmaceutical.
Allergic and anaphylachic reactions associated with lidocaine or prilocaine can occur. These
reactions may be characterzed by urlicaria, angivedema, bronchospasm, and shock. If these
reactions occur they should be managed by conventional means.

Oragix® coming in contact with the eye should be avoided because animal studies have
demonsirated severe eye imitation. A loss of protective reflexes may allow comeal irritation
and potential abrasion. If eye contact occurs, immediately rinse the eve with waker or saline
and profect it until nomnal sensafion retums. In addition, Se palient should be evaluated by an
ophthalmalogist, as indicated.

However, Oraqix® should be used with caution in patients with a history of drug sensitivities,
especially if the eticlogic agent is uncertain.

Patients with severe hepatic disease are at greater risk of developing foxic plasma
concenirations of lidocaing and prilocaine.

Information for Patients: Patients should be cautioned to avoid injury o the treated area, or
exposure to extreme hot or cold temperatures, until complete sensation has retumed.

Drug Interactions: Oragix® should be used with caution in combination with dental
injection anesthesia, other local anesthetics, or agents structurally related to local anesthetics,
eg., Class 1 antiarhythmics such as locainide and mexileting, as the toxic effects of these
drugs are likely to be additive and potentially synergistic.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:

Caranogenesis - Longderm studies in animals have not been pedormed fo evaluate the
carcinogenic polential of either Bdocaine or prilocaing. Chronic oral toxicity studies of o-ioluidine,
a metabolite of prilocaine, have shown that this compound is a carcinogen in both mice
and rats. The lumors associated with o-toluidine included hepatocarcinomas/ adenomas
in female mice, multiple occcurrences of hemangiosarcomas/hemangiomas in both
sexes of mice, sarcomas of multiple organs, ransitional-cell carcnomasipapiiomas: of urinary
biadder in both sexes of rats, subculaneous fibromas/fibrosarcomas and mesotheliomas in

male rats, and mammary gland fbroadenomas/adenomas in female rats. These findings
were observed at the lowest tested dose of 150 mgkgiday or greater over two years
(estimated daily exposures in mice and rals were approdmately 6 and 12 times,
respectively, the estimated exposure to o-toluidine at the maximum recommended human dose
of §.5g of Oragix® gel on a mg/mZ basis). Complele conversion of prilocaine to its metabolite o-
toluidine on a molar basis is assumed. This gives a conversion on a weight basis of about 50%
for prilocaine base (dependent on the modecular weights, i.e. 220 for prilocaine base and 107
for o-toluidine).

Mutagenesis - o-Toluidine, metabolite of prilocaine, was posifive in Escherichia coli DMA repair
and phage-induction assays. Urine concentrates from rats treated orally with 300 mgikg o-
foluidine were mutagenic to Salmonelta typhimurium in the presence of metabolic activation,
Several other tests on o-loluiding, including reverse mutafions in five different Salmanela
typhimurium strains with or without metabolic activation, and single strand breaks in DMNA of V79
Chinese hamsier cells, were negative,

USE IN PREGNANCY:

Teratogenic Effects: Pregnancy Calegory B

There are no adequate and well-controlled studies in pregnant women. Because animal
reproduction studies are not always predictive of human response, Oraqix® should be
used during pregnancy only if the benefits cutweigh the risks.

Nursing Mathers: Lidocaine and, possibly, prlocaing are excreted in breast milk. Caufion should be
exercised when Oraqix® is administersd fo nursing women,

Pediatric Use; Safety and effectiveness in pediatric patients have not been established. Very
young children ane mone susceptible ko methemoglobinemia. There have been reports of clinically
significant methemoglobinemia in infants and children following excessive applications of
lidocaine 2 5% topical cream (See WARNINGS).

Geriafric Use: In general, dose selection for an elderly patient should be cautious, usually
starting at the low end of the dosing range, reflecting the greater frequency of decreased
hepatic, renal, or cardiac function, and of concomitant disease or other drug therapy.

ADVERSE REACTIONS
A causal relationship between the reported adverse reactions and Oragix® coukd neither be
established nor ruled out.

Following SRP treatrment with Oragix® in 381 pabents, the most frequent adverse events were
local reactions in the oral cavity. These events, which occurred in approximately 15% of
patients, included pain, soreness, irriftation, numbness, vesicles, ulcerations, edema
andfor redness in the treated area. Of the 391 patients treated with Oragix®, five
developed ulcerative lesions and two developed vesicles of mild to moderate severity near
the site of SRP. In addition, uicerative lesions in or near the treated area were also reparted
for three out of 168 patients who received placebo. Other symptoms reported in more
than one patient were headache, taste perversion, nausea, fatigue, flu, respiratory
infection, musculoskeletal pain and accidentfinjury.

OVERDOSAGE

Local anesthelic foxicily emergency: If ather local anesthetics are administered at the same
time as Oraqgix, .9. topically or by injection, the toxic effects are thought to be addifive and
could result in an overdose with sysiemic foic reactions. There is generally an increase in
severty of symptoms with increasing plasma concentrations of lidocaine andlor prilocaine.
Systemic CNS toxicity may occur over a range of plasma concentrations of local anesthetics,
CNS teodcity may typically be found around S000 ng/mL of bdocaine, however a small number
of patients reportedly may show signs of foxicity at approsmately 1000 ngimL.
Phamacological thresholds for prilocaine are poorly defined. Cenfral nervous system (CNS)
symptoms usually precede cardiovascular manifestaions. The plasma level of lidocaine
observed after the maximum recommended dose (5 carfridges) of Oragix® in 11 patients
exposed over 3 hours ranged from 157-552 ngfmL with @ mean of 284 ngiml £ 122 SD. The
comesponding figure for prilocaine was 53-181 ngfml with a mean of 106 + 45 SD.

Clinical symploms of systemic todcity include CMS excitaion andlor depression (light-
headedness, hyperacusis, visual disturbances, muscular tremors, and general convulsions).
Lidocaine andfor prilocaine may cause decreases in cardiac output, total peripheral resistance
and mean arterial pressure, These changes may be atiributable to direct depressant effects of
these local anesthetic agents on the cardiovascular system. Cardiovascular manifestations
may include hypolension, bradycardia, arhythmia, and cardiovascular collapse.

Management of Local Anesthetic Emergencies: Should severe CNS or candiovascular symploms
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DEXIS releases its photo app

By Robert Selleck, today staff

[ ] DEXIS used the Greater New
York Dental Meeting Sunday after-
noon to announce the release of the
DEXIS photo” app and the upcoming
expansion of its imaging products
to natively support Apple hardware
and the OS X operating system (10.8

or newer).
Adam Palermo, DEXIS product
manager, mobile solutions, was

one of three DEXIS executives who
addressed dental industry media rep-
resentatives and other guests at an
eventahalfblockawayfromtheJavitz
Center — at Studio 5 facility in a solid
white room suggestive of an Apple
advertisement. Palermo prefaced his
remarks by sharing statistics on the
dramatic growth in the use of mobile
appsindental practices,notingthat42
percent of DEXIS customers already
use them and 83 percent are looking
foradditional appstouseintheirprac-
tices. And the trend, Palermo said, is
in the use of Apple products.

DEXIS Senior Director of Market-
ing Carsten Franke said the imag-
ing company already had established
itself on the PC platform, was now
quickly expanding its mobile plat-
forms —and would soon be launching
DEXIS for the Mac.

Poorinima Gopalakrishnan, DEXIS
productmanager,software,explained
the new Apple-compatible product in
detail, noting: “It’s beautiful. It’s ele-
gant. It’s simple, and it’s an intuitive
user interface.”

Franke listed a number of awards
the company has recently received,
many based on productreview rank-
ingsbyvariousdentalmediaorganiza-
tions, and he said DEXIS was commit-
ted to the development of clinically
meaningful uses for mobile devices.

Franke demonstrated how DEXIS
photo enables practitioners to send
photos directly into the DEXIS Imag-
ing Suite using a newer-model iPhone
or iPod touch. Clinicians can frame
the shot and capture the photo right
into the patient record — wirelessly,
automatically and instantaneously —
without having to use cards, readers
or another manual transfer method.

Dental professionals can capture
patient ID photos that can be viewed
from any imaging screen in DEXIS,
or they can take and send images
for the software’s extra-oral photo
screen. Using the applicable mobile
device and DEXIS photo, these tasks
can be seamlessly performed when in
proximity to and interacting with the
DEXIS Imaging Suite software.

Additionally, the images
securely stored within DEXIS.

DEXIS photo will be available on
the Apple App store at the end of
December. To find out more about
DEXIS photo, visit www.dexis.com/
apps. DEXIS Mac is under devel-
opment and is pending regulatory
assessment and clearance. No orders
can be taken yet, but it is scheduled

are

to be released in the second quarter
of 2014.

Once released, the native OS X soft-
ware will provide clinicians seamless
integration with leading Mac-based
practice management programs
Viive™ and MacPractice®.

The integration between DEXIS
Mac, the DEXIS go® app for patient
communication, and the just released
DEXIS photo app for extra-oral image
acquisition also will expand oppor-
tunities for the Mac-based dentist.
The apps collectively operate on iPad,
iPhone and iPod touch. Recognizing
the fact that both patient education

* (Photo/Provided by DEXIS)

and case presentation is immensely
important, DEXIS Mac will support
both Mac OS X full-screen mode and
AirPlay®mode for presenting onlarger
displays.

Cothter Dental

THE DENTAL EXPERTS

Better Equipment.

Hassle-free And Affordable.

ONE YEAR

0%

FINANCING

* 12 Equal Monthly Installments
* 50% Down | With Approved Credit
* Take advantage of the Section 179 IRS Tax Code

Free TRIOS Scanner
When You Enroll!

Ritter Implant Kit &
Crown Program Includes:

* Ritter Implant

* 35hape TRIOS" Scanner
* lvoclar Crown

* Ritter Surgical Kit

* Restoration Abutment

* Healing Cap

; Jr‘nprant b
] “Kit Total Cost ¥

$595

DEXIS Senior Director of Marketing
Carsten Franke, left,and Adam
Palermo, DEXIS product manager,
mobile solutions, demonstrate
DEXIS photo. (Photo/Robert Selleck,
today staff)

Visit us at
GNYDM
Booth #5215

. No Hldden

= Annual Supply

of Drills

* Lab Service

* Abutment Analog
* Temporary Cap

* Waxing Sleeve

* Impression Cap

Minimum 15 Kits/Month. No Hidden Feas!

855.807.8111 | www.RitterDentalUSA.com | www.RitterRoadShow.com




