DENTAL T RIBUNE

PuBLISHED IN INDIA

The World’s Dental Newspaper ¢ Indian Edition ———

www.dental-tribune.com

VoL. 5 No. 3

World News

Study finds no differences
in children treated with
composites or amalgam

Page 4

News Asia Pacific
Researchers investigate
neurobehavioral effects of
dental amalgam fillings

Page 8

Cosmetic
Ceramics: Rationale for
material selection

Page 17

Vitamin D intake may halt periodontal disease
progression

BOSTON, Mass., USA: Vitamin D
has become a controversial nutri-
tion issue, as studies have shown
that it has potential benefit for
physical and oral health. Now, new
research from the US has sugge-
sted that the anti-inflammatory
mediator is associated with perio-
dontal health, especially in older
men.

The study included 562 male parti-
cipants in the Department of Veterans,
Affairs Dental Longitudinal Study
(mean age 62.9), who were examined
one to four times between 1986 and
1998. In order to determine the link
between total vitamin D intake and
periodontal health, a calibrated exa-
miner measured probing pocket depth
and attachment loss around each to-
oth. In addition, alveolar bone loss
was determined from radiographs.

The researchers observed that total
vitamin D intake (=800 IU) was as-
sociated with a lower risk of severe
periodontal disease and moderate to
severe alveolar bone loss. They con-
cluded that vitamin D may help pro-
tect against the progression of perio-
dontal disease.

Vitamin D has previously been
linked to several cardiovascular risk
factors, including hypertension, ab-
normal lipids, and obesity. Its role
in preventing bone diseases, such as
osteoporosis, is well documented.
Moreover, recent studies have sugge-
sted that increased intake of vitamin
D may reduce the risk of dental cari-
es, various cancers, and diabetes.

The present study was conducted
at Boston University’s Henry M.
Goldman School of Denta.E

Vitamin D is produced endogenously within the epidermal layer of the skin as a result of UVB radiation. However, some individuals require
additional vitamin D from dietary and supplemental sources. (Photo: Bambuh/Shutterstock)

Synthetic membrane could accelerate healing
after dental implants

JERUSALEM, Israel: REGENE-
CURE, an Israeli specialist in bone
reconstruction, has developed a
new membrane as a bone-stimula-
ting aid for patients requiring den-
tal implants. As preliminary stu-
dies have shown promising results,
the membrane will go into clinical
trials now. The company hopes that
the new technology will help impro-
ve and accelerate healing in a varie-
ty of medical procedures.

Over a period of six months, resear-
chers at the Hadassah Medical Center
in Jerusalem and the Rambam Health
Care Campus in Haifa will compare
the amount of lateral bone fill genera-
ted by REGENECURE’s membrane
with that generated by collagen mem-
branes, the company announced. The
study will include 32 smokers and non-
smokers with insufficient bone volu-
me, a common problem in tooth repla-
cement with dental implants. In half of
the participants, the newly developed

Lack of sufficient bone volume to house the implant is a common problem in patients undergoing tooth replacement. Bone substitutes
supporting the implant need to be held in place by a membrane. (Photo: greenbutterfly/Shutterstock)

synthetic membrane will be used, whi-
le the other half will receive collagen
membranes, which is considered the
gold standard in treatment today.

According to REGENECURE,
the innovative AMCA (ammonio
methacrylate copolymer type A)
guided bone regeneration dental

membrane has advantages over col-
lagen membranes regarding quality
and safety. It degrades slowly over
time, giving the natural bone more

time to properly regenerate, is en-
tirely synthetic, and eliminates the
risk of contamination by pathogens
present in membranes derived from
animal tissue.

In addition, the membrane accele-
rates healing by enabling cell adhe-
rence, proliferation, and differentia-
tion of stem cells in the bone tissue,
while preventing connective tissue
from infiltrating the healing space.
The company emphasised that the
membrane is easy to use in orthopa-
edic surgery and requires no special
surgical knowledge of preparation.

According to a recently published
report by Research and Markets, a
publisher of international market re-
search and market data, the global
dental implants market is projected to
exceed US$6.5 billion (€5 billion) by
2018.Ed
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Digital dentistry in dental prosthetics is growing
rapidly in the US

by Dr. Kamran Zamanian and Kathryn
Mashevich, iData Research

Despite recovering from a formally
recessed US market, many patients
continue to opt away from expensi-
ve, elective dental procedures. The
market for dental prosthetics, en-
compassing crowns, bridges, inlays/
onlays, veneers, and dentures has
remained relatively stable over the
past couple of years. However, eco-
nomy products such as monolithic
restorations produced with CAD/
CAM technology are driving unit
sales.

Digital manufacturing allows la-
boratories to increase output while
decreasing labor costs, permitting
them to lower the cost of the final
restoration and gain a competiti-
ve advantage. A monolithic Zirco-
nia crown is priced at around $100,
which is $50 less than a zirconia
crown fabricated through traditional
methods. Patients are choosing the
most affordable dental prosthetics,
which means monolithic restoration
sales will continue to rise. Conse-
quentially, laboratories and dental
offices continue to go digital. In re-
sponse, manufacturers of CAD/CAM
technology are continuously innova-
ting and releasing new products.

How significant is the trend toward
all-ceramic and monolithic resto-
rations in driving the CAD/ICAM
market?

Crowns and bridges total nearly 80
percent of the market of all dental
prosthetics in the US Since 2010, the
unit share of all ceramic restorations
of crowns and bridges has increased
by 20 percent. The most popular cera-
mic materials today include zirconia,
specifically Glidewells bruxZir, and
lithium disilocate e-max by Ivoclar
Vivadent.

Fortunately for patients, ceramic
materials are consistently improving
in strength and aesthetic quality,
while decreasing in price. Today, zir-
conia is available in up to 16 diffe-
rent shades. The shift to all ceramic
restorations is cannibalizing the por-
celain fused to medal market (PFM),
as gold and precious medals, such as
palladium and platinum, continually
undergo steep price increases. It’s
estimated that by 2019, the majori-
ty of restorations will be fabricated
from zirconia and glass ceramics,
and the dominant share of the resto-
rations will be monolithic.

What is new and exciting?

In response to the demand for mono-
lithic restorations, 2012 demonstra-
ted a number of new developments
in digital dentistry. Intra-oral digital
scanners are improving quickly to
capture the eye of doctors who pre-
viously hesitated about working with
new technologies. When intra-oral
digital impression scanners first en-

Total Dental Prosthetics Market by Segment, U.S., 2009 - 2019
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tered the market, they presented an
opportunity to increase efficiency
drastically in dental offices, how-
ever, they also came with a steep le-
arning curve for dentists and dental
assistants.

The dentists needed to spend time
learning how to use the technology
correctly before increases in effi-
ciency and productivity would be evi-
dent. Recent developments have ad-
dressed this inhibiter. The new iTero
scanner from Cadent has been relea-
sed, as well as 3Shapes new Trios sy-
stem in Europe, and the Sirona Om-
nicam. These scanners are a lot less
technical, simplifying the scanning
process.

Marketing user-friendly scanners
is the current strategy within intra-
oral digital impression taking. Sirona
is advertising the CEREC Omnicam
as “scanning simplicity,” and 3Sha-
pe ensures to inform consumers that
“scanning has never been -easier,”
when advertising their new Trios
scanner. The Trios scanner is cur-
rently only available in Europe, but
is expected to enter the North Ame-
rican market soon. Finally, even the
new IOS FastScan from Glidewell
which
chased I0S Technologies, describes

laboratories, recently pur-
the “four easy steps” for using the
scanner.

Not only are scanners becoming
simpler to use, but they are more
advanced overall. The scan no longer
needs to be processed overseas before
it can be sent to a U.S. dental labo-
ratory. In addition, the click fee per
scan has disappeared. The scanning
process is faster, more efficient, and
less expensive. Furthermore, newer
models are equipped with the ability
to record video clips to present to the
patient when prescribing treatments.
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Currently, unit volume for intra-
oral digital impression-taking is ex-
pected to grow at a CAGR of almost
20 percent.

As intra-oral digital impression
taking becomes more popular with
dentists, laboratories will see a grea-
ter volume of digital files and will be
more likely to invest in a CAD/CAM
full in-laboratory system or scanning
unit. Therefore, an increasing popu-
larity of intra-oral digital impression
scanners will help drive the entire
CAD/CAM system market and also
the market for rapid prototyping
systems.

What is the fastest growing market
segment?

CAD/CAM technology has moved
into dentures. Global Dental Scien-
ces LLC has developed AvaDent
Digital Dentures, a complete CAD/
CAM system used to produce remo-
vable dentures. Currently, Avadent is
the only firm using the new techno-
logy and laboratories have already
expressed interest in buying should
the device receive FDA approval. The
denture market is expected to be the
fastest growing segment in dental pro-
sthetics over the next ten years. The
combination of an aging population
and an economic recession is leading
patients toward removable dentures,
which are more affordable than full
implant solutions. Over the next few
years, dentures will enter the digital
world and be designed and milled
with CAD/CAM technology. The ma-
nufacturing process will become fa-
ster and more accurate, similar to the
way CAD/CAM has transformed the
market for fixed prosthetics. Patients
will be able to receive their dentures
in only two appointments. Further-
more, with a permanent digital record
of the denture, a broken denture can
be fixed quickly.
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Conclusion

Ceramic and monolithic restorations
will significantly drive the CAD/
CAM market over the long term as
patients choose more affordable op-
tions. Within this $12 billion market,
numbers of intra-oral digital scanners

will grow as dentists incorporate new
user-friendly equipment into their
practices. Dentures will prove to be
the fastest growing market as baby
boomers age.

Over the past century, the per-
centage of the U.S. population over
the age of 65 has more than tripled.
In general, mature markets, such as
the one for dental prosthetics, tend
to grow at a similar rate to the ove-
rall economy. Although CAD/CAM
technology has been used in the den-
tal industry for over twenty years,
recent developments are making the
technology much more efficient and
cost-effective, overall
market growth.

promising

Additional information

The information contained in this
article is taken from a detailed and
comprehensive global report series
published by iData Research, titled
“U.S. Markets for Dental Prosthetics
and CAD/CAM Devices.” iData Re-
search is an international market re-
search and consulting firm focused on
providing market intelligence for the
medical device, dental and pharma-
ceutical industries.
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Study finds no differences in children treated with
composites or amalgam

WATERTOWN, Mass., USA: In
contrast to prior studies, which
had demonstrated that resin-based
composite dental restoration mate-
rials may impact children’s physi-
cal growth by releasing bisphenol
A, an endocrine-disrupting chemi-
cal, an analysis of the same data
has found no significant differences
in physical development of children
treated with either composites or
amalgam.

Researchers at the New England
Research Institutes tested whether
dental restoration materials affect
children’s growth using a seconda-
ry analysis of a study that was con-
ducted as a part of the New England

Children’s Amalgam Trial, one of
only two randomized clinical safety
trials in the U.S. to address the po-
tential impact of mercury exposure
from amalgam restorations on neu-
ropsychological and renal function in
children.

The researchers investigated data
from 218 boys and 256 girls aged 6 to
10 with two or more decayed posterior
teeth that were randomly treated with
amalgam or composite.

“Overall, there were no significant
differences in physical development
over five years in children treated
with composites or amalgam,” the
researchers said. For instance, the

results showed no significant diffe-
rences between treatment assignment
and changes in physical development
in boys with regard to body mass in-
dex, body fat percentage and height
velocity.

However, they found that girls tre-
ated with composites had a lower risk
of menarche during follow-up. Addi-
tional studies examining these resto-
ration materials in relation to age at
menarche are warranted, the resear-
chers said.

The study was published online on
Sept. 12 in the Journal of Dental Re-
search ahead of print.

Researchers from the U.S. have found normal physical development in children treated
with composites or amalgam. (Photo courtesy of Kacso Sandor/Shutterstock)

Early BPA exposure
of tooth enamel

PARIS, France: New research from
France has suggested that bisphe-
nol A (BPA), a chemical widely
used in plastics and dental resins, is
a potential causative agent of molar
incisor hypomineralisation (MIH).
Damage similar to this mineralisa-
tion disorder, which occurs selecti-
vely in permanent incisors and first
molars, was observed in rodent te-
eth after treatment with BPA.

Researchers from the National Insti-
tute of Health and Medical Research
treated the incisors of rats daily with
low doses of BPA (5 pg/kg/day) from
birth to 30 or 100 days. At day 30 alre-
ady, the erupting tooth enamel exhibi-
ted signs of hypomineralisation simi-
lar to human MIH. The researchers
suggested that BPA disrupts normal
protein removal from the enamel ma-
trix and leads to mineral depletion,
making the teeth more fragile.

However, no such effect was obser-
ved in 100-day-old rats. As their
erupting incisor enamel was normal,
the scientists suggested that enamel

formation is only sensitive to MIH-
causing agents during a specific time
window in early development.

As it is strongly suspected that BPA
has the same effects on humans as
on laboratory animals, it could be a
causal agent of MIH, concluded Dr
Sylvie Babajko, a research director at
the institute.

The condition is found in roughly
18 percent of children aged between 6
and 8. The permanent maxillary cen-
tral incisors and first molars are af-
fected most often, and the permanent
mandibular incisors less frequently.
Usually, the teeth show a yellowish-
white to brown discoloration, which
may affect only certain areas of the
tooth or the whole tooth. The teeth of
MIH children are commonly hyper-
sensitive to pain and more susceptible
to cavities.

Endocrine-disrupting  chemicals,
including BPA, are ubiquitous envi-
ronmental pollutants and increasingly
associated with health concerns. Prior

.

may adversely atfect formation

Lines on a maxillary incisor attributed to differences in mineralisation during amelogenesis. (Photo courtesy of Politikaner)

studies have associated it with adverse
effects on reproduction, neurological
development, and metabolism. The
manufacture and marketing of babies’
bottles containing BPA were banned

in Europe in 2011. The prohibition
will be extended to all food containers
in France from July 2015.

The study, titled “Enamel defects

reflect perinatal exposure to bisphe-
nol A”, was published online on 10
June in the American Journal of Pa-
thology ahead of print.

1st Place for DMG’s LuxaCore Z

The June issue of the American tra-
de publication “The Dental Advisor”
focused on composites for core build-
up*. Fourteen materials were clini-
cally tested and evaluated. First place
went once again to a material that has
already been the recipient of many
awards: LuxaCore Z-Dual.

DMG’s dual-cure composite for
core build-up and root post cementa-
tion attained a top rating of 98%. The
assessment reflects the verdict of 32
testers from the field, who used the
material in 450 clinical cases. Luxa-
Core Z-Dual was also highlighted as

a preferred product in “The Dental
Advisor Recommends”.

The most outstanding feature of
LuxaCore Z-Dual is that its mecha-
nical properties virtually match the
natural tooth; the material cuts like
dentine. Thanks to specialized nano-
technology and zirconium dioxide,
the compressive strength, and cuttabi-
lity values of its award-winning pre-
decessor, LuxaCore-Dual, have been
improved even further.

Detailed information on LuxaCore Z
can be found at www.dmg-dental.com

*The Dental Advisor, June 2012, Vo-
lume 29, No. 05.

DMG

Elbgaustraf3e 248

22547 Hamburg

Telephone: +49 (0) 40 84 006-0
info@dmg-dental.com
www.dmg-dental.com
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The filter principle: Is every patient a
finals patient?

Simon Hocken
UK

“Your work is going to fill a large part
of your life, and the only way to be
truly satisfied is to do what you belie-
ve is great work. And the only way to
do great work is to love what you do.
If you haven’t found it yet, keep loo-
king. Don’t settle.

As with all matters of the heart,
you’ll know when you find it. And,
like any great relationship, it just
gets better and better as the years roll
on. So keep looking until you find it.
Don’t settle.”

Steve Jobs, CEO of Apple Inc. in 2005

You remember finals, don’t you?
Of course you do. Your examiners ca-
refully selected a patient(s) for you to
examine and diagnose and for whom
to present a treatment plan. The finals
patients were unlucky enough to have
more than one dental problem and you
were marked on finding all of them
and your ability to determine a set of
solutions for the patient.

Afterwards, most of us headed off
into practice, where a series of finals
patients are paraded in front of us on
a daily basis. Now these patients wil-
lingly pay us to make our professio-
nal judgements, offer our best solu-
tions and suggest a fee for doing the
dentistry.

However, that’s not always what
happens, is it?

There’s something that happens
in general dental practice (be it pu-
blic like the National Health Servi-
ce [NHS] here in the UK, mixed or

private practice) that is rarely spoken
about in dental magazines, online fo-
rums or even at the bar at dental con-
ferences. And it’s this: many dentists
consult with, examine, diagnose, and
treatment plan their patients, not in
the way that they did for their finals
patient, but by applying some sort of
filter—a filter of which the patients
are completely unaware. Such filters
have several elements and in my 25
years of being a dentist, followed by
ten years of coaching dentists, I think
I’ve probably heard or seen them all,
or at least their effects.

The filter may have some or all of
these components:

—_

. Will the patient like me if I tell him

about all of this?

2. Will the patient come back if I tell
him about all of this?

3. Will the patient think I am overpre-
scribing?

4. (For returning patients) If I tell the
patient about all of this now, will
he wonder why on earth I haven’t
mentioned it before?

5. Will the patient be willing to pay
for all of this?

6. If I persuade the patient to have the
big treatment plan, what happens if
it goes wrong?

7. As long as I make a note on the re-

cords, I am keeping myself within

the legal rules.

The enemy within here is fear, and
not the patient’s but the clinician’s.
And so the filter is applied and the pa-
tient is offered the treatment plan that
the clinician believes is absolutely ne-
cessary or the one he feels the patient
needs. Presumably, he leaves the rest
until such treatment becomes (as he
deems it) necessary or needed. An ad-

ditional filter, of course, is the one that
pushes the dentist towards offering
treatments that are well paid or earn
the most number of units of dental ac-
tivity.

Let me run this analogy past you.

Imagine taking your three-year-
old, £25,000 car in for a 30,000-mile
service. During the course of this, the
technician discovers that as well as the
regular service items needed, your car
also has two sets of worn brake pads.
In addition, the front brake discs are
warped, the rear dampers are leaking

Duty of care

I know that some of you will be
wincing already at my comparison
between a clinician and a mechanic
but there’s more mileage in this ana-
logy still to come. After paying for
just the service, you drive off from
the garage with the faults left un-
reported. A child runs out in front of
your car and you fail to stop in time
because of the worn tyres/brake pads/
discs/dampers. In the investigation
that follows, these things come to
light and spark a witch-hunt.

A good garage owner dare not risk

great from where I'm sitting and
let’s not tell the national newspapers.
When I left the NHS in 1992, I deci-
ded to get rid of all the filters I had
acquired, and simply show and tell
my patients what I could do for them
as if they were one of my family and
money and time weren’t an issue. I’ve
used exactly the same approach in my
coaching practice. I was lucky enough
to be mentored by some great coaches
on the idea that you often do your best
coaching just before you get fired (for
telling it like it is). And that’s what I
do for our clients.

“We agree to compromise our professional

skill set and integrity in order to be liked.”

and two tyres are nearly at their worn-

tread marks.

As a customer, which of these pho-
ne calls would you like the garage to
make?

1. The call that lists the faults, your
options and the costs for having
everything put right?

2. The call that tells you about the faults
they think you will want to hear?

3. The call that tells you about the
faults that you will be able to see?
4. The call that tells you about the
faults they think you will be willing

to have fixed?

5. The call that tells you about the
faults that will earn them the big-
gest margin?

And what will the garage do about
the faults they don’t tell you about?
Perhaps, put a ‘watch’ on their records
and consider telling you at the next
service?

this and the inevitable damage to the
garage’s reputation. He takes his duty
of care seriously and must tell you
exactly what the garage has found
wrong with your car. So what’s really
going wrong when a patient leaves a
dental surgery with half a treatment
plan? In my opinion, this happens
because we’'ve lost the simple,
straightforward, trusting relationship
between patient and clinician that
we had as a final-year student. Exter-
nal circumstances, such as insurance
companies, the economy, the practice
finances and, probably most impor-
tantly, our lack of confidence and self-
esteem have filtered our behaviour
so that we agree to compromise our
professional skill set and integrity in
order to be liked, keep the patient or
stay within our comfort zone.

So, how does that sound? Not so

In my view, you have to decide
what sort of dentist you want to be:
either an anxious single-unit, one-
tooth-at-a-time dentist, forever de-
stined to gross a thousand pounds
a day, whilst complaining that pa-
tients don’t want your treatment; or
a dentist who communicates clearly
and straightforwardly with your pa-
tients about what you can see in their
mouths and the best way to fix it, the-
reby giving them back their responsi-
bility for their health and leaving the
decision about whether to proceed

with them.E
Contact Info

Simon Hocken is Di-
rector of Coaching at
Breathe Business, a
business-coaching con-
R/ sultancy based in King-
sbridge in the UK. He
can be contacted at info@nowbrea-
the.co.uk.

Teeth equally perceived by

dentists

DTI

BERLIN, Germany: Several mor-
phometric studies have proven sexual

dimorphisms in human teeth, for
example that women’s teeth are smal-
ler than men’s teeth. The German
Society for Sex-Specific Oral and
Maxillofacial Surgery recently repor-
ted on a study that found no obvious
differences between male and female
teeth.

Headed by Prof. Ralf J. Radlanski
from the Centre for Oral and Ma-
xillofacial Surgery at the Benjamin
Franklin Campus of Charité Univer-
sititsmedizin Berlin, the researchers
explored whether the sex of an indi-
vidual could be identified if only the
front teeth were considered. This was

tested by having participants evaluate
50 images of the anterior oral region
of men and women aged between
seven and 75. The lip area was not
shown.

The participants included dentists,
dental technicians, dental students
and dental professionals, as well as 50
people who had no professional dental
background.

The results overall demonstrated
that sex could be detected in only
about 50 percent of the images. Al-
though there are anthropological stu-
dies that claim to prove measurable
morphometric differences, the study
proved that those are not even visible
to experts’ eyes.

While some tooth positions were
correctly assigned by 70 percent of
the participants, others were wron-
gly assigned by the same number of
participants. The assumption that
women tend to have rounded teeth
and men rather angular ones could
not be confirmed by the study. Fur-
thermore, contrary to what was ex-
pected by many of the participants,
shape, size, and colour of the cani-
nes were not meaningful indicators
of sex.

“In everyday practice, it is relevant
whether the restoration fits the pa-
tient’s face but not whether the patient
is male or female,” Radlanski said.
“Recognisable typical male teeth or
female teeth do not exist.”

The way forward

v Prof. Urs Belser
rj/._ Switzerland

General dentistry has undergone

major changes during the last 20
years, not just in the way clinicians
treat their patients, but particularly
in the way patients request tre-
atment and their increased expec-
tations of outcomes. In particular,
the practice of restoring patients’
compromised teeth has become
less complex in some ways, yet
more challenging in others. Tooth
replacement is increasingly being
performed through the use of re-
storations supported by dental im-
plants, and numerous elegant and
predictable clinical approaches to
this have been developed.

The increase in the use of dental
implants is also partly due to the
developments in the design of the
implants themselves and of the com-
ponents available to complete the re-
storation.

All of these advances, however,
would be of little use without well-
defined decision-making
when considering treatment in the
context of either damaged or missing
teeth. Accurate diagnosis is essen-
tial, and the clinicians involved must
always have the aesthetic aspects of
the treatment foremost in mind when
dealing with sites located within the
appearance zone. &

criteria

Prof. Urs Belser is professor at the
University of Geneva’s School of
Dental Medicine. He can be contacted
at urs.belser@medecine.unige.ch.
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Thriving on all-ceramics, Ivoclar Vivadent prepares
for the future

Dental Tribune International recently visited the company’s headquarters in Liechtenstein

DTI

SCHAAN, Liechtenstein: Walled
off by the majestic elevations of the
Ritikon mountain range and the
Appenzell Alps, several industrial
hydraulic mixers are continuously
at work. Every now and then, a wor-
ker brings new barrels filled with
raw materials that are turned into a
new compound that forms the base
for IPS e.max blocks from Ivoclar
Vivadent.

Launched on dental markets for the
first time seven years ago, the game-
changing dental restorative system has
earned Ivoclar Vivadent from the small
European principality of Liechtenstein
wide international acclaim as a pro-
vider of materials for highly aesthetic
all-ceramic dental restorations. Accor-
ding to some industry sources, it has
also defined the new gold standard in
the field.

Comprising lithium disilicate glass-
ceramic, zirconium oxide materials,
and veneering ceramics for the press
and CAD/CAM techniques, it has
an impressive clinical track record
and has won the company a number
of acknowledgements, including a
Celebration of Excellence Award for
Outstanding Innovation in Cosmetic
Dentistry at the recent annual me-
eting of the American Academy of
Cosmetic Dentistry in Seattle in the
U.S. in June.

With double-digit growth last year,
the materials, whose composition re-
mains a well-kept secret, have also
become one of the company’s most
important drivers of economic suc-
cess. Ivoclar Vivadent held an inter-
national expert symposium last year
in Germany for the first time that was
focused entirely on the system and the
treatment results dentists are able to
achieve with it in daily practice. Ac-
cording to Chief Sales Officer Josef
Richter, the system still has much po-
tential.

“With IPS e.max, it is fair to say
that we started a revolution in the
field of fixed prosthetics, as it pro-
vides a highly aesthetic and durable
solution not only for single-tooth re-
storations but also for far more com-
plex indications, like three-unit brid-
ges,” he recently told Dental Tribune
Asia Pacific.

In addition to the high market
acceptance of its poster child pro-
duct, Richter said that his company
performed above the market avera-
ge last year with its entire portfolio,
including removable prosthetics and
filling materials. Sales of clinical
equipment and luting cements like
Multilink Automix and Variolink II
increased by over 10 percent, he said,
despite unfavourable conditions that

Josef Richter (left) and Christian Brutzer talking to Dental Tribune. (DTI/Photos Annemarie Fischer, Germany)

make it more difficult for the com-
pany to operate in regions affected
by the economic crisis, such as Sou-
thern Europe.

“Market reports from most of our
offices show that fewer patients are
currently visiting a dentist than po-
tentially should, which is a matter
of concern. As a result, we expect
2013 to be a difficult business year
for the industry. However, expan-
sion is still possible, if the market
is growing slightly or at all,” he pre-

product offering, the entire portfolio
was redesigned into three main cate-
gories: direct restoratives, and fixed
and removable prosthetics.

The company has invested heavily
in its infrastructure recently, with €16
million reported to have been spent
on a new building expanding its he-
adquarters in Liechtenstein, which is
intended to increase storage capacity
and hosts high-end dental facilities
where the latest developments are re-
gularly put to the test under clinical

conditions. Moreover, the manufactu-
ring plants in nearby Biirs in Austria,
where Ivoclar Vivadent produces den-
tal equipment, such as its Bluephase
curing light, and in Amherst near
Buffalo in the US have been expanded
too. New sales offices and subsidiari-
es are planned in Russia and Ukraine,
among other countries, a step that will
expand the company’s already large
reach in 120 countries.

“A few years back, we decided to
specifically target emerging markets,

“No other company in the market

invests so much in education.”

dicted. “Driven by our core business
and innovations, our goal is to come
out higher than the market average
next year.”

Among the recent developments,
Ivoclar Vivadent launched this year
is Tetric EvoCeram Bulk Fill, a fur-
ther development of its nano-hybrid
composite line, which the company
says was designed with a powerful
initiator for use with the bulk-fill
technique and for tooth restorations
in the posterior regions that are dif-
ficult to reach. It also introduced
BioUniversal KFG, a golden, high-
expansion universal casting for mil-
ling and the telescopic crown techni-
que suited to veneering low-melting
special ceramics, for example. The
IPS e.max CAD range has been ex-
panded and now covers all possible
indications, from light veneers to
hybrid abutments and bridges with
three or more units. To make it easier
for customers to navigate their way
through Ivoclar Vivadent’s extensive

Richter is confident his company can grow in 2013.

which now helps us to compensate
for moderate growth in established
regions like Europe or North Ameri-
ca,” Global Region Head Asia/Paci-
fic Christian Brutzer explained. “In
India, for example, we have grown
from only 10 people in 2009 to more
than 80.”

According to Brutzer, the empha-
sis on increased local presence has
not only facilitated growth in most
of these regions, but also dramati-
cally changed the way the company
is perceived there. Education accor-
ding to its own standards is consi-
dered a key factor for long-term de-
velopment, a concept that has found
its way into customer relationships
through the establishment of Inter-
national Centres for Dental Edu-
cation, which are intended to offer
training to existing and future cu-
stomers through lectures and prac-
tical courses. Currently, the com-
pany maintains 25 of these centres
worldwide, with the largest one in
Schaan itself, where training labo-
ratories are occupied almost around
the clock by dentists and technicians
from all over the globe.

“All of our subsidiaries or sales
offices currently provide some form
of training. No other company in the
market invests so much in education,”
Richter said.

“The increase in solutions available
on the market has led to confusion
among many customers of what is
right for them,” he continued. “The-
refore, we want our customers to un-
derstand the fundamental advantages
that come with buying a product from
us. In this respect, we see an opportu-
nity to provide them with confidence
and peace of mind.”Ed
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ADX14 Sydney —
See more, buy more and learn more

Australia’s premier event for all with an interest in dentistry is ADX14 Sydney. Over three days,
it affords all dentists and allied oral healthcare professionals the opportunity to visit a world-class
dental exhibition, and also take part in a dental skills program full of practical solutions and vital
insights info the latest innovative products and patient care options.

ADX14 Sydney Key Features —

= World-class exhibition featuring suppliers of quality dental products.

= Anticipated attendance of around 7,500 professionals from the dental community.

= Representatives from government, universities and other stakeholders within the
Australian healthcare sector.

International visitors have access fo tailored support services to help you apply for a visa and
finalise your travel arrangements. Visit the ADX14 Sydney website o check out exdusive
discounts on airfares and accommodation.

Use your attendance at ADX14 Sydney as a chance to visit the Sydney Opera House, dimb the
Harbour Bridge and visit the world-famous Bondi Beach. Why not take a quick tour to visit a
national park to see kangaroos, koalas - all less than two hours away.

The ADX14 Sydney dental exhibition is organised by the Australian Dental Industry Association
(ADIA), the nation's peak body for suppliers of quality dental products.

ADX14 Sydney — See more, buy more, learn more.

www.adx.org.au

Twitter Feed
@AdxSydney
“g ADIA On Facebook
f www.facebook.com/adx.sydney
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SEE BUYLEARN — SYDNEY
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SEE BUY LEARN — SYDNEY
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ADX14 Sydney
Dental Exhibition

AUSTRALIA'S PREMIER DENTAL EVENT

21-23 MARCH 2014 - SYDNEY, AUSTRALIA

» Australia’s Largest Dental Exhibition =

= All Major Brands And Product Categories =
= Discounted Airfare And Accommodation =

= Extensive Professional Skills Program =

www. adx.org.au

Request for further information —
Simply complete this form to learn more about the exciting
opportunities at the ADX14 Sydney dental exhibition.

Contact person —

Business —

Postal address —

Telephone —

Email —

Send me information about —

[...1 ADX14 Sydney visitor

[...1 ADX14 Sydney exhibitor

Please return this form to —

Australian Dental Industry Association
GPO Box 960, Sydney, NSW, 2001 Australia

f: +61 9319 5381
e: sydney@adx.org.au
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Researchers investigate neuro-
behavioral effects of dental
amalgam fillings

SEATTLE, USA: Researchers have
discovered that common genetic va-
riants of metallothionein (MT), a
protein that has the capacity to bind
heavy metals, increase susceptibili-
ty of children to mercury toxicity
from dental amalgam and other
sources. In a study of 330 children,
they found that boys carrying the
variants were more prone to neuro-
behavioral deficits associated with
mercury.

The study included 164 boys and
166 girls aged 8 to 12 who participa-
ted in the Casa Pia Study of the He-
alth Effects of Dental Amalgam in
Children, a study investigating the he-
alth effects of low-level mercury ex-
posure conducted between 1996 and
2006 among students of the Casa Pia
school system in Lisbon, Portugal.

Scientists at the University of Wa-
shington evaluated whether MTIM
and MT2A gene status, genes that
have been reported to alter mercury
toxicokinetics in adults, affected the
relationship between urinary mer-
cury concentration and neurobeha-
vioral functions in children. They
evaluated the urinary mercury levels
and neurobehavioral performance of
the children annually from baseline
through seven years of follow-up af-
ter initial placement of dental amal-
gam or composite resin tooth fillings.
Eighty-one boys and 74 girls received
composite fillings, while 83 boys and
92 girls received amalgam fillings.

Among boys, numerous significant
interaction effects between the ge-
netic variants of MTIM and MT2A
and mercury exposure were observed,
spanning multiple domains of neuro-
behavioral function, the researchers
said. Impaired performance was no-
ticed primarily within the domains
of visual spatial acuity and learning
and memory, with some additional
impacts on attention and motor fun-
ction. However, all associations were
restricted to boys with MTIM and
MT2A variants in particular, althou-
gh mercury exposure from dental
amalgam was comparable among
boys and girls.

The authors said that the findings
may have important public health im-
plications for future strategies aimed
at protecting children and adolescents
from the potential health risks asso-
ciated with mercury exposure.

The study population had an avera-
ge IQ score of 86 and relatively higher
urinary mercury at baseline, implying
higher pretrial mercury exposure. The
researchers suspected that exposures
associated with fossil fuel combu-
stion for multiple uses within the lo-
cal urban environment were possible
sources of mercury. In addition, fish

consumption, a source of inorga-
nic mercury, could have contributed
to elevated urinary mercury levels
among the children. According to the
researchers, Portugal has the highest
fish consumption per capita in Euro-
pe. More than 60 percent of parents or
caregivers of the children in the study
reported that their children consumed

fish on a weekly basis.

The study, titled “Modification of
Neurobehavioral Effects of Mercury
by Genetic Polymorphisms of Metal-
lothionein in children,” was published
online on July 1 in the Neurotoxico-
logy and Teratology journal B

No other core build-up material comes closer to the natural

properties of dentine than the new LuxaCore Z-Dual:

This premium composite for core build-ups and post

cementations cuts like dentine. LuxaCore Z-Dual is the

first material of its category that combines true

* Source: GfK and SDM market data 2010 for LuxaCore

Yet even closer to nature —
LuxaCore Z.

DMG-patented nano technology and zirconium dioxide.
With LuxaPost, the new glass fiber reinforced and pre-
silanized composite post, DMG offers the perfect partner
for LuxaCore Z-Dual.

www.dmg-dental.com

' DMG

Dental Milestones Guaranteed




Dental Tribune for iPad —
Your weekly news selection

Our editors select the best articles and videos from around the world for you
every week. Create your personal edition in your preferred language.

ipad.dental-tribune.com
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