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Johnson & Johnson has been hit with a $1.1
billion fine after an Arkansas judge found
the drugmaker guilty of deceptively mar-
keting the antipsychotic
Risperdal in the US State. 

The ruling follows an
earlier jury verdict that con-
cluded the company and its
Janssen unit had engaged in
“false and deceptive acts”
when it sent marketing let-
ters to more than 6,000
Arkansas doctors in 2003
claiming Risperdal’s supe-
rior safety compared with
competing drugs. The state
also argued false state-
ments were made about the
drug’s risks and side effects
and that J&J marketed the
drug for “unapproved uses,
including various symp-
toms in children and the
elderly” despite authorities banning such ac-
tions.  

According to Arkansas Attorney General
Dustin McDaniel, the jury concluded that J&J
had “lied to patients and doctors because they
cared more about profits than people” and
found the company had violated consumer-
protection laws. 

This is the third lawsuit that has hit J&J’s
back pocket regarding claims the drugmaker

duped Medicaid programmes
to overspend on the drug
through misleading advertis-
ing and downplaying the
drug’s risks. A South Carolina
case fined J&J $327 million,
while the company was hit
with a $258 million penalty in
Louisiana. The company has
appealed both these rulings.
Meanwhile, a settlement in
Texas saw the company pay
out $158 million to resolve
claims of illegal marketing. It
is expected J&J will also appeal
the Arkansas ruling. 

A spokeswoman for J&J
told Bloomberg: “It is our posi-
tion that an individual state
should not penalise a pharma-

ceutical company for using and FDA-approved
package insert or decide for itself whether a
company complies with FDA rules.”

The State will also seek damages over the
misleading statements in the letter as well as
penalties for almost 20,000 sales calls, which
were allegedly deceptive as well. Sales of
Risperdal peaked in 2007 at $4.5 billion before
losing patent protection, with the drug bring-
ing in just $527 million in 2010.   DT

J&J slapped with $1.1bn fine for
deceptive risperdal advertising
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Dr. Samira Al-Salehi
BDS, MFDS (UK), FDS (Rest.

Dent) RCPS, PhD (Sheffield),
FHEA (UK)

Dr. Samira Al-Salehi is Direc-
tor of the Endodontic and AEGD
programs at European Univer-
sity College (EUC), Dubai.  She is

also a Consultant in Restorative
Dentistry (Dubai Health Author-
ity) since 1 May 2011.  Endodon-
tics at EUC is a three year higher
specialty training program.  The
AEGD program provides ad-
vanced general dentistry train-
ing to improve the skill base of
dentists who wish to work in pri-
mary care and/or specialize in
one of the three year specialty
programs offered at NAU.   

Dr. Samira graduated from
Manchester University, UK and
practiced general dentistry for a
number of years before becom-
ing a Lecturer/Specialist Regis-
trar in Restorative Dentistry at
Sheffield University.  In January
2007, Dr. Samira was awarded
CCST (UK) in Restorative Den-
tistry. She is on the UK specialist
lists in Prosthodontics, Endodon-
tics, Periodontics and Restora-

tive Dentistry.  Dr. Samira  is a
member of the British Endodon-
tic Society, British Society of
Restorative Dentistry and a Fel-
low of the Royal College of Physi-
cians & Surgeons of Glasgow.  

Dr. Samira is an expert in the
field of Dental Bleaching and was
awarded the degree of PhD from
Sheffield University in Septem-
ber 2007.  She has a number of
publications in top ranked refer-
eed journals.  She also has a vast
teaching experience gained
from working at three leading UK
dental schools; Sheffield, The

London and Manchester.  In
recognition of her teaching expe-
rience she was awarded FHEA
(Fellow of the Higher Education
Academy, UK) in 2008. From Sep-
tember 2008 until 30 April 2011
Dr. Samira worked as Associate
Professor and Consultant in
Restorative Dentistry at Man-
chester University Dental
School, UK.  Her main role was
delivery of Endodontics to the
three year MRD postgraduate
students and as well as providing
an Endodontic service for re-
ferred patients from general den-
tal practitioners. 

This course is designed for
general dentist and those who
wish to specialize in Endodontics
as there is a focus on treatment
planning of complex restorative
cases and in depth coverage of
many aspects of Endodontics.

The two day course covers the
importance of accurate en-
dodontic diagnosis and treat-
ment planning of endodontic and
complex restorative cases.  A
hands-on NiTi rotary session will
be delivered as part of Day 1 as
well as a complex Restorative
treatment planning workshop on
day 2.
• Systematic methods of case

assessment
• Flare canals with NiTi ro-

taries
• Application of strategies to

minimize the risks of rotary
file separation

• Description and application
of the principles of apical
gauging

• Application of the principles
of predictable ISO and ta-
pered cone fit

• Understanding the impor-
tance of careful treatment
planning in complex restora-
tive cases

• Understanding the impor-
tance of controlling occlusion
in full mouth rehabilitation
cases  
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Hay fever sufferers are more
likely to have allergic reactions
to fruit and veg, according to
new research commissioned
for National Allergy Week 

It’s not just airborne pollen
that’s set to make allergy suffer-
ers’ lives a misery this spring. If
you experience hay fever, you’re
more likely to suffer from a simi-
lar, less well known, allergic re-
action called Oral Allergy Syn-
drome. It’s caused by your body
mistaking proteins in your food
for the same pollens that make
you all sniffly, and reacting
against them too.

As many as 40 per cent of hay
fever sufferers are thought to be
at risk of allergic reactions to
foods with similar properties to
tree and grass pollen. And sur-
prisingly, the foods containing
these are some of our healthiest
diet choices. Fruit, vegetables,
nuts and spices can all be cul-
prits. 

The good news, according to
Lindsey McManus from Allergy
UK, is that this allergic reaction is
similar to most people’s experi-
ence of hay fever - annoying but
not particularly serious. It’s not
the same thing as food intoler-

ance and if you experience a seri-
ous allergic reaction to these
foods, it’s probably not Oral Al-
lergy Syndrome. “It’s worth be-
ing aware of the symptoms, but
we definitely aren’t suggesting
anyone cuts some of these great
food groups from their diet as
there are plenty of ways you can
reduce their effect so you still get
all the benefits.”

Symptoms and treatment
Oral Allergy Syndrome usu-

ally manifests in your mouth,
throat and sometimes lips, as a
tingling, swelling or itching.
Generally it will go away on its
own in around half an hour and
rinsing your mouth with cold wa-
ter or drinking a warm drink of-
ten does the trick. If you’re still
feeling itchy, try an antihista-
mine. If you’re very allergic,
swelling can be more serious and
if it affects your breathing, call an
ambulance immediately. This is
rare and suggests you have
something more serious that
Oral Allergy Syndrome. If you
have an epi-pen, use it as neces-
sary.

Foods
The worst offenders are ap-

ples, peaches, pears, cherries,
carrots, raw tomatoes, melons,
and celery. Nuts, particularly
hazelnut, can also be the cause as
can some spices such as corian-
der and cumin.

Prevention
You can reduce the chance of

reacting to foods by cooking
them so heat breaks down the
proteins. Or try leaving the food
for ten minutes after chopping it
up.  DT
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The Planmed Verity® Ex-
tremity Scanner has been se-
lected as a finalist in the Radio-
logical and electromechanical
devices category of the 2012
Medical Design Excellence
Awards (MDEA) competition, the
premier awards program for the
medical technology community. 

Planmed Verity® is designed
to find subtle extremity fractures
at the first visit to the clinic – frac-
tures that have been the most
commonly missed using only 2D
radiographs. Planmed Verity Ex-
tremity Scanner is a unique solu-
tion to the problem with fast 3D
imaging at the point of care. It is

intended for pre- and postopera-
tive imaging with better resolu-
tion, patient adaptability, and sig-
nificantly lower dose than full-
body CTs. Unlike any other 3D
imaging device, Planmed Verity
also allows weight-bearing im-
aging of the extremities.

As a dedicated extremity
scanner, Planmed Verity adapts
to the patient with anatomy-spe-
cific imaging programs, move-
ments, and trays. Easily ad-
justable, soft surfaced gantry and
motorized positioning trays help
in finding a comfortable position
for various examination proce-

dures. The adjustable user inter-
faces and efficient all-in-one
workflow are also designed to
maximize the operator’s sooth-
ing presence for the patient.

“Its design is both welcoming
and gentle with a strong person-
ality. The look is enhanced with a
tear-drop shaped imaging bore
and “The Bite” in the outer rim
that helps patient positioning”,
states Mr Tapio Laukkanen, In-
dustrial Designer with Planmed
Oy. 

Judging of each year’s MDEA
competition is conducted by an
impartial, independent, multi-
disciplinary panel of jurors –
comprised of a balance of clini-
cians, engineers, and designers –
who carefully review all of the
submissions and narrow them
down to a select group of excep-
tional products in each of the 10
categories (41 finalists in total).
Entries are evaluated on the ba-
sis of their design and engineer-
ing features, including innova-
tive use of materials, user-re-
lated functions that improve
healthcare delivery and change
traditional medical attitudes or
practices, features that provide
enhanced benefits to the patient,
and the ability of the product de-
velopment team to overcome de-
sign and engineering challenges
so that the product meets its clin-
ical objectives.

Finalists are officially an-
nounced in the April issue of
MD+DI (Medical Device and Di-
agnostic Industry) magazine.
MDEA-winning products are
honored with Bronze, Silver, or
Gold-level awards in each cate-
gory on May 23, 2012 in Philadel-
phia at a ceremony held in con-
junction with the MD&M East
event (www.MDMEast.com). 

Additionally, Planmed Verity
received the internationally
renowned red dot 2012: product
design award earlier this year.  DT
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ADVANTAGES
• Metal to metal connection be-

tween screw and
abutment,so superior fit of
coping to the abutment

• custom designed for the indi-
vidual patient

• have an anatomical shape
• reduction the number of im-

pressions
• compatible with most im-

plant systems
• ability to create duplicate

abutment
• increase crown retention
• provide the ideal coronal

preparation
• reduction of chair time

ESTHETIC   ON THE TOP
HYGIENIC  BELOW

Computer-designed and -
generated implant abutments
will fundamentally change the
present restorative protocols for
implant dentistry. Standard im-
plant prosthetic techniques rely
on implant-level impressions
and costly casting technology for
component fabrication.

Implant abutments gener-
ated by computer-aided design
and computer-aided manufac-
turing (CAD/Cam)are  more pre-
cise than those created using tra-
ditional casting technology. This
increased accuracy has specific
application to implant dentistry,

THE CLINICAL CHAL-
LENGE: LONG-TERM TIS-
SUE STABILITY

When designing an abut-
ment, the position of the implant
in relation to the final crown con-
tour, the thickness and biotype of
the surrounding tissue, as well as
the location within the arch must
be taken into account. For ce-

ment-retained superstructures,
it has been established that the
location of the abutment-crown
margin should always be located
at, or slightly below, the gingival
crest to allow for the complete re-
moval of cement. If remnants of
the cementation medium re-
main, potential risk of peri-im-
plant inflammation and adverse
tissue reactions increase signifi-
cantly.

Research has been conducted
and some products brought to
market with concave transgingi-
val  sections.8 The concept be-
hind this design is that creating  a
thicker band of gingival around
the abutment will stabilize the
soft tissue and mask the gray
color of the titanium abutment at
the gingival margin. A potential
challenge with this design is that
removing or replacing the abut-
ment would likely necessitate
anesthetizing of the patient. The
narrow neck design could also
lead to thin, potentially weak
abutment wall

TITANIUM AND ZIRCONIA
MATERIALS FOR CLINI-
CAL USE.

Titanium   abutments   pro-
vide    a   biocompatible   and   clin-
ically well-proven treatment  op-
tion  in  areas  where   high
strength  is required or only lim-
ited space is available    and is far
superior to cast alloys.. Today,
zirconia  is considered by  many
clinicians  to  be the material of
choice for abutments. In addition
to material properties that  allow
its  application in  any  area of  the
mouth, the  greatest advantage
of  Zr02   is  its  unrivalled  support
of  adjacent   tissue. Zirconia   ob-
servably  enhances   tight  adher-

ence   of   peri-implant tissues
while minimizing bacterial and
plaque adhesion at the same
time. The key benefit of homoge-

neous materials  such as titanium
and  zirconia  is that  their  use
eliminates material  incompati-
bilities and corrosive  phenom-

ena arising  from  dissimilar
metal  alloys and interfaces  be-
tween cast and machined com-
ponents. DT

Qualident Dental Laboratory

OLIVER BRIX

DANIEL EDELHOFF

EGON EUWE

VASILI KAITSAS

ANGELO PUTIGNANO

Cyprus
28-29/09/12

LECTURERS

INTERNATIONAL CONGRESS IN
IMPLANTOLOGY AND ESTHETIC
DENTISTRY

Hilton Park Nicosia
Griva Dighenis Avenue,
Nicosia, Cyprus 1507
Web: nicosia.hilton.com

ISTVAN URBAN

PANOS BAZOS

GEORGE GOUMENOS

STAVROS PELEKANOS

ILIA ROUSSOU

Information & Registration for Greece:
Omnipress
Tel: +30 210 222 2637  +30 210 213 2084
middleeast@omnipress.gr
www.omnicongresses.gr   www.omnipress.gr

FIDENTALMED Ltd

ORGANIZED BY SPONSORS

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

0/99/2-82
rpyC

 

 

 

  

 

 
 

 

 

 

 

 

   

   

21/99/0
sur

 

 

 

  

 

 
 

 

 

 

 

 

   

   

ITNED
ALPMI

ERTNI

 

 

 

  

 

 
 

 

 

 

 

 

   

   

YRRYTSI
Y GGY OLONTA
LANIOTAATNR

 

 

 

  

 

 
 

 

 

 

 

 

   

   

A HTSED NA
C SERGNOCL

 

 

 

  

 

 
 

 

 

 

 

 

   

   

N
CITEH
NIISSS

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

E

T

L ENIAD
yanmreG

BR EVILO

CEL

 

 

 

  

 

 
 

 

 

 

 

 

   

   

S

FFOHLEDE

XIRB

RERUT

 

 

 

  

 

 
 

 

 

 

 

 

   

   

Z SOZAABB
y

SONAPPA
gargannuuHH

NARBUNAVVATSI

 

 

 

  

 

 
 

 

 

 

 

 

   

   

S

N

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

AKILSIAAVVA
yllyatI

UENOGE
yanmreG

EL ENIAD

 

 

 

  

 

 
 

 

 

 

 

 

   

   

SAASTIA

EWU

FFOHLEDE

 

 

 

  

 

 
 

 

 

 

 

 

   

   

S

ELEPS ORVAAVTTAS

MOUGEGROEG

ZOZABSONAPPA

 

 

 

  

 

 
 

 

 

 

 

 

   

   

SA SS

S

ONA

S

KE

SOOO

S

NEM 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

O

a

LGENA

siocinbeW
rpyCa, siociN
inehgDia virG
kraPn otliH

 

 

 

  

 

 
 

 

 

 

 

 

   

   

m

ONANGITUP

ocnotlih
7051sur

,euenvAAvs i
aisociNk

 

 

 

  

 

 
 

 

 

 

 

 

   

   

USOSSSROUAILI

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   oi

.asiocin:beWW

cinn
@

m.owww
middleeaast

20 0120 3+3
mnipres
: leTTe

Omn
tiof amrofnI

 

 

 

  

 

 
 

 

 

 

 

 

   

   gg m

moc.notlih

o.wwwrg.sessergno
omnipress.gr

23 120 120 +337 62222
ss

n f  tioartsigeR&n o

 

 

 

  

 

 
 

 

 

 

 

 

   

   

  Gr  Greece:  Gr

re g.sserrpinm

480

 or G

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

 

 

 

  

 

 
 

 

 

 

 

 

   

   

IDENTALMED LtdF

ORGANIZED BY

 

 

 

  

 

 
 

 

 

 

 

 

   

   

SPONSO

 

 

 

  

 

 
 

 

 

 

 

 

   

   

ORS

 

 

 

  

 

 
 

 

 

 

 

 

   

   



Media CME DENTAL TRIBUNE Middle East & Africa Edition6

(mCME articles in Dental Tribune (always page 6) has been approved by HAAD as having educational content accept-
able for (Category 1) CME credit hours. Term of approval covers issues published within one year from the distribution
date (September, 2010). This (Volume/Issue) has been approved by HAAD for 2 CME credit hours. 

2

Hours

Intraoral impression-taking:
Digital datasets soon to catch on everywhere

_The  annual  meeting  of the
German Society of Dentistry
and  Oral Medicine  (DGZMK),
held  in conjunction with the
Society for Dental Ceramics
(AG Keramik), the DGZMK’s
professional society, is a major
event that critically  examines
experiences with all- ceramics
and CAD/CAM methods in clin-
ics and prac- tices. At this year’s
meeting, the 10 th Annual Ce-
ramic Symposium, Prof Bernd
Wöstmann, Head of Prostho-
dontics at the University of
Gießen in Germany, fo- cused
in his paper on the progress
that has been made in the digi-
tisation of intraoral impres-
sion-taking.

Naturally, perfectly fitting
restorations that can be seated
without  further  correction are
every dentist’s wish. This re-
quires exact impressions of the
preparation and dental arch.
Quite some time ago, digitisation
made inroads into this discipline,
beginning in 1985 with the first
digital impressions by Prof
Werner Mörmann at the Univer-
sity of Zürich. Prof Wöstmann ex-
plained that en route to an exact
restoration, creating an image of
the intraoral situation either as a
real or a virtual model is a very
crucial step—it is only possible to
produce the final restoration in-
directly, whether it is an inlay or
a multi-unit fixed dental prosthe-
sis bridge (FDP).

Owing to material and haptic
conditions, it is still impossible to
produce a “flawless” conven-
tional (stone) model from classi-
cal impressions with elastomeric
im- pression material. Every vir-
tual model produced on the basis
of a classical impression is inex-
act, regardless of the accuracy of
the scanning procedure itself. It
thus makes sense to perform
scanning directly in the oral cav-
ity.

Now that producing all-ce-
ramic restorations with- out
CAD/CAM has become almost
unthinkable,  the next step has al-
ready been taken towards com-
plete digitisation of the process
from preparation to seating the
prosthesis: optical scanning to
create a digital, intraoral impres-
sion. In terms of clinical use, the
de- vices—CEREC AC (Sirona),
C.O.S. Lava (3M ESPE), iTero
(Cadent-Straumann)—are simi-
lar, but they function according
to different  principles. Techni-
cally, the systems are similarly
constructed, but the procedures
for acquiring the 3-D datasets dif-
fer.

The acquisition unit of
CEREC AC uses  short-wave blue
light and functions  according to
the principle of structured-light
projection (Fig. 1). The scanning

procedure captures single im-
ages; the angled imaging func-
tion  acquires tooth areas below
the equator and thus increases
accuracy. Through matching,
several images are computed  of
a quadrant  or whole arch (Fig. 2),
as are the antagonist dentition
and bite record.

The wavefront  sampling  of
C.O.S. Lava  captures the tooth
shape by moving the video cam-
era over the teeth. The distance
to the camera can be calculated
from the changing position of in-
dividual pixels during filming,
giving rise to a 3-D image of the
dental arch (Figs. 3 & 4).

The functioning of the iTero
scanner is based on the principle
of laser triangulation. The image
captures the tooth  and vertically
scans 300 levels, each 50 µm deep
(Figs. 5 & 6).

According to Prof Wöstmann,
the scanning ac- curacy of
CEREC AC and  C.O.S. Lava cor-
responds  to a conventional hy-
drocolloid or polyvinyl-siloxane
im- pression. The differences
were not significant.1  Meas- ure-
ments of crown copings fabri-
cated with C.O.S. Lava yielded an
average of 33 µm (± 16 µm) for all

marginal gaps. Copings pro-
duced using the conventional
im- pression-taking technique
had a mean marginal gap of 69
µm (± 25 µm). Syrek et al. found
comparable results in a clinical
study.2 The mean marginal gap
of conven- tionally manufac-
tured crowns was 71 µm, as com-
pared with 49 µm for the C.O.S.
Lava crowns. For CEREC 3D, the
literature cites a tolerance of 40
µm (± 21 µm).

Another advantage of digital
impressions is that the scanned
preparation  can be checked di-
rectly  on the screen, where im-
perfections  can also be immedi-
ately corrected (Figs. 7 & 8). For
patients with  an easily trig-
gered gag reflex, these scanning
methods greatly im- prove treat-
ment comfort. Further benefits
result from fewer working steps
involved, especially in the prac-
tice. Choosing an impression
tray, mixing the elastic impres-
sion compound, waiting during
setting and disinfection, as well
as producing a model are no
longer necessary.

Fewer treatment and work-
ing steps also mean fewer
sources of error and better stan-
dardisation, which in turn can

improve the predictability of
treatment out- come. Prof Wöst-
mann cautioned that with crown
mar- gins that are clearly subgin-
gival, the optical systems reach
their limits; thus, conventional
impression-taking techniques
are still used in such cases.

_Digital  impressions are
more accurate

At the 12th annual meeting of
the International So- ciety of
Computerized Dentistry, Prof
Gerwin Arnetzl, University  of
Graz, compared the accuracy of
digital- ly generated impressions
with that of conventional elastic
impressions. When conven-
tional  impressions demonstrate
an elastic recovery of 98.5 % after
de- formation, a fitting accuracy
of 35 to 75 µm for an in- lay cavity
can be expected. For cast pieces,
additional tolerances of up to
46.5 µm accumulate,4 so that in-
directly manufactured crowns
can attain deviations of up to 114
µm.

Different  elastomeric im-
pression techniques can cause
considerable deviations.  For in-
stance, in ana- logue impression-
taking using different impres-
sion materials and trays, dimen-
sional changes compared with

the reference (a cast metal con-
trol) varied be- tween 0.32 and
1.17 %. A deviation  of 49 µm was
found for standard and 122 µm
for control impression- taking.6
As a rule, however, the studies on
analogue impression-taking
techniques were performed us-
ing 2-D measurements; the new
studies on the imaging accuracy
of optical methods were con-
ducted with 3-D volume differ-
ence analyses.

Digitally or optically pro-
duced images by different opera-
tors exhibited a measurement
accuracy of 11 µm.

With the analogue impres-
sion-taking technique, the de- vi-
ations for a whole quadrant
ranged from 72 to 101 µm, while
the measurement error toler-
ance of digital im- ages is only
about 35 µm, thanks also to the
enhanced accuracy made possi-
ble by angled images. Potential
sources of error in the digital im-
pression-taking tech- nique are
scanner adjustment, magnetic
interference fields during image
processing, image noise and the
software. According to Prof Ar-
netzl, these results prove that
given the correct use of a camera
or scanner, digi- tally generated
data exhibits fewer errors and
greater  
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accuracy  than the conven-
tional  impression-taking tech-
nique with elastomeric impres-
sion materials.

A virtual model of the max-
illa/mandible is com- puted from
the scans of the quadrants or
complete dental arch with the
antagonist  dentition.  Via the In-
ternet, the dentist sends the
datasets from  C.O.S. Lava or
iTero to the manufacturer, where
they are checked before being
used to produce a resin model
(Figs. 9 & 10). After  CAD con-

struction of the restora- tion, the
dental technician can either mill
the frame- work in his/her own
laboratory or have it done at the
milling centre. The resin model
is needed to layer on the veneers
and perform  articulation.
CEREC AC also computes  a vir-
tual  model (Fig. 11). 

Framework- free crowns and
short-span FDPs can be milled
im- mediately, directly from the
dataset, in the practice’s labora-
tory or in another dental labora-
tory with an online connection to
the practice. 

For veneered crowns and
multi-unit  bridges, a stereolitho-
graphically  pro- duced  resin
model  (SLA) is necessary, which
is provid- ed by InfiniDent
(Sirona) and makes veneering
the framework and articulation
possible (Figs. 12–14).

Optoelectronic impression-
taking  systems are ex- tremely
promising. Owing to the offered
advantages in standardisation,
qualityassuranceandpatient-
comfort, digital intraoral impres-
sion-taking systems have great
potential for the future. In the

coming years, they will be seen in
ever-increasing numbers in
daily dental prac- tice. 

The datasets they create,
thanks to the exchange of infor-

mation online, simplify commu-
nication between the dentist and
the dental technician, regardless
of distance. Supplemental facial
photos, information on tooth
colour, individualisation, mate-

rial, occlusal con- cept, etc. can
also be attached. All of this hap-
pens with- out conventional im-
pression-taking and the associ-
ated gag reflex, wax check-bite
and stone model._  DT

Fig. 1_Short-wave blue light with
structured light projection. (Photo
courtesy of Ender)

Fig. 2_Single images are matched to
create a digital full-arch model, basis
for construction and milling of the
framework. (Photo courtesy of Mehl) 

Fig. 3_Optoelectronic intraoral scan
using the C.O.S. Lava system. Crown
preparation and preparation margin
are portrayed exactly. In addition to
framework manufacture, the dataset
enables production of an SLA resin
model including the antagonist teeth. 

Fig. 4_Intraoral scan (C.O.S. Lava) of
a molar with a cusp-supported prepa-
ration for a ZrO2 crown framework.
(Figs. 3 & 4 courtesy of Wöstmann)

Fig. 5_ITero is equipped with a laser
camera. It is the third intraoral scan-
ner on the European market. 

Fig. 6_ITero scans the tooth at several
levels using laser triangulation.

Figs. 7a & b_The virtual “prep-check”
checks the preparation margins and
the occlusal reduction against the an-
tagonist tooth.
(Photo courtesy of Lauer)

Fig. 8_The full-arch scan for an FDP
construction using the iTero system.
(Figs. 5, 6, 8 & 10 courtesy of Strau-
mann)

Fig. 9_SLA resin model using the
C.O.S. Lava system. (Photo courtesy of
3M ESPE)

Fig. 10_Digitally milled resin model
using the iTero system.

Fig. 11_Construction of an FDP.

Fig. 12_SLA model (acrylic) for trying
in the framework.

Fig. 13_Trying in the ZrO2 frame-
work. Fig. 14_Veneering and articula-
tion. (Figs. 11–14 courtesy of Baltzer)
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10 reasons to join FDI in Hong Kong,
World Oral Health Capital 2012

1. Celebrate the uniqueness of FDI at its
100th Annual World Dental Congress;

2. Learn about the latest developments 
from international and regional experts;

3. Discover the newest technology, 
equipment, products and materials;

4. Interact with renowned world 
specialists;

5. Empower yourself through FDI
sessions on policy and public and oral 
health;

6. Enjoy exclusive face-to-face encounters 
with your peers worldwide;

7. Develop your knowledge and skills 
through a new and innovative programme;

8. Sample some of the best cuisine 
in Asia: one restaurant for every 600 
inhabitants!

9. Marvel at the breathtaking views of 
Hong Kong and Macau;

10. Uncover the riches and mysteries of 
mainland China.
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Dental Tribune Middle East &
Africa in collaboration with
CAPP introduce to the market
the new project mCME - Self In-
struction Program.
mCME gives you the opportu-
nity to have a quick and easy
way to meet your continuing ed-
ucation needs. 
mCME offers you the flexibility
to work at your own pace
through the material from any
location at any time. The con-
tent is international, drawn
from the upper echelon of den-
tal medicine, but also presents a
regional outlook in terms of per-
spective and subject matter.

How can professionals enroll? 
They can either sign up for a
one-year (10 exercises) by sub-
scription for the magazine for
one year ($65) or pay ($20) per
article. After the payment, par-

ticipants will receive their
membership number and will
be able to attend to the program. 
How to earn CME credits? 
Once the reader attends the dis-
tance-learning program,
he/she can earn credits in three
easy steps:
1. Read the articles. 
2. Take the exercises 
3. Fill in the Questionnaire

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

After submission of the an-
swers, (name and membership
number must be included for
processing) they will receive
the Certificate with unique ID
Number within 48 to 72hours.
Articles and Questionnaires
will be available in the website
after the publication.
www.cappmea.com
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We at Dentallabor Cera-Tech
in Liestal/Switzerland, con-
centrate to a large extent on
CAD/CAM technology and
spend a lot of time advocating
the cause of allceramics. Nev-
ertheless, metal ceramic, com-
prises around 30% of our range
of products and services, con-
tinues to remain an indispensi-
ble part of our programme.
Gold accounts for 70% of this,
and – trend increasing – non-
precious metal alloys 30 %.

The following article pres-
ents a corresponding case exam-
ple.

Customer requirement and
planning

The patient‘s tooth 11 was
fractured and tooth 21 showed
severe cracks (fig. 1). The re-
quirements of the dentist were
clearly defined, and communi-
cated by oral agreement and an
order form: the crowns were to
be implemented as a standard
restoration in metal ceramic, and
at the same time blend harmo-
niously with the patient‘s oral sit-
uation.

For this reason, we decided to
have the shade determination
performed in the dental practice,
and instead of using the casting
technique, to fabricate the crown
coping by milling a CAD/CAM
restoration from a non-precious
metal alloy. For the veneer we
chose VITA VMK Master, a new
metal ceramic for veneering in
the classical style, and which
promises brilliant shade repro-
duction.

The implementation
For shade determination we

use – with growing enthusiasm –
the VITA Linearguide 3D-Mas-
ter, which is also finding increas-
ing approval on the part of our
dentist customers. We like the
fact that it is based on the already
known linear principle because
it does not require any rethinking
in terms of the concept. Also in
the case described here, the den-
tist used this for determining the
tooth shade. In addition to this, he
documented the situation prior
to treatment and the results of
shade determination with regard
to lightness and chroma by
means of digital photographs
which he sent us by e-mail. Fur-
ther discussion of the case took
place by telephone. This proce-
dure usually enables us to
achieve a remarkably high de-
gree of accuracy, even without

the dental technician having
come into contact with the pa-
tient in person.

The master model was
scanned and used as a basis for
the virtual framework design,
and the latter was milled from a
non-precious metal alloy. An im-
portant prerequisite for digitisa-
tion is that the dentist must be ac-
curate in his preparation work,
so that the preparation margin
can be easily read by the scanner.
The risk of cavities and porosities
which could endanger the ve-
neer, and in the event of late
cracks result in work covered by
guarantee, is no longer given in
CAD/CAM manufacture, since
the non-precious metal blanks
are industrially fabricated ac-

cording to unified quality stan-
dards. A further advantage of the
milled non-precious metal cop-
ings is their high degree of mar-
ginal accuracy. The work re-
quired in the fitting of the copings
is reduced to a minimum – only
the mounting pins have to be re-
moved, and the margin finished
in such a way that it tapers thinly.

We used a silver and palla-
dium-free alloy which has high
strength values that enable it to
withstand a high load capacity.
This offers a high-quality, and,
above all, a cost-effective alter-
native to all-ceramic and gold
content solutions.

For the opaque application
we use the SPRAY ON procedure
(fig. 2), so that a thin and homo-
geneous layer thickness is
achieved, which at the same time
has good covering power. The

Metal ceramic –
well-proven and fu-
ture oriented 

8

Fig. 1: Situation before treatment.

Fig. 2: Opaque application in the VITA
SPRAY-ON procedure.

Fig. 3: Completing the build-up with
enamel and effect porcelains.

Fig. 4: End result directly after seating
the restoration.
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restoration was built up using the
classical dentine/ enamel layer-
ing known, for instance, from
VITA OMEGA 900. In this way, by

using an efficient layering
technique, I can quickly and eas-
ily obtain an aesthetic result.

I am impressed by the stabil-
ity characteristics of the ceram-
ics. This material property is an
advantage especially in the case
of larger restorations. 

VITA VMK Master offers a
comprehensive assortment for
individualisation. In this case,
however, because a standard so-
lution was requested, I kept to
just a few different materials, and
modelled only the mamelons. I
built up the incisal edge and the
approximal areas by applying
ENAMEL (EN1), and OPAL
TRANSLUCENT (OT1) (fig. 3).
The restoration was fired at
930°C, the approximal and
palatal contacts adjusted, the lat-
ter in the articulator with lateral
and protrusion movements un-
der canine guidance before the
finishing of the restoration.

I am very impressed by the
very low degree of shrinkage,
which I will be pleased to take
into account when layering in fu-

ture. A generous applica-
tion of porcelains at the ap-
proximal points in order to
compensate for shrinkage
is not necessary to this ex-
tent, as I am accustomed to
doing with other ceramics.
The final glaze firing
achieves a shade brilliancy
which awakens the tooth
to life. There is a natural
harmony between opales-
cent and translucent re-
gions. As with every ce-
ramic veneer, the actual
success of the restoration

can only be seen when the
restoration is seated in the pa-
tient‘s mouth. Only then is it pos-
sible to assess whether the
crowns – as desired by the patient
– are harmoniously matched to
the patient‘s oral situation. In our
case, patient, dentist and dental
technician alike were satisfied
with the restoration (fig. 4).

Conclusion
Our aim is to provide an at-

tractive solution with natural
aesthetics in the VMK technique,
even in cases which initially do
not look very promising. If den-
tist and / or patient insist on a
metal ceramic instead of a full ce-
ramic highend solution, we can
offer good, competitive results
using our CAD/CAM system and
VITA VMK Master, which is based
on a combination of state-of-the-
art equipment and highquality
materials. Thanks to the use of a
ceramic which is simple to
process, pleasant to work with,
and has a wide processing inter-
val and accurate shade repro-
duction, which, in combination
with the VITA Linearguide, en-
ables the fabrication of crowns
with natural aesthetics, time-
consuming adjustments and cor-
rections are usually unneces-
sary.  DT

Fig. 5: VITA VMK Master

AD


