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nd apinions expressed in this program and related
speaker Angn Technology, Inc. may not

esponsible for legal and regulatory compliance associated
et ahne: marketing and referral prograrm
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+ Dr. Duplantis is an independent consultant of Align Technology, Inc.

Chad C. Duplantis, DDS

* University of Texas Dental,
San Antonio 1999

* Advanced Education in
General Dentistry — Baylor
2000

« Center for Aesthetic and
Restorative Dentistry —
Dallas, TX

* Spear Study Club

« Seattle Study Club

+ Catapult Education Speakers
Bureau

o
CATAPULT eoucation

The only dental CE provider that integr:
expertise, management effectiveness, ar
strategies to support thriving practices.

« Many of Dentistry’s Most Trusted Edu:

« Practical, Actionable CE That Helps Practices
Grow

* Reviews & Leading Edge Topics

« Simple Online Education Format & Live Events

www.catapulteducation.com

Invest in technology that can

improve your bottom line...

CATAPULT o
by incorporating items that can benefit your
practice for years to come.
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How do you properly

integrate technology?
SYSTEMATIC METHODICAL UNDERSTOOD

The Practice ’IcEATT:Y»zIZ
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ﬁ [ Treatmene | |I Dignosis |
P P /

Wies 5 TECHIMOLOGY EIT IWTB NOUR PRACTICE? CATI\.PULT-M:

Technology What is your BRAND?

The NEEDS.... “CAPTURE”

Systems
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I. Create
and

discounts. p.romote

. Always be authentic. discounts

. Be sure to engage, engage,

2.Always be hentic
engage. )
. Focus on the experience. . — m
[ ———-— GoDaddy Social
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. Create and promote




3. Be sure to engage, engage, engage!

90%

say they turn to social
media first if they have
a problem or complaint
with a business.

lGoDaddy Social
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4. Focus on
the experience.

amazon

So, what can

this device
do for us?

28

VOIP

Voice Over Internet Protocol
*Team chat
*Pop up notifications
* Appointment reminders
* Appointment confirmations
* Review management

* Reports —pctc mgmt, staff
perf 4
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This is Susan with Dr.
Duplantis' office. | am helping
another patient right now, but
will call you back within 3 to 5
minutes. You can also text me
here if you prefer. Speak with
you shortly!
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INTRODUCTION

10 THINGS THAT REQUIRE ZERO TALENT

BEING ON TIME

WORK ETHIC ‘I‘INTRODUCTIOI\a

EFFORT

BODY LANGUAGE
ENERGY

ATTITUDE

PASSION

BEING COACHABLE
DOING EXTRA
BEING PREPARED

*Office appearance
= Exterior
*Interior

*Personal appearance
*Hygiene!
*Greet with a smile, and. ..

LISTEN!!!

Advantages of VOIP

*Phones

*Messaging

*Reviews

*Team communication
*Payments

*Analytics

*Email Marketing

10/25/2020
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Do you have Tiggers or Eyores?

Do they bring their problems to
work o leave them at home?

Avre they missionaries and
advocates for you and your
practice?

' Scripts and role play.




DIAGNOSIS /»"

COMMUNICATION

*Cannot be observed by
the consumer after
purchase

«Difficult to assess its
utility

*Expert services such as:
*Medical procedures
*Automobile repairs
*Dietary supplements

LETS WL
ABOVT WOV

aesH (e

DACTBR

What are you “selling?”

PRODUCTS vs.
CREDENCE GOODS

*Patients don’t buy
credence goods based
on features or
attributes.

*They buy professional
services (CREDENCE
GOODS) based on
intangible criteria.

10/25/2020
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Credence Goods

REFERRALSHY
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Traditional Diagnostics

Modern

Day
Diagnostics|

“It is estimated that about 3,400 new cases
of HPV-associated oropharyngeal cancers are
diagnosed in women and about 14,800 are
diagnosed in men each year in the United
States”

Intraoral Cameras

3 B it ()
y =
\ -

\ :

Moderate Dysplasia
ntl C

C. Mark Nichols, DDS Be

Enhanced Modern Day Diagnostics...

The three things | can’t live without.




Dental Photography

Specialist

Dental
Photography —
THE BENEFITS

* 7.5TRILLION PHOTOSTAKEN
IN2017

'+ MOBILE PHONESTAKE 4.192
TRILLION PHOTOS A YEAR!

* EVERY 2 MINUTES,HUMANS
TAKE MORE PHOTOS THAN
PHOTOS THAT EXISTED 150
YEARSAGO!

TABLLE 1. Basic Camera Settings
Aperture (flstop) t18-10 $20-22 to /32
Shutter speed 1125-200 1125-200
IS0 100-200 100-200
Magnification 1:10 120r1:3

§ Standard Mode .55 [T Low-glare Mode
o s R ELTLY o oo st
b nmern leem anvN models

it
] kel o
Whitening Mode

comparson between
‘ B < s she iy

m Tzle-mac ro
risepesi ooy
s s gt g

Face Mode * Aach prowded closeup s

oot s st s s
Tthoay o ok boo i

Movie Mode
'v —

Isolatz shade

i olte the shade for
Jshade mtching

Dental
Photography -
THE CHALLENGES

10/25/2020

Knowledge of Cameras

Understanding
Photography

Consistent Image
Quality

Photography (CONT'D)

*Doctor’s Eyes Ultrabright Mirrors

* Cheek retractors
* Contrasters - Amazon




ORAL SURGERY / FEEIEET ENDODONTICS

e

IMPLANTS /‘t \ ORTHODONTICS

SLEEP DENTISTRY ' PERIODONTICS

From the FDA...

“The American Dental Association (ADA) and the

FDA recommend that clinicians perform dental X-ray
examinations, including dental CBCT, only when
necessary for the diagnosis or treatment of disease.
The clinical benefit of a medically appropriate X-ray
imaging exam outweighs the small radiation risk.
However, efforts should be made to help minimize this
risk.”

* Alamri, HM, et al. Applications of CBCT in dental
practice: A review of the literature . General
Dentistry. 2012; Sep/Oct:390-400.

*“CBCT has reduced implant failures by
i information about bone
y, the shape of the alveolus, and
the height and width of the proposed
implant site for each patient”

OSA RISK ANALYSIS
(Obstructive Sleep Apnea)

10/25/2020

Endo vs Setzer, FC, Kim S. Comparison of Long-term Survival of
Implants and Endodontically Treated Teeth. J Dent Res.

Implant... 2014 Jan; 93(1):19-26

*American Academy of Oral and Maxillofacial
Radiology
*Recommendation: Some form of cross-
sectional tomographic images be used to
treatment plan dental implant cases.!

Sleep Dentistry

“There is a high probability of severe OSA if
the airway area is less than 52 mm2, an
intermediate probability if the airway is
between 52 to 110 mm2, and a low
probability if the airway is greater than 110
mm2”
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IMPLANT PLANNING

What about
stone models?

THE DENTIST SAYS.......

87

ADVANTAGES OF INTRAORAL SCANNERS TEIYN LERE

*Less patient discomfort

*Time efficiency EDUCATION ORTHODONTICS
*Simplified procedures for the dentist

*No more plaster casts

*Better communication with the lab technician DIAGNOSTICS PREVENTATIVE

*Better communication with the patient

10



What is the iTero Element
5D (2020 upgrade)?

Near infrared imaging technology
(NIRI)

+ Class | laser — innovative optical aid

+ Captures NIRI during routine scanning

« Captures various layers of data—
monochromatic, color, intraoral images, NIRI

* Aids in detection of caries
+ Does not use ionizing radiation

DIAGNOSTICS +
EDUCATION (real patient #1)

DIAGNOSTICS +
EDUCATION (real patient #

10/25/2020

2017
Timelapse

Patient Presentation:

* Mom was a rather poor historian, but:

* 17 year-old female patient

« Patient had an atrial septal defect that was repaired shortly after birth
* No other medical problems mentioned

* 2 years post-orthodontic treatment

« 2 years since last dental visit of any kind

* Went to pediatric dentist the week before she came to our office and
was told that she had 9 cavities.

11
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Patient Presentation:

+ Mom concerned about the amount of decay. \ : y

« Pediatric dentist has graduated her o ol ! A .

« She arrives to me. "

+ Once she takes off her mask: ¥
« No photos l/
* So, we tool '] 7 —

100 101 102

DIAGNOSTICS +
EDUCATION =
ORTHODONTICS

103 104

106 107 108

12
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112

* They don’t feel a connection

* They don’t understand the
value of treatment

* You don’t listen

* You don’t have a treatment
coordinator

* You rarely follow up
* You don’t offer financing

115
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A
TREATMENT IS ALWAYS
based upon a proper
diagnosis AND REMEMBER
that multiple treatment
modalities exist which can
yield a predictable
outcome.

TREATMENT

EDUCATION

CASE »
* ACCEPTANCE

COMMUNICATION

PRODUCTVITY

110 111

Generation Steps _ Surface Pre. Components _ Shear bond
. Treatment strength (Mpa)
Bonding ] T Eranetean 2 2
systems by 2 2 Enamel ecch 2 s
generations 3 3 Dentine 23 1215

conditioning

Direct
Restorative [ smEnanms e : -

6 1 seltewch 2 20
adhesive
7 | selfewch ' 2
hesive
8 I Seltewch "
adhesive
= o9

113 114

FEATURES:
Universal Adhesives
* TRULY UNIVERSAL IN TERMS OF
ETCHING « Application of an
+ MDP (METHACRYLOXYDECYL
DIHYDROGEN PHOSPHATE)
ALLOWSTHIS ;
+ HEMA, D3MA, bis-GMA thermocycling for 5000 cycles.
* ALLOWS REACTION BETWEEN «Similar bond strength values were observed for the
HYDROPHILICTOOTHAND UAs regardless of application mode, which makes
HYDROPHOBIC RESIN RESTORATIVE N - ’ L
them reliable for working under different clinical

* SILANE P
* ENABLES BONDING TO GLASS conditions.

CERAMICSAND RESIN COMPOSITES

or after

Bonding performance of universal adhesives in different etching modes. J

116 117

13
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Critical formation of the

DUAL CURE ACTIVATORS
‘hybrid’ layer

SENSITIVITY
*30% of patients feel post-operative sensitivity after posterior
resin restorations.'

* Hypersensitivity can cause failure, and subsequently removal

« Clinician's must keep in mind the chemistry of
universal adhesives. .

* LIGHT CURE AND CHEMICAL CURE CANNOT

hybrid layer ..

-

and more tooth loss due to more preparation.? o BE MIXED

+ A DUAL CURE ACTIVATOR may need to be added
to the adhesive to make it compatible with a SELF-
or DUAL-CURE material

* G-PREMIO bond (GC America) requires a DUAL
CURE activator. Scothcbond Universal (3M Oral
Care) requires a DUAL CURE activator when using
a non-3M cement. This is manufacturer dependent.

*Hydrodynamics and was initially developed by
Brannstrom and further developed by others such as
Pashley. 45

dentin

118 119 120

ADHESE UNIVERSAL  ALL-BOND UNIVERSAL CLEARFILUNIVERSAL  FUTURABOND U
(VOCLARVIVADENT)  (BISCO, INC) BOND (KURARAY) voco)

What is bioactivity — PART I? What is bioactivity — PART II?

Phosphate Ester

Components

Initators
o 25

Compatibilty with o duakcur
activator s recuired
with dual-curo

Cure rosin coments Tor

10-MDP.
Dimethacrylate res-
ins, HEMA, Ethanol
Water,niiators

32

Dual-cure activator

universal adhesives

Modified” 10-MDP.
Dimethacrylate es:
ins, HEMA Ethanol,
Water, Corboxylic

acid aster Intiators

23

Two-component ac

Bioactivity i the property of a biomaterial to form apatite-like
material on its surface when immersed in a simulated body fluid (SBF)
for a period of time.”

Steven R. Jefferies, MS,
DDS, PhD

“By its most basic definition, bioactive refers to a material that has a
biological effect on surrounding tissues. The desired effect will depend
on the purpose of the material.”

Nathaniel Lawson,
DMD, PHD

Alex, Gary. (2015). Universal Adhesives:The Next Evolution n Adhesive Dentistry?. Compendium. 36. 5 S Blooctivs Dental Moteria o . e 2016 (122) 5864, Lovson, Ntk (9 2018). D

121 122 123

What is bioactivity — PART Il {cont’d)? P A

“...create a bond with surrounding tooth structure, and release ions to
allow remineralization at tooth margins following an acid challenge. A
bioactive cement may have the additional benefit of attracting calcium Composite
phosphate precipitates to its surface to occlude an existing cement What are the

gap.”

GIOMER

; to's? _
Nathaniel Lawson gotos TECHNOLOGY
DMD, PHD

Bioactives

124 125 126

14
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S-PRG TECHNOLOGY SUSTAINABLE FLOURIDE RELEASE AND RECHARGE

Giomer Glass-ionomer reaction on the surface only
Technology v Intra-oral Fiuoride Concentration

Fluoride
g pwcis Rolease =

KEY GIOMER

* 5-PRG Technology - Surface Pre-Reacted S-PRG Filler
Glass ionomer cement used as fillers BENEFITS
+ S-PRG fillers have a glass core pre-reacted
polyacrylic acid in presence of water
+ S-PRG fillers are protected from water
sorption and material degradation by
surface modified layer

127 128 129

BENEFICIALIONS OF GIOMER TECHNOLOGY Comparison of glossness
Less plaque Full grown plaque
F*: Fluoride ion + AI3* : Aluminium ion
- Acid resistance via luoroapaiite - Inhibit dentinal

Antibacterial effect hypersensitivity

- Remineralization
+ Si0,* : Silicate ion
- Calcification of bone

Sr2*: Strontium ion tissue

~ Acid resistance via strontium-apaite

~ Inhibit dentinal hypersensitivity - BO,": Borate ion &
~ Accelerate calcification - Bactericidal effect =y
~ Accelerate bone formation - Accelerate bone formation

” < 7\ BEAUTIFILII :
Q-\ (with S-PRGfillers);
not e 7

Na*: Natrium/Sodium ion

- Resistance to decay and bacteria
- Caries prevention

SEM images of plaque on restorative surface after 24 hours without brushing

130 131

Extreme polishability Excellent handling properties

Available in two different viscosity, FOO and FO3, BEAUTIFIL Flow Plus X is non-
oozing paste and exhibits excellent self-leveling.

‘ B onvenc Uses of

| Foo |
. “ ‘ flowable
1 1
| |

composites

FoO FoO3

Average partice diameter Average partice diameter: On horizontal surface

200 o (Submicon ) 400 o (Naso skr) ‘ .

133 134 135

15
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NEWER uses of flowable composites

CL V COMPOSITES
What about Cl II

CL Ill COMPOSITES .
composites?

ORTHODONTIC ATTACHMENTS

TEMPORARIES

136 137 138

GIOMER technology!

* Predictable and functiona
esthetics

* Greater strength

* Higher wear resistance

* Excellent polishability.

* Volumetric shrinkage of
0.85%

* Polymerization shrinkage
stress of 2.72 mpa.

140 141

VALIDATED 8- AND 13- YEAR STUDIES OF Giomer
Technology

- 8-year study published in JADA, * 13-year study presented at IADR,
2007

2013 poster session

+ 16 0f 26 Class |, and 25 of 35 Class Il + 19.0f 26 Class |, and 22 of 35

restorations were observed restorations were observed GIOMER

* No failures + 66% retention rate (27 of 41)

7% secondary caries rate TECHNOLOGY, PT I

+ No secondary caries .+ 32
(2 of 61) restorations.

« Maintained aesthetics

* No post-op sensitivity

142 143 144

16
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It is all of the above. ..
and more!

 Eliminates Bonding Layer

145 146

Indications Directions
ple 0 ona . . -
a ass \, PR . . . Class | Restoration (Limited to non-load bearing L _S;:?nd;vlee:z within the cavity preparationin a layer of
’ ‘ restorations) . 2. Leave undisturbed for 20 seconds.
a v g - e CIas_S v Restf)ratlon.s . 3. Light cure for 5 seconds with LED curing light.
Class V Restoration (Cervical caries, root caries, 4. Fill with additional layers of FIT SA of less than 2 mm
AL i} v‘{e.dge-shaped defects) thickness (curing each for 10 seconds with LED curing
Popula de Availa Lining light) or other composite restorative according to that
d o " g manufacturer’s direction for use.

148 149 150

Biomaterials Research Report

Matt Cowen,

Dental Advisor, Ann
Arbor, Michigan

"DENTAL
VISOR

151 152 153

17
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CLINICAL CASES

154 155 156

CLINICAL CASES

158 159

CLINICAL CASES

160 161 162

18



163

166

Indirect

Restorative

169

164

167

Qpim’on .

‘Atthough metal restorations are !
GREAT.. ceramic restforations are S \
all encompassing and there is no Y

need For metal restorations in my
|practice (most of the time)*

w‘! G -

170

165

10/25/2020

Materials

171

Zirconia
Glass Ceramics

Hybrid Ceramics

19
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RELATIVE CERAMICSTRENGTHCOMPARISON RETENTIVE PREPARATIONS

Ideal taper (5 — 6 deg.)

Axial wall height (3 -4 mm)
‘ \ 5-6 Appropriate use of retentive

features

“Perfecting the Prep”’
Boxes and grooves

a The key to retentive success ’ .
Avoidance of undercuts
' - B [ | I . : Established path of insertion

175 176 177

margins

*SHOFU,0836V-1

« Sharp, well-defined cavosurface *Microcopy NeoDiamond |8 '
ANTERIOR N CHANFER

Smooth transition at LINGUAL | LABIAL

3 : + 19 shank
prep/restoration interface = less ®\ ; S \ 3 .12 :\pl
plaque accumulation, gingival ¥ (@ 4 I
Prepfor iritation . 9 \ i | o :
1 v i - ©7

success! Allow for adequate material &";‘&(,:::ﬂ { ; ‘ )
' thickness /\ & ' -
Rounded gingival/axial line angle = *SHOFU 0836-1
better restorative adaptation at  vom . = COARSE CHAMFER
margins 8. 1.0 mm middle thid reduction ¢ o 19 shank 2
KNOW YOUR BURS!! . 12 tip

178 179 180

20
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Material Awareness and Selection

HighTr

High Strength

181 182 183

Esthetic

Zirconia Firconla

184 185 186

STRENGTH ————— ESTHETICS

' l B

Very biocompatible

Nochance of adverse tissue

3y 4y 5Y
. . HIGHEST HIGH MECHANICAL LOWER MECHANICAL
Lirconia e MECHANICAL  PROPERTIES,SOME  PROPERTIES,MODERATE
Pl ), TRANSLUCENCY, TRANSLUCENCY,
OPAQUE,MAINLY  TETRAGONALAND CUBIC>TETRAGONAL
TETRAGONAL CUBIC PHASES

c/b‘o’/“’ ° ,‘m "o

*STRENGTH AND FRACTURE TOUGHNESS
DECREASE WITHADDED YTTRIA

187 188 189

21
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Bilayered crowns
c eer)

Lirconia Lirconia
Indications (Dr. Indications (Dr.
Robert Winter, Robert Winter,

Eg: Spear Spear
« Lithium Disilicate

-infiltrated — In-Ceram Spinell Education) Education)

190 191 192

Question: *Burgess, et al. Enamel Wear Opposing Polished and Aged Zirconia.
19

.. Operative Dentistry, 2014, 39-2, 189-194
Tirconia

Contraindications

Assumption: A .
\("l’i"'lt';‘:";p’zar P *“zirconia causes less wear to opposing

Education) eTirconia is detrimental to opposing dentition. teeth and experiences less surface wear
than enamel or a veneering porcelain”

*How does zirconia wear the adjacent teeth?

193 194 195

*Janyavula, §, et al. The wear of polished and glazed zirconia
against enamel. ] Prosthet Dent. 2013 Jan;109(1):22-9

*“The highest ceramic wear was exhibited by Lirconia In Office Workflow

the veneering ceramic. For enamel
antagonists, polished zirconia caused the least
wear, and enamel caused moderate wear.”

196 197 198

22
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Glidewell Dental Fastmill™ - (AMoulage NOW™,
B

glidgwel].io,M

202 203 204

ASAP

205 206 207

23
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Gordon J. Christensen i Gordon J. Christensen
S0

Translucent Zirconias: Tooth Reduction & Chairside Adjustment Issues

* Lowered flexural strength by altering firing cycle “We are finding the new translucent zirconias require more tooth reduction,
. ::":ﬁilzmg(h (650 Hpa) much more gentle handling during chairside adjustment, and possibly use in
+ Appealig esthetics less }tressful situatiunx—expecially. wlfen molar restorations are

considered. ...it is important for dlinicians to realize that the new

* My opinion: translucence and addition of coloring have decreased zirconia’s strength and
« Host have 2 grey hue, not esthetically appealing resistance to stress. "

208 209 210

Why Is This Important?
_— Zirconia,
Esthetic Pell -
E : esthetic
Zirconia

211 212 213

“Esthetic” Zirconia Esthetic Zirconia Comparisons Esthetic Zirconia Comparisons

3M"™ Lava” Esthetic g 3M™ Lava” Esthetic

Esthetic Fluorescent Full-Contour Zirconia —S0LID ZIRCONIA— Esthetic Fluorescent Full-Contour Zirconia

R p——————— R p——————— *Same prep, yet
3-unit bridges (maximum of one 3-unit bridges (maximum of one

pontic between two crowns) pontic between two crowns) *Minimum 0.7mm reduction

Inlays/onlays Inlays/onlays

Veneers Veneers

800 MPa 870 MPa IT IS RECOMMENDED TO
PREP THE OCCLUSAL
SURFACE TO I.2-1.5 MM

214 215 216

24
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Lirconia Indications

e© Sy Esthetic Zirconia Cases

(\zg? Pt dependent! Q@‘Q/,

@Q Best for Full Strength e}

b

220 221 222

Layered Zirconia Case

223

225

25
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Glass Ceramics

*Feldspathic eLithium silicate/ lithium
Glass disilicate

ceramics 223 Feldspathic
porcelain

Empress
e

226 227 228

Lithium Silicate / Lithium

Feldspathic porcelain Disilicate

* Particle-filled glass ceramic

* Reinforced with silica crystal filler
(10%)

 Amorphous silica (30%)

* Esthetic

*Sintered
*Pressed
*Milled
*Chariside

Feldspathic
porcelain

« Translucent
« Strength > Feldspathic

229 230

Lithium Silicate /
Lithium Disilicate
Indications

Pressed — 400 MPa

Lithium Silicate / Lithium Silicate /
Lithium Disilicate Lithium Disilicate

Indications Indications Milled — 360 MPa
*(Chariside

BONDING THESE RESTORATIONS CAN PRODUCEA 500+ MPa
STRENGTH!

232 233 234

26
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Hybrid ceramics

235 236 237

THE RACES ON|

Hybrid Ceramics ) b con Hybrid Ceramics

. 2o : « 150 — 250 MPa

SEVERALMORE
OMING.

* Inlays, onlays, crowns*,
veneers

238 239 240

ESTHETICS l

Less brittle [Material _____________[Manufactwrer__________| =15
VITA ENAMIC® VITA North America, Yorba Linda, CA

. . Excellent wear resistance Lava™ Ultimate CAD/CAM Restorative ~ 3M Oral Care, St. Paul, MN
Hybrid Ceramics

-

CAMouflage® NOW Milling Blocks Glidewell Laboratories, Newport Beach, CA
CERASMART® GC America, Alsip, IL

SHOFU Block HC Shofu Dental, San Marcos, CA

Paradign™ MZ100 Blocks 3M Oral Care, St. Paul, MN

Grandio Blocs VOCO America

- Advantages Wear-friendly to opposing dentition

>

Conservative prep design

E

Flexibility

241 242 243

27
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BurButler All Ceramic Prep Kit: Overview

« Enable dinicians a fast and easy preparation

+ 8B, inlays/onlays, veneers

* Ceramic restorations fabricated from lithium silicate,
disilicate, Zirconia, porcelain, CAD/CAM composites,
hybrid ceramics

« Feature |7 Robot Diamonds
in | BurButler

* FG shank with various head shapes, sizes and working
lengths

* Autoclavable

245 246

247 248 249

Temporization

The quick and easy way

250 251 252

28
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CounterFit I

Principles of temporazation

Alginate = !
Substitutes P-r —<a
Biologic Mechanical Esthetic l =

253 254 255

Alginate substitute cost analysis COMPOSITE Temporaries

Bis-Acryl Composite
Standard PYS Alginate cost Alginate substitute

= Good marginal fit

=Further subdivided: « Miina exthrnic rescion
= Bis-A(yyl (omposite = Good abrason resstance

* Good stain resistance

*Bis-GMA Lompmite = Highly esthetic
=Urethane Dimethacrylate = Repirble

* Dual are

m/id/2008/09/crown.-and-bridge-temporization-part--provisio

257 258

Luxatemp DMG America

Bis-Acry ] . |
| uctur i . Why | use
.c:m:ﬁe . these three. ..

ALLAROUND HIGHLY ESTHETIC SENSITIVETOOTH

]
Inspire  CLINICIAN’S CHOICE

Temporary Cements

259 260 261
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266 267

The Dental Lab

The Frustrations of the
dentist...

The Dentist
268 269 270

30
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What frustrates you?

*Quality The Frustrations of a Dental lab

*Predictability technician...
*Consistency

271 272 273

274 275 276

1. Find a quality lab
(or Iabg

How do we improve the 2. Take quality
. R . | ing tr impressions
dentist - lab relationship? mprovine ine b

1. Find a quality lab

relationship: . Provide quality
information
. COMMUNICATE m in the Holdthatcontac
. Relay e iy
expectations

277 278 279
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2. Take quality
impressions

Labs needed

280 281

LET'Ss TALK ABOVT P roeion
CONVENTIONAL FIRST...

Polyvinylsiloxane

283 284

V-Posil's Contact Angle - Measurements

Honigum Pro E +Amaterial's contact

Heavy Quad Fast angle (hydrophilicity

and wetting ability)

I Aquasil Ultra® XLV ~ 71 has‘: \arge‘ w;pad
on the level o

precision it can
deliver

+V-Posil at <107 is

one of the lowest

contact angles within
ion

Honlgum Pro.

[
L

V-Posil Light Fast /- X-Light Fast < 10°

287

282

Polyvinylsiloxane

285

288
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bIGITAL
oRrR
CONVENTIONAL

Addition reaction

Introduced in the 1970s as a 2-paste system (i.E.,

A base and a catalyst)

groups

New low hydrophilic PVS imp

materials have better clinical suc
hydrophobic PVS impression materials

When the mixed, an addition
reaction occt ilane and the vinyl

32



CONVENTIONAL
IMPRESSION
TIPSFOR
SUCCESS

292

2. Choose your tray materials appropriately

TRAY SUMMARY — RECCOMMENDATIONS

* CASESGREATERTHAN  * MULTIPLE UNITS * SINGLE UNIT CASES
4UNITS « FIXED BRIDGES POSTERIOR

* FULLARCHIMPLANT  « MULTIPLE UNIT
CASES IMPANT CASES

* FULL ARCH IMPLANT
CASES

* ANTERIOR CASES

290

1. Choose your tray/impression
materials appropriately

10/25/2020

KNOW THE APPROPRIATE
WORKING AND SET TIMES

294

297

33



10/25/2020

HeatWave Customizable Full-Arch

Impression Tray
e trays by hand
equires 25% less.

omfort
tori and mal-

298 299 300

InFlex Maxi
mum
Support Tray
\YEWE]

302 303

Thoroughly apply adhesive to selected tray 3. Ensure RECORD

adequate |EEEEEEREETERE S

retraction f
— «Retract and F%i‘
e 3 y control Sipnes

% E S bleeding
- :
‘. B Single Cord Technique
(]
304 305 306
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* 25% aluminum sulfate N .
* kind to soft tissue Tlssue GOO

Hemostatic Gel

* acts similar to a coagulant
to stop bleeding, ensuring
tissue will not turn black

* Acts as a lubricant during
retraction cord placement

* Will not interfere with the
set of your impression
UEICE]]

* Gooseberry-flavored

307 308 309

Hemostatic agents

Soft Tissue Trimmer — Ceramic Bur

310 311 312

3. Ensure
adequate
3. Ensure adequate retraction retraction

« Following Retraction
*Rinse, rinse, rinse!

+Clean the prep with a
wet cotton pellet

« Utilize a microbrush to &=
verify there are no
contaminants at the
margin

313 314
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Keep the light body tip
immersed

318

= — - il
o -\ \ Verify your margins following
‘B
e

L

N set

319 320 321

Traditional Workflow

322 323 324
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WHAT ELSE covLd T
NEED FOR A DIGITAL
IMPRESSION?

Digital Workflow

325 326 327

+Traditional impression
*Visualization
* Retraction
* Moisture control

Principles of perfect

impressioning
Cheek retractors

328 329 330

TRy
b bl

ﬁw‘y

‘ 0\".'
THE PRINCIPLES

Principles of perfect ~igialimpression REMAIN THE SAME!!

*Visualization
* Retraction
* Moisture control

N
THE PRINCIPLES REMAIN TH
SAME!!!

impressioning

331 332
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. Provide quality

information

Beth e lab slip

334 335 336

3. Provide quality information 3. Provide quality information - get quality results

337 338 339

2 -+ 1

1 'm-
3. Provide Dy . 9
quality ﬂf " = 3. Provide quality
information R Y YT information - get
.m‘ »ITITIA quality results
~ -

3. Provide quality

i Y ¥V ] :._ | information
am( iy Aad ,
SO m‘ ) 1

o

38
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o
e
SN >~
< \\QQ
O@

3. Provide quality information- get quality results . .\ p :O

343 344 345

C E M E NTAT' O N lies not only in the ability to diagnose,

choose, and treat. It lies in the ability to
“A restoration is only as successful as bring it all together with a glue that provides
the glue that holds it in” | . ) > .
a long lasting restoration with minimal or no
sensitivity!

346 347 348

| / “ .
/ - . - . Material
/ g — Y » - T Cementation

349 350 351
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RESIN MODIFIED GLASS IONOMER

lonomer

Meran Plus, Vaco

RelyX Luting Plus, 3M

Nexus RMG, Kerr

GC FUjiCEM 2

GC FujiCEM Evolve

*“...it is important to note that

to its optimal level clinically

that includes
l

358

NNOVATION
OVATION,,

RMGI
353

SELF ADHESIVE RESIN

Bifi SE, Voo

RelyX Unicem-3M

SpeedCEM Plus, Ivaclar

G-CEM LinkAce, GC

ZR-Cem, Premier

356

* Ideal taper (5 — 6 deg.)

* Axial wall height (3 — 4 mm)

* Appropriate use of retentive
features

* Boxes and grooves

* Avoidance of undercuts
* Established path of insertion

10/25/2020

ADHESIVE RESIN CEMENTS

8ifix M, Voco
RelyX Veneer, 31
Rely X Ultimate, 3M

Variolink Esthetic, loclar

Calibra Veneer, Kerr

354

40
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DANVILLE =

— ¥
Consepsis | ALWA” K” o w MICROETCHER 1A
Al = HOW YOUR LAB ~— g
; TREATED THE |Iﬂgl

.
RESTORATION!! THE NECESSITIES
FOR SUCCESS

361 362 363

Classification of Dental Ceramics
Non-etchable

»
o 0N
\ voreson B0
|}

Monobond PI¥ Infiltration

- Ceramics
) g ,

364 365 366

*RMGI and SARC provide similar
Moderate-High ~ Moderate-high High bond strengths
* No adhesive necessary
* Bond strengths of 5-20 MPa
TensiLe strenTH [IEEIRPEETVES 37-41MPa 3437 MPa observed (see previous slide)
« Bioactive cements (Ceramir,
Activa, etc.) behave similarly to
RMGI

RETENTION

Material N T 40-141MPa 179-255 MPa 194-200 MPa

Cementation

BONDTO DENTIN 14-20 MPa 5-12 MPa 18-30 MPa

367 368 369
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*ARC Provides highest bond
strengths.

*Enamel bond (30-40 MPa)>
Dentin Bond (18-30 MPa)

*Dentinal bond strength is
not enhanced by etching.

*ARC bond strength is
dependent upon the
adhesive used.

370

In Summary

373

METAL, PORCELAIN TO METAL AND ZIRCONIA

ASSESS / CLEAN THE
| PRE g

[N
RESTORATION

RMGI (or

SARC)

376

Bioceramic cements

* New and different
* May require trituration
* Caries

+ 2.and 3 year studies with no loss of retention
or marginal leakage

* universal cement

* Glass ionomer +++ properties

371

« Adhesion is dependent o
upon a clean surface. i
« All temporary cement must ‘
be removed. -
* ANESTHESIA MAY BE e/
NECESSARY. p

«Tooth must be properly
cleaned with:
* Pumice and water slurry
* Chlorehxidine or water
*Tooth must be moist, and
not desiccated.

374

GLASS CERAMICS — SARC (RETENTIVE PREP)

i

l!i' :lgg} ‘j.

SELF-ADHESIVE
RESIN CEMENT

TACKCURE

PoLISH

FINAL CURE/ OR
ALLOW FORDUAL

377

tibacterial properties

*No antibacterial effect was observed
for any other cements than Ceramir PMMA
Crown & Bridge after 1 day or 7 days

Calcium aluminate

*No correlation between either acidic
materials or fluoride release and RelyX Unicem
antibacterial properties could be
seen; rather, basic materials showed
stronger antibacterial properties

Ketac Cem

Glass fonomer

372

-

CLEAN THE PREP

Important
things to
remember

SCIENCE Al
BRANDS I

375
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ceramir cas (NG

[ S|

Zinc phosphate (D ey

SCIENCE

»

DO NOT GO CHEAP.

GLASS CERAMICS — ARC (NON-RETENTIVE PREP)

Q
: =

ADHESIVERESIN
SILANE AND/OR 2

BONDING AGENT TACKCURE

PoLISH

FINAL CURE

378

42
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oo e 7
Restoration Type Cement Cement
Zirconia Cement - good retention only " N
e
Bond-saRC - D [
S [ = O
- Sy drosethe fllowing
ithium sicate or Disilcate Bond - SARC [ Download
L 1
Sond- AR e Today!
e . e
o ent - it f
eucite-Reinforced Ceramics Bond- AR I ey B s o
Jrhey works on both resin ‘the bond strength on the CROWN, ‘and primer for them to work Apple Google.
NOT THE TOOTH. No additional . Primers will help, but. ’ App Store  Play
T Z s i I _

379

dentaltown

el dentisryfo eal dentists Hovemser 2018

Cementation

A practical clinical
approach to

and _,
Bond I n understanding
the process
h 7.

d-bondi

382 383 384

Treatment Plan
Provide/Evaluate:

* Location

« Bane Quality and quantity

The Pyramid

et
of

Implant Success

385

The Pyramid
of Implant
Success

386

Identify the needs — DIAGNOSE!

Replace:
* Function
« Form
* Esthetics

* Restorability
The Pyramid = Safety of Placement
of Implant

Success

387



Assist in treatment plan???
Create:

* Function

* Form

* Esthetics

The Pyramid
of Implant
Success

388

The need for
comprehensive
implant
diagnostics:
RULESTO LIVE
of Implant BY

Success

The Pyramid

389 390

10/25/2020

success i

Failure®

391

+ Based upon the previous slide,
would you feel comfortable
restoring this implant?

N a. Ye
Poll Question: b. N:

¢. Maybe
d. I'm just here because |
have to be

394

392 393

395 396
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397

Implant Placement Considerations:
TheRules of 6
Implant * The Rules of 6
* 6 Rules of creating or identifying appropriate bone volume
Pla,cement Cooper LF, Pin-Harry OC."Rules of Six"--
Considerations diagnostic and therapeutic guidelines for
single-tooth implant success.

Compendium of Continuing Dental
Education. 2013 Feb;34(2):94-8

400 401

Implant Placement Considerations: Implant Placement Considerations: Implant Placement Considerations:
TheRules of 6 TheRules of 6 TheRules of 6

2. Buccolingual Distance 3. 6 mm length at minimum 4. 6 mm inter-occlusal distance to permit inclusion of
+ 6 mm of buccolingual distance — or - ideal components and prostheses without functional or
* There should be at least one mm of ey estheticinterference,
good bone on either side of the . e
implant.t
« 3mm diameterimplant = 5 mm bone
width necessary

’;

1. i F A Lorh M . Wi it dnwte Forinovd i aad fncian. P orio A et 1994 11 1106

403 404 405
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Implant Placement Considerations:
The Rules of 6

5. There can be no more than a distance of 6 mm from the
interproximal contact point to the bone crest.

Dental
Implant

Phao oo
R

406 407

Additional
Implant Placement Considerations

« Interproximal Distance!
* The ideal distance between two implantsis 3 mm
(restorative platform)
* The ideal distance between an implant and a natural
tooth is 3-4 mm
« Attention to these parameters will conserve papilla and
bone height

L. Gutlo . Cary P, ek W Efictofthe el end bl istaros botwen adsctimplrs ad beteee toochad it n ceincbmcof
ol arie./ ool 2V SIS0 1204

409 410

The Digital Implant Workflow

SCAN PLAN PLACE RESTORE

TheDigital Imb[ant Workflow

Additional
Implant Placement Considerations

Apico-Coronal Position of Implant
« Problems can arise when placed to apically or coronally
* Too Deep

*Soft Tissue Collapse
*Cementation Issues

* Too Coronal

*0dd emergence profile
* Ideal Placement
*+ 3-4 mm in the esthetic zone, beneath free gingival margin

408

10/25/2020

Additional Implant
Placement Considerations
—FULLARCH

*Angulation
« Angulation can be param
certain prosthetic outcomes.
« 30 - 45 degree on posterior
implants

+ Can alleviate the need for sinus
augmentation and avoid vital
structures

« Increase surface area, and
decrease cantilever length.

411

Diagnostic Data Needed

- cBCT

* Cone beam computed
tomography

« Offers a high resolution 3D
image with doses up to 15
times lower than conventional
radiography.

* “Volumetric Imaging”

* Fast and comfortable to the
patient

* Open environment

412 413

414
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Diagnostic Data Needed

Diagnostic Data Needed Diagnostic Data Needed

* Alamri, HM, et al. Applications of CBCT in dental
«CBCT ; practice: A review of the literature . General
« Offers several advantages: Dentistry. 2012; Sep/Oct:390-400.
* 3-D assessment of the residual ~ .
alveolar ridge and the adjacent teeth > *“CBCT has reduced implant failures by
to assess bone levels and periapical providing information about bone
« mesiodistal osseous dimension density, the shape of the alveolus, and
* buccolingual osseous dimension the helgh_t and width of the proposed
« occlusogingival dimension of the implant site for each patient”
alveolus

*CBCT
* American Academy of Oral and Maxillofacial
Radiology
*Recommendation: Some form of cross-
sectional tomographic images be used to
treatment plan dental implant cases.!

415 416

The Digital Restorative Workflow Co-Diagnostic Software

« Do you believe that CBCT is the *Co-Diagnostic Software

?
Stanezsrd of care? * Prosthetic driven implant planning solutions
ER

b. No « Integrates pre-operative data to plan placement and final
Poll Question: c. Itwillbe soon . restorative goal ) =
._I'm just here because | have to « Allows for the Restorative Dentist, Implant Surgeon, and
be Dental Laboratory to communicate goals and set an
1 ¥ endpoint

Immediate

frattesizing Provisionalizaton

418 419 420

Guided Implant Surgery

*Provides a restorative driven surgical approach.

*Surgeons work off of same restorative plan as
the restorative dentist.

< All of the pre-planning (waxups, stents, etc.) are
done virtually

*The guesswork is eliminated

*Greatly reduces and possibly eliminates errors

+All involved are working towards a COMMON
GOAL

Let’s take a look at how it works...

421 422 423
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Multidisciplinary Implant Case
Multidisciplinary Digital
Case

424 425 426

Final Implant bed
preparation

427 428 429

430 431 432
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Immediate Loading DEFINITION

*The placement of an implant and a
provisional at the same

Let's talk about immediate

loading... appointment
*Otherwise known as

433 434 435

Immediate Loading of Single Tooth Implants

CONSIDERATIONS

1.Implant features

2.Bone quality and
quantity
3.Initial stability

436

Immediate Loading KEYPOINT...

MAKE SURE THAT THE
PROVISIONAL HAS NO CENTRIC
OR EXCURSIVE CONTACTS!!!

Immediate Loading of Single Tooth Implants

INITIAL STABILITY

*Key Factor

*Well anchored

+35 Ncm torque at placement

*“no difference in implant success when
comparing a two-stage approach to an implant
that is loaded immediately as long as it is
initially stable””

437

Excellent Article

Cooper LF, et al. The immediate loading of dental implants. Compend
Contin Educ Dent. 2007 Apr;28(4):216-25.

* Investigative article and literature review of numerous studies
* Relays positive findings on immediate loading for single teeth and

both arches.

Immediate Loading

. One surgical procedure 1. It requires coordination

. Treatmenttime is shortened,
no need to uncover the
implant.

. Fixed provisionalization is
possible.

. Ability to sculpt soft tissues
with a tooth form

438

between the surgeon and the
restorative dentist, unless the
same person is performing
both.

. The definitive, tooth-colored

abutmentis somewhat
difficult to prepare during the
placement of the implant.

FAST FORWARD 3 MONTHS

439 440 441
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ol 8

—— - — - -

442 213

445 446 o

— =T
= —_— DEKA 4
v
/7 A
448 449 450
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451 452 453

454 455 456

458 459

51
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Lasers and implants

460 461 462

463

DOCUMENT IN

PATIENT RECORD!!!!

* Brand

+ Lot# Implant Restorative Options

* Serial # and Considerations

* Platform
* Size

* Date

* Torque

466 467 468
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15— INPLANT STABILTY QUOTIENT ) OSSTELL

«indicates the level of stability and osseointegration in dental implants

«ranges from | to 100 60 65 70
RULE #1 « higher values indicate greater stability .mnurv MEDIUM STABILITY - 15Q

« acceptable stability range lies between 55-85 15Q 1sq<s0 1sQs0:65 1sQss 0 seoT0

« higher values are generally found in the mandible than the maxilla

*The IQ scale is a patented technology of the Sweden-based
company Osstell AB

((((((((

Indication

469 470 471

PenguinRFA

« 15Q values are obtained using resonance frequency
analysis (RFA)

« PenguinRFA provides accurate and objective
measurements of implant stability and in turn
osseointegration, serving as reliable support when
making the decision on whether or not to load.

Stock Abutments

unduag,

=

OAseptico

472 473 474

Custom Abutments

475 476 477
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Custom Abutments

Titanium Abutment

Ti-base Abutment

Tirconia Abutment

478

Suggested Uses:

*Zirconia:

+ Advantage - COLOR!

* Disadvantage -
STRENGTH!

* Zirconia Based
Restorations?

* Glass Ceramic
Restorations

STRAUMANN 25
October 2020

481

* Ask Dr. Christensen...

* “When would you want to use a zirconia abutment in spite of its
lower strength? When the implant is significantly below the
gingival tissues and the potential abutment would extend to the
implant with a collar of metal from the implant to the apical
margin of the restoration, there is a high likelihood of the gray
color of the abutment metal showing through the gingival

tissues. Also, if an all-ceramic crown is planned for an implant
abutment, zirconia abutments provide a better esthetic result
than metal abutments. In these two example situations zirconia
abutments are indicated. Otherwise, why go to the expense and
uncertainty of a zirconia abutment?”

484

Advantages of Patient Specific
Custom Abutments:
« Superior contours of soft tissue and emergence
profile
* Reduces risk of cement issues

« Superior fit of copings to the abutmentand greater
retention from more surface area of custom
abutment vs. stock

« Ability to precisely correct angulation
* Less use and expense of precious metals

STRAUMANN 25 October

479

uggested Uses:

*Ti-base:
* Advantage — COLOR! 1|
* Disadvantage— STRENGTH, LUTING STREN
onia Based Restorations?
* Glass Ceramic Restorations?

STRAUMANN 25 October

482

ATLANTIS™

Emergence width options

avaYavavies
T Sl L el e

[ — Pr— prvy— Frmn—
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Suggested Uses:

*Titanium:
* Advantage — STRENGTH!
* Disadvantage — COLOR!
* PFM Restorations
* Zirconia Based Restorations

STRAUMANN 25 October

480

* Ask Dr. Christensen...

. «Strength and reliability were
significantly higher for the
titanium abutments compared to
the zirconia abutments.”

483

The Restoration

486
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Restorations:

Screw Retained vs. Cement Retained Screw Retained Restorations

i * Advantages:
«Digitally, both options are available * Retrievability

*Comprehensive decision and planning process 1 *Cleaning

*Screw replacement
*Can be used with limited interocclusal
distance
*Absence of cement irritant at restoration
abutment interface

*Advantages and disadvantages of both

487 488 489

Screw Retained Restorations Screw Failures Implant Screw Retained Bridges...

s > e * Be careful
*Disadvantages: 51 P « Ask for non-engagingabutments
«Esthetics of access hole Y i *+ Verify draw on cast
«Implant angulation may result in

inability to use a screw retained

restoration

490 491 492

Engaging Non-engaging

493 494 495
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Cement Retained Restorations

* Advantages:
*Independent of implant angulation
*Enhanced esthetics
*No screw access hole
* Flexibility of fixture form
« Allows for passive fit of restoration

gz .
GORILLA GLUE
DRIES WHITE AND TWICE AS FAST

o~

496 497

Cementation to Implant Abutments Cements used for lmpla

* Survey of US dental schools and
.al postgraduate programs
* Results

1l 2 i
£ | ﬁ —RMGI most frequently used for cementing
= implant restorations (~68%)

. 103 (), p. 6875, 2010

499 500

7 1
[ capture

[ noetien |

/

f \ \
| Treament | Diagnosis )

s
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Cement Retained Restorations

«Disadvantages:
*Ability to control the cement line
*Retrievability
*Subgingival cement line
*Cleaning of excess cement
*Peri-implantitis
*Crown retention

498
ceramir
BIOCERAMIC IMPLANT CEMENT
QUIKCAP
501

RECALL

502 503

504
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Ensure adequate systems are in place

*Recall

*Reactivation

*VOIP phone systems are GREAT for this!

*ALWAYS schedule the next appointment when in the chair
«Offer products that you believe in!

505 506 507

Whitening

«Offer in-office
*Offer take home
*Offer “one size fits all”

*Offer white spot therapy
treatments

508 509 510

e H
3, invisalign

What about

aligner therapy?

511 512 513
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My motto:
*Develop great relationships with
your specialists
*Don’t jeopardize those
relationships
*Choose your cases wisely!
*DON'T GET IN OVER YOUR HEAD
*It’s “OK” to be profitable by
providing a great service!

Clear Aligners

514

CLASS 11 Occlusion

*No A-p correction *A-P correction

*Overjet < 3mm *Overjet > 3mm

*based upon suggestions by Align Technology, Invisalign ©2017

517

520

KNOW WHEN TO TREAT

-AND-
WHEN TO REFER!!

515

CLASS 11l Occlusion

*NONE

518

Al cases

*based upon suggestions by Align Technology, Invisalign ©2017

Invisalign Clear Aligners | Invisalign

CLASS | Occlusion

*Permanent dentition
« Anterior crosshite

*Molar crosshite (not being
corrected)

*Open bites < 2mm
*Like arches

516

* Automated, chairside case
assessments and
notifications

*Simplified prescription form

*Automated multiple
treatment plans and filters

*Up to 20 stages of aligners

519

522
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*Mixed dentition

*Molar crosshite (to be
corrected)

*Open bites > 2mm
* Unlike arches

*based upon suggestions by Align Technology, Invisalign ©2017

TN
3¢ invisalign 5 .n,%
Discover ‘; > 5

Invisalign S

>Go \ V'S
t wer To Treat 4 >
... Now In The » |/ L}
Hands Of General
Dentists.

v J
5 i g
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Dentiss see surge in teeth rinding duc to
nducedsress Prevalence of Bruxism
How Our Teeth Have Fared
During Covid-19

00000

* Models
« Orthodontic, Diagnostic, Restorative

What are the + Temporaries

« Estimated 20% prevalence in the general population

* Approximately 22% reported that they grind their
teeth at night,

aligners

capabilities?

*67% of participants reported that they did not

Orthodontic transfer trays
*11% either were not sure, bruxed occasionally, or did
not have teeth

+ Surgical guides
tom impression trays

« Splints

* Nightguards

* Dentures (temporary and long term)

523 524

Consequences of Bruxism Treatment of Bruxism

« Stomatognathic breakdown will occur * Occlusal adjustments
+ Occlusal Splints
+ Psychotherapy
* Restorative Treatment
« Physical Therapy
* Hypersensitivity + Relaxation Training
* Mobility - Drugs
+ Cheek biting or lip biting * Biofeedback
+ Electrical Method
« Equilibration Therapy

* Wear facets
+ CR-CO (MI) discrepancy
* Tooth fractures.

+ Hypertrophy of masseter / tenderness or fatigue of masticatory muscles
« Tenderness of TMJ which may manifest as “ear pain”

526 527 528

I.h,,e..c,l?arcmb Guard Occlusal « Bruxism/parafunctional habits Occlusal Guard Pu rposes
G d * Fatigued muscles of mastication
LA * Headaches

Therapy * Neck Aches

Reasons * Worn teeth
* Malocclusion

* Popping/clicking/crepitus
* Protection of restorations/dentition

529 530 531
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532 533

-, - [ carrune
.~_. = } +RETENTIO
4 . it
’ | 4 L : et}

535 536 537

6 reasons people say ‘no’ to treatment

¥ They don’t feel a connection

RETENTION

+ You don’t have a treatment coordinator

4+ You rarely follow up

w You don't offer financing @aNew Patlents Vs Patlent Retentlon

e | I

538 539 540
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10% of patients % Production

who left a dental " & ) []

practice felt an | E 80 - 20 Rule
“ATTITUDE OF

INDIFFERENCE’f e . ) % Active Patients )

541 542 543

Patient Re-Appointment ROI of Patien Loyalty

Loyal Patients o ‘ = *Fewer No-
: | 37% LOYAL ; Shows

. i .4 >
Vs : 4 Average T1% < ‘ “Prompt &
jsf 1 - unctua
Satisfied Patients . 40% SATISFIED “Roforrars

Reviews

544 545 546

5 Minute Plan
“"
Nobody cares .

.|1£ )|( |\{|0re how much you ! o *EVERY new patient
Ike o ePost-op Follow-up
reschedule know, unless ! )

they know how ) *Pre-op Information

65% More w ]
likely to accept much you care” -

treatment T. Roosevelt

547 548 549
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5 Minute Plan

*EVERY new patient
*Post-op Follow-up

*Pre-op Information

550

“With new technology, there’s always the question: ‘What is the
cost of adoption?’ 've always preferred to ask,'What is the cost

of delay? In dentistry, we must strive first and foremost to
provide the best possible service for our patients. In following
this creed, Pve found that those of us looking to advance the
industry — ‘adapting at the speed of change’ — end up
benefiting greatly ourselves.”

- JIM GLIDEWELL, CDT

Founder, President and CEO, Glidewell Dental
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In CLOSING...
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"PEOPLE WON'T REMEMBER
WHAT YOV DID OR SAID, BUT THEY
WILL REMEMBER HOW YOV
MADE THEM FEEL.”

-Maya ANGELOV
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For Ceramir C&B QuikCap Sample

Text CERAMIR
To 24587

*Will get automatic reply stating:

Pls REPLY with Dr's Name, Address, Date/Name/Location of lecture, and
EMAIL (required) for a FREE Ceramir C&B Sample! Limit | per lecture
attendee. Thank You!
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