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Cli=

Precision Performance

Shining a

NEW LIGHT
on restoration

Introducing first-of-its-kind
Lares Fluoresce HD™ technology

Using innovative dual wavelengths, Fluoresce HD revolutionizes the way
you excavate caries and existing restorative materials. Switching from
white light to UV with the press of a button, it transforms the mouth into
a color-coded map, revealing the difference between decay, composite
material and healthy tooth.

Fluoresce HD enables quick, accurate removal of caries and composites,
reducing the risk of reinfection and saving chair time. Simply add to your

existing handpieces, or explore our full system options.

One handpiece. Two lights. Limitless possibilities.

Upgrade today

with the new MultiFLEX*-compatible
Lares Dual Wavelength LED coupler, or the
Lares Dual Wavelength ProStyle E electric
motor and control system.

*MultiFLEX is a trademark of Kavo Dental GmbH

Seeking International Distributors Please visit the Lares Research booth #2045 at the
Contact Chiistian Godoy ADA and FDI World Dental Congress Sept. 5-7, 2019

Email: cgodoy@laresdental.com

Mobile: 1-530-717-3145
Learn more at laresdental.com/fluoresce-hd

FLUORESCE™ HD



ALPHA-DENT ® LIGHT CURE
BRACKET ADHESIVE

Alpha-Dent® Light Cure Bracket Adhesive is a
single paste, resin-based, fluoride containing

bracket adhesive. The single paste adhesive

requires no mixing; resulting in preferable

. . . o A5 A S
handing properties, reduced adhesive waste A S 7
consistent adhesive performance, and no / /
working time constraints.

QUICK CONTAINS EFFORTLESS BOND
SETTING TIME FLUORIDE HANDLING STRENGTH

O
3. DENTAL
00200 TECHNOLOGIES

6901 N. Hamlin Avenue
Lincolnwood, IL 60712 USA

1.800.835.0885 Toll Free (US/Canada)
1.847.677.5500 Phone
1.847.677.5502 Fax

www.dentaltech.com




/ BEYOND 3D PRINT ING,

- MAZIC D

mazicD [l voo:como P55 NAZICD
MODEL v o SG

":nﬂpml: Potoadel

<o it (a1l
sornal Ao 1t Surghed Gailod
= oy o 15 5 2101 aemeet f WA B

iriting Matersl rirtg Ml

MAZIC'D.pso0 " MAZICD oven MAZIC'D mixer
DLP 3D Printer UV Curing Oven Mixing device

- Stirring and tilting mation

- DLP{405nm LED) Printer
- Replaceable Vat film

{Low maintenance cost)
- 7-inch wide touch screen
LCD for easy operation
- Offering various options
- Powerful slicing software

for dental 30 printing

- Less than 5 minutes of
curing time

- High efficient LEDs with
smart coaling fan

- Easy operaticn with one

touch start/stop button

- Possible for Sterilization

during curing

- Optimum consistency results
- Keep materials ready for use

VERICOM USA, INC. VERICOM KOREA, INC.
2670 Walnut Ave. Suite K, Tustin, CA92780 Head Office / Factory 48, Toegyegongdan 1-gil, Ehmd'umn—s:, Gangvm'-'_d-c,r{nrea .
yEH |GO"‘ T.714-508-9462 F.714-508-93163 Sales Office { R&D Center 15, Jeonpa-ro 62beon-gil, Manan-gu, Anyang-si, Gyeonggi-do 14086, Korea

E. vericomusaiivenicom.oo.kr T. +82-31-441-2881 F.+82-31-441-2883 E vericom@vericom.cokr / overseas@vericomdental.com
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EDITORIAL

WHAT ABOUT DIGITAL?

For years, we have been engaged in the
print vs digital debate and the never-
ending question of “which is better?”

But what if we tell you that these two
methods arent enemies, but allies?
There are a lot of opinions regard-
ing print and digital means, as well as
whether this argument has any validity
at all. Some say print is dying. We say it
gained a partner to expand its business.
Let's look at the facts. In 2018, a US. printing company, Freeport
Press, conducted a survey where they received feedback from
1,226 magazine readers on their preferred format for publica-
tions. Their findings may surprise youl

Approximately 41% of readers read [-2 print magazines a
month, 33% read 3 or more while only 28% read [-2 digital
magazines a month. 55% of respondents had not read a digital
magazine in the past month.

You may think that print is the winner, right! Wrong. This is the as-
sumption that has led many publications to miss out on key oppor
tunities to grow—or even save—their business. Think about it.VWhen
you calculate 28% of 1,226 people, that's almost 343 people. That's
343 potential readers print magazines are missing out on.

inews FDI | 2019

So, what if print publications tapped into this resource? They
could deliver digital versions of their magazine to subscribers
with a click of a button.

While the internet is a great resource and many people use it
to quickly read up on the news and various niche stories, print
magazines are viewed as more leisurely formats. Many readers
classify sitting down and reading a physical magazine as a form
of relaxation, taking their time to focus on it. It gives them a
break from the screen they spend a good portion of their day
staring at while at work.

Yet where it excels, it also lacks. Digital magazines have many ad-
vantages, one of the primary ones being convenience.They are
easy to access, and whether you are on the computer or scroll-
ing through the mobile phone, you won't have trouble reading
a digital magazine if it's designed correctly.

Digital magazines have unique advantages over their print coun-
terparts. Just like a physical magazine has its own feel and smell,
digital magazines carry an advantage unique to its platform: in-
teractive features.

You can view videos while you are reading, you can share it with
your friends and family, and you can track analytics based on
how your readership interacts with an issue.



EDITORIAL

The more you consider it, the more it We have, for this, created a digital platform

seems ridiculous to choose one or the D|g“0| m(lg(]ZIneS as container of extraordinary amount of
other when print and digital mediums news and press releases from all over the
work together so well. h(lve many GdVﬂnmgeS, world and from which we can draw on for
Isn’t it time to start seeing their syner- . dental world news, to double check the
gy? Both print and digital mediums have one Of The primary sources and to publish in both the digital

their place. Let them work hand-in-hand and printed formats.

with you to grow your readership. \With ones bemg convenience.
unique advantages to each, you can build your We will turn general-interest daily news into
publication strategy around the pros that They are eusy (] (lcceSS, an almost universally available commodity in
work best for your target audience. the internet, so that it can be quickly shared,
und Wheiher y0U are on and readers can move on to the next mor
But serious times call for serious journalism, . sel. On the contrary, specialist-focused
something editors are paid to conjure up; ihe (OmpUIer or S(m"mg journalism — which is still a service people
that is what Infodent International Press Of- . value and think they can't get elsewhere -
fice is doing and working on.We believe to ThrOUgh ihe m0b||e phone, will remain our milestone on the Infodent
have found the right balance between physi- ' international printed version.
cal and digital content.We believe in quality. YOU won't hﬂve IrOUble

. .. . In this same context, a new digital interac-
A big change is taking place in the market. re(Idlng a d|g|m| MAQJAZINe  tive section will help distributors find new
There's now too much writing online, and of eu/ . global business through our “Distributors
in an era of fake news, where you get your |f It's dGSlgned (Orre(ﬂy. Wall” on-line.
analysis from has never been more important.

Stop by our booth at the ADA and FDI

As newspapers and magazines are finding out, if you can publish ~ Annual World Dental Congress to leave us material for our
writing that is consistently and significantly better than what can  digital platform: scientific and trade news, press releases and
be found online, you'll gain loyalty from readers. classifieds for the “Distributors Wall”’ for all of us to share!

VISIT INFODENT INT’L BOOTH AT ADA AND FDI SAN FRANCISCO 2019: BOOTH 5171
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COMPANIES LOOKING FOR DISTRIBUTORS
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Are you a Large Prosthetic lab or Dental
Distributor! Ask Kemdent about Private
Label Lab Materials

-
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Baseplate Wax
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Source Direct From a Manufacturer

We manufacture Base Plate Wax, Plaster Sol-
vent, Pumice Additive and all types of Dental
Waxes. As one of the largest Manufacturers

-t

Baseplate Wax
g s,
e

WA .,

ks C L' . h

globally, we can provide the best prices
along with the high quality associated with
our Kemdent brand. We manufacture to
the material specifications and properties
you need for your customers. See the In-
fodent stand for our product information.
Talk to Alistair for more information: Avai-
lable for meetings at FDI/ADA 2019

Cell: 00447738212100

Tel: 0044 1793770256

www.kemdent.co.uk
amayoh@kemdent.co.uk

Visit us at: FDI 2019, Infodent Int'l
Booth 5171
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EVERES - Climbing the evolution

EVERES ZERO and EVERES UNO are
professional 3D printers based on DLP
“Digital Light Processing” technology, de-
signed and built to offer a user experience
which has never been explored before.

- Fast & Accurate - The patent pending
ZTT (Zero Tilting Technology) enables
extremely fast printing routines with un-
compromising quality. The PTFE bottom
of the vat is not subject to degeneration
during the photo-curing process of the
resin. The first layer will be precise and
detailed as the last. The mechanical stress
in the formation of the object is minimal.

- Immediate - The alignment and zeroing
of the building platform take place auto-
matically for every print job, without the
need for any manual intervention, thus li-
miting any possible human error.

- Autonomous - The resin cartridge types
are automatically recognized by Tag RFID;
the resin loading/unloading operations are
automatically managed at the start and at
the end of every single printing process.

www.sisma.com//info@sisma.com
Visit us at: Formnext, Frankfurt,
Hall 11.0. Booth C31

DENTAL EQUIPMENT MANUFACTURING

The furnace for sintering of zirconium oxi-
de is designed for use in dental laboratori-
es for the production of dental prostheses
based on ZnO2. Because quality matter
above all, we use the best components to
secure the highest possible results. That is
why we put four MoSi2 heaters made in
Germany. Our R&D team develop a pro-
gram for continuously renewable heating
elements to ensure long life.We know that
your time matter and using molybdenum
disilicide heating elements allow us to offer

inews FDI | 2019

ZirconMaster S - Quality above all

you a speed-sintering program. Also you
have the possibility to place 2 trays on top
of each other during one firing.

Other important features are:

» fast temperature increasing

* controlled cooling

* program restart automatically after short
power failure

» user friendly menu and compact design
Company VOP is a producer of dental
equipment since 1992.In order to see our
full portfolio, please check our website.

R

www.vop-bg.com
official@vop-bg.com



Piksters | serskine  visit us at ADA booth #6174

@@ oralcare

Reduce Plastic Waste

Try new BIODEGRADABLE Bamboo Piksters’
® @ Interdental & Toothbrushes.

GQGA low-cost bamboo brush

for patient giveaways!

e ¢ =

Bamb : 100% biodegradable handles. e 3

P- 0 ' 100% biodegradable, recyclable compostable tam | ®S
IKSLETS cardboard packaging using soy based inks. -_ E'LQ

Piksters Classic Toothbrush - contains up to
96% less plastic than traditional toothbrushes.

I_4i _'
R s | g

'“ﬂ Bamboo Piksters:

L

Piksters Bamboo CLASSIi 1

g
.
i An interdental brush with 1 0 %
- = minimal plastic waste, : : : -ﬁ
| i sustainably sourced and ; 3 ¢ 1
- 97% biodegradable. ] |
4 TRY NEW RIGHT ANGLE Piksters 2
fs gi Bamboo Piksters® Right Angle has a 90 degree tilt to
E* é the interdental brush head which offers the perfect

angle for posterior teeth without needing to bend the
wires. The long stiff handle has minimal bulk, is easy to
hold and highly responsive to wrist movements,
> without the floppiness or waste of plastic.

The cap and colour tip is 100% sustainable and
biodegradable cornstarch based polymer.
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Available in the USA through:

YaHENRY SCHEIN®  BencoWPDental

DENTAL

Dealers wanted worldwide.

Contact: info@piksters.com www.piksters.com
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COMPANIES LOOKING FOR DISTRIBUTORS

WR Rayson Export Ltd - Celebrating 50 years in the Dental Industry!

W.R Rayson Export Ltd.
/ Raydenco have been
manufacturing a variety
of quality dental pro-
ducts at the best prices
for over 50 years.

These products include Articulating Papers,
Films, and Foils, manufactured at our facility
located in Burgaw, North Carolina, USA.
What separates us from most manufactu-
rers is that we offer personalized service.

Smaller quantities are not a problem, so
please inquire about our products and

capabilities.

www.wrraysonexport.com

Curved Arliculaling Pype,

“COMED REDVBLLE go
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info@wrrayson.com

AI]DENT '
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AdDent Advancing Dentistry. Through

innovative, award winning products

AdDent's distinctive award winning products are made in the
U.S.A. FDA cleared, ISO and CE Certified.

We export High Quality Advanced Dental Products, as seen on
our website www.addent.com.

We are looking for international distributors as well as Key
Opinion Leaders.

Please contact us for more information or if you are interested
in distributing our Diagnostic and Operative products.

Follow us in our social media: Facebook @AdvancingDentistry
Twitter @addent_inc

www.addent.com
mpereyra@addent.com
Visit us at:

GNYDM, Booth 3111
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Conometric prostnetics

Fast & easy chairside solution with no cement and no screw
by conometric fixation with patented lifting technology

RUOTT ¢

open implant system

1 . mEn .l
TRATE IR
by AND MORE INFO

Patent W02018167594 trate.com
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COMPANIES LOOKING FOR DISTRIBUTORS

Join our worldwide distributors net. Get our products, “.

knowledge and passion for work.

Our ORIGIN and NUMBERS:

- dental materials and instruments manufactured in Germany
- over 22 years experience on the market

- export to almost every continent

- ISO Quality Management System 13485

OFFER and BENEFITS for you:

- high quality products and marketing tools

- attractive prices and convenient financial conditions
- support with product registration in your country

- longterm cooperation in an inspiring atmospher

Take a trip to Olident - scan the QR code and watch the video.
With OLIDENT high quality doesn't have to be expensive!

www.olident.com // info@olident.com

Visit us at:

« VIDEC Vietnam 2019, Infodent Int’| Booth, Hall 1, Booth 09
«IDEC Jakarta 2019, Booth E19

« CEDE Poland 2019, Booth 7B 5.1

« Dental World Hungary 2019

G Join our worldwide distributors net.

You'll get our products, knowledge and passion for work.

OLIDENT'

u olident.com

12 inews FDI | 2019
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GoodDrs USA

[ ]
R

oooobdrs.US

GoodDrs USA has just rolled out a line of
Innovative products that are a step above
all others in their categories. Designed to
increase work flow, increase Production,
and increased longevity. See for yourself,
Special 160th ADA deals for the first 160
orders. Stop by Booth #5380

GoodDrs USA www.gooddrs.us
+1 844-448-5050

www.gooddrs.us // info@gooddrs.us
Visit us at: FDI 2019, Booth 5380

MICROCOPY

INNOVATIONS FOR DENTISTRY

NEODIAMOND.

o

COMPANIES LOOKING FOR DISTRIBUTORS

160

Exceptional Value
Exceptional

fQ 2 o
¢

o
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Microcopy

Thirty years ago, Microcopy changed the
industry when NeoDiamond® was  intro-
duced and it quickly became the industry
standard. NeoDiamond dental burs are in-
dividually packaged and pre-sterilized, ready
to use out of the package for safety and
convenience. Neodiamond Single-Patient-
Use instruments offer simplicity; saves the
dentist time, offers more accurate cutting,
prevents handpiece wear and saves money.
Using a new diamond bur for every patient
provides a fast and accurate cut and is the
basis for safe and high-quality dentistry and
patient care. The NeoDiamond line inclu-

. o g

des a wide array of shapes and grit sizes for
every procedure. From crown and bridge
to specialty diamonds for endo access, zir-
conia cutting and adjusting and pediatric
burs, NeoDiamond has you covered.

We at Microcopy invite you to join us in
expanding our global presence and increa-
sing the level of oral health care by sharing
our message of Single-Patient-Use: A safer,
more efficient way for dentists to practice.

www.microcopyintl.com
sales@microcopyintl.com
Visit us at: FDI 2019, Booth 1826

| GOT A FRESH CUT

(AT THE DENTIST)
NEODIAMOND.

The Trusted Choice

FDI 2019
Visit Booth #1826

inews FDI | 2019
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PREMIUM HIGHLIGHTS

COMPANIES LOOKING FOR DISTRIBUTORS

EVE - Perfect Surfaces

EVE ErnstVetter is one of the leading pro-
viders of rotary polishing instruments in
the dental industry. ™ GROB/(

Gilitten

With over 100 employees, EVE offers both
dentists and dental technicians a com-
prehensive range of grinding and polishing
instruments for all areas of application.

EVE products are available worldwide and
are distributed via an ever-growing net-

work of experienced trade partners.

One of the many product highlights in the

EVE product range is the TWIST system.

A polishing system with flexible lamels
that simplifies the polishing process by
reducing the number of applied shapes

during the polishing process.
One instrument for any dental surface.

www.eve-rotary.com
info@eve-rotary.com

META
BIOMED

Meta Biomed's EQ-V is a brand-new cordless root canal obtu-
rator that offers a revolutionary and convenient option for con-
tinuous wave obturation.

With the userin mind,both the EQ-V Pack and Fill are lightweight
and ergonomically designed to allow for comfortable handling.

Each is protected with chemically proven housing material and

inews FDI | 2019

EQ-V — Your choice for continuous wave obturation

offers outstanding heating performance, as the fill needs just
seconds to reach a temperature of 200°C.

A highly efficient and replaceable lithium battery ensures that
the EQ-V has an extended battery time, making it ideal for lon-
ger and more complicated procedures. The device's cartridge
provides dental professionals with unparalleled access and pre-
cision, and comes with the added benefit of being easily refilla-
ble with the matching gutta percha bar portfolio.

All in all, the EQ-V is a product that embodies Meta Biomed's
commitment to providing low-cost, high-quality solutions for
everyday dental procedures.

www.meta-biomed.com
europe@meta-europe.com
Visit us at:

« FDI San Francisco, Booth 6459
« ADF Paris, Booth 1R01
«GNYDM 2019, Booth 5233
«AEEDC Dubai 2020
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Runyes® Intraoral Scanner

FOCUS ON DENTAL

Accurate

Real Color

Fast & Easy To Use
Powderless

Wall-Mounted X-Ray Unit

RAY68(W)

Imported Assembly X-Ray Generator
Precise Time Control

:) Specially Designed Telescopic Boom

e g l
{ Runyes Medical Instrument Co.,Ltd.

Ningbo,China Tel:+86-574-27709922

Http://en.runyes.com E-mail:runyes@runyes.com
oA (€ " FDI 2019 -
Booth Number:1464 fd’@

www.fdiworlddental.org World Dental Federation
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Runyes 3DS Intraoral Scanner, the GAME CHANGER

Runyes

FOCUS ON DENTAL

o)

The Runyes 3DS Intraoral Scanner is a

pendent labs, for maximum safety. Disco-
ver accuracy and performance compa-
rable to other leading scanners, but at a
fraction of the cost!

To order the 3DS Scanner, contact
Runyes today!

powderless digital imaging tool, offering

full color dental scans.
It is equipped with the latest intraoral
scanner technology and tested by inde-

[ares

RESEARCH
Precision Performance

Lares Research introduced the world's first dual wavelength LED swivel
coupler, enabling dentists to shift between white and 405 nm (UV) LED
light output from their air turbine to dramatically enhance the visuali-
zation of caries and restorative materials. Using a small switch on the
outside of the coupler; dentists can switch from white to UV light,
transforming the mouth into a color-coded map to reveal the diffe-
rence between decay, composite material and healthy tooth. Adding
UV capability saves chair time, reduces the risk of re-infection and
minimizes the removal of healthy toothm The patented Lares Fluo-
resce HD Dual Wavelength Swivel Coupler can be used with Lares
fiber optic air turbines, or any KaVo MULTIflex*-compatible turbines.
For more information visit wwwilaresdental.com, or contact Christian
Godoy at cgodoy@laresdental.com or call +1-530-717-3145.

www.en.runyes.com
runyes@runyes.com
Visit us at: FDI 2019, Booth 1464

Revolutionize the way you excavate caries and composites

with the world’s first dual-wavelength handpiece technology

|12res

| S—
) =T
=

NEW LIGHT

—Eheat
m
-

FLUORESCE™ HD

*Kavo and MultiFLEX are trademarks of Kavo Dental GmbH.

www.laresdental.com // cgodoy@laresdental.com
Visit us at: FDI 2019, Booth 2045

ALPHA 111 ™ NANO Light Cure Nano-Hybrid Composite

"*'}Q%:}é DENTAL
TECHNOLOGIES

%

& I '
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micron that provide exceptional wear
resistance and radiant polishability. Alpha
™ NANO is available in 6 vita shades
(A1,A2,A3,A3.5 BI,and B2).

Alpha [lI™ NANO is a light cure, fluoride
containing, Bis-GMA resin-based nano-
hybrid composite containing fluorescen-
ce to provide duplication of the natural
tooth surface. Alpha ™ NANO con-
sists of 62.63% by volume of specifically
synthesized inorganic fillers which range
in particle sizes from 0.18 micron to 2

All shades are radio-opaque for easy
identification. Alpha lII™ NANO is avai-
lable in syringes or single-dose capsules.

www.dentaltech.com
info@dentaltech.com
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TrollDental TrollFoil 4.5 - probably the thinnest articulating foil ever made

TrollFoil has been on the market for 20 years, proving itself with
dentists every day.

At IDS 2019 we introduced the new TrollFoil 4.5, probably the
thinnest articulating foil ever made. The double-sided foil is only
4.5 microns thick, and it has no problem marking wet or dry
surfaces. It marks very accurately, even if it is a highly polished re-
storation. It marks excellent on ceramic. TrollFoil 4.5 is mounted
in its own frame, no forceps needed.

TrollFoil 4.5 can be used under a wide variety of clinical situa-
tions, including wet or dry teeth, limited opening, limited vestibu-
lar space, and metal and non-metallic restorations.

TrollDental is currently supplying products in all parts of the
world through own selling companies or re-sellers. TrollDental
is headquartered in the heart of Scandinavia. As a family owned
Swedish company, we follow the Scandinavian tradition of design
and engineering.

www.trolldental.com // info@trolldental.com

i ADLUTRE ART e AT P EH

o A w e

Kimera GC

Based on renewahle raw materials.

TrollIByte Kimera GC X-ray holder.
Made from bio-based plastic.
For sensors and image plates.

TrollDental

SWEDISH HIGH QUALITY DESIGN SINCE 1972
WWW.TROLLDENTAL.COM

inews FDI | 2019
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Conometric prosthetics. Fast and easy chairside solution.

The abutment profile of one-piece or
classic two-piece implants of ROOTT
open implant system allows for the use
of an external connection system — co-
nometrics. Conometrics provides a way
to retain prosthesis, additional abutment
modifications, without the need of cement
or screw. Conometrics works on the prin-
ciple of frictional contact and elastic de-
formation of the connecting coping. These
and other numerous factors ensure the
best biologic and prosthetic outcome.

Using Conometric prosthetics solution
with patented lifting technology for mul-
tiple unit restorations there is no need to

use more screws or cement. It has easy
but strong telescopic fixation.

Visit us at EAO Congress in Lisbon,

Sep. 26-28, Stand # B48

www.trate.com
info@trate.com

Visit us at: EAO Congress 2019,
Lisbon, Booth B48

ROUOTT

open implant system

- TRATE

State-of-the-art technology for you to go beyond

7 I'*' ign, )

(FGM)

With over 25 years of history, FGM brings
innovation in its DNA and it is leader in
dental whitening.

Present in more than 100, FGM offers
the market better solutions for complete

oral and esthetic rehabilitation. Its broad
portfolio includes whitening materials,
biomaterials, implants, composites, adhe-
sives, cements, fiberglass posts, finishing
and polishing materials.

Come visit our booth #6075 and get free
samples.

www.fgmus.com
fgmus@fgm.ind.br
Visit us at: FDI 2019, Booth #6075

AZIACOM®

Making future together

=
-

=
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Galaxy, ZIACOM'’s premium conical connection implant

One of the ZIACOM® conical connec-
tion implant lines is the Galaxy implant.
An [ 1° conical connection implant with
double internal hexagon and tapered
morphology; great for immediate post-
extraction placement, immediate loading
and low-density bones. Galaxy® implants
are manufactured on a single prosthetic
platform for all diameters, which results
in simplicity for both the professional and
the entire work team.

The coronal area of the implant has an
inverted cone design with platform chan-

ge, which provides the necessary space
for the emergency profile shaping. In ad-
dition, it improves load distribution and
reduces cortical stress.

Galaxy® implant has a tapered, double-
spiral body with variable geometry. These
features make Galaxy® implants suitable
for all types of bone, thus guaranteeing
high primary stability.

www.ziacom.es
jointhefuture@ziacom.es
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Z-Shine Diamond Polishing Kit

- Z-Shine Diamond Polish is a one-step, high luster polish for that
dentalcreatlms”d quick and easy shine that your customers will love.

Especially designed for e.max and zirconia crowns, Z-Shine ena-
bles you to get a lustrous shine without over polishing the sur-

. faces. In 30 seconds or less, receive a high gloss finish on all
z_ h‘ne restorations, including hybrid composites, pressed ceramics, and
ish kit full contour milled zirconia.

dial'fmd 'Pd
HM,WI:::P:L":::::: Z-Shine is quick and easy to usel Even clean-up is a breeze be-
3 s 25 S alvdrin cause Z-shine is water-soluble! Each Z-Shine Kit includes 5 grams
@M“;cnrfj':ﬂr d%md of diamond polish, #11 Soft Brush Wheel and |" x 1/8" Felt

il - Wheel. Order today!

/ ' = www.dentalcreationsitd.com
\ ‘, savetime@wonderfill.com

time eSAVeeY (tim-saver) n.

WHEN YOU WORK SMART AND TAKE A BITE QUT OF O
TIME USING WONDERPEG INSTANT FIRING SUPPORT, Remowes eastly

& cleanly with a twist

FROM THE AMAZING WONDER PRODUCT LINE. O

O Zaro firing

For use with distortion

[term# mif} 2 ] TIME SAVING
10¢cc syringe : ADVANTAGES:
Tk WONDERPEG
INSTANT FIRING
SUPPORT @
Dioes not
oontaminate

Holds crowns o N _ &
6"-"". Veneers I“ place! 3 For temperatures

from

400°C — 13

froom the makers of Wonder[ill* For FREE samples visit dentalcreationsitd.com

- call 1.254.772.4661 or +1.808.1202.372 (international}
dentalcreationsu.

YouTube.com/DentalCreationsLtd
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Well-Root™ PT, Well-Root™ ST

WiekFat T

{& 3 drima

Wel-Root™ FT Wel-Root
w Doesnt create milarnmatony response Optical MToscope mage of
= Promote rinenslization and show eosciiy mircoinakage testidye pe

Cankarjeva ulica 80
5000 Nova Gerica

. Slovenia (EU)

www.spiroteh.com
info@spiroteh.com
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neiration hesly

SPARES WORTH GOLD

1000+ HANDPIECE SPARE PARTS

Froud partners of

Well-Root™ PT (Indication: Pulp capping, Repair of perforation,
Repair of resorption, Root-end filling, Apecification)

* Paste-only filling

* Proper setting time for application (Not too short / Not too long)
* Superior compressive strength

* Antibacterial effects by alkaline pH

* Radiopaque

* Biocompatible elements

Well-Root™ ST (Indication: Permanent obturation of the root canal)
* Excellent bonding to gutta-percha and dentin

* Zero shrinkage

* Hydroxyapatite generation

» Optimal flowability

* Antibacterial effects by alkaline pH

* Biocompatible elements

* Radiopaque

www.vericom.co.kr
vericom@vericom.co.kr

Visit us at:

- Videc 2019, Hall 1, Booth B218-B220
«IDEC 2019, Hall 1, Booth F18-F20

« Dental World Hungary 2019, Hall A
« Dental-Expo Moscow 2019




PIERREL PHARMA

FDA-Approved Goccles® Early
Oral Cancer Screening Device
by Pierrel Pharma S.r.l.
Announced as Winner of 2019
Edison Best New Product
Silver Award™

Capua, Italy, April 9, 2019 — Pierrel Pharma Suril. received re-
cognition from the Edison Awards™, a prestigious organization
known for acknowledging innovation, creativity, and ingenuity in
the global economy, for its advanced, early oral cancer screening
device: Goccles®. The FDA-approved medical device is used in
combination with traditional examination to help identify early
signs of oral cancer The eyewear utilizes a patented optical filter
with a standard curing light, exposing the fluorescence of healthy
mucosa and potentially suspicious pre-cancerous and cancerous
lesions.With Goccles, there is no need to purchase additional con-
sumables for use and its price point is relatively low in comparison
to similar devices. Goccles is supported by clinical studies and has
received an excellent clinical evaluation from Dental Advisor.

Pierrel Pharma’s chief executive officer; Fabio Velotti (Capua, Italy)
attributes the Best New Product Silver Award™ win to the com-
pany’'s dedication to research and development, as well as its overall
mission to create better dental healthcare experiences for profes-
sionals and patients. He said, "l am so proud of Goccles and how
it is transforming the oral cancer screening process on the dental
side. As time passes, | believe we will see a major shift in dental
professionals’ attitudes towards their role in early detection of oral
cancer!” He continued, “Pierrel Pharma is known for developing
Orabloc®, a leading anesthetic product for dental procedures,
which since marketed is now used by | out of every 4 US dentists. |
look forward to the day Goccles becomes a'household name'in its
own right among dental professionals.” Goccles was launched in the

US in 2018, and is available through all major distributors, including
Patterson Dental, Henry Schein, Benco Dental, and Darby Dental.

About the Edison Awards™

The Edison Awards honor global leaders in innovation across dif-
ferent disciplines, presenting awards in different categories.Winners
of Edison Awards represent the best of the best technologies that
have the power to impact the world and change lives. In a press
announcement, Edison Awards’ executive director; Frank Bonafilia,
said in a statement,"After 32 years, it never ceases to amaze us how
innovations that we could only dream about become our reality.
Once again, the winners created innovations that are revolutioni-
zing industries and becoming indispensable.” The Edison Awards
was originally established in 1987 by the American Marketing As-
sociation, and since 2008 has been an independent organization.

About Pierrel Pharma S.r.l.

Pierrel Pharma is the parent company of Pierrel Group which ma-
nages new drug product development, registration, marketing, and
commercialization of Pierrel branded dental anesthetics. Pierrel has
more than 30 vears' experience in the development and manufac-
turing of dental anesthetics for the international market. Following
a 2008 reorganization of Pierrel Group business development and
marketing strategies, Pierrel has introduced a full range of state-of-
the-art dental anesthetics in ltaly. Today, Pierrel is in rapid expansion
throughout the world. For more information about Goccles by
Pierrel Pharma, please visit www.goccles.com/en.com.

Visit us at: ADA and FDI 2019, Booth 5381

inews FDI | 2019
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MORE THAN 21.000 VISITORS AT EXPODENTAL MEETING 2019
Another successfull edition confirms that the Rimini trade-show
is the most relevant dental event in Italy

The last edition of Expodental Meeting, the dental trade-show organized by UNIDI — the

ltalian Dental Industries Association, confirms the positive trend of the Italian market: 21.600
among distributors, buyers, dentists, dental technicians, hygienists and dental assistants visited
the trade-show, with an 8% increase over the 2018 edition.

The Exhibiting Companies

About 350 dental Companies from all : |
over the world showed their latest innova-
tions at Rimini Fiera, with a large commit-
ment in terms of wonderful booths, strong
promotion of the event, organization of
workshops, hands on and leisure activities.
Programme,

The International Buyers

thanks to the cooperation between UNI- © F

DI and ICE/TA (italian Trade Agency), & |
brought in Rimini 85 highly qualified dea- : |
lers from 24 Countries to meet the ltalian
Companies in more than 1400 targeted
B2B meetings, with an increase of 10% :
over the last edition. Italian Companies and
foreign dealers are more and more intere-
sted and involved in this project, and this
means that Expodental Meeting is an im-

portant hub for internationalization.

Science and Innovation
Bringing together a wide range of profes-
sional associations, scientific organizations

Expodental Meeting represented a unique
opportunity of scientific updating for the
ftalian oral care professionals: |2 training
rooms with 40 clinical and extra-clinical
events, ECM courses, more than 120 hi-
gh-level international speakers and more
than 25 workshops by the Exhibitors.With
the EXPO3D project, a particular atten-
tion was payed to the latest innovations
of digital dentistry: the EXPO3D area, at
the entrance of the venue, was dedicated
to scientific lectures focused on the digi-
tal workflow realized in partnership with

dental associations and academic experts, :

anda programme of table clinics and han-
- ds on, realized with the cooperation of the
- Industry and a pool of young speakers.
and universities in a single cultural program,

- Not only business

¢ Besides the extra-business initiatives orga-

" hours, parties, etc. — UNIDI celebrated
" its 50th anniversary on Friday night with
- an happy hour by offering to the Exhibi- '
- tors and Visitors before the closing time, '
- accompanied by an acrobatic performan-
- ce inspired by Fellini's circus. Even though
* the bad weather stopped the complete
- development of the show, it was a nice
- opportunity for UNIDI to celebrate with
- the exhibitors and Visitors of Expodental

its very important birthday: form 1969 the

Visit us for more information at: ADA and FDI 2019, Booth 3119

inews FDI | 2019

¢ Association represents the Italian Dental
* Industry — one of the world leaders, among
 the first for volume of business, technologi-
- cal innovation and exports — and gives an
- important contribution to this sector with
. ¢ the organization of Expodental.

¢ nized by the Exhibitors — contests, happy

- See you at Expodental Meeting 2020,
© in Rimini from May 14th to 16th.

2§

EXPO|[14-15-16
- DENTAL | MAGGIO 2020
- MEETING | RIMINI-ITALIA
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MARKET OVERVIEW

Total Population, 2019 329.1 million 37.2 million
GDP per capita, current US$ (2018 World Bank) 62,641 46,124
Total Health Expenditure as % of GDP (average est.) 17.9% [1.1%
Health Expenditure per capita, US$ 9,536 4,508

Total expenditures on dental services, US$ 124.4 billion 13.6 billion
Total per capita spending on oral healthcare, US$, est. 378.60 351
Dentists 196,441 21,109
Population/dentist ratio 1,000/ 0.6 1,622/ |

inews FDI | 2019
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Oral Health at a Glance,

Canada & USA

Author: Silvia Borriello

silvia.borriello@infodent.com
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Canada

“Despite the reforms made over the past four decades in response to changes within
medicine and throughout society the basics within Canada’s healthcare system remain the
same: universal coverage for medically necessary healthcare services are provided based
on need, rather than ability to pay.”

Healthcare in Canada is delivered through
thirteen provincial and territorial systems
of predominantly publicly funded health-
care, informally called Medicare, guided by
the provisions of the Canada Health Act

of 1984 which sets standards for “medi-

cally necessary” hospital, diagnostic and :
physician services. The system is highly :
decentralized with provinces (10) :
and territories (3) having primary ju- :
risdiction in terms of governance, or-

ganization and service delivery with

medically necessary hospital, diag- :
nostic and physician services free at
the point of service for all residents. '
There is no nationally defined statutory
benefit package; most public coverage :
i decisions are made by provincial and ter- :
ritorial governments in conjunction with
- funded health expenditures were
i forecast to account for an estimated
determine what is considered essential © 11.1% and 8.0% of GDP, respectively;
and where, how and who should provide
- the services, resulting in a wide variance :

the medical profession and each prov-
ince and territory has some reasons to

UNIVERSAL HEALTH COVERAGE: FINANCIAL PROTECTION
Proportion of population with total household expenditures on health
> 10% and > 25% of total household expenditure or income, latest available

data, 2007-2015

Canada

2.6% 0.5%

USA.

4.8% 0.8%

inews FDI | 2019

in what is covered across the country by
the public health system, particularly in
more controversial areas, such as mid-
wifery or autism treatments.

More than 70% of healthcare in Can-
ada is financed through general tax
revenues. In 2016, total and publicly

by that measure, 69.8% of total health
spending came from public sources.

Proportion of total government
spending on essential services
(education, health and social
protection) as a % of general
government expenditure, 2015

CANADA (URY.Y

19.1% 22.6%

Source: World Health Statistics (WHO),
2018
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Almost all essential basic care is pub-
licly covered, including primary care :
physicians, specialists and hospital ser- :
vices. Health services not covered :
by Medicare are largely privately fi- :
nanced and they vary depending on :
the province and territory but den- :
tal or vision care, cosmetic surgery :
and some forms of elective surgery
are not considered essential. Pharma-
ceutical benefits are only available to the
elderly, disabled or low-income earners, :
although all prescription drugs provided
in hospitals are covered publicly, with :
outpatient coverage varying by province
or territory. Individuals and families who
do not qualify for publicly funded cover-
age may pay these costs directly, be cov-
ered under an employment-based group
insurance plan or buy private insurance
(although provinces and regions provide
partial coverage for children, those living
in poverty and seniors). Private insurance
in Canada is therefore complementary :
and around 67% of Canadians buy it to
cover for noncovered benefits (e.g. pri- :
vate rooms in hospitals, pharmaceuti- '
cals, dental care, optometry etc.). Private :
health expenditure accounts for around
30% of healthcare financing with out-of-
pocket payments making up more than :
50% of expenditures. At the same time,

private health insurance is responsible for

roughly 12-13% of total health expendi- :
tures. In 2014, out-of-pocket payments :

represented about 4% of total health

spending, going mainly toward prescrip-
tion drugs (219%), nonhospital institutions,

mainly long-term care homes (22%), den-

tal care (16%), vision care (9%),and over- :

the-counter medications (10%).

Oral Health - Given Canada’s inter :
nationally lauded history of privileging
equal access to healthcare, health policy
analysts are often surprised that Cana-
da’s national system of health insurance :

does not include dental care. Only a

small proportion of the population
(around 5.5%) is covered by public
dental insurance, almost all target- :
ed to socially marginalized groups
and delivered in the private sector

through public forms of third-party

financing. For publicly financed dental :
care, this breaks down in specific ways: :
the federal government finances dental

Private insurance in Canada is therefore complementary
and around 67% of Canadians buy it to cover for
noncovered benefits (e.g. private rooms in hospitals,
pharmaceuticals, dental care, optometry etc.).

care for specific groups, such as state-rec- :
ognized Aboriginal groups and the coun-
- try's Armed Forces, both due to historical
custom and fiduciary responsibilities; the
provinces finance dental care for such :
groups as low-income children, social
welfare recipients, the disabled and those
with craniofacial disorders; and through
. cost-sharing agreements with the prov- :
inces, municipalities finance care for low-
¢ income children and social welfare recipi- :
- ents, and independently for groups such
as low-income seniors. Regardless of this
activity, overall, among the OECD coun-
tries, Canada ranks very low in the pub-
lic financing of dental care. Dental care :
is almost wholly privately financed, :
- with private dental insurance cover-
ing around 62.6% of the population, :
mostly by way of employment-based
benefit plans. By the end of 2011, :
87,500 group insured contracts provided
3.1 million workers and dependents
- with dental care benefits, while 31.9% of
Canadians self-reported having neither
public nor private dental insurance. Den-
tal insurance plans coverage helps to pay

for preventive and maintenance services
and root canals, periodontal cleaning and
scal-ing. It may also extend to major re-
storative procedures, such as crowns,
bridges, dentures, braces and orthodontic
services. Many plans typically reimburse
most of the charges for primary dental
care, plus 50% for major procedures to a
maximum amount in any year and orth-
odontic services to a lifetime maximum.
The benefits may also be subject to a de-
ductible amount for which the insured is
responsible.

Research shows that access to dental
care may be getting more difficult for the
middle-income segment of the Canadian
population as well. Middle-income work-
ers have experienced significant changes
in their work environments, which in-
cludes decreases to both the amount and
availability of employment-based dental
insurance. In addition, the provision of
public dental benefits does not always
ensure access to dental care for those
who are covered, since there are often
complicated insurance-related barriers to
accessing dental treatment.

inews FDI | 2019
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Nonetheless, when considering access : the best access to oral healthcare in the | access to oral health for the poorest seg-
to oral healthcare for entire populations, : world. The figures below reveal that all i ments of society, regardless of whether oral
statistics show that Canada has among : countries face similar challenges regarding @ healthcare is publicly or privately delivered.

PERCENTAGE OF POPULATION VISITING DENTIST IN PAST YEAR

Poorest Average Richest
France* 63.9 749 82.3
Czech Republic 50.3 71.0 77.8
United Kingdom 58.1 68.8 74.5
Slovak Republic 47.6 68.8 763
Canada 46.5 64.6 78.5
Austria 51.6 61.0 70.2
Finland 51.3 58.6 68.5
Belgium 39.8 58.1 69.5
Slovenia 42.6 56.1 64.4
New Zealand 43.8 512 59.8
Estonia 310 48.0 55.8
Spain 345 44.9 57.8
United States 26.2 424 56.9
Poland 26.8 423 54.6
Hungary 28.1 375 50.5
Denmark** 28.1 353 40.0

*visits in past 2 years/**visits in past 3 months.
Source: Health at a Glance 201 |, OECD Indicators, 201 | (taken from Canadian Dental Ass. website
https:/lwww.cda-adc.calstateoforalhealth/canadal)

inews FDI | 2019
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Consequently, the major portion of pay-
ments for oral healthcare comes from
private sources, either out-of-pocket
(approx.40%) or through private dental
insurance (approx. 60%). According to
the Canadian Dental Association, it
is estimated that total expenditures
on dental services in Canada in 2015
amounted to $13.6 billion, with the
private sector making up the largest
component of spending, estimated at
$12.7 billion (93.8% of total spend-
ing), while public-sector expendi-
tures were estimated at $846 million
(6.2% of total spending).

On a per capita basis, the latest data avail-
able showed that total per capita expen-
diture on oral healthcare was estimated
at $378.60 in 2015 (compared to $959
on drugs and $946 on physician services).
Private per capita spending on dental ser-
vices was estimated at $355 and public
per capita spending at $23.60.

Independent practitioners operating their
own practices deliver nearly all oral health-
care. A dental healthcare team of profes-
sionals supports dentists in their work, in-
cluding dental hygienists, dental assistants
and dental technologists. In select jurisdic-
tions, dental therapists and denturists have
legislated practice and offer services inde-
pendent of dentists, such as basic dental
treatment and preventive services as well
as patient assistance and referrals. Dental
hygiene is the 6th largest registered health
profession in Canada with 29,246 regis-
tered dental hygienists (in 2016) work-
ing in a variety of settings, with people of
all ages, addressing issues related to oral
health. There are around 21,109 den-
tists in Canada with a dentist/popu-
lation ratio of 1/1,622, meaning that
for every dentist in Canada there are
1,622 people. A minority of these pro-
fessionals practice in public health settings,
with information collected from provincial,
municipal and federal health jurisdictions
showing that 47 public health specialists,
66 clinical dentists, 152 therapists and 453
dental hygienists were part of the public
health workforce in 2007/2008.The distri-
bution of dentists varies widely by prov-
ince. Currently, there is widespread
debate regarding the “over- satura-
tion” of dentists in Canada with a gen-
erally declining ratio over-time, signi-

DENTAL SERVICE EXPENDITURES IN CANADA, 2015

4% . 2:2%

56.2%

- Private direct out of pocket

Private insurance

37.5%

Public provincial governments

- Public federal government direct

Public municipal government

In this chart, for illustrative purposes private insurance refers to all sources of private insurance including

employment and non-employment related dental coverage

Source: Health Expenditure Trends, CIHI, 2015 (taken from Canadian Dental Ass. website

www.cda-adc.calstateoforalhealth/servicescanadal)

Recently, there has been a shift towards the
corporatization of dentistry in Canada. In the US,
corporate interests own 30-40% of all dental offices.
In Canada this figure is 2% but steadily rising.

fying that there are increasing numbers
of dentists relative to the population,
suggesting greater overall availability
of oral healthcare. Reports suggest that
there is a growing per-capita pool of den-
tists in specific jurisdictions, primarily large
urban centers like Toronto, Montreal and
Vancouver, an “‘over-concentration” of den-
tists in urban areas with rural and remote
areas having proportionally fewer dentists,
making access to oral care in these regions
more challenging.

Recently, there has been a shift towards
the corporatization of dentistry in Can-
ada. In the US, corporate interests own
30-40% of all dental offices. In Canada
this figure is 2% but steadily rising. It has
been predicted that corporate practices
will potentially find it increasingly easier
to buy existing dental practices and to re-
cruit the workforce needed to operate
them. As a result, the future of solo prac-
tices in the current environment is set to
decline.

inews FDI | 2019
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Dentists and Other Oral Healthcare Providers,
Latest Data Available

Dentists (2013)
Population/dentist ratio (2016)
Dental hygienists (2016)

Dental assistants
Dental technicians
Dental therapists
Denturists

* NA= not available

In 2010, Health Canada published a re- :
port on the dental health of Canadians,
based on the Canadian Health Measures
Survey (CHMS) conducted by Statistics
Canada. The results showed that 75%
of Canadians visit a dental clinic an-
nually and 86% do so at least once ev- :
ery 2 years. Overall, the survey indi- :
cates that Canadians have very good
levels of oral health with significant
decreases in levels of dental decay
over the past 40 years. While Canada’s
oral healthcare measures are generally :
above average compared with countries
around the world, there are inequities in
oral care. Particularly, Canadian families
and individuals with lower incomes and

21,109

1,622/1

29,246

26,000 - 29,000
NA

300

2,200

without dental insurance, older Canadi-

than the general population.

| 2-year-old children had | or more per-

dentate adults have an average of 0.58
teeth with untreated decay, 2.14 teeth
extracted, and 7.95 teeth filled. The level
of edentulism (no teeth) among Canadi-

OUTCOME FROM THE CHMS SURVEY

* Roughly 80% of Canadians have a dentist

* Percentage of children with at least one decayed tooth, 23.6%

* Percentage of adolescents with at least one decayed tooth, 58.8%,

* Average number of decayed, missing or filled teeth (per child), 2.5

* 34% of dentate Canadians 6-79 years of age had some sort of treatment

need identified

* 47% of lower-income Canadians had a need identified, compared to 26%

of the higher-income group

* | out of 3 Canadians has a need and only | out of 6 says they cannot ad-
dress this need because of financial reasons

¢ Overall, Canadians from lower-income families were found to have two
times worse outcomes compared to higher income families in many mea-

sures.

* 84% of Canadians report their oral health as good or excellent
* 5.5% of Canadians have untreated coronal cavities
* Most Canadians (73%) brush twice or more a day and over a quarter

(28%) floss 5 times a week.

Source: Canadian Dental Ass. website - https://www.cda-adc.ca/stateoforalhealth/snap/
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Source: Canadian Dental Ass.
https:/fwww.cda-adc.calstateoforalhealth/
http:/Incohr-rcrsb.calknowledge-sharing/working-
paper-series/content/garbinneumann.pdf

of lower socio-economic status, those : CHMS. The CHMS also showed that
i the rate of annual visiting to obtain
ans and Indigenous Canadians experi-

ence worse overall oral health outcomes

oral healthcare is greatly influenced
by income and insurance; 83.8% of

. people from the most affluent and
According to the report, the mean :
DMFT at age |12 was 1.02 and 38.7% of

82.3% of privately insured families
visited a dentist compared to 60.0%

of people from the lower income
manent teeth affected by caries. Overall, :

category and 59.3% of non-insured

~ families. At the same time, avoiding
- visit a dentist because of costs is an issue
. for more than 17% of Canadians, and
. this percentage can be higher among
ans has fallen from 23.6% in 197072 to : young adults with no insurance (49.9%)
6.4% in 2007-09. Approximately 2 out
of 3 Canadians have no clinical needs as

identified by dentist-examiners in the ' insurance (42.3%).

and lower incomes (46.7%), as well as
among adults aged 40-59 years with no

For a detailed report on the State of Oral
Health in Canada:

Canadian Dental Association (CDA)

1815 Alta Vista Drive

Ottawa, Ontario, Canada

KIG 3Y6

Phone: 613-523-1770
www.cda-adc.ca/stateoforalhealth/
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COMPARATIVE HEALTH INDICATORS, 2016

Life expectancy at birth (years)

82.8

785

Healthy life expectancy at birth (years)

732

68.5

Prevalence of obesity (BMI>30)

26 % (2014)

38 % (2014)

Probability of dying from any of cardiovascular disease, cancer,
diabetes or chronic respiratory disease between age 30 and
exact age 70 (%)

9.8%

14.6%

Source: https://international.commonwealthfund.org/countries/canadal and WHO 2018
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USA

“Thus, the United States has a unique healthcare system unlike any other in the world.
While most developed countries have healthcare systems that offer coverage as a right of
citizenship, not all Americans are automatically covered by health insurance”

The US. has a federal system of gov- .

ernment, with substantial authority del-
egated to its regional governments — the

50 states — and a historical reluctance

regarding central planning or control ei- :
ther at federal or state level. Its health-
care system reflects this wider context, :
having developed largely through the :
private sector; and combining high levels

of funding with a distinctively low level of

government involvement.

Private sector stakeholders play a stron- :
ger role in the US healthcare system :
than in other high-income countries; the :
private sector led the development of :
the health insurance system in the early :
1930s, with the major federal government
health insurance programs, Medicare and :
Medicaid, only arriving in the mid-1960s. :
Medicare provides coverage for se- :
niors and some of the disabled and

Medicaid covers healthcare services

for some of the poor and near-poor. :
There is also a combined federal and
state funded Children’s Health Insur- :
ance Program (CHIP), which offers :
coverage to children in low-income :

families. Both public and private payers
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purchase healthcare services from pro-
¢ viders subject to regulations imposed by
i federal, state and local governments as
: well as by private regulatory organiza-
: tions. Thus, one main feature in the
: U.S. healthcare system is its frag-
 mentation as different people obtain
i healthcare through different means.
¢ International comparison shows a var-
. ied picture with respect to health quality
i and outcomes, though, with very good
¢ indicators for some diseases (e.g. certain
i cancers) and poor ones for others (e.g.
i asthma). As to health behaviors, the pic-
i ture is again varied; the United States has
: been notably effective in reducing smok-
i ing rates but equally ineffective in grap-

~ Asto health behaviors, the picture is again varied;

 the United States has been notably effective in reducing

smoking rates but equally ineffective in grappling
with nutritional health and obesity.

i pling with nutritional health and obesity.
- Most Americans (around 60%) still re-
: ceive their coverage from private health
- insurance. Public programs cover just
- over 30% of residents; unusual for high-
i income countries is the high number of
- people completely lacking health insur-
- ance, although this is expected to be
- gradually reduced thanks to the imple-
- mentation of the Affordable Care Act
i (ACA) in 2014.

- Prior to the enactment of the ACA
- there had been several unsuccessful
- efforts to provide universal health
- coverage and the Patient Protection
and Affordable Care Act, although
i controversial, constitutes the most
- significant health reform in the Unit-
- ed States since Medicare. Improving
coverage is a central aim, with the
- ACA introducing a requirement for
‘ nearly all individuals to have some
- form of health insurance. Improved
- coverage is envisaged through both the
- public and private sectors. Among the
- measures, subsidies are provided for the
- uninsured to purchase private insurance
¢ (there is no government-provided health-
- care delivery option) and in some states,
- more low-income people will obtain
- coverage through expanded eligibility for
- Medicaid. The ACA also addresses under-
¢ insurance, providing greater protection
- for insured persons from their insurance
- being too limited in scope, inadequate in
- coverage or even being cancelled once
- they become il
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SOME ACA RESULTS SINCE IMPLEMENTATION

* A 2018 government report saw |1.8 million Americans re-enrol in Obamacare plans, and 27% were
new users. It was around 400,000 fewer people than in 2017.

* Average premiums have nearly doubled since 2014.

* A Gallup poll earlier this year found 55% of Americans worry “a great deal” about accessing and
affording medical care - the fifth year in a row that healthcare has topped the issues list.

* Gallup also reported the adult uninsured rate had dropped to a record low of 10.9% in 2016, but has
since risen to 12.3% post-Trump.

WHAT DOES THE EXISTING LAW DO?

The Patient Protection and Affordable Care Act, known as Obamacare or the ACA, was the largest
overhaul of the US healthcare system since the 1960s.

It aimed to eventually slow the growth of US healthcare spending, which is the highest in the world.
Obamacare intended to extend health insurance coverage to the estimated 15% of Americans who
lacked it and were not covered by other health programs for the poor and elderly.

The law created state-run marketplaces - with websites akin to online shopping sites - where
individuals can compare prices as they shop for coverage.

Some of the more popular provisions include:

* Children can stay on their parent’s healthcare plan until age 26

* No one who is sick or has a medical condition can be denied insurance

* Companies can no longer charge women more than men

* Businesses with more than 50 full-time employees must offer health insurance

Extract from: BBC News, for full article, visit: https://www.bbc.com/news/world-us-canada-24370967

Public  financing sources constitute : services, coinsurance, co-payments, and : expenditure as percent of GDP is around

around 48% of healthcare expenditures :
in the US., private third-party payer :
sources 40%, with the remaining 12%
being paid by individuals out-of-pocket. :
Even though the proportion of public :
and private spending on healthcare is :
roughly comparable, only a minority :
(30%) of the United States population :
is covered by the public financing sys- :
tem — mainly through Medicare and
Medicaid. Medicare is financed through :
a combination of payroll taxes, premiums
and federal general revenues. Medicaid :
is a tax-funded, joint federal-state health :
insurance program administered by the :
states, within broad federal guidelines. :
Even among those with coverage, high :
out-of-pocket costs can be a barrier to :
receiving timely care and medications; :
Out-of-pocket (OOP) payments (e.g. :
direct payment by consumers for health :

deductible amounts) per capita have in-
creased substantially in real terms in re-
cent years. The average national health

7.9%. According to estimates it is ex-
ected to rise to $4.5 trillion by end 2019,

- comprising 19.3% of GDR

*In 2016, % of all persons 2 years of age and over with a dental

visit in the past year was 68.7

* Dental services expenditure: 62 billion USD (2000) - 124.4 billion

USD (2016)

* 57 accredited dental schools in the United States.

* U.S. spends far more money on healthcare per head than any other
country — 53% more than the second-highest country, Norway.

* The U.S. ranks near the top in out-of-pocket spending among

high-income countries

* Medical costs are responsible for over 60% of personal

bankruptcies in the country
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Oral Health - Overall, dental insurance
coverage is less prevalent than medi-
cal insurance in the US. Nearly 60% of
adults age 21-64 have private dental
coverage, 5% public dental coverage and
more than 35% have no dental coverage.
Among elderly Americans, traditional
Medicare is not a source of dental in-
surance, therefore almost 70% of Ameri-
cans aged 65 and older do not have
dental coverage. Among adults with low
incomes, Medicaid is the primary vehicle
for oral healthcare, but while Medicaid
programs cover comprehensive dental
services for children, states have flexibil-
ity to determine what dental benefits are
provided to adults. Consequently, there
is a wide variation among states in the
types of dental services and the degree
of coverage offered to adult enrollees.
Medicare only pays for a small frac-
tion of dental care because it only cov-
ers dental care when it is linked to the
treatment of a medical problem. The
remaining 94% of dental care financing
is from private sources, 53% of which is
from dental insurance and the rest from
OOP payments. Americans may receive
dental care in private settings, for which
they must have dental insurance or pay
for out-of-pocket, or in community set-
tings, where they pay a sliding scale fee
for the service. Community-based clin-
ics form the dental safety-net for those
with limited incomes. Thus, oral health-
care services are predominantly funded
by the private sector. The largest source
of financing is through private health in-
surance (48.6% of total oral healthcare
expenditure), followed by out-of-pocket
payments (41.6%). The proportion of
total healthcare expenditure allo-
cated to oral healthcare is roughly
around 4.0%, amounting to approxi-
mately US$ 351 per capita.

In 2016 there were 196,441 profes-
sionally active dentists, 90% of which
private practitioners, and around
127,033 dental offices. The dentist/
population ratio is 0.6/1000 popula-
tion. The final authority on dentists’licen-
sure requirements is the individual state.
Though requirements vary from state to
state, all applicants for dental licensure
must meet an education requirement, a
written examination requirement and a
clinical examination requirement. The US
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Overall, dental insurance coverage is less prevalent than
medical insurance in the US. Nearly 60% of adults age
21-64 have private dental coverage, 5% public dental
coverage and more than 35% have no dental coverage.

also recognizes dental hygienists, dental
assistants, denturists and dental labora-
tory technicians.

Group practices (including dental chains)
and dental practice management compa-
nies (DPMCs-large companies providing
services for multiple dental offices, low-
ering operational costs) are on an in-
creasing trend while single-owner prac-
tices are declining. In just two years the
number of large dental group practices
rose 25 %.In 2008 solo dentist practices
accounted for 92 % of all dental prac-
tices (very large group practices with 20
or more dentists made up only 3 %). In
2010, 69 % of dentists were solo practi-
tioners and the trend is continuing. Such
decline is due to a slow-down in reve-
nues due to high operating costs. Cor
porate practices have competitive prices,
the ability to provide care to walk-in pa-
tients (populations in traditionally under-
served and working-class areas often do
not have steady sources of income and
find it difficult to set up appointments
weeks ahead of time) and accept gov-
ernment insurance (financing fixed costs
and reimbursement).

Also, the practice patterns of new dentists
have changed; driven by efficiency and in-
creased competition. Fewer than 20% of
graduates are seeking practice ownership.

In 2016, 68.7% of Americans over the
age of 2 years received dental care at
least once in the past year However,
when broken down by age group, an
increase in utilization occurred in chil-
dren under |18 years and in adults older
than 64 years, but a decrease occurred
in adults aged 18—64 years. The dental
health of older adults, which in the past
was poor, has improved over the past
50 years. Access to dental care varies by
age, income, insurance status, race, eth-
nicity, socioeconomic status, geographical
location and special needs. In particular,
Medicaid beneficiaries, the uninsured,
the “working poor” and underserved mi-
norities are more likely to have access
problems. In a 2010 national household
survey |3.3% reported that they had ne-
glected dental care in the last |2 months
due to costs (Centers for Disease Con-
trol and Prevention, 201 1a). The per
centage was higher (18-20%) among
working adults. Among those below the
poverty line who were uninsured up to
orover |2 months, it was 34% and 44%
respectively. Safety-net clinics provide
much of the care for underinsured or
uninsured individuals but these clinics
“have limited resources and only mod-
est capacity to provide dental services".

ORAL HEALTH PERSONNEL DENSITY PER 1000 POPULATION (2010)

Dentists
Dental hygienists

Dental assistants

0.6

0.46

0.97
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Waiting times are long. The clinics pro-
vide less than 5% of total dental care.

dental services for adults varies by state,

¢ programs
. from Medicaid must also cover these
Public insurance, such as Medicaid and :
the CHIP removes some of the financial :
barriers to dental care for a portion of :
the population. Medicaid coverage of :

receiving expansion funds

services. However, private dentists may
refuse to provide care to these benefi-
ciaries due to low payments and other
reasons, and safety-net clinics are over

- capacity. Despite these difficulties, a child
but under federal law, Medicaid must
cover dental services for children. CHIP :

with one of these forms of public insur-
ance is more likely to see a dentist than

MAIN U.S. DENTAL EQUIPMENT & SUPPLIES EXPORTS (USD)

i one who is uninsured. Access to dental
- care through the safety-net clinics does
- not guarantee that all needed services
- will be provided. Often, the clinics cannot
¢ provide specialized services and referrals
" to specialists outside the clinic are dif-
- ficult to make. Again, this appears to be
- due to private dentists’ unwillingness to
i treat lower income patients.

PARTNER YEAR 2016 YEAR 2017
WORLD 1,193,687 1,154,318
Canada 185,524 202,833
Japan 179,396 158,026
Germany 121,479 128,923
China 106,496 91,505
Korea 84,588 83,977
Mexico 50,599 52,508
Taiwan 50,838 39,947
Hong Kong 53,578 35411
Australia 34,379 33,502
Russia 21,944 29,012
Switzerland 23,797 24,744
United Kingdom 29,116 23,920
Singapore 25,686 19,509
France 17,004 18,679
Spain 12,372 18,075
Netherlands 13,639 15564
Italy 12,198 [1,224
Colombia 6,732 7,391
India 6,389 7,322
Brazil 5,681 6,789
Israel 6,720 5824
Costa Rica 3,112 4,531
Czech Republic 3,350 3810
Argentina 2,650 2,575
Iran 1,759 2,346

Source: US. Department of Commerce
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2016 COMMONWEALTH FUND INTERNATIONAL HEALTH POLICY SURVEY, COMPARATIVE FIGURES

ACCESS TO CARE:

* Able to get same-day/next-day appointment
when sick: CANADA: 43% / U.S.A. 51%

* very/somewhat easy to get care after hours:

CANADA 63% / U.S.A. 51%

* Waited two months or more for specialist
appointment: CANADA 30% / U.S.A. 6%
* Waited four months or more for elective

OVERALL VIEWS OF HEALTHCARE SYSTEM:

surgery: CANADA 18% / U.S.A. 4%

* Experiences access barrier because of cost*
in past year: CANADA: 16% / U.S.A. 33%

‘Which of the following statements comes closest
to expressing your overall view of the health care

system in your country?’

a. “the system works pretty well and only minor

changes are necessary to make it work better”:
CANADA: 35% / U.S.A. 19%

b. “there are some good things in our health care
system, but fundamental changes are needed to

make it work better’”: CANADA: 55% / U.S.A. 53%

(*Access barrier because of cost defined as at

least one of the following: Did not fill/skipped
prescription, did not visit doctor with medical

problem, and/or did not get recommended care)

Source: https://international.commonwealthfund.org/countries/canadal

t*f}.

=

Al figures are estimates, taken and/or com-

pared from different sources. They only have !
the aim to give a general and comparative : |2siion 2013: 15(3): 1= 431.

i https:/Iwwwi.statista.com/statistics/ | 8627 3/number-

of-active-dentists-in-the-us-since- 1 993/

¢ -Extracts from “The Canadian Health Care System”,
i The Commonwealth Fund - https://international.com-
i monwealthfund.org/countries/canada/

-The Government of Canada, for details on health-

i care: https:/lwww.canada.calen/health-canada/

i services/health-care-system/reports-publications/

i health-care-system/canada.html

-Extracts from “The State of Oral Health in Canada”,
¢ Canadian Dental Association, https://www.cda-adc.

i calstateoforalhealth/

i https://www.cda-adc.calstateoforalhealth/snap/

outlook on health and/or dental care.

Among Main Sources:

Extracts from “A comparative analysis of oral health
care systems in the United States, United Kingdom,
France, Canada, and Brazil”, Daniela Garbin Neu-
mann*| and Carlos Quifionez2

Garbin Neumann NCOHR Working Papers Series
2014, 1:2. For full report:
http://ncohr-rcrsb.calknowledge-sharing/working-
paper-series/content/garbinneumann.pdf

-Extracts from: Rice T, Rosenau P Unruh LY, Barnes
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|

T
-

A, Saltman RB, van Ginneken E., United States of
America: Health system review. Health Systems in

c. “Our health care system has so much wrong
with it that we need to completely rebuild it”:
CANADA: 9% / U.S.A. 23%

i https://www.cda-adc.calen/services/internationally-
 trained/economic/

i https:/lwww.cda-adc.calen/services/internationally-
i trained/terms/

i https://www.cda-adc.calen/services/internationally-
trained/economic/

i - Extracts from “A Comparative Analysis of Oral

i Healthcare Systems in the United States, United
Kingdom, France, Canada, and Brazil” By Daniela

i Garbin Neumann and Carlos Quinonez., http://ncohr-
i rersb.calknowledge-sharing/working-paper-series/
content/garbinneumann.pdf

i Canadian Institute for Health Information - https://
¢ www.cihi.calen/dentists

i ~“Why was dental care excluded from Canadian
Medicare?” by Carlos Quinonez Quifionez NCOHR

: Working Papers Series 2013, I:1, http://ncohr-rcrsb.
calknowledge-sharing/working-paper-series/content/
quinonez.pdf

i -The Canadian Dental Hygienists Association,
https://www.cdha.calcdhal/The_Profession_folder/Re-
sources_folder/The_Canadian_lInstitute_for_Health_
¢ Information_CIHI_folder/CDHA/The_Profession/

¢ Resources/ClHI.aspx
-https:/fwww.statista.com/statistics/686355/number-
¢ of-licensed-dentists-in-canada-by-province/

i Scott’s Medical Database, 2016, Canadian Institute
for Health Information - https://www.cihi.calen/

i physicians-in-canada
https:/lwww.cihi.calen/infographic-a-profile-of-physi-
¢ cians-in-canada-in-2016

¢ -World Health Statistics (WHO), 2018

¢ -https://www.thelancet.com/journals/lancet/article/

© PISO140-6736(18)30181-8/fulltext
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Oral Health At A Glance,
United Kingdom

Population (million) 66.02
GDP per capita (USD) 38,886
Health expenditure as % of GDP (average) 9.9%
Share of dental expenditure on total health o

. 6%
expenditure (average)

Based on developments that took place :
during the Second World War, particu- '
larly the Beveridge Report, which called
for comprehensive healthcare as part of :
a postwar government plan, the Labour :
Government established the UK's Na- :
tional Health System (NHS) in 1946. The
- the dominant form is supplementary but,
primary care and hospital services :
largely free at the point of use to all
those “ordinarily resident”. Some !

NHS provides preventive medicine,

healthcare is however funded private-
ly, through private insurance, by user
charges for NHS services and by out-
of-pocket payments for items such as
over-the-counter drugs and medical
appliances. Approximately 12.3% of the
UK population has private insurance and

private insurance coverage is, in general,
narrower in scope than the comprehen-
sive coverage offered by the NHS.

* The National Health System
(NHS), largest employer in

the United Kingdom

* Historically, the U.K. has
employed health workers
from Commonwealth
countries and the EU and
there has been intensive

international recruitment

* The U.K government
allocates money for
healthcare in England directly,
and allocates block grants to
Scotland, Wales and
Northern Ireland which in
turn decide their own policy

for healthcare
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Oral Healthcare

Dentistry was included in the NHS at
its inception, to assure that the whole
population would be entitled to oral :
healthcare. However, because of the
huge amount of unmet need, it
became rapidly apparent that the
dental service was a threat to the :
affordability of the NHS and pa-
tient charges were introduced in '
1951, although hospital and com-
munity oral health services remain '
free at point of use. Oral healthcare !
in the UK is in fact delivered in three
(general
dental services), to meet most oral '
health needs, are delivered in indepen-
dent practices; secondary and tertiary :
dental services, for difficult problems, :
are delivered in acute hospitals (and °
some single-specialty hospitals); and :
community dental services, such as :
screening of schoolchildren, oral health :
promotion and dental services for pa- :
tients with special needs are provided :
in community settings, the patient’s :
root canal treatment, crowns and :
- bridges, preventive treatment, white
 fillings, and orthodontic care (for
- under-18s). Individuals are entitled
- to these under the NHS but may
- choose to receive them in both pri-
: vate and NHS settings. Local com-
missioning groups must ensure that
. NHS dental care is available within
- the geographic area for which they
- are responsible. Dentists may subcon-
- tract their work, which results in some
- dentists being providers (they contract
- with the NHS), providing performers
- (they contract with the NHS and deliv-
er services) and performers (they de- :
- diagnosis, preventive care and urgent
- care; band 2 — includes all treatment
- covered under band | plus additional
- treatment such as fillings, root canal
i or extractions; and band 3 — includes

ways: ambulatory services

own home and nursing homes.

* Share of dental
expenditure on total health
expenditure

(average), 6%

* % of Oral Health
expenditure private

(average), 54%

Access to a NHS general dental prac-
titioner (GDP) is, in principle, available
to all. NHS charges are about half or
less of that which is paid privately. In
many parts of the UK however, access
to NHS dental care is difficult, there- :
fore “Access Centres” staffed by sala-
ried GDPs and Public Health Dentists

(PHDs) offering clinical services at
i more advanced treatment, involving

NHS charges are available.

Individuals are entitled to immediate
access to urgent oral healthcare when
required and also have the right — sub-
ject to a set of co-payments — to all
clinically necessary treatments. Treat- :
ment considered necessary to den- :

inews FDI | 2019

* Mixture of publicly and privately funded oral healthcare

* Publicly funded either in relatively small number of public service

clinics or in private clinics where owners contract with the state

* Free of charge to all under 18 years of age and ““special groups”

* Widespread and increasing use of team dentistry

* Growing numbers of dental hygienists, dental therapists, dental

nurses. Also, clinical dental technicians and orthodontic nurses

all are registered

Individuals are entitled to immediate access
to urgent oral healthcare when required and also have
the right - subject to a set of co-payments -
to all clinically necessary treatments.

tal health can include: dentures,

liver services but do not contract with
the NHS). Most GDPs treat patients
both within the NHS and privately.

Thus, patients may choose to receive
a mix of private and NHS treatment

within the same episode of dental care
- der band 2 plus more complex pro-
- cedures such as crowns, dentures or
- bridges. Per capita public spending on
- oral healthcare in the UK has grown
i over the last twenty years, reaching
S US$141.23.

vate sector and the high propor- :

- All dentists who wish to practice in the

(known as “mixing"”). Often, basic treat-
ment is carried out within the NHS and

the use of more expensive materials,
privately. The effect of an increased

expenditure by patients in the pri-

tion paid by them as dental charges

when obtaining treatment in the :

- NHS, means that patients in the

UK are funding 54% of all spending

i on oral healthcare, with 46% be-
- ing publicly funded. About 75% of
- private oral healthcare expenditure is
- made up by out-of-pocket payments
- and 25% by private dental insurance.

Children under 18 years old, pregnant

i and nursing mothers, individuals on
- welfare benefits, individuals under 19

years old in full time education are en-

- titled to free oral care within the NHS.
i The remainder of the population re-

ceives subsidized care where prices are

- regulated within a national framework
- of patient charges with three charging

bands: band | — includes examination,

all necessary treatment covered un-

UK must be registered with the Gen-
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Number of registered dentists (2015)

Active Dentists (estimated)

Active dental offices (2015)

Population to (active) dentist ratio (2015)

Membership of the British Dental Association (BDA)

Technicians

dental labs (dentists’ & commercial labs, 2015)

Dental hygienists (2010)
Dental assistants (2010)
Dental therapists (2010)
Denturists (2010)

No. of dental dealers (2015)

No. of Dental schools

Between 33,000 —

11,800

1,630

7,656
2,080
5,545
42,700
1,393
120
60

16

* All figures are approximate, varying year by year, taken and/or compared from different sources.

eral Dental Council (GDC). In 2015,
there were 39,258 registered dentists
and almost 90% of them were carrying
out NHS activity in primary care set-
tings. Dental auxiliaries or Dental Care
Professionals (DCPs) also must be reg-
istered with the GDC.There are seven
types of recognized dental auxiliaries:
dental nurses (dental assistants), dental
hygienists, dental therapists, orthodon-
tic therapists, dental technicians, clini-
cal dental technicians (denturists) and
oral health educators. In the UK, dental
hygienists may only work under the di-
rection of a dentist, who must prepare
a treatment plan, but need not be on
the premises during treatment.

On average, about 60% of adults and
70% of children (O-18 years) see GDPs
for continuing care annually. According to
an oral health survey on |2-year-old chil-
dren conducted during the school year
2008/9, 33.4% of children were found
to have experienced caries. Across the

whole of the population examined the
average number of DMFT per child was
0.74 but it is important to consider that
the mean DMFT among those children
who were found to have disease (i.e.
DMFT > 0) was 2.21. As regards adult
oral health, the 2009 Adult Dental Health
Survey showed that only 6% of the adult
population (16 years and older) were
edentate in the UK At the same time,
31% of dentate adults had tooth decay
and 85% had at least one filled tooth.
In terms of access to and utilization of
oral health services, 64% of the popula-
tion had visited a dentist less than one
year ago. Also, the survey showed that of
those adults who had tried to make an
NHS appointment in the previous three
years before the survey, the vast major-
ity successfully received and attended
an appointment. The NHS remains the
dominant provider of oral health ser-
vices, however, there has been a gradual
increase in the number of people receiv-
ing private dental care, partly because

39,258 (Percentage female 45%)

34,638

57% (active dentists)

the NHS contract, introduced in 2006,
reduced the number of dentists provid-
ing NHS services.

While dental health has improved con-
siderably over the last fifty years, there
is still a social class difference in oral
health. Around 0% of the population
receives fluoridated water in England,
but the Department of Health is pro-
viding extra funding to increase cover-
age. Fluoridation is not provided else-
where in the United Kingdom, although
there is one area in Scotland where it
occurs naturally.

Among Main Sources:

- Extracts from "A comparative analysis of oral
health care systems in the United States, United
Kingdom, France, Canada, and Brazil”, Daniela
Garbin Neumann*| and Carlos Quifionez2
-Extracts from the "EU Manual of Dental
Practice”. For full and detailed report:
http://www.cedentists.eu/libraryleu-manual.html
-Cylus J, Richardson E, Findley L, Longley M, O'Neill
C, Steel D. United Kingdom: Health system review.
Health Systems in Transition, 2015; 17(5): 1-125.
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FDI World Dental Federation

See you at the ADA FDI
World Dental Congress in San Francisco
this 4-8 September 2019!

It’s been more than 20 years since FDI
World Dental Federation has met in
conjunction with the American Den-
tal Association (ADA) Annual Mee-

ting. That all changes in 2019.

Make plans now to attend the ADA FDI
World Dental Congress 2019 at the Mo-

scone Center in San Francisco, Califor-

nia, this September. We look forward to

seeing you there!

This year; the ADA FDI World Dental
Congress will strengthen ties and foster :
collaboration within the global oral he- :
alth community. Held under the theme

Be part of something extraordinary, the
2019 Congress offers a unique opportu—
nity to meet with leaders within the oral
health profession from around the globe.

Combined, FDI and the ADA represent
over one million oral health professionals :
in 130 countries. This year's historic joint
meeting brings together these two orga-
nizations that influence health policy, af-
fecting billions of patients worldwide. The
Opening Ceremony and General Session

will spotlight how we all succeed by wor-

king together toward achieving optimal

health for every human being.

To advance the art and science of denti-
stry, this annual event delivers a cutting-
edge scientific programme and interacti-
ve forums. Here's a snapshot of what you
can expect at our Congress:
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- The World Oral Health Forum on Satur-
- day, 7 September from 8:30-11:00. The :
i subject will be Universal Health Covera-
- ge:The Good, the Bad and the Necessa-
- ry for Oral Health. A set of international
speakers will debate the evidence, stra-

i tegies, and solutions that are essential to
. stop governments from neglecting and
- marginalizing oral health and provide a
- roadmap for making optimal oral health
- a global aspiration and an essential com-
¢ ponent of universal and primary health
- packages.

Don’t miss our Hot-Topic Sessions:

-« COURSE 5169 Hot Topic Session:
 Latest Clinical Approaches on Pediatrics:
- Focused on the global epidemic of early
- childhood caries (ECC) and innovati-
- ve ways to prevent ECC and promote
- children’s oral health.

-« COURSE 6170 Hot Topic Session:
- Using High Technology Tools and Mate-
 rials in our Daily Practice: Will delve into
- the advantages and disadvantages of using
¢ high technology tools and materials in the
- daily dental practice.

The Congress also offers a dental exhi-
- bition attended by the most prominent
- figures in the dental industry.

The dental profession and the dental indu-
i stry are essential partners in delivering oral
- health to populations around the world.

 Bridging the gap between the two is even
© more important today, as new materials
- and technology are developed to accom-
- modate the latest treatment philosophies.
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As they tour the exhibition hall, attendees
are also encouraged to visit the FDI booth.

- between oral health professionals, indu-
Here, visitors are welcome to learn more
about FDI's oral health advocacy activities
and browse FDI's recently released publi-
cations, which cover topics from impro- :
ving access to endodontic care around
the world to establishing a long-term care
- in San Francisco, California, at the

plan for partially dentate patients.

2ADA. fdiC

WORLD DENTAL CONGRESS
SAN FRANCISCO 2019

Every element is in place to deliver an
event that serves to strengthen ties

stry innovators and committed stakehol-

- Moscone Center from 4—8 Septem-
- ber 2019. The meetings will take pla-
“ ce in all three buildings at Moscone
- Center — North, South and West.

ders to raise the voice of the oral health :

community and advance the practice of
dentistry worldwide.

gThe address of the center is 747
;Howard Street, San Francisco, CA
94103.

Remember, the Congress will held :

- Don’t delay — register today!

4-8 September 2019 Moscone Convention Center

3 DAYS OF EXHIBITION
5-7 SEPTEMBER

© MORE THAN 1,300 STANDS
© 40,000 M2 OF EXHIBITION SPACE

Early-bird registration deadline

SCIENTIFIC PROGRAMME
2 HALF DAYS (4, 8 SEPT) & 3 FULL DAYS (5-7 SEPT)

© 200 WORLDWIDE SPEAKERS
© MORE THAN 30,000 PARTICIPANTS

30 April 2019

www.world-dental-congress.org

ADA FDI WORLD DENTAL CONGRESS
SAN FRANCISCO

4-8 SEPTEMBER 2019

inews FDI | 2019
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FDI Experts Publish Guidance On
Antibiotic Stewardship In Dentistry

27 June 2019 Antimicrobial resistance - FDI
experts Dr Susie Sanderson OBE and
Professor David Williams recently autho-
red a piece on the need for global guidan-

ce on antibiotic stewardship in dentistry. :

The article is published in AMR Control,
the leading annual review on antimicro-
bial resistance (AMR).

Dr Sanderson is FDI speaker and imme-
diate past president of the British Den-
tal Association; Prof. Williams is co-chair
of the FDI Vision 2020 Think Tank and
the FDI Vision 2030 Working Group, as
well as professor of global oral health at
Queen Mary University in London.

The authors assert that dentists should
be involved in the development and im-
plementation of national action plans to
counter antibiotic resistance, as they pre-
scribe almost 10% of all antibiotics.

They say that to optimize the use of anti-
 biotics in dentistry, there needs to be global
 attention on stewardship policies that are
- achievable and consistently disseminated.

- What is antimicrobial resistance?

- and security. Some countries have repor-
- ted that more than 42% of infections are
i resistant to common antimicrobial the-
 rapies. Moreover, these microbes do not
: recognize borders between countries or
- sectors. One of the major drivers of AMR
- is misuse and overuse of antimicrobials.

Thus, prudent prescribing of antimicro-
i bials by healthcare providers is critical

 fections. In addition to antimicrobial ste-
- wardship, the Global Action Plan on AMR
i calls for strengthening in four other strate-

gic areas, including awareness and under-
- standing, surveillance, infection prevention
- and control, and sustainable research and
- development. Fulfilment of these objecti-
¢ ves is paramount for preventing transition
Cinto a post-antibiotic era.

- AMR is a major threat to human health

- What can dentists do in the fight
- against antimicrobial resistance?

¢ Dentists have a role to play in this battle,
" particularly by reducing and improving
- the way to prescribe antibiotics. They are
- too often prescribed without real indica-
- tions, sometimes under the pressures of
¢ patients. Dentists have a responsibility to
- educate patients about the spread and
- consequences of AMR,

- to slow the emergence of resistant in- :

- For full ADA FDI Congress Schedule:

. www.eventscribe.com/2019/ADA/

- agenda.asp?pfp=FullSchedule

LEARN MORE

FDI is organizing a special session on AMR at the
ADA FDIWorld Dental Congress in San Francisco
in September. If you are attending, make sure
you register for the session.

“The Role of Dentists and Dental Teams

in Mitigating Antibiotic Resistance”

Friday 6 September ¢ 13:30-14:00

inews FDI | 2019
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ORTHODONTICS

Henry Schein® Orthodontics™ presents

5th Annual European Carriere® Symposium in Barcelona

Henry Schein Orthodontics™, the or
thodontics business of Henry Schein, Inc,
is pleased to announce its 5th Annual Eu-
ropean Carriere Symposium that will take
place from 19 to 21 September 2019 in
Barcelona, Spain, at the W Barcelona hotel.

The Symposium will focus on the evidence-
based Sagittal First™ Philosophy powered
by the Carriere® Motion 3DTM Applian-
ce, feature the latest tools and technolo-
gies to help operate a more efficient and
productive orthodontic practice, and raise
awareness about solutions that can help
make a total-health difference in patients’
lives. Renowned speakers will share pro-
ven strategies that have shown to increase
clinical efficiency, shorten treatment time,
and help achieve extraordinary long-term
results and happier patients.

Keynote speaker will be Dr Luis Car-
riere, the inventor of the Sagittal First
Philosophy. He will be supported by the
programme chairman, Dr. Dave Paquette,
who is also Henry Schein Orthodontics'
lead clinical advisor.

Additional speakers include amongst
others:

. Dr. Ana-Marfa Cantor

. Dr. Peri Colino

. Dr. Christy Fortney

. Dr. Francesco Garino

. Dr. John Graham

. Dr. Alvaro Larriu

. Dr. Jep Paschal

Attendees will leave this event with a
comprehensive set of new tools to dif-

inews FDI | 2019

ferentiate their practice, exceed patient
expectations, and achieve new levels of
exceptional clinical results.

In addition, networking will be available
to allow participants the opportunity to
share their experiences with other peer
professionals from around the world.

As in prior years, the event is expected to
sell-out, bringing together leading ortho-
dontic speakers and forward-thinking atten-
dees in a powerful learning environment.

To register, visit
www.CarriereSymposium.com,
email CE@HenryScheinOrtho.com,
orcall +1 760 448 8712.

About Henry Schein Orthodontics
Henry Schein Orthodontics provides a
wide range of orthodontic products to the

worldwide dental market. The Company
sells directly to USS. practitioners and throu-
gh an established network of independent
dealers in International markets. For more
information on Henry Schein Orthodontics
contact us at: +1 760.448.8600, via email:
usasales@henryscheinortho.com

or via our Web site at
www.HenryScheinOrtho.com

Contact: Stefanie Fleige — Senior
Manager, International

Corporate Communications

Phone: +49 40 65668 — 691

email: Stefanie.Fleige@henryschein.de

For more information,

visit Henry Schein at
www.henryschein.com, Facebook.
com/HenrySchein,

and @HenrySchein on Twitter.
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International VIP at the opening cerimony of the 10th
International Congress of Italian Dental Associations

Improving the accessibility to the profes-
sional’s office and to dental care as a who-
le; collaborating in order to find ways to
make dental care affordable by everyone;
teaching prevention techniques. These are
the 3 goals to enhance dentistry set out by
the main National and International dental
associations, as in ltaly as worldwide.

The opening cerimony to the 10th In-
ternational Congress of Italian Dental
Associations in Chia had the pleasure to
welcome Kathryn Kell, President of the
International Dental Federation (IDF)

i (as well as over a thousand subscribers
- from 100 different countries), Anna Lella,
- previous president of ERO, the Europe-
- an Regional Organization of IDF, Cheryl
 Watson Lowry, President of the Chicago
- Dental Society, Alice Boghosyan, Presi-
- dent of the lllinois Dental Society, Raf-
 faele landolo, President of the National
- Commission of the Dental Order, Ro-
- berto di Lenarda, president of the ltalian
i Dental Dean, Luca Barzagli, Vicepresident
- of ANDI, Vladimir Sadovskij, the Presi-
- dent of the Russian Dentistry Associa-
* tion, Gerhard Seeberger, President of the

QIO

ASSOCIAZIONE ITALIANA ODONTOIATRI

Italian Dental Association

i International Academy of Dentistry, and
- Fausto Fiorile, the President of AIO.

Even the main representatives from the
i Dentistry Federations of Bulgary, of Ge-

orgia, of Hungary and of Romania chimed

i in for a greeting. Seeberger, voted as the
- next president of IDF, highlighted how ap-
- propriate dental care is often out of the
- reach of anyone beloging to low-income
‘ households and how according to the

World Health Association “each family

- should invest at least 10% of its income
: to provide for the health of its members".

11" INTERNATIONAL CONGRESS | 21" SARDINIAN MEETING

-
4

Focus on the Gender Shift in Dentistry: A New Perspective or a Future Challenge?

1

June 10-12, 2021
Chia (Cagliari) | Sardinia | Italy

www.congressaio.it
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Henry Schein Sponsors 13th Annual Senior Dental
Leaders Programme At Harvard University

Conference Forges Global Network of Senior Oral Health Leaders to Advance the Mission

of a Cavity-Free World for Chi

MELVILLE, N.Y, April 8, 2019 /PRNewswire/
— Henry Schein, Inc. (Nasdag: HSIC) de- :
monstrated its commitment to expanding
access to health care and developing hi- :
gh-level capabilities in oral health leaders
from around the world by sponsoring :
the Senior Dental Leaders Programme !
for a 13th year The six-day conference :
took place at The Westin Copley Place :

ldren

in Boston and included representatives
from 10 countries who benefitted from :

leadership development training they can
use to address oral health challenges in

their communities.

First conceived in 2007 at King's College
London by Professor Raman Bedi, DDS,

the programme is attended by a diverse
cohort from within the international den-

toward a cavity-free world for children, :
including dental policymakers, national
Chief Dental Officers, representatives '
organizations,
members of the clinical and academic

from non-governmental

communities, and other stakeholders.
During the conference,
exchanged knowledge and research, sha-

red best practices, and discussed strate-
gies to meet oral health challenges facing
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During the conference,
participants exchanged
~ knowledge and research,
 shared best practices, and

tal community working collaboratively :

discussed strategies fo meet

oral health challenges
facing people and
communities in need.

participants

- people and communities in need. They
- also gained greater insight into effective
¢ team leadership and change management,

© scenario planning and public health inno-
vation, and how the oral health landscape
- may change in the next decade.

- Speakers included Dr: Bedi; Dr: Bruce Do-
- noff, Dean of the Harvard School of Den-
- tal Medicine; Professor Jennifer Gallagher,
- King's College London; Dr. Marsha Butler,
- Vice President of Oral Health and Pro-
¢ fessional Relations, Colgate-Palmolive; and
- Dr. Conrado Barzaga, CEO of the Center
- for Oral Health.

- The programme is organized by the Global
¢ Child Dental Fund, the King's College Lon-
- don Dental Institute, and this year's host,
- the Harvard School of Dental Medicine.
- Together with co-sponsor Colgate-Palmo-
 live,Henry Schein has supported the event
- since its inception through Henry Schein
i Cares, the Company's global corporate so-
 cial responsibility program.

- This year, Henry Schein supported 12
- delegates representing Australia, China,
i Colombia, Ethiopia, New Zealand, the
- Philippines, Portugal, Tanzania, the United
- Kingdom, and the U.S. Since 2007, nearly
© 200 oral health professionals have atten-
¢ ded the programme, each of whom has

returned to his or her community better
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equipped to build partnerships and ma-
nage the change necessary to positively
impact public health.

“Overcoming the oral health challenges
facing our global community requires the
commitment and resources of every seg-

Senior Dental Leaders Programme was
created to foster the conversations, deba-
te, and motivation needed to enact real
change,” said Stanley M. Bergman, Chai-
rman of the Board and Chief Executive
Officer of Henry Schein, Inc.”l am struck

future accomplishments. By working to-
gether and forging partnerships across
borders, we are taking real steps to im-
prove the oral health, and overall health,
of children around the world.”

About Henry Schein Cares
Henry Schein Cares stands on four pillars:
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- engaging Team Schein Members to reach
- their potential, ensuring accountability by
i extending ethical business practices to all :
 levels within Henry Schein, promoting en-
- vironmental sustainability, and expanding
- access to health care for underserved and
- at-risk communities around the world.
ment of the dental community, and the

© Health care activities supported by Hen-
- ry Schein Cares focus on three main are-
- as: advancing wellness, building capacity
- in the delivery of health care services,
¢ and assisting in emergency preparedness
© and relief,

by the progress we have made during the
past |3 years, and look forward to our

Firmly rooted in a deep commitment to

Through the work of Henry Schein Ca-
- res to enhance access to care for those

- in need, the Company believes that it is
furthering its long-term success.

- "Helping Health Happen Blog” is a plat-
- form for health care professionals to sha-
 re their volunteer experiences delivering
 assistance to those in need globally.

To read more about how Henry Schein
i Cares is making a difference, please visit our
- blog: www.helpinghealthhappen.org.

For more information, visit

- Henry Schein at

- www.henryschein.com,

- Facebook.com/HenrySchein,
- social responsibility and the concept of
- enlightened self-interest championed by
¢ Benjamin Franklin, the philosophy behind
" Henry Schein Cares is a vision of “doing
- well by doing good’

and @HenrySchein on Twitter.

- Contact:

- Ann Marie Gothard,

Vice President, Corporate

- Media Relations,

- Annmarie.gothard@henryschein.com,
- +1(631) 390-8169
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CEFLA NORTH AMERICA
6125 Harris Technology Blvd. Charlotte, NC 28269 +1 (704) 598-0020 Toll Free +1 (800) 416-3078
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RESEARCH

MORE THAN 300 PUBLICATIONS
DOCUMENT THE COMMITMENT IN
THIS DIRECTION SINCE 1995.

WINSIX SYSTEM is the result of teamwork in which
engineers, biologists and experienced specialists
partecipates with deep knowledge of the sector
and a clear view of dental activity future.

TECHNOLOGY

PRODUCTIVE HIGH QUALITY
ENSURES PRECISION AND
RELIABILITY, ALSO IN THE AFTER
SALES.SERVICE AND OVER THE
YEARS.

Each operative step is supervised and follows
certificated and tested working protocols.
Every device benefits from RCT and RCP
insurances.

ITALIAN KNOW-HOW

We are specialized in designing, production and
marketing dental implants. Our know-how is
based on Scientific and Technological Research
and it is object of continuing investments.

Produced by BIOSAF IN a registered company
UNIEN ISO 9001 - UNI CEI EN 1SO 13485

WINSIX® product certifications:

‘@
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Are you a professional

and up-to-date dentist?
Do you want to discover all the novelties
about implantology?

-+« What’s inside ImplantBook: -----

DEMTAL marLANTS

ImplantBook is a global guide about implantology
addressed to dealers and dentists:

www.implant-book.com




Download now your free copy of
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from www.implant-book.com

Find the best products on the market and
don’t miss the latest news from implantology!
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BOREA

With Rayplicker™ say «Yes» to digital dentistry!

Borea is a French company that designs, manufactures and mar-
kets dental shade-taking devices. Borea's mission is to provide
dental surgeons and laboratories with innovative solutions to im-
prove comfort and quality in their day-to-day practice.

The flagship product of Borea is “The Rayplicker™”. This solution al-
lows to obtain in a single acquisition complete shade mapping and
translucency of a tooth. Visualize easily the overall shade of the
tooth, a3 or 9 parts shade or a detailed mapping pixel by pixel. The
dental surgeon or the dental technician can, thanks to the Raypli-
cker™, take the color in a reliable and reproducible way, without
influences of the external environment. To complete this shade-ta-
king, a dedicated mobile application "Rayplicker™ Pics App Solu-
tion" offers the possibility to attach photos of the patient's mouth
and face to edit and send an objective and complete order to the
laboratory.

The Rayplicker software allows thanks to a Cloud connection, a di-
rect link with the laboratory in real time, the transmission of all the
necessary technical data and ensure the traceability of the latter.
This software offers image treatment tools as well for an in-depth
color analysis.

Rayplicker™ also offers the possibility of choosing its reference
shade guide. Equipped with a patented measuring head, its steri-
lizable tip enables the device self-calibration and guarantees the
user against all cross contaminations.

Advantages:

(7)) Time saving & profitabilty
@ A complete color analysis in a few se-

Rayplicker is the lution for fastand
tehing Its intuitive interface, user-friendly features and ergonomics
make it the necessary device in every dental practice and labs.

3\ Hygiene Plug & Play
@/n Protective sheats,sterilizable calibra- (] ) Self calibration of the device. A unit

conds. High Return On Investment. tion tips. designed for the ease of use.
Accuracy (| Digitattes Flexibility
@ Ultra accurate pivel analysis [B) Toensure better traceabilty and sha- Configure the shade guide of your
N=""ringuithout loss of information Choice. Up to 4 user profiles.
’\ Reliability /" Ergonomy
</>) Patented technology offering objecti- Touch screen, miniaturized measu- www.BOREA.dental
=/ ity and repeatability. ring head contact@borea.dental

ImplantBook 2019 - G

juide for dealers and dentists

Why wait 2020 for the next ImplantBook edition?
Subscribe to ImplantBook newsletter on

www.implant-book.com:
don’t miss the latest news.

VISIT INFODENT INT’L BOOTH AT ADA AND FDI SAN FRANCISCO 2019: BOOTH 5171

Infodent
Infomedix
International
Publishing

& Consulting
House

0000000000000 COCGOGNOSNGIOGIOIOS



HOT TOPIC

52

Pre-endodontic restoration:
a predicathle way to success

Dr Daniele Natalini

Dr Daniele Natalini is a freelance dentist
and in his dental office in Ancona - Italy
- he deals with conservative dentistry,
prosthesis and in particular endodontics.
Since 2001 he is active member of SIE
(Italian Endodontic Society) and for

the biennium 2005-2009 he was SME
President (SIE Regional Section of the
Marches, Italy). Dr Natalini is speaker at
numerous conferences and courses.

Long term success in endodontics is the
result of various factors among which rub-
ber dam isolation, predictable techniques
of root canal cleaning, shaping and tridi-
mensional sealing of the endodontic space.
Anyway, sometimes it seems endodontists
forget that restoration of endodontically
treated teeth is another determinant fac-
tor of this success. First because a faultless
final restoration is the best way to prevent
a bacterial micro leakage of the endodon-
tic space and then because post endodon-
tics restoration is a part of a whole reha-
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Fig. 1 This image translation and explanation are in the text.

bilitation of tooth for anatomy, function
and periodontal tissues respect.

Furthermore, we well know that end-
odontic micro leakage could start since
first steps of our endodontic treatments,
reason why we should never start our in-
tervention if we can’t ensure a perfect iso-
lation of our operating field. In my experi-
ence | never had problem to place rubber
dam but sometimes, it can be hard to
create perfect isolation in case of loss of a
remarkable part of the tooth for caries or

in case of complete or extended fracture.
What makes difference is not only impos-
sibility of a whole isolation at moment of
treatment, but specially later; when end-
odontic system could be exposed to the
bacterial activity if not well protected (for
example with temporary restorative ma-
terials); in case of inadequate restoration
protracted for a long period, we could also
have critical issues for periodontal tissues,
chewing function and mechanical strength
of the element, including fracture of some
other parts of the tooth not well sup-



HOT TOPIC

ported by right materials like composite.
All this issues could frustrate our efforts
waiting for final conservative or prosthetic
rehabilitation and create contamination of
the endodontic space previously sealed. :
We should never allow that overflowing, :
not retentive and not sealing restorations
violate periodontal space, cause bacterial
leakage and food accumulation, expose
the tooth to possibility of fractures and :
undermine masticatory function, especially
if following appointments are scheduled at

a long distance of time. (fig.1)

Considering all elements above and the !
importance of operating times and ergo-
nomic in my private practice, | developed
in years a systematic methodic to easily
handle most of endodontic cases, from

simple to complicated.

The ratio of this method is to achieve,
from first visit, three goals: one, as men-
tioned, a fast and whole recovery of tooth; | Case A) (fig. 3) Very often, deep inter-
second, a firm and accurate endodontic
working cavity, for visibility, straight access | become a conservative or an endodontic
of instruments and to maximize irrigant
solutions ability (fig. 2); third, saving time
for final restorations, having already built
a part of it. This is possible because of ad-
hesion techniques with light curing (or in
some case dual curing) composites that : opening we proceed with final composite
represent the state of art of modern con-

servative dentistry, thanks to their aesthet- :
- and we decide that it becomes an end-

ics and mechanical properties.

In this article we see two typical situations
i and temporary seal this opening with a

in which pre endodontic composite res-

toration can help endodontist to have a
i ite or other cement, to prevent blood

predictable way for success.

proximal caries are not predictable to

treatment. My approach, even when radio-
graphic exams can easily tell us a pulp in-
volvement, is always to program a second
class restoration. If, after complete carious

tissue removal, there’s no pulp chamber
- cement previously placed, and go straight
i to canal access to make our endodontic
* treatment. If there’s no time to proceed
- with endodontic treatment, it should be
- sufficient to open the cavity, remove pulp
- or a part of it, use a medication (very
¢ often not necessary), put a small cotton
inside and close again with composite.

restoration of Il class.
If, at the opposite, there's a pulp opening

odontic treatment, we can immediately

piece of guttapercha, a flowable compos-

i contamination that would make our ad-
- hesion technique hard to reach, complete
- our second class restoration and then eas-
iy and quickly go inside the pulp chamber
- with a simple occlusal cavity of first class.

As opened this cavity, with maximum visi-

bility, we can remove guttapercha, flow or
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All these procedures above mentioned :
would take exactly the same time of the :
second class we have planned and the :
advantages are well definite; patient can
go with a “new tooth”, ready to chewing Fig. 6
function, no periodontal impairment and :
no pain because of pulpotomy; in second
visit we can finish our endodontics with a

simple first class access.

Case B) (figg 3456) Remarkable or just for time of our endodontic treatment,

whole loss of tooth structure (fracture,car | then problems of chewing function, of

ies, very small cores under old crowns...). :

&“annl

Fig.7
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In these cases, rubber dam isolation could :

be arduous and inefficient and even us- | Stance due to secondary caries under

ing “tricks” and expedients like liquid dam, : previous prosthetic crown, for residual

¢ sclerotic dentine and a small bone defect

i cro leakage and aesthetics, in short and
i long-term temporization, remain.

- Moreover; in teeth previously treated,
we often find sclerotic or contaminated
- dentin that impose us a strict attitude
- towards adhesion techniques for our
- restoration. As in case shown, a valid al-
- ternative is to completely build, under
¢ rubber dam isolation, a new core or a
© “new tooth” in light-cure composite fol-
- lowing adhesion protocol based on etch-
© ing, primer and bonding steps; this model
- called “donut technique” aims to create a
. composite/tooth core exactly like a do-
¢ nut, with its “hole in the middle” ready for
- every endodontic procedures under vis-
- ibility, straight access to the canal of our
- instruments and a wide and deep cavity
- for our irrigants.

- The clinical case shown in pictures was
¢ very complex from the beginning, not
i only for periapical lesion but, above all,

for complete destruction of coronal sub-

i in the mesial part of the tooth testifying
periodontal impairment and coronal mi- : @ Periodontal suffering. By the way, after
. first isolation with rubber dam, thanks to
- a 9T clamp for incisors, very useful in mo-
¢ lar prosthetic cores with conical shape, |
- easily had the way to realize my “com-
- posite donut” rigorously applying bond-
- ing protocol (etching, primer, bonding)
- followed by lite cure composite resin.

- This permitted a second visit endodontic
© treatment, Nickel-Titanium instrumenta-
- tion (Race FKG) finalized with complete
- tridimensional canal sealing, three glass
- fiber posts and dual curing composite
¢ core build up, inside and over the previ-
© ous pre endodontic light curing compos-
© ite restoration. Then, a final metal ceramic
- crown, fully prepared with intra-crevicular
- margins.As we can observe (fig. 7), follow
- up at 8 years proves complete healing of
¢ periapical lesion, prosthetic crown and
© core restoration stability and no impair-
. ment of periodontal health around the
. tooth. On the other hand, element 3.5
- has been extracted because of root frac-
¢ ture and waiting for implant.
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CONCLUSION

Canal cleansing, shaping and tridimen- :

sional sealing, although basic steps of our

endodontic treatment, must not be con-
sidered an end in itself, endodontist may

first create proper conditions in order to

make this procedures effective (visibility,

i aseptic, straight access for endodontic in-
struments), and pre endodontic restora-
tion is a powerful methodic to obtain it.
Furthermore, an accurate and meticulous
pre endodontic restoration is a quick and
i safe way to restore periodontal health,
aesthetics and chewing function; finally,

i is an ergonomically advantageous proce-
© dure that can make us save time for final
prosthetic core or conservative restora-
¢ tion. Every endodontist shall consider this
© option and always have a 360 degrees
vision of dental recovery procedures.
“Think about everything, not only canals!”.

b'_mr;lr_.-'-a
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Prevention as the real well-being
therapy: advanced technologies

and tailor-made approach

from concordance to compliance

by Prof. Gianna Maria Nardi
Assistant professor MED 50

Scienze Odontostomatologiche e Maxillo Facciali Department - Universita Sapienza di Roma

Qudlification for full associate professor, academic area MED 50

Periodontal disease is a deceitful pathol- :
ogy because its progression often leads
patient to underestimate symptoms like : |
inflammation and bleeding of the gums. !
The blood-loss leads patients to ineffective
dental plague control, makes periodon- :
tium healthy status worse and alters oral :

microbioma.

Patients go through check up when they :
are unable to treat themselves either
because of spontaneous blood loss, den-
tal mobility, or, in few occasions, of per
ceived halitosis because of lack of kindness

(Gaurilcikaite et al,, 2017).

Prevention as “true well-being therapy”
should be the first reason for profession-
als to urge their patients to face follow-up, :
with customised protocols, based also on
the systemic conditions. The prevention
cutture needs to consider the lifestyle risks
which are defined as dangerous by scien-
tific evidence. In addition, the professional
clinician must adapt prevention therapies to
the concordance approach, due to the dy-
namism of periodontal disease. The concor-
dance approach is based on an exchange :
of information that respects the autonomy
of individuals in taking decisions about their
own lives. This produces the sharing of :
power in the professional-patient interac-
tion. It is expected from this approach to
lead to an effective compliance and, there-

fore, adherence to the treatment.

The important role of research is to validate
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the advanced technologies through which it
is possible to suggest effective operational :
i the surface to be treated, allowing, there-

and least invasive protocols, however also

the clinical evidence, and also recent tech-
- nologies need to be considered. The main
goal of the tailor-made approach is select-
ing the most suitable technology for every
clinical condition: this helps the profession-
als in the non-surgical periodontal disease

treatment field in carefully observing ana-

tomical and tissue characteristics, potential
pathologies, and any other characteristic of

fore, efficient and least invasive activities
that can be presented to the patients in
order to assist their choices.

Lastly, the oral cavity pathologies which
have a higher epidemiological relevance
(cavities, gingivitis, periodontitis) are caused
by the bacterial biofilm. Its mechanical re-
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moval and control is mainly important in
the prevention and management of the :

same diseases.

In the end, the clinician will be easy to :
choose the appropriate tool for the age, !
to manage clinical, anatomical and tissue
conditions, by selecting with the patients
themselves the most suitable operational
protocol to enhance the home-based and

professional bacterial biofilm control.

Tailor-Made Approach: from
Compliance to Concordance

The patients can be guided towards
healthy oral hygiene lifestyles, through
a careful analysis of their clinical and
extra-clinical needs, which will motivate
them to initiate an internalisation pro- :
cess that will help the change towards !
correct health habits. The professional’s
goal is not the mere communication of
“behavioural rules” and the accurate but
bare passive execution of instructions,
but rather an effective modification of :
behaviours which are deemed incorrect !
and are often deeply-rooted and part of :

daily-life routines.

In order to achieve an efficient control over
the bacterial biofilm, it is suitable to go from
the compliance approach, in which the :
patient is passively subjected to the pro-
fessional’'s teachings, to the concordance
approach, where the patients can actively
join the choice of tools and operational :
protocols. This innovative method easily
enables the change to a healthier lifestyle
and therefore a more effective adher- :
ence to operational home-based hygienic
protocols. Hence, it is important to switch

. from a plain empathy-based relationship
- with the patient to a genuine discussion
- based on receiving useful feedback in an in-
. teractive climate.The patients must not be
- considered passive manual components
©in a relationship based on their subjec-
- tion to the professional: the latter should
- understand the patients' needs in depth
- and offer them the chance of choosing a
- personalised protocol of home-based hy-
i giene maintenance, which is designed by
- the professional himself and later shared
- with them (Nardi et al, 2014).

- Many clinical aspects still need to be ana-
- lysed: tissue biotype, presence/absence of
¢ diastemata, dental alignment, manual skills
- and perceived predisposition of the pa-
- tients toward technologies (Nardi et al,
- 2014).1tis therefore obvious how teaching
- the patient about “dental plaque removal”
¢ with brushing techniques from 1948, char-
- acterized by the use of tools specific of
© this time, is not enough anymore.
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The Tailored Brushing Method (TBM),

when “customized” for each patient and
later “shared” with them, does not sug-
gest the right movements but the ap-
propriate toothbrush, brush heads, and
filaments technology. Additionally, this

method adds tools designed for the man-

agement of the bacterial biofilm in inter

proximal spaces: these instruments are @ carbonate and glycine powders jet, and

customised depending on the biological is specific for the complete treatment of

sizes of the gaps and are then shared :

with the patients according to their own Comby Touch manipolo is used for air-

- polishing with glycine powder, which is

manual ability (Nardi et al., 2016).

The use of advanced technologies should : ! .
also provide a greater protocol effective-  (Fig. | 1-12) suitable for deplaquing. The

ness to the professional hygiene manage- | employment of 90°- or 120°-oriented
ment. This is the case of periodontal de- !
plaquing and debriment that are carried @ fragility of tissues and implantology arte-
out with the Comby Touch (Mectron) :

device: this technological tool comprises :

a multifunctional
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scaler and a water; air and sodium bi-

supra- and subgingival prophylaxis. The

composed by smaller particles (<63 um)

manipoli helps in efficiently respecting the

facts, by dispensing the jet in a customised
and focused manner.

piezoelectric ~ dental i After a session of professional oral hygiene

care, the potential inflammation of gingival

: tissues can be tended with the application
- of 10 minutes long Bioptron phototherapy,
© a medical device emitting incoherent, soft
Clow intensity and polychromatic light. This
- advanced technology is functional in treat-
- ing periodontal patients (Nardi et al, 2018)
- since it encourages the healing and regen-
- erative processes of the organism (Aragona
¢ etal,2017), harmonizes the metabolic paths
- and favours the healing of wounds. There are
- therefore many fields where this therapy can
- be applied, especially in the medical and den-
- tal clinical practice. Scientific evidence show
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i polarized Bioptron light improve the micro-
- dcirculation, enhance the regeneration, favour
- the healing processes and soothe the pain
- without any collateral damages.

- Therefore, it is necessary for the profes-
¢ sionals to choose the appropriate innova-
- tive operative protocols to improve the
- patients’ quality of life, because of their least
- invasive, ergonomic and efficient nature in
- the health maintenance of the oral cavity.
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So Much Work To Do

Alice for Children’s projects are settled in Kenya and their beneficiaries are the most
vulnerable subjects in the population: we are talking about children living in
Nairobi’s slums and in Rombo, with the Maasai community. In Africa and specifically
in these areas children’s death race is very high, because of malnutrition, lack of
drinkable water and AIDS. In our children homes and schools, we offer support

and education to about 2,500 children.

* Kenya is at the 145th position in the :
fections and parasites, like TB, Ma-
* 46.1% of people live below the pov-
erty line and child labour still affects
. Why in Nairobi and its Slums? :
- Nairobi has 5,000,000 inhabitants and
60% of them live in 110 slums. Slums are
¢ goes up to 60%, most of which are wom-
- en and children. Families, usually formed
" by 6 people, live in I3 square metres

Human Development Index.

26% of children between 5 and 14
years old.

* 6% of people being more than 15 :
suffer from AIDS and 26% of children '
under 5 are underweight and suffer :
i and where there are open-air dumps and
- open sewers. An agglomeration of shab-
by houses, which, especially in Korogocho : sheet. 80% of these shacks are for rent,
- and Dandora, grows up next to one of
- the biggest African dumpsites, where the

from malnutrition.

* 40% of people can’t use drinkable !
water, while 70% of them have no :

access to services and electricity.
* Life expectancy is about 60 years,
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but 40% of deaths are caused by in-

laria, HIV, hepatitis and diarrhoea.

abusive urban settlements that lack of hy-
gienic services, drinkable water, electricity

i emergency is permanent. Korogocho is
¢ the second slum in size and in population
- density, where life expectancy goes down
- to 30/40 years old.

- 70% of slum’s population lacks hygienic

services and drinkable water. Here, the
percentage of people affected by AIDS

shacks made of wood, mud and metal

which costs 10 $ a month.
Teachers/students ratio inside schools is 1:60.
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Dandora slum rises from the dumpsite, :

one of the biggest in Africa:
-850 tons of rubbish each day

-10,000 people working inside it and col-

lecting recycling

-55% of workers are children, who run
away from school to help with the fami-

lies’ incomes

-one day of work inside the dump cor-

responds to 2 euros of income

-50% of children suffer from respiratory

diseases and severe infections

Why at Kilimanjaro’s slopes, in Maa-

sai Land?

Maasai families live of agricufture and :
breeding. Therefore, lack of water is the :
greatest problem, as it affects the income
of the family, which can’t afford to enroll
children in school. 80% of Maasai people in

: About Twins International

this area lack drinkable water and hygienic  finc nternational is an Italian private

services. According to Maasai traditions, : opys association, apolitical and irreli- :

young girls undergo circumcision at the gious, which works in Africa. Since 2007 it

age of 12/13,in order to become women. has been developing Alice for Children’s :

Aﬁer thafc,‘they are ready JFO get marr.ie.d. projects in Kenya to support especially :
This tradition leads to a high rate of illit- © gistressed and vulnerable children. We
support about 2,500 orphans and we why-in-kenya/

eracy and of school leaving among girls.

NON PROFIT

i operate in Nairobi's slums and in the ru-
- ral area of Rombo, at Kilimanjaro’s slopes.
- Alice for Children’s projects work in Africa
- in order to start programs which guaran-
. tee a right nutrition and to give more and
© more orphans the opportunity to enter
- schools, to have a high-quality education,
- to attend vocational courses and to get
- all instruments which can be fundamental
- to have a future, an adequate job and to
- live in dignity. We pay special attention to
¢ the fight against AIDS/HIV; in particular, we
. guarantee medical assistance to all people
- who benefit from our projects.We try to
- make women's voice heard, in order to
- claim for their right to equality, which is too
- often denied in developing countries like
¢ Kenya. Twins International Onlus works
* thanks to a structure that is as simple as
- possible, having the smallest number of
- employees and groups of volunteers who
¢ help both in Africa and in ltaly. To leamn
: more www.aliceforchildren.it/en

i Source: taken from Alice for children
i website - http:/lwww.dliceforchildren.it/en/
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Dentaid
Open Day

Guests including Chief Dental Officer
Sara Hurley, councillors, business leaders
and dental professionals gathered at the
charity's new headquarters to meet staff
and trustees on Friday, June 7.

Among the guests was Dentaid’s earli-
est supporter Vic Jackopson, who helped
found the charity after a British dentist
sent a reconditioned dental clinic to a
Ukrainian prison in 1996. Dentaid trust-
ee Fiona Ellwood also attended, the day
before the announcement of her British
Empire Medal for Services to Dentistry in
the Queen’s Birthday Honours List.

Dentaid's former premises were crum-
bling temporary offices and a separate
warehouse on a remote site in Land-
ford, Wiltshire which was inaccessible
by public transport and no longer fit
for purpose. The new headquarters are
a converted warehouse in Totton, near
Southampton, which has space for volun-
teers to recondition and refurbish dental
equipment sent overseas, parking for the
mobile dental unit which provides out-
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reach care for homeless and vulnerable
people in the UK and office space for the
charity's staff.

The move would not have been possible
without the generosity of Bishop’s Move
removals company and a team of volun-
teers who worked tirelessly to renovate
the building in just 3 months. Funding
for the project came from The Valentine
Charitable Trust, The Beatrice Laing Trust
and individual donors.

An octet from Ocean Harmony barber
shop chorus performed at the open day
as guests enjoyed refreshments, videos
showing Dentaid's work and tours of the
workshop where volunteers make por-
table dental units sent to Dentaid’s part-
ners around the world.

In his speech, chairman of trustees Jeremy
Hett thanked Dentaid’s supporters past
and present and everyone who had been
involved with the project.“After 20 years
at Dentaid’s rural Landford base, the char-
ity has moved to smart new premises in
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Totton<2 he said. “It was wonderful to :
celebrate an exciting new phase for the
organisation, as it seeks to build strategic
relationships with the local community.”

Dentaid CEO Andrew Evans said | have
been overwhelmed by the generosity of
our supporters and the volunteers who
made this dream a reality. The demand
for Dentaid's projects increasing access :
to safe, sustainable dental care in the UK :
and overseas is growing all the time and :
our new headquarters will give us a great
base from which we can expand our :

work and help more people.”

wonderful home.”

About Dentaid Overseas

since it was founded in 1996.

We are committed to supporting the
work of in-country dentists and health-

care professionals by providing equip- :
- work to improve access to dental care
sending teams of volunteers to work !
- alongside them. :

ment, funding outreach programmes and

dental professionals and making a differ-
ence to people’s lives.

Around the world there are 3.9 billion
people with dental decay which can af- :
to support your project.

fect their general health and wellbeing.

Many don't have access to safe, sustain-
- able dental care and Dentaid works tire- :
- lessly to change this.
Sara Hurley added: “Dentaid has always :
had a great heart and now it also has a :

are our oral health education projects

Dentaid is pleased to receive requests :
from NGOs, individuals, overseas dental :

organisations and partner charities that

and oral health education.

Any organisation seeking our support
We are passionate about empowering :
- form providing as many details about
- their requirements as possible.

must complete our project assessment

Please note that unless you have funds
available, Dentaid will need to fundraise

In the last year Dentaid has supported
projects in countries including Malawi,

- Sri Lanka, Vanuatu, Ethiopia, Uganda and
- Cambodia.

Our volunteering teams provide free,
- pain relieving dental care for thousands of
- people every year. Dentaid also provides
- training, peer support and resources for | Hants SO40 3AD, U.K.
Dentaid is a busy and exciting charity that
has worked in more than 70 countries :
which are delivered around the world.

Dentaid
| 16 Commercial Road, Totton,

our dental partners. Equally important : Phone +44 (0) 1794 324249
. info@dentaid.org

- www.dentaid.org

Source:
www.dentaid.org/news/dentaid-open-day
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