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Preventive Hygiene
A dental professional’s ultimate challenge is to treat patients in a preventive manner regardless of 
systemic conditions, compliance with home care, or compromised dentition. Th is issue of THE 
DENTAL ADVISOR will focus on specifi c products found to be helpful by clinical teams in 
preventive hygiene.

May 2015
Vol. 32, No. 04

Preventive Hygiene .............................. 2

NTI-tss Plus, NTI-tss Plus Soft 
(Occlusion - TMJ Device) .......................... 7

Versa-Temp 2 
(Provisional Crown and Bridge Material).... 10

AirBlade AirMirror .............................. 10

Crystal HD® Mouth Mirrors  ................ 12

ACTIVA BioACTIVE-RESTORATIVE
6-month Clinical Performance .............. 8

Nupro White 
Varnish ................................................ 6

Vera by Young 
(Disposable Prophy Angle) ...................... 11

MAIN TOPIC

CLINICAL EVALUATIONS

LONG-TERM EVALUATION

EDITORS’ CHOICE

RATINGS:

Excellent
Very Good
Good

+ + + + + 
+ + + +
+ + +



SENIOR EDITORS
John W. Farah, D.D.S., Ph.D.
John M. Powers, Ph.D.

EDITOR-IN-CHIEF
Sabiha S. Bunek, D.D.S.

CLINICAL EDITOR
Lori K. Brown, D.D.S.

EDITORIAL BOARD
John A. Molinari, Ph.D.
Peter Yaman, D.D.S., M.S.
William A. Gregory, D.D.S., M.S.
Santine Harlock, D.D.S.
Julius E. Bunek, D.D.S., M.S.
Brent Kolb, D.D.S.
Nizar Mansour, D.D.S., M.S.
Charles I. McLaren, D.D.S., M.S.
Kathy O’Keefe, D.D.S., M.S.
William T. Stevenson, D.D.S.
Robert J. Stevenson, D.D.S.
Gary Bloomfi eld, D.D.S.
Eric Brust, D.D.S., M.S.
Michelle Elford, D.D.S.
Stacy Griffi  th, D.D.S.
Doug Hock, D.D.S., M.S.
Mark Zahn, D.D.S. M.S.

CONTRIBUTING AUTHOR
Ashley Hood, B.S., R.D.H.

EXECUTIVE TEAM
Matt G. Cowen, B.S.
Jackie Farah, M.A.Ed.
Heidi L. Graber
Tricia G. Hurtt
Jennifer Kalasz
Callie Knapp, B.A.
John A. Molinari, Ph.D.
Peri D. Nelson, B.S.
Courtney Richardson, B.F.A.
Christopher Voigtman
Nelson Williams, M.S.
Mary E. Yakas, B.A., CMC
Ron Yapp, M.S.

PUBLISHER
Dental Consultants, Inc. 

Please send inquiries and address changes to: 
THE DENTAL ADVISOR,
3110 West Liberty, Ann Arbor, MI 48103
Call: 800.347.1330  -  734.665.2020
Fax: 734.665.1648
Email: info@dentaladvisor.com
Website: www.dentaladvisor.com

No unauthorized duplication or reprints may be made. 
Inquiries concerning duplication may be directed to 
the publisher. Copyright ©2015, Dental Consultants, 
Inc. All rights reserved. Printed in the U.S.A. 
(ISSN 0748-4666) by Print-Tech, Inc.

Th is publication is printed on paper 
that is 50% recycled and has 
25% post-consumer content.

May 2015
Vol. 32, No. 04

It’s ironic how the stages in the oral cavity follow the circle of life. We start out 
edentulous and many times return to this phase, or at least partially. Small children 
regularly present with an increase in caries due to inadequate oral hygiene, often 
times resulting from a lack of dexterity or dietary issues (sugar consumption). Elderly 
individuals often face similar challenges; we may see an increase in caries possibly due 
to a lack of dexterity and many times coupled with xerstomia, secondary to the use 
of medications. Whatever phase of life a patient presents to us in, there are specifi c 
associated needs and challenges.

It is our job as dental professionals to address these needs not only at the time of treatment, but also to 
arm our patients with the information and tools to take with them into their homes. In this issue, our 
guest author, Ashley Hood, R.D.H., addresses specifi c challenges faced by our patients and identifi es 
recommended products.

As always, I welcome your comments and suggestions; you can reach me at drbunek@dentaladvsior.com. 
Th anks for your continued support and reading!

From the Desk of 
Dr. Bunek, Editor-in-Chief

A Lifetime of Prevention

Teens

Consistently provide 

tools and motivation to 

orthodontic patients to 

maintain optimum 

hygiene.

Encourage water 

consumption over sports 

drinks and sodas. 

Stress daily flossing and 

brushing twice a day for 

two minutes.

Adults/Seniors

Make dental visits a priority as research shows a 

strong connection between oral and systemic health.

Monitor your diet for sugar intake and avoid 

hidden sugars.

Maintain regular check ups at recommended intervals.

Address sensitivity issues with your dentist as it may 

indicate loss of enamel caused by trauma (aggressive 

brushing), chemical erosion (acids/sodas), or 

disfunction (grinding/clenching).

Pregnancy

Continue with regular dental 

checkups and routine cleanings. 

Floss regulary to strengthen gums 

and decrease gingivitis or its 

progression into periodontal disease.

If suffering from morning sickness 

and vomiting, rinse your mouth out 

with water or water mixed with 

baking soda. Do not brush 

immediately after vomiting.

Children

Use pea-sized amount of fluoride 

toothpaste when 3-6 years old.

When teeth begin to contact each 

other, flossing is necessary. 

Be cautious of snacks that may be 

perceived as healthy but are loaded 

with sugar (juice boxes, fruit snacks, 

gummy vitamins, etc.).

New guidelines from the 

ADA as of 2014 recommend 

dispensing just a “smear” (or a dollop 

the size of a grain of rice) of fluoride 

toothpaste on a toothbrush as soon as 

teeth erupt. 

ADA recommends first dental 

appointment no later than 

1st birthday.

Aside from water, allow only milk or 

formula inside bottle and make sure it 

is finished before naps or bedtime.

Infants/Toddlers
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Baby Buddy Oral 

Care Program
Compac Industries, Inc. 

www.smile4babybuddy.com

Challenge: Motivating children to brush and fl oss
Challenge: Teaching children how to 

fl oss properly

Challenge: Motivating orthodontic patients to 
maintain optimum oral health

Gumchucks
Oral Wise 

www.gumchucks.com

Platypus Orthodontic 

Flossers
PlatypusCo 

www.platypusco.com

Baby Buddy is an innovative Oral Care Program, designed to 
care for the oral cavity as teeth develop. Each stage of 6 stages 
has an age specifi c oral care device designed to assist parents 

and children with a healthy mouth.

An innovative fl ossing concept designed 
for those with limited dexterity to 
fl oss. Gumchucks resemble miniature 
nunchucks, and feature disposable tips 

that are equipped with a 3/4 inch piece of dental fl oss. Gumchucks 
are also available for adults (Gumchucks Adult Pro Floss) and 
orthodontic patients (ORTHOgami). All products off er an easy way 
to fl oss using the C shape recommended by dental professionals.

Specially designed orthodontic fl ossers, 
ideal for children and adults in traditional 
orthodontic brackets and wires. Y-shaped 
fl osser allows fl oss to access diffi  cult areas, 
and the bracket brush on the opposing end 
allows patients to clean around brackets.

Hygienist Comments

“Cloths are very soft for wiping baby teeth.”

“Great complete system to teach young parents how to care for the mouth 

in all stages of development.”

“360 toothbrush bristles tend to fall apart fairly easily.”

Hygienist Comments

“Ends the frustration of trying to use traditional fl oss.”

“Keeps mouth clean and free of debris often found in and 

around wires and brackets.”

Hygienist Comments

“Motivates children to fl oss.”

“Allows parent to direct proper fl ossing technique.”

“Innovative app, coloring pages, and characters to keep kids interested.”

“Great for oral care education.”

“Kids need direction to not be aggressive with fl ossers as 

it can damage tissue.”

“Costly compared to traditional fl oss; proprietary handle.”

Stage 1
(0-16 months) - Tooth Tissues: All natural, bamboo wipes 

with Xylitol. Fluoride free and bubble gum fl avored

Stage 2
(3+ months) - Silcone Finger Brush: Dual sided, BPA Free 

silicone, with brush and bumps to massage gums and clean 

teeth gently as they appear.

Stage 3
(4-16 months) - Wipe-N-Brush: a combination of Stage 1 

and Stage 2 products, designed for developing teeth.

Stage 4

(4+ months) - Baby’s First Toothbrush: Designed to be 

gripped by the infant, 100% BPA free silicone, has soft 

bristles shaped like an H to clean all teeth at once, while also 

acting as a teething device

Stages 
5 & 6

360 degree Toothbrush: The 360 Toothbrush’s Bristles are 

Short, but made of Soft, High Elastic, Ultra Fine Micro Fiber. 

They are designed to clean all tooth surfaces and reach every 

corner of the mouth, teeth, gums, and tongue. This allows 

children to clean using any direction. The stage 5 brush is 

slightly smaller to accommodate children up to 24 months, 

and the stage 6 brush is designed to accommodate age 2-12.

Infants – Teens

Innovation in Preventive Care: BrushyBall
Occasionally, we hear of a product that is just a great idea! BrushyBall 
was invented by a dad trying to motivate his daughter to brush. 
See more information at Brushyball.com

Brushing COMPLETELY is now a follow-the-leader game! BrushyBall is designed to motivate young brushers, 
captivate short attention spans and teach complete brushing in the form of a fun follow-the-leader game. 
BrushyBall speaks for two minutes and music plays while pearly white teeth light up sequentially in six sections 
to guide children through complete brushing of all teeth and tooth surfaces each time they brush their teeth.

Dentition Challenges
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Remin Pro
VOCO 
www.vocoamerica.com

GUM® Soft Picks
Sunstar Americas 
www.gumbrand.com

Remin Pro is a water based cream 
containing hydroxyapatite, fl uoride, 
and xylitol indicated for treatment 
and prevention of hypersensitivity, 
demineralization and acid erosion. 
Remin Pro is easy to apply and comes 
in strawberry, melon or mint fl avor.

Soft Picks are fl exible and tapered 
synthetic rubber bristles that fi t easily 
between most teeth, removing dental 
plaque where gum disease often starts and 
toothbrushes alone cannot reach. 

Preventive Success Stories

I would like to share this simple technique I use often to help my patients with 
generalized or localized recession. I have seen the use of fl uoride varnish reduce 
the sensitivity to my patients more often than not. The feedback I have received 
is always positive and the patient result speaks volumes. Although varnish is not 
a covered procedure at times, my patients will opt to pay out of pocket due to the 
positive result. I follow three steps to placing the varnish; Step one, place Cotton 
rolls in all areas of treatment, Step two, gently air dry the areas, and Step three, 
apply the brush on varnish. There is no trick to placing the varnish. I believe 
localizing the area of sensitivity is key in experiencing a successful outcome.

We had a patient that we educated about the link between gum disease 
and heart disease and recommended daily fl ossing. The patient went 
from having several areas of 5 mm pockets and heavy bleeding to 
having all pocket numbers to 1 to 3mm. The change was incredible!

Submitted by: 

Meliza Trevino, RDH
McAllen Family & Sedation Dentistry
McAllen, TX

Submitted by: 

Rebecca Dominczak, RDH 
Bartoszewicz Family Dental 
Grand Rapids, MI

Rubber Tip Stimulators
Sunstar Americas 
www.gumbrand.com

Th e GUM® Stimulator is designed to massage gum tissue and stimulate 
blood fl ow. Th e tips can also be useful for dislodging food particles and 
clean between teeth.

Hygienist Comments

“Excellent oral hygiene aid for those who fi nd it diffi cult to fl oss.”

“Excellent for use around orthodontic brackets.”

“Tips can be discarded after 3 months and replaced using the same handle.”

“Cost effective.”

Hygienist Comments

“I love this on my patients post whitening for sensitivity.”

“Sugar free.”

“Neutral pH.”

“Can be used as a tissue protectant and lubricant under dentures.”

Hygienist Comments

“Excellent for cleaning around implants, will not scratch surface.”

“Disposable and portable soft picks.”

“Cost effective.”

Healthy Adults
Dentition Challenges

Challenge: Providing tools to aid in gum tissue 
stimulation and removal of debris

Challenge: Sensitive Teeth Challenge: Cleaning around implant crowns
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Nimbus Microfi ne Brush
Nimbus Dental 

www.nimbusdental.com

Extra soft toothbrush designed by a 
periodontist to be gentle on gum tissues. 
Th e Microfi ne brush has two stages of 
bristles, long tapered to reach diffi  cult 
areas, and shorter to remove plaque.

Hygienist Comments

“Great for post surgical patients; allows cleaning without further trauma.”

“Can use for aggressive brushers who may be causing recession or 

abrasion.  Allows the patient to clean effectively without further damage.”

CloSYS Antiseptic Oral Rinse
Rowpar Pharmaceuticals 

www.closys.com

An alcohol-free, chlorine dioxide rinse for use as a pre-rinse for 
hygiene appointments, as a post rinse or home care aid for soft tissues.

Hygienist Comments

“Does not stain like chlorihexidine.”

“Alcohol free.”

GC Dry Mouth Gel
GC America, Inc. 

www.gcamerica.com

Provided in a gel form, GC Dry Mouth Gel is an easy delivery for elderly patients or patients 
with dry mouth due to cancer treatment.Th e gel can be applied to tissues to minimize pain 
associated with dry mouth

Hygienist Comments

“Available in many fl avors.”

“Sugar free.”

“Neutral pH.”

“Can be used as a tissue protectant and lubricant under dentures.”

Senior Population
Dentition Challenges

Challenge: Increased medications often cause dry mouth

Challenge: Providing an effective alcohol-free 
mouth rinse to patients

Challenge: Maintaining bone and tissue of 
endentulous/partially endentulous patients

Nimbush

Competitor

THE DENTAL ADVISOR’S Speaker’s Bureau

Lecture Topics
The Speakers’ Bureau offers continuing education courses on a wide variety of topics 

for dentists, hygienists, assistants, lab technicians, and offi ce teams. Each topic can 

be 1-2 hour, half-day and full-day lectures. Topics can be combined and adapted for a 

custom presentation.

To book a Dental Advisor speaker, or for more information, contact:
Mary Yakas

(734) 665-2020 ext. 129
mary@dentaladvisor.com
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Nupro White Varnish

Description
Nupro White Varnish is a 5% sodium fl uoride varnish with rapid 
fl uoride release. It is formulated to reduce the amount of time patients 
must avoid hot beverages, crunchy foods, brushing, etc., by half. Nupro 
White Varnish comes in a unit-dose pack that the user can snap onto a 
prophy grip, place on a fl at surface, or grasp in between fi ngers. Nupro 
White Varnish can be applied to wet teeth and sets to a clear coating. 
It is available in 0.25 g and 0.4 g in four fl avors: mint (only 0.4 g), 
bubblegum, raspberry and grape. Each box includes brushes and a 
prophy grip. Nupro White Varnish was evaluated by 36 consultants in 
817 uses. Th is fl uoride varnish received a 96% clinical rating.

Product Features
Nupro White Varnish quickly set to a clear fi nish, which is important 
to patient acceptance. Th e variety of fl avors was appealing to adults and 
children. Th e quick fl uoride release that allows patients to be free of 
restrictions in two hours was well received. Application is smooth, with 
no clumping or dripping. It can be applied to wet teeth but went on 
more evenly if the teeth were relatively dry. Th e Nupro White Varnish 
packs are easy to hold and handle. 

Clinical Tips
• Stir varnish well before applying.
• Keep the package fl at during application to avoid dripping. ■

DENTSPLY Professional
(800) 989-8826 | www.dentsply.com

+ + + + +

Consultants’ Comments
“Patients appreciated the reduced time for restrictions.”

“Goes on smoothly.”

“Dries clear.”

“I would prefer brushes attached to fl uoride packet.”

“Best varnish I have ever used.”

Percentage of Consultants Who Would:
Compared to 

Competitive Products:Key Features:

Suggested Retail Cost

Box of 50 $103.00

Box of 100 $180.00

Box of 500 $772.00
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NTI-tss Plus, NTI-tss Plus Soft

Description
NTI-tss Plus is a small acrylic appliance that is worn over the 
mandibular or maxillary anterior teeth; a discluding element over the 
incisors prevents occlusion in the posterior. NTI-tss Plus is designed to 
reduce clenching intensity thereby protecting teeth, muscles, and joints 
while minimizing chair time. It is indicated for therapeutic treatment 
of the following: tooth wear resulting from bruxism and clenching, 
migraines and tension headaches, muscle pain associated with 
parafunction, TMD, and for aiding in diagnostic treatment planning. 
Th ere are several design options to choose from in order to increase 
patient compliance. Th e NTI-tss Plus Soft extends coverage to the 2nd 
bicuspids for added retention and is fabricated with a softer inner layer 
for increased patient comfort. Its indications are the same as above and 
more specifi cally for patients with extreme crowding, veneers, worn 
restorations or natural dentition, and sensitive teeth. NTI-tss Plus and 
NTI-tss Plus Soft are laboratory-fabricated appliances. Records from 
the dentist include accurate maxillary and mandibular models and a 
measurement of the patient’s maximum protrusion. NTI-tss Plus and 
NTI-tss Plus Soft were evaluated by 16 consultants who delivered over 
150 appliances to patients. Th ese occlusal appliances received an 89% 
clinical rating.

Product Features
NTI-tss Plus and NTI-tss Plus Soft fi t accurately and have a nice 
fi nish. Delivery appointments are typically very quick since occlusion 
is limited to the incisors. Th e appliances were reported to be used for a 
variety of indications and were most useful for treatment of acute TMD 
symptoms. NTI-tss Plus and NTI-tss Plus Soft were reported to be 
eff ective in reducing clenching; some patients with chronic headaches 
reported improvement. Th e biggest concern of consultants was the 
potential for unwanted tooth movement, such as anterior open bite, 
with prolonged use. Th e discluding element naturally protruded over 
the lip; patients varied in their tolerance of this. Overall, this small 
appliance was well accepted by patients. 

Keller Laboratories, Inc.
www.kellerlab.com

+ + + +

Consultants’ Comments
“Th e lab fabricated them so well that they required little to no 
adjustment upon delivery.”

“Th e appliance is very eff ective at relieving my patients’ 
headaches and facial pain symptoms.”

“I feel that NTI-tss Plus is great to add to the armamentarium 
to treat TMJ symptoms.”

“Useful for a patient who is a severe gagger and cannot tolerate 
coverage of the posterior teeth being.”

“Very eff ective appliance. Patients noted a reduction of 
symptoms almost immediately.”

“When the patients bring their NTIs to their regular 
appointments, check for changes in occlusion.”

Percentage of Consultants Who Would:
Compared to 

Competitive Products:Key Features:

Clinical Tips
• If the patient has a severe class II occlusion, make a 

maxillary appliance.

• Include the maximum protrusive measurement on the 
RX. Upon delivery, mark the limit of protrusion and trim 
to furthest mark. Th is is now the perfect appliance for the 
patient. ■
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ACTIVA BioACTIVE-RESTORATIVE

Description
Bioactive restorative materials are a relatively a new concept in dentistry. 
Th ey are resin composites that are reported to release more fl uoride than 
glass ionomers. Th ey also react to pH changes in the mouth and in the 
process release and uptake calcium, phosphate and fl uoride ions, thus 
helping maintain the chemical integrity of tooth structure. ACTIVA is 
available in two formulations. ACTIVA BioACTIVE-RESTORATIVE 
is more viscous and delivered via a dual-barreled syringe in a delivery 
gun. ACTIVA BioACTIVE-BASE/LINER is less viscous and dispensed 
via an automix syringe. Both delivery systems are easy to use and 
designed to be dentist friendly.

Purpose
Th e purpose of this clinical evaluation was to determine the properties of ACTIVA BioACTIVE-RESTORATIVE restorations at placement as 
well as to monitor its performance clinically at six months.

Clinical Protocol
A total of 117 ACTIVA BioACTIVE-RESTORATIVE restorations were placed in 58 patients. Th ese included anterior and posterior restorations 
(Figure 1) with one, two, three and four surfaces (Figure 2). Sixty-six percent of the restorations were placed with etch followed by the 
application of a bonding agent. Th irty-four percent of the restorations were placed directly after etching the tooth (without the application of a 
bonding agent).

Th e restorations were evaluated at placement for ease of handling, ease of fi nishing and polishing, ease of adjusting, esthetics, and lack of 
postoperative sensitivity. Each category was rated on a 1 to 5 scale: 1=poor, 2=fair, 3=good, 4=very good, and 5=excellent.

Pulpdent Corporation
www.pulpdent.com

6-month Clinical Performance

Anterior restorations

One surface

Three surfacesPosterior restorations

Two surfaces

Four surfaces

FIGURE 1 FIGURE 2Distribution of ACTIVA BioACTIVE-
RESTORATIVE Restorations.

Distribution of Surfaces of ACTIVA 
BioACTIVE-RESTORATIVE Restorations.

Pre Op: Nos. 13, 14, 15 Prep: Nos. 13, 14, 15 Placement: Nos. 13, 14, 15
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ACTIVA BioACTIVE-RESTORATIVE (cont.)

Clinical Observations at Placement
Ease of Placement
One hundred fi fteen ACTIVA BioACTIVE-RESTORATIVE restorations received an excellent rating of 5, while two restorations received a 
rating of 4. In one case, the material was runny. In the second case, the material began to set prematurely.

Ease of Finishing and Polishing
All 117 restorations received an excellent rating of 5 for ease of fi nishing and polishing.

Ease of Adjusting
One hundred fourteen restorations received an excellent rating of 5 for ease of adjusting while three restorations received a rating of 4.

Esthetics
One hundred fourteen out of 117 restorations received an excellent rating of 5. Th ree restorations received a rating of 4 because the A3.5 shade 
looked more like an A2 shade.

Clinical Observations at Six Months
Th irty of the ACTIVA BioACTIVE-RESTORATIVE restorations were available for recall at six months. Th e 
following parameters were assessed: retention, resistance to marginal discoloration, wear resistance, esthetics, 
resistance to fracture/chipping, and lack of postoperative sensitivity (as reported by patients). Categories were 
evaluated on a scale of 1 to 5: 1 = poor, 2 = fair, 3 = good, 4 = very good, 5 = excellent.

Retention
Retention was rated excellent. Th ere were no debonds observed at six months.

Resistance to Marginal Discoloration
Resistance to marginal discoloration was rated excellent. Th ere were no observations of marginal staining at six 
months.

Wear Resistance
Wear resistance was rated excellent. Th ere were no observations of wear at six months.

Esthetics
Esthetics was rated excellent. Th e restorations maintained excellent color match with the surrounding tooth structure at six months.

Resistance to fracture/chipping
Resistance to fracture and chipping was rated excellent. Th ere were no observations of fracture or chipping at six months.

Lack of Postoperative Sensitivity
Lack of postoperative sensitivity was rated excellent. Two of the 117 restorations were replaced shortly after placement. In one case a sizable void 
was noted in the restoration when the x-ray was taken. In the second case the tooth was very sensitive and required root canal treatment. Th e 
tooth that required endodontic treatment was a deep restoration and was likely not related to the choice of restorative material. Th ere were no 
additional reports of postoperative sensitivity at the six-month recall.

Summary
Ninety-seven percent of the 117 ACTIVA BioACTIVE-RESTORATIVE restorations exhibited excellent esthetics at placement. Th e ease of 
placement, ease of fi nishing and polishing, ease of adjustment, and lack of postoperative sensitivity of the material were rated as excellent. 
ACTIVA BioACTIVE-RESTORATIVE restorations performed well at the six-month recall. THE DENTAL ADVISOR will continue 
monitoring these restorations over time.

No. 14 at 6 months
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Versa-Temp 2

Description
Versa-Temp 2 is a provisional crown and bridge material with increased 
strength compared to the previous formulation. Versa-Temp 2 has a 
natural fl uorescence and it has a compressive strength of 450 MPa.  It 
is available in shades BL,  A1, A2, and A3. Versa-Temp 2 reaches a 
“rubber” phase after 60-70 seconds from initial mix and should be 
removed from the mouth at that time. It should remain in the matrix 
until completely cured, 4 minutes from the initiation of mixing. Versa-
Temp 2 comes in 50ml cartridges and fi ts a standard 1:1 impression 
gun. Versa-Temp 2 shade A2 was evaluated by 27 consultants in 406 
uses. Th is provisional material received an 86% clinical rating.

Product Features
Versa-Temp 2 produced strong, durable provisional restorations. It 
had a relatively fast setting time and was best removed from the mouth 
during the rubbery phase. No signifi cant shrinkage or distortion 
occurred, and fi t was rated as very good. Margins could be trimmed 
without chipping, and it polished to a shiny fi nish. Th e fi nal esthetics 
of the A2 shade evaluated were very good, with enough opacity to mask 
most underlying cements. 

Sultan Healthcare
www.sultanhealthcare.com

+ + + +

Consultants’ Comments
“Th e strongest temporary material I've used.”

“It is was easy to use and held up well during the 
provisionalization stage of treatment.”

“Relatively fast setting time.”

“Trims smoothly with a lab carbide.”

“Nice esthetics.”

Percentage of Consultants Who Would:
Compared to 

Competitive Products:Key Features:

Description
Th e AirBlade AirMirror is designed to eliminate the need for dental assistants 
to clean the mouth mirror with an air/water syringe during procedures. Th e 
AirBlade AirMirror connects to all quick-connect air supply port and uses an 
air jet to clear water and fog from the surface of the mirror. A thumb knob valve 
allows the clinician to fully adjust the fl ow of air. Th e system comes with four 
mirrors, four handles and two quick disconnects (quick disconnects are available 
in all sizes). AirBlade AirMirror was evaluated by 13 consultants in 320 uses. 
Th is mirror received an 83% clinical rating.

Product Features
AirBlade AirMirror gave more than one third of consultants signifi cant time 
savings during treatment. Having the mirror constantly clear allows quicker 

UltraLight Optics, Inc
(310) 920-1368 | www.ultralightoptics.com

AirBlade AirMirror
+ + + ½

Suggested Retail Cost $159.99/cartridge

Suggested Retail Cost Complete set of 4 mirror systems $795

Clinical Tip
• Use alcohol to remove the sticky layer after setting. ■
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Vera by Young

Description
Vera® by Young™ is a disposable prophy angle designed for improved 
Visibility, Ergonomics, Reach and Access. Th e size is small and compact 
with a slim neck and a smooth, rounded head to help with patient 
comfort and deliver maneuverability in the mouth in a variety of clinical 
situations, such as tight buccal mucosa, small mouths and third molars. 
Vera by Young is available in two cup styles: the soft, latex-free Elite 
Original™ cup with inner and outer ridges for reduced splatter, and 
improved interproximal cleaning and stain removal; and the soft, latex-
free Petite Web™ cup, which off ers fl ex and fl are. Vera by Young is available 
in Classic and Contra styles; Vera by Young is available in boxes of 125 or 
750 angles. Vera by Young was evaluated by 37 consultants in 2095 uses. 
Th is disposable prophy angle received a 98% clinical rating.

Product Features
Vera by Young is a solidly built disposable prophy angle that functioned 
fl awlessly during the evaluation period. Th e fi t to the handpiece is 
excellent, and it runs smoothly with no chatter. Th e small, rounded 

Young Dental
www.youngdental.com

+ + + + +

Consultants’ Comments
“I love how I can use every surface of the cup to clean all areas 
of a tooth.”

“Concentric rotation with no wobble.”

Th e slim size is awesome!”

“It is a durable prophy angle that does not break down.”

“It is the only prophy angle I have used that it is splatter free.”

Compared to 
Competitive Products:

AirBlade AirMirror (cont.)

Suggested Retail Cost

125 angles $113.30

750 angles $633.45

Consultants’ Comments
“It does help in keeping the fi eld of vision clear.”
“Incredibly helpful - I do not have to stop to wipe the mirror 
when using the AirBlade AirMirror.”
“It is helpful when doing an exam on a mouth breather.”

treatment and frees one of the dental assistant’s hands. It was reported that water 
was cleared eff ectively from the mirror surface. Th e airfl ow knob is sensitive 
and moves at a light touch to allow full control over the air. Consultants also 
discovered the airjet cleans the debris and water from the preparation and 
margins, resulting in extra time savings. Th e advantage of always having a clear 
mirror is worth having the lightweight air hose connected to the mirror. ■

Percentage of Consultants Who Would:

Percentage of Consultants Who Would:

Key Features:

Key Features:

head and narrow neck provide good access to posterior areas 
and improved visibility. Th e ridges on the Elite Original cup 
allow polishing with the inner and outer surfaces of the cup. Th e 
ribbing adds stiff ness to the cup, and stain removal is very good.  ■
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SPECIAL THANKS TO:
Select Senior Clinical Consultants (Over 20 years):
J. Amara, CT ∙ R. Fisher, OH ∙ W. Gregory, MI ∙ E. Katkow, MD ∙ J. Lockwood, MI ∙ J. Mayer, OH ∙ W. Nagy, TX ∙ G. Poy, MI ∙ J. Shamraj, MI ∙ R. Trushkowsky, NY ∙ P. Yaman, MI

Senior Clinical Consultants (15-19 years):
S. Harlock, MI ∙ R. Anthony, OH ∙ K. Baker, TX ∙ F. Berman, PA ∙ L. Brimhall, MT ∙ M. Briskin, NY ∙ L. Brown, MI ∙ R. Ciccone, MI ∙ C. Colbert, MI ∙ M. Conrad, PA ∙ J. Dingman, WI ∙ J. Doueck, NY ∙ M. Dwoskin, MI ∙ M. Eannaccone, NY
R. Engle, IL ∙ K. Fairbanks, MI ∙ K. Fischer, IN ∙ G. Franco, NY ∙ N. Garlisi, OH ∙ K. Goodman, MI ∙ S. Graber, IL ∙ P. Grandsire, NY ∙ B. Gursky, MI ∙ E. Gutman, NY ∙ K. Hamlett, TX ∙ G. Hart, OH ∙ R. Herwig, KS ∙ J. Kaminski, MI
R.  Kaprielian, NJ ∙ M. Kastner, OH ∙ C. Kehr, MI ∙ M. LaMarche, WA ∙ J. Leitner, MI ∙ R. Lezell, MI ∙ M. Livernois, NC ∙ B. Manne, FL ∙ N. Mansour, MI ∙ N. Markarian, CA ∙ J.W. Mikesell, IL ∙ G. Mosso, PA ∙ E. Mosso, PA
E. Odenweller, OH ∙ J. Paris, TX ∙ D. Parris, GA ∙ D. Peterson, MD ∙ T. Pieper, WY ∙ D. Pitak, MI ∙ V. Plaisted, NY ∙ D. Qualliotine, NC ∙ C. Reed, MI ∙ P. Sandvick, WI ∙ K. Schwartz, FL ∙ J. Shea, MO ∙ B. Shumaker, NJ ∙ B. Sims, NY
H. Tetalman, OH ∙ C. Trubschenck, CA ∙ P. Tu, CA ∙ S. Ura, NH ∙ W. Walcott, MI ∙ L. Wee, MI ∙ D. Wojtowicz, MI ∙ M. Zahn, MI

Clinical Consultants (14 years or less):
A. Albright, NY ∙ N. Alexa, MI ∙ G. Alfe, IL ∙ B. Argersinger, NC ∙ P. Arsenault, MA ∙ A. Bagchi, MI ∙ B. Barricklow, OH ∙ L. Bartoszewicz, MI ∙ J. Bechtel, MI ∙ C. Bhatti, MI ∙ L. Bishop, MI ∙ T. Bizga, OH ∙ G. Bloomfi eld, MI ∙ J. Bostic, OH
C. Brown, LA ∙ W. Brownscombe, MI E. Brust, MI ∙ S. Bunek, MI ∙ J. Bunek, MI ∙ T. Burns, MI ∙ J. Bush, PA ∙ H. Cadorette, MI ∙ P. Campo, NY ∙ P. Cracchiolo, MI ∙ D. Chacko, TN ∙ P. Chaiken, IL ∙ D. Chenevert, MI ∙ W. Co, MI
M. Connelly, MI ∙ C. Dietz, OH ∙ S. Dillingham, NY ∙ R. Dost, VA ∙ A. Dutko, MI ∙ M. Elford, MI ∙ O. Erdt, MI ∙ F. Facchini, MI ∙ F. Falcao, FL ∙ M. Feinberg, NY ∙ L. Feldman, NJ ∙ M. Frankman, SD ∙ M. Glovis, MI ∙ C. Goldin, MI ∙ M. Grant, MI
B. Greenwood, UT ∙ J. Griffi n Jr., MO ∙ P. Gronet, KY ∙ H. Gulati, MA D. Haas, Ontario ∙ J. Haddad, MI ∙ S. Harden, GA ∙ J. Hastings, CA ∙ D. Hauck, CA ∙ J. Hengehold, MI ∙ B. Herrmann, CA ∙ D. Hock, MI ∙ C. Huang, CA ∙ P. Indianer, MI
J. Ireland, MI ∙ C. Jaghab, MI ∙ J. Jaghab, MI ∙ M. Kachi-George, MI ∙ D. Kapp, NY ∙ J. Karam, MI ∙ E. Kelly, GA ∙ J. Kelly, GA ∙ L. Kemmet, MN ∙ D. Keren, NY ∙ C. Knapp, MI ∙ M. Koczarski, WA ∙ B. Kolb, MI ∙ D. Kuras, MI ∙ C. Latham, OH
R. Le, NC ∙ S. Lever, MD ∙ I. Levine, NY ∙ E. Lowe, BC, CAN ∙ J. Lusby, MI ∙ M. Man, NY ∙ C. Manduzzi, MIK. Mantzikos, NY ∙ F. Margolis, IL ∙ M. Mason, NY ∙ T. McDonald, GA ∙ C. McLaren, MI ∙ J. McLaren, MI ∙ M. McMullin, MI
H. Menchel, FL ∙ M. Migdal, MI ∙ J. Minsky, CA ∙ R. Mizrahi, NY ∙ M. Moeller, MI ∙ G. Molinari, MI ∙ L. Montes, NY ∙ M. Murphy, MI ∙ J. Nash, MI ∙ A. Nazarian, MI ∙ N. Nealis, IL ∙ J. Olitsky, FL ∙  J. Olsen, MI ∙  F. Orlando, NY ∙ R. Oshrain, NY
A. Overall, MI ∙ S. Owens, MI ∙ M. Paquette, MI ∙ J, Park, IL ∙ J. Parrott, MI ∙ M. Patel, MI ∙ C. Pike, MI ∙ B. Pittsley, MI ∙ T. Poirier, MI ∙ D. Radtke, MI ∙ G. Raichelson, Ontario ∙ G. Ramos, NY ∙ C. Ramsey, FL ∙ T. Reeves, TN ∙ N. Rego, CA
G. Reskakis, NY ∙ J. Riggs, MI ∙ J. Rowe, AR ∙ A. Saddy, MI ∙ L. Seluk, MI ∙ R. Selvan, NJ ∙ M. Shapiro, MI ∙ A. Shemesh, IN ∙ P. Shumaker, MI ∙ B. Silver, MI ∙ S. Simpson, MI ∙ J. Smith, MI ∙ C. Stevens, OK ∙ B. Stevenson, MI ∙ B. Stieper, MI
S. Tamber, MI ∙ G. Tarantola, FL ∙ T. Teel, IN ∙ Lyn. Vandelaar, MI ∙ H. Vann, MS ∙ M. Waranowicz, MI ∙ H. Whitt, MI ∙ L. Williams, MI ∙ K. Wilson, MI ∙ D. Wolf, MA ∙ W. Wright, CA ∙ N. Yaeger, MI ∙ H. Yeung, CA ∙ D. Young, MI ∙ P. Zanetti, MI
J. Zanetti, MI ∙ S. Zimmer, MI

Laboratory Consultants:
Apex Dental Milling, MI ∙ Bullinger Dental Lab, MI ∙ Centric Dental Laboratory, TX ∙ Cornerstone Dental Studio, Inc., MI ∙ David’s Dental Laboratory, NY ∙ Expertec Dental Lab, MI ∙ Heritage Dental Laboratory, IL 
Technique Crown and Bridge, Inc., NC

Crystal HD® Mouth Mirrors

Description
Crystal HD® Mouth Mirrors are designed to help prevent eye strain 
and stress by displaying clear, shadow-free images. Th is mirror lens is 
40% brighter than traditional rhodium with a 99% true-color refl ection. 
Mirrors come in several styles and sizes: #4 and #5 plastic or stainless 
heads to fi t standard handles and one-piece plastic mirrors with Th in 
Grip or Soft Grip handles. All mirrors are autoclavable. Plastic handles 
and heads contain antimicrobial protection to aid in preventing bacterial 
growth. Plastic heads have a fl ush fi t against the lens, eliminating the gap 
typically found in metal mirrors and preventing collection of debris. Th e 
Crystal HD® #4 Soft Grip Mouth Mirrors evaluated come in a 12 pack of 
assorted neon colors. Th e mouth mirrors were evaluated by 33 consultants 
in 1097 uses. Th is mouth mirror received a 96% clinical rating.

Product Features
Crystal HD® Mouth Mirrors off er noticeably brighter refl ection than 
standard mirrors. Th e Soft Grip handle is lightweight and ergonomic, but 
the grooves can trap prophy paste and other debris. Th e fl ush design of 
the mirror head eliminated trapping of debris in this area. Consultants 
found the plastic material to be more comfortable for patients. Dental 
assistants rated Crystal HD® Soft Grip Mouth Mirrors highly for 
retraction except in cases of very strong tongues, in which case the plastic 
handle could bend. Th e colorful handles were a welcome change from 
standard stainless instruments. 

Zirc Company
(800) 328-3899 | www.zirc.com

+ + + + +

Consultants’ Comments
“Th e crisp, crystal clear images reduced eye strain!”

“Mirrors were light and pleasant to use.”

“Comfortable grip, and patients commented on the bright 
colors.”

“Kid friendly instrument.”

“I loved these for viewing the margins on crown preparations.”

“Comfort Grip handles are a little shorter than standard 
handles.”

Percentage of Consultants Who Would:
Compared to 

Competitive Products:Key Features:

Clinical Tip
• Debris on the mirror face is best removed by wiping with a 

cleaning solution such as the Mirror Magic System. ■

Suggested Retail Cost $74.00 / 12 pack

12 www.dentaladvisor.com
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