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Green Dentistry

‘The importance of maintaining an environmentally-friendly world for our future has
come to the forefront of public attention. As dental professionals, it is important to be
conscious of the environmental impact dental offices have on this earth. Although dental
practices generate a considerable amount of waste, there are many simple solutions that
can be implemented to help reduce our carbon footprint.

This issue of THE DENTAL ADVISOR discusses ways to incorporate “green” principles
into your practice by reducing the quantity and toxicity of healthcare waste while maxi-
mizing efficiency and environmental awareness. A comparative table of steam sterilizers
is included as well as information products for the dental office and recycling centers for
dental practice waste.
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Digital Radiography

Digital Radiography

The development of digital radiography has impacted dentistry in many ways. Digital
images provide instant viewing capability; facilitate patient treatment procedures; increase
diagnostic proficiency; and streamline storage, transfer and retrieval of data. One of the
greatest benefits of digital systems is the reduction in radiation exposure to the patient by
75-90%. By integrating digital radiography into your practice, the need for film as well as
the photochemical wastes needed to develop the film can be eliminated.

If your office is using traditional x-rays, here are some tips to help reduce waste:

e Collect lead foil and have it recycled through a scrap metal recycler.
*  Recycle fixer and developer solutions.

*  Purchase lead-free or leaded shields and aprons that are durable and will last.

Lead-free Aprons

*

Goin less

With advances in computer technology and the development of user-friendly software,
many dentists are making the decision to integrate a paperless environment into their
practice. Digitizing patient charts, billing, and radiography not only increases efficiency
of the practice and quality of patient care, but also eliminates over 90% of the paper used
associated with daily normal practices. Going papetless saves paper, money, time and trees!

Aaximizing Enerc iciency

Conserving energy directly reduces the amount of power needed to run a dental office.
By conserving energy there is a reduction in harmful emissions to the environment and
an additional cost savings to the practice. Reducing energy consumption can be easy and
economically advantageous. Here are some ways you can take action:

*  DPurchase energy eficient equipment and light bulbs.

e Turn off lights when not in the room.
*  Unplug appliances when not in use.
*  Plan the office layout to maximize natural light and ventilation.

e Use solar panels to power your practice or purchase energy from alternative producers
— go to www.green-e.org for information on green energy to buy in your area.

e Use a dry dental vacuum instead of wet dental vacuum to save gallons of water.

www.dentaladvisor.com

Recycle and Reuse

Oil-less Compressors

*

ONLINE

ONLINE . dvisor.com for clinica

Re e and Reuse

Dental offices can effectively implement external and internal
recycling practices to decrease the environmental impact of the
office as well as reuse certain materials. Here are some tips:

*  Place recycle bins in convenient locations for employees and
patients.

*  Focus on main waste producers like paper, aluminum and
plastic containers. Most items can be recycled today. For more
information check out www.epa.gov and your state and local
government websites.

*  Shred all office paper containing patient data and recycle.
e  Reuse packaging materials, boxes, and paper.

*  Make sure office paper and business cards are printed on
recycled paper.

e Light bulbs, batteries, used toner cartridges, and old
equipment may need to be recycled in your area. Contact your
local government for regulations specific to your area.

*  Learn about dental manufacturers who have recycling
programs and take advantage of them.

1. Hu-Friedy Envirodent instrument recycling program —
www.hu-freidy.com
2. KODAK Dental Lead Recycling Program — www.drna.com

The decision to make your office more “green” may initially take a
little more effort, but it is simple and can often times be profitable
to your practice. The commitment to reduce environmental impact
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Dry Vacuum Systems

* ONLINE

ENZYME INDUSTRIES
888.236.9963

www.enzymeindustries.com

sani-treet

sani-treet creen

“At Enzyme Industries, we are concerned about how our
product affects the environment after it has been used and
flushed out of the dentist’s facility. New sani-treet GREEN
utilizes new generation cleaning agents that biodegrade
quickly and efficiently. sani-treet GREEN cleans instruments
and evacuation systems without the use of harsh chemicals.”

should be discussed with your team. Discuss your “green” goals

and develop an action plan for your practice. Assign team members
tasks and ask them to report during team meetings. Everyone in
the practice can contribute to the improvement of the practice and
the environment.

2
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Amalgam use in the Dental Office

Ecobee, Inc
707.553.6190

www.ecobeeworld.com

*100% Chlorine Free ©100% recycled fiber cartons *70%
recycled fiber inner box (objective to reach 100% next year)

Our working environment with full recycling program:
Use high post consumer content recycled paper.
Recycling bins in each office room which are easily
accessible.

Electronic waste recycling program.

Use of non-toxic cleaning products and supplies.
Double sided printing and copying whenever possible.
Incentives for employees to carpool.

Reusable eating utensils in office pantry.

Use of lighting motion sensors.

*

® 6 6 6 O O 0 0 00

For additional information on recycling services go to
www.dentaladvisor.com

THE DENTAL ADVISOR

Other “Green” Tips:

*  Encourage patients to give their email address to cut down on
mailing appointment reminders.

e Always use chairside amalgam traps and collect scrap amalgam
for recycling.

e Use steam sterilization for instruments (contains no harmful
chemicals and uses less energy).

*  Purchase energy efficient appliances.
e Purchase eco-friendly cleaners for general use.
e Support vendors who have “green” products.

*  Conserve water by using in-office water treatment systems and
foot-controlled faucets.

*  Turn off every computer and every monitor at the end of the
day.

Amalgam use in the Dental Office

The mercury content in amalgam has been an ongoing concern for
the environment. Currently, there are minimal regulations in place
for dental practices in terms of amalgam disposal.

Amalgam separators can be placed on delivery systems and help
reduce the amalgam content in dental office wastewater discharge.

Amalgam separators are designed to remove waste amalgam from
the water collected by the vacuum system before being discharged
to municipal sewer systems.

In July 2008, the ADA testified before the House Committee on
Oversight and Government Reform regarding the requirement and
regulation of amalgam separators. The ADA recommends not requiring
an amalgam separator in every dental practice. Instead, the ADA is
proposing a voluntary amalgam separator program; reasoning that the
majority (99%) of mercury in dental practice wastewater is capiured
by water treatment plants (after traveling through the sewer sysiem)
and very little is deposited in ground water. The cost of installation
and yearly maintenance was also stated by the ADA as a reason not to
mandate amalgam separators, that dentists would be more compliant
if the program was voluntary. The ADA has best management practices
(BMP) for handling disposal of amalgam available on their website,
www.ada.org. These include recommendations and guidelines on
recycling, containment and amalgam separators.

ISO standards describe and test methods for amalgam separators
used with dental equipment in the dental treatment center,
requiring the separator remove at least 95% of amalgam from the
dental wastewater.

Amalgam should not be disposed of in the garbage or with
hazardous waste. Also, amalgam should not be rinsed down the
drain. Many communities incinerate medical waste. If amalgam

www.dentaladvisor.com

BENCO DENTAL CO.
800.462.3626
www.benco.com

environmental issues.

o

leansQreeNa

monitor communication system.
e Created a vehicle for associates to recommend ideas that
could reduce Benco’s environmental impact.

and discontinued the purchase of bottled water.
*  Benchmarked and began to monitor natural gas, electric,

and automobile fuel usage.

i L}

Steam Sterilizers

e Partnered with the Environmental Engineering Program
from Wilkes University to create and implement an
Environmental Management System.

e Formed a “green team” of 15 volunteer associates
to help establish and implement additional “green”
initiatives, and also to educate the rest of the company on

*  Broadcast’s a daily “green tip” on the company video

*  Installed additional water coolers in conference rooms

| Number |[Number of

waste ends up in one of these incinerated waste streams, the
mercury can be released to the environment due to the high
temperatures used in the incineration process.

Clinical tips for using amalgam safely

*  Stock a variety of sizes of amalgam so that waste is minimized.
*  Recycle disposable amalgam capsules.
*  Use approved amalgam traps and vacuum filters.

*  Change filters regularly, and dispose of trap contents in
separate containers. Dispose of teeth that contain amalgam by
disinfecting and/or sterilizing them.

e Use proper line cleaners which minimize amalgam dissolution.

Tips foi amalgam ren il

* Isolate teeth using a rubber dam. Utilize an HVE and/
or external suction device IQAir Hg FlexVac Air Cleaner
(1QAir).

*  Amalgam waste should be stored in a separate, airtight
container, and can be recycled through various agencies. M

Product Company |Chamber Size] Number Cycle Time, Cycle Time,
of Cassettes | of Trays |Cycle Types Wrapped Unwrapped
Delta Q 8" Sterilizer | Pelton & Crane| — 8.25" x 14" 8 4 5 42 min 33 min Distilled
Exam Cassettes
Delta Q 10" Sterilizer | Pelton & Crane 9.9"x 17.5" 3 large and 3 small 2 5 42 min 33 min Distilled
EZ9 Autoclave Tuttnauer 9"x 18" 2 full and 2 half 3 4 61 min cold, 47 min warm | 27 min cold, 13 min warm Distilled
EZ10 Autoclave Tuttnauer 10" x 19" 3 full and 3 half 4 4 64 min cold, 48 min warm | 30 min cold, 14 min warm Distilled
EZ10k Kwiklave Tuttnauer 10" x 19" 3 full and 3 half 4 4 55 min cold, 25 min warm | 21 min cold, 11 min warm Distilled
Lisa Sterilizer A-dec/W&H 9.84" x 11.81" 3 5 3 19-50 min 19-50 min 7 to 12 oz. per
cycle saves water
M11 UleraClave Midmark 11"x 18" 12 4 4 52 min 48 min Distilled
>
Product
M9 UleraClave Midmark 9"x 15" 6 4 4 47 min 44 min Distilled
PV Dry2 Steam Thermo Fisher 10" x 15.5" 3 6 4 na na na
Sterilizer Scientific
>
Product
STATIM 2000 SciCan 11"x7"x 1.5" 4-8 small 0 4 22 min 14 min Steam distilled
STATIM 5000 SciCan 15"x7"x3" 4-8 medium 0 4 34 min 16 min Steam distilled
STATIM 7000 SciCan 13.7" x8.6" x 2.5" 2 large 0 4 40 min 24 min Tap
SterileMax Thermo Fisher 12" x 18" 12 small or 4 large na 5 na na na
\ Scientific /
B Visit online at www.dentaladvisor.com for clinical evaluations.
The 2008 Preferred Products were selected by Dr. Farah and our Editorial Board. These are the products they rely on every day; favorites they reach for first.
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Max-i-Probe

DENTSPLY Rinn As}(Tl;e Editors:1 o
800.323.0970 * 847.742.1115 oo Q& n et ot
www.rinncorp.com

Description

Max-i-Probe is a sterile irrigating tip designed for use in
endodontic procedures as well as the irrigation of periodontal
pockets. The plastic hub twists onto luer-lock syringes. Designed
with a rounded tip and side-port dispersal, Max-i-Probe reduces
the risk of perforating the apex and allows for safe irrigation of
the entire length of the root canal. The dispersal of the irrigating
solution through the side-port in the cannula creates an upward,
turbulent motion. This irrigates the canal while preventing
solution and debris from being expressed through the apical
foramen. The rounded tip design of Max-i-Probe also helps
lower the risk of tissue damage when irrigating periodontal
pockets. Max-i-Probe is available in eight sizes from 21 to 30
gauge and is available in boxes of 40 or 100 tips. Twenty-nine
consultants, consisting of both general dentists and endodontists,
evaluated Max-i-Probe 30-gauge tips in over 300 endodontic
procedures and 70 periodontal procedures. This product received
an 88% clinical rating.

Suggested Retail Cost

e $44.05/box of 40

* $108.09/box of 100

* $118.92/box of 100 with 100 3cc syringes

Product Features

The small diameter of the 30-gauge Max-i-Probe evaluated
allows it to approach the apical stop of even small canals. The
flexibility aids in negotiating around curves of roots, but it bends
easily when it hits a ledge. Several consultants commented that
the irrigation achieved with this tip was far superior to results
with other tips. Several consultants noted that the 30-gauge
size allowed only a small amount of a fluid to be dispensed and
therefore found it less useful for periodontal procedures. Use
of a larger gauge Max-i-Probe (21-24- gauge) may work better
in these situations. Seventy-five percent of consultants would
recommend Max-i-Probe, while 55% would switch to it. |

Correction

Periodontal Pockets

auge size is ideal fo

THE DENTAL ADVISOR incorrectly reported the 3M ESPE Z100 15-year Clinical Performance Report and the
3M ESPE Filtelk Z250 Universal Restorative 9-year Clinical Performance in the June 2008 issue with a 4.5 plus rating each.
The correct rating is + + + + + for both composites. Please visit www.dentaladvisor.com for the complete articles and ratings.

THE DENTAL ADVISOR
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TECO ++++

Zenith Dental/ DMG
800.662.6383 ¢ 201.894.5500
www.zenithdental.com

a sample or more information!

Ask The Editors:
Visit online at www.dentaladvisor.com
to view Q & A about this product!

Request a Sample: "
Visit www.dentaladvisor to request ‘

Description

TECO is a 5*-generation light-cured bonding agent for use

with light-cured composite in direct and indirect restorations.
Etching the enamel and dentin surfaces is required (total-etch
technique) before applying TECO. The etched and rinsed tooth
surface should have a moist, frosty appearance and should not be
desiccated. The adhesive is brushed onto the tooth surface for 20
seconds and air dried lightly for five seconds. The adhesive is then
light cured for 10 seconds with a light that has an intensity of

at least 400 mW/cm’. ‘The adhesive; is supplied in the patented
SilvR single-dose dispenser. The kit evaluated contained 60, 0.12-
ml single doses of the TECO adhesive, a 2-ml syringe of etching
gel and a reference card. Twenty-nine consultants evaluated
TECO in more than 760 clinical applications. This product
received a 94% clinical rating.

Suggested Retail Cost
* $188.35/kit

Prc 't Features

The written instructions are supplemented with a laminated,
illustrated card for quick reference. Consultants evaluated TECO
in the Si/vR single-dose dispenser which has the applicator
brush attached. This patented delivery system was judged to be
unique and easy to use. A simple press of the silver foil bag wets
the attached brush, which is then removed, and the adhesive is
applied directly to the etched tooth surface. There is sufficient
bonding agent in the container for multiple restorations. All
aspects of the TECO adhesive, such as dispensing, application
and viscosity were rated as very good. The lack of postoperative
sensitivity was also a highly rated feature of this adhesive. The

Vol. 25, No. 7 Sept. 2008

only negative comment related to the kit was the thickness of the
ctching gel. Eighty-eight percent of the consultants rated TECO
the same as or better than the adhesive they were currently using
and 79% would recommend it.

Clinical Tip

e 'This adhesive should not be used with self-cured restorative
materials. If dual-cured restoratives are used with TECO, the
restorative material must be light-cured. m

THE DENTAL ADVISOR



Prophy Star®*3 ++++ 2

DentalEZ
866. DTE. INFO * 610.725.8004
www.dentalez.com

Description

The Prophy Star 3 is a hygiene handpiece for use with disposable
prophy angles or Doriot-style reusable angles. It is a lightweight
(62 g), anodized aluminum handpiece, four inches (10.2 cm) in
length that connects with a standard four-hole line configuration
and a 360° swivel. Recommended air pressure is 35-40 psi for
operation at 4000 rpm. The handpiece is autoclavable up to
135°C and is packaged with a cleaning brush to allow easy
removal of any debris. Four different autoclavable colored grips
are also provided to allow color-coding of handpieces for multiple
hygienists, as well as efficiencies of sterilization. Installation and
removal of the prophy angles require a simple push-on, pull-

off motion. The handpiece has a two-year warranty. Twenty
consultants evaluated the handpiece in over 725 procedures, and
it received a 91% clinical rating.

Suggested Retail Cost

* $641.00/handpiece and 4 grips (1 of each color)

* $30.00/package of 4 replacement grips (1 of each color)
* $90.00/replacement nosecone

Equipment Features

The Prophy Star 3 is lightweight, resulting in less stress and
fatigue for the operator. It connects with a 360° swivel for better

Kuraray America, Inc.
800.879.1676 * 888.700.5200
www.kuraraydental.com

Description

SURFACE COAT is a one-coat surface glaze designed to

provide a clear and smooth surface, reducing or eliminating final
polishing. The principal components are methyl methacrylate and
a multifunctional acrylate monomer. The material is compatible
with direct and indirect resin composites, acrylic provisional
restorations or appliances, resin-modified glass ionomer, and

glass ionomer restorations. SURFACE COAT is applied with a
disposable brush and then light cured for 10-20 seconds. The

kit contains one, 5-ml bottle of glaze. The recommended storage
temperature is 2-25 °C (36-77 °F). SURFACE COAT was
evaluated by 30 clinical consultants to glaze 715 restorations. This
product received a 91% clinical rating.

n THE DENTAL ADVISOR

Consultants’ Comments

control and less drag from the tubing on the hygienist’s hands.
The handpiece provides consistently smooth, quiet operation.
Consultants appreciated the low-maintenance, lube-free feature.
'The color-coded grips are a nice feature for larger offices with
multiple hygienists. These colored silicone pieces are easy to
place, but they do create an area where debris can collect around
the edges. Ninety percent of the consultants stated Prophy Star
3 was equal to or better than their current hygiene handpiece,
while 94% would recommend it to a colleague. M

Suggested Retail Cost
* $60.00/5-ml bottle

Product Features

In general SURFACE COAT rated well in all categories. Several
consultants commented on the ease of use of this product as
well as its truly clear appearance. The viscosity makes the glaze
easy to apply using a variety of applicators. The resulting surface

www.dentaladvisor.com

wwwd

Editors’ Choice

Kuraray America, Inc.
800.879.1676 * 888.700.5200
www.kuraraydental.com

Description

CLEARFIL CERAMIC PRIMER is a single-bottle silane/
acidic adhesive monomer (MDP)-based coupling agent for use
with indirect porcelain, ceramic, hybrid ceramic and composite
restorations. It may also be used for intraoral porcelain or
composite repairs. CLEARFIL CERAMIC PRIMER is reported
to bond to any kind of dental ceramic, including feldspathic
porcelain, zirconia, alumina, lithium disilicate and leucite-
reinforced ceramics. No hydrofluoric acid etching is necessary for
ceramics before using this product. A phosphoric acid etching
agent may be used to treat the intaglio surface of any restoration
other than zirconia or alumina. Instructions recommend a single
coat followed by air-drying. CLEARFIL CERAMIC PRIMER
contains an ethanol-based solvent and requires refrigeration but

should be brought to room temperature before use. Twenty-seven

consultants evaluated CLEARFIL CERAMIC PRIMER for use
with over 240 restorations. This product received a 96% clinical
rating.

Shear bond strengths of CLEARFIL ESTHETIC,CEMENT

(in self-cure mode of a dual-cure resin.cement)
with CLEARFILTCERAMIC PRIMER

CLEARFIL CERAMIC PRIMER

Treatment Shear Bond Strength, MPa
As-sintered zirconia 23
Sandblasted zirconia 36

Suggested Retail Cost

* $89.00/2-ml bottle

SURFACE COAT ++++ 1~

+++++

CLEARFIL =

Consultants’ Comments

Product Features

CLEARFIL CERAMIC PRIMER is efficiently packaged in an
casy-to-use squeeze bottle. Drops of primer are easy to dispense,
so the volume dispensed is easily controlled. The viscosity of the
product is excellent, wetting ceramic surfaces well. The liquid is
colorless and has minimal odor upon application. Application
time is very fast and the wide-ranging indications for use of

this product made it highly appreciated by all evaluators. Every
consultant judged CLEARFIL CERAMIC PRIMER to be equal
to or better than their current silane coupling agent. Eighty-
one percent of consultants indicated they would switch to the
product and 96% would recommend it to a colleague. ®

is smooth and glossy. Despite the manufacturer’s instructions

of roughening the surface to be glazed, most consultants felt
more comfortable with some polishing of direct restorations
before applying SURFACE COAT. As with other products in
this category, long-term durability has not been established.
Some of our consultants reported excellent durability and surface
gloss on direct restorations in low wear areas at six weeks, while
others reported their temporary crowns had lost the glossy finish
at three weeks. Seventy-three percent of consultants found
SURFACE COAT 1o be equivalent to or better than their current
surface glaze. Likewise, 73% of consultants would recommend
this product to a colleague and 77% indicated they would switch

Vol. 25, No. 7 Sept. 2008

from their current surface glaze product.

Clinical Tips

¢ To ensure a sufficient bond, the manufacturer recommends
roughening the restoration surface with a diamond bur
before applying SURFACE COAT.

*  Don't place too much. A thin layer is sufficient.

*  Brush it on like nail polish.

*  Patients are encouraged to avoid sources of potential stain for

three days following application of SURFACE COAT. B

THE DENTAL ADVISOR



MIRRO-VAC ++++

Vitapex ++++ 2

IndiGreen Innovations
866.429.4902

www.indigreen.com

Description

MIRRO-VAC is a disposable, single-use, combination saliva
ejector and mirror. It reduces the number of instruments used
and reportedly, procedure time. MIRRO-VAC is ideal for
sealants, air abrasion, bonding, and other dry-field procedures.

It has an easy-lift film to protect the mirror surface until use

and has an upper suction inlet that relieves tissue grab and
ensures that the anti-fog acrylic mirror stays clear even under
direct exhalation. It is available in a soft blue color with a round,
textured handle for improved grip. MIRRO-VAC has a size 4
lens with a 35° inclination angle. It may be utilized with a low-
volume saliva ejector tube or with an HVE/SE adapter to free up
the low-speed evacuation line. MIRRO-VAC was evaluated by 36
consultants in 500 dental procedures. This product received an
87% clinical rating.

Suggested Retail Cost
* $22.99/50 count package

Product Features
Consultants gave high ratings to MIRRO-VAC as a cheek

Consultants’ Comments

retractor. The size of the mirror (No. 4), the quality of the
reflection, and the anti-fog features were also highly regarded.
Consultants agreed that the use of the product for hygiene
procedures, especially with ultrasonic scalers, was very effective
and helpful in keeping the field dry. Sealant placement and other
dental procedures are facilitated by the dual action of the mirror
both for vision and suction, especially in cases where an assistant
is unavailable. Some consultants noted that the MIRRO-VAC
had the tendency to dislodge from the vacuum line. Fifty-seven
percent of the consultants said that they would recommend
MIRRO-VAC and the majority would make it available in

their office for hygiene recall visits. Sixty-two percent of the
consultants reported the MIRRO-VAC to be equal to or better
than the product they are currently using. .

Clinical Tips

e Use cotton forceps to remove protective film from the mirror
surface. |
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ng Fall Lecture Series

Office Team Study Club

Presented By: Mary Yakas , BA, CMC
All 3 Sessions Only $99!

Register Today!

5:30 p.m. to 7:30 p.m.

Controlling your Overhead:
What you need to know
Thursday, September 18, 2008

Ready, Set, Go!:
The race to a “perfect” practice
Thursday, October 16, 2008

The Loyalty Connection: Keeping
good patients and team members for
a lifetime

Thursday, November 20, 2008

N\

“Mastering Ceramic Laminate
Veneers” Hands On Program
Presented by Dr. Stephen Poss

7 CE credit hours $179.00 Doctors
8:00 a.m. to 4:30 p.m.

Friday, September 26, 2008

Saying “Yes” to the Best:

(Hot Products in Hygiene!)
Presented By Dr. Sabiha Bunek

2 CE Credit Hours

$65.00 each per Hygienist and Doctor
6:00 p.m. to 8:00 p.m.

Wednesday, October 15, 2008

7 Habits of Highly Effective Dental
Labs

Presented by : Mark Murphy, DDS,
FAGD 3 CE Credits

$129.00 Lab Technician

6:00-9:00 pm

Wednesday, November 12, 2008

THE DENTAL ADVISOR HOSTS

Dr. Damon C. Adams

Impression Tips

Designed to Save Time and Money

2 CE Credits

$129.00 Dentists $40.00 Staff Members
5:30- 8:30 p.m

Thursday, March 12, 2009

Prep Design ~Hands-On Workshop~
The Key to Beautiful All-Ceramics

6 CE Credits Doctors $305.00 Two-Day
Package. Attend both lectures for the
premium price of $375.00.

8:00 a.m. - 4:00 p.m.

Friday, March 13, 2009

All courses held at:

3110 West Liberty, Ann Arbor, Mi

For More Information Call:

Jennifer Kalasz at 734-665-2020 x-109
To download a registration form visit:

www.dentaladvisor.com
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NEO DENTAL INTERNATIONAL
800.720.0096 * 253.946.0814

Ask The Editors:
Visit online at www.dentaladvisor.com
to view Q & A about this product!

www.neodental-intl.com

Description

Vitapex is a calcium hydroxide and iodoform paste for use

in endodontic procedures. Indications for Vitapex include

root canal treatment, apexification and hard tissue formation,
apexogenesis, treatment of root resorption, and childhood
endodontic trauma. Additionally, Vitapex is indicated for use
during pulpectomy or root canal treatment of deciduous teeth.
The manufacturer reports that Vitapex resorption approximates
that of root resorption. The material is a soft, yellow, pre-mixed
paste that can be delivered directly into root and apical areas by a
plastic syringe and delivery tips. According to the manufacturer,
Vitapex is chemically and physically stable, highly radiopaque,
and has excellent antibacterial and bacteriostatic properties.
Vitapex is available in a 2-gram syringe kit which contains

one, 2-gram syringe of Vitapex and 20 disposable tips. The
introductory kit contains one, 0.5-g syringe of Vitapex and three
disposable tips. Twenty-six consultants evaluated Vitapex in 200
clinical situations. This product received a 92% clinical rating.

Suggested Retail Cost
* $15.85/introductory kit
* $45.00/2-gram syringe kit

Product Features

Vitapex has an excellent delivery system. The long, flexible tips
fit deep in canals, often with access to the apical area. Many
consultants found Vitapex to be an excellent inter-appointment
medication for two-appointment root canal treatment since

the material does not ever harden in the canal. This was
especially true when presented with a “hot tooth.” Consultants
were pleased to have the addition of an iodine compound to
traditional calcium hydroxide and felt that this ingredient aided
in pain relief. Many consultants noted that dispensing the
material from the syringe would be enhanced if the material were
less viscous. This consistency also caused removal of Vitapex to
be quite tedious. Seventy percent of consultants found Vitapex
to be equal to or better than their current canal medicament.
Sixty-two percent of consultants would switch to Vitapex, and
77% would recommend it to a colleague.
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Clinical Tips

*  Vitapex is contraindicated for use in individuals with history
of iodine allergy.

*  During placement, avoid overfilling of paste through the
root canal apex.

*  Use a hand file measured to length to manipulate the paste
within the canal.

e Use rotary or ultrasonic instrumentation for efficient removal
of Vitapex. B
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701 KL Electric Motor

KaVo America Corp.
800.528.6872 * 847.550.6800
www.kavousa.com

Description

The 701 KL Electric Motor is a brushless electric motor
designed for use with high- and low-speed electric attachments to
complete most dental procedures. The motor utilizes a contactless
magnet system rather than the carbon brushes found in other
systems. It is designed to reduce noise, eliminate vibration

and require no maintenance. 701 KL Electric Motor has two
programmable modes and a digital speed control with forward
and reverse, which provides constant torque. The water spray can
be adjusted at the motor. Cellular-optic handpiece attachments
provide illumination. The speed range of the motor is 2,000 to
40,000 rpm, and the entire speed range with the attachments is
27 t0 200,000 rpm. 701 KL Electric Motor can be integrated
into the Kavo Environment Delivery System or is available as

an external control box that can be mounted on any existing
delivery system. It can be calibrated to the existing air pressure

of any dental unit. KaVo provides a three-year warranty on the
motor, tubing and control box. In this evaluation, the 701 KL
Electric Motor was integrated into an existing delivery system
and evaluated by seven consultants over a nine-month period.
This electric motor received a 97% clinical rating.

Suggested Retail Cost
* $2,380/ KaVo ELECTROtorque plus (motor kit which
includes the 701 KL Electric Motor)

SPECIAL THANKS TO:
SENIOR CLINICAL CONSULTANTS:

+++++

Consultants’ Comments

Equipment Fediure

The 701 KL Electric Motor provides constant torque to the
handpiece with minimal noise and no vibration. It is shorter
and more lightweight than other electric motors. Consultants
appreciated the excellent illumination delivered to the handpiece
and the easy water adjustment at the base of the motor. The
speed and direction of rotation are easily adjusted on the

digital control box. The two programmable modes are very
convenient for setting the most commonly used speeds for high-
and low-speed operation. All assistants reported the control

box and motor were easy to clean and the system required

no maintenance. One hundred percent of consultants would
purchase and recommend 701 KL Electric Motor to their
colleagues. Sixty-two percent of consultants would switch to
Vitapex, and 77% would recommend it to a colleague.

litor’s Note: A brushless motor is advantageous because carbon brushes wear
with time and need to be replaced. The carbon dust produced by the brushes can
collect in the motor and should be cleaned to prevent motor failure.

« E. Alpert, CT ¢ R. Anthony, OH * K. Baker, TX ¢ R. Ciccone, MI ¢ P. Esmond, NY * M. Evans, TN ¢ R. Fisher, OH ¢ G. Franco, NY ¢ P. Grandsire, NY * K. Hamlett, TX ¢ G. Hart, OH
* R. Kaprielian, NJ ¢ E. Katkow, MD ¢ L. Katkow, MD ¢ C. Kehr, MI » E. Maitland, NJ ¢ E. Mosso, PA * G. Mosso, PA * D. Peterson, MD ¢ V. Plaisted, NY ¢ T. Poirier, MI ¢ W. Powell, TX
* G. Poy, MI  G. Sayre, TX ¢ K. Schwartz, FL « B. Shumaker, NJ ¢ B. Sims, NY ¢ A.M. Thompson, NY ¢ R. Trushkowsky, NY ¢ L. Wee, MI

CLINICAL CONSULTANTS:

* M. Aksu, MI ¢ A. Albright, NY ¢ A. Alexander, PA © J. Allen, MI ¢ J. Amara, CT ¢ S. Anderson, MI ® R M. Arnett, MI * R. Averbach, CO ¢ M. Bannan, MI ¢ D. Barnes, MD ¢ F. Berman, PA
* M. Beyramian, MI ¢ L. Bishop, MI ¢ T. Bizga, OH * ]. Bostic, OH ¢ D. Bowen, MI ¢ R. Bozell, MI * M. Braverman, NY ¢ L. Brimhall, MT ¢ M. Briskin, NY ¢ C. Brown, LA ¢ L. Brown, MI
* W. Brownscombe, MI * H. Buckwald, NJ ¢ J. Bush, PA * H. Cadorette, MI * Z. Campbell, MI * . Campo, NY ¢ M. Chaben, MI ¢ D. Chacko, TN e S. Cheff, TX ¢ R. Cherry, FL

e P. Chiaravalli, MI » A. Colarusso, NY * M. Conrad, PA ® M. Cooks, MI ¢ L. Covato, PA * K. Dancy, GA * M. Danner, IL ¢ S. Dillingham, NY e J. Dingman, WI ¢ J. DiPonziano, NJ

* R. Donelli, NY ¢ R. Dost, VA ¢ J. Doueck, NY * M. Dwoskin, MI « M. Eannaccone, NY ¢ B. Eggart, AR * Dr. Michelle Elford, MI ¢ R. Engle, IL ¢ K. Fairbanks, MI ¢ T. Faiver, MI

¢ R. Fay, TX * N. Fehmi, MI ¢ M. Feinberg, NY ¢ L. Feldman, NJ ¢ J. Fine, NJ ¢ K. Fischer, IN ® M. Frankman, AZ ¢ S. Galster, ND ¢ D. Garber, CA * R. Gardner, MI * N. Garlisi, OH

e L. Gee, OK * A. Giovanardi, MI * B. Goldsmith, NY ¢ I. Goldstein, NJ ¢ K. Goodman, MI ¢ S. Graber, IL ¢ A. Gray, MI * W. Gregory, MI * D. Griggs, OH ¢ P. Gronet, GA ¢ J. Grover, MI

* B. Gursky, MI * E. Gutman, NY ¢ D. Haas, Canada ® H. Hamerink, MI * S. Harden, GA ¢ A. Herrero, MI ¢ B. Herrmann, CA ¢ R. Herwig, KS * M. Hewko, OH e J. Heys, MI

* S. Hoekman, MI ¢ S. Hondrum, GA ¢ J. Hoste, MI * M. Hovel, WI ¢ S. Hutt, NJ ¢ P. Indianer, MI * G. Isaacson, NJ ¢ S. Isaacson, NJ ¢ J. Jacobs, NY ¢ J. Jaghab, MI * Alexandra Jaquer, MI

* I.E Jarjoura, MI * T. Jowett, KS ¢ D. Juliani, MI » C. Kamin, OH e J. Kaminski, MI ¢ D. Kaplan, NY ¢ M. Kastner, OH ¢ S. Kelly, OH ¢ D. Keren, NY ¢ J. Kim, NY ¢ B. Klym, MI

* J. Kostohryz, TX ¢ J. Kotnour, WI * M. Kruscke, MI ¢ E Leal, VA ¢ S. Lever, MD ¢ I. Levine, NY ¢ R. Lezell, MI ¢ R. Lieder, MI * M. Livernois, SC * J. Lockwood, MI ¢ M. Lodge, MI

* M. Man, NY ¢ B. Manne, FL * N. Mansour, MI ® N. Markarian, CA ¢ D. Marsh, MI * M. Mason, NY ¢ R. Mason, NY ¢ W. Mason, MI ¢ J. Mayer, OH ¢ C. McLaren, MI ¢ J. McLaren, MI
* J.R. Meagher, NY * M. Migdal, MI ¢ J. Mikesell, IL  C. Miller, PA * S. Miller, NV ¢ R. Mizrahi, NY ¢ L. Montes, NY ¢ D. Montgomery, CA ¢ P. Moratto, MD * M. Morin, MI ¢ S. Munro, WI
e W. Nagy, TX ¢ J. Nash, MI  A. Nazarian, MI ¢ N. Nealis, IL ¢ L. Neuberger, ND ¢ C.J. Noe, MD ¢ P. Nolan, MI ¢ E. Odenweller, OH ¢ R. Oshrain, NY e J. Paris, TX ¢ D. Parris, GA

e D. Parsons, NY © M. Patel, MI ¢ T. Paumier, OH e L. Perratto, NY ¢ S. Picazio, NJ ¢ T. Pieper, WY © D. Pietz, NC * W. Piskorowski, MI ¢ D. Pitak, MI * S. Pomerance, MI ¢ D. Powers, MI

e L. Pozarny, NY ¢ C. Price, TX * D. Qualliotine, NC * G. Raichelson, Canada ¢ C. Ramsey, FL ¢ S. Ratner, NY ¢ R. Reichl, GA ¢ G. Reskakis, NY ¢ C. Rice, MA ¢ A. Ridall, TX ¢ J. Riggs, MI
* M. Rogers, PA * W. Roper, TX ¢ E. Ross, WI * K. Ross, MI * K. Rowan, MO ¢ R. Sambuchi, MI ¢ . Sandvick, WI ¢ D. Schimmel, PA ¢ G. Schultz, PA ¢ J. Sedlock, W1 * M. Shapiro, MI

* J. Shea, MO e J. Sinkwitts, MI ¢ R. Smith, NY ¢ S. Smith, FL « M. Sonne, MI ¢ J. Spingarn, FL ¢ S. Steedman, WA ¢ R. Stevenson, MI ® W. Stevenson, MI * K. Stoffers, MI ¢ D. Stutman, NY
* K. Swearingen, OH ¢ M. Sylvester, CA ® P. Symeonides, NY ¢ J. Tabash, MO ¢ H. Tetalman, OH ¢ E. Tom, MA ¢ R. Tonelli, WI ¢ G. Trompeter, MI * C. Trubschenck, CA ¢ . Tu, CA

¢ S. Ura, NH e J. Utess, MI ® H. Vann, MS ¢ W. Walcott, MI * L. Walsh, MI « M. Waranowicz, MI ®* M. Warshanna, MD ¢ R. Wilkie, MI ¢ S. Williams, MO ¢ R.G. Willis, SC ¢ K. Wilson, MI
* R. Wolf, IN ¢ P. Yaman, MI ¢ H. Yeung, CA ¢ D. Young, MI ¢ S. Young, NY ® M. Zahn, MI ¢ J. Zanetti, MI ¢ P. Zanetti, MI * G. Zann, FL ¢ S. Zimmer, MI

LABORATORY CONSULTANTS:

e Alpha Dental Studio, MI * Apex Dental Milling, MI e Bullinger Dental Lab, MI ¢ Centric Dental Laboratory, TX ¢ Cornerstone Dental Studio, Inc., MI ¢ David’s Dental Laboratory, NY
e Expertec Dental Lab, MI ¢ Heritage Dental Laboratory, IL * Nellmar Laboratory, LLC, MI ® Technique Crown and Bridge, Inc., NC
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