issn 2193-4665 e Vol. 10 e Issue 1/2018 /I //I 8

international magazine of |56/ dentistw

| aser-assisted removal of instrument fragments

Periodontal aesthetics with soft-tissue lasers

Return on investment of laser technology DRV IS



Fotona®
choose perfection ”-J

» LightWalker

Supreme clinical results: Unmatched simplicity of use:
TwinlLight® Perio Treatments Balanced and weightless OPTOflex® arm
Twinlight® Endo Treatments Nd:YAG handpiece detection system
No-sutures softtissue surgery Quantum Square Pulse technology for fast

Patientfriendly conservative dentistry minimally invasive treatments

Pre-sets for over 40 applications X-Runner™ - the first digitally controlled
Er:-YAG dental laser handpiece

Journey into a new dental experience with speed, precision and great results.

Visit

ownload on the

o pp Store

88897/25




Dr Stefan Griimer

Vice-Chairman,
WFLD Organising Committee

Save the date

Dear colleagues, dear friends,

The preparations for the joint congress of DGL and
WEFLD in Aachen, Germany, are in full swing. To be cele-
brating the 30" anniversary of the International Society
for Laser Dentistry (ISLD, founded in 1988) in Aachen, is
a huge honour and motivation to make this event special.

Save the date
WFLD World Congress
1 to 3 October 2018 in Aachen, Germany

And that’s the plan:

It is intended to be an international event of a high
scientific level, with pronounced practical orientation.
The possibilities of high-quality education of one of the
most modern university clinics in Germany shall offer the
appropriate setting.

An entirely new concept will be used to realise these
intentions: In order to combine a maximum practical ori-
entation medially with the corresponding background
knowledge, high-quality scientific presentations of inter-
nationally renowned speakers on current developments
of laser research—taking place in three auditoriums—
will be linked with innovative live patient demonstra-
tions accompanied by theoretical introductions and fol-
low-ups of presentation teams.

In times of Ultra HD and multi-channel projection, the
auditorium gets right up close to dentistry of the highest
level being demonstrated with diverse wavelengths and
devices—guaranteeing a maximum learning effect. The-
ory and practical experience will further be connected
in the workshop events. Highly modern video-projec-
tion walls for poster presentations will last but not least
promise interactive multi-media adventures, that have
not existed in that manner before.

A large number of companies, not only of the field of
laser dentistry, will be using the congress-accompany-
ing exhibition to present their products and innovations.
Well-known exhibitors have already agreed to participate.

For many laser-enthused colleagues from all over the
world it will be “Coming back home to Aachen!” in Octo-
ber. For others the door to the world of laser is only just
opening. | am looking forward to welcoming you all and,
of course, the numerous friends from DGL, WALED and
WEFLD/ISLD here in Aachen—only your plentiful partic-
ipation and active contribution will make this congress
something special.

See you soon in Aachen,
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Nd:YAG laser-assisted removal of
instrument fragments

Dr Georgi Tomov, Bulgaria

The Nd:YAG lasers tested in laboratory studies have

been claimed to be able to successfully manage the re-

moval of instrument fragments within root canals'*. This

is done in four ways, all correlated to temperature effects:

1. Laser melts the dentine around the fragment and then
Hedstrom files are used to bypass and retrieve the
fragment.

2.Laser melts the entire fragment.

3. Laser energy melts the solder, connecting the fractured
instrument with a brass tube charged with solder and
placed at the exposed coronal end of the fragment.

4, Laser welds the file fragment positioned within a metal
hollow tube (e.g. Endo-Eze® Tip, Ultradent Products;
Figs. 1a & b).

The removal of a claimed minimum amount of root den-
tine"24 can be attributed to the potential given to the user
of Nd:YAG laser to distinguish dentine' from obstructions
by the difference in acoustics produced by the two ma-
terials. Ebihara et al. observed that some orifices of the
dentinal tubules were blocked with melted dentine after

laser irradiation.! Yu et al. found that the temperature rose
by 17°C to 27 °C, but argued that, since the initial tem-
perature was lower than human body temperature, these
results were irrelevant.?

The findings demonstrated that a pulsed Nd:YAG laser
irradiation has the capability of removing broken files. The
success rate reported by Yu et al. was 55 per cent.? How-
ever, the thermal effects found after Nd:YAG irradiation in
dry root canals were considerable (Figs. 2a—c). Thus, the
focus now is on the outcomes of using a laser fibre in-
serted into a hollow tube (alone or in the presence of sol-
der) both to avoid dentinal carbonisation and to achieve
welding between the separated file and metal tube.

Intraoral laser welding

The intraoral laser welding phenomenon is well re-
searched.* Even for metals that absorb well, such as
steel, the laser light is initially reflected. A small percentage
of the laser light is absorbed, heating the metal surface.

Figs. 1a & b: Welding of separated K-type file in Endo-Eze® Tip (18 gauge) using Nd:YAG laser irradiation at 400 mJ and 10Hz (). Longitudinally cross-sec-
tioned metal tubes with melted K-type files inside (b). Figs. 2a—c: Undesirable thermal effects of Nd:YAG irradiation (3W, 300mJ, 10Hz) in a dry root canal
(a). When the optic fibre comes into contact with the dentinal wall it can cause carbonisation and melting. SEM image of a control dentinal surface (b) and
dentine irradiated with an Nd:YAG laser, revealing areas of melting and dentinal tubule closure (¢).
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Fig. 3: SEM image of a K-type file after Nd:YAG laser irradiation at 400 mJ and 10Hz revealing a melted metal surface with an irregular granular structure after
solidification.

The increased surface temperature increases the absorp-
tion of the laser power. This creates a snowball effect, in
which the material is rapidly heated by the laser, leading to
melting and the consequent formation of a weld.

Hagiwara et al. performed laser welding on stainless
steel or nickel-titanium files using an Nd:YAG laser in
order to evaluate the retention force between the files
and the metal extractor.® Additionally, they evaluated
the increase in temperature on the root surface during
laser irradiation. They reported that the retention force
on stainless steel was significantly greater than that on
nickel-titanium. The maximum temperature increase was
4.1°C. The temperature increase on the root surface was
greater in the vicinity of the welded area than at the api-
cal area. Scanning electron microscopy (SEM) revealed
that the files and extractors were welded together. Similar
results were found by Tomov (unpublished data; Fig. 3).

In vitro study

Cvikl et al. used a brass tube charged with solder and
placed at the coronal end of the fractured instrument in
their in vitro experiment.* Nd:YAG laser energy was used
to melt the solder, connecting the fractured instrument
with the brass tube. They reported that the fractured end-

20kV X300 13 42 SEI

50um

odontic instruments were removed successfully in 17 out
of 22 cases (77.3 per cent) in which more than 1.5mm
was tangible. When less than 1.5mm was tangible, the
removal success rate decreased to three out of 11 cases
(27.3 per cent).

These results obtained from in vitro experiments indi-
cate that the laser welding method is effective in remov-
ing broken instruments from root ca-
nals, but its efficacy has to be further
verified in clinical trials.

Literature
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All figures: © Georgi Tomov, 2016
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Kurz & biindig

Im Zuge von Laborstudien wurden Nd:YAG-Laser bereits erfolgreich, mit dem Ziel Instrumentenfragmente aus Wurzelkanélen zu ent-
fernen, genutzt. Dies kann auf vier verschiedene Arten erfolgen, jeweils korrelierend mit temperaturinduzierten Effekten. Der Autor betont,
dass in friiheren Studien von geschmolzenem Dentin verschlossene Dentintubuli festzustellen waren, welche durch die Nd:YAG-Laser-
bestrahlung verursacht wurden. Die thermalen Effekte erwiesen sich besonders bei trockenen Wurzelkanélen als erheblich. Um diese
Dentinkarbonisierung und -schmelze zu vermeiden, legt sich der Fokus nun verstarkt auf LaserschweiBen, d.h. das Fragment wird
(meist mithilfe von Létmetall) innerhalb einer Messingréhre unter Verwendung von Lichtleitfasern gebunden und entfernt. Im Ergebnis
von In-vitro-Experimenten erwies sich diese Methode des LaserschweiBens als effektiv im Entfernen abgebrochener endodontischer
Instrumente aus Wurzelkandlen. Ihre Effizienz gilt es, in klinischen Versuchen weiter zu belegen.
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case report

Gingival depigmentation

using diode laser

A non-ablative technique with test patch

Dr Chayanee Prakongsantikul & Assoc. Prof. Dr Sajee Sattayut, Thailand

Gingival hyperpigmentation is a condition affecting
aesthetic appearance. There are many techniques for
treating gingival hyperpigmentation, but still no tech-
nique available for patients to select a satisfactory gin-
gival colour. In this case report, we present a technique
of gingival depigmentation using a diode laser that pro-
vides a test patch for the patient to decide on the gin-
gival colour.

Introduction

Nowadays, people are increasingly concerned about
aesthetics. The appearance of the smile is affected by
not only the teeth but also the gingivae. Much of gingival
hyperpigmentation is due to normal physiological varia-
tion rather than being pathological in nature. In this case
report, although it did not present any medical problems,

Fig. 1: A melanotic macule of the lower lip. Fig. 2: Pre-op hyperpigmentation of the gingiva of the maxillary anterior teeth. Fig. 3: Test patches as indicated by
Aand B. The blue arrow is pointed to an incisional biopsy area. Fig. 4: Two weeks after laser dose testing and incisional biopsy, complete healing of the gingiva
was observed. The patient was able to detect the difference in colour between the areas treated with Settings A and B.
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it was an aesthetic concern for our patient and appeared
as darkened gingiva.'

There are many techniques for the treatment of gin-
gival hyperpigmentation, such as gingivectomy us-
ing scalpel, rotary, electrosurgery, laser and chemical
agents to resurface the gingiva and applying cryosur-
gery to eliminate melanotic cells.?* These abrasive tech-
niques involve a non-favourable appearance during the
healing process. Even though depigmentation using a
carbon dioxide laser provides less discomfort, wound
coverage using a gingival dressing is still needed.*
Non-abrasive techniques that use laser for gingival de-
pigmentation are worth investigating, as well as the
technique of using a tissue testing patch for fulfilling
aesthetic concerns.

This case report presents a new non-abrasive tech-
nigue using an 808 nm diode laser in the case of physi-
ological hyperpigmentation of the gingiva. The laser test
patches were used before treating the whole area in
order to gain greater patient satisfaction regarding the
gingival colour.

case report

Case report

A 22-year-old Thai woman presented to the oral surgery
clinic, faculty of dentistry at Khon Kaen University, com-
plaining of brownish gingiva, particularly at the maxillary
anterior teeth. The patient reported no underlying disease
or any medicine allergy. Furthermore, she reported no his-
tory of smoking. Extraoral examination found an oral pig-
mented lesion at the lower lip (Fig. 1). Intraoral examination
found pigmented lesions at the attached gingivae from the
maxillary right canine to the maxillary left canine (Fig. 2).
The patient was diagnosed with physiological pigmenta-
tion of the gingiva and a melanotic macule on the lower lip.

Incisional biopsy was conducted under local anaes-
thesia at the attached gingiva between the maxillary left
central incisor and the lateral incision in order to deter-
mine the depth of the melanin pigment in the gingiva.
Haemostasis was achieved using an 808 nm diode laser
at 0.5W for 5 seconds (Fig. 3).

Then the two test patches were undertaken at the at-
tached gingiva (Fig. 3) between the maxillary right lateral

Fig. 5: The immediate post-laser depigmentation photograph showed no photo-ablative effect. Fig. 6: After seven days, the area treated showed partial re-
covery with mildly reddened gingiva at the central incisors. There was no ulcerated area clinically. Fig. 7: After two weeks, the area treated showed complete
healing of the gingiva. Fig. 8: After three weeks, the area treated showed uniformly normal-coloured gingiva.
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10

incisor and canine (Setting A) and between the maxillary

left lateral incisor and canine (Setting B) using an 808 nm

diode laser with two settings as follows:

- Setting A: 3W; continuous wave

- Setting B: 5W; repeated pulse; 28 burst mode pulse
per: 10m/s; pulse width: 1 m/s burst pause.

The laser was used in a defocused mode, 3—5mm
from the gingival surface, and in circular motion until the
tissue turned pale. Immediately post-laser depigmenta-
tion, the tissue showed only a photocoagulative effect
without photoablation (Fig. 3).

Two weeks later, the patient was followed up. The bi-
opsy results showed numerous melanocytes at the basal
cell layer. Both laser testing sites had completely healed,
with differences to the normal gingival colour. The area
treated with Setting A was more erythematous than
the area treated with Setting B (Fig. 4). The patient was
asked to select the test patch that was her preferred gin-
gival colour. She chose the area treated with Setting B.
Then the gingival depigmentation of the maxillary anterior
teeth was done according to the selected setting (Fig. 5).
After the treatment, the patient was prescribed a 0.12 %
chlorhexidine mouthwash to rinse daily for two weeks
and 400mg of ibuprofen as necessary.

Results

The patient felt comfortable and did not take any an-
algesics after the treatment. The seven-day follow-up
showed some mildly reddened areas at the maxillary in-
cisors (Fig. 6). The area that had been prepared with la-
ser had completely healed within two weeks (Fig. 7). The
colour of the treated gingiva was the same as that of
the surrounding gingiva and mucosa within three weeks
(Fig. 8). The patient was satisfied with the results.

Discussion

As this laser wavelength is absorbed by melanin and
less absorbed by water, an 800-900 nm diode laser was
used in the treatment of gingival hyperpigmentation, pro-
viding less abrasion to tissue surfaces.® This case report
has demonstrated a non-abrasive technique using a di-
ode laser for gingival depigmentation with complete heal-
ing in only two weeks. As far as the patient’s satisfaction
was concerned, we presented the technique of testing
laser doses that provided more predictable gingival co-
lour particularly from the patient’s perspective. This could
make the results more accurate and favourable.

Conclusion

Treatment of gingival hyperpigmentation using an
808 nm diode laser with non-ablative technique and la-
ser dose test patches as proposed in this case report is
a technique that offers clinical efficacy and patient sat-
isfaction with predictable gingival colour in the case of
physiological hyperpigmentation from melanocytes at

the basal layer.
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Kurz & biindig

Gingivale Hyperpigmentierung stellt vor allem eine asthetische Beeintrdchtigung dar. Es gibt viele Techniken zur Behandlung dieser
Erkrankung, aber keine davon ermdglicht es dem Patienten, eine zufriedenstellende Farbe der Gingiva auszuwéhlen. Im Fallbericht
prasentieren die Autoren eine nicht abrasive Technik der Gingiva-Depigmentierung unter Zuhilfenahme eines 808 nm-Diodenlasers. Die
22-jahrige Patientin wurde vorstellig wegen einer braunlichen Farbung der Gingiva, die vor allem an den Oberkieferfrontzahnen sichtbar
war. Zudem wurde eine orale Pigmentldsion an der Unterlippe festgestellt. Um die Tiefe der Pigmentierung zu bestimmen, wurde eine inzi-
sionale Biopsie unter lokaler Andsthesie durchgeftihrt. Zur Bestimmung der vom Patienten gewtinschten Farbe wurden zwei Test-Patches

mit zwei unterschiedlichen Settings durchgeftihrt.

Beim Follow-up zwei Wochen spéter waren beide Laser-Testareale vollstdndig ausgeheilt; das Biopsieergebnis offenbarte eine Vielzahl
von Melanozyten in der Basalzellschicht. Nachdem sich die Patientin fiir die Farbe eines der beiden Test-Patches entschieden hatte,
wurde eine gingivale Depigmentierung an den Oberkieferfrontzahnen im gewiinschten Setting durchgeflihrt. Nach der Behandlung waren
keine Analgetika notwendig. Innerhalb von zwei bis drei Wochen war das mit dem Laser behandelte Areal komplett ausgeheilt und die
Farbe der behandelten Gingiva glich der des umliegenden Zahnfleisches und der Schleimhaut.
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Creating natural-looking
composite restorations

Dr Daniel H. Ward, USA

Improved materials and instruments help us to pro-
duce restorations that are natural looking. Composite
systems have been developed that have optical qual-
ities similar to the tooth structure they are replacing.
Composite materials with dark opacity and fluores-
cence are useful to recreate dentine.? Enamel replacing
materials with added translucency and opalescence
give the outer surface of the tooth a realistic appear-
ance.® Layering multiple shades with differing hue,
chroma and value can give the tooth a more three-
dimensional look.*

Composites have been developed with differing ap-
proaches using two, three, or more layers. Having mul-
tiple systems can be beneficial. Recently, a new laser
(LiteTouch, AMD LASERS) has been introduced at a sig-
nificantly lower cost allowing it to be incorporated into
more dental offices. Being able to quickly prepare teeth
often without anaesthesia has been a significant advan-
tage of using hard tissue lasers.> Small to medium sized
restorations can often be prepared without the use of lo-
cal anaesthetics. Let’s examine how these new materials
and technologies can be used.

Layered restorations

Layered restorations are helpful in the anterior area
to emulate the appearance of natural teeth. Restorative
materials should mimic the tooth structure they replace.
The deepest part of the restoration should be dark, more
opaque and very high in chroma. Unfortunately, there are
few dentine shaded composites that truly match dentine.
Very intense yellow/brown materials are needed.® One
system which is excellent for matching tooth structure is
aura (SDI).

The system originally had two materials, a dentine and
an enamel replacement material, but an optional middle
layer has been added. This helps to block the intense
chroma of the dentine and blend the restoration colour
better. It also helps to make the exact thickness of the
dentine and enamel shade layers less critical. The dentine
shades do not coincide with any standard shading sys-
tem but differ in the intensity of the chroma, ranging from
Db, C1 to C7.

laser
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As you build up the restoration,
the material should become lighter,
more translucent, opalescent and
have smaller filler particles. The aura
system has an optional intermedi-
ate layer which is a multi-purpose
composite MC2 to MC5. The final
enamel layer is a microfill and it comes in three shades.
It is translucent and polishes well.

Literature
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Case presentation

A 15-year-old male presented to the office with peg
lateral incisors and twisted maxillary canines (Fig. 1). His
mother was interested in closing the spaces between his
teeth. The sizes of the teeth were measured and it was
determined that the central incisors were of normal size
relative to the face. The widths available for the lateral in-
cisors were deemed to be 70 % of the frontal view widths
of the central incisors. The widths of the maxillary canine
teeth were also deemed to be 70% of the frontal view
widths of the lateral incisors.

This follows the recommendations of proportional
smile design using the RED proportion which states that
the frontal view width proportions of the anterior teeth
should remain constant as you move distally.” The pho-
tograph with template demonstrates the ability to add to
the lateral incisor and the canine and give a well-propor-
tioned smile that matches the face (Fig. 2).

The surface of the maxillary right canine was lightly
roughened using a very fine diamond to areas to be
bonded (201.3VF, Premier Dental). The entire sur-
face was etched with phosphoric acid for 20 seconds,
washed and dried thoroughly. A universal dentine
bonding agent was brushed onto the surface for 20 sec-
onds, the solvent evaporated and the area light cured
(All-Bond Universal, BISCO Dental). The first increment
added was the dentine layer. This layer is darker than
the desired restoration but more opaque in order to
block light from shining through the entire restoration
and prevent a grey appearance. Dentine shade 6 was
used since it mimics the shade of the natural dentine
(aura, SDI; Fig. 3).



Fig. 8 P . Fig.9 )

Fig. 1: A 15-year-old male presented with peg lateral incisors and twisted maxillary canines. Fig. 2: Photograph with template. Fig. 3: Dentine shade 6 was

used to mimic the shade of the natural dentine. Fig. 4: Multi-purpose composite shade MC3 was added. Fig. 5: Enamel shade layer E1 was added. Fig. 6: Fin-
ished restoration for the right maxillary lateral incisor. Fig. 7: Finished restoration for the left canine and lateral incisor. Fig. 8: Preparation is accomplished by a
series of pulsed energy emissions resulting in multiple small dot-shaped areas of tooth removed on the surface of the tooth. Fig. 9: The handpiece is constantly

moved and the resulting tooth shaping is observed.

The second increment added was multi-purpose
composite shade MCS3 (aura, SDI; Fig. 4). White, or-
ange and brown tints were painted over the second
increment to characterise and mimic the shade pat-
terns of the adjacent teeth (shade modification tints,
SDI). Finally, an enamel shade layer E1 was added to
cover the entire restoration and build to full contour
(Fig. 5). The restoration was shaped using diamonds
and finishing carbides. Finishing and polishing was
completed for the canine. The process was completed
for the right maxillary lateral incisor (Fig. 6). Then the
left canine and lateral incisor were restored in a similar
fashion (Fig. 7).

Er:YAG lasers

Erbium lasers deliver pulsed energy onto the water,
containing surface of the tooth and the water is vapo-
rised ablating the surrounding tooth structure. Prepara-
tion is accomplished by a series of pulsed energy emis-
sions resulting in multiple small dot-shaped areas of tooth
removed on the surface of the tooth (Fig. 8). The effect
is very superficial with less vibration and heat.® A pri-
mary advantage of tooth preparation with Er:-YAG is often
preparation can be achieved with little or no anaesthesia.

It is important to start with very low energy for the first
minute to condition the pulp so that there is no discom-
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Fig. 10: A 27-year-old male presented with pitted and stained incisors. Fig. 11: Composite from a new two-component general purpose and enamel system.
Fig. 12: Preparation of the affected areas of the facial surfaces of both central incisors and the left lateral incisor. Fig. 13: The right central incisor was built up
first using the general purpose shade A3 composite. Fig. 14: Enamel shade ET composite was used. Fig. 15: Restoration was shaped, finished and polished.

fort during preparation. The lowest energy to accomplish
the preparation is best and is controlled by the pulsing fre-
quency and the power setting. The laser handpiece does
not touch the tooth during preparation. The optimal dis-
tance from the tooth is best determined by listening for
the pulses to be the loudest. The handpiece is constantly
moved and the resulting tooth shaping is observed (Fig. 9).

Preparation parallel to the tooth surface is best. Though
actual preparation time may be longer than with a tradi-
tional high-speed handpiece, the time saved by not wait-
ing for anaesthesia often allows small restorations to be
placed at recare appointments rather than having to re-
appoint. Lasers are suitable for use in most direct restor-
ative preparations but are best suited in Class |, Ill, and V
restorations.

Pitted incisors

Several companies produce composites designed to
be used in a dual-layering technique. Some use a high
chroma dark dentine and translucent enamel; others use
an opaquer general purpose layer which is layered with
a translucent enamel. One material which uses the later
approach is Mosaic (Ultradent).

A 27-year-old male presented to our office with pitted
and stained incisors (Fig. 10). He was getting married in
a few months and was concerned about the appearance
of his smile in the wedding photographs. Composite from
a new two-component general purpose and enamel sys-
tem was tried in and layered to determine the appropriate
shades to be used (Fig. 11). The laser was used to pre-

laser
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pare the affected areas of the facial surfaces of both cen-
tral incisors and the left lateral incisor (Fig. 12).

The left incisors were restored using two layers. The
surface was shaped using a very fine flame shaped dia-
mond (NeoDiamond 3512.10, Microcopy), a finishing car-
bide (NeoCarbide ET9, Microcopy), a finisher (Enhance,
DENTSPLY Caulk) and two polishers (DiaComp Feather
Lite Medium and Fine Composite Polishers, Brasseler).
The right central incisor was built up first using the
general purpose shade A3 composite (Mosaic, Ultra-
dent; Fig. 13) and then the enamel shade ET composite
(Mosaic, Ultradent; Fig. 14). The restoration was shaped,
finished and polished in a similar manner (Fig. 15).

Class V abfraction lesions

Sometimes different composites from different manu-
facturers can be layered to best achieve a more natural
appearance. A 52-year-old male presented to our office
with severe abfraction lesions (Fig. 16). Several compos-
ite materials were tried in and three layers of different
brand composites were selected. The molar was first
prepared using the laser and restored. Then the two pre-
molars were prepared using the laser (Fig. 17).

The first layer of dentine material was used (aura
Dentine D7; Fig. 18). Then a layer of regular all-purpose
shade A3 composite was used (TPH Spectra, Dentsply;
Fig. 19). Finally, a spherical composite shade A2 was used
for the enamel layer (Estelite Sigma Quick, Tokuyama;
Fig. 20). The composites were shaped, finished and
polished (Fig. 21).
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Fig. 16: A 52-year-old male presented with severe abfraction lesions. Fig. 17: Two premolars were prepared using the laser. Fig. 18: The first layer of dentine
material was used. Fig. 19: A layer of regular all-purpose shade A3 composite was used. Fig. 20: A spherical composite shade A2 was used for the enamel
layer. Fig. 21: The composites were shaped, finished and polished.

Summary Editorial note: This article was first published in oral health,
April 2017, p. 28-34.

Teeth are comprised of different components. In or-

der to match the original appearance, restorative mate-

rials should be used that exhibit similar optical qualities

as natural teeth. Selecting composite materials for each ~ contact

individual situation, based on physical properties as well

as their opacity/translucency, gives the best results. The  Dr Daniel H. Ward

hard tissue laser can be very useful and comfortable for  Private Practice Author details

the patient. Often not having to anaesthetise is a big ad- 1080 Polaris Parkway Suite #130 E o

vantage allowing more efficient use of time. Incorporating 43240 Columbus, USA ;

new technology and materials into the practice can en-  Tel.: +1 614 430 8990

hance productivity, increase self-satisfaction and better  dward@columbus.rr.com

please our patients. www.drward.com

Kurz & biindig

Zé&hne bestehen aus verschiedenen Komponenten. Um dem urspriinglichen Aussehen zu entsprechen, sollten Restaurationsmate-
rialien verwendet werden, die dhnliche optische Eigenschaften wie natirliche Zahne aufweisen. Fiir die Vorbereitung der betroffenen
Areale eignet sich der Hartgewebslaser. Er erméglicht eine effiziente Bearbeitung der Zahne unter weitgehendem Verzicht auf eine
lokale Andsthesie. Im Artikel beschreibt der Autor die Verwendung unterschiedlicher Schichttechniken und Materialien sowie den Einsatz
des Er:YAG-Lasers zur Zahnrestauration anhand von drei Patientenféllen. Ein 15-jéhriger Patient wurde vorstellig mit kleinen seitlichen
Schneidezahnen und verdrehten Eckzdhnen im Oberkiefer. Unter Einsatz des Restaurationssystems aura wurden die Liicken zwischen
den Z&hnen geschlossen und ein wohlproportioniertes Lacheln passend zum Gesicht hergestellt. Im zweiten Fall wurden die l6chrigen
und fleckigen Schneidezéhne eines 27-jahrigen Patienten mit einem Verbund aus einem Zwei-Komponenten-Allzweck- und Lacksystem
restauriert. Der Laser wurde verwendet, um die betroffenen Bereiche der fazialen Oberfldche vorzubereiten. Der dritte Fall beschreibt die
Behandlung eines 52-jahrigen Mannes, der mit schweren Abfrakturen vorstellig wurde. Zur Restauration wurden drei verschiedene Kom-
positschichten aufgetragen. Vor der Praparierung wurden die betroffenen Zahne mit dem Laser behandelt und restauriert. In allen drei Fal-
len konnte mittels unterschiedlicher Schichttechniken und Laseranwendung ein &sthetisch zufriedenstellendes Ergebnis erzielt werden.
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Periodontal aesthetics
with soft-tissue lasers

Dr David L. Hoexter, USA

The use of lasers in dentistry—and in medical proce-
dures in general—has made great strides in recent years,
not only in effectiveness but also in acceptance by pa-
tients. Our colleagues in medicine, such as dermatolo-
gists and ophthalmologists, have used lasers for years for
myriad reasons. Visiting a dermatologist’s office recently,
| observed a variety of large, bulky and costly lasers. The
different types have been needed because the doctor’s
choice of laser power source will vary based on the de-
sired outcome goals for the procedure. Dermatological
procedures are chiefly concerned with soft tissue—its re-
sponses and reactions defensively as well as offensively.

laser

12018

As has been true with general medical uses of lasers,
the laser systems recommended for dentistry have been
relegated primarily to soft-tissue procedures. The reason
for this is that with the exception of relatively recently in-
troduced technology, using lasers on hard tissue in den-
tistry would typically cause desiccation of the tooth or
bone being treated, leaving the affected hard tissue dried
out and brittle. Early laser technology that was promoted
as appropriate for hard-tissue procedures made lots of
noise, cost lots of money and at best achieved minimal
and limited results. Recently, however, new laser technol-
ogy for use on hard-tissue dental structures has proved
to be more capable of meeting goals of both practicality
and effectiveness.

This article, though, will limit its focus to the soft-tis-
sue side: specifically, achieving desired aesthetic results
by using soft-tissue laser technology to treat gingival
hyperplasia. My personal experience with lasers dates
back more than 25 years to when | bought a CO, la-
ser for my private practice. It was an adventurous and
costly (about $60,000 in early '90s dollars) commit-
ment. There were no laser dental societies back then—
just a few of us dentists trying to find newer techniques
to more effectively and comfortably achieve the results
our patients desired.

Hyperplasia of epithelial tissue of the gingival area
breaks the smooth appearance of the periodontal tissue,
compromising aesthetic goals. It also makes it difficult
for patients to maintain good oral hygiene, leading to in-
flammation of tissue and increasing risk of progression
to periodontitis.

Case 1

As illustrated in Figure 1, a patient presented in my of-
fice with a singular localised dense hyperplastic area,

Fig. 1: Dense hyperplastic tissue interproximally between the tooth #11 and
tooth #12. Because the hyperplastic overgrowth inhibits accessibility, the
patient is unable to reach the desired area to maintain good oral hygiene.
Fig. 2: In case 1, diode laser removes dense, undesired hyperplastic tissue
in minutes with no bleeding.



Fig. 3: Periodontal probe in the treated area. There is no tissue depth at
all, and the patient is able to maintain her oral health. Fig. 4: Area healed,
aesthetically blended.

confirmed through oral examination. The 31-year-old
female had neat clothes and clean, well-maintained
hands and nails. She related how difficult the local area
was to clean, describing that cleaning efforts hurt and
caused bleeding, especially when she flossed. The local
area also didn’t look clean visually, creating an unaes-
thetic appearance. There was a break in the continuity of
the smooth appearance of the gingiva, causing the tooth
to appear uneven.

As mentioned, there are and have been several laser
devices available for years for use in a variety of soft-
tissue dental procedures. All have the ability to achieve
desired results when the practitioner is experienced with
the technology and procedure. Some laser devices have
the adaptability for different strengths, but, when used
correctly, all can treat soft-tissue disease with desired
results.

To correct this particular defect, we had the choice of
using a sharp, cold-steel instrument or a laser. We opted
to use a diode laser, which is easy to use and causes no
bleeding in the wound, thus avoiding the need for a peri-
odontal dressing that would be necessary to cover the
resulting wound if cold steel was used.

The results documented in Figures 1 to 4 were
achieved using the Picasso (AMD LASERS) diode la-
ser exclusively. Instead of being heavy or bulky, it is
portable and lightweight. It can be moved easily into
each operatory as needed, removing the need to pur-
chase separate units for each operatory. Also, the fibre
tips are disposable, ensuring sterility.

A key factor for me in choosing the AMD Picasso
laser was cost. Traditionally, costs for soft-tissue la-
sers seemed relatively high, ranging from $12,000
to $120,000. This light, portable system ranges from
$2,000 to $2,500. In my experience, the system not
only achieves results comparable to the more expen-
sive systems, but it does so with ease.

In this particular case, a diode laser was used. The
result was an aesthetic, smooth, homogeneous co-
lour background that blends unnoticed with its en-
vironment and enables oral hygiene techniques that
keep the area healthy, aesthetically pleasing and eas-
ily maintainable.

Fig. 5: In case 2, initial labial view of teenage patient with inflamed hyper-
plastic gingiva of maxillary anteriors.

Case 2

This second case demonstrates use of the diode la-
ser in an acutely inflamed hyperplastic situation in the
maxillary anterior of a male teenager who desired a more
pleasing smile (Fig. 5). Initially, the patient visited an or-
thodontist to seek treatment of his rotated, overlapping
dentition and red, acutely oedematous, easily bleeding
tissue. The orthodontist advised the patient that he could
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Fig. 6: Removal of undesired hyperplastic tissue using AMD diode laser with
disposable laser tip. Fig. 7: Tissue removed from maxillary anterior area,
progressing toward desired results. Fig. 8: Healed, healthy gingival tissue,
homogeneous in colour. Patient ready for orthodontics.

not treat him predictably (and thus would not treat him),
until the acute periodontitis had been eliminated and
overall oral health restored.

With the parents’ permission secured and the patient
showing newly minted enthusiasm, we proceeded with
the case, as illustrated in Figures 5 to 8. The figures and
captions document the treatment of a simple local hyper-
plastic tissue area, as well as a complex acutely inflamed
hyperplastic area.

Conclusion

In both of these cases, the patients were treated by us-
ing a soft-tissue laser to achieve correct, desired results.
While any soft-tissue laser system might have achieved
similar results, in these cases, a diode AMD Picasso la-
ser was used. | chose this particular laser primarily be-
cause of what | consider to be its reasonable cost when
compared with others, its ease of use and the disposable
tips that make it easy to maintain sterility.

contact

Dr David L. Hoexter
DMD, FICD, FACD
Private Practice Author details
635 Madison Ave., suite 1200,
New York, NY 10022, USA
Tel.: +1 212 355-0004
drdavidlh@gmail.com
www.drhoexter.com

Kurz & biindig

Anders als in medizinischen Disziplinen wie der Dermatologie werden Lasersysteme fiir die Zahnheilkunde hauptséchlich fir Weich-
gewebeprozeduren verwendet. Mit ihnen lassen sich vor allem auch im zahnmedizinischen Bereich &sthetische Behandlungen durchfiih-
ren. Im Artikel beschreibt der Autor zwei Félle mit gingivaler Hyperplasie. Eine Hyperplasie des Epithelgewebes am Zahnfleisch unterbricht
das glatte Erscheinungshild des Parodontalgewebes und beeintréchtigt damit die Asthetik. Zudem wird es fiir Patienten schwierig, eine
gute Mundhygiene aufrechtzuerhalten, was zu einer Entziindung des Gewebes und einem zunehmenden Parodontitisrisiko filhren kann.

Die Patientin aus Fall 1 wurde mit einem einzelnen lokalisierten hyperplastischen Bereich vorstellig. Im zweiten Fall wurde eine
akut entziindete Hyperplasie festgestellt. Um das gewiinschte asthetische Ergebnis zu erzielen, wurden beide Patienten mit einem
Weichteillaser behandelt. Firr die Behandlung wurde der Diodenlaser Picasso von AMD LASERS verwendet. Dieser verfligt nach Meinung
des Autors (iber eine hohe Benutzerfreundlichkeit, eine einfache Mdglichkeit zur Erhaltung der Sterilitdt sowie ein verniinftiges Preis-
Leistungs-Verhdltnis. In beiden Féllen konnte die Hyperplasie erfolgreich behandelt werden, mit einem dsthetisch zufriedenstellenden
Ergebnis fiir Behandler und Patient.
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Periodontal tissue regeneration

Dr Alan Dalessandro, Dr Harvey Shiffman, Dr Steven R. Pohlhaus & Dr Larry Lieberman, USA

Introduction

Periodontitis is a chronic inflammatory disease charac-
terised by a progressive destruction of the supporting tis-
sues of the tooth. This results in pathological lesions and
may eventually lead to the loss of the tooth. Periodontitis
is also associated with age-related chronic inflammatory
diseases, affects general health and may increase the
risk of stroke.

The primary goal of non-surgical periodontal treat-
ment is to eliminate bacterial infection and slow down or
preferably stop the progression of the inflammatory pro-
cess. Because of their better access to deep pockets,
furcations, and grooves, dental lasers have been con-
sidered for irradiation of periodontal pockets as an effi-
cient alternative for non-surgical treatment. Various stud-
ies have also demonstrated the benefits of laser therapy,
including biomodulatory, anti-infective, and ablation ef-
fects. Consequently, lasers today are used in the clinical
nonsurgical treatment of periodontal disease, either as
an adjunct or as an alternative to conventional mechan-
ical instruments.

There are at least two nonsurgical laser periodontal
procedures which have been extensively researched and
have as a result gained relatively broad clinical accep-
tance. The first technique involves sulcular debridement
with Nd:YAG laser, which helps achieve new connec-
tive tissue attachment and regeneration of the root sur-
face. The second technique involves the use of Er-YAG
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laser, both as an alternative and an adjunct to mechan-
ical therapy for subgingival calculus removal in nonsur-
gical pocket therapy SRP. Surgical debridement with an
Er:-YAG laser not only facilitates the debridement proce-
dure in flap surgery but also may be advantageous for
tissue repair and regeneration.

Based on the published favourable clinical outcomes of
each of the laser treatments, i.e. Er'YAG and Nd:YAG, a
combined dual-wavelength procedure called TwinLight®
(also known as WPT™) has been introduced, which uti-
lises the complementary beneficial effects of both laser
wavelengths to further improve the clinical outcome of
laser-assisted nonsurgical periodontal treatments. Peri-
odontal tissue regeneration, which is considered to
be the ultimate form of periodontal healing, has been
demonstrated to be promoted individually with either
Nd:YAG laser or Er:YAG laser being used as an adjunct to
mechanical therapy. It is therefore to be expected that the
TwinLight® procedure with the best of both periodontal
laser treatment effects should result in at least as much,
if not significantly greater promotion of periodontal tissue
regeneration.

The aim of this four-center retrospective study was to
provide clinical evidence of periodontal tissue regener-
ation when following the TwinLight® procedure, by con-
ducting a retrospective case series analysis of available
before and after radiographic images of patients receiv-
ing TwinLight® periodontal treatment, as collected during
the past approximately six years.



Figs. 1a & b: Patient #1 before (a) and six months following TwinLight® treatment (b). Figs. 2a & b: Patient #2 before (a) and six months following TwinLight®
treatment (b). Figs. 3a & b: Patient #3 before (a) and nine months following TwinLight® treatment (b). Figs. 4a & h: Patient #4 before (a) and 12 months
following TwinLight® treatment (b). (Source: Dalessandro Implants and Periodontics)

Materials and methods

Patients were given the TwinLight® dual Nd:YAG/
Er:'YAG laser periodontal treatment using a LightWalker/
Powerlase laser (manufactured by Fotona).

The TwinLight® procedure consists of the following
three steps:

1st step: De-epithelialization and decontamination

Perform Nd:YAG laser sulcular debridement. Initi-
ate Nd:YAG laser treatment of the inner pocket wall to
remove the pocket epithelium around the entire tooth
(2-4 Watts to the tissue, SP or MSP mode, 10-20Hz).
Nd:YAG handpiece strokes from side to side. Denature
the inner pocket epithelium to the depth of the probe
readings. Remove the denatured tissue as it collects on
the fiber ending.

279 step: Calculus removal (debriding refinishing)

Perform Er:YAG laser root debridement (removal
of the subgingival calculi) with a 600um VARIAN tip,
100-200md, 10-20Hz, QSP, SSP or MSP pulse du-
ration. Handpiece strokes are up and down. Perform
mechanical scaling and root planning with a piezoelec-
tric or ultrasonic scaler. Biofilm removal with ErYAG
laser using an XPulse, PIPS or VARIAN 400-600pm
fiber tip, 20-50mJ, 20-40Hz, SSP or MSP pulse dura-
tion. Handpiece surface movement.

39 step: Clot formation

Lase the pocket contents of the teeth (3—4 Watts to
the tissue, VLP mode, 20Hz) to help coagulate any
blood present and to form a pocket seal. Activate the
Nd:YAG laser on the out-stroke only. Approximate the
wound edges. Compress the tissue with wet gauze
against the tooth from both a facial and lingual direc-

tion. Eliminate all occlusal interference. Prescribe med-
ications for home use.

Results

Four private dental practices were involved in the retro-
spective collection and analysis of before and after radio-
graphic images of their patients receiving the TwinLight®
periodontal treatments, as collected during the period of
approximately the past six years.

The figures below show the case series’ radiograph im-
ages demonstrating periodontal tissue regeneration fol-
lowing TwinLight® Nd:YAG/Er:YAG treatment (Figs. 1-6).
Discussion

Due to the complementary effects of the near-infra-
red (Nd:YAG: 1,064nm) and medium-infrared (Er:YAG:

Figs. 5a & b: Patient #5 before (a) and 22 months following TwinLight®
treatment (b). (Source: Boynton Laser Dental Center)
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Figs. 6a & b: Patient #6 before (a) and following TwinLight® treatment (b).
(Source: Baltimore Center for Laser Dentistry)

2,940nm) laser wavelengths, the TwinLight® dual-wave-
length procedure synergistically combines the individual
effects of both wavelengths for a better resolution or con-
trol of some aspect of the periodontal disease, such as
bacterial load, inflamed tissue or tartar, and thus prom-
ises to result in a more effective adjunct to conventional
periodontal therapy (SRP).

Conclusions

Data presented in this study reveals the ability of the
combined TwinLight® Nd:YAG and Er:YAG laser treat-
ment of chronic periodontitis to promote bone regener-
ation. In conjunction with published microbiological re-
sults, the nonsurgical TwinLight® periodontal treatment
with Nd:YAG and Er:YAG laser thus promises to become
a preferred alternative treatment for moderate to severe
chronic periodontitis.

Further long-term, randomized, controlled clinical tri-
als are needed to quantify the contribution of each of
the TwinLight® laser wavelengths and of their combined,
potentially synergistic effect on the clinically observed
regeneration of periodontal tissues.
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Kurz & biindig

Die Behandlung von chronischer Parodontitis mithilfe des Nd:YAG- oder des Er:YAG-Lasers wurde bereits umfassend erforscht. Auf Basis
der verdffentlichten klinischen Ergebnisse der einzelnen Laserbehandlungen wurde eine kombinierte Dual-Wellenldngen-Methode initiiert, ge-
nannt TwinLight®, welche die komplementéren positiven Effekte beider Laserwellenlangen nutzt. Parodontale Geweberegeneration, als optimale
Heilungsform von Parodontitis, wurde sowohl durch den Einsatz des Nd:YAG-Lasers als auch des Er:YAG-Lasers gefordert. Es wird daher ange-
nommen, dass die TwinLight®-Methode, welche beide gezielt kombiniert, mindestens genauso effektiv, wenn nicht bedeutend erfolgreicher in
der Forderung der parodontalen Geweberegenerierung sei.

Um diese Optionen genauer zu untersuchen, wurden retrospektiv Daten von vier privaten Zahnarztpraxen der letzten circa sechs Jahre
analysiert und ausgewertet. Am Beispiel von sechs ausgewahlten Patientenféllen der beteiligten Praxen sind anhand von Rdntgenaufnahmen ei-
nerseits der Ausgangszustand sowie jeweils im Vergleich der erreichte Gewebebildungseffekt nach der Behandlung mit der TwinLight®-Methode
dargestellt. Diese erfolgt jeweils in drei Stufen. Die ausgewerteten Daten bestatigen die Mdglichkeit der gesteigerten Knochenregeneration durch
die kombinierte TwinLight® Nd:YAG- und Er:YAG-Laserbehandlung in Fallen von chronischer Parodontitis. Die individuellen Effekte beider Wellen-
ldngen verbinden sich synergetisch. Somit werden bestimmte Aspekte der Parodontitis kontrollierbarer und es sind folglich vielversprechendere
Resultate zu erwarten als bei der konventionellen Parodontaltherapie.
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Return on investment of dental
laser education and technology

Dr Imneet Madan, UAE

Innovation is key to beating the competition and stay-
ing ahead of it. The current trend of Blue Ocean Strategy
(creating uncontested market space) becomes applica-
ble to dentistry as innovative practices are adopted. La-
sers have become a tool of choice in dentistry in the last
few years. Many dental professionals have incorporated
lasers into their daily practice in order to provide high-end
technology-based treatments to their patients.

Education on using dental lasers is certainly important
in order to offer treatment within ethical considerations.
An in-depth education makes a difference in performing
the procedures with care and skill.

As with the technology, laser education requires a rea-
sonable amount of financial resources. There is always
an initial phase of doubt when such huge investments
are involved, as, at first, the returns are not clear, prom-
ising and lined up.

Is in-depth knowledge of lasers
an absolute necessity?

According to the American Academy of Pediatric Den-
tistry’s “Oral Health Policies & Recommendations”, 2017
revised edition, the dental professional must receive
didactic and experiential education and training on lasers
before clinical use of the technology.

There is a great deal of information that can be ob-
tained through online portals, manufacturers’ pamphlets
and brochures, and continuing dental education all over
the globe, but the foundation of good dental laser prac-
tice is in-depth knowledge of the subject.

The dentist can certainly manage with knowledge of
the laser as a tool combined with dental knowledge, but
what makes the difference and sets a benchmark are the
following key factors: (a) the level at which we want to
educate our patients; and (b) the level at which we want
to perform the procedures with legality in our respec-
tive countries. When true knowledge and information are
combined, the likelihood of patients accepting laser as
a treatment approach seems to increase. These are, in-
deed, the criteria that make a significant difference in our

practice. Knowing what we are doing and knowing it the
best is the way forward.

Value proposition of lasers

The main question that comes to mind is whether we
really want or need the laser in our practice. The answer is
not always clear-cut. Some dentists prefer their practice
to remain without lasers. They believe in their knowledge
of their respective specialties and continue to apply this
knowledge for the best care of their patients.

Sometimes it is also difficult to figure out whether the
practice can accommodate all the procedures that laser
technology has to offer. Another factor for consideration
is the time-based financial situation of the practice. If the
practice is not on the higher plateau of performance, the
ability to afford a dental laser may be questionable.

Value proposition indicates the reasons why a dentist
would introduce lasers into his or her practice. Michael
Treacy, co-author of “The Discipline of Market Leaders”,
suggests four different types of basic value propositions:

1. Being reasonable and affordable: In order to accom-
modate this proposition, the cost variation between
laser and normal treatments should not be high. In our
private practice in Dubai in the United Arab Emirates,
we have a 35 per cent difference between the two
costs. Since the overall pricing difference in the treat-
ment plans is not very high, more than 80 per cent of
patients agree to the laser approach.

2.Improving the overall treatment experience for the
patient: Use of lasers reduces the need for local anaes-
thesia in the practice. This factor raises the standard
of comfort of laser treatments to the highest end. In
paediatric practice, children are most likely to sustain
traumatic lip bites even after the most successful clin-
ical procedures. This can then lead to the child having
an unpleasant post-procedure experience. With lasers,
however, the need for and use of anaesthesia are mi-
nimised. The use of anaesthesia in the practice is then
limited to minor infiltrations and root canal therapy. The
greatest fear of a child coming to the dentist is that
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of needles. Lasers with their magic
popping-light effect overrule this fear.

3. Having a better product than others: Not many
practices invest time and effort in lasers. Those
who do definitely raise their service standards and can
proclaim a better and more technologically advanced
service than their competitors.

4. Taking ownership of customer results: This proposition
relates to establishing lasers as a standard protocol of
treatment. Having explained the benefits of lasers to
the concerned patient, the dentist can help him or her
decide and consent to laser treatment. Once lasers
are projected as strategic function with all their bene-
fits, the specialised dental care provider can become
a fully integrated part of the enterprise and not just a
vendor of laser treatment.

Clinical assessment-based return
on investment propositions

A practice that can achieve the best treatments in fewer
appointments is certainly the practice of choice. Lasers
allow multi-quadrant dentistry in one appointment. This
leads to indirect savings in terms of fewer subsequent
appointments or to a rapid complete treatment time for
certain procedures. The increased efficiencies include
taking impressions in bleeding tissue and being able to
prepare multiple cavities and restorations without having
to wait for anaesthesia to take effect.

From the parents’ perspective, laser treatment is a
blessing as it reduces the number of visits and saves
children the stress of multiple appointments. For clini-
cians, the time saved on many back and forth appoint-
ments can easily be allocated to more practice-building
protocols.

Presence of laser as self-marketing

Nothing screams high technology more than the pres-
ence of laser in the surgery. It certainly increases internal
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marketing and referral possibilities. Patients today, espe-
cially young ones prefer anything high-tech. Initial resis-
tance and reluctance towards dental treatments seem to
decrease when paediatric patients are informed about
no-needles dentistry. In addition, laser manufacturer web
pages provide videos and images that can help patients
to understand the concept of lasers.

Once the patient has received a comfortable laser
treatment, he or she not only is happy to finish the rest of
the treatment (if any), but also feels comfortable in refer-
ring others to our practice.

Selecting the proper laser

The same innovative steps that advanced computers
from desktop versions to laptops and tablets is the one
that has encouraged lasers to be reinvented since they
first began to be used in dental practice. New dental
lasers are certainly more reliable, efficient, clinically
friendly and capable. This could be among the possible
reasons that laser costs have not declined. To date, there
has been no mass production of lasers.

Several companies manufacture hard- and soft-
tissue lasers (hard tissue lasers: DELight, 2.97 y, Con-
tinuum; Waterlase, 2.8, BIOLASE; Opus Duo, 2.97 y,
OpusDent; soft tissue lasers: Ceralas, biolitec; DioDent,
Continuum; Epic 10, BIOLASE). The costs certainly vary
from one producer to another. The decision to invest
in any particular laser brand is always at the buyer’s
discretion. The bottom-line idea is to invest in the right
wavelength that can accommodate multiple varieties of
procedures. There is no standard protocol for buying



laser. It depends on the buyer’s field of work, areas of
interest and budget.

practice management

practice, and from experience we have concluded that
the return on investment in lasers is certainly motivation
enough for anyone to incorporate this modality into his

Basic calculation of laser investment or her practice.
According to the principle calculation in laser practice,

the increase in the treatment cost is calculated at about

35 per cent. This augmented amount helps to even out

the equipment and educational investment. contact

Dr Imneet Madan

Specialist Pediatric Dentist

MSc Lasers Dentistry (Germany)
MDS Pediatric Dentistry

MBA Hospital Management
Children’s Dental Center, Dubai

The average time recorded in our practice for laser
break-even is 12 months, after which treatment becomes
profitable. Direct and indirect profits attained with word
of mouth and increased publicity of the practice also add
to the long-term gains.

Author details

Villa 1020 Al Wasl Road
Umm Sugeim 1, Dubai
United Arab Emirates -
Tel.: +971 506823462

Conclusion

There is without a doubt a good rate of return on invest-
ment in lasers. The time frame recorded for this return is
not too long either. Our practice statistics have shown
that lasers can lead to long- and short-term gains for the

imneet. madan@yahoo.com
www.drmichaels.com
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Kurz & biindig

Innovative Technologien und Behandlungsmethoden sind Schilissel zum Erfolg, vor allem im Bestehen gegentiber Mitbewerbern. Der
Einsatz von Lasern hietet der Autorin zufolge daher nicht nur finanzielle Investionserfolge, sondern lohnt sich auch im Sinne des Eigen-
marketings sowie zur Steigerung der Patientenzufriedenheit. Besonders junge Patienten sind flir moderne Methoden und Technologien
empfénglich. Laser erhéhen zudem die Behandlungseffizienz, bspw. kdnnen durch die verminderte Notwendigkeit von Andsthetika Sit-
zungsdauer und -anzahl sowie Stress flir Patienten und ggf. Eltern konsequent reduziert werden.

Im Zuge einer Investition gilt es, nicht nur die Anschaffungs-, sondern auch die notigen Weiterbildungskosten zu bedenken. Bei der
Kalkulation der Behandlungskosten werden in der Regel etwa 35 Prozent aufgeschlagen, um beide Kostenpunkte langfristig zu decken.
Die Gewinnschwelle ist nach Erfahrung der Autorin etwa nach zwélf Monaten erreicht. Vor der Investition sollte entsprechend der geplan-
ten Einsatzarten, Arbeitsfelder sowie Interessengebiete abgewogen werden, welches Lasermodell am besten geeignet ist. Die Wahl der
passendsten Wellenldnge, um diverse Behandlungsmethoden abdecken zu kdnnen, wird besonders betont.

Der Einsatz von Lasern bietet somit diverse Vorteile flr die eigene Praxis und resultiert sowohl in langfristigen als auch kurzfristigen
Erfolgen. Es ergeben sich ein (iberschaubarer Investitionszeitraum sowie vielféltige Motivationsimpulse flr die Realisierung einer der-
artigen Kapitalanlage.

laser
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Successful communication

in your daily practice
Part V: Bad online reviews

Dr Anna Maria Yiannikos, Germany & Cyprus

Hi! I am Dr Anna Maria Yiannikos and | am in the happy
position to present you the 5" part of this new loved se-
ries filled with communication protocols. This series in-
cludes the most popular and challenging scenarios that
might occur in your dental practice. | will show you how
to deal with them so that your patients always leave your
practice feeling: “My dentist is THE BEST!”

Each individual article of this series will teach you a new
specialised protocol that you can easily use, customise
and adapt from the same day to your own dental clinic’s
requirements and needs.

Let’s start with today’s challenging topic which is...
how to deal with a bad online review from a stranger.
Imagine receiving a negative review at your Facebook
page from someone who is not even a patient—maybe,
because he just wants to be mean, or maybe he just
wants to hurt you.

5 fantastic tips
Let’s not focus on that though! Our goal is to change
the negative incidence into a positive one. Isn’t that cor-

rect? You might ask: “Dr Anna, how can | do that? This
guy, who gave me the bad review, is not even a patient.”

12018

Let’s discover 5 fantastic tips that | have for you today.
You will just love them!

1. Do not take it personally

Take a deep breath. The first rule of dealing with neg-
ative reviews is to not take them personally! That's be-
cause as your business grows, you will have to face more
and more of them. Do not get into the bad reviewer’s trap
responding to what he says.

For example, you should not get defensive and list all
of the reasons why the potential patient is wrong. He is,
quite frankly, a jerk that loves making a personal attack.
Avoid joining the conversation—it is absolutely wrong!

2. Don’t try to remove it

Even if you try to remove the negative review from that
online site, you might not be able to! Most important, re-
member that most people who frequent review sites and
look for your business on social media, know that not all
of your reviews are perfect. Don’t sweat if you have re-
ceived one bad review.

3. Ask for positive reviews
What would be wise to do is to focus on getting more
positive reviews from friends and loyal patients!




After all, every positive re-
view takes the sting out of a
negative one. Ten positive reviews
and one negative might give pause
for thought; but 100 positive re-
views and one negative review isn’t
for sure a big deal.

Send the request immediately to
your friends to rate your clinic asap!
What will be the result? You will re-
ceive so many positive reviews that
the bad review will be at the bottom
of the list, and now who will see it? Most probably no one!

4. Move on

Enjoy all the great things that your friends say about
your practice! The reality is that you have to deal with bad
reviews, you can’t ignore them!

5. Don’t allow posts on your Facebook page

If you cannot handle the bad feeling of someone being
mean to you, turn off the feature that allows anybody to
post on your page. Remember that you’re only turning
off original posts—not comments. If they’re negative, you
can respond in the comment section or let other visitors
comment on your posts.

Make the best of it!

| know that you feel bad about this unfair situation but
you can transform it easily and quickly in to a positive
one. | have done that myself! Things like that can hap-
pen. Grab the opportunity to make it positive by using the
above troubleshooting guide that | offer you!

In the next issue of laser magazine, | will present to you
the sixth part of this unique new series of communica-
tion concepts that will teach you... how to deal with eco-
nomic crisis! | will help you to discover 5 effective ideas
that will increase your income immediately!

practice management

Until then, remember that you are not only the dentist
of your clinic, but also the manager and the leader. You
can always send me your questions and request for more
information and guidance at dba@yiannikosdental.com
or via our website www.dbamastership.com. Looking
forward to our next trip of business growth and educa-
tional development!

© Trueffelpix/Shutterstock.com

Author details

E'."
E-—

contact

Dr Anna Maria Yiannikos
Adjunct Faculty Member of AALZ
at RWTH Aachen

University Campus, Germany
DDS, LSO, MSc, MBA
dba@yiannikosdental.com
www.dbamastership.com

Kurz & biindig

Im flinften Teil der Serie ,Erfolgreiche Kommunikation im Praxisalltag“ gibt Dr. Anna Maria Yiannikos Tipps, wie Zahnérzte mit schlech-
ten Online-Bewertungen umgehen kénnen. Was tun, wenn Sie eine negative Bewertung auf Ihrer Facebook-Seite entdecken, von einer
Person, mit der Sie noch nie zu tun hatten? Der erste und wichtigste Tipp der Autorin in so einem Fall lautet: Nicht personlich nehmen!
Begeben Sie sich nicht auf das Niveau des Kritikers, indem Sie eine verteidigende Antwort verfassen. Auch der Versuch, eine solche
negative Bewertung zu ldschen, misslingt meistens. Deshalb Tipp zwei: Kommen Sie nicht ins Schwitzen! Die meisten Besucher Ihrer
Seite wissen, dass es im World Wide Web nicht perfekt zugeht. Um auf einen negativen Beitrag zu reagieren, empfiehlt die Autorin in
Tipp drei, Freunde und loyale Patienten zu positiven Bewertungen zu animieren. Denn: Jeder positive Beitrag nimmt dem negativen den
Stachel. Was ist schon eine Kritik gegentiber 100 lobender Beurteilungen? Tipp vier ist daher: Einfach weitermachen! Erfreuen Sie sich
an positivem Feedback und akzeptieren Sie negatives. Wenn das alles nicht hilft, lautet der flinfte und letzte Tipp: Keine Posts auf der

Facebook-Seite erlauben. Machen Sie das Beste draus!

laser
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manufacturer news

Henry Schein Dental Deutschland

High-standard laser system

LightWalker offers a high standard of dental treatment, and at the same time sim-
plicity of use. The innovative system combines the power of the industry’s high-
est performance Er:YAG and Nd:YAG dental lasers for extensive dual-wavelength
treatment options, including the Fotona TwinLight® Endodontic and Periodontal

30|

Treatment methods.

The top-of-the-line LightWalker AT model guarantees convenience and ergo- | J
nomic comfort, and is the only dental laser system on the market that contains

built-in scanner-ready technology.

The lasers are designed for ultimate versatility, with one of the most comprehen- | ‘
sive lists of clinical applications available in any dental laser. These optionsinclude | |
the removal of soft-granulation tissue, the ablation of infected bone and the re- ‘ |
moval of bacterial biofilm on implant surfaces with the Er:YAG, while bacterial re- :
duction and biostimulation of bone tissue can be achieved with the Nd:YAG laser.

Henry Schein Dental Deutschland GmbH
MonzastraBe 2a

63225 Langen, Germany
www.henryschein-dental.de

Fotona

Master’s Programme in Laser Dentistry

At the start of 2018 a new generation of dentists has begun the
Laser and Health Academy’s (LA&HA) Master’s Programme in
Laser Dentistry, consisting of five modules over the course of one
year. This educational curriculum for laser dentistry has quickly
gained global recognition from dental specialists due to its active
training by high-level industry experts and skilled professionals in
multiple fields of dentistry. The module-based training takes place
in a supportive and highly functional educational setting with the
most up-to-date laser technologies. Additionally, the programme
includes hands-on clinical training sessions with close super-
vision at innovative and highly experienced dental laser centres.

After successful completion, participants receive the title “LA&HA
Master in Laser Dentistry” along with the advanced knowledge,
skills and confidence needed to use a dental laser system safely
and successfully in their practice. For further information and ap-
plication forms, please contact the LA&HA office: info@laserand-
health.com. The next “Module 1” will start in April 2018.

Fotona d.o.o0.

Stegne 7

1000 Ljubljana, Slovenia
www.fotona.com
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Fighting obesity and caries with
Healthier snack choices for kids

Making the right food choices in a busy life can be challenging but
especially for children a healthy, balanced diet is important. A new cam-
paign has thus been started in the UK aiming at helping parents in
taking control of their children’s snacking and reducing their sugar
intake, which is currently at around seven sugar cubes a day. The
majority coming from unhealthy snacks and drinks, often leading

to obesity and dental caries.

Initiated by Public Health England (PHE), the Change4Life cam-
paign encourages parents to provide a maximum of two 100-cal-
orie snacks per day. According to PHE, children on average are
consuming at least three unhealthy snacks and sugary drinks a
day, one third consuming four or more, resulting in an intake
of three times more sugar than the recommended limit.
Several British supermarkets are supporting the in-
tuitive and have committed to providing tasty and
healthy snack products. Parents can also obtain dis-
count vouchers from Change4Life for healthier snack
options, including malt loaf, lower-sugar cream cheese

and drinks with no added sugar. The Change4Life Food
Scanner app shows parents the number of calories and
the amount of sugar, salt and saturated fat in foods to make

healthier choices easier. PHE is further working with the food -
industry aiming at cutting 20 per cent of sugar from the products
children consume most by 2020. © Nataliya Arzamasova/Shutterstock.com

Dog-assisted therapy also holds
Potential for dentistry

The positive effect of dogs on humans has prompted their intro-
duction in several medical fields including dentistry. In the first
study of its kind in Scandinavia, Dr Anne Margrete Gussgard, asso-
ciate professor at the University of Tromsg, Norway, has begun looking
into the impacts of animal-assisted therapy. “We know what effect dogs
have on people. Their heart rate becomes calmer and the blood pressure
decreases. There is more oxytocin in the blood and less cortisol. Neverthe-
less, there are no studies specifically related to therapy dogs during dental
treatment,” stated Gussgard. The research team consists of paediatric
dentists, a psychologist and a pharmacologist.
Gussgard completed her periodontal studies at the University of To-
ronto in Canada and also has ten years of experience in working
as a dentist for animals. She and her research partner labradoodle
Barley prepared for the study through an intensive one-year dog
therapy training. The research, currently focused entirely on paediatric
patients, aims at determining the impact of a dog’s presence by compar-
ing the outcomes of two scenarios—either performing treatments with or
without the therapy dog. In the next step the research shall be conducted
with adult patients.

Source: DTI



Environmentally friendly alternatives to replace

Microplastics in toothpaste and other cosmetics

The environmental impact of microplastics used in personal care
products, such as toothpaste, has long been subject to discussion.
Owing to the small particle size of less than 5 mm, microplastic
entering the wastewater through the disposal of cosmetics cannot
be sufficiently removed at sewerage treatment plants. It thus gets
into the water system and pollutes the environment.

Researchers at the Fraunhofer Institute for Microstructure of Ma-
terials and Systems (IMWS) in Halle (Saale), Germany, who have
recently completed the KosLigCel research project conducted
within the framework of the leading-edge BioEconomy cluster,
hope to contribute to replacing microplastics in cosmetic prod-
ucts. In cooperation with industry partners they have success-
fully developed and tested alternatives made of biodegradable
materials. The goal was a cost-effective production of cellulose

laser now also available in
Newly improved e-paper player

laser—international magazine of laser dentistry can now also eas-
ily and comfortably be read online in a freshly improved e-paper
design. The new version was launched at the beginning of 2018
—the e-paper player having been completely refurbished—and is
now offering readers an even more user-friendly experience with
new features and an even clearer navigation structure. The entire
print portfolio of the OEMUS MEDIA publishing house is available
online through the improved player.

The interactive content menu assures an easy orientation within
the entire issue proving a comfortable navigation already at the
first click. Additional multimedia information—Iike videos, photo

ZWPEmS

particles from beech wood, oats,

wheat and maize that meet the requirements
for abrasiveness and cleaning performance in dental and
skincare products. Alternatives for body scrubs and toothpastes
were specifically tested. The particular challenge was to design
the cellulose particles in such a way that their size, shape, hard-
ness and surface structure meet the desired product properties.
The research team was able to scientifically confirm that cellu-
lose particles, as a substitute for polyethylene, have comparable
effects in cosmetic products. They are biodegradable in water,
can be produced at low cost and could further be applied to other
fields such as medical products.

Source: DTI

e-paper

galleries, literature references and product

information—is now accessible through a
slim flyout menu located above the e-paper,
thus the reader is not redirected to a new tab, but at a glance
gets a clear overview. Author and company profiles on ZWP online
have been optically improved and are highlighted through the new
design. The innovative e-paper player is, hence, corresponding
to the extended communicative and technical possibilities of the
dynamic developments in dental online media.

Source: OEMUS MEDIA AG
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Revision of human migration triggered by
Discovery of fossilized jawbone

An international team of researchers from Israel and America has
discovered a fossilized jawbone said to be the earliest modern
human fossil ever found outside of Africa. The maxilla with several
teeth was discovered at the Misliya Cave site in Israel. Based on
several dating techniques, the researchers have suggested that
the jawbone is between 175,000 and 194,000 years old. Paleo-
anthropologist Dr Rolf Quam, one of the head researchers in the
study titled “The earliest modern humans outside Africa,” and asso-
ciate professor at Binghamton University, USA, stated “It provides
the clearest evidence yet that our ancestors first migrated out of
Africa much earlier than we previously believed. It also means that
modern humans were potentially meeting and interacting [...] with
other archaic human groups, providing more opportunity for cul-
tural and biological exchanges.” While older fossils of modern hu-
mans have been found in Africa, the timing and routes of modern

Treponema denticola might be
Triggering cancer

Two studies of the University of Helsinki, led
by Prof. Timo Sorsa, Prof. Caj Haglund,
Dr Jari Haukka and Dr Jaana Hag-
strom investigated the role of
Treponema denticola in the for-
mation of oral and certain other
cancer types and discovered
a link between periodontitis
and cancer mortality. The
research has proven the ex-
istence of a mechanism at
molecular level through which
T. denticola, a bacterium as-
‘ sociated with periodontitis, may
contribute to carcinogenesis by
activating enzymes cancer cells use to
invade healthy tissue and at the same time
reducing the body’s immune system. It was
found that the primary virulence factor of T. denticola
also occurs in malignant tumours of the gastrointestinal tract, e.g.
in pancreatic cancer.
Approx. 70,000 Finns took part in the follow-up study which
showed a strong link to mortality due to pancreatic cancer. The
scientists concluded that low-grade systemic inflammation re-
lated to periodontitis facilitates the dispersal of oral bacteria and
their virulence factors to other parts of the body. Prevention and
early diagnosis of periodontitis thus prove to be very important,
both for patients’ oral health and general well-being. The stud-
ies are continued at the University of Helsinki and Karolinska
Institute.

laser
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human migration out of Africa are key issues for understanding the
evolution of our own species.

Owing to several recent archaeological and fossil discoveries in
Asia also indicating an earlier first appearance of modern humans
in the region, the discussion regarding the migration out of Africa
remains wide open.

Source: DTI

Study indicates financial incentives impact
Frequency of taken radiographs

Radiographs are useful in diagnostics, but they expose patients to
potentially harmful radiation. Thus, with every radiograph, dentists
are advised to carefully calculate the benefits versus the risks for
the patient. Research conducted by the University of York has now
indicated that dentists are more likely to request or take radiographs
when they are paid for each radiograph taken. The study titled “First
do no harm—The impact of financial incentives on dental X-rays”
further found, that when patients were exempt from charges, the
number of radiographs also went up significantly, whereas fewer
radiographs were taken, when dentists were on a fixed salary.

The extensive analysis at the University of York’s Centre for Health
Economics investigated data from Scotland on National Health
Service dentists who were either salaried or received fee-for-ser-
vice payment. More than one million treatments over a ten-year
period were included in the study. Earlier but more limited re-
search on the effects that different reimbursement schemes for
dentists can have on the intensity of treatment and prevalence
of check-ups were confirmed. Although further research is rec-
ommended, the findings could already have significant impact

on public health policy, particularly in regard to

protecting patients from overexposure

to radiation from radiographs.

Source: DTI
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Return address:

Deutsche Gesellschaft fur Laserzahnheilkkunde e.V. Tel.: +49 241 8088164
¢/o0 Universitatsklinikum Aachen Fax: +49 241 803388164
Klinik fGr Zahnerhaltung Credit institute: Sparkasse Aachen
PauwelsstraBe 30 IBAN: DE56 3905 0000 0042 0339 44
52074 Aachen, Germany BIC: AACSDE 33

Membership application form

Name/title:

Surname:

Date of birth: Deutsche
d I Gesellschaft fiir

. ﬂ o laser
Approbatlon: Zahnheilkunde e.V.

Status: [0 self-employed [0 employed O civil servant [ student O dental assistant

Address:

Street: Phone:

ZIP/city: Fax:

Country: E-Mail:

mVith the application for membership | ensure that j

O |am owing an own practice since and are working with the laser type
(exact name).

O | am employed at the practice

O | am employed at the University

| apply for membership in the German Association of Laser Dentistry (Deutsche Gesellschaft fiir Laserzahnheilkunde e.V.)

L Place, date Signature J

Annual fee: for voting members with direct debit € 150

In case of no direct debit authorisation, an administration charge of € 31 p.a. becomes due.

DIRECT DEBIT AUTHORISATION

| agree that the members fee is debited from my bank account

Name: IBAN:

BIC: Credit institute:

Signature of account holder This declaration is valid until written notice of its revocation
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www.henryschein-dental.de

HENRY SCHEIN DENTAL - IHR PARTNER IN DER LASERZAHNHEILKUNDE

Wir bieten lhnen ein breites und exklusives Sortiment marktfiihrender
Lasermodelle verschiedener Hersteller an.

Unsere Laserspezialisten beraten Sie gern Uber die vielféltigen Méglichkeiten
und das fur Sie individuell am besten geeignete System.

Laser ist nicht gleich Laser und genau hier liegt bei uns der Unterschied:
Sie, lhre Patienten und Ihre gemeinsamen Bediirfnisse stehen bei uns
an erster Stelle.

Bei Henry Schein profitieren Sie vom Laserausbildungskonzept!
Von der Grundlagenvermittlung tUber hochqualifizierte Praxistrainings
und Workshops zu allen Wellenl&ngen bis hin zu Laseranwendertreffen.

Unsere Laser-Spezialisten in lhrer Nahe beraten Sie gerne.

FreeTel: 0800-1400044 oder FreeFax: 08000-404444

YAHENRY SCHEIN®

DENTAL



Dr. Stefan Griimer

Stellvertretender Vorstandsvorsitzender
Organisationskomitee WFLD

Save the date

Liebe Kolleginnen und Kollegen, liebe Freunde,

die Vorbereitungen zum Gemeinschaftskongress der
DGL und WFLD in Aachen laufen auf Hochtouren.
30 Jahre Weltorganisation der Laserzahnheilkunde (ISLD,
gegrindet 1988) in Aachen zu feiern, ist eine groe Ehre
und Ansporn, dieses Event zu einem besonderen zu
machen!

Save the date
WFLD World Congress
1. bis 3. Oktober 2018 in Aachen

Und das ist der Plan:

Es soll ein internationales Treffen auf hohem wissen-
schaftlichem Niveau, mit viel Praxisbezug werden. Die
Moglichkeiten hochwertiger Aus- und Fortbildung einer
der modernsten Universitatskliniken Deutschlands sol-
len den entsprechenden Rahmen dazu bieten.

Um diesen Vorgaben gerecht zu werden, wird ein vol-
lig neues Kongresskonzept zum Einsatz kommen. Ne-
ben wissenschaftlich hochwertigen Vortragen internati-
onal anerkannter Referenten zur aktuellen Entwicklung
der Laserforschung in drei Vortragssélen sind als Inno-
vation Live-Patienten-Demonstrationen mit begleitender
theoretischer Einfuhrung sowie Nachbereitung durch
Prasentationsteams vorgesehen, um einen maxima-
len Praxisbezug mit dazugehoérigem Hintergrundwissen
medial zu verbinden.

In Zeiten von Ultra HD und Multichannel-Projektion
ist das Auditorium ,hautnah dabei®, wenn mithilfe ver-
schiedenster Wellenlangen und Gerate Zahnmedizin auf
hochstem Niveau demonstriert wird — bei maximalem
Lerneffekt. Darlber hinaus kommt auch im Bereich von
Workshop-Veranstaltungen die VerknUpfung von Theo-
rie und Praxis zum Tragen. Modernste Video-Projek-
tionswande sorgen last, but not least in der Posterpra-
sentation fur interaktive, multimediale Erlebnisse, welche
es so noch nicht gab.

Die kongressbegleitende Ausstellung wird von einer
Vielzahl von Firmen, nicht nur aus dem Feld der Laser-
zahnmedizin, genutzt werden, um ihre Produkte und
Innovationen zu prasentieren. Namhafte Aussteller ha-
ben bereits ihre Zusage gegeben.

FUr viele laserbegeisterte Kollegen auf der ganzen Welt
heit es im Oktober: ,Coming back home to Aachen!®,
fUr viele andere 6ffnet sich gerade erst das Fenster zur
LLaser-Welt“. Ich freue mich, Sie alle und natUrlich die
vielen Freunde aus DGL, WALED und WFLD/ISLD hier
in Aachen begrtBen zu durfen. Erst durch Ihre zahlreiche
Teilnahme und aktive Mitwirkung am Programm wird
dieser Kongress zu etwas Besonderem werden!

Bis bald in Aachen,

Dr. med. dent. Stefan Grimer

laser
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Laserzahnmedizin kompakt
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Das Jahrbuch Laserzahnmedizin 2017

Das umfassend (iberarbeitete und erweiterte Jahrbuch Laserzahnme- | zum oemus onlineshop
dizin in seiner 18. Auflage ist die einzige rein deutschsprachige Publi- E - E
kation zur Laserzahnmedizin am Markt. In seiner Fiille an Fachartikeln, .
Grundlagenbeitrdgen sowie den aktuellsten Lasermarktiibersichten

ermdglicht es einen fundierten Einblick sowohl fiir Einsteiger als auch

erfahrene Anwender der Laserzahnmedizin. Neben bewahrten Verfah- E

ren greift das Jahrbuch Laserzahnmedizin 2017 in mehreren Artikeln

auch die Ultrakurzpulslasertechnologie auf, welche entscheidende Verbesse-

rungen auf dem Gebiet der Laserzahnheilkunde erméglichen konnte. Zusatzlich

stellen sich erfahrene Industriepartner der Laserzahnmedizin vor und fiihren

in ihre Produkte und Services auf diesem Gebiet ein. Einen besseren und ak-

tuelleren Uberblick, als es das Jahrbuch Laserzahnmedizin 2017 bietet, gibt

es nicht. Das Jahrbuch Laserzahnmedizin 2017 ist zum Preis von 49 Euro

(zzgl. MwSt. + Versand) im Onlineshop der OEMUS MEDIA AG erhéltlich oder

kann iiber grasse@oemus-media.de angefordert werden.

Quelle: OEMUS MEDIA AG

ZWP Designpreis 2018

,Deutschlands schonste

DESIGNPREIS 201 8 Zahnarztpraxis”

Deutschlands schonste Zahnarztpraxis

Wir verbringen viel Zeit unseres Lebens bei | pesignpreis 2018
ZWP ﬁerAr'beit uqd gamit in 6ffentlichen Réum- E - E
ichkeiten, die im ldealfall Form, Funktion .
und Mensch stimmig zusammenfiihren
sollten. Ein durchdachtes, asthetisch an-
sprechendes und smartes Innendesign E.
erhebt den Arbeitsplatz zu einem Ort, an
dem sich gesund, entspannt und mit Potenzial nach oben agie-
ren lasst, der auch entsprechend nach auBen wirkt und zum
Wohlfiihlen einlddt. Besondere Materialien und Raumfiihrungen,
einzigartige Lichteffekte oder auBergewohnliche Komponenten
eines harmonischen Corporate Designs konnen im Zuge eines
individuellen Gesamtkonzepts einen derartigen Ort fiir Personal
und Patienten schaffen.
Nach dem Teilnehmerrekord im vergangenen Jahr und einer Ge-
winnerpraxis mit Piazza und Olivenbaum wird nun 2018 wieder
,Deutschlands schonste Zahnarztpraxis“ gesucht. Die Gewin-
nerpraxis erhélt eine exklusive 360grad-Praxistour der OEMUS
MEDIA AG fiir den modernen Webauftritt. Der virtuelle Rundgang
bietet per Mausklick die einzigartige Chance, Raumlichkeiten,
Praxisteam und -kompetenzen informativ, kompakt und unter-
haltsam vorzustellen, aus jeder Perspektive. Einsendeschluss fiir
den diesjahrigen ZWP Designpreis ist am 1. Juli 2018. Alle Details
sowie alle Bewerber der vergangenen Jahre finden Interessenten
auf www.designpreis.org.

Quelle: OEMUS MEDIA AG
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THREE DECADES
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Kontakt

WEFLD 2018 Hauptsitz Aachen

Herr Leon Vanweersch
Stellvertretender Vorsitzender

des Organisationskomitees

Telefon: +49 151 50610781
headquarters@wfld-aachen2018.com
www.wild-aachen2018.com

16" WORLD CONGRESS

WFLD 2018

1. - 3. Oktober 2018,
RWTH Aachen,
Aachen

W|WFLD

The World Federation
for Laser Dentistry

The 16th Congress of the The 27th Annual Meeting of
World Federation for Laser the German Society for Laser
Dentistry (WFLD) Dentistry (DGL)

AALZ)

World Academy for
Laser Education in Dentistry

The 6th Annual Congress
of the World Academy for
Laser Education

in Dentistry (WALED)

Dieser Kongress verbindet Wissenschaft und Praxis auf
diversen Prasentations- und Demonstrationsebenen durch:

- Hochwertige Vortrage internationaler Keynote-Referenten

- Live-Demonstrationen am Patienten
- Interaktive digitale Posterprasentationen

- Vortrage in Kombination mit klinisch relevanten Fahigkeiten
- Kurzprasentationen aktueller wissenschaftlicher Ergebnisse

- Klinische Fallprasentationen

- Rotierende, firmenunterstitzte Workshops zum Erwerb

von Weiterbildungszertifikaten
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© Cristina Romero Palma/Shutterstock.com

DGL und WFLD erwarten

Laserenthusiasten aus aller Welt in Aachen

Unter dem Motto ,,Drei Jahrzehnte Laserinnovation“ richtet die DGL
ihren Jahreskongress 2018 gemeinsam mit der WFLD aus. Der
Gemeinschaftskongress wird in diesem Jahr vom 1. bis 3. Oktober
in Aachen am Universitatsklinikum der RWTH Aachen stattfinden.
Geplant ist ein internationales Treffen auf hohem wissenschaftli-
chem Niveau, welches Theorie und Praxis auf vielfaltige Weisen
verbindet. Wissenschaftliche Vortrage werden die aktuellen Ent-
wicklungen der Laserforschung darstellen. Referenten von inter-
nationalem Renommee prasentieren diese in drei Vortragssalen.
Live-Demonstrationen am Patienten mit begleitender Einflihrung

An alle DGL-Mitglieder:

sowie Nachbereitung stellen den entsprechenden Praxisbezug her.
Multimediale Posterprasentationen, diverse Workshop-Veranstal-
tungen, eine kongressbhegleitende Firmenausstellung und ein ge-
sellschaftliches Rahmenprogramm werden das Kongressangebot
weiter abrunden. Nach dem positiven Feedback der letzten Veran-
staltungen erwarten die Organisatoren im Oktober Laserspezialis-
ten und -einsteiger aus aller Welt in Aachen.

Weitere Informationen und regelmaBige Updates zum Programm
sowie den geplanten Referenten finden Interessenten unter:
www.wfld-aachen2018.com.

Adressanderung

Wir sind gern immer auf dem neusten Stand!

Umgezogen? Neues Konto? Neue Praxisadresse?

Sind Ihre Daten bei uns noch aktuell? Gern méchten wir Sie bitten, uns eventuelle Anderungen
mitzuteilen. Nutzen Sie dafiir bitte das hier abrufbare Formular (QR-Code scannen).

Friherkennung von Karies durch

Strahlungsfreie Infrarotlichtaufnahmen

Aktuelle Forschungsergebnisse der Universitat Ankara bewei-
sen, dass Zwischenraumkaries auch ohne Rontgenstrahlung
unter Einsatz eines speziellen Infrarotverfahrens zuverldssig
erkannt werden kann. Erste Untersuchungen dieser Art gab es
bereits in kiinstlicher Umgebung. Unter der Leitung von Ismail
Hakki Baltacioglu widmeten sich die Forscher
aus Ankara nun einer In-vivo-Analyse. Hierzu
stellten sie die gebrduchliche Methode

der Bissfligelrontgenaufnahme der Near-
Infrared Light Transillumination (NILT) ge-
geniiber. 52 Félle mit und ohne Karieslasionen
unterschiedlichen AusmaBes wurden fir den
Vergleich herangezogen. Die Forscher erstellten
fiir jeden der Félle sowohl Rontgen- als auch
strahlungsfreie NILT-Aufnahmen, die von Zahn-
heilkundigen und Kieferchirurgen beurteilt wurden.

laser

12018

Im Anschluss erfolgte zusatzlich eine klinische Untersuchung. Im
Ergebnis waren keine signifikanten Unterschiede bei den Beurtei-
lungen festzustellen — beide Methoden fiihrten zu den gleichen
Diagnosen. Die diagnostische Leistungsfahigkeit von Nahinfrarot-
lichtstrahlen zeigt folglich eine vergleichbare Genauigkeit und steht
der Bissfliigelrontgenaufnahme in nichts nach. Zudem bietet der
NILT-Ansatz verschiedene Vorteile: Im Vergleich

zu Rontgenaufnahmen sind Dentalmediziner

und Patienten keiner ionisierenden Strah-

lung ausgesetzt. Dariiber hinaus verwendet

diese Methode unsichtbares langwelliges

Licht, welches aufgrund seiner geringeren

Streuung Objekte tiefer durchdringen kann

und eine sehr prézise Visualisierung erlaubt.

Quelle: ZWP online



Antwort:

Deutsche Gesellschaft fur Laserzahnheilkkunde e.V.
c/o Universitatsklinikum Aachen

Klinik far Zahnerhaltung

PauwelsstraBe 30

52074 Aachen

Aufnahmeantrag

Name/Titel:

Tel.: 0241 8088164

Fax: 0241 803388164

E-Mail: sekretariat@dgl-online.de
Bank: Sparkasse Aachen

IBAN: DE56 3905 0000 0042 0339 44
BIC: AACSDES33

Vorname:

Geb.-Datum:

Approbation:

Deutsche
Gesellschaft fiir
o laser

Zahnheilkunde e.V.

Status: [0 selbststandig [0 angestellt [0 Beamter

Adresse:

Strale:

PLZ/Ort:

Land:

Telefon:
Fax:

E-Mail:

O Student O ZMF/ZAH

Aufgrund des bestehenden Assoziationsvertrages zwischen der DGL und der DGZMK fallt zuséatzlich ein reduzierter Jahresbeitrag fir die DGZMK
an (85,00 € p.a., falls Sie noch nicht Mitglied der DGZMK sind). Der Beitragseinzug erfolgt durch die DGZMK-Geschéftsstelle, Liesegangstr. 17a,

40211 Dusseldorf. Sie werden hierflr angeschrieben.

'ﬁ\/lit der Stellung dieses Aufnahmeantrages versichere ich, dass ich

O seit dem in der eigenen Praxis

mit einem Laser des Typs

—

arbeite (genaue Bezeichnung).

O in der Praxis

beschéftigt bin.

O in der Abt. der Universitat

beschaftigt bin.

Ich beantrage die Aufnahme in die Deutsche Gesellschaft fir Laserzahnheilkunde e.V.

L Ort, Datum

Jahresbeitrag: Fur stimmberechtigte Mitglieder bei Bankeinzug 150,00 €.

vollstandige Unterschrift J

Sofern keine Einzugserméachtigung gewlnscht wird, wird ein Verwaltungsbeitrag von 31,00 € p.a. fallig.

EINZUGSERMACHTIGUNG

Ich bin einverstanden, dass der DGL-Mitgliedsbeitrag von meinem Konto abgebucht wird.

Name:

BIC:

IBAN:

Geldinstitut:

Unterschrift des Kto.-Inhabers

Diese Erklarung gilt bis auf schriftlichen Widerruf



about the publisher

laser

international magazine of [2S€ d@ﬂUSU\/

Imprint

Publisher
Torsten R. Oemus
oemus@oemus-media.de

CEO
Ingolf Dobbecke
doebbecke@oemus-media.de

Members of the Board
Jiirgen Ishaner
isbaner@oemus-media.de

Lutz V. Hiller
hiller@oemus-media.de

Editor in Chief
Norbert Gutknecht
ngutknecht@ukaachen.de

Coeditors in Chief
Samir Nammour
Matthias Frentzen

Managing Editors
Georg Bach
Leon Vanweersch

Division Editors
Umberto Romeo

European Division

Melissa Marchesan
North American Division

Carlos de Paula Eduardo
South American Division

Toni Zeinoun
Middle East & Africa Division

Ambrose Chan
Asia & Pacific Division

Copyright Regulations

Senior Editors

Aldo Brugneira Junior
Kenji Yoshida

Lynn Powell

Dimitris Strakas

Adam Stabholz

Marcia Martins Marques

Editorial Board

Peter Steen Hansen, Aisha Sultan,

Ahmed A Hassan, Antonis Kallis,

Dimitris Strakas, Kenneth Luk, Mukul Jain,

Reza Fekrazad, Sharonit Sahar-Helft,

Lajos Gaspar, Paolo Vescovi, llay Maden,

Jaana Sippus, Hideaki Suda, Ki-Suk Kim,

Miguel Martins, Aslihan Ustimez,

Liang Ling Seow, Shaymant Singh Makhan,
Enrigue Trevino, Blanca de Grande,

José Correia de Campos, Carmen Todea,

Saleh Ghabban, Stephen Hsu, Antoni Espana Tost,
Josep Arnabat, Alaa Sultan, Leif Berven,

Evgeniy Mironov, Ahmed Abdullah, Boris Gaspirc,
Peter Fahistedt, Ali Saad Alghamdi, Alireza Fallah,
Michel Vock, Hsin-Cheng Liu, Sajee Sattayut,
Anna Maria Yiannikos, Ryan Seto, Joyce Fong,
Iris Brader, Masoud Mojahedi, Gerd Volland,
Gabriele Schindler, Ralf Borchers, Stefan Griimer,
Joachim Schiffer, Detlef Klotz, Jérg Meister,
Rene Franzen, Andreas Braun,

Sabine Sennhenn-Kirchner, Siegfried Janicke,
Olaf Oberhofer, Thorsten Kleinert

Editorial Office
Georg Isbaner
g.isbaner@oemus-media.de

Katharina Ruhling
k.ruehling@oemus-media.de

Product Manager
Timo Krause
t krause@oemus-media.de

W|WFLD

The World Federation
for Laser Dentistry

Deutsche

II Gesellschaft fir
o laser

Zahnheilkunde eV.

Executive Producer
Gernot Meyer
meyer@oemus-media.de

Art Director
Alexander Jahn
a.jahn@oemus-media.de

Designer
Sandra Ehnert
s.ehnert@oemus-media.de

Theresa Weise
t.weise@oemus-media.de

Customer Service
Marius Mezger
m.mezger@oemus-media.de

Published by

OEMUS MEDIA AG

HolbeinstraBe 29, 04229 Leipzig, Germany
Tel.: +49 341 48474-0

Fax: +49 341 48474-290
kontakt@oemus-media.de

Printed by
Silber Druck oHG
Am Waldstrauch 1, 34266 Niestetal, Germany

laser international magazine of [55cr cleniisiry
is published in cooperation with the World
Federation for Laser Dentistry (WFLD).

WFLD Headquarters

University of Aachen Medical Faculty
Clinic of Conservative Dentistry
Pauwelsstr. 30, 52074 Aachen, Germany
Tel.: +49 241 808964

Fax: +49 241 803389644
ngutknecht@ukaachen.de
www.wfld-org.info

www.laser-magazine.com

WWW.0emus.com ANy

laser international magazine of [aser dentistry is published by OEMUS MEDIA AG and will appear in 2018 with one issue every quarter. The magazine and all articles and illustrations
therein are protected by copyright. Any utilisation without the prior consent of editor and publisher is inadmissible and liable to prosecution. This applies in particular to duplicate copies, translations,
microfilms, and storage and processing in electronic systems. Reproductions, including extracts, may only be made with the permission of the publisher. Given no statement to the contrary, any sub-
missions to the editorial department are understood to be in agreement with a full or partial publishing of said submission. The editorial department reserves the right to check all submitted articles
for formal errors and factual authority, and to make amendments if necessary. No responsibility shall be taken for unsolicited books and manuscripts. Articles bearing symbols other than that of the
editorial department, or which are distinguished by the name of the author, represent the opinion of the aforementioned, and do not have to comply with the views of OEMUS MEDIA AG. Responsibility
for such articles shall be borne by the author. Responsibility for advertisements and other specially labeled items shall not be borne by the editorial department. Likewise, no responsibility shall be
assumed for information published about associations, companies and commercial markets. All cases of consequential liability arising from inaccurate or faulty representation are excluded. General
terms and conditions apply, legal venue is Leipzig, Germany.

42| laser



SUBSCRIBE NOW!

laser—international magazine of laser dentistry

Interdisciplinary, transparent & market orientated

www.oemus-shop.de

stay updated:

research
— Laser-assisted removal of
: instrument fragments
industry

Periodontal aesthetics with
soft-tissue lasers

practice management
Return on investment of laser
technology

implants

¥
research
*
industry
research
a case report
practice management B
2
@ events
>
.
aX . + - Last Name, First Name
I would like to subscribe for the following journals: Company
[ laser—international magazine of laser dentistry 4issuesp.a. € 44* Street
O implants—international magazine of oral implantology 4 issuesp.a. € 44* ZIP/Gity/Country
Terms & Conditions: The subscription may be cancelled in written form without due justification within 14 days E-Mail
of order by contacting OEMUS MEDIA AG, HolbeinstraBe 29, 04229 Leipzig, Germany. Dispatching notification “Mal
in good time will suffice. The subscription is automatically extended by another twelve months if it is not
cancelled in written form 6 weeks prior to the end of the reference period. .
Signature
* All prices include VAT, shipping and handling (within Germany). Credit Card Number Expiration Date Security Code

OEMUS MEDIA AG HolbeinstraBe 29 - 04229 Leipzig - Germany - Phone: +49 341 48474-201 - grasse@oemus-media.de






