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Endodontic Treatment 2011: Proven or Still Evolving?

Gordon and Paul’s Clinical Bottom Line: Most endodontic treatment is a{cﬂmphsh:d by ng:IaJ. practitioners. Unfurtumccl}r prcdif.mblf_
sticeess with current endodondc procedurcs has been shown to be elusive, Whit are the most sdequate materials, devices, and technigques? What
miakes endodomic procedures most predictable, easiest, and st elliciem? fa s ny.rf:ﬂrr vepari, (R Pt evialieceiodd e f.'!.:r.li:‘i.lf{}rjt.lﬁ_lprrf.rn' ettelindnnite
concepts and materialt aned inade conclestons thae will help youw co inerease sieccess fn your endodantic procedures.

* Endodontic treatrment has saved millions of tceth

= Revenue produced from endodontic trentment comprises a significant portion ol oyerall generl practitioner income

¢ lncreased indication for endo: aging population, bisphosphonates, muoliple dey mouth medications, poor diet, coe.

= Some endodontic treatment could be move suceessful: vecent study reports only abour
B0% success nationwide; however, reports from endodontises show 95% sucoess

* Clinical challenges arc blocked canals, breakage/ separatinn of insirumenis, pérforation,
lingering pain or sensitivity, or sutrighn Gailure

* More teeth are being cxtracted and implants placed instead of endodontics

* Endodontics cun be simple and casy or complicated, unprediceable, and paintul

» New endodontic concepts are present, but some are relatively coniroversial

*« Additional new concepts under development appear promising, T ) o 0 S R e

This report discusses and critiques current endodantic concepts incloding: lii:igmmi‘.':; trealment without post  frealment with fiber-reinforced
i faan brri " H 4 . placemant composile posts and core
mstrum.cmatmu, irrigants; nhlu.ml.l:'n: and sealers; and treatinents leading I.EP to final Feluse ariom Seatlig
restoration. Frequently asked questions are answered, useful products idenrificd,

clinical tips prest:nln::], anid a CR survey on endodoniics reported. f:af.winue:fauprtge 2

Provisional Cements: The Optimal One for Your Clinical Needs

Gordon and Panl’s Clinical Bottom Line: Uixed prosthodondic procedures remain as the single most revenue producing, pare of general
dental pracice, Cementation of provisional restorations can or may not provide @ comfortable, relatively esthete, intenm procedure undl the final
restorations are completed. OR sclentivg and clindetans have developed o conctse avnd praciical report for you on the diflivences amomg provisiemal

| cermenrts, ncliding their physical characreristics av well as a predictable clinical technigue.

Provisional | temporary cements find widespread use in dendsoy For = Sufticicnt working time and reasonable ser time
ceneniing lll‘tr'r'i.'iiﬂlliil restorations such as inkayps, ”"lii)"ﬁ, crowns, fixed » Fase of removal :ﬂxlrmﬁsiurlzll restoration without damage 1o oral
partial denturcs, and implant restorations. Selecting, the hest provisional issucs

cement ean prevent the eocuerence of provisional restoration dislodgment * Fasc of ccmient removal from the surface of the preparation
anied Ril[’mr_‘qil::ni EIMErgEncy Appoiniment. The charcteristics of an ideal

provisional cement are: Trovisional cemens can be broadly classificd fno: 1) ZOF foime axeede

with cugenal abtundaene), 2) Mon-Z0E {eine axide without engenol),
3} resin-hased cements including implane cements, and 4) other
cements including polycarbosylate, vine phosphate, and glass ionomers.

= Fawy to vse (alispensing, miving, applying and olean-np)
¢ Lacellent rerention and marginal sealing For the duration desived

2 o
L5 ro el This CR report includes the results of an extensive in-vitro study to

characterize 28 brands of provisional cements and goides the
clinician in material selection and techniyue, This report also

evaluates the influence of the use of eugenol-based and non-

= Elimination ur.l,'r.n,sitivit}r
" r\cc_ep:ahle flaver and ador

* Biocompatibility and compacibility with a wide range of

provisional marerials and final comentation marerials engenol-based provisional cements on the shear bond strength of
= L Rfl‘llj!iiil}l‘ in orgl enviromiment final cements.
Cantinsied on page 3

Products Highly Rated in CR Clinical Trials
Harmony Dual-Arch Tray: Unigue Total Solutions Implant Maintenance Locator Implant Attachment System:

anterior dual-arch tray thar capoures Starter Kit: coLorvue probes with vivid — Overdeniure stabilizadion with implants is a

prepared tecth, opposing arch, bite yellow and black markings provide superior simple and casy way to improve patent
regisiration, arted Gacial midlines in one .‘i-i.TI1i:I|t‘ vistzliztion detplh gy 'tlltlw.":l”}’- Thres swtisbrction with denteres. Locator ]Iupl;ﬂll
step, and posterior impression trays; both made  IMPLACARE scaler tip designs also included.  Avachmens are a popular and successful
with bivdegradable corn starch. (Page 6) Both provide safe carc of implant sufaces. artachment for parallel and divergent implants.

(Page 6) (Page 6)
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CLinIOlaME REFORT

Endodontic Treatment 2011: Proven or Still Evolving? (continued from page 1)

Endodontic Challenges in 2011

* Many contradictory conclusions are present in the litcrature when ohserving meta
analyses on metheds for inscrumeneadon Sand, ratary, reefpracad), ulagration type
{gnin peveda, resing, gl fonower), relative effecaveness of arrigans,
amount of fermuls necessary (82 s, and use of posty or not

* Consensns agreement-—Dactors influencing ontcome:

Perinpival lesfon vy no Jeston preopesatively. Rediced success
WI 1 Itl\il.”l 0 M}'I'I'Ii:l' s IH'I‘:ﬂ.‘I'H ¥

Koot canal obtwrtion 1'1I|.:||n:1i||g i 2 o Tienn the ladi.-ugraph'ir_'
apex and not aver extciding [lling fr increased s

Cuealiry of the subsequent restoracive eacment. Tligh qualiiy,
weetll-Fittings restarative earment For increased sucgess.

Vaddiin il seuler ncdnee success.

= Estimated pooled sucves rites completed ar least one vear previously S0-year-old
i:].l:lpﬂd from XY 10 B3 faer et at J'J:t'.lrl!)l. silver point
* Properly accomp!.ishcd endodontics on vital teeth cyn be 95% mfr':::_:l!: In

successtnl if all inrernal roor canal ALY 15 idaeiileal, o 3 5 viomwes
miore Faifure on infeceed tecth in 5 0 10 Vs il cavellongt tneatmes is e .||'r1,1rn|:|ii,5l||:d_
" Higﬁ!}r supect or sjlm.gmmatic teeth staould |_l|'l.‘:-'||:|||||_',J e ol 1.'|||.|u||1|||||'<'a1,|_lr rather
than waiting until chey are infected with the possilde cxoeprione of (s witl appasen
l‘t"l-"t‘l'.\_'-lhlt‘ |:I‘1.1.|p.I'Ll.i, pr]rmr}r occlusal tmima, corvical oop-carious lesions, or crecks
* Repuried endadontic snceess has nor improved over 40 o 30 yeass, but me
difficulr cases are heing weatcd.

Clinical Tips

= Ulse Si.l:l.i'.',].l.‘... wc]!-:a.cl:ampi{%!wd Apainborenis [ st caes nnless intected and for
SYmpLmaEnic.

* When encountering a “hot tooth,” opening and placing a temporary restopation
ix u vinhle altermative,

* Crente sirnight line access and don't over enlarge capals. Leave sipinam coronal
il stenetane with mimimal bur sutficient Haring for adequare cooch build-up and
[zt il necdhed 1'~s|ru'iu"}' during re-treatment.

» Use care bo avoied ||=rﬁ|rnliumi..

. l.u:igatinn AYSEcing rorliee rixe rrf]rﬁg;ml getngr beeang HPET. EncloVac (Diseash;
EndoActivanor |'ﬂ£ms‘|l:-{r Hibwt), amal F File {Plaveic Frada) an: pu!m’a r, Llse of the
EndoActvarar, BiaPure MTALY (.f.h-wup{y Tieda )l 2 Wi H.’.v.r.'r-up{r Tafar} havve
been shown o inhibic d}cgmmh ol the o B iy 2ottt winl cochidbandies,

* Dan't over extend the oot canal filling, Slight under filling is hotier fortve 2 mm
wfagrenc) L han geer extension of undeifilled canal.

» {ansider ||sing'['}-1mul [325—1 U0 nig) op iboprofen (FE-Ga wg) instead of
cadeine, May aba comsiller combining ibuprofen with sccraminophen

* Hadiographic identification of an optimum endodontic result, Mo apical lesion ar
OB VAL DXErow wiriel=<lree vcanal wirhion 2 mm of apes, and obruraton macerial
invertace with restoative warcil al bone el (mnmm':.a”mr nf teerell

Ouestions and Answers

o e dnsernmeatintion, fregpats, adrnevetinng anel sealers or based oo avlolile recarels
Titerviiere snd adsermitionn of N a!’.‘]_,f':r-H.n'n" Frltrarims

1. Sl aotibiotios e used mur.inr:!y fiu:iug endodontic treatment Tor
asymptwmatic weth? Contremrrial Mor warraneed based on best evidems
curfendy available. ITowever, anobiotcs may be nseful bor infeceed weeth.

2. Arc all canal instrumentation techniqees comparable {fand, ool or redary
[ten)? Ve, comprovensial, diepends on persomal preferenee, all types used propedy aic

HII('IN'.".‘-I’III.
3. Which instrunentation type is most popubard Houry

4, Which instrumentation technigue has the most reported (e breakogre? Roving has
the most, but done propecly, canal debridemenc and shaping i€ mone consisien,
Reciprocal has leass bregkage making ivan aleernadve for thase cxpericncing
xigrliﬂe an Tile: ||n".|l:a;_l;t-.

5. Ave lusers ellcetive 1o rernove smear layer and vaporize tissnes in canal{s)? Resuliz
aie incossistent e conirvarsial,

@, 15 use of clinical lllil:l'ﬂ.'h’.ulm L1|'.|m.1.'|.l||r].-f Must endleslon e tresement is done wich

' !ai.lpu:s, bur micms»:nf.u: can he desivalsle and is need E!:.' niany endodontiss

7. 15 conc-beam mdingmphr wselul in endodontios? ||||-r!'||_|:|rrlf|._lr wsed, burcan show
rieans for s jranzzful ear ihil'inlz__ rreatments thar wouold otherwise b il

& Which irrigant is bea® Soulivm hypnehlonie, chlorhexidine gluconare, COTA
rﬂb_}ft'ﬂﬁfﬂl?}frlf.'ﬂ.lum'ﬂh'r'ﬂ.rf.'f_:'. | WAL frrmi'.'_']\"ﬁw dsureE o e, ded
rfffﬂgﬂ]’ﬂ are wsed. Sodium |.|_v]||::-s Buloarine o verd mmened bani weith wel] Im,m-.'.sjgni.ﬁmt
pml:r]-:ms if injeceed bﬁ"m'n:l apsx. Ui of BinPun: MTALY f.Um!spf'} Taelea) oz ) Mix
rﬂﬂrfﬁ}ﬂ{y Tirdiaed 1o Temove smicar |.u_y|:.| Al necionc ssue sl |1}' st mImesta oo
is promising. Comparativg stidies ave inconclusive.

. Should hydrogen peroxide be used? Use is hased on anomicrobial anl clemsing
propertiey, Research questions value. Some prefer effervescent property when i
with sodinm hypochlorice, ke declinfug

10 Should intracanal medicoments be used? Many porent ancimicrobial medicarions
hawe becn wid lisunially Currer vesearch sfons thar inmacanal
medicarions do Hel prevend peim. | :alf('.lH}: L:-e'n;'as;imsull_'r vseed for
bacterinsacc activirg

11. Which obturation concept is bestE Gautea pl:n:l'l:l. = glaﬂ tnnomer, or nthers?
Suseress i reported with cach. Cfrn:parmim vescarch i inconclusive. Cioies |1|"I'I.'|1;k i5
mewst used.

12, Are FOE-bused, culcivm hydeoxide, or resin sealers besed Boeh research amd
abwervations an: wixed, Most wse ZOE-based sealers,

13. Iy the Surpeniti techmigue effective? The Sarpenei technique can be effective, bur
les bevn comirovcisial ioihe LS, and FI0A approval 1s soll pending,

Useful Products and Concepts for Endodontics: Mandatory, Desirable, and Elective

Mundutory

* Apex locator. Cuvient devicis s s wret of the simse, o st b combined wich other methods. Roor Z30TT 68 Marised and the: Forsroatron 1310 § Sakedlare pogular chevices,
* Mapgnification using loupes. (rasiopeics, Digny for Vision, sl Surgicel are most used. 20 oo 445 are most used with 235 incmr poguilae.

* Muhber dam. From boch clinial aod ||:£,uf [rerseeLives, tabibser dlaen i 15 mandatory. Lares and non-laces (Cofteare Wlhaledeni b are missc used.

L] Adeq!lah*. timal restoration o climinate coronal lq:-.l.imgc. L‘}IIJIL‘I{'.\' U LU TNTIS ST FEROsT ;¢||c{|u:|'|:f. 1 nese fim neially teasible, a direcr resin-based i:nmpcu:i[cd onbay is -.|c|_.::|_n1;|E:||-:: Tt

am e ;_'u'rind.
Desirable

* ‘:ﬂil!illﬂiilg educarion, IF you el vour endodonmic prcrccdu:l:a are ou-ofdare, cnroll in 2 CE course. e ."ih.'pl'u.:ll Brescdvmvan, Gary Carr, Barey Muskang, Chit Ruddle, and
John West ane |.'1c:|.|||1:|lrx af el recapnized CF inscosctors, (e fo Gmgfr_ﬁu' ﬂ'ﬂgﬁuﬁmn'au_,l

* Clinical microscope. Many pnchubiniises o eogsicher nse of 3 cliniesl microscope o be the current level of care. Global amd P arevsed s

* SAT System from Beldent Nowi (woailalile frn Hemry Schein) T his recently inroduced, evolving syseem uses an elastically compressible fle tan Tas Been sliown o closely adag

to canal anarcdmy remaoving xiglliﬁ{:ulll_y mweee dckoris i comsvenaional :r:'|1|1ir|uﬂ:.

* File bender. Dten; when i appears the canal s hiocked, bending e Gl will allow i eo finl the cansl, Fodo. Bender {SpbonDnde) or 2 simple meeal plice

* Hand files, These are desirable when roracy files will not negotiate a shasp coveaigre. 1F hand Gle cannor negotine canal, don’t use rotany:

- HIIIIII].','I.Iilll: burs, Conical carbide rudugmdt bury assisc the dencisc o enter the cinal an the come i Fadud vmiche burs 155 Wnrel,

» Removal instroments, Obeara 1T Wax (Ot .&:Pr!.l'u’?l'ﬂ)" for gurra Ptl‘l:hu removal ao PS5 Boewirom (Aot asin in Irc1|_|’;]|i|:g or post remeval.

* torque cantral bandpiece, Example: X Smart By (Dentgply T or Eodo LYV (bepeion) 1oogque contral ko

* Reciprocal instrumentation systems, Proven simple aleernative to rosry inscemencarion with less e breakage: Dodable Tir thise experencing Gle breakage with rotasy

instruments. Safelidue (Ferad Ol Syt or ado Fae TLOS (L mrdene).

Elective

* Carrier-based ebturation systems Plistic on imctal areer coatl with puna percha, heared, and placed to length. Thermadil (Dainpd Tedal is mast popadan withom soeial ar

plastic carrier: pums core.

* Mon-gutia percha obtucation AVSECHS. Hesearch suijpnnmd alicmatives for k) pﬁ'liw. Rentsial ¢ Spbmnm Sl
» alidde pith rotary Hles. ]._'l‘agﬂl.‘, wlera small rocery files char allow a i Gom o #2100 Ble o the snmlloe grmvencional retary file, T'achlile fj-.iﬂrrs_lf:-f)l Tl ).
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Endodontic Treatment 2011: Proven or Still Evolving? (continued from page 2)

Endndnﬂtlﬂ EI.IWE]' HES““S = JI71 respondzigs) * Gt Pevcha Plucement: 4 1% lareral condensazion, 279 warm vertical condemagion,
= Specialuy: 95% G 2% Prosthodonsiss, 2% Pedianie, 1% Eododongis and X34 carricr based
» Boot Canal 'i'hmi}yl T aveomplish endo, average 7.3 et manih = Sepler Type: 35% zine cxide cugenol bassl, 254 rosin hased], 2% calciom h:,ldm.-ci:h
* Bebereal to Endodontist: Postering reech $3% and anceriar weeh 31% hseed, aned 5% slass ionomer
» Mapmification Use: 42% loopes 20- 2%, 27% loupes 3.0-3.9, 15% lonpes = Post gl Core Ruild-np ar Same Appointment: G6% snnciioes, 25% never, and 4%
w00, 2% no ﬂmgnific:niuu. anl 204 mi{'mp{'u]:lc .|twa,}"s
- r\;u‘x Lovcator Ulses 3% all the time, 22% neves, and 15% sometmes: Roor 22X i = Opinions on Heasons Torr Failure: 51% j_na.dfqunm carial debidereni, 30% inadleguane
Mlerysa ) manesi p-uPLIJ:n' seal, 1% illildi.'l.ll]itll.: aliturstion, and 5% odher f&arm?ﬂ.u"mﬁ'e‘ﬂfﬂu, Latternl canads,
= Type ol Filex Used {mon than one dhoice): 79% motary, 70% hand files, and 100 el fructnre, mised cical, et
eedpronael; Thenesply Tabsa and Brasscler mest popdar manufetizers = Appointments: G9% 1 appainimuag anl 30% 2 appoinmments
® Ievigant Use (myope thawr one choice)- 34% sondinm !l_fpnr'lrun'-h:'. 22% chlorhexidine * Partial or Cnmplfﬂ: Failure w5 years: 23% EPOTT P £ 10%% batlure; indicicd |r_5.I
gluconare, P hydrogen peraside, and 20%0 oaler e with B0V, fooal aneserte, faser, occasional unsoliclted pain, seadiiivity to psin, or auirght Bilure
arc); T8 s wotive irigzdon such as ulossonic, Hadodoiauer (Démeply Trlah etc, * Extraction of Teeth Due to Availability of Tmplimis 52% extruting move teeth thay
* Obturativn Type: 68% maseer cone and 27% cntic hased previously would have been reated codobinically

[:R Conclusions: The reported success rate of a typieal general practitioner endodontic trearment could be better, bit cin be very efective if
:-u:r.‘.mupii,sht::l :t:lcquﬂtrl}'. Morms in che LS. are oy camial Instrumentation, sodium h}l‘pl:uchlnrilc irl'ig.ml, anned gt
percha oburation. Successtul endo requires excellent diagnosis, canal debridement, disinfection, filling, and restaratian.
Practitioners are advised to update their emlodontic’ knowledge and concenrrace on producing excellent successtul resules,
There exists 2 wide divergence ol opinion and many controversics on techuiques with most claiming clinical success. New

ehdodontic conwepes are under investpation, and CR will repori o them at a later domc.

Provisional Gements: The Optimal One for Your Clinical Needs (continved from page 1)
CR Clinical Technigues and Tips for Using Provisional Cements

= Retentive strength: Mediwm w highsirength is desired o avoid * Moisten preparation; Use a watcr soluble lubricani {sueb ar glycerin
dislodgment of provisional and rerurn of parient w praciice for by Ulrradens, KY felly by Jei, erc.} on adequately prepared eeth for
re-cementation. This praldem pligues practices worldwide, irritaes easy removal of the provisional crown, Some dlindcians add Vascline
patients, and adds to overhead expenses, Final cements (el ar Drelon by M ESPE) for long-rerm
* looth preparation: Tor teeth with parallel walls (678 degrees) provisionalization or when added strengeh is required.
and adequace proxinel wall height (-4 mm), a low o mediam * Patential endodontic therapy: A ooth prepariiion with an indirect
strength provisional cement is sulficient . However, most reeth lack pulp-cap feore burld-up or crown prep) or a toath thar nuay require future
adequarte retentive leutures; therefore, add grooves and boses 1o cndodontic therapy is best sreated by long-term provisionalization (= /
inCTease rereneion. mnth) to avoid endodontc access through the new crown, Use 201
= Eugenul, non-cugenol, or resin? Eugenol is a known obrundent and based provisional cement for its obrundent effect.
can help reduce sensitivity of a tooth during the provisioalization * Single implant restorations: Most implant restorations are single
stage, Its conrinued use, alihough contrary ro the current trend, is s with a highly rerentive abutmene and are cemented with a
enconraged by CR. free graph on page ). provisional cemeni. For single units, 2 medium strengih cement is |
* Clean preparation: Use o Hour pumice (such as Preppies by WhipMix) desired to allow for future removal if necessary.
on i Hexible rubber cup 1o semove all provisional cemene and debris * Multiple-unit fixed implant restorations: A [irovisional coment with
before linal cementation. Use of a 5% gluaraldehyde/ 359 HEMA a long working and setting time and low to medium swengih dhai
disinfectant (Gluma by Heraews, MicroPrime G by Danville, ete.) can allerws for furure removal if necessary is desired.

help disinfeer and decrease sensiavity duning provisionalizarion, Ocher
additives like triclosan, potassivm nitare, and chlorhexidine may slso
provide relief.

Provisional Cement Survey Results - v

MNoser Al o thoe ,r'ﬁa'.hwu.-;g' heesiinns freviafii in cenents Mrﬁﬂ'i;lj_pmwmn.r} cemens woiilrestn e provsianal

* Eugesol-hasedl provisional coments Ducrensad vse over past 240 years prinerily dus o the Glse beliet thar rugenol ingerferes with sciiing of Tl nedn wement fooe grapde o g ).

s M”'Eu'g':"”‘r'l'““‘! provisional cement: 73% isie when final restoration is sll-coramic, wiromia based, ar Githinm: disilicate. Oreerall, JIIHI-LI!EL:IIHI Brrsend ||||wF'\.i||||:l| vearsenl 1% msed

more froquently than ZOE-based provisional coment regardles of final restoration.

= Top five most comunom provisional cements:
1. TCI'EPB'JI'Id LY Reric) L AH A 'J.L‘:r|.|.|||"'.q|:|1|.| Clear {8z ...
2, TempBond ME (Kerr) ... PR 4. Zone NE (o

» Fipal cement nsed as a provisional cement: $3% use fnal cement as-a provisionsl cement with the mose commeon echnique ising polyesrhosylate cement (Drirefon) with or withour

Adlitioae of Vassline.
= Added stremgrh diestred: Polycarbosybie, vine phosplite, plas ionomer, or resin-hasel son epenol cements e most common For incresed stnengih,
. Dk‘lﬂd'gmc'“' of final crown: §3% have s experenced dislodgment of 2 final coowin whien Ginal cemenn w35 rean-based ﬂ_.l’f(‘.l‘ LRt & L::Eulul-l.lam'll 1.l|4|vi5i|r||:|| CETrIEnl .

5. HelyX ME 30 ESPEDL. il H

* Serting timne: (0% state serung dme docs e make 2 diffencnee in choice of provisional cemem.

L] Lo.l:lg-‘l‘ﬂ:m provisi wialization {0 weeks, £ ﬁf:rfﬂ.lr.ll.' r.lr_,l':nrf-mmrl‘fr relnrdiffratian i NI:III-CIJ{.CIIIII el |r||.n.'i':'||:s||.|| CEIETIE 15 [TLOST ]:u;cﬁ:rn:d coment (29%:) followed I:y t:l]i—"l.:lli:ll lyaagaenl
(21%), polycarboxylare {129, resin-based (1296}, and IRM (119,

* Veneer provisionalization: Fliwable composies (30960 and bonding agent {278 are most common.




Oiirimams REFORT Pade 4 B A

Provisional Cements: The Optimal One for Your Clinical Needs (continued from page 3)
CR Laboratory Tests and Results

The following chart is a comparison of the characteristics of 28 provisional cements. Grinling is based on the most common restoration: single crown
{provisional fabricared with resin-fased materind). Please refer to Clinical Tips {&m_{mgﬁ 3) for imlﬂ:il'll ar fxed prostheses with three or more ynis.

Tnirmornd Sed H
st al’ %[ﬁn{?‘ Tinae
E: Material Time r.‘l'r::ffr.:n:r?') Retentive Awailahle Mix Types
2 | Brund (€ mepang) Coat el ()| Wasted (8)* | foiourer) | (singter) 3| Dol Coee | Swength Hating (restest i bold) Orverall Grade
..é '|'|'||.|.|r|.5|.'|nlu.| (Kery) FL T i 39 A0 B Lo antay, manuml, (. dose | Excellens @ [
& |RelyX Temp E (M ESTE) sl E 37 57 M Low mrankal Faallent €l
= | - P | —
E Tesmporary L ement (Peeterme) £3.50 by = 4 Ha Low manal Excetleni—Cood
3 Fymal** rﬂeju.i‘n{r Canell} 580 . _2.5 il 8.1 b N_::u_ o Mll:!lr;'.lll: ﬁigﬂ- Ty T F.!crmﬂrrl,t_—f};ul
:g 'E!r:p:urat_-r Cement (Henry Sohein) $45.60 ¥ 312 5:4) Mo Low ato, mansl Exeellem Coenl
ﬂa CH Uus {lemre) $620 | 220 29 8.2 No | Lew | wwwe Excellen—Good
M Tempoliem (DIASG /JJ?.I'ew'r.'rf_,J A A I i _-_.'3 ] 74 = Mo | 2wy H= _:|.|-|I|| = F.xrx-!l:'n:f_;uwl
_g' TEME Advamiage (00 e 57.50 5180 »9 &1 Mo Moderate Auto LExcellent—Cood
5“" Rl Tt]:l:lp ME (M B 200 o i -::I-.? 4.5 M | daw 3 IIIIIIIIIHI_ Tl F.!chlrrlr_—'I.'_-;uud
E fﬂupﬂund- MNE {Krrr) 51,70 * 4.3 e Mo | i, onvaneeal, ni-dieas L) |
g Frseprity |1-mp{jrjp {Dhvatspdy el YD 5440 9 44 Mo Moderare AUt Ciood
3 [TempoCem NI (DAG Awericd) §5.70 5380 44 7.1 o Lo auta Caamel
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nntermr and Posterior Dual-Arch Impression Trays with Additional Features

"L'his unique anterior dual-arch way witly ficial midline positiower and
posterior dual-arch tray have addinonal desirable features including: rigéd
and solid design; filly attached thin inter-ovclusal mesh; and low
sidewalls. Anterior trays allow accurate impression of prepared teeth,
apposing arch, bite regiseration, and Gaclal midline record all in one
impression. Posterior trays have wide arch and meial disial bar o prevent
distortion of impression. Both are constructesd with bindegradable com
starch and posterior trays have 2 metal portion for added Agiding

Advantages:
* Hiaid and solid metal/ hil?f]rrﬁm:r:ilrtﬁ corn starch dlesign
* Prowiides soourate impressions and ineer-oeclusal record
= lasy 1o use

Harmony Dual-Arch Tray

HO Dental Company
BGO-430-3718
www hodenralcompanycom

$39.60/ Bag of 40 (99¢/tray)

* Low stdes for no solt tissue or occlusal interlerences |

= Thin, non-sorbing, inter-occlusal mesh
LR T

| incorpeeate Harmony Dual Aech Tray it their privice. 73% rated

CH Conclusions: 4% ol 22 CR Fvaluators stated they would

i excellent or gumf anidl worthy of wial by colleagues.

Limitation:

* CR Evaluators recommend use of dual-arch trys for one or owo units and full-arch tray for three or more unies (see Clintedans Report June 2008),

Implant Scaler and Eamly—ldentlflahle Probe Do Not Alter Implant Surfaces

Many clinicizus have soughe metal-free scalers and probes lor sifi
maintenance of implants, but have discovered many break during use.
While timium scalers have provided more durabilivy and best access for
implant mainienance, most can aleer implant surfaces. Total Solutions Kit
contains three duseble unfilled resin scaler ap designs and choice of 4
vivid yellow and blaclk perio probes, all ul which are compatible wich the
populic Satin Stecl handles. All instrument tips will no significanedy aleer
implane surfaces and yre safe to usc around all dental implanis,

Advantages:
= Duruble metal-free scaler tips do not alier implant surkices
* Lasily identified depth gaupes on perio probes

Total Solutions Implant Maintenance Starter Kit

Hu-Friedy

HOO-729-3743

wwwhu-fricdyicom

$B2/Kirt (2 handles and maltiple
tipes)

= Light ‘.'?'Cighl: and ETEINOIMic el les
* Tips sre removable and interchangealile
Limitation:
» Scaler tips are bulkier than metal tipped instruments

CR Conclusions: 67% of 21 CR Evaluators staced chey would
tncorporate lotal Solwions hoglant Maintenanee Starter Kie into
their practice. Y0% rated it cxcellent or pood and worthy of trial by
colleapuies.

Long-Term Use Validates Popular Overdenture Attachments for all Major Implant Systems

Many CR Tvaluators use the Locaor Tinplant Atrachment System because
of its case of use and availabiliy for and success with many implant
brands. This syscem provides a way to predicrably engage cadosseous
-Ilrlpi'.lll:ili in the mandible or maxilla and retain ovendenmes, Nore
indicated for tnliiple implants with a divergence of greater 1han 40
degrees beoween implangs,

Advantages:

* Lasy to useand place

® Provides muldple levels of retentive strength

- Haﬁir}"t:!mngcd

* Unigue pivoting technology provides for some cortection of
non-parallel implanis (oo more than 20 degrees of divergence e dmtgelerrii)

Locator Implant Attachment System

st Anchors
B00-262- 2310 » wawnwzestanchors com

4115/ Abuiment

$30.50/ Denture Cap Locator

Male Processing Packages
{lenture cap with black processing
ke, three final males of differene
visteniant vatlies, el bfock-owe spravcer)

* Less expensive than other systems

* Various tissue heights available including shore
Limitation:

® Mon-sterile packaging

CR Conclusions; 95% of 19 CR Evaluators rated Locator mel:mti
Arcschments as excellent and use themn in their prictios. 100%
rated i excellent or good and warthy of trial by colleagues:
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