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Solutions for every 
challenge

SoloCem 
reliable cementation in one step – no separate bonding required.

DuoCem 
Strong and durable cementing due to proven ParaBond adhesive. At the same 

time, the 5ml Automix syringe offers convenient application.

ParaCore 
3 indications - 1 material. Core build-up material suited for cementing root posts 
and indirect restorations. 

No matter which technique you prefer, the matching product is 
available for every indication.
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Thanks to the strong support from dental professionals 
in the region, The Leading Dentist is now Asia’s largest 
dental community page on online social media.
 The Leading Dentist page on Facebook reached 
80,000 users on 10 May 2015. This is an important 
milestone for The Leading Dentist page, which has 
been developed since 2010.
 The online community page provides updates on 
global trends and developments in dentistry as well as 
information on continuing dental education including 
dental courses and seminars.
 The Leading Dentist page is part of the digital media 
products under Dental Network Asia developed by DPN 
Communications Pte Ltd, publisher of Dental Practice 
News (DPN) magazine.
 
For more info: www.facebook.com/TheLeadingDentist

The Leading Dentist Page 
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DPN is committed to fostering better 

communication among dental professionals 

and providing a vital link between the dental 

profession and industry in Asia.

Articles published express the viewpoints of 

the authors and do not necessarily reflect 

the views of the editors and publisher of the 

publication.

All rights reserved. The contents of this 

publication may not be reproduced either in 

part or full without the consent of the copyright 

owners.
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DPn-Trisakti university Collaboration 
Since	its	inception	in	2005,	Dental	Practice	News	(DPN)	magazine	has	
documented key developments and milestones in the dental industry in 
the region. one such milestone is the memorandum of understanding 
(MOU)	between	DPN	magazine	and	the	Faculty	of	Dentistry,	Trisakti	
university, indonesia. 
 The mou is to collaborate on dental publications and continuing 
education programs for dental professionals in indonesia. 
 Trisakti university was established in the capital city of Jakarta in 
1965. its Faculty of Dentistry is a leading dental institution in indonesia 
with over 5,000-strong network of member dentists. 
 DPn has been building a regional network with dental professionals 
in indonesia for many years now. The mou is the culmination of such 
strong network and cooperation between DPn and the dental profession 
in indonesia. 
 indonesia is a key market in the regional dental industry. And with 
the leadership of a strong dental network such as the dental faculty of 
Trisakti university, we remain positive that the dental profession and 
industry will continue to develop in indonesia. 
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dental Practice News (dPN) magazine has now reached a 
new milestone – this current issue marks the 50th edition of 
the dental publication. 
  dPN magazine has been part of the dental industry in 
asia for 10 years now, having been published since 2005. 
Since then, the publication has witnessed various changes 
and developments in the dental industry in the region.
  and thanks to our long presence and expertise in the 
dental industry, we’ve launched some new initiatives that 
we believe will be beneficial for dental practitioners and 
professionals in the region. 
  this includes the introduction of dental Network 
asia (www.dentalnetasia.com) as a digital platform for 
information and knowledge on dental healthcare. the 

website features an online dental directory with 
a comprehensive database of dental seminars 
and courses as well as dental suppliers and 
manufacturers. in addition, the website provides 
information on current dental products for use in 
the dental practice and labs.
  the dental Network asia website has been 
growing steadily in recent months. Currently, 
the website has over 3,000 monthly visitors and 
31,000 monthly page views. these numbers are 
indeed very encouraging, and we certainly hope 
that this digital platform will attract more users 
and grow further in the future. 
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  email: dpn@dentalnetasia.com

Malaysia office: 
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IPS e.max® PRESS MULTI 
THE WORLD’S FIRST POLYCHROMATIC PRESS INGOT
• Monolithic LS2 restorations showing a lifelike shade progression

• Exceptional combination of strength, esthetics and efficiency

• For crowns, veneers and hybrid abutment crowns

• Coordinated with high-precision Programat press furnaces

• Maximum cost effectiveness in the press technique

all ceramic

all you need

www.ivoclarvivadent.com
Ivoclar Vivadent AG
Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel.: +423 235 35 35 | Fax: +423 235 33 60

LIFELIKE ESTHETICS – 
    EFFICIENTLY PRESSED
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Modern self-etch adhesive systems are easy to use these days thanks 
to their ingenious properties, irrespective of the adhesive technology. 
 they also provide reliable tooth sealing and superior adhesion in 
restorations. New standards for reliability and user-friendliness have 
recently been achieved.
 the new all-in-one bond oNe coat 7 uNIVersaL was developed 
on the basis of the popular oNe coat 7.0 as a reliable adhesive system 
for virtually any indication. whether the technique in question is self-etch, 
selective-etch or total-etch, a single drop bonds light-curing filling materials 
quickly and is long lasting. 
 consequently, the excellent bonding agent guarantees secure 
restorations on enamel and dentin but also on prosthetic objects made of 
gold, titanium, ceramic or zircon. with just one bonding coat, oNe coat 
7 uNIVersaL provides persistently high adhesion values, an excellent 
marginal closure and outstanding marginal sealing, according to coltene. 
 the outstanding clinical values of the all-purpose bond are also superior 
to conventional system adhesives. as an alternative, a chemically cured 
product can also be used in combination with oNe coat actIVator.

oNe coat 7 
uNIVersaL 

a-dec Launches New Stools
poor posture is a major contributor 
to shortened dental careers, with 
one out of four dentists becoming 
disabled at some point before 
retirement. In collaboration with 
dental teams, a-dec has designed 
two new products to help combat 
these statistics, and encourage 
proper posture and positioning all 
day long: a-dec 500 stools and a 
new lever-style foot control. 
 the new a-dec 500 stools 
provide pressure relief support 
via a dynamic seat assembly that 
enables good blood flow to the 
legs, while setting up the lower 
lumbar for a proper, healthy torso 
posture. Both the doctor’s and 
assistant’s stools feature a dynamic 
seat designed on a suspension 
frame, which flexes and conforms 
to the body’s every move. 
 the middle layer of the seat 
structure is engineered with four 
individual performance zones 

for tailored comfort and support. 
to further customize the stools, 
easy-to-access paddles are micro-
adjustable for each user and task, 
allowing practitioners to remain in 
an ergonomically healthy posture 
throughout the day. 
 “overall, I believe these new 
stools can help minimize the 
discomfort and pain of a very 
demanding profession,” says Greg 
watson, senior product Manager. 
“dentists use their stool all day, 
every day. It needs to perform 
great.”
 a-dec is also introducing a 
new lever foot control, engineered 
specifically for improved electric 
motor control. “current disc foot 
controls were designed years 
before electric handpieces,” 
says sam Zemke, senior product 
Manager. “unlike traditional disc 
foot controls, the new a-dec lever 
foot control allows precise speed 

modulation of both electric and 
pneumatic handpieces.” 
 the lever style allows the operator 
to switch between cutting wet or 
dry, without looking away from the 
oral cavity. ergonomically, the lever 
design allows more operator weight 
transfer from seat to feet, enabling an 
“athletic stance” and “s” curvature of 
the spine. 
 once the desired handpiece 
speed is reached, the operator can 
rest the foot flat on the floor and 
continue to work in a more relaxed 
state. “there is no stress on the leg 
or foot to maintain a constant speed 
or even vary the speed a little,” 
says Zemke. “think of it as cruise 
control. once you have determined 
the desired speed, you can relax 
your foot. You still have complete 
functionality, but can drive in a more 
comfortable state. the lever foot 
control offers this same type of 
benefit.”

 oNe coat 7 uNIVersaL is 
available as an intro kit with the 
new 5ml bond bottle including 
etching gel and accessories. 
practical single-dose units are also 
available. 
 the ergonomically shaped, 
triangular bottle fits comfortably 
in the hand due to its innovative 
design. the dropper enables fine 
dosing, which allows the dentist 
to work economically and with 
remarkable precision. the contents 
of the bottle are enough for up to 
300 applications.



When nothing but  
the best will do

Visit www.3shape.com/TRIOS for a full presentation 

The award-winning TRIOS® intraoral scanner gets your patients back up on 
the horse quickly. TRIOS® 3 makes your work more efficient, more precise 
and your patients, more comfortable. 

Three solutions in one:

•  Intraoral scanner for fast, easy-to-do 3D real color digital impressions

•  Digital shade measurement while you scan – for more accurate and 
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Sonicare DiamondClean 
Amethyst Edition
For more than two decades, philips 
sonicare power toothbrush has 
been making the every day task of 
taking care of your teeth and gums 
a little more exciting. 
 with the launch of its 
latest addition to the sleek 
diamondclean range – philips 
sonicare diamondclean amethyst 
edition – users can now bring more 
style to their oral care routine.
 the new philips sonicare 
diamondclean features a bold 
color and metallic sheen that 
combines two hot trends in the 
fashion world: deep purple and 
galactic – colors and metallics 
inspired by space.
 “From the runways in New 
York, paris, London and Milan to 
the latest glossy spreads, top 
designers have been employing 
both bold purple and galactic 
elements into their lines,” said 
celebrity fashion designer adam 
selman, who launched his 
eponymous collection after 

designing custom clothing for 
notable private clients. “the 

us-based sacramento 
dentistry Group now offers the 
VeLscope system for all oral 
exams conducted during 
routine dental appointments. 
the VeLscope handheld device 
allows a dentist or hygienist to see 
potential tissue abnormalities long 
before they would be visible to the 
naked eye.

Visualization 
device for 
Oral Disease 
Detection

 VeLscope does this without radiation or special rinses. the technique 
uses a finely tuned blue light and eye filter to differentiate between normal 
and potentially diseased tissues.
 oral cancer is not a common disease for low-risk groups, but it is a very 
dangerous form of cancer. In the words of the european Journal of cancer 
prevention, “early diagnosis and treatment is the key to improved patient 
survival.”
 recognizing pre-cancerous growths is difficult, however, if they are 
underneath the outermost layer of oral tissue. 
 the VeLscope reveals these diseased tissues by relying on the natural 
phosphorescence found in collagen fibers. these fibers are present in 
healthy oral tissue and absent or masked in diseased tissue. 
 By shining a specific frequency of light in your mouth, the VeLscope 
shows dentists areas of the mouth requiring close investigation for disease. 
these diseased areas appear dark in the VeLscope lens, compared to 
healthy tissues which fluoresce brightly.
 reports show that dentists using the VeLscope are considerably more 
effective in locating problem tissues that otherwise would have been missed.

combination creates a standout esthetic that is 
unexpected and daring in a traditionally white space.”
 philips sonicare diamondclean amethyst edition’s 
superiority doesn’t stop at the esthetics. Like the rest of 
the diamondclean range (already available in white, black 
and pink), philips sonicare diamondclean amethyst edition delivers more 
brush strokes in two minutes than a regular manual toothbrush delivers 
in one month of use. according to philips, the diamondclean model is 
proven to whiten teeth in just one week of use and improve gum health in 
only two weeks.
 “philips sonicare has an ongoing commitment to creating products that 
push the envelope when it comes to oral care innovation and also meet 
very real consumer needs,” said Boon Lai, Vice president of Marketing for 
philips North america. “with the launch of philips sonicare diamondclean 
amethyst edition, we set out to meet two needs: first, to help consumers 
achieve their best oral health and second, to satisfy a desire for standout 
style and customization.”
 to provide consumers with a customized brushing experience, the 
diamondclean range is equipped with five brushing modes, including:

Clean:  standard mode for a whole mouth clean
White:  removes surface stains to whiten teeth
Polish:  Brightens and polishes teeth to bring out natural brilliance
Gum Care:  Gently stimulates and massages gums
Sensitive:  extra-gentle for sensitive teeth
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Visualization 
device for 
Oral Disease 
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OPTRaGaTe liP anD Cheek ReTRaCTOR iS nOw 
available FOR ChilDRen in blUe anD Pink.

OptraGate
eaSy ReTRaCTiOn OF liPS 
anD CheekS
effective retraction of the lips and cheeks during the dental treatment – 
this is the wish of every clinician. 
 OptraGate from ivoclar vivadent does not only offer relative isolation 
but also a comfortable solution. The proven lip and cheek retractor is now 
also available for children in the colors blue and pink.
 Quite often, it is difficult to retract the soft tissue sufficiently with the 
dental mirror, saliva ejector and cotton rolls. The retraction of the tissue 
often causes a defensive reaction in the patient.

Easy for both clinician and patient
OptraGate allows unimpeded retraction of the lips and 
cheeks over a large area. at the same time, the soft 
and flexible material gives in to movements of the 
mouth in a controlled manner, which makes it 
easier for the patient to keep the mouth open. 
 The dental assistant and the clinician can 
better check the isolated treatment area, 
as it is more easily accessible. The dental 
mirror and saliva ejector are merely used 
for retracting the tongue and can thus 
be used more efficiently.

New color variations
The new colour variations blue 
and pink, which are available since 
September, are especially targeted 
at children. They impart a playful 
aspect to the treatment situation and 
facilitate relative isolation in young 
patients. 

The convenienT lip 

and cheek reTracTor 

opTraGaTe is now also 

available for children 

in blue and pink.



www.dentalnetasia.com
 12

DPN
50

PRODUCT FOCUS

OPTRaGaTe liP anD Cheek ReTRaCTOR iS nOw 
available FOR ChilDRen in blUe anD Pink.

OptraGate
eaSy ReTRaCTiOn OF liPS 
anD CheekS
effective retraction of the lips and cheeks during the dental treatment – 
this is the wish of every clinician. 
 OptraGate from ivoclar vivadent does not only offer relative isolation 
but also a comfortable solution. The proven lip and cheek retractor is now 
also available for children in the colors blue and pink.
 Quite often, it is difficult to retract the soft tissue sufficiently with the 
dental mirror, saliva ejector and cotton rolls. The retraction of the tissue 
often causes a defensive reaction in the patient.

Easy for both clinician and patient
OptraGate allows unimpeded retraction of the lips and 
cheeks over a large area. at the same time, the soft 
and flexible material gives in to movements of the 
mouth in a controlled manner, which makes it 
easier for the patient to keep the mouth open. 
 The dental assistant and the clinician can 
better check the isolated treatment area, 
as it is more easily accessible. The dental 
mirror and saliva ejector are merely used 
for retracting the tongue and can thus 
be used more efficiently.

New color variations
The new colour variations blue 
and pink, which are available since 
September, are especially targeted 
at children. They impart a playful 
aspect to the treatment situation and 
facilitate relative isolation in young 
patients. 

The convenienT lip 

and cheek reTracTor 

opTraGaTe is now also 

available for children 

in blue and pink.

www.dentalnetasia.com
 13

DPN
48

PRODUCT FOCUS DPN
50

PRODUCT FOCUS

The ReFeRenCe FOR DeTeRmining 
The LighT inTenSiTy

in order to completely polymerize dental materials, the intensity of the 
applied polymerization light must be regularly checked. The new dental 
radiometer Bluephase meter ii offers a simple and yet precise solution.
 Conventional radiometers often allow a limited check of the light 
intensity of the polymerization device only. The reasons for this are diverse 
technical limitations, such as the strictly defined diameter of the light-
measuring cell. 
 As a rule, only approximate values are measured for each type of device 
(halogen, plasma, LeD etc.). Thus, conventional radiometers can only be 
used for a relative light measurement or for checking the consistency of 
the light intensity.

Universal use
Bluephase meter ii precisely defines as the sole radiometer the light 
intensity of the polymerization devices, regardless of the type of design. 
With Bluephase meter ii, the light intensity of Bluephase Style can be 
regularly and reliably checked. in comparison to the gold standard, the 
Ulbricht sphere, the deviation in measurement is only + 10 per cent. if this 
radiometer is applied constantly in the daily practice treatments, the long-
term success of direct and indirect restorations will be enhanced. www.
ivoclarvivadent.com  

Bluephase Meter II: 

Dental raDIoMeter for 

checkIng the IntensIty of 

polyMerIzatIon DevIces

Bluephase meter ii: 
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feature

the academy of Laser Dentistry 
will present several courses at 
the american Dental association 
(aDa) 2015 dental meeting from 
November 5-10 in Washington, 
D.C., uSa.
 the Laser Pavilion’s offerings 
will be expanded to include more 
hands-on workshops.
 “attendees can dive a little 
deeper with these hands-on 
workshops,” said Gail Siminovsky, 
executive director of the academy 
of Laser Dentistry, which is co-
sponsoring the six Laser Pavilion 
courses.
 “Dentistry is a hands-on 
profession,” said Dr John Graeber, 
the academy’s president who will 
teach the advanced Diode Laser 
Workshop course. “these hands-
on courses allow participants the 
opportunity to work with a variety 
of different lasers.”

The courses are:
 • Lasers in Dentistry: a two-Day Standard Proficiency Course 

(course 5501 and 5501B) Nov. 5-6. Participants will learn a basic 
understanding of all dental laser devices, laser tissue interactions and 
safety and operation of a variety of dental lasers.

 
• Laser Oral Surgery for the General Practitioner (course 5235), Nov. 

5. this course will review the use of lasers for basic oral surgery 
techniques that can be easily mastered by the general practitioner.

• treatment of Peri-implantitis with use of Laser technology (course 
5234), Nov. 5. this hands-on course will use models and pig jaws 
to show steps to treat infected osteotomy sites in order to place an 
implant immediately after extractions.

• Hard tissue Laser uses: 9300 CO2 and erbium (course 6231), Nov. 
6. this hands-on course will show participants how to use the 9300 
CO2 and erbium lasers to cut tooth preparations, perform crown 
lengthening with both open and closed techniques and treat an 
infected periodontal pocket.

• three Basic Diode Laser Procedures You Can use tomorrow (course 
6234), Nov. 6. In this hands-on course, participants will learn how 
to remove a lesion for biopsy, trough around crown preparation for 
excellent impressions for traditional and digital impression and how to 
treat infected periodontal sites.

• advanced Diode Laser Workshop (course 7210), Nov. 7. In this course, 
experienced diode laser users will be able to expand the utilization 
of lasers in a comprehensive general practice, experience the use of 
diode lasers as a replacement for the scalpel and learn about removal 
of excess tissue, soft tissue crown lengthening and the surgical 
removal of lesions.

registration for aDa 2015 dental meeting is open online at 
aDa.org/meeting.  

For more info: www.agd.org/webinars

Laser 
Dentistry
COurSeS
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TRANSLUCENT FIBER POST SYSTEM

Esthetics requires a solid base.

• Greater Stability

• Fast Cementation

• Rounded head design of the  

 reduces stress in the core material

• Two designs parallel and tapered
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TRENDING

Dental drilling and filling could be consigned to the medical history books 
after a Scotland-based firm recently launched a crowdfunding campaign.
 King’s College London spin-out, Reminova, wants to raise £1 million to 
take its revolutionary tooth-rebuilding invention to market, and potentially 
transform global dental health.
 It is believed to be the first time a company has run an equity 
crowdfunding campaign in the UK and US simultaneously.
 Says a spokesperson: “Tooth decay affects seven billion people at some 
point in their lives. It costs the world hundreds of billions of dollars every 
year. Insurers spend $50 billion on tooth decay in the US alone.
 “The company’s pain-free treatment reverses and repairs early-stage 
tooth decay.
 “It uses electrical pulses to regrow natural tooth enamel. There is no 
need for fillings or injections – instead teeth are painlessly repaired.”
 Reminova holds or is applying for 17 patents and has the exclusive 
intellectual property license to commercialize its technology worldwide.
 The company is developing a dental instrument and consumable 
treatment packs. The company estimates a market of 700,000 dentists 
across eight countries worldwide. The device will cost less than $10,000 
while packs will sell at below $10.
 Led by CEO Dr Jeff Wright and chair, Professor Nigel Pitts, its 
management team includes world leaders in tooth decay. There is no 
controlling shareholder group at Reminova or venture capital investment.
 Reminova is raising money through UK-based equity crowdfunding 
specialist, ShareIn. Investors are being invited to buy shares in Reminova. 

Reminova Aims 
to End Dental Drilling 
and Filling

Minimum investment levels have 
been set at £1,000 in the UK/EU 
and $5,000 in the US.
 Wright added: “The beauty 
about equity crowdfunding is we 
get shareholders who, like us, 
want to take the fear, stress and 
pain out of trips to the dentist. As 
well as being motivated by the 
potential financial returns.
 “With their help and 
investment, our tooth rebuilding 
treatment could be available 
to patients within three years. 
Together we can change the face 
of dentistry.”

Prof Nigel Pitts
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After years of evidence-based research and advocating on behalf of 
dentists, the Australian Dental Association (ADA) says it has successfully 
influenced the Federal Government to remove dentists and dental 
specialists from the Skilled Occupation List (SOL). 
 The removal of these occupations from the SOL demonstrates the 
Federal Government finally acknowledges the oversupply of dentists in 
Australia, a notion the ADA has raised with government for several years 
and has demonstrated through research ever since. 
 The ADA became particularly concerned about an oversupply of 
dentists when the predicted need for 15,000 dentists by 2020 to cope 
with increasing demand for dental services had already been met by June 
of 2013; a clear indication that there was no longer a need for Australia to 
rely on overseas-trained dentists to fill the gap. 
 Dr Rick Olive, president of the ADA said, “It is immensely satisfying to 
get word of a decision that will help secure the future of Australian dental 
students and new graduates, but the issue is not yet at a close. 
 “The reality is there is an oversupply of dentists in Australia, and while 
applications from overseas practitioners seeking to occupy positions 
available to Australian graduates will reduce as of today, the exponentially 
increasing number of students entering Australian dental schools is still 
a major factor. This is where our energies must now be focused. This is 
about the future of Australian graduates.” 
 The ADA does not consider the matter resolved. The deregulation of 

Dental GraDuates the Big Winners In Workforce Reform

university placements significantly 
contributes to the existing 
oversupply and impacts on the 
likelihood of new graduates 
securing a job in a reasonable 
timeframe after completion of their 
studies. 
 While the ADA applauds the 
Federal Government’s decision, 
the excessive time taken to accept 
the oversupply has taken its toll 
on graduates of recent years. 
General concern in relation to job 
prospects from new graduates and 
dental students, most of who have 
accumulated student debt in the 
vicinity of A$100,000, remains. The 
ADA says it will continue to lobby 
government to take advantage 
of policy levers that will influence 
new entrants to the profession of 
dentistry.

GUIDELINES ON 
GUM DISEASE TREATMENT

Dentists treating patients with chronic periodontitis, a severe form of gum 
disease that can lead to tooth loss, are advised to use scaling and root 
planing (SRP), deep cleaning of the teeth, as initial treatment, according to 
new guidelines from the American Dental Association (ADA). 
 The guidelines, based on a systematic review and meta-analysis of 
treatment of periodontitis, were published in the July issue of the Journal 
of the American Dental Association (JADA).
 “This is the first time the various treatments of periodontitis have been 
compared side-by-side,” said ADA president and periodontist Maxine 
Feinberg, DDS.
 “Dentists are often challenged with managing gum disease of varying 
severity; these guidelines will assist practitioners in their decision-making 
and ultimately help patients receive the right treatment at the right time.”
 The authors note that chronic periodontitis is a prevalent condition, 
affecting 47.2 per cent of the adult US population aged 30 years or older. 
It is a major cause of tooth loss in adults. 
 According to the Centers for Disease Control and Prevention and 
American Academy of Periodontology, the prevalence of moderate 
and severe periodontitis is estimated at 30 per cent and 8.5 per cent, 
respectively, among adults.
 In 2011, the ADA resolved to develop a clinical practice guideline on 

nonsurgical treatments including 
SRP. SRP is the process by which 
dentists remove tartar and plaque 
that attach to the tooth surfaces. 
Based on a review of the evidence, 
the ADA concluded that clinicians 
should consider SRP as the initial 
treatment for patients with chronic 
periodontitis. 
 Other treatments combined with 
SRP were examined, including 
systemic subantimicrobial-dose 
doxycycline (SDD), systemic 
antimicrobials and lasers. 
The sub-antimicrobial dose 
doxycycline (Periostat) was a 
stronger recommendation than 
other systemic antimicrobials or 
antibiotics because of concerns of 
side effects and overprescribing.
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The American Dental Association 
(ADA) examined a recent review 
released by the Cochrane 
Collaboration designed to study the 
effects of water fluoridation on the 
prevention of tooth decay and dental 
fluorosis.
The key findings from the review, 
titled, “Water fluoridation for the 
prevention of dental caries,” were:

•	 Data from studies conducted 
prior to 1975 show that water 
fluoridation is effective in reducing 
tooth decay in children.

•	 There is insufficient information 
to determine whether water 
fluoridation results in a 
change in tooth decay across 
socioeconomic status (SES) 
levels.

•	 There is insufficient information to 
determine the effect of stopping 
water fluoridation on tooth decay 
levels.

•	 No studies that aimed to determine the effectiveness of water 
fluoridation for preventing caries in adults met the review’s inclusion 
criteria.

•	 The authors’ confidence in the evidence relating to the association 
between dental fluorosis and the fluoride level is limited due to the high 
risk of bias and variation in the studies’ results.

The authors noted that there is much debate around the approach used 
to assess the quality of evidence within this review when applied to public 
health interventions, particularly for research questions where evidence 
from randomized controlled trials will never be available. Community water 
fluoridation is one such area.

The US Community Services Task Force conducts systematic reviews 
of interventions in many public health topics to find which program and 
policy interventions have proven to be effective, their benefits or harms, 
return on investment and other factors. The Task Force recommended 
community water fluoridation based on strong evidence of effectiveness in 
reducing dental caries across populations.

The ADA says it strongly endorses the Task Force’s recommendation and 
supports ongoing research on the safety and effectiveness of community 
water fluoridation.

ADA Responds to Cochrane 
Review of Water Fluoridation

women do not seek dental treatment, 
even when a dental problem exists. A 
mother’s oral health during pregnancy 
is critical, as pregnant women may 
have increased risk of tooth decay 
because of increased carbohydrate 
consumption and difficulties brushing 
their teeth because of morning 
sickness, gag reflex and increased 
gum bleeding.
 “It is a crucial period of time in a 
woman’s life and maintaining oral 
health is directly related to good 
overall health,” said Dr Hagai. 
“Dentists and physicians should 
encourage pregnant women 
to maintain their oral health by 
continuing to receive routine dental 
care and seeking treatment when 
problems arise.”

Dental treatment During Pregnancy is Safe
It’s safe for pregnant women to undergo dental treatment with local 
anesthetics, according to a new study published recently in The Journal of 
the American Dental Association (JADA).
 “Our study identified no evidence to show that dental treatment with 
anesthetics is harmful during pregnancy, and yet so many pregnant 
women avoid going to the dentist,” said study author Aharon Hagai, DMD.  
 “We aimed to determine if there was a significant risk associated with 
dental treatment with anesthesia and pregnancy outcomes. We did not 
find any such risk.”
 The researchers compared the pregnancy outcomes between a group 
of women exposed to dental treatment with anesthetics and a control 
group that did not have treatment. The study shows that exposure to 
dental care and local anesthetics during pregnancy is not associated with 
increased risk for major medical problems in newborns. 
 Examples of such diagnoses include cerebral palsy, cleft lip and heart 
defect. The study also compared the rate of miscarriages, premature 
deliveries and birth weight between the two groups, and found no reason 
to associate dental treatment and local anesthetics with increased risk of 
negative outcomes.
 According to the study, previous research shows that many pregnant 
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Dentists who work in small group 
practices report greater job 
satisfaction than those who work 
in single or large-group practices, 
according to an article in the 
August issue of the Journal of 
the American Dental Association 
(JADA). 
 Results from a recent survey also 
indicate that those working in 
large-group settings report greater 
satisfaction with their income and 
benefits, and less stress. 
 “Our study is the first step 
to understanding what type of 
practice setting dentists find the 
most satisfying based on a number 
of factors,” said Marko Vujicic, 
PhD, chief economist and vice 

president of the ADA Health Policy Institute, and one of the authors.  
 Dr Anthony Lo Sasso, public health professor at the University of 
Illinois, Chicago, is the article’s lead author. Other authors include: 
Rebecca Starkel, MA, research analyst for HPI; Matthew Warren, MA, 
manager of membership analytics at the ADA; and Dr Albert Guay, chief 
policy advisor, emeritus, ADA. 
 The study, first of its kind in the US, measured satisfaction with 
income, benefits, hours worked, clinical autonomy, work-life balance, 
emotional exhaustion and overall satisfaction. 
 In addition to the JADA article, the same authors have published a 
new HPI research brief examining dentist satisfaction in two large group 
practice models, those affiliated with a dental management organization 
and those completely owned and operated by dentists. 
 Another brief shows that the number of large dental practices is 
growing, while practices with fewer than five employees are declining. 
Among the findings: Market penetration of very large firms varies by 
state, from a low of none in seven states to a high of 7 per cent of the 
Florida market.

Satisfaction Levels Vary 
for Dentists Based on Practice Setting
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Over the years the Australian 
Dental Association (ADA) has 
sounded the alarm about profit-
driven private health insurers’ 
(PHI) increasing interference in the 
practice and provision of dental 
care for patients, warning that 
such practices will spread into and 
impact on the hospital sector. 
 Dr Rick Olive, president of 
the ADA said: “We applaud the 
Australian Medical Association’s 
(AMA) take up of our warnings 
about the increasing threat to 
quality healthcare that for-profit 
private health insurers pose to 
the Australian community. The 
president of the AMA, Professor 
Brian Owler’s recent protests over 
Medibank Private’s attempts to 
impose penalty provisions as part 
of its contract negotiations with 
Calvary hospitals reflect that the 
health professions at large are 
coming to realize the gravity of the 
situation. 

Medical Profession Takes Up 
PRIVATE HEALTH INSURANCE PROTESTS
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AGE-REVERSING DENTAL PROCEDURE 

dramatically affect the perceived age 
of the entire jawline, while something 
as meticulous as widening the 
jaw’s arch can restore fullness in an 
otherwise sunken face.”
“Most patients are shocked when 
they realize as much as three-
fourths of the face can be changed 
by strategic dentistry alone,” says 
Dr Maddahi. “For each patient, I 
will examine their individual facial 
structure and how it relates to signs 
of aging. From there, I am able 
to craft a specialized plan to best 
restore the look of their youth.”

US-based Beverly Hills cosmetic dentist Dr Kourosh Maddahi has 
revealed modern dentistry’s cutting-edge procedure: the Smile Lift.  
 Dr Maddahi’s Smile Lift leverages strategic dental shaping, coloring 
and placement to give each patient treated a significantly more youthful 
appearance. Now, instead of temporary fillers or risky surgeries, individuals in 
search of the fountain of youth need not look any further than their own grin.
 Popular injectable fillers are known to offer only a temporary solution 
to sagging, wrinkled, or hollowed faces, while more invasive surgical 
procedures oftentimes appear unnatural or severe. However, Dr 
Maddahi says the Smile Lift is able to actually rebuild a patient’s youthful 
appearance from the inside out, resulting in a permanent and natural-
looking solution to age-reversal every time.
 Given his acute knowledge of the internal structures of the face, Dr 
Maddahi has pioneered and perfected the ability to not only reboot 
aging smiles, but also soften and plump the facial exterior at the same 
time. Using a full-set of properly placed veneers, Smile Lift masterfully 
restores facial symmetry, smoothes wrinkles and fine lines, as well as 
reshapes hollowed cheeks and thinning lips caused by aging.
 “I believe most people know that a white, healthy smile alone can make 
a person appear 10 years younger,” says Dr Maddahi. “However, the age-
reversing benefits of cosmetic dentistry need not end there. For instance, 
something as detailed as perfecting the length and width of the teeth can 

Grant to EnhancE DEntal carE 
FOR PEOPLE WITH AUTISM 

Dentists and other health care providers who treat patients with autism 
spectrum disorder (ASD) require special training to understand the skills and 
techniques needed to care for this growing population.
 Romer Ocanto, DDS, MS, CAGS, chair of the Department of Pediatric 
Dentistry at Nova Southeastern University’s (NSU) College of Dental 
Medicine, has secured a US$3,398,452 grant from the Health Resource 
and Services Administration of the US Department of Health and Human 
Services to provide this training to pediatric dentistry and advanced 
education in general dentistry residents over a five-year period. 
 This is the third grant Dr Ocanto has received from HRSA. Previous 
funding totaled approximately US$3.5 million.
 The program will include the development of a curriculum addressing the 
transition of children and adolescents with ASD to adult dental care and 
aims to increase access to dental care for children and adolescents with 
special health care needs such as ASD.
 “Nova Southeastern University is committed to researching and 
implementing new techniques to help patients with special needs,” said 
Dr Ocanto. “We are excited about this opportunity to make a difference 
in the lives of so many people. This funding will allow us to partner with 
community organizations and general dentists in Florida and throughout 
the Southeastern US to enhance dental services available to patients with 
autism.”
 “In its short history, NSU’s College of Dental Medicine has developed 
a strong tradition of caring for children and adults with special needs,” 
added Dr Linda Niessen, dean of the college.

 Currently NSU’s College of Dental 
Medicine has pediatric special needs 
dental clinics at NSU’s Mailman Segal 
Center for Human Development 
in Davie, Florida; NSU Dental Care 
at KID in Fort Lauderdale; and 
Joe DiMaggio Children’s Hospital 
in Hollywood, Florida; along with 
an adult special needs dental clinic 
in North Miami Beach, Florida. 
NSU has existing relationships with 
Broward Health Medical Center, the 
South Florida Autism Charter School 
and the Autism Consortium/Broward 
County Public Schools to provide 
additional dental services to the 
special needs community.
 Approximately one in 68 children 
has been diagnosed with ASD, 
according to the Centers for Disease 
Control and Prevention. Average 
medical expenses for children and 
adolescents with ASD are US$4,100-
$6,200 higher per year than children 
without ASD.
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New research reveals frequent 
Consumption of Sports Drinks

PutS DeNtal   HealtH at riSk

a new research in australia has revealed that while one in three (35.1%) 
active adults drink sports or intraworkout drinks at least once a week 
when exercising, they are unaware that the amount of acid in these drinks 
can lead to teeth erosion in as little as five days of daily use.
 While saliva is a powerful natural defence mechanism against erosion, if 
teeth are exposed to the acids in sports drinks too often, saliva does not 
have enough time to repair the damage.
 the research also found nearly half (46.1%) of active adults and parents 
of active children are unaware of the potential dental damage associated 
with the excessive consumption of these drinks. 
 the research, commissioned by the australian Dental association (aDa) 
and conducted with 1,262 active australians and parents of active children 
across australia, was released to mark aDa Dental Health Week (3-9 
august 2015). 
 the findings demonstrate more needs to be done to educate 
australians about dangers associated with regular consumption of sports 
and intra-workout drinks. in australia, three in ten adults have untreated 
tooth decay and an alarming 50 per cent of children under the age of 12 
have experienced untreated tooth decay in their permanent teeth.
 “Over the last few decades, the oral health of australians has started to 
deteriorate, and in particular we are seeing higher levels of dental disease 
than ever before,” said Dr Peter alldritt, Dentist and Chair of the aDa’s Oral 
Health Committee. 
 Dr alldritt continued: “Our research has found that while active 
australians are doing the right thing by looking after their health and 
fitness, it is worrying to see that nearly one in two are neglecting their 
dental health by excessively drinking sports drinks, sipping them over 
long periods of time frequently each week, causing potentially permanent 
damage to their teeth.” 

aCtive PeOPle iN auStralia are uNkNOWiNgly DamagiNg 
tHeir teetH, uNaWare Of tHe DeNtal HealtH riSkS 
aSSOCiateD WitH exCeSSive CONSumPtiON Of SPOrtS aND 
iNtra-WOrkOut DriNkS.
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 the research results also revealed that a concerning one fifth (18.9%) of 
active australians choose to ignore the warning signs, admitting that they 
would not change their behavior upon learning of the potential damage 
these drinks can cause. 
 “many are oblivious to the grave risks associated with sports and intra-
workout drinks, and of even greater concern, many are choosing to ignore 
the facts when they are aware of the dental damage these drinks can 
cause and are actively choosing to drink them anyway,” said Dr alldritt. 
 Sports and intra-workout drinks are created for elite, endurance athletes 
to help prevent dehydration, heat stroke and muscle cramps. While these 
drinks are marketed, sold to, and consumed by everyday australians, 
including children, they are not intended for everyday use.
 “in doing this research, we were worried to learn that parents are 
no more informed than active adults, with nearly a third letting their 
children drink sports drinks at least once a week,” said Dr alldritt. “a 
third of parents were also unaware of the dental damage that excessive 
consumption of sports drinks can cause, such as tooth erosion, which 
then makes teeth prone to cavities and decay.” 

Additional Findings
While nearly all (98.7%) active adults surveyed believe they have good oral 
hygiene, one in three (34.4%) don’t brush their teeth the recommended 
twice daily amount. three in four (72%) admit to not visiting the dentist the 
recommended once every six months.
 When it comes to mouthguard use, three in four (75%) active 
adults who do wear mouthguards wear uncertified, over-the-counter 
mouthguards, thinking their teeth are protected when playing sport. One 
in two (53.3%) parents admit they let their children wear over-the-counter 
mouthguards as well. 
 “Not all mouthguards provide adequate protection, and in some cases, 
can cause even more damage,” said Dr alldritt. “We urge active adults 
and the parents of active children to visit their dentist before their next 
game and have a custom made mouthguard fitted – the only type of 
mouthguard recommended by dentists.”
 the Dental Health in active australians survey was commissioned by 
the australian Dental association in July 2015 and conducted by research 
house Pure Profile. the survey asked 1,262 active australians and 
parents of active children across australia about their habits, attitudes and 
concerns regarding their dental health and the consumption of sports and 
intra-workout drinks.  
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With the introduction of 
coMponeer (coltène/
Whaledent aG) i can now offer a 
third alternative to my patients. 
coMponeer are an affordable 
alternative to porcelain veneers. 
perfect for patients who choose 
not to have their teeth prepared or 
cut. 
 there are significant advantages 
for the dentist. Delivering a new 
smile to the patient requires less 
effort and certainly reduces chair-
side time. the difficulty in sculpting 
the composite in free-handed 
resin bonding is taken away by 
the appropriate selection of “ready 
made” veneers. coMponeer 
certainly have a place in my 
practice. they are another 
esthetic option for our patients. 
i will introduce the system in the 
following four cases.

CAse 1: 
CoMPoneer to close lower spaces
a 30+ year-old female patient dislikes the appearance of her lower incisor 
teeth. She is concerned about significant spacing between her lower 
teeth.
 after examining her teeth, i mentioned concerns of the long-term 
prognosis of tooth 41 (lower right central incisor) as there is significant 
bone loss and subsequent gingival recession due to chronic periodontal 
disease (Fig. 1). 
 the patient is aware of her gum disease but does not want to lose her 
lower teeth. She would still like to have esthetic improvements to her lower 
teeth. additionally, cost was a concern. in considering her poor long-
term prognosis of the lower teeth, it was decided to adopt a conservative 
approach using coMponeer to treat three lower incisors, namely teeth 
31, 41, 42.
 there was to be no tooth preparation other than sand blasting the 
enamel surfaces with an aluminium oxide powder. the enamel was 
etched for 30 seconds using phosphoric acid. one coat Bond (coltène/
Whaledent) was applied to the teeth and cured for 10 seconds. Size “l” 
coMponeer of shade White opalescence were chosen together with 
SYnerGY D6 shade a1/B1 Dentine as a base shade.
 the teeth were not too mobile considering the apparent bone loss. So 
no splinting or stabilization of the tooth 41 was necessary. SYnerGY D6 
shade White opalescence enamel was applied to deficient areas (Fig. 2). 
the patient was extremely happy with the end result.

1    InItIal sItuatIon

2    FInal sItuatIon

coMponeer 
a perfect complement to the 

esthetic Dental practice
Dr terrY WonG MaintainS a reStorative practice in MelBourne, 
auStralia, With eMphaSiS on eSthetic DentiStrY. a larGe part oF hiS 
eSthetic reStorative proceDureS incluDe porcelain veneerS anD the 
tiMe conSuMinG anD technicallY DiFFicult Direct, Free-hanD BonDeD 
coMpoSite reSin veneerS.
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was then applied to the enamel 
surfaces and before light curing for 
10 seconds per tooth, transparent 
matrices were placed in the inter-
dentally spaces. the coMponeer 
were wetted with one coad Bond 
and briefly blow-dried with air, but 
without light curing. White Bleach 
dentine composite was then 
applied to the fitting surface of 
each coMponeer.
 one by one, the coMponeer 
were pressed onto the teeth 
surfaces using the placer 
instrument, beginning with 
the two central incisors. each 
coMponeer was subsequently 
cured when alignment was 
corrected.   

any peripheral defective areas were 
filled using SYnerGY D6 White 
Bleach dentine composite resin. 
the finishing was made by using 
finest finishing diamonds as well as 
flexible discs and strips (Fig. 4 + 5).

1    Face – InItIal sItuatIon

2    teeth – InItIal sItuatIon 12, 11,   

 21,  22 are notably too short

3    try-In oF coMPoneer sIze l

4    Face – FInal sItuatIon

5    FInal result aFter bondIng   

 coMPoneer to teeth 12, 11, 21, 22

CAse 2: 
optimization of general appearance and extending incisors
20 year-old female patient completed a full fixed orthodontic treatment 
approximately 6 years ago.
 the patient had commented that although her teeth were well aligned, 
she disliked the mottled and patchy appearance of the enamel surfaces of 
her teeth.
 at her dental examination, i accepted her concerns about the 
appearance of her teeth. i also mentioned that her upper anterior teeth 
were short (Fig. 1+2). 
 treatment options were discussed, including porcelain veneers and 
coMponeer. the patient selected to have coMponeer as she did not 
want tooth cutting/preparation. the coMponeer contour Guide, a teeth 
size guide, was used to determine the appropriate coMponeer sizes 
for the four anterior upper incisors (Fig. 3). a “l” size was selected for the 
central incisors and “M” size for the lateral incisors.
 the White opalescence shade of coMponeer was selected and the 
dentine composite shade chosen was SYnerGY D6 White Bleach.
 there was no tooth preparation necessary and the four anterior teeth 
were cleaned with pumice. 35% phosphoric acid was used to etch the 
teeth for 30 seconds. the one coat Bond (coltène/ Whaledent aG) 

1

4

2

5
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CAse 3: 
CoMPoneer to replace defective porcelain veneers
a 30+ year-old female patient presented with 7 year-old porcelain veneers 
with defective margins. the margins were restored with composite resin.
 however, the composite resin repairs were visible and unsightly (Fig. 1 + 
2). the patient selected to have coMponeer as the cost of replacing her 
current veneers with new porcelain veneers was unaffordable. the patient 
was given local anesthesia and the 8 porcelain veneers were subsequently 
cut off.
 as the patient requested a brighter smile, coMponeer with a White 
opalescence shade were chosen. White Bleach dentine shade SYnerGY 
D6 resin was used under the coMponeer to increase the brightness of 
the teeth. 
 coMponeer was applied to teeth 13 – 23 and teeth 14 and 24 
were free-handed direct composite veneers using the same shades as 
the coMponeer (Fig. 3 + 4). Five weeks after treatment, the patient 
requested to shorten teeth 11, 21 and 22 (Fig. 5).

1    Face – InItIal sItuatIon

2    InItIal sItuatIon

3    aFter treatMent – teeth wIth   

 6 coMPoneer and 2 dIrect Free- 

 hand coMPosIte veneers (teeth  

 14/24)

4    Face – FInal sItuatIon

5    5 weeks Post-treatMent. teeth  

 11,  21 and 22 were shortened

1 2 3

4 5
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CAse 4: 
CoMPoneer to close diastema 
a 30+ year-old female patient complained about chipping her upper 
central incisors. She also would like her midline diastema reduced (Fig. 1).
 the patient did not want to have her teeth cut as per porcelain veneers 
so she selected to have two coMponeer bonded to her upper central 
incisors. Size “M” was selected as the appropriate fit of the coMponeer 
on her central incisors. the shade chosen was universal (Fig. 2). the 
corresponding shade of universal SYnerGY D6 dentine was used as the 
base composite shade under the coMponeer.
 no tooth preparation was carried out. the teeth were etched with 35% 
phosphoric acid and one coat Bond was applied to the teeth and cured 
for 10 seconds each. Bond was applied to the coMponeer and not 
cured. universal composite was then applied to the two teeth and the 
coMponeer were pressed into the composite. the excess composite 
was removed before the coMponeer were fully light cured for 40 
seconds each tooth. the coMponeer were polished to finalize the 
treatment (Fig. 3).

1    teeth – InItIal sItuatIon

2    try-In coMPoneer sIze

3    FInal sItuatIon

summary of CoMPoneer 
direct veneering system
•	 A	lot	of	indications	are	possible	

such as closing  
spaces/gaps, aligning crooked 
teeth, masking discolored teeth, 
lengthening teeth, improving the 
shape of teeth.

•	 Simple	handling	–	less	labial	
adjustments required, so for 
the inexperienced dentist who 
has trouble delivering direct 
composite veneers, this is a 
perfect system.

•	 Esthetic	results	are	achievable	
in one appointment. there can 
be no tooth preparation or 
only minimal tooth preparation. 
therefore no pain to the 
patient. no local anesthetic is 
necessary.

•	 No	lab	fees.
•	 COMPONEER	system	covers	all	

steps.
•	 Surprisingly	easy.	

1 2 3
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Ivoclar vIvadent 
StepS Up 

Regional expanSion

DPN: Mr Brutzer, congrats on the opening of the new Ivoclar 
Vivadent Indonesia office! The location of the new office is in 
Tangerang, near Jakarta. Why this location?
Mr Brutzer: First of all thank you for your kind wishes. Ivoclar vivadent is 
truly honored to open our first office in Indonesia. this country’s economy 
is emerging fast and the change over the past years is remarkable. When 
we looked at where to go, we were looking for a location that would give 
us good access to the airport and enable us to welcome not only our 
customers from around Jakarta, but also our other Indonesian and Se 
(Southeast) asian visitors in a convenient way to our newly established 
Icde and enjoy our clinical and technical training offerings here without 
having to go through the downtown traffic. 

DPN: What’s the significance of the opening of the new office in 
Indonesia for Ivoclar Vivadent’s operations? 
Mr Brutzer: We have committed for years now to enhance our presence 
in the asia/Pacific market. We believe that having our own facility in this 
market to support our local distributors is an acknowledgement of the 
growing importance of the Indonesian marketplace. 

www.dentalnetasia.com

Ivoclar vIvadent haS oFFIcIally oPened ItS neWeSt oFFIce In the regIon near Jakarta, 
IndoneSIa. the oPenIng oF the neW FacIlIty markS an ImPortant mIleStone For the 
comPany’S oPeratIonS In aSIa and theIr groWIng commItment to the regIon. 
mr chrIStIan Brutzer, Ivoclar vIvadent’S gloBal regIon head aSIa/PacIFIc, ShareS the 
lateSt uPdateS on the comPany’S develoPmentS In the regIon In thIS IntervIeW WIth 
razak ahmad, PuBlISher oF dPn magazIne.
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on the other hand, has grown and has a huge emerging middle class and 
thus great potential for us. thus, we believe that positioning our newest 
office in Jakarta will make us better prepared to serve this market whilst 
maintaining and enhancing the service for all of our customers in Se asia 
by being able to offer better training facilities than we had in Singapore 
before.

DPN: Is there any manufacturing of Ivoclar Vivadent products done 
in the company’s Philippine office? If so, what are these products? 
Mr Brutzer: our group maintains a production facility in the Philippines 
near manila now for many decades. For example, we produce a part of 
our tooth program as well as most of shade guides in this facility. We also 
have a digital service and second level support team there that services 
our Wieland customers and is part of our global Wieland support group.

DPN: How about in Indonesia, any plans to manufacture Ivoclar 
Vivadent products here in the future?
Mr Brutzer: no, not at this stage. this office provides marketing and 
educational support for our partners in Indonesia and Se asia.

DPN: In terms of Training & Education for the Indonesian or 
regional markets, do you have any plans to do more of these 
programs? If so, please give some examples.
Mr Brutzer: this is a question that could be answered much better by 
our local management under the guidance of Jörg Brenn, but I just want 

www.dentalnetasia.com www.dentalnetasia.com

DPN: Will this office be the new 
Ivoclar Vivadent headquarters 
for Southeast Asia, or is it 
mainly for the company’s 
Indonesia operations? 
Mr Brutzer: this is a very good 
question and I am happy to confirm 
that yes, the office in Jakarta 
has responsibility for all of our 
marketing activities in Se asia.

DPN: What are some of the key 
reasons for choosing Indonesia 
as the company’s newest office 
location in the region?
Mr Brutzer: 20 years ago the 
best hub for Se asia was clearly 
Singapore. however, that is not the 
case anymore these days as costs 
of doing business in Singapore 
were increasing substantially and 
other places significantly enhanced 
their infrastructure and connectivity. 
Singapore also has only a limited 
domestic dental market. Indonesia, 
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to reiterate that at Ivoclar vivadent education is always an integral part of 
our total offering. In our old Singapore office we had only limited space 
to install Icde – International center for dental education. here in our 
new facility we will have a fully equipped Icde that will run a significantly 
enhanced course and training program. For example, we will install digital 
laboratory equipment to be able to train technicians from the Se asian 
region on the digital workflow and digital design of c&B work.

DPN: How is Ivoclar Vivadent’s brand doing now in Indonesia in 
terms of its presence? Which particular products are the most 
popular in the Indonesian market?
Mr Brutzer: our distribution partners are doing a great job in the local 
market and have done so for many years. however, to be able to support 
them in the market with your own, local marketing team will definitely give 
us the opportunity to dramatically increase our presence. We have a very 
good albeit limited position here in Indonesia in the growing all-ceramic 
market with our world market leading brand e.max. also our direct 
restorative products – tetric n ceram just to name one – are amongst the 
popular offerings. 

DPN: With the opening of the new office, does Ivoclar Vivadent 
hope to increase its market share in Indonesia? 
Mr Brutzer: the marketing office will substantially increase our presence 
in Indonesia and will enable us to give better support to our local 
distributors, opinion leaders and educational institutions. By being here 
ourselves and investing into the market, we for sure believe that we can 
grow our market share.

DPN: Please share some future plans you might have for Ivoclar 
Vivadent’s operations in Indonesia as well as the region? 
Mr Brutzer: the next step is to complete our Icde facility here and to 
do true cutting edge courses for our customers. In the asia/Pacific region 

we will continue to strengthen our 
reach by enhancing our distribution 
channels. We now cover most of 
the markets in the region by our 
own, local staff, but also in this 
respect we will keep adding more 
staff to our operations.

We will introduce to the region 
the necessary infrastructure and 
support to give our customers 
access to the latest cad/cam 
milling technology from Wieland 
which creates new opportunities for 
our lab customers. a first and very 
important step was to establish 
our second-level digital support 
center near manila, which provides 
in-time zone access to specialist 
staff for our local distributors and 
the Wieland specialists. We also 
launched the new IPS e.max 
multi-press bloc for the laboratory 
being a unique improvement in 
the manufacturing of pressed all-
ceramic prosthetics. For our dentist 
clients we designed the new, easy 
clean-up multilink n universal 
cement and our cutting edge 
technology adhesive, tetric n Bond 
universal. 
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Designing smiles in the Dental 
Practice
Presenter: Dr eDuarDo Mahn, Chile 

We live in an era of increasing competition in society. One of the aspects that we first show to others is our 
smile. Whenever we meet someone for the first time, a nice and pleasant smile can definitely make a difference. 
Years ago, the range of options for real aesthetic improvements were very limited. Orthodontics was limited to 
non-esthetic brackets and prosthodontics was limited to PFM crowns, with the consequence of mayor tooth 
destruction in order to achieve the esthetic expected results. 
 Fortunately, science has improved fast and we see dramatic improvements in the esthetic potential and the 
strength of composites, ceramics and cements, which allow us to correct mismatches and improve the smiles of 
our patients, sometimes without biomechanical preparations of their teeth.  
 However, the technical part is just one side of the story and most of us already know how to solve most of 
the challenges. Historically, in dentistry we have focused our teaching in the technical and “hard aspects” of our 
profession and left aside the so-called “soft aspects” of the patient relations. We should never forget that most 
of our decisions are driven by emotions. The way we present ourselves to the patient and the experience they 
receive in our dental practice is of paramount importance. 
 This issue is even more critical in cases were esthetics plays an important role. Of course, when someone 
arrives to the dental practice with severe pain, the target is to relieve the pain and solve the patient´s chief 
complain. On the contrary, when the patient´s consultation is due to aesthetic concerns the experience has to be 
different. We have to design a plan from the facial perspective, the major aspect that they care about. We have to 
record static smile and dynamic smile. We have to recognize the difference between the social or learned smile 
and the spontaneous smile and consider their differences in the treatment plan. 
 In addition we can include the patients’ desires and expectations with a morpho-psychological approach. This 
is used in fashion, make-up and hair styling industry and is gaining popularity in our profession. As an example, 
it helps the clinician to establish which tooth form can match certain personalities. All these aspects combined 
with the right knowledge of preparation rules, material science and esthetics will help us master even the most 
challenging cases.

caD/cam technology: 
easier, Faster anD Better than ever...
Presenter: Dr eDuarDo Mahn, Chile

All-ceramic restorations provide better esthetics and biocompatibility than metal ceramics.
 However, many early all-ceramic systems were plagued by relatively low fracture strengths 
and an uncertain long-term clinical behavior. Current high-strength ceramic materials provide 
fracture strengths and fracture toughness up to ten times higher than that of traditional ceramic 
materials.  
 Traditionally dental lab technologists have manipulated metals and ceramics using centuries 
old methods. These methods are time-consuming, sensitive and unpredictable. With multiple 
steps, many variables and a need for innate hand-eye coordination skills. For many years, CAD/
CAM dental restorations have been considered novel and on the cutting edge of treatment technologies. Even 
today, only a small percentage of practicing dentists use CAD/CAM generated restorations in routine practice.  
 However, in the last years we have seen a strong new interest. We are opening the doors to a new era in 
Dentistry. CAD/CAM technology is not only here to stay, it will be the standard in dentistry in the very near future.  
 This lecture will analyze the history and the improvements in CAD/CAM technology. The properties, 
advantages and indications of new blocks are going to be discussed and new cementation techniques with the 
latest improvements are going to be presented.
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esthetics suPPorteD By chairsiDe 
caD-cam systems
Presenter: Dr Christiay Moussally, FranCe

Chairside CAD/CAM acquisition units, which are increasingly used in dentistry, allow us to do 
ceramic-based aesthetic restorations in just one session. Inlays and onlays, veneers and crowns 
can be done within one appointment. With this technology there is no need for temporary 
restorations and a second appointment anymore, which is sometimes difficult to achieve and 
often time-consuming. And most importantly one-visit dentistry leads to happier patients! With 
the wide range of CAD/CAM chairside systems and different materials available on the market 
(e.g. the Omnicam which allows powder-free scanning) it is time for you to step into the world of 
Digital Dentistry. As Chairside CAD/CAM systems combined with all these breakthroughs help 
us to meet the requirements of our patients. Can we afford not to go digital? 
 
learning objectives 
•  Evolution of CAD/CAM Technology and The Benefit of Digital Impression 
•  Giving life to the restorations: Esthetic and Time-saving technique 
•  Ease-of-Use Workflow of integrated Implant Planning 
•  Preparation, Bonding and CAD/CAM Materials

Dr Christian Moussally practices in his private clinic in Paris as a general practitioner. After receiving his 
dental degree from the Paris Descartes University (France), he continued his education in Implant Dentistry in 
2003 and “Continuing Dental Education”. As a visiting professor in CAD/CAM technology at Paris Descartes 
University and a CAD/CAM user for more than 10 years, Dr Moussally can share his academic and practical 
view on chairside implant planning.

caD/cam & Digital 
Dentistry international conFerence 
These dental lectures and courses are part of the CAD/CAM & Digital Dentistry International 
Conference, which will be held at Suntec Convention Centre, Singapore.

Event CAD/CAM & Digital Dentistry International Conference
Date  4-5 December 2015
Location  Suntec Convention Centre, Singapore
Number of International Speakers  20
CE Credits  14
Media & Marketing Partner  Dental Network Asia (http://dentalnetasia.com)
Registration Fee  SGD$450
For more info http://dentalnetasia.com/cadcam-digital-dentistry-international-conference

To register for this dental conference, please email to: dpn@dentalnetasia.com
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The growth of CAD/CAM dentistry 
alongside new technology, 
materials and equipment has 
seen a rapid integration into both 
dental offices and laboratories. 
Without a doubt, digital technology 
is becoming essential for every 
dental practice and laboratory. The 
question is: are we prepared to 
keep up to date with this growing 
industry, and are we able to 
implement this pool of information 
in our practices without the proper 
expertise? This will be the main 
challenge for us.

DenTAl MeeTing
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CAD/CAM & DigitAl Dentistry 2015 
internAtionAl ConferenCe

Ce Credits: 14 
number of international 
speakers: 20

speAkers 
Prof Dr Daniel Wismeijer, 
The Netherlands 
lecture: Digital Dentistry: “Milling 
so 2014”

Dr Phillip Tan, Australia 
lecture 1: intraoral Scanning: 
gateway to Digital Prosthodontics 
lecture 2: guided Surgery: 
Planning to Reality 
lecture 3: Achieving True Digital 
Smile Design

Dr Eduardo Mahn, Chile 
lecture 1: Designing Smiles in The 
Dental Practice 
lecture 2: CAD/CAM Technology 
– easier, Faster and Better Than 
ever…

Dr Andreas Kurbad, Germany 
lecture: Planning and Predictability 
of Clinical Outcomes in esthetic 
Rehabilitation

Dr Christian Moussally, France 
lecture: Aesthetics supported by 
chairside CAD-CAM systems

Dr Natalie Wong, USA 
lecture: Digital implant Dentistry: 
guided Surgery and guided 
Prosthetics

Dr James Russel, UK 
lecture: Progressive Smile Design

Joachim A. Maier, MDT, Germany 
lecture: laminated Zirconia – My 
Way to guaranteed long-term 
Success

Dr Maria Hardman, UK 
lecture: Digital Planning and the 
Digital Workflow

Dr Adam Foleck, USA 
lecture: Fully integrated implant 
Placement, Design and Restoration 
Within The Office

Hans-Jürgen Stecher, MDT, 
Germany 
lecture 1: The Digital Workflow 
Based on Digital impressions. What’s 
Possible, What Makes Sense? 
lecture 2: The Dental Technician – a 
Digital Craftsman?

Peter Bausch, Germany 
lecture: What is The Correct Bite?

Baris Cakir, DT, Germany 
lecture: Full Denture – Digital!

Rik Jacobs, The Netherlands 
lecture: Permanent 3D printing 
bio material solutions for Crown & 
Bridge, Ortho & Full Dentures

Eric Berger, France 
lecture: esthetic revolution through 
new fields of application

Terry Whitty, Australia 
lecture: Convergence of Digital 
Dental Technologies and Advanced 
Applications of CAD/CAM

Dr eduardo Mahn
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ACHiEviNG TRUE DiGiTAl SMilE DESiGN
presenter: Dr phillip tan, Australia 

Smile Design is a hot topic in the realm of aesthetic dentistry and there are 
various proponents of the technique.
 The presentation will cover how to perform completely digital smile 
design which not only allows a preview of the final outcome as well as 
offers advanced treatment planning, seamless integration with CAD/CAM 
manufacturing and final prosthesis design. 
 
learning objectives 
•  Review of the principles of smile design 
•  See the integration of intra-oral scanning and 2D photography in Dental  
 System 
•  Understand the components necessary for the 3Shape Smile Design  
 process 
•  Be exposed to the manufacturing options available after the smile   
 design process is complete 
•  Review of scenarios where smile design can be successfully  
 implemented

PlANNiNG AND PREDiCTABiliTy oF CliNiCAl 
oUTCoMES iN ESTHETiC REHABiliTATioN
presenter: Dr Andreas kurbad, germany 

in esthetic rehabilitation, it is a challenge to meet the needs of patients 
with growing expectations.
 Creating predictable results is the key to success. This can be 
accomplished by performing a comprehensive esthetic diagnosis, 
elaborating treatment proposals that satisfy today´s esthetic standards, 
and using modern computer-assisted methods.  
 The diagnostic wax-up and mock-up are effective tools that allow 
patients to visualize treatment proposals without invasive procedures. 
Once the patient has approved the proposals, they provide the basis 
for the fabrication of the final restoration. The use of modern ceramic 
materials makes it possible to achieve a good esthetic outcome, even in 
restorations with extremely thin layer thicknesses. esthetic cementation is 
the final step of restorative treatment.  
 
learning objectives
•  Tips and Tricks on how to achieve the targeted esthetic outcome
•  Get to know modern computer-assisted methods to meet today’s   
 esthetic standards
•  The choice of the right material

DiGiTAl PlANNiNG AND THE DiGiTAl WoRKFloW
presenter: Dr Maria Hardman, Uk 

High quality, yet low dose CBCT (Cone beam computerized tomography) 
offers the clinician a justifiable radiographic evaluation of the dental 
structures, capturing high definition and accurate images, facilitating 
visualization in 3 dimensions.
 This is indispensible in evaluation of cases for endodontics, 

periodontics, planning of complex 
surgical extractions, evaluation of 
trauma, but really comes into its 
own in the pre-surgical planning 
and evaluation of cases requiring 
dental implants.  
 Analysis of the CBCT images 
facilitates identification of the 
anatomical structures, simulation 
of the desired implant placement 
along with an awareness of any 
associated osseous defects to 
be managed, and in some cases 
selection of appropriate abutments, 
with full consideration of the 
desired prosthetic outcome.  
 For all treatment modalities 
there is an enhanced patient 
understanding. With more recent 
advances in technology, the 
digital workflow now extends 
to digital impression taking and 
utilizing laboratory CAD/CAM 
processes. These techniques 
assist in delivering to our patients 
an improved experience, improved 
results and less time in the dental 
chair.  
 Clinicians who adopt these 
solutions will gain enhanced patient 
confidence and greater treatment 
plan acceptance. This presentation 
will demonstrate how these 
methods complement one another 
and enable us to understand how 
the digital workflow offers many 
advantages, for both patient and 
clinician.   

event: CAD/CAM & Digital 
Dentistry 2015 international 
Conference 
Date: 4-5 December 2015 
location: Suntec Convention 
Centre, Singapore 
Media & Marketing partner: 
Dental network Asia 
(http://dentalnetasia.com)

To register for this dental conference, 

email to: dpn@dentalnetasia.com
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the australian Dental association commissioned “the 
Dental Health in active australians” survey in July 
2015, conducted by research house Pure Profile. the 
survey asked 1,262 active australians and parents 
of active children across australia about their habits, 
attitudes and concerns regarding their dental health 
and the consumption of sports and intra-workout 
drinks. 

Dental 
HealtH 
of active 
aDults

Percentage of active adults who choose
to ignore the warning signs of the potential 

damage sports drinks can cause: 

18.9%
Percentage of active adults who admit to
not visiting the dentist the recommended

once every six months: 

72%
Percentage of active adults who wear

uncertified, over-the-counter mouthguards: 

75%

Source: Australian Dental Association

Percentage of active adults and parents 
of active children who are unaware of the 
potential dental damage associated with the 
excessive consumption of sports drinks:

46.1%

Percentage of active adults who don’t 
brush their teeth the recommended 
twice-daily amount: 

34.4%

www.dentalnetasia.com



Visit www.3shape.com/TRIOS for a full presentation 

The award-winning TRIOS® intraoral scanner gets your patients back up on 
the bike quickly. TRIOS® 3 makes your work more efficient, more precise and 
your patients, more comfortable. 

Three solutions in one:

•  Intraoral scanner for fast, easy-to-do 3D real color digital impressions

•  Digital shade measurement while you scan – for more accurate and 
predictable results

•  Integrated intraoral camera included in the scanner

When nothing but  
the best will do
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Style ItalIano: 
the Complete 

CompoSIte CourSe 
by prof angelo 

putIgnano
18-20 July 2015

SIngapore 
photoS: Dental eD SoutheaSt aSIa

www.dentalnetasia.com
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CLINICAL ABSTRACT

How safe is deep sedation or general anesthesia while 
providing dental care?

most likely exceeds 1 per month.

Conclusions
Airway compromise is a significant contributing factor 
to anesthetic complications. The American Society of 
Anesthesiology closed claim analysis also concluded 
that human error contributed highly to anesthetic 
mishaps. The establishment of a patient safety 
database for anesthetic management in dentistry 
would allow for a more complete assessment of 
morbidity and mortality that could direct efforts to 
further increase safe anesthetic care.

Practical Implications
Deep sedation and general anesthesia can be safely 
administered in the dental office. Optimization of 
patient care requires appropriate patient selection, 
selection of appropriate anesthetic agents, utilization of 
appropriate monitoring, and a highly trained anesthetic 
team. Achieving a highly trained anesthetic team 
requires emergency management preparation that can 
foster decision-making, leadership, communication 
and task management.

•	 Jeffrey D. Bennett, DMD
•	 Kyle J. Kramer, DDS
•	 Robert C. Bosack, DDS

Background
Deep sedation and general anesthesia 
are administered daily in dental offices, most 
commonly by oral and maxillofacial surgeons and 
dentist anesthesiologists.

Methods
The goal of deep sedation or general anesthesia is 
to establish a safe environment in which the patient 
is comfortable and cooperative. This requires 
meticulous care in which the practitioner balances 
the patient’s depth of sedation and level of 
responsiveness while maintaining airway integrity, 
ventilation and cardiovascular hemodynamics.

Results
Using the available data and informational reports, 
the authors estimate that the incidence of death 
and brain injury associated with deep sedation or 
general anesthesia administered by all dentists 

Occupational mercury exposure in association with prevalence 
of multiple sclerosis and tremor among US dentists
•	 Julia Anglen, MS
•	 Stephen E. Gruninger, MS
•	 Hwai-Nan Chou, MS
•	 Jennifer Weuve, ScD
•	 Mary Ellen Turyk, PhD
•	 Sally Freels, PhD
•	 Leslie Thomas Stayner, PhD

Background
The effects of chronic occupational exposure to 
elemental mercury (Hg0) are largely unknown. 
The objective was to evaluate the association of 
occupational Hg0 exposure with multiple sclerosis 
(MS) and tremor.

Methods
The study included 13,906 dentists who attended the 
American Dental Association’s annual meeting over 
24 years (1986-2007 and 2011-2012). Participants 
reported MS and tremor and provided urine specimens 
for Hg0 analysis. The authors estimated mean 
Hg0 exposures over time and used logistic regression 
to estimate the associations of 3 Hg0 exposure 
measures with MS or tremor.

Results
Among participants, 0.18% reported MS and 1.24% 
reported tremor. Hg0 exposure was not associated 
with MS (odds ratio [OR] per 191 micrograms per liter 
in cumulative Hg0 exposure, 0.85; 95% confidence 
interval [CI], 0.39-1.85). Increased prevalent risk 
of tremor was found with exposure to both urinary 
Hg0 exposure (OR, 1.10 [95% CI, 1.00-1.22]) and 
cumulative Hg0 exposure among younger dentists (< 
51 years; OR, 1.13 [95% CI, 1.05-1.22]).

Conclusions
Occupational Hg0 exposure in US dentists decreased 
over time and now is approaching that of the general 
population. Our results suggest a positive association 
between Hg0 exposure and tremor.

Practical Implications
Studies with more sophisticated outcome and 
exposure measures, and including more retired 
dentists, would provide critical information toward 
understanding the relation of Hg0 exposures to MS 
and tremor risk.
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Patient education

Sugar conSumPtion 
Having devaStating 
effect on

imPortant cHangeS need to be made at tHe HigHeSt level 
to urgently addreSS tHe uK’S deteriorating dental HealtH 
from Sugar conSumPtion, an oral HealtH cHarity SayS.

Dental 
HealtH
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the british dental Health foundation has voiced their full support to new 
proposals made by one of the most outspoken voices in the campaign 
against excess sugar, chef Jamie oliver.
 as part of his new documentary looking into sugar 
consumption, “Jamie’s Sugar rush”, mr oliver took an in-depth look into 
the devastating effects sugar consumption is having on our dental health, 
with particularly worrying signs seen on the effects it is having on the 
nation’s children.
 dr nigel carter, chief executive of the british dental Health foundation, 
highlighted why the charity is adding their voice to the calls for change: 
“the effects that sugar consumption is having on children’s dental health 
cannot be understated. Shockingly, a recent study found half of eight year 
olds have visible signs of decay on their teeth and a third of children are 
starting school with visible signs of tooth decay.
 “these figures are alarming but are unfortunately only the tip of the 
iceberg when it comes to the effect sugar is having on dental health. more 
regularly we are hearing first-hand accounts from dental professionals 
about just how children are suffering due to sugar and this is being played 
out in every dental surgery across the country.
 “tooth decay is the number one reason for hospitalization in children 
and while we cannot blame the food and drink industry entirely, they do 
have to take a sizable portion of the blame. We believe that if decisive 
action is not taken soon, then all of our dental health, not just children’s, 
will continue to suffer the consequences.
 “mr oliver has highlighted the fact that 26,000 primary school aged 
children were admitted to hospital due to tooth decay last year, with 
children tooth extractions costing the nHS around £30 million per year, the 
key cause being tooth decay. this cannot be allowed to continue.”
 tooth decay happens when sugar reacts with the bacteria in plaque. 
this forms the acids that attack the teeth and destroy the enamel. after 
this happens many times, the tooth enamel may break down, forming a 
hole or “cavity”. tooth decay almost always leads to fillings and often leads 
to teeth having to be extracted.
 early tooth decay can have no obvious symptoms, but your dental 
team may be able to spot a cavity in its early stages when they examine 
your teeth. this is why you should visit your dental team regularly, as small 
cavities are much easier to treat than advanced decay.
 “We now have the public’s attention in the battle against sugar more 
than ever before and need to use this platform to force through important 
changes,” said dr carter.
 “We cannot trust the food and drink industry to make the necessary 
changes themselves – more radical action is required. We are supporting 
all of the measures which mr oliver has set out in “Jamie’s Sugar 
manifesto” and believe lobbying the government for the introduction of 
these can make a serious difference to our dental health.»
 dr carter added: “as well as these measures we also support mr 
oliver’s move to add a 10 pence child health levy on sugary sweetened 
drinks within his restaurants.
 “by lobbying other restaurant to adopt this small measure we will be 
able to start a dialogue which will effect real change and lead to oral health 
benefits for generations to come.” 

Life’s sweeter with 
Less sugar
to encourage Singaporeans to 
choose reduced sugar or no 
sugar beverages when they dine 
out, the Health Promotion board 
(HPb) recently launched the 
“life’s Sweeter with less Sugar” 
campaign. 
 a major source of sugar 
is sweetened drinks, where 
Singaporeans consume an average 
of two sweetened drinks a day. 
Sweetened drinks are a source of 
excessive calories, contributing 
about 200 calories or 10 per cent 
of daily caloric allowance. these 
calories are mainly consumed as 
empty calories which have little 
nutritional value. 
 the campaign, which ran from 
october 2014 to february 2015, 
saw over 980 drink outlets in 
food courts, hawker stalls, coffee 
shops and kiosks in partnership 
to promote reduced or no-sugar 
beverages to nudge consumers 
into making these their default 
choice. HPb says it will continue to 
promote the consumption of these 
beverages.
 most recently, to encourage 
Singaporeans to consume a 
complete healthier meal when 
dining out, the latest extension 
of the Healthier dining Program 
launched recently sees the pairing 
of healthier food and drinks in a 
“enjoy every day the Healthy Way” 
promotion.
 HPb has also worked with 
Kopitiam and ntuc foodfare to 
offer customers discounts when 
they opt for healthier food or 
beverage options, in order to nudge 
them to couple a 500-calorie dish or 
set meal, with a lower or zero-sugar 
drink. the promotion started in June 
2015 and ended on 7 august 2015.



  

Sugar Acid
  NeutralizerTM

Fluoride

Fluoride

plus

• Fights Sugar Acids in
 Plaque – the #1 Cause
 of Cavities1,2

• 4X Greater
 Remineralization3,4

• Almost 2X Reversal of
 Early Caries5,6

• 20% Greater Reduction
 in Cavities at 2 years7,8

COLGATE. COMMITTED TO A CAVITY-FREE FUTURE.
1. Wolff M, Corby P, Klaczany G, et al. J Clin Dent. 2013;24(Spec Iss A):A45-A54. 2. Data on file. Colgate-Palmolive Company. 3. Results from a remineralisation study vs a regular fluoride toothpaste, both 1450 ppm fluoride. 4. Cantore R, Petrou I, Lavender S, et al.
J Clin Dent. 2013;24(Spec Iss A):A32-A44. 5. Results from a 6-month study to assess improvement in enamel caries using the QLF™ (Quantitative Light-induced Fluorescence) method vs a regular fluoride toothpaste, both with 1450 ppm fluoride. 6. Yin W, Hu DY, Fan 
X, et al. J Clin Dent. 2013;24(Spec Iss A):A15-A22. 7. Results from a 2-year clinical study vs a regular fluoride toothpaste, both with 1450 ppm fluoride. QLF is a trademark owned by Inspektor Research Systems BV. 8. Data on file. Colgate-Palmolive Company.
*Cumulative number of all clinicals conducted.

INTRODUCING THE NEW STANDARD
OF CARE IN CAVITY PROTECTION
PROVEN BY MORE THAN 14,000 PEOPLE
AND 8 YEARS OF CLINICAL RESEARCH*



www.dentalnetasia.com
 44

FDI Annual World Dental 
Congress 2015
Location THAILAND (Bangkok 

International Trade & 
Exhibition Center)

Date 22 – 25 September 2015
organizers FDI World Dental Federation
Website http://www.fdiworldental.org

Dies Forum 2015 
International Dental 
Scientific Conference
Location INDONESIA (Trans 

Convention Center, 
Bandung)

Date 18-19 September 2015
organizers Faculty of Dentistry - 

Universitas Padjadjaran
Website http://www.diesforum.

com/2015

3rd Sabah Dental Congress
Location MALAYSIA (Promenade 

Hotel, Kota Kinabalu, 
Sabah)

Date 10 – 11 October 2015
organizers Malaysian Dental 

Association Eastern Zone
Website http://www.mda.org.my

91st Annual Greater 
New York Dental Meeting
Location USA (Jacob K. Javits 

Convention Center, 
 New York)
Date 27 November – 
 2 December 2015
event tie-ups First Annual Global 

Orthodontic Conference, 
First Annual International 
Oral Cancer Symposium 
and Dental Laboratory 
Education.

Website http://www.gnydm.com

CAD/CAM & Digital Dentistry 
International Conference
Location SINGAPORE (Suntec 

Singapore Convention & 
Exhibition Centre)

Date 4 – 5 December 2015
organizers CAPP
Website http://dentalnetasia.com/

seminar-signup

23rd MDA Scientific 
Convention & Trade 
Exhibition  
Location MALAYSIA (Putra World 

Trade Centre PWTC, 
Kuala Lumpur)

Date 15 – 17 January 2016
organizers Malaysian Dental 

Association
Website http://www.mda.org.my

Dentech China 2015
Location CHINA (Shanghai 

World Expo Exhibition & 
Convention Center)

Date October 21 - 24, 2015
organizers UBM Asia
Website http://www.dentech.com.cn

48th Orthodontic Scientific 
Congress
Location  SOUTH KOREA 

(Kimdaejung Convention 
Center, Gwangju) 

Date 29 – 31 October 2015
organizers Korean Association of 

Orthodontists
Website http://www.kao.or.kr/eng

10th IAO Annual Meeting
Location INDONESIA (Trans Luxury 

Hotel, Bandung)
Date 12 – 15 November 2015
organizers Indonesian Association of 

Orthodontists
Website http://www.ikorti-

iaomeeting.com

14th Penang Dental 
Congress

Location MALAYSIA (Bayview Beach 
Resort, Penang)

Date 13 – 15 November 2015
organizers Malaysian Dental 

Association Northern Zone
Website http://www.mda.org.my

note: The dates and programs of these dental events may be subject to change. Please contact the event organizers for more information.
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www.idem-singapore.com

STRIVING FOR CLINICAL EXCELLENCE

Featured Speakers

APRIL 8 - 10, 2016
Suntec Singapore Convention & Exhibition Centre

Online Registration Now Open!

IDEM Singapore 2016’s conference theme is built upon the common goal of all dentists – both general and specialist: 
Striving for Clinical Excellence. Look forward to world-class clinicians, researchers and educators discussing 
contemporary issues in the field of dentistry.

Meet over 550 Exhibitors!
Join the IDEM Singapore Trade Fair to meet over 550 internationally recognized manufacturers, distributors and 
traders. With exhibitors showcasing their latest products and services on levels 4 and 6, your visit will be packed with 
opportunities to strike new deals and re-enforce existing partnerships. Register online for your FREE exhibition entry. 

Ms. Cindy Tantarica

Tel:  +65 6500 6721

Fax: +65 6294 8403

idem-reg@koelnmesse.com.sg

Ms. Cindy Tantarica

Tel:  +65 6500 6721

Fax: +65 6294 8403

idem-reg@koelnmesse.com.sg

Adrian Lussi, Switzerland
Erosive Tooth Wear –
From Diagnosis to Therapy

Carl F. Driscoll, USA 
Taking on the Challenge
of the Complex Denture
Patient… and SURVIVING

John A. Molinari, USA
Infection Control -
Yesterday, Today and
Tomorrow

Jonathan C. Ferencz, USA 
Changing Daily Restorative Dentistry:
CAD/CAM Dentistry

Changing Daily Restorative Dentistry:
High-Strength Ceramics 

Hugo De Bruyn, Belgium
Long-term Success for the
Implant Patient -
Appropriate Treatment
Planning, Maintenance 
and Patient Compliance

Endorsed By

Singapore Dental Association

Co-organizerHeld In In Co-operation WithSupported By

Serge DiBart, USA
PiezocisionTM for Rapid Orthodontic
Therapy: A Multi-disciplinary
Team Approach
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Discover the new   
         time-saving 
   composite

www.ivoclarvivadent.com
Ivoclar Vivadent AG
Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel.: +423 235 35 35 | Fax: +423 235 33 60

The nano-optimized 4-mm composite

Tetric®

 N-Ceram Bulk Fill

• Bulk filling is possible due to Ivocerin®, the patented light initiator 

• Special filler technology ensures low shrinkage stress

• Esthetic results are achieved quickly and efficiently in the posterior region

4 mm to success

4 mm


