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Our Impact

I'want to
ensure that
the successful
foundation
that has been
built before
me continues
to grow.

FDIA

By Kevin Krumm, CDT, TE
FDLA President

For those of you whom | haven’t had a chance
to meet, my name is Kevin Krumm, CDT, and
| am the owner of Touchstone Dental Lab in
Altamonte Springs, Florida. | am also proud to
introduce myself as the new president of the
FDLA. It was such an honor to be inducted at
the Southern States Symposium and Expo
meeting and to now represent my peers as
president of this great organization.

| first must thank all who have gone before
me as the leaders of the FDLA. | have been a
part of the organization’s leadership for five
years. Throughout this time, | have seen how
my colleagues have fully invested their time,
and because of their efforts, the organization
has flourished and continued to provide value
to our members. | decided to volunteer as
a leader in hopes that | will help the FDLA to
continue in this positive direction. | want to
ensure that the successful foundation that has
been built before me continues to grow; it is
important to me to contribute to this group in
a meaningful way.

I would also like to thank our members for
putting their trust in me. It was so great to
meet everyone and connect at the meeting. |
look forward to more interactions and ask our
members to please reach out to me with any
input, feedback, or concerns. | am here to help
serve and | value others being involved. | can’t
do this alone!

My time serving in the Air Force taught me many
things. One of the most important resonating
lessons was that this entity existed without me
and will continue to do so after me. What we do
day in, and day out, should not focus on what
we do, but how we do it, and most importantly,
how we treat each other while we are here. The
impact that we leave behind is not tangible, but
rather, what is remembered is who we were as
people. That is our true legacy.

We create beautiful products that restore
people’s lives. Let that positivity motivate us to
be the best people that we can be and build a
better community together. ®

FDLA Mission

Advancing the individual and collective
success of Florida's dental laboratory
professionals to enhance oral health care.
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Values Statement

environment

INTEGRITY - being honest and open in all that we do
LEADERSHIP - being the guiding light in a changing

SAFETY - promoting safe and quality driven
manufacturing practices

INNOVATION THROUGH COLLABORATION - fostering
an environment where creative and inspiring

RECOGNITION - honoring those committed to our industry  ideas are encouraged to enhance patient care

3rd Quarter 2024
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During the 2023 legislative session, the American Academy of Orthodontists (AAQ)
worked in partnership with the Florida Association of Orthodontists (FAO) and the
Florida Dental Association (FDA), advocating legislation requiring an in-person exam

by a licensed dentist prior to receiving aligner/orthodontic treatment.

CS/HB 855
revises existing
standards for
the practice of
dentistry and
establishes new
requirements

that specifically
apply to
providers using
telehealth.
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Senate Bill 302 was introduced in November
2023 and House Bill 855 was introduced in
December 2023. These bills would in effect
criminalize the “take your own impression” on-
line services by revising existing standards for
the practice of dentistry by establishing new
requirements for providers using telehealth.
SB302 was passed through three Senate com-
mittees and HB 855 also passed unanimously
through the referred committees, before be-
ing passed unanimously in the full House. On
March 5, HB855 was unanimously passed by
the full Senate floor.

HB 855 was signed by the Governor on May 29
and became effective July 1, 2024.

(https://www.flsenate.gov/Session/
Bill/2024/855)

3rd Quarter 2024

HB 855 Summary Analysis

https://flsenate.gov/Session/Bill/2024/855/
Analyses/h0855¢c.HHS.PDF

The Board of Dentistry, within the Department
of Health (DOH), regulates dental practice in
Florida, including dentists, dental hygienists,
dental laboratories, and dental assistants under
the Dental Practice Act. A dentist is licensed to
examine, diagnose, treat, and care for condi-
tions within the human oral cavity and its adja-
cent tissues and structures. A dental hygienist
provides education, preventive, and delegated
therapeutic dental services. There are approxi-
mately 17,193 dentists, 17,681 dental hygien-
ists, and 8,371 dental radiographers with active
licenses to practice in Florida. There are 41 out-
of-state registered telehealth dentists.



Telehealth is the use of synchronous or asynchronous tele-
communications technology by a health care practitioner to
provide health care services. Current law sets the standard
of care for telehealth providers at the same standard of care
for health care practitioners providing in-person health care
services to patients in this state. This ensures that a patient
receives the same standard of care irrespective of the mo-
dality used by the health care practitioner to deliver the ser-
vices. Current law does not contain health care practitioner-
specific regulations for the use of telehealth. Health care
practitioners must adhere to the applicable standard of care
when providing services through telehealth and are subject
to disciplinary action if they fail to do so.

CS/HB 855 revises existing standards for the practice of den-
tistry and establishes new requirements that specifically ap-
ply to providers using telehealth to provide dental services
to patients. The bill requires any partnership, corporation, or
other business entity that advertises dental services to des-
ignate a dentist of record with the Board of Dentistry. The
bill also requires advertisements for certain dental services
provided through telehealth to include a disclaimer.

The bill requires every dentist to provide each patient with
the dentist’s name, contact telephone number, after-hours
contact information for emergencies, and license informa-
tion; failure to do so constitutes grounds for discipline.

The bill requires a dentist to perform an in-person examina-
tion on a patient, or review records from an in-person ex-
amination of the patient from the last 12 months, before the
dentist makes an initial diagnosis and correction of a malpo-
sition of teeth, or the initial use of an orthodontic appliance.
Failure to adhere to this requirement constitutes grounds for
discipline. This requirement would only impact dentists pro-
viding services via telehealth and would have the effect of
eliminating direct-to-consumer alignment business models,
unless such businesses are able to incorporate in-person vis-
its that satisfy this requirement.

Dental Advertising

The bill regulates advertisements for certain dental services
provided via telehealth, including:

e The taking of an impression or the digital scanning of the
human tooth, teeth, or jaws by any means or method,
directly or indirectly;

¢ Furnishing, supplying, constructing, reproducing, or re-
pairing any prosthetic denture, bridge, or appliance or
any other structure designed to be worn in the human
mouth;

e Placing an appliance or a structure in the human mouth
or adjusting or attempting to adjust the appliance or
structure; and

e Correcting or attempting to correct malformations of
teeth or jaws.

Advertisements for these services provided via telehealth
must include a disclaimer that reads, in a clearly legible font
and size:

“An in-person examination with a dentist licensed under
chapter 466, Florida Statutes, is recommended before be-
ginning telehealth treatment in order to prevent injury or
harm.”

This requirement applies to advertisements intended to so-
licit patients including, but not limited to, business cards, cir-
culars, pamphlets, newspapers, websites, and social media.

The provisions of the bill represent a significant departure
from Florida’s current policies regarding telehealth. Since
telehealth was first recognized in statute in 2019, 38 Florida
laws have treated health care services as equivalent, regard-
less of whether they are rendered in person or via telehealth.
By establishing requirements that apply exclusively to tele-
health services, the bill creates a separate, more stringent,
regulatory standard for services provided via telehealth.

Florida Politics, the most-read Florida
political source online, recognized HB855
and named orthodontic patients as
winners this legislative session.

“Orthodontic patients — In a win for patient health and
safety, advancements were made to bring accountability to
direct-to-consumer orthodontics to protect Floridians from
potentially harmful and irreparable damage. Sen. Boyd and
Rep. McClure championed policies passed in HB 855, which
was supported by advocates from the American Association
of Orthodontists and the Florida Association of Orthodon-
tists. The bill would require a dentist of record to remain
primarily responsible for all dental treatments for a patient
treated through telehealth, require advertisements of den-
tal services provided through telehealth to include a speci-
fied disclaimer for certain dental services, and require an
in-person examination and review of x-rays from the last 12
months before the movement of teeth.” ©

https://www2.aaoinfo.org/state-advocacy-positive-move-
ment-for-aao-landmark-patient-health-and-safety-legisla-
tion-in-florida-georgia-and-illinois/
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his past June, dental laboratory technicians, dentists, dental team members, Q}OTa'tZ@QO-
manufacturers and suppliers gathered to celebrate FDLA’s 60th Anniversary. \
From educational opportunities and networking to seeing new products and c-) Years Of

services in the exhibit hall, there was something for everyone. FDLA brought

back the Wine & Liquor Toss to benefit the Foundation for Dental Laboratory Technology
(FDLT) and attendees raised nearly $1,000 for the organization.

Above: FDLA Board of Directors installation ceremony Below: Matt Moran receives
outgoing board member plaque

Above: Christina Welty, FDLA executive
director and FDLA President Kevin
Krumm, CDT, TE, near FDLA archives

Above: Wine & Liquor Toss
to benefit the Foundation for
Dental Laboratory Technology

e W
"
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Above: Kevin Krumm, CDT, TE, newly installed
president of FDLA

Left: Dennis Urban, CDT, and
Denise Burris, CDT, with their
winnings

Above: FDLA past president Danielle Wuensche with keynote Above: Barbara Warner, CDT, Above: Greg Martin and NADL
speakers Tay Harvey, CEO of anax USA, Marisa Notturno, and Dr. AAACD, receives outgoing board president Denise Burris, CDT
Lawrence Brecht member plaque
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WELCOME TEI 'I"HE

Southern States 3‘
SYMPOSIUM & EXPO ﬂ

] ot
= O rea Left and
Below: 60th
Anniversary
cake cutting

ceremony

Above: Kevin Krumm, CDT, TE,
FDLA president, welcomes
special guest Dr. Beatriz Terry,

FDA president

Above: Congratulations to anax USA, 2024 Southern Above: FDLA president Kevin Krumm, . [
States Symposium & Expo Best of Show Winner! CDT, TE (right) with keynote speakers Dr. Above: Table clinic in expo hall
Lawrence Brecht and Marisa Notturno

Above: Outstanding Student Above: Outstanding Student Above: Outstanding Student Above: Expo hall buzz
Shena Dooley Gabriel De Miranda Johvanny Noel

The FDLA Board of Directors and staff would like to thank everyone who attended and the many sponsors and exhibitors who
helped make this year’s Symposium & Expo a reality. We look forward to next year’s event at the same venue — Signia by
Hilton Orlando Bonnet Creek on June 13 — 14, 2025! ©

3rd Quarter 2024 focus 9
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On Friday, June 7, at the Southern States Symposium and Expo, three industry leaders facilitated
a panel discussion on, Through Collaboration, We are Better Together!

Rick Sonntag, RDT from 4Points Dental Designs, Barbara Warner, CDT, AAACD, Knight Dental
Group | Leixir Dental, CDL, and Alexander Winsche, CDT, Zahntechnique, Inc., CDL, led an
interactive discussion on a variety of topics affecting dental laboratories and the dental industry
as a whole. Here is what they hoped attendees gained and what they walked away with.

RICK SONNTAG, RDT

I'm hoping attendees got a nugget or two that they could
take back to the lab and implement into their own opera-
tions. Crowdsourcing information is far superior to simply
having a panel of “experts”... more experiences, more know!-
edge, and better data make for a better experience.

| think the cybersecurity topic received the most interesting
responses. | was surprised at the number of attendees who
experienced attacks along with one of our panelists, so it was
definitely the liveliest topic. It was eye-opening to hear about
the true costs of these attacks, both in monetary terms and
in our relationships with clients.

The ever-increasing cost of doing business in 2024, whether
it was cyber-attacks, health insurance, or technology. Every-

10 focus 3rd Quarter 2024

one is feeling the pain of
the inflationary burden
on our businesses. Find-
ing skilled labor was an-
other agreed-upon pain
point.

It gives attendees a

chance to collaborate,

share experiences, and learn directly from educators who
love to teach. Zoom meetings and virtual learning can’t re-
place eye contact, a live voice, personal descriptions, and
dialogue. Attending in person means you can hear, see,
touch, learn, and do business by day and enjoy Orlando at
night. Those who brought their families could hear about the
amazing day that was had at the Disney parks or in the lazy
river pool area of the hotel. No other meeting in the country
has as much to offer as the Southern States Symposium and
Expo.



BARBARA WARNER, CDT, AAACD

| hope attendees gained an
appreciation for each other
and the fact that we are all
experiencing very similar
situations in our business-
es. | think being able to talk
openly amongst your peers
about your challenges and
possibly help someone else
is priceless.

| was surprised that more labs aren't using Al and those that
do, are using it in a low capacity. | liked the "what is keeping

you up at night" question. We had a lot of answers that were
very similar.

That it is super difficult to find trained technicians and when
you do find them, how do you retain them. Insurance was
very interesting; most labs have insurance that they pay at
least 50 percent of.

| have been going to this Symposium for years for the people
and the camaraderie, there is nothing like it! Being able to
see people year after year and see what everyone is doing in
their labs is priceless. There is so much valuable information
to be gained from these meetings to keep you updated and
above the curve. Being able to attend excellent lectures and
see new equipment and products keeps me coming back year
after year.

ALEXANDER WUNSCHE, CDT

| think they gained the assurance that we are all sitting in the
same boat and that sharing is caring. | hope they can take the
discussions home to their offices and implement improve-
ments they might have heard throughout the panel. Al for
example, | hope some go back to try it out and form their
own opinion. The panel also lets others realize that their ex-
periences are similar to their colleagues.

| was surprised that more labs had not had an experience
with the FDA. We know some have, but the percentage was
very small. Also, it was surprising that Al was not more uti-
lized. In my mind, | thought it would have been utilized much
more and that we would have a very diverse discussion.

In human resources, | think it was obvious that everybody’s
challenge is to find consistent talent. A solution was certain
HR software, which is connected to online job markets.

Nothing is better than
personal interaction. To
see each other and have
face-to-face  discussions
about the industry with
colleagues and vendors
is crucial. We are humans
and we need the touch,
feel, vibes and atmo-
sphere to sense a custom-
er-client relationship and
get things done. Online education can be a replacement to
a certain extent. But because we have online interactions
throughout the year, it is even more important to meet in
person at least once or twice a year. Besides the professional
experiences, nothing can compare to socialization, reward-
ing yourself with dinners, or just hanging out together. We
use the meeting every year as our team-building event and
invite our whole team to the weekend in Orlando. Usually,
80-90 percent of our team members come with us. It helps
us to connect and enjoy ourselves outside of our lab.

3rd Quarter 2024  focus 11
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S50, Congratulations to the
FDTA 2024 CDT Milestones!

The following CDTs have maintained their status for 30 or more years and were presented
with a certificate during the 2024 Southern States Symposium & Expo.

Grace Elaine Dale, CDT Kenneth Braiman, CDT Larry Lavina, CDT
Nancy Franceschi, CDT Don Inman, CDT

Mark Jack, CDT Daniel McCabe, CDT, TE

Gina Sanabria-Valencia, CDT Randal Sharp, CDT, TE Gary Evans, CDT
Ianto Thomas, CDT, TE Mary Wever, CDT Lorren Knapp, CDT
Scott Bowman, CDT Harry Bruno, CDT Right: Recognizing 30-year
William Connell, CDT Ralph Carlson, CDT MgfkTJZ“C’L@SCfg';Eer %PV'V@I:;
Michael Dennin, CDT Thomas Dozier, CDT, TE DL A/presi dent Kevin
Carolyn Dunshie, CDT Lonnie Lee, CDT Krumm, CDT, TE

Mary Essa, CDT Joseph Sares, CDT
Fred Isaac, CDT Bradford White, CDT
Howard Lincoln, CDT

Above: Recognizing 45-year
CDT milestone recipient
Ralph Carlson, CDT (second
from left) with NADL
president Denise Burris, CDT,
and FDLA president Kevin
Krumm, CDT, TE

Above: Recognizing 45-year CDT milestone recipients Right: Recognizing 35-year
Bradford White, CDT (far left) and Joseph Sares (second from CDT milestone recipients
right) with NADL president Denise Burris, CDT, and FDLA Fred Isaac, CDT (left)
president Kevin Krumm, CDT, TE and Howard Lincoln, CDT

(middle) with FDLA president
Kevin Krumm, CDT, TE

12 focus 3rd Quarter 2024
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By Lawrence E. Brecht, DDS and Marisa Notturno

THE TEAM PERSPECTIVE

Digital Workflows from Data Capture to Definitive Prosthesis: Collaboration = Predictability

he Age of Digital Dentistry is essentially the fotality of restorative dentistry in the 21st century.

Our reliance on the wide variety of digital technologies available to us may often make things

more complicated than streamlined. As a result, the development of predictable and reliable

workflows between the clinician and the fechnician is crucial. This refinement of the “best

practices” approach to digital workflow development is therefore dependent upon clear and
concise collaboration between the two team members. Together, they must figure out as one entity
what “works” and what “does not work” for their particular partnership and work style.

In this article by a technician-clinician team that has worked to-
gether for 20 years (with over 15 years of digital experience), we
will discuss how to develop productive and predictable work-
flows.

Over the last 15 years, digital technology has grown to become
the primary modality fabricating prostheses in restorative den-
tistry. If you are just beginning your journey into the digital
world, it may seem overwhelming with all the options available.
It’s important that the clinical and laboratory team have open
communication on what is needed to complete a treatment for
each patient. The most important part of this communication
should be understanding from each team member what digital
data is needed for each treatment plan. The laboratory/clinical
team should set a high standard for the quality of the intra-oral
scans that will be captured for each procedure. As in a fully
analog workflow, if we start with a poor impression, the conse-
quence is usually failure of the case. The same goes for digital
workflow. If the digital data captured is not adequate, it will also
result in an unacceptable result. At the beginning of our digital
journey, we decided that the laboratory technicians would ap-
prove every intra-oral scan. With communication tools such as
Zoom, Teams or even FaceTime, it is extremely easy to “remote-
in” and check that the data captured is sufficient before it even
enters the “Cloud” and winds up in your lab inbox. We did this
with every digital workflow that was introduced into clinical
practice. This made it possible for the clinical team, over time,
to understand the quality of data and the proper data necessary
to complete the digital workflow for each individual restoration.
This included cases for single crowns, to full-arch rehabilitations
and surgical planning for all variations of implant restorations.

As you embark on the “Digital Journey,” you will start to real-
ize ways to utilize your digital equipment to its fullest poten-
tial. Digital equipment is often an expensive investment. With
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so many options in the world of CAD/CAM, it’s important to
discuss with your team what the best investment is for your
clinic or laboratory. On the clinical side with only an intra-oral
scanner, most digital applications from single-unit restorations
to full-arch rehabilitations can be achieved. Many laboratories
digitized models and impressions with lab scanners before intra-
oral scanners were available for clinical applications. Evaluating
the instrumentation available is important before investing in
your manufacturing equipment. For our team, our first invest-
ment was a wet/dry mill. This gave us the ability to have com-
plete control over our digital workflows and allowed us to keep
manufacturing in-house. We now had the ability to mill zirconia,
PMMA, and lithium disilicate.

Since we are an in-house laboratory-clinical team, this made
the most sense. Although it was a significant investment, it
gave us back the control to be able to manufacture our own
zirconia. Losing esthetic control by having to outsource our mill-
ing simplified the decision to purchase our first mill. It allowed
us to deliver a product that we fully designed, manufactured,
and met our esthetic standards. As we advanced in our digital
workflows and began surgical planning, it made sense that our
next investment would be a 3D printer. Besides printing our own
surgical guides, it gave us the control to print our implant and
diagnostic models, prototype try-ins, and occlusal guards. As a
maxillofacial prosthodontic office and laboratory, we were able
to start in-house scanning (using our intraoral scanner) (Figs.
1a-c) for facial prosthetics such as ears, noses and ocular, and
nasoalveolar molding (NAM) appliances for infants with a cleft
palate. It’s important to evaluate what work is coming into your
lab or clinic before deciding what equipment may be the most
beneficial for your team.

When we began implant planning for our surgical specialists, it
brought our team to a more advanced technical level. It finally



Figs.la-c:

We utilized our intra-oral
scanner for maxillofacial
prostheses such as ears,

nasal stents and nasoalveolar
molding (NAM) appliances for
infants with a cleft

Fig. 2:

Straumann reverse scanbody

gave us the ability to play a part in controlling the surgical pro-
cess. Prior to our engaging in implant planning, we had to figure
out how to restore each case after implant placement. This is of-
ten costly in time and money when trying to figure out the best DISCOUER
restorative options. Surgical planning gave us the ability to create
relationships with our surgical team and provide the best pos-
sible outcome and treatment plan for each patient. Surgical plan- 5
ning of cases allows the laboratory, clinical, and surgical team to C Wh? RevEX:?

work together with the end result in mind. It also gives a deeper Reverse External Scanbody
understanding of what each team member must consider when
placing implants.

As you begin to bring digital workflows into your everyday prac-
tice, you will soon realize the benefits and efficiency they bring to
your routine. The more you utilize digital technologies, the more
you will look for ways to digitize whatever workflows you can. It’s
often a great way to advance your team into different tasks in the
lab or clinic. You can work together to be more efficient, learn
new things, and improve the results for your patients. Our team
was pushed to become more comfortable adopting advanced ful-
ly digital workflows by utilizing technologies such as Straumann’s
RevEx® Scanbodies.

Fig. 3: The three
master scans needed
when utilizing
Straumann’s RevEx®
reverse scan body
digital workflow.

This is a reverse scan technique that is captured through 10S
scans only (Fig. 2).

The data is captured with three separate 10S scans that are cap-
tured by the clinic (Figs. 3a-c).

These scans must be done with a high degree of accuracy prior
to sending to the laboratory, as the technical team is respon-
sible for producing a prototype try-in and verifica-
tion guide using only the digital data provided by
the clinic. Each team member must understand the
importance of transmitting high-quality data to the
laboratory. These advanced workflows require a col-

. : . . ; i o :
laborative team understanding of what is required & R 4“ %o less time
for them to work efficiently. The result leads to high- : kit
quality data and ultimately, excellent restorations & : \ Simpla
delivered to your patients. Having a solid under- - : Nt - Only scanbodias

- Mo addilional sleps with

standing will reduce the laboratory time by half as s i

well as reduce the number of clinics visits by half.

- a More patient
There are several different workflows that allow you i i comfort

to capture digital data in order to complete a fully
digital workflow (Fig. 4). These include photogram-
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metry, grammetry (OptiSplint®), and RevEx®. There are many
useful workflows that are dependent upon different instru-
ments, and each has its advantages and disadvantages. Which
one is right for you will depend upon your work style and goals.
For some, a combination of all three may be beneficial. For
us, RevEx® was an easy integration. It was just adding another
“scanbody” to our inventory. It required a minimal initial in-
vestment and allowed us to embark into fully digital workflows
utilizing skills our clinical teams were already proficient at. It
also became apparent that it would be helpful in difficult cases
when a traditional analogue impression was just not possible.
Some patients cannot tolerate an impression or may have cer-
tain medical conditions or facial differences that might prevent
us from obtaining a conventional analog impression. Adopting
newer digital technologies allowed us to recognize the need for
alternative options.

Perhaps the ultimate example of the importance of collabora-
tion resulting in a predictable outcome is the communication
required to successfully execute the removal of a tumor of the
maxilla or mandible and place a vascularized tissue flap into the
surgical site along with implants and a dental prosthesis, all ac-
complished in one surgical procedure. This is known as a “Jaw-
in-a-Day” procedure and greatly reduces the rehabilitation time
for patients with significant pathology requiring resection of the
jaw. Such an elegant procedure requires a precise CT scan and
intraoral data acquisition along with a team approach to plan-
ning the resection and reconstruction. This planning is coordi-
nated through a team consisting of an oral surgeon, microvas-
cular surgeon, prosthodontist, dental laboratory technician, and
a computer engineer (Figs. 5a-e).

Fig. 5¢c

Fig. 5d

Fig. 5e
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Fig. 5a
Jaw-In-A-Day-
Reconstructive plan,
implants in fibula and

reconstruction plate

Fig.5b
Jaw-In-A-Day- Implant
surgical guide,
implants in fibula and
reconstruction plate

(planning schematic)

In summary, it’s important to understand that when implement-
ing digital workflows, it is best to start by building a strong team
that understands what’s needed for a high-quality restorative
outcome. Each team you work with may have different needs.
There is not one formula for every team. It’s important to build a
team that understands what their role is and how to execute that
to the highest level. Working together collaboratively, combined
with the implementation of digital technologies into your work-
flow, will help to optimize outcomes for the technical team, the
clinical team, and most importantly, the patient. ®

Jaw-In-A-Day- Digitally designed and milled PMMA surgical provisional prosthesis

Jaw-In-A-Day- Definitive zirconia resection prosthesis fabricated using reverse scan body
technique with surgical provisional as the template.

Jaw-In-A-Day-Definitive zirconia resection prosthesis fabricated using reverse scan body
technique with surgical provisional as the template in place.




NEW! PRETTAU® 3 DISPERSIVE®

Prettau® 3 Dispersive® zirconia with Gradual-Triplex-Technology: the material is already provided during
the production process with a triple gradient of natural color, translucency and flexural strength. MORE
The result is a natural looking restoration with an extremely flexural strength at the tooth neck INFORMATION
and excellent translucency in the incisal edge.

O

r.zirkonzahn.com/nbq

FLEXURAL STRENGTH TRANSLUCENCY COLOR

RESTORATION IN PRETTAU® 3 DISPERSIVE® GRADIENT GRADIENT GRADIENT

ON ANODIZED TITANIUM BAR ~ 670 MPa*

- ' '
j ~ 1200 MPa*

" . & L *Average value of the biaxial flexural strength from several test series
NOTE: Prettau® 3 Dispersive® bridges are limited to 3 units in the US.

Zirkonzahn USA Inc. — Phone +1 800 989 8931 — Fax +1 800 699 1813 - infousa@zirkonzahn.com
Zirkonzahn Worldwide — Phone +39 0474 066 680 - info@zirkonzahn.com — www.zirkonzahn.com




ftera Iong career in dental laboratory technology, technology continues fo reengage my passion for
tfreatment planning and provides tools for greater communication with clients and patients. Yes, we
could still pour up stone models from fraditional impressions and mount with a dento-facial analyzer,
facebow or stick bites, and evaluate poorly taken photos and magazine clippings, and attempt to

franslate our instruction and guidance into wax on the bench. Yet now, | find myself looking over the shoulder of
our design team, alongside one of our ceramists, or occasionally a removable team member. All are providing
input as our digital team toggles between digital photos, face scans, and pre-op IOS scans, while designing a
digital diagnostic waxup for all types of cases from smile design cosmetic to complex surgical implant full arch.

Now our ability to communicate between lab, surgical, or
restorative teams, has been taken to the next level. We have
shared data folders, emailed images of design proposals and
concerns on cases, printed or milled prototypes, and new
3D web viewers that allow the client to have an interactive
presentation with the patient. This allows us to be more
thorough in our planning phase prior to the execution of our
plan, thus increasing our overall success rate.

The case being highlighted used digital photography, intra-
oral scanning, digital facial analyzation, CAD diagnostic wax-
up, virtual implant planning, 3D printing and milling, guided
surgery, photogrammetry, and a lot of talented humans to
deliver an outstanding result for the patient.

Phase One

The patient presented with hopelessly failing maxillary denti-
tion and wanted a new smile while not going without teeth.
We acquired digital full-face photos (Fig. 1), pre-op intraoral
scans, CBCT, and instructions from both the restorative den-
tist as well as the surgeon. We started in exocad by aligning
the preoperative intraoral scans with the full-face photos and
performed digital facial analyzation to ensure we followed
facial midline, symmetry, (Fig. 2) and the curvature of the
lips (Fig. 3). Then we started with the ideal incisal edge posi-
tion of the anterior teeth and worked back from there, utiliz-
ing all the data and input from our clinical and lab teams to
design a harmonious smile (Fig. 4). After sharing the design
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and showing it both in the patient’s face and also overlayed
with the preop (Figs. 5-7), we received approval from the
clinicians to move into phase two of the planning process,
implant planning.

Phase Two

Creating a dataset in RealGuide, a universal platform for diag-
nosis, implant planning, designing, printing surgical guides,
and prosthesis modelling, we combined the CBCT with the
preoperative intraoral scans and the desired diagnostic wax-
up. Our instruction from the clinician was to maintain cur-
rent vertical, minimize bone reduction, utilize 6-8 maxillary
implants back to first molar to prevent any distal cantilever,
and design a tooth-borne surgical guide. Then we were to
place a few mandibular implants to restore full occlusal func-
tion and fill in the missing lower teeth. The surgeon wanted
to utilize ZimVie TSX implants and ZimVie’s new Universal
Multi-Unit Abutments for a maxillary full-arch splinted de-
sign for the temporary and final prosthesis, and a few singles
on the lower.

We took into consideration many factors when selecting
preliminary implant sites and sizes, like bone width, bone

quality, and bone defects both vertical and horizontal. Once
we had our preliminary implant sites and implant sizes (Fig.
8), we could preselect our Universal Multi-Unit Abutments
to ensure ideal exits through the provisional prosthesis and
the final (Figs. 9-12). Once the preliminary planning was
complete, we coordinated a virtual meeting for the clinicians
to provide their input and approval. The plan was tweaked,
revised, and approved by the clinicians, allowing us to start
phase three, guide design.

3rd Quarter 2024 focus 19




Phase Three

Designing a modern surgical guide is rather simple in 2024,
but creating something that can be easily seated, passive yet
stable, while delivering confidence to the surgeon that what
was planned will be delivered, takes a lot of check points, val-
idation, and quality control. Having attended more surgeries
than | can count and asking even more questions along the
way, we attempt to put all that data into our guide designs.
We take very seriously the trust that has been given to us as
an integral part of the surgical planning team as well as our
part in the final restorative.

We left four teeth to stabilize the maxillary surgical guide and
all the rest would be extracted prior to the seating of the
guide in the mouth. The lower guide was also stabilized by
all the remaining teeth, which in my opinion, is the most pre-
dictable. Our design preference is to utilize a 3-4 mm mini-
mum thickness of our printed guide resin for strength. Next,
we digitally trimmed away any material above or around the
top of the guide sleeves as well as opened windows on the
remaining teeth for the surgeon to visualize that the guide
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is fully seated and clear the way for the drills and surgical
handpiece as well as openings for extra irrigation of the os-
teotomies (Fig. 13).

As much faith in our modern surgical guides as we have, |
always want a backup, so for our full-arch guided cases we
always convert the diagnostic waxup into a simple surgical
guide, which is basically an immediate clear printed denture
in our guide resin without a facial flange in this case (Fig. 14),
and troughed (Fig. 15). This is a backup if something goes
sideways clinically during surgery; it serves as a way for us to
re-establish and capture vertical dimension post-surgery and
visualize and help place the multi-unit abutments. Now the
fun begins, phase four, surgery!

Phase Four

Full arch surgery day is still often a whirlwind of excitement,
anxious nerves, and most often a lot of warm bodies in a
too small operatory. We often have the surgeon, sometimes
an anesthesiologist or nurse anesthetist, maybe the restor-
ative dentist, 2-3 surgical assistants, a rep from the implant
company, and a lab team member. Let’s not forget the pa-
tient and of course their companion or driver whom we now
escort to the waiting area. Today, instead of having an en-
tire mobile lab set up in the next room, awaiting my turn to
make it all happen after the surgery is done, we are calmly
reviewing our plan, triple checking inventory of parts, tap-
ing up image printouts around the room and putting data on
the screens and monitors around the room. It never fails; we
might be missing one crucial part for the case and hopefully
extra backup will be brought, or the implant rep can spring
into action as now is the time to know versus after surgery
when we do not have the time to wait.



Once the surgery starts, | am often looking for cues that our
planning and execution is on par up to this point. That can
often be a simple nod from the surgeon or just visualizing
that the teeth are poking through the windows cut out in
the surgical guide. A comment about poor bone quality, or
I’'m not in love with that site and may reposition the implant,
used to freak me out. Now, | have learned by working with
great surgeons that they know when all the planning in the
world doesn’t relate to the clinical application due to quality
or density of the bone, and that it’s not any of our fault. Then
the surgeon does as trained and adjusts the plan and finds a
new site.

All our implants are now in, multi-unit abutments are placed,
grafting done, and sutures closed around our photogramme-
try scan flags. We use either PIC or MicronMapper currently
for our photogrammetry and a 3Shape Trios4 to accurately
scan the position of the multi-unit abutments as well as the
soft tissue and any fiducial markers if utilized. The scans are
emailed back to the lab to be aligned digitally to our preop-
erative waxup design, and any necessary modifications are
made prior to printing or milling (Figs. 16-17). Often, even
with all the planning, things change, or adjustments are
made on the fly, as you can tell from our preplanned implant
positions versus our surgical provisional design (Fig. 18). We
usually use all straight screw channels in our surgical pro-
visional to eliminate possible confusion on what drivers to
use, and then correct screw channels in the finals to idealize
if needed. | still prefer the strength and esthetics of milled
multilayer cross-linked PMMA if we have time, but it is a rel-
atively slow process compared to printing. In this case, we
utilized milled multilayer cross-linked PMMA, applied mini-
mal amount of pink composite, and glazed with GC Optiglaze
prior to the delivery the following day at the restorative clini-
cian’s office.

The clock seems to tick louder and louder as | anxiously
await a call or text feedback. On this case, our digital full
arch manager went to the delivery as she had been very in-

volved in the entire case. All the planning and preparation
in the world still provides no guarantee that the patient will
love the work. This | have often found to be one of our most
challenging obstacles. It can fit, it can function, we can love
it, the clinician can love it, and yet beauty is always in the
eyes of the beholder, which is why we do so many diagnostic
processes. Digital smile design, digital waxup, temporaries,
mockups, prep guides, putty matrix, and prototype after pro-
totype reduce or minimize failure and maximize our chance
of success.
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First, | received a thumbs up emoji text from Candice, our
digital full arch manager. Then | got the group text from the
restorative clinician and the surgeon with pictures of a huge
smile on our patient (Figs. 19-20), and a wonderful compli-
ment to the entire team. All the data, all the planning, all
the synergy between our internal lab team and our outside
clinical team, make those moments the most gratifying part
of my career, as | love it when a plan comes together (Figs.
21-22). Restoring function and a beautiful smile to our dental

Earn continuing education credits for this

article and quiz!

Receive .5 hours CDT/RG Scientific credit and .5 hours of General credit
towards your state of Florida dental laboratory renewal by reading

this article and passing the quiz. To get your credit, complete the quiz
located on the FDLA website at www.fdla.net using the focus Magazine
link. Once you have completed the quiz, fax it to FDLA at 850-222-
3019. This quiz is provided to test the technician's comprehension of
the article's content and does not necessarily serve as an endorsement
of the content by FDLA.

CONTINUING
@3 ' APPROVED

4, cebroker

EDUCATION
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crippled patients have been the most rewarding part of my
journey as a dental technician, and | have the privilege of do-
ing it with a great team of talented dental technicians, and
talented restorative and surgical partners. My hands are less
involved today in our cases than any other time in my career
and yet | get to play a small part in cases like this daily with
our team. It’s the most rewarding part of what | do...hmm, |
might not ever retire! ©

About the Author

Grady Crosslin, CDT, is a second-
generation dental technician out
of a long family history deeply
devoted to dental technology.
Grady started helping in his fa-
ther’s dental lab at a very early
age, and it was in 1996 that he
finally gave in and became a full-
time technician. In 2004, Grady
and his wife Susan started Cross-
lin’s Creative Ceramics, Inc., a
Texas based dental lab special-
izing in implants, digital and cos-
metic restorative dentistry. In 2011, he expanded to a second
location in southeast Florida where his wife Susan was from.
The two locations operate together to serve clients all over
the continental United States and allow Grady to spend time
with both sides of his family. Though most of his training is
informal from years on the bench and chairside work, he
later found a true love for clinical education through Daw-
son, Pankey, Spear, LVI, and lab training through the multiple
material and implant companies he worked with. He is al-
ways striving to narrow the gap between the lab and clinical
work to provide solutions for his clients. Grady is a member
of multiple ITI, Spear, and other implant-based study clubs
across the country with his clients and is devoted to educa-
tion and helping further the field he loves.
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YM L Yttria Multi Layered

Experience the cutting-edge,
all-in-one disc design that
strikes a perfect balance
between strength

and translucency.

Versatility of Application Range

¢ Laminate Veneer
* Inlay, Onlay

e Anterior / Posterior
* Long-span Bridge
® Framework

High translucency

Natural Color and Translucency enamel | 750 AL

Enamel Layer @5 MPa
Provides high translucency that harmonizes
with the anterior teeth.

Body Layer 1 N 1000 ([} 47%
Provides seamless color and translucency ody 3 &
towards the Enamel Layer. oty

Body Layer 2, 3

Providesdeeﬁ and vivid color while 100 459
maintaining high strength. E‘(‘;ggf MPa

High strength

Select the target shade and the correct disc thickness to achieve an appropriate
gradation between crown length, enamel and body (dentin).

Percentage is the thickness of each in a disc

Disc Thickness / 14mm
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Have Questions? Contact us toll free at 1.800.879.1676 or email at Lab.Support@kuraray.com
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HEADLINES

Florida Donated Dental Services (DDS) Program Y YY ) =
< |20
ental Lifeline Network e Florida’s DDS program DE'AEE!;LIfEImE I
D helps individuals with disabilities or who are elderly '
or medically fragile and cannot afford or otherwise
access treatment for severe dental conditions. Florida’s DDS
program is part of a national network that serves individu-
als in every state as well as D.C. Collectively, these programs

aim to help 8,000 individuals access $S20 million in services
during the 2023-2024 fiscal year.

12-Month Results: During the fiscal year, we served 100
patients and generated $472,700 in donated treatment
(including $36,602 in laboratory fabrications). Each patient
who completed treatment received an average of $7,358
worth of dental treatment; comprehensive care that illus-
trates the generosity of the volunteer dentists and labs.

Semi-Annual Report of Services 7/01/23-06/30/24

PATIENTS

. . The Florida DDS program needs volunteers
# Deceased or Otherwise Withdrew 0 . . .
and donations to continue to provide care
# of Patients Served 100 to those in need. For more information,
go to https://dentallifeline.org or contact
# Who Completed Treatment Plan 48 Florida DDS Coordinator Megan Manor at
. . mmanor@dentallifeline.org. Sign-up today
# Who Received Services but Treatment Plan . -
27 as a volunteer at https://dentallifeline.org/
Not Yet Complete
volunteer/ or scan the QR code. @
# Referred to a Volunteer but Haven’t Yet
- 25
Finished Treatment FINANCIAL

APPLICANTS Value of Care to Patients Served $472,700
# Received 211 Average Value of Treatment/Completed $7.358
Case !
# Not Eligible 126
8 Value of Donated Lab Services $36,602!
# of Applications pending on wait list (as of
12/31%)3) 2 2 ( 511 Value of Paid Lab Services STBD
Operating Costs STBD
VOLUNTEERS
Ratio of Value of Care to Operating Costs | STBD

# of Volunteer Dentists 460
1 - Also included in Value of Care to patients served

# involved with patients served 91
TOTALS SINCE START OF PROJECT
# of Volunteer Labs in Florida 201

] ] ] Total Patients Treated 2,220
# involved with patients served 49
. ] ] Total Value of Care to Patients
# of Contributing Labs outside of Florida 11 Treated $11,579,350
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DIGITAL XD

e $99 SLM PRINTED METAL FRAME

e 5 DAYS IN LAB TURNAROUND
e 3D PRINTED MODEL INCLUDED WITH EVERY CASE

e PRECISE FIT EVERYTIME
e EASY TO USE PORTAL FOR SENDING CASES

4806 North Orange Blossom Trail  Orlando, FL 52810

407.409.7671 GPSDigitalRPD.com




FDLA BUSINESS PARTNERS

AFFORDABLE Affordable Dentures & Implants ‘ CARDINAL Cardinal Rotary Instruments

AMANNGIRRBACH

f TEGHNOEOGHESY

DENTURES & Phone: (252) 560-5147

www.affordabledentures.com

We provide dentures, partials and implants to
our affiliated dentists. We have over 30 labs in
the state of Florida and have been in business
since 1975.

Amann Girrbach North

America, LP

Phone: (704) 837-1404
www.amanngirrbach.us/home

With its high degree of expertise in develop-

FRICKE DENTAL wrc

Phone: (800) 342-0599
www.cardinalrotary.com

Precision rotary instruments, milling burs and
unique innovations.

Fricke Dental Mfg

Phone: (630) 540-1900 www.frickedental.com
High-impact, custom-blended denture base resins
available in HI-I® heat-cure, HI-I® self-cure, and HI-I®
pour. [dodentine PMMA discs for CAD/CAM systems.
Eledent® and Replica® teeth.

ment and commitment to customer orientation, /5?{\ Garfield Rehnlng
Amann Girrbach creates sophisticated system oS Phone: (267) 297-2954
solutions for tomorrow’s practice routine. [@l= | =in www.GarfieldRefining.com '
Amann Girrbach has long proven itself in the '\\-?_&_ .“}'5:: / Dental lab scrap refining is an essential way for
global dental sector for the highest quality LRI dental labs to generate additional income. Named
digital dental prosthetic products and innovative North America’s “Best Dental Refiner” for the past
materials. 10 years by Dentaltown Magazine, Garfield ensures
the most value when it comes to refining bench
: sweeps, casting plates, and other dental lab scrap.
— Argen Corporation PS, gp P
(’-FJ e Phone: (858) 455-7900 www.argen.com
g)l' The Argen Corporation provides a wide range
= of alloys to meet any need, as well as Refining IPD USA Corp. .
Services. Phone: (305) 798-3869 www.ipd2004.com

B&D Dental Technologies

Phone: (800) 255-2839 www.bnddental.com
B&D Dental Technologies holds multiple patents
and is a leading developer and manufacturer of
high-performance zirconia. Origin BEYOND Plus
is available in both the pre-shaded MULTI and
the White discs and B&D also offers the robust
AccuSinter oven and the versatile Artimax
articulators.

BEGO USA Inc.

ivoclar

We manufacture implant abutments or implant
parts such as Tibases, analogs, digital analogs,
scanbodies, screws, multiunits. All made in with the
highest quality Titanium grade 5 material.

Ivoclar

Phone: (770) 335-2090 www.ivoclar.com
Leading international manufacturer of high-quality
dental materials for preventative, restorative and
prosthetic dentistry.

Kulzer

( BEGO Phone: (774) 571-0395 www.begousa.com Phone: (5.:7'4) 299-5502 www.kulzerus.com
BEGO USA emphasize progress, efficiency and Scrap Refining
develop conventional state-of-the-art dental .
technology: alloys, equipment, materials, digital Kuraray Noritake Inc.
material and services for the production of high- Phone: (317) 764-1312
quality prosthesis. www.kuraraynoritake.com
Katana Zirconia Discs, Esthetic colorant, Cerabien ZR

Bhi Implants Ltd. FC Paste Stain & Glazes, Panavia SA Cement Univer-
Phone: 917-695-2881 sal, CZR Porcelain and EX-3 Porcelain.
www.bhi-implants.com .
Bhi Implants is a leading manufacturer of dental Nowak Dental Supphes, Inc.
implants, abutments, prosthetic parts, CAD/ NowaK Phone: (800) 654-7623 www.nowakdental.com

M CAM components and dental screws. Our mis- Pty Full range of lab equipment and supplies.
sion is straightforward: to provide affordable

4 .i products, streamline the purchasing process, Panthera Dental

P B and ensure quick delivery. We're here to rewrite Phone: (855) 233-0388
the rules of the industry. Choose Bhi Implants, www.pantheraldental.com
and you choose excellence. With us, you're Headquartered in Quebec, Canada, Panthera Dental

backed by a Lifetime Warranty on every product. PANTHERA is a world leader in CAD/CAI\/I implaht solutions
and dental sleep appliances. Designing, develop-
ing, manufacturing and marketing high-level dental
restoration solutions, mandibular advancement
devices, and related products using superior quality
materials and an advanced CAD/CAM process.

Florida's dental laboratory professionals to enhance oral health care. They are FDLA’s Business Partners, and have pledged their support
to Florida’s dental laboratory profession. Become an FDLA Business Partner Today! Call FDLA at (850) 224-0711 or e-mail membership@
fdla.net.
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O PREAGT. Preat Corporation
Phone: (800) 232-7732 www.preat.com

Preat Corporation provides the widest selec-
tion of restorative solutions coupled with
industry-leading technical support. The diverse
product line includes implant attachments

for fixed, partial and removable restorations,
abutments, and components for all major
implant systems, along with the new Implant
Buddy driver set, Omega Torque Wrench, and
Dynamic Abutment Solution.

W o
SBIErngOld oo sy 2.

1 one: (508) 226-5660 www.sterngold.com
Sterngold provides quality and affordable den-
tal implants, attachments, and consumables.
Leading with STS: Sterngold Total Smile we help
dental labs grow their customer base and enjoy
a thriving business.

- VinciSmile Group LLC

@ “SfinciSmile: Phone: (626) 283-5808 www.vincismile.com
We offer a wide range of dental lab and clinical
solutions, including NOBILDENT Resin Teeth,
NOBILCAM CAD/CAM Materials, NOBILTRAY
Lab Materials, PERFIT Elastomeric Impression
Materials, Clinical Restorative Materials, and
Invisible Orthodontic Appliance, etc.

VITA North America

Phone: (714) 221-6726
www.vitanorthamerica.com

VITA provides top products for analog and digital
shade determination, communication and checking
(e.g. VITA Easyshade V) to ensure perfect shade
matching and collaborative communication. With
robust offerings spanning out prosthetic solutions
with traditional or digital denture teeth, veneering
materials, CAD/CAM blocks and furnaces, VITA has
you covered.

VIIA

\ }Wasw Wagner Precision Rotary

Fren et ket [nStruments
Phone: (508) 896-6600 www.wagnerrotary.com
Wagner Precision Rotary Instruments offers a wide
selection of the highest quality European rotary
instruments for the dental, industrial and jewelry
markets. Our rotary instruments are offered with
our Personal Preference Guarantee and can be
returned for a full refund, including shipping, within
three months of invoice date.

W ZIMBIS Zimbis

Phone: (480) 268-7955 www.zimbis.com

Smart inventory cabinets that improve lab profit and
regulatory compliance through automated ordering,
billing, and FDA lot number tracking.

WELCOME NEW FDLA BOARD MEMBERS

SUPPLIER REPRESENTATIVE
Bob Brill

Vulcan Custom Dental

What would you like to accomplish during your
term on the FDLA Board of Directors?

1. Enhance Member Engagement: Help develop initiatives that
increase involvement and communication among members,
ensuring that their needs and concerns are heard and ad-
dressed.

2. Strengthen Educational Programs: Assist with expanding and
improving educational offerings to provide valuable resources
and training that will help our members stay at the forefront
of developments in our field.

3. Foster Community Outreach: Build stronger connections with
the community to promote awareness and support for our
industry, and to highlight the contributions of our members.

4. Support Innovation: Encourage and support innovative proj-
ects and ideas that can drive the industry forward and provide
new opportunities for growth and improvement.

| look forward to collaborating with my fellow board members
and our community to achieve these goals and make a positive
impact on the FDLA.

Brill Silva

DIRECTOR AT LARGE

Rene A. Silva, MBA
OrthoDenco Labs

What would you like to accomplish during your
term on the FDLA Board of Directors?

This would be my first year serving on the board, so | hope
to grow through the exchange of ideas with the rest of the
members. My goal during my tenure is to increase aware-
ness and membership of the FDLA whilst increasing the value
proposition to FDLA members and stakeholders.
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325 John Knox Rd, Ste L103, Tallahassee, FL 32303
Phone: (850) 224-0711 | Fax: (850) 222-3019

FDLA Calendar
March 21-22, 2025

2025 Florida Mission of Mercy
Daytona Beach, Fla.
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‘Ei, https://www.fdla.net
o facebook.com/floridadentallaboratoryassociation

@ https://www.instagram.com/fdla_dental/

SOUTHERN STATES SYMPOSIUM & EXPO OFFICE
(850) 224-0711 | membership@fdla.net

Interested in volunteering to work with patients at
the 2025 Florida Mission of Mercy? Go to:

https://form.jotform.com/241375307400144

Symposium Executive Director: Christina Welty, christina@fdla.net

Symposium Meeting Manager: Lauren Asbell, CMP, lauren@executiveoffice.org
Symposium Exhibits Manager & Sponsorships: Shelly Joines, CMP,
exhibits@fdla.net

Symposium Advertising Manager: Maureen Turner, advertising@fdla.net
Symposium Speakers and Symposium Registration Manager: Susan Tobin,
stobin@executiveoffice.org
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presented by FDLA
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Signia by Hilton Orlando Bonnet Creek
14100 Bonnet Creek Resort Lane | Orlando, FL 32821 | (407) 597-3600
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FDLA Board of Directors

PRESIDENT

Kevin Krumm, CDT, TE
Touchstone Dental Laboratory, LLC
Altamonte Springs
kwkrumm@gmail.com

PRESIDENT-ELECT

Rick Sonntag, RDT
4Points Dental Designs
St. Petersburg
rick_Sonntag@me.com
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SECRETARY/TREASURER

Grady Crosslin, CDT
Crosslin’s Creative Ceramics
West Palm Beach
GRADY@ccclab.dental

DIRECTORS AT LARGE

Fernando de Leon

Precision Esthetics

Apopka
fernando@precisionestheticsinc.com
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Enja Dorjchuluun

Sakr Dental Arts, Inc.
Orlando
Enja.Dorj@sakrdental.com

Nicole Follert

Knight Dental Group | Leixir Dental,
cDL

Oldsmar

nicole.follert@leixir.com

Denisse Hernandez

Peterson Dental Lab, CDL, DAMAS
Delray Beach
denisse.h@petersondentallab.com

Andrew Perricone

GPS Digital Dental Lab
Orlando
aperricone@gpsdental.com

Rene Silva

OrthoDenco Labs

North Lauderdale
silvar@orthodenco.com

PAST PRESIDENT

Danielle Wuensche
Zahntechnique Inc., CDL
Miami
danielle@zahnlab.com

SUPPLIER
REPRESENTATIVES
Jeremy Bonner

anax USA
jeremy@anaxusa.com

Bob Brill
Vulcan Custom Dental
bbrill@vulcandental.com

EXECUTIVE DIRECTOR

Christina Welty
Tallahassee
christina@fdla.net
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All sintered in 1 hour

Full disc sintering in 1 hour!
With Patented NANO Technology

¢ ]J0mm, 12mm disc allows
faster milling, less bur
wear and easier nesting

« Virtually identical to VITA Shade Tab

» Tabs made from Origin APEX zirconia

* Patent-pending built in LED mimics natural
light and provides consistency in office and
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Origin Zirconia



Utilizing Solutions

BEGO is a business partner and supporter of the FDLA. Jonathan Weiss is the
vice president, business development at BEGO, and he shares his thoughts on the
industry landscape.

How does BEGO help dental laboratories be
successful?

We are partners of efficiency. Especially in these times with
the shortage of skilled labor, labs need to focus on their
available resources and time. We have provided efficien-
cies on the casting side as part of our legacy, and now we
provide 3D printing solutions. Utilizing these solutions saves
labs time and cost. BEGO has demonstrated decades of com-
petence and experience in the partial denture space, and we
continue to be a workflow partner for both the analog and
digital workflow.

Where do you see the industry headed in the next
five years?

We are going to see a wave of retiring baby boomers. There
are currently not enough technicians ready to take the place
of those leaving the profession, making the need for efficien-
cy even more pronounced. What are some levers to counter
that trend? One is Al. Whether it is utilized in CAD or else-
where, the innovation will undoubtedly flourish. Also, the
talk of the town at the mid-winter meeting was 3D printing
for both resins and metal. This will definitely keep us busy
for the next five years.

How can lab owners differentiate themselves in
today's environment?

Why is being an FDLA Business Partner valuable

One way is to differentiate by price, but that’s not ideal. The to you?

other way is by quality. Especially in times of DSOs, smaller

labs can stand out with quality. The second is service. For We are partners in progress. One of our core values at BEGO
example, a lab could go to the office to provide chairside as- is customer obsession. As an FDLA Business Partner, we have
sistance or give their direct phone number to dentists. Small the opportunity to stay closely connected to the lab com-
things go a long way. Social media marketing is another fun munity in Florida. We want to pulse check how we can help
way to differentiate. There are a lot of labs out there; by pro- labs be more or stay successful, and participation in FDLA is a
viding quality, service, and marketing, labs can succeed. great way to get that critical feedback. ©
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Full Arches by Alien Milling

Highly Customizable!

»* Over 6 Material Options

¢ Full Zirconia or with Titanium Substructure ¢fien igar)
* From your design or Ours

» All Classical Shades + Bleach

* Direct to MUA Screw Retainment or on Ti-Bases

* Finishing Options with Different Pink Gingival Stains

Order now on

alienmilling.com

or talk to one of your human associates at
844-947-2664

Additional Benefits

Angulated Screw Channel Milling Capability
C-Clamp Fixtures for STL-Like Anterior Finishing »
Variety of Direct to MUA Screw Support  »

Case Consultation on MUA Selection »
Verification Jig Fabrication »

Fine-tune Bite Alignment Services e
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Preat

It's Just the Beginning

It's not only a patient-specific abutment, it's the beginning of your new CAD/CAM growth
story. It's about you leading your strategy as you see fit—to control abutment design and

production as much as you want; to change and evolve when the time is right.

We're here to support you through outsourcing, validated in-house milling and even

overflow support—just let us know how we can help.

All Major Implant Systems
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QUALITY
Fit Meets or Exceeds OEM

SPEED
Two-Day Turnaround Time

PROTECTION
All OEM Implant Warranties Matched

P Preat NTRO OFFER

PREAT.COM + 800.232.7732 Learn how to get started




