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Lucitone® HIPA

High Impact Pour Acrylic
The Pour with More. New Lucitone® HIPA from Dentsply Sirona Prosthetics is the first pour acrylic to 

exceed the ISO standard for high-impact strength. In fact, it is 200% stronger than other pour acrylics1, 

and it has excellent fit-to-model and color stability. The increased durability reduces the potential for 

fractures in the dental lab, resulting in time and cost savings due to less remakes. Now you can produce a 

high-impact denture and save 21% hands-on working time over heat cure2.

High impact pour acrylic can handle the stress.
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FDLA Mission
Serving Florida’s 
dental technology 
professionals as a 
valued part of the 
dental team enhancing 
oral health care.

FDLA Vision
Advancing the 
individual and collective 
success of Florida’s 
dental technology 
professionals in a 
changing environment.

Values 
Statement
FDLA’s board of 
directors and 
professional staff 
are guided by these 
principles:

• Integrity
• Leadership
• Recognition
• Safety
• Acceptance
• Innovation

Lenny Herrera, CDT
FDLA president

My Goal Was To Be  
An Airplane Mechanic,
But I Wouldn’t Change 
Becoming A Lab Technician

o how did I get involved in the dental lab business, since what 
I wanted was to be an airplane mechanic? Honestly, it just 
happened. I did not look for it. I did not even know what a 
dental laboratory was. 

Around 1971, I was just a high school student in Irvington, N.J. working 
at a knitting factory from 11p.m. to 7 a.m. and then attending school 
from 8:30 a.m. to 2:30 p.m. It wasn’t easy keeping my eyes open during 
class, but I had no choice. I wanted to graduate from high school and 
not having a job was not an option for me. 

One day, my brother asked me if I could go with him to this new place 
that opened half a block from his house. He was looking for a second job and asked me to help because 
of his language limitations. Leonard Greenberg owned Custom Cast Dental Lab and he told me that he 
didn't have a job for my brother, but he had a job for me after school until about 11 p.m. Well, at least 
by taking this job I could keep my eyes open during class. So, I took it. It was a big production lab and 
even though I had no plans to become a dental technician, I learned as much as I possibly could. 

I graduated high school in 1973 and decided to take a small vacation with some friends to Miami, Fla., 
not knowing that I would soon call this place my home. Due to certain family circumstances, I had to get 
a job in South Florida and move my parents down here. 

My first job here in Florida was with Lomax Dental Laboratory, where I was able to expand my knowledge 
without limits as a dental lab tech. Soon after, I became a CDT in 1976. And here I am today, 40 
something years later. 

The FDLA is a strong organization and offers its members many benefits. From educational opportunities 
through the Southern States Symposium & Expo, focus magazine and the various district workshops.  
Each one of these opportunities have helped me grow as a technician and lab owner.     

I look forward to serving as 
your Florida Dental Laboratory 
Association president this year.
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Nearly 800 dental laboratory technicians, dentists, dental team members, manufacturers and suppliers attended 
the 2017 Southern States Symposium & Expo in Orlando. There they had access to unparalleled continuing 
education, numerous networking opportunities and a tradeshow floor filled with some of the most innovative 

products where technicians saw some stellar technical demonstrations. A huge thank you to everyone who attended and 
the many who helped make the symposium and expo a success. We can’t wait to see you all again next year! 

Southern States Symposium 
& expo a Success

Above: 2017 – 2018 FDLA Board of Directors installation ceremony

Above:  Expo Hall buzz Above:  Friday Night Reception
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Above:  Fernando de Leon, FDLA president, with 
Outstanding Student Zhaojun Situ, McFatter 
Technical College

Above:  Fernando de Leon, FDLA president, with 
Outstanding Student Asaf Yitzchak, McFatter 
Technical College

Above:  Nancy Franceschi, CDT, outgoing FDLA 
board member, with Fernando de Leon, FDLA 
president

Above:  Jerry Ulaszek, CDT, TE, NADL president, (left) and FDLA Past President and NBC 
Trustee Morris Fucarino, CDT, (right) present 25 year CDT milestones to Cathy Escott, CDT 
and Robert Young, CDT.  

Above:  Jerry Ulaszek, CDT, TE, NADL president, (left) and 
FDLA Past President and NBC Trustee Morris Fucarino, CDT, 
(right) present 30 year CDT milestone to Ned Lamarti, CDT.  

Above:  Jerry Ulaszek, CDT, TE, NADL president, (left) and FDLA Past President and NBC 
Trustee Morris Fucarino, CDT, (right) present 35 year CDT milestones to (from left to right) 
Gregory Johnson, CDT; Bruce Baker, CDT and Mark Armstrong, CDT.   

Above:  Jerry Ulaszek, CDT, TE, NADL president, (left) and 
FDLA Past President and NBC Trustee Morris Fucarino, CDT, 
(right) present 45 year CDT milestone to Ed Rietz, CDT.    
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Above:  Nick Azzarra, FDLT Director at Large 
presents Fernando de Leon, FDLA president 
with a brick on behalf of the Foundation for 
Dental Technology  

Above:  Fernando de Leon, FDLA President presents 
the FDLA President’s Service Award to the Carbone 
family, in memory of Nate Carbone, CDT

Above:  Straumann booth Above:  Aspen Dental boothAbove:  Dentsply Sirona booth

Above:  2017 Best of Show – GC America, Inc. Above:  Casino at the Friday Night Reception

Above:  Golf Tournament
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There is also a pronounced division regarding 
education among the two disciplines in the 
United States, whereas in Europe the approach to 
education is less fragmented and most technicians 
are trained to be competent in both fixed and 
removable dental laboratory disciplines. There 
is also a difference in the approach to partially 
dentate and implant cases in the European 
dental markets. It is from this environment that a 
solution combining some of the featured benefits 
of fixed and removable was developed. Telescopic 
and conical solutions have been a well-proven, 
long-lasting staple in European dental prosthetics.

The following article will highlight a brief history 
of the author's experiences with these types of 
solutions.

T
he terms fixed and removable are commonly used in 
the dental laboratory industry to denote a division 
that exists between removable prosthetics (such 
as dentures, partials, implant and tissue supported 
removable prosthetics), and fixed ceramic restorations 
(both tooth-borne and implant-borne).

teleSCoPIC SolUtIoNS —  
PaSt, PReSeNt, FUtURe
In the past, telescopic cases consisted of the same 
three components as they do today. However, 
materials were different than today, and there 
were drawbacks to these materials. For example, 
when type IV gold alloys were used for both the 
primary and secondary telescopic components, 
wear would occur on both components, and thus, 
both components would need to be replaced when 
retention factors diminished.

The advent of CAD and CAM milling of titanium 
proved useful in that only the secondary 
telescope made from a high percentage gold 
via electroforming, would wear and the primary 
telescopic abutment of titanium would not wear 
(Figure 1). It is important to keep in mind that 

Telescopic 
and conical 
solutions have 
been a well-
proven, long-
lasting staple 
in European 
dental 
prosthetics.

Figure 1
Primary telescopes milled in wax and realized in titanium.

by arian Deutsch, CDt, DtG

FIxeD or Removable?
Why Not both?
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hand milling of the parallel walls of the telescopic 
abutments was still necessary. However, with this 
advancement, it was now possible to fabricate an 
additional set of gold secondary telescopes for 
use in the future when retention levels diminished. 
Additionally, the auxiliary secondary gold 
telescopes could be easily luted into a telescopic 
prosthesis intra-orally, and the prosthesis retention 
was restored to normal immediately.

At present, a good number of telescopic solutions 
are being fabricated with a zirconia hybrid 
abutment as the primary telescope. This extends 
the life of retentive forces as highly polished 
zirconia does not abrade the secondary gold 
telescope as greatly as prior metal to metal 
interfaces (Figure 2).

Studies and experiments are flourishing using high-
performance polymers, PEEK and PAEK for primary 
and secondary telescopic components. Many 
of these showing that they are viable and may 
become the chosen material for telescopic cases of 
the future (Figures 3 and 4).

CoNtemPoRaRY teleSCoPIC 
SolUtIoNS
Presently, we are using highly polished zirconia 
as the primary telescope in most telescopic 
restorations. Today’s telescopic prosthesis still 
utilizes three components: a primary, secondary 
and tertiary telescopic part. The primary telescopic 
abutment is a hybrid abutment, in other words, it is 
zirconia (Figures 5a and 5b) (GC Initial Zirconia) 

Figure 2

Figure 3  (Above)

Figure 4
(Above)

Figure 5a
(Left) Deutsch 
Removable Bridge 
ZR ®

Figure 5b
(Left) Primary 
Telescopes - Zirconia 
Hybrid Abutments
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cemented to a titanium base, which serves as 
the implant interface. The secondary telescope 
is made from the electroforming of gold to the 
surface of the primary telescopic abutment. The 
third (tertiary structure) is designed by:

1.  Scanning the first two telescopic components.

2.  Digitally designing a support structure within 
the approved prosthetic volume.

3.  Sending the STL file to either be selective 
laser melted in chromium cobalt or to be 
milled in a fiber interlaced high-performance 
polymer such as Trinia or Trilor. 

This approach has proven to be successful and has 
streamlined the process for our laboratory because 
our turn around time between steps has been 
greatly reduced.

PRImaRY teleSCoPeS
The primary telescope is designed in CAD, milled 
and sintered. It is then oriented on the titanium 
base correctly, and the titanium base is air abraded 
with AO at two bar pressure and primed using GC 

metal primer. The milled zirconia is air abraded 
on the inside of the interface to be cemented 
with AO at two bar pressure and primed with a 
zirconia priming agent. Once cemented, the hybrid 
abutments are placed into the handmill (Schick S3 
Master) (Figure 6) at the insertion path. Next, the 
technician hand mills with a series of four to five, 
fine to ultra-fine diamonds to bring the perfectly 
parallel walls of the zirconia to a high glossy 
surface quality (Figures 7a and 7b).

Today’s 
telescopic 
prosthesis still 
utilizes three 
components: 
a primary, 
secondary 
and tertiary 
telescopic 
part. 

Figure 6

Figure 5
(Left) Primary Telescopes 
- Zirconia Hybrid 
Abutments

Figures 7a, 7b
Deutsch Removable 
Bridge ZR ®
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SeCoNDaRY teleSCoPeS
The secondary telescopic component, the 
electroformed gold coping, is probably the 
most important component in a telescopic 
prosthesis due to the fit, which results from the 
electroforming process.

The secondary telescope is gold electroformed 
directly to the primary telescope yielding a 
typical fit of between 4-5 microns (Figure 8). A 
conductive silver lacquer is airbrushed onto the 
surface of the primary zirconia hybrid abutment 
(Figure 9), and an electrical lead is attached so 
that a low current runs over the entire surface of 
the telescope. During the electroforming process, 
a gold suspending solution is washed around 
the airbrushed abutments for five to six hours 
while the current is active. This causes the gold 
suspended in the solution to be pulled out of 
the solution and attracted to the surface of the 
abutment wherever the silver conductive lacquer is 
exposed to the solution.

The result is a very uniform gold telescopic coping. 
Typically, electroformers will give a choice of two 
layer thicknesses depending on the desired layer 
thickness of the final coping. 

For many years, we have used, with great success, 
the Gramm Gammat Easy (Figure 10) and Gramm 
Gammat Freedom series of electroformers. 

The entire abutments are disconnected from 
the electric leads, and any blocking resin used 
is removed carefully. Any gold which has formed 
around the margin, and is creating an undercut, 
is carefully removed with a rubber point until the 
gold coping releases from the primary abutment, 
typically with just hand pressure.

Once released, the gold copings still retain some 
conductive silver lacquer on the inside where they 
interfaced with the conductive lacquer on the 
surface of the abutment. This layer needs to be 
removed as it can be hazardous to the patient. 
The gold copings are placed into a beaker which 
contains a 40 percent nitric acid and placed into 
an ultrasonic unit for approximately 20 minutes. 
The acid removes the silver conductive lacquer 
without harming the gold coping whatsoever 
(Figure 11). 

Figure 8
(Far Left) 

Figure 9
(Left) 

Figure 10
(Below) 

Figure 11
(Above) 
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Nitric acid is a caustic chemical and must be 
handled with great care, including a fume hood 
and PPE to avoid chemical burn or injury. After use, 
the nitric acid solution must be neutralized before 
discarding, and all traces must be completely 
neutralized and removed from the gold secondary 
telescopes.

teRtIaRY StRUCtUReS
The tertiary structure binds all of the telescopic 
components together into a solid unit. They are 
designed with a cement gap around the gold 
secondary telescopes and slices are cut into the 
buccal portion to act as venting for the expression 
of excess cement (Figure 12).

One protocol which we use is to scan the master 
cast with abutments and gold copings in place, but 

with the soft tissue portion of the cast removed 
so that an accurate marginal fit can be made 
without obstructing the scan. Using the offset 
coping setting the thimble-like tertiary structure 
is designed with a cement gap around the gold 
secondary telescopes and connected with a bar 
between segments. Additionally, a pre-op scan of 
the outside of the approved wax try-in is made and 
stitched to the master cast. Two more scans are 
taken and stitched before designing the tertiary 
structure. A scan is made of the tissue so that 
it can be merged and the tertiary structure can 
be uniformly designed to be above the tissue 
(typically .5mm - 1mm to allow for wrapping the 
structure in GC Naturecryl acrylic) (Figure 13). 
The final scan is created by making a silicone putty 
matrix of the wax-up, removing the denture teeth 
from the wax-up, and placing the teeth into the 
matrix separately for scanning. Once scanned, this 
antagonist scan is stitched to the master digital 
model, and the tertiary structure can be designed 
underneath the basal portion of the denture teeth 
for an expedited combining step when the teeth 
are reattached to the structure after fabrication.

Once the tertiary is fabricated, the STL file can be 
sent for either SLM in the desired metal or milling 
in a variety of materials including Trinia, Pekkton or, 
most recently, Trilor.

beNeFIt oF teRtIaRY CemeNt 
GaP
One of the great benefits of this cement gap is the 
ability to lute the gold secondary telescopes into 
the tertiary structure intra-orally to achieve a 100 
percent passive fit, much like the CAL technique 

Figure 12
(Above) Tertiary

Figure 13 
(Below)
Finished prosthesis 
with intrinsic gingival 
character
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demonstrated in the past. It's important to note 
that even with current and emerging technologies 
such as CAD/CAM milling of titanium bars directly 
to an implant or multi-unit abutment interface, a 
100 percent passive reproduction is not possible 
when relying on master verified gypsum casts. 
So we have to ask, are the newer technologies 
achieving greater accuracy? Or do we need to take 
command of these technologies with our hands, 
and incorporate well-proven techniques to achieve 
a greater level of accuracy? In the author's opinion, 
it is only when we as technicians take control of 
the technology that we can create better fitting 
prosthetics. Otherwise, these technologies are 
simply achieving faster production with less 
required hand work.

We can provide a long-lasting prosthesis which 
exceeds patient expectations. More courses 
specific to incorporating this approach are just 
on the horizon, including courses about newer 
materials that will no doubt be incorporated into 
this trending solution.

aCKNoWleDGmeNtS:
It is important to me to give credit to some of the 
technicians who have made a great contribution 
to our efforts in developing the protocols for 
telescopic work along its evolution here in the 
United States, particularly when it comes to the 
tertiary structure aspects of this work. Some years 
ago I made a great friend, Alexander Wünsche, 
CDT, of Zahntechnique in Miami, Fla., who had 
already mastered SLM technology with his Miami 
Secondary Bridge Protocol. This protocol for 
utilizing SLM technology was then applied to our 

Deutsch Removable Bridge ZR® concept, and 
the merging of this technique into our protocol 
has made us more efficient and accurate across 
the entire process.

Another great friend, Sander Polanco, CDT, of OT 
Dental Laboratory in Staten Island, N.Y., shared 
with us his technique of using an antagonist scan 
to merge the basal surfaces of denture teeth into 
our final scan so that tertiary designs can be 
much more accurate.  

aboUt the aUthoR:
Arian Deutsch, CDT, DTG, is the owner of 
Deutsch Dental Arts in Surprise, Ariz., specializing 
in lifelike rehabilitation. He has trained with 
Daniel LeClerc, TD, Dr. Yvan Fortin and Frank 
Poerschke, MDT, and is a published author. He 
lectures nationally and serves as adjunct faculty 
at the Arizona School of Dentistry.

It is only 
when we as 
technicians 
take control of 
the technology 
that we 
can create 
better fitting 
prosthetics.

Figure 14
(Left)  
Deutsch Removable 
Bridge ZR ®

Figure 15
(Below)  
Deutsch Removable 
Bridge ZR ®
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ZIRCONIA   
THE ONLY ZIRCONIA ESTHETIC ENOUGH TO BE CALLED e.max! 

Introducing IPS e.max®

For more information, call us at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2017 Ivoclar Vivadent, Inc. Ivoclar Vivadent and IPS e.max are registered trademarks of Ivoclar Vivadent, Inc. 

all ceramic

all you need

• Three translucency levels (MO, LT, MT) for natural esthetics
• Polychromatic MT Multi Discs for efficiency and highly esthetic restorations
• Physical properties allow for reduced wall thickness
• Up to 30% higher flexural strength and 50% higher fracture toughness  
   compared to common translucent zirconia materials

IPS e.max ZirCAD®

A whole NEW LEVEL of strength, color and translucency.

10141 IPS e.max ZirCAD_focus.indd   1 6/1/17   10:44 AM
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Overdenture attachments are broken down 
basically into two subcategories. Bars are used to 
connect teeth, roots or implants. Bar joints are 
the resilient type of bar and bar units are the rigid 
style. Radicular studs are placed on top of roots or 
screwed into implants. Some have both a rigid and 
a resilient version. They feature either replaceable 
or adjustable parts.

There are a number of advantages that 
overdentures have over complete dentures. 
These are so dramatic that some dentists have 
suggested that the minimum standard of care 
for edentulous patients should be two implants 
and an overdenture. With some implant systems, 
the cost of an overdenture has become much 
more affordable, allowing treatment of many 
underserved patients. Wherever we have teeth, 
or the roots of teeth, or implants, we tend to 

Case Design 
for Removable Prosthetics

by James t. ellison, CDt

lthough the case design criteria presented in this article can be applied to all 

removable prosthetics, the implant overdenture will be the primary focus.

retain the bone in those areas. There are several 
studies which indicate that patients restored with 
overdentures chew more efficiently. This ability 
tends to lead to more comfort, but also helps with 
proper nutrition. And there is often a psychological 
security in knowing that you can eat, speak and 
smile with a stable prosthesis, without the use of 
denture adhesive.

Once we add attachments into our case design, 
we gain additional advantages. You will be able 
to prescribe how the occlusal forces are handled. 
In other words, we have rigid and resilient 
attachments from which to choose. Therefore, we 
can decide if the overdenture will be supported 
more by the implants or if the ridge will handle 
more of the load.

And we gain superior esthetics. We are no longer 
relying on a closed palate and heavy extended 
flanges to hold the denture in place. In fact, an 
overdenture and a complete denture are not the 
same things. We must be sure that the flanges do 
not engage any tissue undercuts more than about 
1mm. We must shorten the flanges so that they do 
not create a different path of insertion from that 
dictated by the attachments. It is best to begin 
each case by making a denture set up. You can 
make a putty matrix of the denture so that it can 
guide you when placing the attachments.

Drs. Rissin and House studied the masticatory 
performance of different patient groups (Figure 
1). The natural dentition patients are the control 
group. As you would expect, they chew very 
effectively at 90 percent. The complete denture 
patients are on the other end of the spectrum 

Chewing Efficiency
Rissin & house- JPD may 1978
maStICatoRY PeRFoRmaNCe oF PatIeNt GRoUPS

*measured the percentage of chewed food passing through a no. 12 sieve

GROUP MASTICATORY 
PERFORMANCE*

Natural Dentition 90%

Complete Dentures 59%

Overdentures 79%

Figure 1

There are 
several studies 
which indicate 

that patients 
restored with 
overdentures 

chew more 
efficiently. 
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at only 59 percent. The overdenture patients, at 
79 percent, are closer to the natural dentition 
patients than the complete denture patients.

The process of case design can be summed up 
as a process of elimination. We begin with all 
attachments, and by asking seven questions, we 
can narrow the choices down to one that will work 
well for the particular patient being treated.  

You must first evaluate the condition of the 
periodontium. In other words, how much bone 
support does the patient have around the roots or 
implants? How well integrated are the implants? If 
the patient has good bone support, you could use 
either a rigid or a resilient attachment. However, if 
the support is limited, a resilient attachment would 
be most appropriate.  

You must next consider the condition of the ridge. 
If it is highly resorbed, you will consider the use 
of a bar, although you would need several well-
integrated implants for support. If the ridge is in 
reasonably good shape, free-standing resilient 
abutments provide a simpler, less costly, and 
biomechanically superior choice.

Next, consider what is in the opposing arch. 
Patients with two resilient arches often do not 
have a repeatable centric occlusion. This lack of 
repeatable centric occlusion can lead to problems 
with the temporomandibular joints. Therefore, in 
most cases, it is best to avoid this design. If the 
opposing dentition is rigid (natural teeth, rigid 
partial), then the attachment choice could be 
either a rigid or resilient design. However, if the 
opposing dentition is resilient (resilient partial, 
complete denture), it would be best to use a more 
stable design.  

The abutments/implants would be considered 
next. There are fewer attachments made that 
will fit into or onto small implants or roots. The 
number of implants will affect the design. In 
general, in the maxilla, you would need a minimum 
of three implants, spread out in a triangular 
arrangement. Although, in both arches, the ideal 
situation is to have four implants nicely spread 
out into a four corners arrangement. Two implants 
would be the minimum in the mandible. There have 
been tens of thousands of successful overdentures 
retained only by two cuspid roots.  Under the right 
conditions, two implants will also work.  

The vertical space available from the implant/
root to the opposing dentition is often the 

most important measurement. All manufacturers 
list the amount of vertical space needed for 
an attachment. You must have at least 1mm of 
denture tooth thickness over the attachment, and 
that is for a patient with normal bite strength. 
Therefore, smaller attachments are often necessary 
to avoid a repair nightmare.

The last two design considerations are patient 
dexterity and the alloy you select for attachments 
that are cast or milled. Overdenture patients are 
often older and have limited manual dexterity. 
If you activate too many attachments, these 
patients will not be able to insert or remove 
their overdenture properly. When a patient has 
difficulty inserting their overdenture they will bite 
it into place, crushing, or wearing out quickly, the 
attachments. Patient education is important, but 
just as important is selecting an attachment system 
that will hold up under difficult conditions.  

Answering these questions will help you to find an 
appropriate attachment system, but when does the 
patient become an overdenture candidate and stop 
being a partial denture candidate? Looking back 
are our design considerations (when a patient is 
exhibiting extensive bone loss, when they have four 
or fewer implants/abutments, and when they are 
having problems maintaining proper oral hygiene), 
you are looking at an overdenture candidate.  

In this short article, I can only show one example 
of the innovative attachments systems that have 
become popular for retaining overdentures. Catch 
one of my lectures to learn more.  

This attachment system can be used with milled 
or cast bar cases. It is the Micro ERA Drill & Tap 
(Figure 2).  You merely drill holes into the bar, 
using the drill. Threads are created in the side of 
the holes using the tap. 

Figure 2

Patient 
education is 
important, 
but just as 
important is 
selecting an 
attachment 
system that 
will hold up 
under difficult 
conditions.  
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This case was done by Dr. Gerald Middleton of Riverside, Calif. 
An implant level impression was made (Figure 3). 

Soft tissue material was used around the impression copings 
and analogs (InstaGums®, Sterngold) (Figure 4). 

The bar was milled with four holes drilled and tapped for 
the ERAs (Figure 5). 

A framework was created for strength and stability. It is always a 
good idea to add a metal frame into open pallet overdentures. 
The Drill & Tap ERAs are screwed into the bar and torqued to 
20 Ncm (Figure 6). 

The micro ERA Metal Jackets are processed to the frame using 
EZ PickUp (Sterngold) (Figure 7). 

The denture teeth are set (Figure 8). 

Figure 3 Figure 4

Figure 5 Figure 6

Figure 7 Figure 8
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The overdenture is processed. The black micro ERA Fabricating 
Males remain inside the metal jackets. At this point, the 
overdenture is not resilient (Figure 9). 

To create resiliency (.4mm of vertical movement), the black 
males are cored out using the ERA Micro Core Cutter, and 
white final males are snapped in place using the ERA Micro 
Seating Tool (Figures 10 and 11). 

Figure 9

Figure 10

Figure 11

Newly updated Practical Exam 
Work Visual Reference Guides 
have been released for 2017. 

Start preparing for your practical 
exam now! 

www.nadl.org/store

Discounted 
Rate for NADL 

Members!

Ready to Become a Certified Dental Technician?
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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.  

The bar is seated into the mouth. ORA Abutments (Sterngold) 
retain the lower overdenture (Figures 12 and 13). 

About the Author:
James T. Ellison, CDT, has a bachelor’s degree in biology and 
an associate’s degree in chemical technology.  He earned 
the title of Certified Dental Technician 43 years ago and has 
experience in all phases of dental technology. He has spent 
the past 32 years with Sterngold as the head of the technical 
and educational departments. He has authored numerous 
articles on attachments, implants, milling, and the proper use 
of dental alloys. He is the author of the Sterngold Procedure 

The dentures are seated, and the occlusion is checked (Figures 14 and 15).

Figure 12

Figure 13

Figure 14 Figure 15

Manual and is a contributing author to Dr. Hamid Shafie’s 
book, Clinical and Laboratory Manual of Implant Overdentures. 
He has designed several attachments, including the ERA, and 
holds two patents on the ERA Implant. He has presented to 
both dental laboratory and dentist groups throughout the 
United States, Europe, Asia, and Central and South America. 
He has taught the popular attachment, implant and milling 
courses at Sterngold as well as advanced waxing courses.  
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     » Seamless integration 
    with your full arch 
            Digital Workflow! «

www.medentika.us      855-412-8883 toll free

Medentika has digital  
libraries compatible with:

*UPS Next Day Air Saver (3pm).  Other shipping methods will be charged at the standard rate. 

FREE NEXT-DAY SHIPPING*

FOR ORDERS OVER $500



Tech TipTech Tip

In the past, we have found many ways 
to verify our master casts, and there 
are verification jigs made out of resins, 
composites, metal burs, etc. However, I 
use stone.

The advantage of stone is that the jig 
will break immediately after screwing it 
into the implants if the fit isn't passive. 
This occurs because the stone is very 
brittle. 

When the jig doesn't break, that means 
that the model is accurate and can be 
used without any changes. However, if 
the jig breaks that means that the crack 
can be stabilized with resin and a pickup 
impression should be taken over it. It's 
important to use a custom tray for the 
pickup because the stone verification jig 
is usually bigger in size and will not fit 
into a stock tray.  

THE STonE VErifiCaTion Jig

by alexander Wünsche, CDtThe big difference between individual unit implant 
restorations and connected multiple implant 
restorations is the critical role of the passive fit. 

abouT THE auTHor:
Alexander Wünsche, CDT, is president of Zahntechnique 
Dental Laboratory, a premier high-end, full-service 
dental lab that specializes in implants and digital 
technology. Zahntechnique is an Amann Girrbach Live 
Lab, so they participate in alpha and beta tests of new 
materials and equipment.

So, how do we accomplish a passive fit? 
The answer to that is a verification jig 
so that we can verify our master cast 
to the implants in the mouth. This is so 
important because the accuracy of a 
master cast is affected by many influences, 
like the expansion of the stone, expansion 
or shrinkage of the impression material, 
as well as the temperature at the dental 
office and laboratory, and much more.

How To MakE a STonE 
VErifiCaTion Jig

1.  Use nonengaging temporary 
abutments or impression 
copings on the master cast.

2.  Box the area with wax.

3.  Pour low-expansion die stone 
into the boxed area.

4.  After the stone is set and hard, 
the jig has to be thinned from 
the lingual to make sure it is 
not touching the soft tissue, 
so impression material can be 
floated underneath for accurate 
gingiva capturing in case the jig 
has to be picked up.
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Dentures and removables remain a big focus for Zahn Dental as baby boomers needs 
and esthetic removable appliances grow — we have your solution. We have 
expanded our tooth distribution centers and made enhancements to our inventory 
and capabilities to meet your needs. Our distribution centers are strategically located 
across the country which enable us to service you more effi  ciently to reduce multiple 
shipments and delays.

• Denture teeth from leading manufacturers

• Complete stock of  gold crowns

• Tooth department in every time zone in the USA

• A friendly and knowledgeable team

• Same-day shipping on all orders placed by 3:00pm

• An online tooth-ordering system

• A bar-code system with scanner that streamlines a tooth stock to provide the 
greatest turnover

• One centralized e-mail address for questions, orders, and customer service: 
zahn.toothdept@henryschein.com

To order call: 1-800-496-9500 ext. 1

World’s Largest Distributor 
of Removable Prosthetic Teeth

Rely on us to provide you 
with the latest technology, 

innovative materials, dedicated 
services, and expert support 
to enable you to succeed in 

today’s rapidly changing 
dental market. 

Rely on Us 
to help your lab thrive.

• The widest selection of  
merchandise, digital materials, 
and CAD/CAM equipment

• Industry leading 
business solutions, education, 

and technical support

• Expanded milling 
and production services

We believe in partnering with 
you so you can operate a more 

profi table laboratory. 

17ZS7160-Focus Ad.indd   1 6/6/17   3:31 PM



The HubThe Hub

FDLT Grant and  
Scholarship Opportunities
2017 might be half way over, but grants and scholarships offered through  
the Foundation for Dental Laboratory Technology are just getting started. 
Mark your calendars for these quickly approaching deadlines. Visit  
www.dentallabfoundation.org/scholarshipsgrants for more information.

Above: At the 2017 Southern States Symposium & Expo, FDLA joined together with the Foundation for Dental Laboratory Technology 
(FDLT) to increase awareness of the opportunities for enhancing education in the industry.  Members and vendors were encouraged to 
donate to the FDLT. Also, there was a Wine/Liquor Toss in the expo hall to help raise funds. A check was presented to the Foundation 
for Dental Laboratory Technology at the conclusion of the event.    

JUlY 15

NaDl University Grant - Awards 
tuition to attend NADL University

Spear education Grant - Awards 
a Spear Seminar seat

SePt. 1

education access Grant - Awards 
qualifying faculty members funds 
to help cover the costs associated 
with attending an industry related 
educational event

SePt. 15

Fall CDt Pillar Scholarship - 
Awards up to $935 for a candidate 
to take the CDT exams

Kois Center education Grant - 
Awards a seat in the Biomechanics 
I & II course

oCt. 1

Keystone Grant - Awards funds to 
schools to develop and heighten 
dental laboratory technology 
awareness and education

oCt. 15

PtC John Ness memorial 
education Grant - Awards a PTC 
Ness Academy Hands on Course

Nov. 15

Fulcrum Grant - Awards up to 
$2,500 to supplement expenses 
related to an approved continuing 
education program

As of September 2016, the Florida Dental Laboratory 
Association (FDLA) has a joint task force with the 
Florida Dental Association (FDA) reviewing market 
trends that impact both dental laboratory technicians 
and dentists. The Task Force primarily focused on ways 
to integrate language into the Florida Administrative 
Rules governing dentistry on chairside services, digital 
impressions and complex treatment planning.

On May 10, 2017, the Florida Dental Association 
approved the language drafted by the FDLA that 
would incorporate specific language into the Florida 
Administrative Rule governing dentistry.

What Comes Next?
• The Florida Board of Dentistry will review the 

submission.
• FDLA and FDA may need to testify before the 

Board in late summer 2017.
• If all goes well, the Board will approve the new 

language and it will be adopted into Florida Rules 
by fall 2017.

The new rules would authorize dental laboratory 
technicians to be chairside to assist with complex 
treatment planning.  If these rules are adopted, Florida 
would be the first state to adopt language related to 
these activities.

Legislative Update 
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 INCLUSIVE®  w/ TI Base Abutment  
           $119.00 *from STL File  
 

 Titanium Custom Abutment  
$94.99 *from STL File  
 
 

 

 ADAMAS Anterior Full Contour 
Zirconia  
$39 from STL 

 ZR HT Copings $29 from STL 

THE AMERICANA GROUP  

 
AMERICANA DENTAL GROUP  
6015 BENJAMIN RD. SUITE 310 
TAMPA, FL 33634 
    

 
Americana Dental: 813-888-8889 
U.S Dental: 813-886-8918 
info@americanadental.com 
 

 5 AXIS 
 16 AUTO TOOL 

CHANGER 
 CAM SOFTWARE 

INCLUDED  

CALL US FOR A QUOTE  

E1     E2      E3 

 

VHF MASTERMILL K5 
 
 

    
 
 
 
 
 
 
 

 
  $24,500.00 plus shipping 

 
 
 
 

SALES, SERVICE AND TECHNICAL SUPPORT 
 
 
 

                          3SHAPE SCANNERS 
 
 
 
 

 

ONE DAY TURN AROUND ON 
STLs 

FREE SHIPPING IN FLORIDA 
  

 
  

 
 
 
 
 
 
  
 
 
 
 
 

 
 

 INCLUSIVE® w/ TI Base Screw Retained Full 
Contour ZR Crown  
                        $239.99 

 
 

 
 

 
 

FLORIDA’S LASER              
WELDING CENTER 

 
  

 FIX ALL METALS 
 BRIDGES, PARTIALS, 

IMPLANTS, BARS, ECT. 
 

 

 No Dongle Fee Required 
 100% Open Architecture 
 Available with Scanner 

Replacement 



Zero InZero In

PRESIDENT 
Lenny Herrera, CDT 
The Surveyor Dental Arts
West Park
survdentsupp@aol.com

PRESIDENT ELECT
Tim Stevenson, CDT
Stevenson Dental Technology, CDL
Beverly Hills
tim@sdt-labs.com

TREASURER 
Alexander Wünsche, CDT 
Zahntechnique Inc., CDL
Miami
alex@zahnlab.com 

SECRETARy 
Dory Sartoris
DCS Dental Lab, Inc.
Jacksonville
dory@dcslab.com
 
DIRECTORS AT LARGE
David Giompalo, II, CDT
The American Dental Lab
Fort Myers
americandentallab0@gmail.com

Rob Greeson
Rob Greeson Dental Studio
Bonita Springs
robgreesondental@gmail.com

Douglas Jackson, CDT
Touchstone Dental Laboratory, LLC
Altamonte Springs
touchstonelab@cfl.rr.com

Bryan Johnson  
Sterling Dental Arts
Merritt Island
sterlingdntlarts@gmail.com

Tryron Lloyd
Knight Dental Group, CDL, DAMAS
Oldsmar
tlloyd@knightdentalgroup.com

Chris Peterson, CDT
Peterson Dental Laboratory
Delray Beach
chris@petersondentallab.com

PAST PRESIDENT  
Fernando de Leon
Precision Esthetics
Apopka
fernando@precisionestheticsinc.com

SUPPLIER 
REPRESENTATIVES
Nick Azzarra
DNS Consulting
Winter Springs
Nick@DNSConsultinggroup.com

Ramon Flores
Amann Girrbach North America
Charlotte
Ramon.flores@amanngirrbach.com

ExECUTIVE DIRECTOR
Jillian Heddaeus, CMP, IOM
Tallahassee
jillian@executiveoffice.org

2017-2018 board of Directors

ClassifiedsClassifieds

August 4
FDla Workshop – Sarasota

IPS e.max Abutment Solutions
Presented by Patrick Coon, CDT, TE
International Center for Dental 
Education
Sponsored by: Ivoclar Vivadent, Inc.
www.fdla.net  |  850.224.0711

FoR Sale

Dentsply Success Injection System with 
assortment of consumables.  Excellent 
Condition  $1,200. Located in Lake City, Fl. 
Please call Ray Healy 386-754-8777 or cell 
813-629-2856.

helP WaNteD

DSG Clearwater is a busy dental laboratory 
on the WEST COAST of FLORIDA. Looking 
for experienced CERAMISTS to join our 
growing Ceramics Department. 3 to 5 years 
experience. Build, contour, and glaze on an 
opaqued substructure 15 to 18 crowns per 
day. Zirconia contour and glaze. Full time with 
great benefits incl., but not limited to, 3 weeks 
PTO, insurance, 401K plan, and paid holidays. 
Please email your resume to lminichiello@
dentalservices.net 

helP WaNteD

Wise Dental Laboratory in beautiful Asheville, 
NC, is seeking a motivated dental technician to 
join their team.  Wise Lab specializes in dentures 
& partials.  Knowledge of all aspects of denture 
production is desired.  Come enjoy the many 
activities the mountains of western North Carolina 
provide.  Send resume to wisedental@att.net or 
call Mark Glass 828-252-3876.

Classified line advertising  
(print and online opportunities)  

Classified Line Ads are $125 (members) and $175 (non-
members) for the first 50 words, and $.25 for each 
additional word. Ads will run in one issue of the publication 
and on FDLA’s website for one quarter.

CoNtaCt:  maureen turner,  
advertising Director
Phone: (850) 224-0711  advertising@fdla.net

325 John Knox Rd, Ste. L103, Tallahassee, FL 32303

may 10–12, 2018
Renaissance Orlando Resort at SeaWorld
www.fdla.net  |  850.224.0711

SaVE THE DaTE! Suspect an 
Unregistered 
Florida lab?

Contact FDla anonymously and 
FDla will report on your behalf. 
www.fdla.net/reportunlicensedlab
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business Partners

Want information on supporting Florida’s dental laboratories by becoming an FDLA Business Partner?  
Call the FDLA office at (850) 224-0711 or e-mail membership@fdla.net. 

These companies support the Florida Dental Laboratory Association in our vision to advance the individual 

and collective success of Florida’s dental technology professionals in a changing environment. They are 

FDLA’s Business Partners, and have pledged their support to Florida’s dental laboratory profession.  

Accurate Metals & Refining, LLC
Phone: 866-973-3463
Fax: 860-871-2925
www.accuraterefining.com
Refiner of precious metal scrap.

Amann Girrbach North 
America, LP
Phone: 704-837-1404
Fax: 704-837-0763
www.amanngirrbach.us/home
As a pioneer in dental CAD/
CAM technology Amann Girrbach is one of the leading 
innovators and preferred providers in digital dental 
prosthetics. With its high degree of expertise in development 
and commitment to customer orientation, the ambitious 
company creates sophisticated system solutions for 
tomorrow’s practice routine. Maximum customer satisfaction 
and a constantly increasing number of partners in over 
90 countries worldwide speaks for itself. Amann Girrbach 
has long since proven itself in the global dental sector as 
a guarantee for the highest quality products, innovative 
materials, as well as sophisticated system solutions.

The Argen Corporation
Phone: 858-455-7900
Fax: 858-626-8658
www.argen.com
The Argen Corporation provides a wide 
range of alloys to meet any need, as well 
as refining services.

Aspen Dental
Phone: 315-396-5507
Fax: 866-262-0840
www.aspendentaljobs.com
Aspen Dental supports over 480 
general dentistry locations in 27 states 
across the US. We are on a mission to 
give America a healthy mouth.

Atlanta Dental Supply
Phone: 800-218-5447
Fax: 877-614-0597
www.atlantadental.com/lab
Atlanta Dental Supply Lab 
Division is an employee-owned 
company servicing the dental lab market for over 145 years. 
Specializing in denture teeth by Dentsply TruByte, Hereaus 
Kulzer, Ivoclar, as well as lab supplies by Modern Materials, 
Garreco, Whip Mix, S S White, Keystone, GC, Dedeco and 
Shofu. Atlanta Dental also offers lab scanning solutions.

Heraeus Kulzer
Phone: 574-299-5502
Fax: 574-291-2907
www.heraeus-scrap.com
Scrap refining.

Ivoclar Vivadent, Inc.
Phone: 800-533-6825
Fax: 770-935-4794
www.ivoclarvivadent.com
Leading international manufacturer 
of high quality dental materials for 
preventative, restorative and prosthetic dentistry.

Lista International
Phone: 860-538-6676
www.listaintl.com

Panthera Dental 
Phone: +1 (855) 233-0388
www.pantheradental.com 
Headquartered in Quebec City, 
Canada, Panthera Dental is a world 
leader in CAD/CAM prosthetic 
implant solutions and dental sleep appliances. The rapid 
growth of the company is based on the values that are very 
dear to us, namely highly attentive customer care, quality 
products, as well as innovation, and on its collaboration with 
many key opinion leaders in the dentistry field. Both a pioneer 
and a leader, Panthera Dental has successfully combined 
creativity, science and know-how to develop its proprietary 
innovative technology and is now able to offer next-generation 
products to the dental industry worldwide.



Focal PointFocal Point

Ramon Flores, with 
Amann Girrbach North 
America, LP. After serving 
in the military and 
obtaining a certification 
as a dental assistant, he 
trained as a technician in 
Germany before moving 
back to the U.S. and 
working in a laboratory. 
He’s been with Amann 
Girrbach since 2007.

Welcome New Board Members
We’re excited to introduce you to the newest members of the FDLA Board of 
Directors, who were sworn in during the Southern States Symposium & Expo. 

Why did you decide to volunteer 
your time to serve as an FDLA 
board member?

Rob Greeson —
“I believe state associations are 
important to our industry and I wanted 
to volunteer my time to help the FDLA 
any way I can.”

Doug Jackson, CDT — 
“Initially, I was approached by a board 
member and the opportunity seemed to 
be interesting—a chance for me to give 
back to an industry that has been very 
good to me.”

Chris Peterson, CDT — 
“Our voice and livelihood as dental 
technicians, should not be left up to 
chance. I want to be proactive and do my 
part enhancing oral health.”

David Giompalo, II, 
CDt, is president of The 
American Dental Lab in Ft. 
Myers. He graduated from 
dental laboratory school in 
1989 and became a CDT 
in removable prosthetics in 
1996.

Rob Greeson, owns Rob 
Greeson Dental Studio 
in Bonita Springs. He is 
an accredited Dawson 
Academy lab technician and 
alumni, a Pankey alumni, 
a member of AACD and a 
member of ITI.

Doug Jackson, CDt, 
owns Touchstone Dental 
Laboratory, LLC, in 
Altamonte Springs.

Chris Peterson, CDt, 
owns Peterson Dental 
Laboratory in Delray Beach. 
After attending Walters 
State College and McFatter 
Technical Institute, he joined 
his father at the lab. He is 
Certified Dental Technician 
specializing in town and 
bridge and implants.

What do you hope to accomplish 
as a board member?

Rob Greeson —
“I would hope that I can be a resource 
in both my background and my time—
specifically in helping other technicians 
find and keep a passion for being 
successful lab technicians.”

Doug Jackson, CDT — 
“I want to help set the agenda for 
technicians by providing current and 
forward-looking programs in not only 
technical processes but also business 
issues that are being faced as the 
industry changes.”

Chris Peterson, CDT — 
“To grow professionally in my 
understanding of our industry and 
someday, God willing, utilize my assets 
when called upon by my peers.”

What do you think is the best part 
about belonging to FDLA?

Rob Greeson — 
“Meeting so many great people in a very 
positive environment.”

Doug Jackson, CDT —
“The opportunity to help mold the 
future. Also, and all of the people I have 
met, friends I have made and will meet 
through my association with the FDLA.”

Chris Peterson, CDT — 
“The FDLA has my successes both a lab 
owner and as a technician at the core 
of its vision. On the personal side, the 
camaraderie and friendships I’ve made 
have been awesome.” 

Recently, we caught up with three of the new board members to chat with them 
about their decision to be a part of the FDLA board.
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Lab Supplies and Teeth
GREAT Prices!

The Atlanta Dental Lab Division
is growing to meet your needs!

• Guaranteed Low Prices
• Same-Day Shipping 
• Next-Day Arrival Anywhere in the USA
• Professional Lab Customer Service Agents

• We carry all major brands: 
Trubyte, Heraeus, Whip Mix, 
Keystone, Garreco, Snow Rock, 
Renfert, NSK, and many more! 

You will now see our Lab Division called...

Call 800.218.5447

Denture Teeth, Lab Supplies & Equipment 
• Guaranteed Competitive Pricing

• Same-Day Shipping for Next-Day Arrival anywhere in the USA. 

• We carry Trubyte, Heraeus, Ivoclar, & Starlight

• Experienced Lab Customer Service Agents

Atlanta Dental Lab Division

Call 1.800.218.5447
1650 Satellite Blvd. • Duluth, GA 30097

www.atlantadental.com

Ask for Maggie, Indira, Edina or JoAnn
800.218.5447 • www.atlantadental.com
1650 Satellite Blvd • Duluth, GA  30097

Ask for Maggie, Indira, Edina or Zenaida



800-422-7373
View our entire line at aurident.com

Delta Zircon  ia gives 
you aesthetics and versatility  

critical to your dental restorations.

deltA ZIrCOnIA FrOM AurIdent

Buy 5 dISCS
Get 1 Free

RECEIVE A FREE
DELTA ZIRCONIA DISC

when you purchase 5 of equal 
or greater value*

• AnterIOr 
• MultIlAyered AnterIOr 
• PreShAded trAnSluCent
• MultIlAyered trAnSluCent 

Aurident Delta Zirconia 
products are available in 
a large range of sizes.

* Cannot be combined with any other special offers or 
discounts. No limits on purchases. Offer expires 12-31-17.

Order nOw and take advantage 
of our new lower pricing

and Free dISC Special Offer.
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