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dental
essential

Dr Colm O’ Loghlen of Bridge Place
Dental Practice provides a case study

Neoss Dental Implant: 
a clinical case

GGrraannddTTEECC  iinn  uussee
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((aarrttiiccllee  ccoonnttiinnuueedd  ffrroomm  tthhee  pprreevviioouuss  ppaaggee))

CCRREEAATTIINNGG  AA  FFIIRRMM  FFOOUUNNDDAATTIIOONN
GrandTEC – A new, resin-impregnated glass fibre strip

CCaassee  22::  CClloossuurree  ooff  aa  ggaapp  iinn  tthhee  pprreemmoollaarr  rreeggiioonn

Fig. 1: An existing gap in region 14.

Fig. 2: Preparation of the teeth adjoining the gap:
existing fillings as well as carious defects are
removed and the teeth prepared using the 
acid-etch bonding technique.

Fig. 3: GrandTEC is positioned in an arch shape in
the gap ...

Fig. 4 and 5: ... and composite is inserted in a “V”
shape and shaped.

Fig. 6: Aesthetically and functionally perfect
restoration – made in the practice in less than one
hour.

CClliinniiccaall  pphhoottooggrraapphhss  bbyy  DDrrss..  HHeennkk  AAllttiinngg,,
GGrroonniinnggeenn  ((tthhee  NNeetthheerrllaannddss))

CCaassee  22::  CClloossuurree  ooff  aa  ggaapp  iinn  tthhee  pprreemmoollaarr  rreeggiioonn
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PPeerriioo  AArrttiiccllee  aanndd  QQuuiizz!!

FFaaccttoorrss  iinncclluuddee::

*Smoking (smoking cessation should be the first
part of periodontal therapy – Palmer 20054)

*Type I and Type II diabetes (particularly when
inadequately controlled)

*Physical or mental impairment leading to poor
plaque control

*Impaired immune response

*Psychosocial factors

*Presence of putative periodontal pathogens in
periodontal pockets

A system designed to assist Primary Dental Care
Clinicians in the decision making process for 
periodontal care plans using the secondary 
environmental risk factors is described by Snoad
20055.This paper describes a practical system for
identifying the patients that are likely to be the
most susceptible to tooth loss through periodontal
disease and gives a simple guide for appropriate
and timely referral. 

EExxiissttiinngg  SSccrreeeenniinngg  SSyysstteemmss

Periodontal screening examinations at appropriate
intervals are mandatory for the profession as part
of the assessment of a patient’s risk from disease6.
The Basic Periodontal Examination (BPE)7, used in
conjunction with a patient’s existing radiographs
give a greater specificity of the interdental bone
loss but, like all such assessments, in isolation,
only gives us a ‘snapshot’ of the patients’ 
periodontal status in that moment in time. When
used in junction with the secondary environmental
risk factors, we can begin to build a more accurate
assessment of the patients’ relative risk and plan
and treat accordingly.

OOrraall  HHyyggiieennee  AAddvviiccee

Well, the good news here is the introduction of
interdental brushes. Patients not only like them,
they use them as well! Patients that can floss
should floss but the vast majority of sites in perio
patients’ mouth’s are more easily and effectively
cleaned with interdental brushes. Ensuring that the
correct sized brush for the site is used along with
the correct angle and technique, will aid both the
effectiveness and durability of the brush. The brush
head should fit snugly in the site but if the ridges of

the brush head can be felt then it is too large and
may cause trauma. A gentle agitation will 
disrupt and dislodge plaque and deposits. Patients
with active perio sites should be encouraged to
rinse the brush between each site.

Photograph Courtesy of Dr Philip Wonder

Access to recommended brushes is key to 
compliance and therefore whatever you 
recommend should be easy for the patient to
obtain between appointments unless an adequate
supply is purchased from the practice. Mail order
companies supplying directly to patients is a good
option here or make sure that the oral hygiene aids
that you recommend are available from retail 
outlets. An obvious statement perhaps but 
compliance will be adversely affected if patients
have problems obtaining the right products.

The use of antimicrobials as an adjunct to 
conventional oral hygiene and clinical maintenance
procedures remains an option for unresponsive
cases but clearly should not be used as a first line
treatment.

Antibacterial agents in oral hygiene products have
varying degrees of effectiveness but when used in
conjunction with an effective oral hygiene regimen
can enhance treatment outcomes. As a growing
number of our patients become ‘experts’ in finding
new products to miraculously meet their oral
hygiene needs there is a need for a concerted
effort on our part to ensure that we keep up with
current trends in product development – I can feel
another article coming on!

Article references can be found overleaf, along with
the Perio Points Quiz!

First correct entry to the quiz wins a TePe
Communicator for his/her practice!

Keeping up to date with every aspect of our 
professional domain is hard work. However, some
gentle reading over familiar and not so familiar
territory can be an effective and not unpleasant
way of winning a prize for the practice – So come
on.. have a read and take the evaluation test...
you know you want to! TThhee  ffiirrsstt  ppeerrssoonn  ttoo  rreettuurrnn  
55  ccoorrrreecctt  aannsswweerrss  ttoo  PPrrooMMeedd  wwiillll  wwiinn  aa  TTeePPee  
ccoommmmuunniiccaattoorr  ffoorr  tthhee  pprraaccttiiccee..

Periodontitis remains the most common cause of
tooth loss despite improvements in oral hygiene
(So, no change there, then!) Severe periodontitis
affects approximately 10-15% of the population
affected, with mild periodontitis1 now also an
acknowledged risk factor in other systemic disease
including cardiovascular disease, strokes and Type
II diabetes, and in the low birth weight of infants2.

Ongoing research has established that the hosts’
inflammatory response to periodontitis is a 
significant factor in the development of the 
disease. Initiated by an inflammatory response to
periodontopathic bacteria, periodontitis’ severity is
determined by both bacterial virulence and host
susceptibility. It is the host susceptibility that is

creating the biggest wave of new thinking in
Periodontitis. Currently, the term ‘risk factors’ is
being used to begin to define and help us predict
who is more likely to go on to lose teeth as a result
of periodontal breakdown. This group of highly 
susceptible patients will not benefit from routine
scaling and polishing3. The task for the dental care
professional is to identify the patients at risk and, if
they are unable to care for the patient themselves,
to refer them appropriately. But don’t worry 
everyone; plaque still remains the primary 
aetiological factor in periodontal breakdown, its
just that its effect on the periodontal tissues can 
be modulated by other factors such as:

GGeenneettiicc  FFaaccttoorrss  ((MMiicchhaaeelloowwiicczz  11999911))

SSeeccoonnddaarryy  EEnnvviirroonnmmeennttaall  RRiisskk  FFaaccttoorrss  
((SSnnooaadd  22000055))  

AAggee  ((AArrmmiittaaggee  11999999))

The effects of genetic factors and age are not new
concepts but the secondary environmental factors
are certainly a new way of helping us to determine
a patients relative risk. These factors can modify
existing susceptibility to periodontal disease 

AArrttiiccllee  kkiinnddllyy  pprroovviiddeedd  bbyy  EEllaaiinnee  TTiilllliinngg  ooff  MMoollaarr  LLttdd..
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PPeerriioo  PPooiinnttss  AArrttiiccllee  QQuuiizz

WWhhaatt  %%  ooff  tthhee  ppooppuullaattiioonn  aarree  aaffffeecctteedd  bbyy  sseevveerree
ppeerriiooddoonnttiittiiss??
a) 5-10%
b) 10-15%
c) 15-20%

AAccccoorrddiinngg  ttoo  PPaallmmeerr  22000055,,  wwhhaatt  pprreecceeddeennccee  ddooeess
ssmmookkiinngg  cceessssaattiioonn  hhaavvee  iinn  ppeerriiooddoonnttaall  tthheerraappyy??
a) After initial periodontal charting and OHI
b) Should be the first part of periodontal therapy
c) As a secondary environmental risk factor it 

should be addressed at the end of the initial 
treatment

WWhheenn  aarree  tthhee  uussee  ooff  aannttiimmiiccrroobbiiaallss  iinnddiiccaatteedd??
a) Used as a first line treatment for periodontal 

disease
b) As an adjunct to routine periodontal treatment
c) For unresponsive cases as an adjunct to 

conventional oral hygiene and clinical 
maintenance

WWhheenn  rreeccoommmmeennddiinngg  iinntteerrddeennttaall  bbrruusshheess  wwhhaatt  ddoo
yyoouu  nneeeedd  ttoo  eennssuurree  ttoo  iinnccrreeaassee  eeffffiiccaaccyy  aanndd  
dduurraabbiilliittyy  ooff  tthhee  bbrruusshheess??
a) That you select the correct size of brush, angle

and cleaning technique. 

b) That the patient likes the colour of the brush
and will therefore use it
c) That you ensure that the patient can purchase
the recommended brushes easily

PPaattiieennttss  wwiitthh  aaccttiivvee  ppeerriiooddoonnttaall  ddiisseeaassee  sshhoouulldd  bbee
eennccoouurraaggeedd  ttoo  rriinnssee  tthheeiirr  iinntteerrddeennttaall  bbrruusshh::
a) Between each quadrant
b) Twice a day
c) After cleaning each site 

RReeffeerreenncceess::
1 Preshaw Pm, Seymour RA, Heasman PA (2004) Current concepts in
periodontal pathogenisis. Dent Update 31 (10) 570-578

2 Van Dyke TE, Sheilesh D (2005) Risk factors for Peridontitis. J Int 
Acad Periodontal 7 (1):3-7

3 Bierne P, ForgieA, Worthington HV & Clarkson JE (2005) Routine scale
and polish for periodontal health  in adults. The Cochrane Database of
Systematic Reviews 2005, Issue 1 Art. N.: CD004625

4 Palmer RM. Should quit smoking interventions be the first part of 
initial periodontal therapy? J Clin Perio 2005; 32:867-868

5 Snoad RJ. Description of a System designed to assist Primary Dental
Care Clinicians in decision-making with regard to Specialist Periodontal
Referrals and Report of Two Clinical Audits us the System. Primary
Dental Care 2005: 12(4):135-141

6 National Health Service; National Institute of Clinical Excellence 
guidlenine: Dental recall: recall interval between routine dental 
examinations. NICE 2004 (Oct) www.nice.org.uk/CG019NICEguideline

7 British Society for Periodontology. Periodontology in General Practice
in the United Kingdom , A First Policy Statement. Br Soc Periodon May
1986

Please post your quiz entries with your quiz answers, name
and practice address clearly marked to “Promed Perio
Competition, Promed, Tulligmore, Killorglin, Co Kerry.“
First entry received with 5 correct answers wins the prize!

First correct entry to the quiz wins a
TePe Communicator for his/her practice!

PPEERRIIOO  PPOOIINNTTSS  QQUUIIZZ

NNaammee

PPrraaccttiiccee  NNaammee

PPrraaccttiiccee  AAddddrreessss

PPhhoonnee  NNuummbbeerr eemmaaiill::

Quiz Answers, please circle correct answers:

QQuueessttiioonn  11..    A. B. C.   QQuueessttiioonn  22.. A. B. C.  QQuueessttiioonn  33.. A. B. C.   QQuueessttiioonn  44.. A. B. C.  QQuueessttiioonn  55.. A. B. C. 

QQUUIIZZ  QQUUEESSTTIIOONNSS::

SPECIAL 
OFFER
PRICE 
OF €399

PROMED, HELPING
YOU GENERATE 
BUSINESS FOR
YOUR PRACTICE
PPOOIINNTT  OOFF  SSAALLEE  DDIISSPPLLAAYY  SSTTAANNDD
NNOOWW  AAVVAAIILLAABBLLEE!!

SSoolluuttiioonnss  ffoorr  aa  wwiiddee  rraannggee  
ooff  oorraall  ccaarree  ssyymmppttoommss
AARREEAASS  CCAATTEERREEDD  FFOORR  IINNCCLLUUDDEE::

GGuumm  HHeeaalltthh:: CCoorrssooddyyll
AAcciidd  EErroossiioonn:: PPrroonnaammeell
SSeennssiittiivvee  TTeeeetthh::  SSeennssooddyynnee
DDrryy  MMoouutthh:: BBiiootteennee
DDeennttuurree  CCaarree:: PPoolliiggrriipp

DDeettaaiilleedd  ppaattiieenntt  lleeaafflleettss  aaccccoommppaannyyiinngg  eeaacchh  
ssyymmppttoomm..  RRaannggee  aavvaaiillaabbllee  ttoo  ttrreeaatt  ssyymmppttoommss  wwiitthh
eeffffeeccttiivvee  rreeggiimmee,,  ee..gg..  iinncclluussiioonn  ooff  ttooootthhppaassttee  aanndd
mmoouutthhwwaasshh..

Speak to Nuala or Niamh today on Promed FREEPHONE 1800 619 619
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SSeennssooddyynnee  FF1122, Case Qty 12, Pieces per unit 12,
SSeennssooddyynnee  PPrrooNNaammeell, Case Qty 12, Pieces per unit 12,
RRaappiidd  RReelliieeff  4455mmll,, Case Qty 12, Pieces per unit 12,
CCoorrssooddyyll  MMiinntt, Case Qty 12, Pieces per unit 6,
CCoorrssooddyyll  DDaaiillyy  DDeeffeennccee, Case Qty 6, Pieces per unit 6,
CCoorrssooddyyll  TTooootthh  aanndd  GGuumm  ppaassttee, Case Qty 12, Pieces per unit 12,
PPrrooNNaammeell  BBrruusshh, Case Qty 12, Pieces per unit 10,
PPrrooNNaammeell  KKiiddss,, Case Qty 12, Pieces per unit 12,
SSeennssooddyynnee  PPrrooNNaammeell  mmoouutthhwwaasshh, Case Qty 8, Pieces per unit 4,
SSeennssooddyynnee  MMoouutthhwwaasshh, Case Qty 6, Pieces per unit 4,
SSeennssooddyynnee  CCoommpplleettee  CCaarree  TTBB, Case Qty 12, Pieces per unit 10,
BBiiootteennee  DDrryy  mmoouutthh  TTooootthhppaassttee, Case Qty 12, Pieces per unit 6,
BBiiootteennee  DDrryy  MMoouutthh  MMoouutthhwwaasshh, Case Qty 6, Pieces per unit 4,
BBiiootteennee  OOrraall  BBaallaannccee  GGeell, Case Qty 12, Pieces per unit 6,
PPoolliiddeenntt  WWhhiitteenniinngg  ttaabbss  55, Case Qty 12, Pieces per unit 6,
PPoolliiggrriipp  UUllttrraa  FFrreesshh  4400gg, Case Qty 12, Pieces per unit 12,
PPoolliiddeenntt  FFiixxaattiivvee  PPoowweerr,,  Case Qty 12, Pieces per unit 12.
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DDeennttaall  IImmppllaanntt  AArrttiiccllee

DDEENNTTAALL  IIMMPPLLAANNTT  CCAASSEE  SSTTUUDDYY
Dr Colm O’ Loghlen BDS (NUI) MSc (U Lond)

BBrriiddggee  LLaatteerraall  VViieeww PPoosstt  OOpp  MMaaxxiillllaarryy

PPeerrmmaanneenntt  CCrroowwnn  LLaatteerraall
IInncciissoorr

PPeerrmmaanneenntt  CCrroowwnn  LLaatteerraall  
IInncciissoorr  CClloossee  UUpp

ppeerriiaappiiccaall  
rraaddiiooggrraapphh
rreessttoorreedd  
iimmppllaanntt  
uuppppeerr  
rriigghhtt  22

PPoosstt--oopp  iimmmmeeddiiaattee  tteemmppoorraarryy
ccrroowwnn

PPrree--oopp  oocccclluussaall  MMaaxxiillllaarryy PPrree--oopp  aanntteerriioorr

A B

D E

DDrr..  CCoollmm  OO’’LLoogghhlleenn  qquuaalliiffiieedd  ffrroomm  UUnniivveerrssiittyy  CCoolllleeggee  CCoorrkk  DDeennttaall  SScchhooooll  iinn  22000022..  FFoolllloowwiinngg
tthhaatt,,  hhee  wwoorrkkeedd  iinn  pprriivvaattee  pprraaccttiiccee  iinn  tthhee  UU..KK..  CCoollmm  wwaass  aawwaarrddeedd  aann  MMSScc..  bbyy  tthhee  EEaassttmmaann
DDeennttaall  SScchhooooll  iinn  LLoonnddoonn..  HHee  rreettuurrnneedd  ttoo  IIrreellaanndd,,  eessttaabblliisshhiinngg  BBrriiddggee  PPllaaccee  DDeennttaall  PPrraaccttiiccee  iinn
TTrraalleeee,,  CCoo..  KKeerrrryy..  CCoollmm  hhaass  aa  ppaarrttiiccuullaarr  iinntteerreesstt  iinn  mmiinniimmaallllyy  iinnvvaassiivvee  tteecchhnniiqquueess,,  eessppeecciiaallllyy
aaddhheessiivvee  ddeennttiissttrryy  aanndd  ddeennttaall  iimmppllaannttss..

TThhiiss  3311  yyeeaarr  oolldd  mmaallee  ssmmookkeerr  pprreesseenntteedd  ttoo  mmyy
ooffffiiccee  nnoott  hhaavviinngg  sseeeenn  aa  ddeennttiisstt  ffoorr  mmaannyy  yyeeaarrss..  
AA  nnuummbbeerr  ooff  tteeeetthh  wweerree  uunnrreessttoorraabbllee  aanndd  oonnccee
eexxttrraacctteedd,,  tthhee  ppaattiieenntt  eelleecctteedd  ttoo  hhaavvee  ssoommee  ooff  tthheemm
rreeppllaacceedd  uussiinngg  ddeennttaall  iimmppllaannttss..  

The patient's primary concern was cosmetic but
loss of the posterior teeth on the upper left had
also caused a functional problem. The patient did
not want to wear a denture. Minimal invasion to his
already damaged dentition was important and so
any form of full coverage restoration was ruled out.
I would not have been comfortable providing a long
span bridge on the upper left and the patient 
preferred the likely longevity of an implant 
restoration compared to an adhesive bridge 
anteriorly. Cost was also a concern and so the
patient elected to have a metal rather than ceramic
abutment for the anterior crown, accepting that a
little greyness in the gingival margin was likely.
While not absolutely contra-indicated in smokers,
the treatment plan did not include any 
augmentation procedure for the anterior implant
and the patient accepted that the gingival contour
would be different to that of the contra-lateral
tooth.

I used a 3.5mm wide by 13mm long fixture to
replace the upper right lateral incisor. This was a
challenging location as the space was quite narrow.
Neoss implants are available in a wide range of
sizes but have the advantage that all bar the 
narrowest use a standard prosthetic attachment
size. This simplifies stock control for the practice.
Even in this narrow space,the components allow for
maintenance of correct spacing for papilla 

regeneration. On this occasion adequate primary
stability was achieved and a temporary abutment
and crown were fitted according to immediate 
loading protocols. This also facilitated gingival 
contouring from an early stage.

At the 3 month review appointment the implant 
was ready for restoration. An open tray implant
level impression technique using polyether was
chosen for accuracy. A prefabricated aesthetic
abutment and precious bonded crown were used 
to restore the fixture. This can be a cost effective
solution provided implant angulation permits it.

This patient also elected to place two implants in
the upper left quadrant. These would be used to
retain a fixed three unit bridge. Taking account of
local anatomy I placed a 5mm wide by 9mm long
fixture in the first molar area and a 4.5mm wide by
11mm long fixture in the first premolar area. The
poorer quality bone of the posterior maxilla 
prevented immediate loading in this instance. 
A healing time of approximately six months was
required before restoration.  An open tray polyether
impression technique was selected again. Accurate
initial placement of fixtures then permitted the use
of prefabricated abutments with minimal 
adjustment. These supported a cement retained
bridge.All restorations were fabricated on mounted
casts using a semi-adjustable Denar articulator.

The implants were tested with the Ostell implant
stability meter throughout treatment. Studies have
shown it to provide a reliable indication of 
osseointegration. Factors such as primary stability,
radiographic and clinical appearance and bone type

are all critical in determining duration of 
healing and timing of restorations.
Nevertheless this device is a convenient way to
empirically monitor the implant's stability over
time. This can be noted in the patient's records
and is a valuable communication tool.

The appearance of the upper left peg lateral
incisor and both central incisors were
enhanced with composite in keeping with the
patient's wishes for minimally invasive 
dentistry.

PPaattiieennttss  ttooddaayy  aarree  llooookkiinngg  ffoorr  aaeesstthheettiiccss,,  ccoommffoorrtt,,
ffuunnccttiioonn  aanndd  lloonnggeevviittyy..  DDeennttaall  iimmppllaanntt  ssuuppppoorrtteedd
pprroosstthheesseess  aarree  ssuuppeerriioorr  ttoo  ddeennttuurreess  aanndd  ffuullll  
ccoovveerraaggee  bbrriiddggeewwoorrkk  iinn  tthheessee  aarreeaass  aanndd  ppaattiieennttss  aarree
iinnccrreeaassiinnggllyy  uunnwwiilllliinngg  ttoo  ttoolleerraattee  aaddvveerrssee  eeffffeeccttss  oonn
tthhee  nnaattuurraall  ddeennttiittiioonn..  

AAssiiddee  ffrroomm  tthhee  iinniittiiaall  ssuurrggiiccaall  ssttaaggee,,  tthhiiss  ttrreeaattmmeenntt
mmooddaalliittyy  iiss  mmiinniimmaallllyy  iinnvvaassiivvee  aass  nnoo  ttooootthh  
pprreeppaarraattiioonn  iiss  rreeqquuiirreedd..  CCoonnsseeqquueennttllyy  II  bbeelliieevvee  tthhaatt
iimmppllaannttss  sshhoouulldd  aallwwaayyss  bbee  mmeennttiioonneedd  aass  aann  ooppttiioonn
wwhheenn  ddiissccuussssiinngg  ttooootthh  rreeppllaacceemmeenntt..

AArrttiiccllee  aanndd  pphhoottooss  pprriinntteedd
bbyy  kkiinndd  ppeerrmmiissssiioonn  ooff  
DDrr  CCoollmm  OO’’  LLoogghhlleenn

BBIIOOGGRRAAPPHHYY::
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SSwwiittcchh  ttoo  PPrree--sstteerriillee  ffiilleess!!

SSWWIITTCCHH  TTOO  SSTTEERRIILLEE  FFIILLEESS  WWIITTHH
DDEENNTTSSPPLLYY  MMAAIILLLLEEFFEERR

DENTSPLY Maillefer are now providing their most
popular trusted brands of both stainless steel and
nickel titanium files, pprree--sstteerriilliisseedd  aatt  nnoo  eexxttrraa  ccoosstt
ttoo  yyoouu!!

Available to purchase from most of the dental 
suppliers in the UK, the new files reduce time,
effort and money spent on sterilising them before
use. They are sterilised by gamma irradiation
which enables them to be used straight from the
pack, reducing the risk of cross contamination.

Most other files offered in the UK market are NOT
provided as sterile. This change to our brands now
differentiates them even further from other
brands in the market place, so ensure that you
switch to sterile by switching to DENTSPLY
Maillefer.  All the full product codes can be found
on the website; wwwwww..ddeennttssppllyy..ccoo..uukk    

The existing DENTSPLY brands which will now be
provided as sterile at no extra cost to you are:

CCoolloorriinnooxx®®  SSttaaiinnlleessss  SStteeeell  hhaanndd  ffiillee  bbrraannddss,,
iinncclluuddiinngg::

• K-Flexofiles®
• Hedstroem files
• K-Flexoreamers® 

• Gates Gliddens, including the new X-Gates®
which combines gates 1 to 4 in one instrument

• C+Files®, used to find the glide path in 
calcified canals

NNiicckkeell  TTiittaanniiuumm  ffiillee  bbrraannddss,,  iinncclluuddiinngg::

• ProTaper® Universal Rotary Treatment files
• ProTaper Universal Rotary Re-treatment files
• ProFile Treatment files

OOtthheerr  pprroodduuccttss  wwhhiicchh  wwiillll  nnooww  bbee  pprree--sstteerriilliisseedd
iinncclluuddee::

• Largo
• Lentulo®  
• Gutta Condensor
• Finger spreaders

AAllssoo  aavvaaiillaabbllee  sstteerriillee  aarree::

ProTaper® Universal for Hand use
Senseus™ Flexofiles, Hedstroem, FlexoReamer®,
ProFinder®  
The Senseus™ range features Silicone handle for
increased comfort and tactile feedback, and
reduced hand fatigue. Excellent grip when used
with gloves.

AAddddiittiioonnaall  rreeaassoonnss  wwhhyy  DDEENNTTSSPPLLYY  MMaaiilllleeffeerr  sshhoouulldd
bbee  yyoouurr  bbrraanndd  ooff  cchhooiiccee::

The DENTSPLY Maillefer brand is one of the most
established names in Endodontics today and is 
synonymous worldwide for superior quality and
technical innovation. Manufactured with the finest
materials and processed through rigorous quality
checks, the files produced are of the highest 
standard available in the market today.

Within the Nickel Titanium segment, ProTaper
Universal is the number 1 choice of GDPs and
Endodontists in the UK. This is due to its unique,
patented ‘multiple-tapered shape’ giving rise to the
plethora of benefits the system offers over other
NiTi systems.

Next time you order your hand or rotary endodontic
files, be sure that you are ordering them 
pre-sterilised by checking that they are 
manufactured by DENTSPLY Maillefer.

For further information on the sterile ranges 
please email eennqquuiirryy@@ddeennttssppllyy--ggbb..ccoomm..

PPrroommeedd  iiss  ccuurrrreennttllyy
rruunnnniinngg  aa  rraannggee  
ooff  EEnnddooddoonnttiicc  
pprroommoottiioonnss......

FFoorr  ffuullll  ddeettaaiillss  ccaallll  PPrroommeedd  aanndd
aasskk  ffoorr  NNuuaallaa  oorr  NNiiaammhh  oonn  

ffrreeeepphhoonnee  11880000  661199  661199  



glass fibre strips with a bonding agent can be 
dispensed with because the glass fibre strip has
already been impregnated with a resin. The 
masticatory forces arising are distributed evenly
over the restoration by the intensive chemical 
coalescence of glass fibres and composite, thereby
increasing the flexural strength and fracture 
resistance of the restoration. Modern adhesive
bonding techniques and GrandTEC therefore 
complement each other perfectly resulting in an
innovative concept for stable restorations.

TThhee  ffoolllloowwiinngg  sseerriieess  ooff  ppiiccttuurreess  sshhoowwss  hhooww  aanndd
wwhheenn  tthhee  mmaatteerriiaall  ccaann  bbee  aapppplliieedd  uussiinngg  ttwwoo  ccaassee
ssttuuddiieess  aass  eexxaammpplleess..

CCaassee  11  CClliinniiccaall  pphhoottooggrraapphhss  bbyy  DDrr..  WWaalltteerr  DDeennnneerr,,
NNuurreemmbbeerrgg..

CCaassee  11::  UUssee  ooff  aann  eexxttrraacctteedd  ttooootthh  iinn  aann  iimmmmeeddiiaattee
rreessttoorraattiioonn

Fig. 1: Tooth 31 cannot be saved following a root
fracture.

Fig. 2: A composite impression was prepared 
before the extraction of 31.

Fig. 3: The gap after extraction.

Fig. 4: The subgingival parts of the extracted 
tooth have been removed.

Fig. 5: Tooth 31 is repositioned in the mouth with
the help of the silicone impression and inserted
using GrandTEC.

Fig. 6: Completion of the insertion of the 
restoration 45 minutes after the extraction.
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GGrraannddTTEECC  iinn  uussee

CCRREEAATTIINNGG  AA  FFIIRRMM  FFOOUUNNDDAATTIIOONN
GrandTEC – A new, resin-impregnated glass fibre strip

IInn  ssoommee  iinnddiiccaattiioonnss,,  mmooddeerrnn  bboonnddiinngg  aaggeennttss  aanndd
ccoommppoossiitteess  ddoo  nnoott  hhaavvee  ssuuffffiicciieenntt  aaddhheessiivvee
ssttrreennggtthh  ttoo  eennssuurree  tthhee  ssttaabbiilliittyy  ooff  rreessttoorraattiioonnss
oovveerr  tthhee  lloonngg  tteerrmm,,  ffoorr  eexxaammppllee  wwhheenn  sspplliinnttiinngg
tteeeetthh  ffoorr  tteemmppoorraarryy  pprriimmaarryy  iinntteerrlloocckkiinngg  ffoolllloowwiinngg
oorrtthhooddoonnttiicc  ttrreeaattmmeenntt  oorr  dduurriinngg  ppeerriiooddoonnttaall  
ttrreeaattmmeenntt..  AA  rreelliiaabbllee  mmaatteerriiaall  iiss  aallssoo  rreeqquuiirreedd  iinn
ttrraauummaa  tthheerraappyy  oorr  ffoorr  cclloossiinngg  ggaappss  iinn  tteeeetthh  aass  aa
bbaassiiss  ffoorr  rreessttoorraattiioonnss  wwiitthh  ccoommppoossiittee..  TThhee  
ffoolllloowwiinngg  ccoonnttrriibbuuttiioonn  iilllluussttrraatteess  ddiiffffeerreenntt  ffiieellddss  
ooff  aapppplliiccaattiioonn  ffoorr  mmeettaall--ffrreeee,,  mmiinniimmaallllyy  iinnvvaassiivvee
tteecchhnniiqquueess  uussiinngg  tthhee  mmaatteerriiaall  GGrraannddTTEECC  ((VVOOCCOO))
aass  aann  eexxaammppllee..

By dentist Klaus Peter Hoffmann, Cuxhaven
(Germany) 

The material GrandTEC is a glass fibre strip 
consisting of multiple, densely packed, parallel
running glass fibres that are also impregnated
with a light-curing resin. The material described
here increases the fracture resistance of 
composites, thereby considerably extending their
range of applications:

• Splinting and securing natural teeth after 
orthodontic treatment, in cases of 
periodontitis and after damage to a tooth;

• Semipermanent and permanent restorations 
of gaps in the teeth using an extracted, natural
tooth; 

• Temporary treatment of gaps using an 
artificial tooth (for example while an implant is
healing);

• Reinforcement of a long-span temporary 
bridge.

The material is flexible and can be shaped and
adapted to the desired shape with the same
instruments that are used in the composite 
adhesive technique. The other materials required
for treatment using the glass fibre strip are 
available in every dental practice: phosphoric acid
for conditioning the dental hard tissue, a light or
dual-curing adhesive as a bonding agent, a 
light-curing flowable composite and a malleable
composite suitable for the indication, as well as 
a LED or halogen blue-light lamp for 
photopolymerisation.

During polymerisation the glass fibres coalesce
with the composite. A flowable composite is used
in this process as the initial layer. The time-
consuming and error-prone process of wetting the

((aarrttiiccllee  iiss  ccoonnttiinnuueedd  oovveerrlleeaaff))

CCaassee  11::  UUssee  ooff  aann  eexxttrraacctteedd  ttooootthh  iinn  aann  iimmmmeeddiiaattee  rreessttoorraattiioonn

Article kindly provided by dentist Klaus Peter Hoffmann, Cuxhaven (Germany) 
Clinical photographs provided by Dr. Walter Denner, Nuremberg and Drs. Henk
Alting, Groningen (the Netherlands)
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