Texturing of the surface

Transition lines were drawn on the vestibular surfaces
of teeth #12—-21 using a pencil (Fig. 12) to provide guid-
ance for the contouring.’? Lastly, the texture steps were
performed (Fig. 13), creating vertical texture with a
rough appearance for the demarcation of vestibular
features and giving an appropriate curvature to the area
of the contact point;'® as well as creating microtexture:
after proper mirror polishing, restorations can be made
brighter depending on how the incident light is dis-
persed, absorbed and reflected on the irregular vestib-
ular surface geometry (Figs. 14 & 15)."4

Once the dental dam had been removed, abrasive
discs were used (Sof-Lex, 3M) to optimise the mesial
margins by reducing hinderances to the passage
of dental floss.”® The shine and three-dimensionality
of the treated surface were enhanced by polishing with
a rubber cup and a diamond paste or zirconium pow-
der'® (Fig. 16), all the while paying attention to the inter-
dental spaces.!” To complete the polishing, a felt disc
(Super-Snap Buff Disk, SHOFU) and a diamond-impregnated
polishing paste (DirectDia Paste, SHOFU) were applied to
the enamel, and the final polishing step was performed
using silicone polishers (Dimanto, VOCO). Conventional
radiographic checks were conducted to confirm that
the restoration had been optimally carried out and was
free of potential infiltration sites (Fig. 17). Radiographs
would serve as confirmation at the DSD check.

At the six-month follow-up appointment, the patient’s
situation was very different to that at the initial consul-
tation. There was proper closure of the interdental gaps
and consequent formation of papillary tissue that
harmonised the shape of the attached gingiva and
of the reconstructed enamel perimeter (Figs. 18-21).
In addition, the examination showed no fractures of
the restoration or wear, no marginal discoloration or
other staining, adequate marginal seal, adequate
colour stability and translucency, very good surface
structure and anatomical shape, excellent contact
points, very good integrity of the teeth and no inflam-
mation.

Special advantages of the VOCO products used

The materials used proved to be particularly useful on
account of their aesthetic and functional character-
istics. Futurabond U was chosen because it can be
applied as a single layer with a total working time of just
35 seconds, has exceptional adhesion values, expand-
ing its use to materials such as metals and ceramics,
and has high moisture tolerance. Admira Fusion was
used because it is universally applicable, has per-
fectly harmonious translucency and opacity, enabling
high-quality results that respect anatomical character-
istics, and affords the flexibility to work with a single-
colour or multicolour system. GrandioSO Light Flow offers

case report

Figs.18a & b: Space closure comparative check on the digital smile design
before (a) and after (b). Fig.19: Frontal image with fluorescence. Fig.20:
Aesthetic result achieved.

low viscosity with exceptional fluidity, pinpoint application
and outstanding aesthetic results.

Results

The patient was satisfied with the aesthetic accuracy in
terms of restored anatomy, the gaps in the interdental
space have been resolved. This result gave an im-
plicit added value to the direct restoration technique:
micro-invasiveness. The patient did not feel any dis-
comfort during the operative steps, as no significant
preparation of the teeth was needed.

Discussion
For the diagnostic steps, we chose a digital approach

that respected dentofacial symmetry. It was necessary
to carry out a smile line study with a corresponding
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“Diastema closure,
which was previously
mostly performed
using prosthetic or
orthodontic procedures,
can be solved with
direct restorations.”

on the dentistry system and, in many cases, the shortage
of economic resources on the patient’s part for covering
the costs of treatment result in the need to carry out
anterior restoration treatments that are reliable, easy
and quick and, therefore, more affordable, instead of
the more demanding indirect restorations, such as
veneers or crowns.??

Conclusion

The patient was very satisfied with the aesthetic result
and the enormous advantages it would bring in terms
of hygiene and speaking. Diastema closure, which
was previously mostly performed using prosthetic
or orthodontic procedures, can be solved with direct
restorations.

Editorial note: Please scan this QR code
for the list of references.

Figs.21a—c: Six-month follow-up.

aesthetic diagnosis and treatment plan to provide us with
a correct interpretation of the margins and emergence
profile. This was made possible using DSD technology.
Radiographic monitoring was required to record the
pre- and post-restoration anatomical characteristics.
The intra-operative photographs made it possible to
establish the correctness of the interdental contours.

Dr Gianfranco Roselli works at
the F. Miulli general regional hospital
in Acquaviva delle Fonti in Italy.

Dr Roselli can be contacted at
gianfrancoroselli88@gmail.com.

The clinical and therapeutic factors that led us to choose
a direct approach with a chairside technique were
concerned with the aesthetics.’®'® The use of novel
chameleon effect nano-hybrid composites ensures the
optimisation of the operating time in the chair, making it
possible to obtain restorations with mechanical and
aesthetic properties identical to those of restorations
obtained using a build-up technique.?® A further, ad-
vantageous aspect was the economic one, since the
reduced use of prosthetic procedures afforded consid-
erable cost-savings.?' The increasing economic pressure

Trifone Lorenzo Bruno is a student
at the Faculty of Dental Medicine at
Titu Maiorescu University in Bucharest
in Romania. He can be contacted at
trifonebruno99@gmail.com.
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Fig.18: Patient’s facial photograph to be considered in the treatment plan. Fig.19: Close-up view of the patient’s smile. Fig.20: Using AORTA's simple,
advanced, complex protocols to demonstrate the treatment goals. Fig.21: Patient’s facial photograph. Fig.22: Orthodontic digital simulation using Invisalign
software to show the pre-treatment position (blue) and the predicted result after treatment (white). Fig.23: Patient’s facial photograph after aligner treatment.
Fig.24: Close-up view of the patient’s smile after aligner treatment.
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Buccal corridors

In this section, we will explore how clear aligners can
balance facial aesthetic asymmetry. The AORTA principles
encourage clinicians to establish extra-oral, peri-oral and
dental parameters. When evaluating the patient’'s buccal
corridors, the clinician needs to assess the patient’s
extra-oral vertical fifths and establish the patient’s facial
midline (glabella and/or Cupid’s bow). Establishing these
reference points helps the clinician to identify buccal corridor
asymmetries from the perspective of facial aesthetic
balance.

Clear aligners can provide non-surgical alternatives
and non-parabolic arch expansion to reduce the buccal
corridors’ negative space and improve facial balance.
Based on the AORTA SAC protocols of predictable
movement, buccal corridors could be improved by
2-4mm labial translation of the maxillary posterior teeth.
The principle here is to optimise facial aesthetic balance,
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Fig.25: Patient’s facial photograph to be considered in the treatment plan.
Fig.26: Close-up view of the patient’s smile. Fig.27: Occlusal view of the
maxillary arch. Fig.28: Orthodontic digital simulation using Invisalign software

to show the pre-treatment position (blue) and the predicted result after
treatment (white). Fig.29: Patient’s facial photograph after aligner treatment.

Fig.30: Close-up view of the patient’s smile after aligner treatment.
Fig. 31: Occlusal view of the maxillary arch after aligner treatment.

not symmetry, and use clear aligners to expand the arch
non-parabolically.

Case 1

The patient presented wanting to enhance his smile.
He had undergone fixed orthodontic treatment as a child, for
which tooth #31 had been extracted. He had an inverted
smile line, a wider buccal corridor on the right and wider
maxillary vertical fifths on the left. The treatment objective
was to align his smile as well as use the clear aligner soft-
ware to broaden the non-parabolic arches to balance the
asymmetrical buccal corridors and ensure that the smile
line was parallel with the interpupillary line (Figs. 18-22).

The key is to assess the smile line and choose a reference
tooth according to which the other teeth in the smile line
are moved to balance the facial aesthetic objectives.
In this case, tooth #21 was the reference tooth according
to which the other teeth were extruded to correct the
inverted smile line. The treatment was completed within
13 months, including in-chair tooth whitening, and the
patient has been in retention for five years (Figs. 23 & 24).

Case 2

The patient presented with the goal of enhancing her
smile. She had a narrow smile, bilateral posterior cross-
bite and an anterior crossbite with tooth #12. From the
extra-oral perspective, the patient was also wider on
the right vertical fifth (Figs. 25-28). The treatment objective
was to correct the anterior crossbite and posterior
crossbite and to simultaneously correct the asymmetrical
buccal corridors by further broadening the arch on the
right more than the left. Once the alignment had been
completed, the case was finished with in-chair tooth
whitening and composite augmentation of teeth #12 and 22
(Figs. 29-31).
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Restorative augmentation—introducing
Virtual Interdisciplinary Smile Simulation

In this third section, we will explore how clear aligner
simulations with Virtual Interdisciplinary Smile Simulation
(VISS; Fig. 14) can be digitally enhanced to demonstrate
restorative augmentation after orthodontic treatment.
This digital diagnostic and treatment planning service
from AORTA digital laboratory has evolved since
2018 and is able to create a digital simulation of
treatment with any aligner system, as well as of any
direct or indirect restorative treatment or soft-tissue
augmentation.

This concept of a virtual smile simulator evolved from the
notion of seeking to create patients’ emotional connec-
tion to treatment through the clear aligner software. Its
purpose is better smile creation by digitising the diagnosis,
treatment planning and patient engagement process.

This software enables the clinician to better diagnose
and plan treatment using aesthetic orthodontic, prostho-
dontic and facial aesthetic principles from an extra-oral,
perioral and dentition perspective.

When evaluating the STL files after clear aligner simulation
of any aligner system, the clinician can assess whether
there are hard- or soft-tissue augmentation options.
From the soft-tissue perspective, if there is asymmetry of
the zenith heights of the anterior gingival tissue or a need
to lengthen tooth dimensions, this can be digitally simu-
lated. The tooth perspective of the post-treatment STL file
can digitally simulate direct or indirect restorations to
optimise the golden proportions regarding tooth length-
width ratio. This can provide choices for both the clinician
and the patient. This digital workflow can also provide
superior informed choice preand post-treatment with

clear aligners by simulating a restorative-only solution for
comparison with the clear aligner simulation.

Now more than ever, when a patient is seen wanting
a smile makeover involving veneers to straighten and
whiten his or her teeth, the clinician can provide better
digital visual and transparent treatment plan options.
This can demonstrate what the consequences would
be for restoration with veneers compared with a clear
aligner solution with minor augmentation of embrasures
with direct restorative solutions. The clinician can evalu-
ate how much tooth preparation is required and provide
more information on the risks of tooth preparation of
misaligned teeth versus clear aligner treatment followed
by tooth restoration with either direct or indirect resto-
rations.

Pain
free

31b
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End of treatment

Total aligners Shape Total months

End of treatment

Total aligners Shape Total menths

Fig. 32: Patient’s facial photograph to be considered in the treatment plan, alongside a close-up view of the patient’s smile. Fig. 33: Patient’s facial photograph
to be considered in the treatment plan, alongside the Invisalign software simulation. Figs. 34a—e: Simulated VISS images showing the situation pre-treatment
(a & d), post-treatment (¢ & e) and after restorative treatment (purple). Fig. 35: Patient’s facial photograph after clear aligner treatment, alongside a close-up
view of the patient’s smile. Figs. 36a—e: Simulated VISS images showing the situation pre-treatment (a), post-treatment (b & e) and after restorative treatment
(purple; ¢ & d). Fig. 37: Patient’s facial photograph after restoration and tooth whitening, alongside a close-up view of the patient’s smile.

The following cases will demonstrate the revolutionary
power and choice given to both the patient and the
clinician by VISS to engage transparently and collabora-
tively for successful treatment outcomes. This enables
the patient and the clinician to establish a clear emo-
tional connection to the patient’s wants and needs
(Figs. 31a & b).

Case 1

This first case was a female patient in her twenties
wanting to improve her smile. She had a traumatic
anterior crossbite with dentinal and enamel fractures
on teeth #11, 21, 31 and 41. She had received a plan
elsewhere for veneers as her only option. | decided
to use the clear aligner software to demonstrate what
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was possible and then demonstrate her restorative
options using VISS. Furthermore, to be transparent
with the patient, we decided to simulate the restor-
ative solution before aligner treatment to assist and
educate the patient on what it would look and feel
like.

This powerful visualisation tool (Figs. 32-34e) creates
the best-informed consent for the patient and protects
the clinician by demonstrating the true differences and
consequences of both scenarios and risks. The patient
can see the difference in tooth preparation required and
therefore the consequences and risk associated with it.
This approach trumps any verbal consent or generic
brochure available.
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Figs.38a & b: Patient’s smile before (a) and after aligner treatment (b). Figs.39a & b: Patient’s smile after aligner treatment (a) and after veneers and soft-tissue
recontouring (b). Figs.40a & b: Patient’s smile prior to any treatment (a) compared with after clear aligner treatment, veneers and soft-tissue recontouring (b).

The patient, based on the VISS simulation, decided to
undergo Invisalign treatment, which lasted for ten months.
Her choice of direct or indirect restoration was then
rediscussed, and we decided on Philips in-chair whitening
and IPS e.max veneers (lvoclar) on the six maxillary
anterior teeth and the mandibular central incisors
(Figs. 35-37).

Case 2

The second case using VISS demonstrates the power
of visualisation of a restorative solution, clear aligner
solution or both. This technique predictably engages the
patient to realise that it is not necessarily a decision of
one or the other but both. The patient desired veneers and
presented with an anterior crossbite of teeth #11 and 21,
narrow teeth #12 and 22 in relation to teeth #11 and 21,
asymmetrical buccal corridors and a gummy smile
tendency (Figs. 38a—41).

In collaboration with the clear aligner software and VISS,
we provided the patient with choice and collaboration for
both a restorative and orthodontic solution. We began
with clear aligners first to balance the buccal corridors,
creating space equally and symmetrically around teeth
#12 and 22. This treatment was orthodontically established
within ten months. VISS was then engaged to facilitate
soft-tissue recontouring and a restorative solution on
teeth #12 and 22 only versus soft-tissue recontouring and
a restorative solution for the eight maxillary anterior teeth
(Figs. 42 & 43). The patient proceeded with optimal tooth
colour and shape via IPS e.max veneers on the eight
maxillary anterior teeth after alignment and soft-tissue
recontouring of the maxillary anterior teeth (Figs. 44—-46).

Fig.41: Patient’s facial photograph pre-treatment during the consultation
phase, alongside a close-up view of the patient’s smile. Fig.42: Patient’s
facial photograph before aligner treatment, alongside the Invisalign software
simulation. Fig.43: Patient’s facial photograph and close-up view of the patient’s
smile after clear aligner treatment had commenced, but prior to soft-tissue
recontouring and veneers.

4

Mid-treatment

Total aligners Shape Total months

cosmetic 155

dentistry 10003



case report

End of treatment

Total aligners Shape Total months

Fig.44: Demonstrating the VISS protocols by showing the patient simulated soft-tissue recontouring of the eight maxillary anterior teeth to present to the patient
as a treatment option. Fig.45: A second option presented to the patient showing soft-tissue recontouring of the two maxillary lateral incisors for comparison.
Fig.46: The result after veneers, soft-tissue recontouring and whitening. Figs.47a-d: Patient’s photograph to be considered in the treatment plan, alongside
close-up photographs of the patient’s smile from different views.
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Fig.48: Simulated VISS images showing the situation pretreatment and post-treatment with six veneers superimposed (purple) and the final result.
Fig.49: Simulated VISS images showing the situation pretreatment, after aligner treatment and after direct restoration too (purple). Figs.50a—d: The result after

veneers, soft-tissue recontouring and whitening.

Case 3

The final case was a patient in her late teens wanting to
improve her smile. Owing to social media exposure, she
wanted veneers, but was apprehensive of the risks. VISS
enables optimal informed consent based on demonstra-
tion of what a veneer option can achieve and how versus a
clear aligner solution with direct restoration enhancement.
The patient chose what made her feel comfortable by visu-
alising the risks without pressure or bias. She could make
a self-assessed decision based on how both options made
her feel and rationalise the result (Figs. 47a—49).

As the clinician, | achieved ideal informed consent, as
both options were viable, predictable and acceptable.
My responsibility was to present the visual aids with the
risks, pros and cons to allow the patient to determine
the path best for her. We proceeded with six months of
Invisalign to align and improve her smile. Once orthodontic
treatment had been completed, we performed tooth
whitening and augmented teeth #12 and 22 (Figs. 50a-d).

Conclusion

As these cases indicate, clear aligner and digital treatment
planning can provide the clinician and patient with compre-
hensive and minimally invasive alternatives to camouflage
and address the patient’s aesthetic concerns effectively
and predictably. VISS provides better smile creation by
digitising the diagnosis, treatment planning and patient
engagement process. It could not be done without digitising
the dental practice and patient experience with intra-oral
scanners and the dental laboratory, whether in-house or
external, and using cutting-edge 3D printers like PRO 4K.

Editorial note: This article was first published in aligners—international
magazine of aligner orthodontics, vol. 2, issue 1/2023.
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s digital dentistry the solution to
the sustainability dilemma?

Dr Les Kalman, Canada

| think we can agree that dentistry is not the most
environmentally friendly profession. Just take into con-
sideration the number of single-use materials such as
plastics, stone and plaster, barrier protection, and, of
course, personal protective equipment. Are they all
necessary to maintain the standard of care and appro-
priate infection control? Now, consider the steps in a
typical analogue workflow for an indirect restoration.
The impression is taken, boxed up, sent by vehicle to
the laboratory and poured up. The crown is fabricated
and sent back to the clinic, again by vehicle. Is this sus-
tainable? | believe that we have tools at our disposal
that can help improve the workflow and the environ-
mental footprint.

The evolution of digital dentistry has had a significant
impact on the dental profession. The acquisition of
digital intra-oral impressions, scanned impressions
and models has improved efficiency, accuracy and
the clinical workflow. But what about sustainability?

Is taking an analogue impression and sending it to a
laboratory by vehicle more environmentally damaging
than sending a file digitally? The digital method would
immediately reduce carbon dioxide emissions; how-
ever, it would be necessary to consider the sourcing of
all the materials and the fabrication of all the compo-
nents required for the digital transfer based on the total
cumulative energy demand throughout the life cycle of
a product.

What impact does digital design have on sustainability?
The analogue workflow would require impressions, casts,
registration and an articulator to design and develop the
prosthesis. The storage of models must also be considered.
This requires physical space and utilities compliant with
regulatory requirements. Digital design has a completely
different workflow, allowing image capture, cloud storage,
visualisation and planning on a device, all done remotely.
It also provides a simple approach for design modifica-
tions and remakes.
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What impact can the output or fabrication of dental
prostheses have on sustainability? Initially casting re-
quired investing, melting and significant finishing and was
heavily reliant on materials and time. Milling provides an
accurate and predictable workflow but has limitations on
design and sustainability.

How does additive manufacturing (AM) or 3D printing
fit into the equation? There are a multitude of AM pro-
cesses that provide accurate and efficient prostheses in
plastic (resins), metals and ceramics (zirconia and lithium
disilicate). These approaches can create any geometry
and typically offer superior accuracy and improved
sustainability. Additionally, recent research has quantified
that the AM workflow is more sustainable than conven-
tional fabrication pathways. A further advantage is that
prostheses made digitally offer impressive physical
properties.

The possibility of bypassing digital design by using
indirect onlay restorations has also been explored.
This would be a novel approach that could save an enor-
mous amount of time, money and resources. And this is
just the beginning, since artificial intelligence is already
having an impact on diagnosis and treatment planning,
and virtual and augmented reality are being used for
education and training. Another factor to be considered
is the developing metaverse.

However, digital dentistry comes with a significant
caveat: the user must have an excellent understanding
of its applications and limitations in a clinical setting.
After all, digital dentistry provides another set of tools
in the dentist’s toolbox. Clinicians must know which
tool to use and when. For example, there was a
recent report of a clinical full-arch implant case which
included a bone reduction guide and a guide for
implant placement. Both were acquired through a fully
digital workflow. Unfortunately, during the surgical
session, neither guide fitted well, and the clinician
had to detour to a free-hand approach. Kudos to
the clinician for realising the errors, but what an
unnecessary environmental impact and waste of
time and money!

| have heard similar stories where the implant surgical
guides did not fit intra-orally owing to the patient’s limited
mouth opening—another unfortunate situation in which
digital dentistry was improperly used.

The last scenario | will highlight concerns a clinician
who bought a 3D resin printer to complement his
intra-oral scanner. In this case, all patients received a
diagnostic scan and printed models for educational
and marketing reasons. Is this an appropriate use of
digital dentistry? How does this reflect sustainability?
What happens to those models when the patients

have no use for them? Are they recyclable? This
scenario reminds me of that meme where a gas-
powered generator is being used to charge an
electric vehicle.

“Digital dentistry provides
another set of tools
in the dentist’s toolbox.”

If we collectively strive for dentistry to have improved
sustainability, we must consider the entire picture.
Here are a few recommendations for implementing digital
dentistry as related to sustainability:

— consider the clinical workflow and assess how
sustainability can be improved without compromising
the standard of care;

— understand and follow the fundamentals and principles
of digital dentistry. It is merely a set of tools to improve
the workflow;

— be curious and explore new technologies;

— be critical. For example, consider whether a fully guided
case is essential;

— consider a hybrid or fused workflow, combining the
best aspects of analogue and digital, until there is a
strong grasp on predictable digital workflows; and

— exercise the Rs: recognise, reduce, recycle, repurpose,
rethink and rejoice!

Digital dentistry is a strong technological tool that
can help dentistry become more sustainable. However,
dental professionals have to ask the right questions,
perform due diligence and make appropriate decisions
that benefit patients and the planet.
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Next-generation digital impression solution

3Shape’s TRIOS 5 Wireless intra-oral scanner

Since its release in late 2022, 3Shape’s TRIOS 5 Wireless has won
Best New Imaging Product in DrBicuspid’s 2023 Cuspies Awards,
10S of the Year in the Institute of Digital Dentistry’s 2022 Intraoral
Scanner Awards and High Technology Launch of the Year in the
Dentistry magazine’s 2022 Dental Industry Awards. It is clear that
both the industry and dental professionals recognise the next-
generation digital impression solution for its ease of use, ergonomics
and hygienic design.

Dr Austin Vetter, a US dentist, recently purchased his second
TRIOS 5 Wireless. He commented: “3Shape has unlocked the key
to happiness for me in dentistry. With their scanners and software,
| feel like we can achieve anything.”

Simply ergonomic—30% more compact body design

TRIOS 5 Wireless is 20% smaller and 30% lighter than the previous
scanner model. The scanner, battery and tip weigh only 300 g.
With a sleek, pen-grip design, TRIOS 5 houses an improved battery
that scans for up to 66 minutes on a single charge. Its simple two-button
operation makes capturing scans quick and easy, and the wand can
also be used as a remote control to navigate the software.

Simply effortless—intelligent alignment technology during scanning
TRIOS 5 introduces the all-new ScanAssist engine with intelligent
alignment technology to ensure precise scanning. ScanAssist optimises
the scan to remove misalignment and distortion in 3D models. Haptic
feedback and an LED ring also guide the user during scanning to make
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digital impression taking smoother and faster. Significantly, because of
its new scanner tip design, TRIOS 5 does not need calibration.

Simply hygienic—

a new standard in patient protection and infection control
TRIOS 5 reimagines intra-oral scanner design. The scanner is
hygienically sealed up to its battery inlet, leaving no cracks or
crevices in which contaminants may collect. A sapphire glass window
encloses the autoclavable tip to create a sturdy microbial barrier
between the patient and the scanner. Additionally, single-use body
sleeves cover the entire area touched by the dental professional
to reduce the risk of cross-contamination. These changes make
TRIOS 5 especially easy to clean and disinfect.

TRIOS 5 complies with the US Food and Drug Administration’s
most recent hygiene requirements for dental devices and has
received market clearance from the agency.

Digital dentistry at your fingertips—powered by 3Shape Unite
TRIOS 5 Wireless, like all 3Shape TRIOS scanners, includes the
3Shape Unite platform free of charge. 3Shape Unite connects
dentists online to over 75 seamlessly integrated dental companies,
treatment solutions and practice management systems and more
than 8,000 laboratories. The user can connect to treatment partners
simply by clicking on their respective apps.

TRIOS owners can also take advantage of the free, clinically approved
3Shape intuitive engagement apps that are included with the scanner.
These include the TRIOS Treatment Simulator and TRIOS Smile Design
apps with tooth whitening simulation, TRIOS Patient Monitoring and
TRIOS Patient Specific Motion for jaw tracking. These engagement
apps help dentists to boost treatment acceptance.

TRIOS 5 service agreement for peace of mind

When it comes to protecting dentists’ investment, TRIOS 5 Wireless
offers two TRIOS service agreement options that dentists can
sign up for. TRIOS Care, which is included free for the first year,
provides personal instruction, training, unlimited support, drop
coverage and express replacement if the scanner is damaged.
Alternatively, dental professionals can switch to TRIOS Only after
their first free year of TRIOS Care. TRIOS Only is a scan-ready free
service agreement with no monthly costs.

For additional information, visit 3Shape website.

www.3shape.com/TRI0S5
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The wait is over: passionate endodontists can now sign up for ROOTS SUMMIT 2024, which will be held from 9 to 12 May 2024 in Greece.

Registration for

ROOTS SUMMIT 2024 now open

By Franziska Beier, Dental Tribune International

The ROOTS SUMMIT organisers are pleased to
announce that online registration for the endodontic
meeting is now open. This highlight event will be held
from 9 to 12 May 2024 at the Eugenides Foundation
in Athens. Attendees can expect the great experiences
that ROOTS SUMMIT participants always enjoy in addition
to the same high level of clinical practice that members
of the online endodontic study group have relied on
for over 20 years. Speakers from nine countries and
participants from 50 countries are expected to attend.
The organisers are offering an early bird discount until
the end of the year.

Speakers will include Dr Mitsuhiro Tsukiboshi from
Japan, Prof. Matthias Zehnder from Switzerland,
Dr Josiane Almeida from Brazil, Dr Ruth Pérez Alfayate
from Spain and Dr Antonis Chaniotis from Greece.
In addition to the lecture programme, attendees will
have the opportunity to participate in hands-on work-
shops, connect with industry professionals and learn
about new equipment, procedures and protocols in
endodontics.

ROQTS SUMMIT 2024 will be taking place in the landmark
building complex of the Eugenides Foundation, which
has been hosting educational events for over 60 years.

Two large lecture halls and two exhibition floors assure
enough space for education, showcasing and socialising.

The organisers are inviting endodontists, dental pro-
fessionals in other fields, dental students and industry
representatives to attend next year’'s meeting. Those
quick to decide can take advantage of the super-
discounted flash sale (€595), valid until midnight (CET)
on 15 July. The early bird discount (€695) will run until
31 December. The standard registration fee thereafter
will be €795. A student rate (€595) will be offered per-
manently. Hands-on courses will be charged separately,
and the rates for these will announced later.

ROOTS SUMMIT originally started as a mailing list of
a large group of endodontic enthusiasts in the 1990s.
Since setting up a private Facebook group, ROOTS,
in 2012, the group has increased its membership from
just under 1,000 to almost 29,000, including many
global endodontic experts. Its members represent
more than 100 countries.

More information on the registration, programme and
speakers can be found on the ROOTS SUMMIT website
(www.roots-summit.com). News will also be posted
regularly on the event’s Facebook page.
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International Esthetic Days 2023

iIn Baden-Baden

By Straumann Group

As the organisers of the International Esthetic Days,
we believe that aesthetic dentistry is a true art. At this
extraordinary event, participants will have the opportunity
to experience creative and innovative ways to give their
patients healthy and natural smiles.

What can you expect?

More than 25 world-class experts—and the list is growing—
will share their clinical and technical expertise and dive into
exciting new technologies, treatments and means of prac-
tice growth in the field of aesthetic dentistry. This knowledge
will be conveyed in engaging and interactive formats, including
clinical presentations, lively discussions, interactive workshops
and a spectacular community-building feature.

The topics will be wide-ranging and comprehensive.
Particular highlights include anterior zone aesthetics, patients’
expectations of dentistry (today and tomorrow), artificial
intelligence-based smile designs, aligner therapy, immediate
treatment, and how to scale your practice and be at the fore-
front of dentistry by actively embracing digital technologies.

DAYS
§ TIC

o

Why should you not miss it?

If you are a dental expert who is driven by perfect technical
and aesthetic results, practising the art of aesthetic dentistry,
then we strongly believe that you will greatly benefit from the
exceptional concentration of expertise and the many oppor-
tunities for professional and social interaction that this event
will provide. By providing a supportive and encouraging en-
vironment, we hope for you to be inspired to put your new
knowledge into practice as soon as you can. This event will
thus help you to continuously advance your practice. Partici-
pants will also be able to earn continuing education credits.

At the social event “The Night”, to be held on the second
evening, you will be able to mingle with the most creative
minds in the industry and enjoy an unforgettable night with
great artists and delicious food and delightful drinks.

Who will be there?

The speakers for the International Esthetic Days are Dr Algirdas
Puisys (Lithuania), Dr André Chen (Portugal), Dr Andrea Bazzucchi

-
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Fig.1: The International Esthetic Days will take place from 21 to 23 September in Baden-Baden in Germany. Fig.2: According to the organisers, participants can
expect presentations of the highest level. Fig.3: The event will be an opportunity for the dental community to meet and exchange experiences. Fig.4: During the
meeting, participants will be able to learn more about new product innovations. Fig.5: In addition to an engaging scientific programme, the organisers have created
a fun social and entertainment programme. Fig. 6: The modern venue will provide all the technological support for a first-class event in a beautiful setting.

(italy), Dr Andreas Benecke (Germany), Dr Armand Bedrossian (US), E E

Dr Barbara Sobczak (Poland), Bjérn Roland (Germany), Dr Daniel :

Neves (Brazil), Dr David Norré (Belgium), Dr Eirik Salvesen (Norway), Please scan the QR code for further details
Dr Eric van Dooren (Belgium), Dr Fernando Franch (Spain), E about the event.

Dr Florin Cofar (Romania), Dr Gabor Tepper (Austria), Prof. Irena
Sailer (Switzerland), Dr Kay Vietor (Germany), Dr Krzysztof
Chmielewski (Poland), Dr Laurence Adriaens (Spain), Dr Maja
Chmielewska (Poland), Dr Martin Gollner (Germany), Dr Rebecca
Komischke (Germany), Dr Romain Doliveux (France), Prof. Ronald
Jung (Switzerland), Dr Sepehr Zarrine (France), Prof. Tim Joda
(Switzerland) and Vincent Fehmer (Switzerland). Even more
speakers are still signing up!

Where and when will the event take place?

All this will be happening from 21 to 23 September at the
Kongresshaus in the unique destination of Baden-Baden in
Germany. This famous spa town in south-western Germany has
been attracting visitors for centuries, particularly for its therapeutic
waters, elegant architecture, cultural events and picturesque setting
in the Black Forest. The language of the congress will be English,
and there will be simultaneous interpretation into German.

Where can you register and find further information?

Any dental professional interested in attending the event can now
register and book accommodation at www.estheticdays.com
and benefit from the early bird rate—valid until the end of
June. The ticket for “The Night” is not included in the reg-
istration fee. We encourage you to secure your spot for
“The Night” during registration, but you will be able to pur-
chase your ticket on-site if spots remain. Participants may
purchase a maximum of two tickets for “The Night”.

Using the official International Esthetic Days event app, you can
create your own personalised agenda, browse the programme,
receive the latest event-related news alerts, interact with other
participants, ask questions at Q & A sessions, and much more.

meetings
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International events
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Dentsply Sirona World 2023

21-23 September 2023
Las Vegas, USA
www.dentsplysirona.com/
en-us/Ip/ds-world.html

fdiC

FDI World Dental Congress

36 Int’l Dental ConfEx
CAD/CAM Digital
& Oral Facial Aesthetics

27-28 October 2023
Dubai, UAE
https://cappmea.com

FOl World Dental Federation 24-27 September 2023
Sydney, Australia
www.fdiworlddental.org/
world-dental-congress-2023
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EAO-DGI Joint Meeting

28-30 September 2023
Berlin, Germany
WWW.CONQress.eao.org/en

form

Frankfurt, Germany,
7-10 Movember 2023

Formnext 2023

7—10 November 2023
Frankfurt, Germany
www.formnext.mesago.com

ICOI World Congress

28-30 September 2023
Dallas, USA
WWW.iC0i.0rg

DENTAL MEETING

GNYDM 2023

24-29 November 2023
New York, USA
www.gnydm.com
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ESCD Annual Meeting

5-7 October 2023
Wroctaw, Poland
www.escdonline.eu/wroclaw-2023

CONGRES

INTERNATIONAL

28 NOV. - 02 DEC.

ADF 2023

28 November—2 December 2023
Paris, France
https://adfcongres.com

1111 ROOTS
IIII SUMMIT

ROOTS SUMMIT

9-12 May 2024
Athens, Greece
www.roots-summit.com/en



How to send us your work ' -

Please note that all the textual compo-
nents of your submission must be com-
bined into one MS Word document.
Please do not submit multiple files for
each of these items:

- the complete article;

- all the image (tables, charts, photo-
graphs, etc.) captions;

- the complete list of sources consulted
and

- the author or contact information (bi-
ographical sketch, mailing address,
e-mail address, etc.).

In addition, images must not be embed-
ded into the MS Word document. All im-
ages must be submitted separately, and
details about such submission follow be-
low under image requirements.

Text length

Article lengths can vary greatly—from
1,500 to 5,500 words—depending on the
subject matter. Our approach is that if
you need more or fewer words to do the
topic justice, then please make the article
as long or as short as necessary.

We can run an unusually long article in
multiple parts, but this usually entails a
topic for which each part can stand
alone because it contains so much infor-
mation.

In short, we do not want to limit you in
terms of article length, so please use the
word count above as a general guideline
and if you have specific questions, please
do not hesitate to contact us.

Text formatting

We also ask that you forego any special
formatting beyond the use of italics and
boldface. If you would like to emphasise
certain words within the text, please only
use italics (do not use underlining or a
larger font size). Boldface is reserved for
article headers. Please do not use under-
lining.

Please use single spacing and make sure
that the text is left justified. Please do not
centre text on the page. Do not indent
paragraphs, rather place a blank line be-
tween paragraphs. Please do not add tab
stops.

Should you require a special layout, please
let the word processing programme you
are using help you do this formatting au-
tomatically. Similarly, should you need to
make a list, or add footnotes or endnotes,
please let the word processing pro-
gramme do it for you automatically. There
are menus in every programme that will
enable you to do so. The fact is that no
matter how carefully done, errors can
creep in when you try to number footnotes
yourself.

Any formatting contrary to stated above
will require us to remove such formatting
before layout, which is very time-consum-
ing. Please consider this when formatting
your document.

Image requirements

Please number images consecutively
throughout the article by using a new
number for each image. If it is imperative
that certain images are grouped together,
then use lowercase letters to designate
these in a group (for example, 2a, 2b, 2c).

Please place image references in your ar-
ticle wherever they are appropriate,
whether in the middle or at the end of a
sentence. If you do not directly refer to the
image, place the reference at the end of
the sentence to which it relates enclosed
within brackets and before the period.

In addition, please note:

- We require images in TIF or JPEG for-
mat.

- These images must be no smaller than
6 x 6 cm in size at 300 DPI.

- These image files must be no smaller
than 80 KB in size (or they will print the
size of a postage stampl).

submission guid

Larger image files are always better, and
those approximately the size of 1 MB
are best. Thus, do not size large image
files down to meet our requirements
but send us the largest files available.
(The larger the starting image is in terms
of bytes, the more leeway the designer
has for resizing the image in order to fill
up more space should there be room
available.)

Also, please remember that images
must not be embedded into the body of
the article submitted. Images must be
submitted separately to the textual sub-
mission.

You may submit images via e-mail or
share the files in our cloud storage
(please contact us for the link).

Please also send us a head shot of your-
self that is in accordance with the re-
quirements stated above so that it can
be printed with your article.

Abstracts

An abstract of your article is not re-
quired.

Author or contact information

The author’s contact information and a
head shot of the author are included at
the end of every article. Please note the
exact information you would like to ap-
pear in this section and format it accord-
ing to the requirements stated above. A
short biographical sketch may precede
the contact information if you provide us
with the necessary information (60 words
or less).

Questions?

Magda Wojtkiewicz
(Managing Editor)
m.wojtkiewicz@dental-tribune.com
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FLUORESCENT COMPOSITE
FOR ALIGNER ATTACHMENTS

Secure grinding and removal under UV-A light
Precise application with perfect flow
Light-curing through the transparent template

Stable and abrasion resistant throughout the entire
treatment period

* Pleasant aesthetic in tooth shades
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P t ClearCorrect®, the Straumann
a r n e rS Group's flagship orthodontic
brand, is excited to announce

i n exce I I e n Ce - new product_s and cIiniga!
v features, an improved digital
U n Ited workflow, added support, and
- to help doctors treat more
by S m I I e S ] complex cases.

treatment planning services

To become a partner

clearcerrect or learn more visit:

A Straumann Group Brand clearcorrect.com
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