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Scan pertectly with a novel intraoral
scanner, and gain time for what is
really important: your patients
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At a practice in which digital technologies have been prioritized right from the sfart,
new devices are a real pleasure, rather than a duty. That's why Dr. Bemhild-Elke
Stamnitz, from langen, Germany was delighted to be one of the first dentists to be
able to use CEREC Primescan, the new infraoral scanner from Dentsply Sirona, for her
daily work. As a CEREC coach, she is very familiar with digital impressioning, but
she is convinced, from her first experiences with the device, that CEREC Primescan
represents a great advance in quality.

"I simply love new technologies,” explains Dr. Bernhild-Elke Stamnitz. She has her
own fully digital practice, which she has been running in langen since 2004. During
her studies in Heidelberg, she had her first encounters with CAD/CAM technologies
in dentistry. “At the time, it was a long way from being perfect, but in my opinion, the
idea behind it was ground-breaking,” she says. “VWhereas, in the early days of digital
impressioning, we still asked ourselves which indications it could really be used for,
today we ask ourselves: Where can't it be used?”

For Dr. Stamnitz, the advantages are obvious. “First of all, it's simply faster,” she
explains. “One only has to consider the various steps of the process: lay out spoons of
various sizes,and fry them for size. Afterwards, all of them have to be prepared for use.
Then the material for the impressioning has to be selected, and the first time it might not
work perfectly, so you have fo repeat some sfeps. All of that can be omitted if you use
digital impressioning.” The dentfist from langen also sees a path to more sustainability
in digifal impressioning because nothing has fo be thrown away afterwards, the need
fo sfore materials is reduced, and — most importantly for Dr. Stamnitz — the focus is
centered more on the patient. “Digital technologies are also a great communication
tool. During digifal impressioning, the patient experiences what's going on, they can
see the situation in their mouth on the screen and they are far better able to understand
where and why the treatment is necessary.”

“Very Good” becomes “Virtually Perfect”
Once she had recognized it as correct and appropriate for her practice, Dr. Stamnitz
could no longer imagine doing her daily work without digital impressioning. In her
opinion, the fechnology in this area has developed enormously in recent years. On the
one hand, this is thanks to the software updates. The calculation of the 3-D models,
the quality of the first suggestions and the accuracy of the fit have improved constantly.
On the other hand, CEREC Primescan’s intraoral scanner, which has now entered the
marketplace, speeds up and simplifies the process noticeably, and produces results
that have hardly been possible to achieve until now. “Impressioning was already really
good before, but now, it is simply better.”

In her opinion, this can be concretized by several points: With CEREC Primescan,
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Figure 3: The preparation margin is automatically delineated
by the software, but, if desired, it can also be adjusted manually.

scans can be done in situations where the patient
shows signs of periodontally damaged feeth, which are
characterized by long crowns and exposed areas of
roofs. If subgingival preparations need fo be made, the
scanner can also reach those positions. “Until now, that
has been an issue that many people have raised as an
argument against digital impressioning,” says the CAD/
CAM expert. "Places that are difficult to reach can easily be
captured with Primescan, without having to make foo much
effort with the scanner. That really is a great advantage.”
Another important improvement is the representation of
the margins of the prosthesis. This is very imporfant for the
further processing of the scan, because on the one hand,
it simplifies the further process of design and fabrication
when manufacturing the restoration in the practice. On the
other hand, the scan reliably delivers all the information that
the technician requires. They can work on the model, and
they can set the occlusion and articulation with ease. Dr.
Stamnitz mostly works chairside ("I make up fo three teeth

Figure 4: The user interface for designing the restoration, which
can be operated via the touch screen.

directly beside the chair”), but she also hands over larger
jobs to her dental fechnician in the in-practice laboratory.
"Overall, it is a very useful concept for the practice,” says
Dr. Stamnitz. “Digital impressioning makes sense, from both
a clinical and an economical perspective,” she explains.
“But the additional advantage for the patients, who really
appreciafe the “digital experience”, and talk about it to
others, is just as important.”

CEREC Primescan - a practical test

A case hisfory demonstrates how CEREC Primescan proves
its worth in everyday practice: A patient came to the
practice with an inadequate crown, with secondary caries,
in position 37. After excavation, a new CEREC crown was
fo be mounted. In order to do so, the new acquisition center,
CEREC Primescan AC, with ifs significantly larger, filtlable
fouch screen, was first disinfected, quickly and thoroughly.
Thanks to the seamless surfaces, it is possible to do so,
quickly and simply, at any time. Before beginning with the
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Figure 5: The user interface for the beginning of the restoration
of the crown.

scans, the patient data was called up in CEREC Primescan
AC, and a new case was created. Overall, the scanner
was used three times during freatment: after the preparation
of the lower dental arch with tooth 37, for the scan of the
opposing dental arch and for the scan of the buccal bite on
both sides. All of that could be delegated to an assistant,
but the experienced CEREC user prefers fo do it by herself:
" am interested in this technology, and = I'll be complefely
honest — scanning is so much fun.” After the removal of
the inadequate crown and the final preparation, it was
fime to use the CEREC Primescan. Dr. Stamnitz describes
it as follows: “As a longtime user of a CEREC Omnicam,
| realized immediately that CEREC Primescan felt different
in my hand. The scanner is even better balanced now. The
actual scanning is quick and easy — partially due to the
fact that | don't have to consider specific scanning angles
or scan procedures. It all went intuitively and fluidly. The
full dental arch scan was completed in less than a minute,
which certainly cannot be taken for granted. What made
it really special, was that the patient was immediately able
to see the results on the monitor, with me. The scan was
converted info a 3-D image immediately. Compared fo
previous scanners, | noticed immediately that it is also able
fo scan other materials, e.g. gold crowns. Therefore, no
information on the adjacent teeth or antagonists was lost. |
consider that fo be real progress.”

After the scan, the software automatically delineates the
preparation margin. If so desired, they can be adjusted
manually. “I find that to be a great advantage,” says the
digital expert, “because that way, | can decide for myself,
every time, whether | want to accept the suggestion —which,
by the way, | generally do with a clear conscience.” It is

Figure 6: Final situation for tooth 37.

operated via the touch screen which replaces the trackball.
A tool that many users, including Dr. Stamnitz, wished for.
Finally, the CEREC Software 5 made an inifial suggestion.
"I also always look af this very carefully,” she says. “The
software can do a lof. | am often surprised at how good the
suggestions are. Mostly, as in this case, | am very safisfied
after just a few minor adjustments.”

The software learns together with the user

The reason for the significantly improved initial suggestions
with the CEREC Software 5 is the use of arfificial
infelligence. With immediate effect, the new generation of
software learns, together with the user, so that it is able to
create even better initial suggestions for future versions. Not
only are the initial suggestions for the crown improved by
artificial intelligence, the entire workflow is supported by
the software, in many areas. In this way, the indications
for the restoration are automatically recognized, and the
preparation margin is delineated. The axis for the model is
also set fully automatically.

Dr. Stamnitz is fascinated by working directly on the screen:
“The workflow is very simple, and thanks to the operation
via the touch screen, | can maintain my concentration. | can
keep my eyes on the screen constantly.” During the designing
and the preparations for making the crown, the patient was
there, and she could watch her dentist at work. “In cases
like this, the freatment experience is always something very
special for my patients,” Dr. Stamnitz remarks. “They are
included at all times, and they are able fo ask questions
and they can experience, live, how the crown is made.”
This one was milled from a Celtra Duo block, a zirconia-
reinforced lithium silicate with excellent aesthetic properties
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and a high degree of stability. The crown was ready after
just 11 minutes. Even during fitting, it was evident that it was
a perfect fit. The crown was individualized and glazed with
color and glazing material. Then it was cemented info the
patient's mouth with a high-strength, dual cure composite
cement adhesive (Calibra ceram). In this case, the overall
time required for the treatment was about 90 minutes. This
proved fo be particularly advantageous fo the patient, who
was pressed for time.

Better quality in less time

The accuracy of the scan, and the speed of the data
acquisition and processing obviously have an effect on the
end result — fo an experienced user, this becomes apparent

immediately. The structure of the crown, especially on the
edges, is highly dependent on the quality of the impression
— and this is where it pays to use CEREC Primescan. Dr.
Stamnitz: “Thanks to the new CEREC Software 5, the
ground or milled resforations are worked even more finely
and in more detail. And all of this in an even shorter process,
from scan fo insertion. | spend the time | save on the entire
process on my patients. We gain the time to build up a
good relationship with them. We are not simply treafing
a tooth. We are dealing with a patient every time. That's
exactly who should be the centre of focus. Because there is
more to the lovely smile we help them to achieve, than just
afiractive, healthy teeth.”





