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EDITOR’S NOTE

Dear Reader,

With each edition of The Dental Surgeon, | try my best to push the envelope.

The envelope contains the deed of editorship of this magazine, but whomever
| push it to, it gets pushed back harder than before.

For 2021, our team has taken on a laser focused approach to this publication.
We believe that The Dental Surgeon should be managed like you should
your love life:

« Keep things interesting
¢ You gotta be a little naughty
¢ You could always use more paprika

Yours Sincerely
Jeremy Sim

-

=

DR JEREMY SIM has emerged from his bond with the government and is currently
fending for himself in the real world. He currently practices as a General Dentist
in Orchard Scotts Dental. He is currently seated in front of his PC trying to write
about himself in the third person to no avail.
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eLAB Prime:
Uncompromised Shade
Matching

BY DR ALVIN CHAI

he single anterior tooth crown/veneer has always been a challenge

in aesthetic dentistry. We have come up with several workarounds

but have yet to have a defined, reproducible solution. Often, we end

up replacing a full set of anterior teeth, sacrificing pristine tooth
structure. Otherwise, we fabricate a crown and expect to have a couple of
revisions before settling for something satisfactory, increasing precious chair
time and lab costs.

With eLAB, however, these problems may soon be a thing of the past. |
sat down with Mr Alvin Chai, co-partner of Digital Dental Lab, to find out
more about this modern workflow which aims to ease the process of shade
matching.

Tell us a bit about yourself.

My name is Alvin Chai and | was born and raised in Malaysia. The profession
of a dental technician was not my first choice. After successfully completing
a bachelor’s degree in building surveying at the University of Malaya in Kuala
Lumpur, | changed industries. After graduating in 2008, | realized that this

The Dental Surgeon



career path was not for me. So, | decided to take up the position of a dental
technician at my uncle’s dental laboratory. After almost two years of train-
ing, | wanted to deepen my knowledge and skills. | applied to be a student
at TAFE in Sydney, Australia, and graduated in 2012 with the International
Student Certificate of Excellence.

Returning to Singapore in 2012 as a trained Dental Technician, | continued
my passion in a few mass production dental laboratories focusing on CAD/
CAM & all ceramic restorations. There, | saw the importance of technology
that could bring benefits & opportunities in a business setting. In the follow-
ing years | also studied part-time at the Kaplan Higher Education Academy
Singapore and graduated with the “Advanced Diploma in Business and Man-
agement” (2016) and a “Bachelor of Arts in Business Administration” (2018).
Since then, | have strived to achieve a mastery of skills, technique (analogue)
and correlation with digital technology to make the work processes more
predictable, cost-effective and efficient. | believe the transferable skills be-
tween analogue & digital dentistry is the key to improving the overall work
performance between clinician & technician.

What are the difficulties in traditionally matching single
anterior tooth crowns?

Color matching always has been a formidable challenge because it is a matter
of high subjectivity. Every individual will have their own perception of how
an Al or A2 shade should look. It is a matter of human perception and the
appearance of colour differs from viewer to viewer. The dimensions of colour:
hue, value & chroma, also coexist simultaneously. It is almost impossible for
the human eye to judge them separately in an accurate fashion.

In the past, we used to rely heavily on visual assessment when it came to
clinical shade matching. Back then, the only tool that we had was the Vita
stock shade guides. In the process we often neglect the importance of a
standardised work flow.

For example:

* Incorrect optical axis of the camera

* Irregular exposure levels of photo

* Varying room lighting condition during photo shoot

* Incorrect orientation of the shade tabs to the natural dentition
* Incorrect shade tab selected for reference

* Incompetent photo taking techniques
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Unfortunately, we often assumed that the single photo sent to the tech-
nician would suffice to fulfill the restorative requirements of both patient
and clinician. In reality, this would only be achievable with a master ma-
gician and not even a master technician. The truth is that 8 in 10 cases
will fail due to the limitations and variables mentioned.

In addition, research papers have also found out that stock
shade guides actually do not hold much significant rele-
vance to natural teeth colour, as all of them are:

¢ Inadequate in terms of range of colour description

e Lack colour consistency between shade guides
used in the lab and the dental office

* No industry ISO standard (every manufac-
turer has their own ideal on how an A3 or
A2 shade should look like). Different manu-
facturers will have a different colour yield.

On top of all that, literature also confirms
that none of the shade guides effectively
covers the *a axis (red colour) of natural
dentition. Meaning to say, they are all ei-
ther:

» Too bright or too dark
e Too yellow or not yellow enough
* Do not have enough red tones to begin with

In addition to this, there is also a variation in
dental ceramics. Research papers have shown a
comparison between various brand samples of the

same shade measured against Vita classical shade
guides. The result that is none of them actually matches
the Vita classical shade, and each brand presented with a
huge colour difference reading. Thus, as a dental technician,
it will still have a significant colour difference relative to Vita

} shade guides regardless of ceramic brand.

This is why traditional methods of colour matching single anterior
crowns are really challenging. This problem has not changed since the
1950s. Moving forward, this is one of the problems we should solve to
overcome the limitations in traditional dentistry.
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What is eLAB?

The eLAB protocol comprises of 3 major aspects.

We first have acquisition, by means of DSLR or mirrorless cameras.

Next is handling of the elabprime software. This where we perform color quan-
tification instead of qualitatively describing colors. Thus, strict photography
protocols have to be followed to produce high quality raw files. These files are
loaded into the software to immediately identify the *L, * a and *b values to
generate a special mixing recipe for the ceramic prosthesis that is to be built.

Once finished, we will then use the software again to do a digital try-in to
measure how close we are in terms of color. Basically we are comparing two
pictures:

» picture with finished crown taken on the workbench with a grey reference card
» picture with natural teeth taken intraorally with grey reference card

The comparison of these two calibrated pictures tells us the range of color
accuracy with the help of color difference threshold reading.

This is by far the most powerful tool of the software, where it allows us to
do a try-in without even seeing the patient. From the digital try-in, we will
be able to gauge the colour accuracy of the prosthesis without even seeing
the patient. If, at this stage, the quality of the prosthesis is deemed to be
poor; the patient can easily be rescheduled and the prosthesis can be remade.
This is a tremendous breakthrough in workflow that saves cost and chairtime,
enhancing the experience for both clinician and patient.

The final stage is to manufacture the prosthesis. This is where we turn our

ideals into a reality. Here is where dental technicians will use the information
gathered so far to produce the prosthesis.
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The eLAB Photographic Protocol (www.elabprime.com):

\

https://elabprime.com/wp-content/uploads/2021/05/Photo_Prot_EN.pdf
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Clinical Case 3: #11 Single tooth implant-retained crown

Temp Implant crown in place Polarised Picture with gray card

Soft tissue contour important in colour control 3 Shape Scanning with Straumann Scan body

e
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eLAB transition dentin
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Shot with grey card

The Final Crown

MR ALVIN CHAI is a certified dental
technician who is a co-partner at Digital
Dental Labs. He is a proponent of using
digital dentistry to overcome adversity
in the dental workplace. He is frustrated
that colour matching with single anterior
crowns still presents as an insurmountable
challenge that has yet to be predictably
solved. Where do we go from here?
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SDA Convention 2021:
Navigating The Confluence

0f Digital Technology
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he call of the koel broke through

the dawn. | drew the curtains and

shouted in a dream-like stupor at the

blaring alarm clock perched upon the
tree outside my window. It was 6 o’clock in
the morning. The last time | had woken up
that early was for Christmas morning, back
when | believed Santa Claus was real back
in 2008.

We had received orders from the SDA Con-
vention 2021 Organizing Committee to arrive
at the scene promptly at 7am. Like the loyal
minions we were, we did; only to find out that
we were probably not needed until an hour
later. | shall forever hold a grudge against the
individuals who had deprived me of an addi-
tional hour of sleep. May your initial attempts
at taking your final impressions always be
cursed with a singular bubble present on
the restorative margins. May you then take
a full minute to deliberate whether to redo
the impression taking or to throw caution
to the wind.

It was an unfamiliar sight to witness guests,
in their full human forms, fill the convention
space. Over the course of the last 12 months,
| had grown accustomed to sitting half-na-
ked in front of my webcam (think about it) to
catch up with Continuing Dental Education.

Guests were split into 4 zones. Cross zon-
al interaction was strictly prohibited. Each
zone had 10 tables of 8 people each. Ushers
wielded leather whips and flying ninja stars
to enforce safe distancing measures. Unfor-
tunately, they never had to be used.

Dr Goh Siew Hor, the President of SDA,
kicked off the event with a welcome speech.
The lectures by Dr Bryan Harris and Dr Alex
Fibishenko were carried out remotely via
tele-conferencing. Q&A sessions were also
held remotely.
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A/Prof Vinicius
Rosa, A/Prof Pat-
rick Tseng, Dr Wong
Li Beng and Adj A/
Prof Benjamin Tan
gave their lectures
in the flesh. It was
an odd, yet refresh-
ing experience to be
present at a live lec-
ture surrounded by
peers.

For obvious reasons,
refreshments were not
served buffet-style;
but were served di-
rectly to our tables
by the hotel wait-
staff.

) 17 MAY 2021 {

Orchard Hotel Singapore
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Vendor booths had a relatively small presence this year. Instead of an entire con-
vention hall filled with dental products, only 3 vendors (Straumann, Prohealth
(TePe) and Colgate Palmolive) set up booths at the event ground. Each vendor
had to set up booths both in the foyer and in the ballroom to ensure safe dis-
tancing among attendees.

DR JEREMY SIM has emerged from his bond with the government and
is currently fending for himself in the real world. He currently practices
as a General Dentist in Orchard Scotts Dental. He is currently seated
in front of his PC trying to write about himself in the third person to
no avail.
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ack in January 2020, you may have noticed a survey on ‘dentists

and burnout’ parked in your SDA Buzz newsletter. Dentists around

the world have been struggling with stress and burnout for a long

time and historically the literature was missing data for Singapore.

This survey was an effort to gather some information about our
stress and burnout levels as part of a MSc project. With the chance to
win a night in one of Singapore’s 5 star hotels (which may not have been
so attractive as our first cases of COVID emerged), 216 of you responded
giving some insight into the burnout situation among us.

What is burnout and how does it apply to dentists?
Burnout results from ongoing, unsuccessfully managed workplace stress.
Tell-tale signs of burnout include exhaustion, increased mental distance
from your job, and reduced professional efficacy.

Some of the consequences of clinical burnout reported in the literature
include:

* Decreased work engagement

* Reduced clinical productivity

* Reduced remuneration

 Poor quality of care

* Diminished professional standards

« Compromised patient safety

* Suboptimal patient care practices Inaccurate record keeping
* Failing to fully discuss treatment options or answer queries

* Errors in treatment and medications.

A range of risk factors for burnout reported include time and scheduling
pressures, staffing issues, patient perceptions and expectations, profes-
sional concerns, pressures associated with treating patients, business
stressors, seeing more than 30 patients a day and pay-related stressors.

Global Research
Reported levels of burnout among dentists varies widely, from as low as

2-3% in Spain to as high as 88% in the UK. The literature explores different
groups within specialities as well general practitioners (Table 1).

The Dental Surgeon



Table 1: A table indicating a summary of the literature on burnout levels in dentists.

Country Setting/subgroup Burnout Key findings and
and and sample size inventory prevalence of
area with respondents used burnout (%)
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Table 1 continued: A table indicating a summary of the literature on burnout levels in dentists.

Author Country Setting/subgroup Burnout Key findings and
and and and sample size inventory prevalence of
year area with respondents used burnout (%)
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Table 1 continued: A table indicating a summar)

Author
and
year

Country
and
area

Setting/subgroup
and sample size
with respondents

Burnout
inventory
used

of the literature on burnout levels in dentists.

Key findings and
prevalence of
burnout (%)
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Table 1 continued: A table indicating a summary of the literature on burnout levels in dentists.

Author Country
and and
year area

Setting/subgroup
and sample size
with respondents

Burnout
inventory
used

Key findings and
prevalence of
burnout (%)
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The Study - Burnout in Dentists in Singapore

A cross-sectional survey was sent out via an online questionnaire. It consisted
of the Copenhagen Burnout Inventory (CBI) as well as demographic and sup-
plementary questions assessing causes and outcomes of stress and burnout.
The CBI asks questions under 3 subscales: Personal Burnout, Work-related
Burnout and Patient-related Burnout. The primary research objective of this
study was to establish burnout levels among dentists working in Singapore.

According to the Ministry of Health, in 2018 Singapore had 2,292 actively
practising dentists. Out of this number, 216 responded, 210 of whom provid-
ed complete data with an overall response rate of 9.2%. Demographic data
for the sample can be found in Table 2. The majority of respondents were
general practitioners in private practice.

Table 2: Demographic characteristics of the research sample including sex, age,
ethnicity and job role.

Sample population (%) n
Sex
Female 58.6 126
Male 40.9 88
Undisclosed 0.5 1
Age (years)
20-29 33.3 72
30-39 30.1 65
40-49 171 37
50-59 10.7 23
Over 60 8.8 19
Ethnicity
Chinese 87.0 187
Indian 7.4 16
Malay 1.0 2
Caucasian 2.3 5
Other 2.0 4
Job role (designation)
General Dentist 87.0 187
Specialist 10.7 23
Other 2.3 5
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Key findings
Some of the key findings are indicated below.

* When asked ‘do you feel burnt out because of your work?’ 25% (56
respondents) reported to a “high” or “very high degree”, 34% (72
respondents) reported “somewhat” and 39% reported to a “low” or
“very low degree”.

 Average CBI scale scores (out of 100) were: Personal Burnout=49.14,
Work-related Burnout=46.41, and Patient-related Burnout=37.72.

 Overall low to moderate levels of burnout were reported, with a
proportion of dentists indicating they are highly burnt out.

Other findings

 There were no statistically significant differences between designations
(general dentist, specialist, other) and burnout.

* The group with highest work related burnout was those with 1-5 years
of experience (mean=50.4), followed in order those by less than 1 year
experience, 5-10 years experience, and over 10 years experience
(mean=42.6).

* Patient related burnout was highest for dentists aged 20-29,
then dentists aged 30-39, 50-59, 40-49 and 60+.

» There were numerous statistically significant associations be-
tween burnout subscales on the CBl and many factors stated in
the literature including: time and scheduling pressures, staffing
issues, patient perceptions and expectations, professional con-
cerns, pressures associated with treating patients and business
stressors.

e There were numerous statistically significant associations be-
tween burnout and outcomes of stress including: not fully
discussing treatment options or answering questions, mak-
ing treatment or medication errors, ignoring how a patient’s
condition may affect them socially or personally and feeling
guilty about how a patient was treated.

* “Pressures associated with treating patients” was highly cor-
related with all CBI scales (P < 0.01 level).
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* “Feeling guilty about how a patient was treated” was also highly cor-
related with patient-related burnout (P < 0.01 level).

« “Number of patients seen per day” was examined and sulbscale scores
were generally highest for dentists with very low numbers of patients
and very high numbers of patients.

Dentist’s needs for support

Nineteen dentists (8.8%) responded “yes” to ‘have you sought support
to cope with stress or burnout’. Sixty dentists (27.9%) responded “yes”
when asked if they require further support to manage stress or burnout.

The free-text response questions yielded some interesting comments:

* Responses to ‘other causes of stress’ included a range of answers in-
cluding physical pain and work-life balance.

¢ Responses to ‘other outcomes of stress’ included issues such as phys-
ical ailments, feeling anxious or depressed, loss of appetite, crying
in front of patients, thinking about mistakes outside of work, and
self-disappointment.

» Responses to ‘what support do you need?’ included counselling, sup-
port groups or workshops on burnout, meditation and yoga, removing
stigma around mental health, more involvement from the SDC and SDA,
and removing the “unhealthy obsession with working more than those
around you”.

Closing thoughts

In this sample of dentists, levels of reported burnout were low to moder-
ate. However, high to severe levels of burnout were self-reported by 24
individuals (11.3%) for Personal Burnout, 17 individuals (8.0%) for Work-re-
lated Burnout, and 9 individuals (4.2%) for Patient-related Burnout. This
highlights an unaddressed issue. Nonetheless, this study had several
limitations including limitations around cross-sectional studies, the in-
ventory selected, sampling, sensitivity of the subject, low response rate
and changes in the outlook of professionals since the start of the global
pandemic. Further research is warranted to further understand causes
and implications of stress and burnout levels across various designations
and working environments in Singapore.
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Three Buns

— Our Journey Into
Alternative Meats

he first humans made their mark two million years ago. Having a

reliable source of sustenance was the difference between life and

death. The earliest humans relied on foraging, only taking what was

available from nature. They were an equitable part of the ecosystem,
not consuming more than what was needed.

Then came agriculture. We learned that human intervention in the life cycle
of plants meant a steadier supply of food. We then applied the same prin-
ciples to animals; leading to the development of animal husbandry. Animals
were bred for consumption of not only their meat, but for other useful
products such as hide and milk.

Until the early 20th century, such practices remained environmentally sus-
tainable. Meat consumption was a luxury for the elite while the middle and
lower classes received most of their sustenance agriculturally. However, with
the industrial revolution, we developed ways to dramatically bring down the
costs of meat production to make it available to the masses. This, unfortu-
nately, came at a great environmental cost.

Today, research has shown that both animals and Mother Earth have feelings.
Studies have shown that repeated jumping in stilettos causes Earth to cry in
the form of precipitation. Groundbreaking research in the Rwandan Medical
Agricultural Journal Of Research And Things says that animals were polled
as feeling ‘rather uneasy’ about being eaten.

With that in mind, our research team set out to explore meat alternatives
available to us. The team consisted of Robert ‘The Knife Nosed’ Burgess, Lea
‘The No Nose’ Tan and Jeremy ‘The Hump Nosed’ Sim. Our nosy research
took us to Three Buns Quayside, which offers burgers with alternative meat
patties.
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We conducted a test to determine if we could differentiate between real
meat and their alternatives. For beef, the available alternative was the Im-
possible Foods beef patty. Their chicken meat alternative came in the form
of a Tindle chicken patty. These alternative meats primarily use soy as the
main protein source with other binding ingredients to provide texture.

The burger labels were hidden under their respective plates to keep our
research unbiased.

The beef burger and the ‘beef’ burger were tested first. In case the patties
looked significantly different, we avoided a direct line of sight with the burg-
er. Directing food to our masticatory orifices, with only peripheral vision and
proprioception, proved to be more challenging than previously perceived.

The Knife Nosed researcher took a bite from the ‘beef’ burger, then took
another from the beef burger.

“Hmm,” he said, as he took another bite of the ‘beef’ burger, before return-
ing to the beef burger.

“| took another bite, and now I’'m not sure,” said his indecision. After a mo-

ment of deliberation he declared the ‘beef’ burger to be the beef burger.
The beef charlatan had prevailed.
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The Hump Nosed researcher then had a go.

“I'm pretty sure the ‘beef’ burger is the ‘beef’ burger, and the beef burger
is the beef burger,” | concluded.

According to my tongue, the ‘beef’ burger had a more fibrous texture.
It was a tad chewier than regular beef. Upon visual inspection after, the
‘beef’ burger also had a slightly brighter red center, which bore a rather
different hue to regular beef.

However, in terms of taste, the Impossible beef proved to be a fantastic
alternative. Texture aside, the taste of the ‘beef’ was miraculously similar
to the taste of the beef.

Then came the chicken vs the ‘chicken’.

The No Nosed researcher first took a bite of the ‘chicken’ burger and said,
“no, no no. This is obviously fake. It’s too different. No no no.”

That concluded the chicken test. The alternative chicken is a far cry from
its bovine counterpart— powdery, stringy and tastes like chicken as much
as a pencil tastes like a brick. If Tindle chicken was to be considered to
be some other food altogether, the flavour would be acceptable. How-
ever, as a chicken alternative; the regular mock vegetarian fare would be
a better choice.

The Dental Surgeon



Both the Knife Nosed and
the Hump Nosed research-
ers agreed with the findings
of the No Nosed research-
er. The Tindle chicken failed
the food Turing test with
aplomb.

Beef alternatives have come
a long way since Dolly was
cloned, when alternatives
were still meh. Chicken al-
ternatives still have a long
way to go before we can be
cock sure about replacing
the real stuff. However, we
only see beef alternatives
replacing burger patties
in the meantime. Replicat-
ing the texture of a slab of
steak would be a challenge
of its own.

Scientific disclaimer: a major confounder in our experiment was the form
of the researchers’ noses. We postulate that knife nosed and no nosed
individuals may suffer from restricted oxygen intake, thus rendering their
sense of taste to be categorically inaccurate. On the other hand, hump
nosed individuals may appear as such due to a history of deformative
facial trauma. This may result in sequelae such as a severe inhibition of
one’s mental faculties, thereby also rendering their sense of taste to be

completely unreliable at best.

DR JEREMY SIM has emerged from his bond with the government
and is currently fending for himself in the real world. He currently
practices as a General Dentist in Orchard Scotts Dental. He is

currently seated in front of his PC trying to write about himself in

the third person to no avail.
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TEETH THROUGH
THE LENS:
DENTAL CAMERA
SET-UPS

All craftsmen need a portfolio.

And, as finicky craftsmen of a finicky craft whose final
product needs to be captured Just Right in a way that
no one but another dentist can appreciate... it comes as
no surprise that dental photography set-ups can seem
elaborate and daunting for a subject so small.

In this review we’ll explore the world of cameras with
three main considerations:

Sharpness, Accuracy and Ease of Use.

Sharpness, determined mainly by the camera body, lens
and settings, is key to capturing and magnifying dental
work in as much detail as possible.

Accuracy, influenced by lighting and flash, is key to
conveying colour, translucency and 3D shape in a 2D
medium.

Ease of use is the smallest consideration of them
all, given that we routinely use the most complex
instruments to get that extra little bit of asepsis or
smoothness or seal. But without this, | won’t get to
include the mighty iPhone in this list, so...!

This review assumes understanding of basic photography
and jargon such as aperture, exposure settings, focus
distance etc. For those feeling a little lost, hop over to
YouTube and type ‘Basic Photography’, there’s a treasure
trove of good introductions there.
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Obviously the champion in the Ease of Use category and
obviously Not Prosthodontically Recommended. Firstly,
there is no way to standardise exposure and colour fidelity.
You’d likely be tripped up by focusing limitations and having
shadows all over your region of interest.

Secondly, Patient John Doe is unlikely to return to a dentist who
asks him to open his mouth and to swallow his saliva, then whips
r 3 out an iPhone with a Gudetama cover and frantically clicks away.

L i Thirdly, you don’t want to be showing Aunty Winnie a cute picture of
J your cat, swipe a bit too much and scare away your only audience with
r 2 a smiling frontal of full-mouth root stumps. Also, PDPA.

J Of course, if the intraoral camera is out of commission, or you wish to
take a quick pic of an octopus of a molar you somehow extracted cleanly,
or you’re in the middle of surgery where everything is bone and blood and
colour fidelity is the least of your concerns--by all means! Brandish that trusty
"+'l iPhone Pro Max and get your picture in. It’s good enough.
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The main pitfall of these handy cameras in dental photog-

raphy is the lack of customisation. Using only the in-built flash,

colour rendition may not be consistent as the environmental lighting c
changes, and the camera will obtain focus no matter the distance of the
subject. This means that ensuring the sharpness of all teeth in the intended
region can be difficult at times.

Only certain models have the combination of flash placement, macro options and r
depth of field abilities needed for dental photography. +

Dental websites stress that these cameras cannot be used ‘out of the box’, mean- | I J

ing that the camera will need a professional to apply settings suitable for a dental

practice. One such service is provided by the site https./dentalphotography.shop, C |
which configures the Olympus Tough TG-6 into what they term ‘Clincam’ espe- +_\
cially for dentists. -

Example set-up:

Canon PowerShot G7X Mark Il (S$719)
Olympus Tough TG-6, configured (US$889, ~$1190)
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Feel even more like a professional with the most expensive set-up of the lot!

Splurge on a camera body, then splurge again on a macro lens because the kit
lens won’t be good enough for those tiny chompers, then splurge for the (hope-
fully) final time on a ring light or twin flash.

Camera System

There is an endless debate over aficionados over the best camera system out
there. Rule of thumb? Use what works best for you.

If you have a DSLR you know and love, buy a macro lens and use that to save
yourself some cash. If you’re starting from a blank slate, pick a brand you can see
yourself sticking to, as lenses are hard to mount onto a different system.

There are many giants, such as Canon, Nikon, Fujifilm and Sony, but these seem

to be the most popular in 2021 from talks with dental friends and trawling online
recommendations.
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Canon EOS 7D Mark Il is one of the best, multi-purpose cameras around that you
can bring from the clinic to your travels to even a semi-pro photography side
hustle. The Nikon D7500 is a popular camera for beginners and is extremely easy
to set up and use.

Lenses

Without getting too technical, you'd need an appropriate prime (not zoom) lens
for dental photography. Macro lenses allow at least 1x magnification and have
short minimum focusing lengths, meaning you can get up close and personal to
your patient and blow their teeth up in an image with surprising clarity.

Get a lens with a focal length between 60mm and 80mm for general purposes,
and consider adding on another between 85mm and 100mm for extreme close-
ups of 1 or 2 teeth.

Flash

Using just environmental lighting will be inadequate as the intensity and colour
of ambient light fluctuates moment-to-moment. To ensure stable colour rendition
and crisp detail on all teeth (a result of a very small aperture and lots of light),
you’d need a high-quality flash, a.k.a speedlight, which gives a sufficient burst.

Macro photography is complemented by a ring flash or a twin flash. Some dental
professionals prefer twin flashes as the angled light reflects wonderfully off line
angles of anterior teeth, whilst others prefer the less expensive ring light that
gives diffused, even lighting.
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Example set-up:

Canon EOS 7D Mark Il Body ($2,439)

Canon EF 100mm f/2.8L Macro IS USM Lens ($1,469)
Canon EF-S60mm f/2.8 Macro USM ($749)

Canon Macro Twin Lite MT-26EX-RT ($1,399)

Nikon D7500 Body ($1,200)
Nikon AF-S Micro-Nikkor 60mm 1:2.8G ED ($1,199)
Nissin MF18 Macro Ring Flash for Nikon (US$490, ~$660)

The Nutshell hd

If you're fresh with no equipment to your name and want to invest +
in your practice, go straight to a good DSLR.

If you’'re new to photography, go down to a camera store with
some models in mind to test the heft and feel. Get one that is

"
easy to configure. —l—
L J

If you have equipment and are looking to upgrade, invest in a
good macro lens or a better flash system. Speak to colleagues
and try out their systems if possible!

r."
And lastly, in the extremes of inconvenience or where time is of |_+_.
the utmost essence.... a Respectable Dental Surgeon is allowed
to furtively use their smartphone. r "
L J
l‘+'l
L J
LR
|.+J

DR LEA TAN is currently serving the second year of her
bond. She dreams of traveling the world and showing off
her collection of lipstick. Outside of dentistry, she has many
hobbies from knitting to learning Spanish. She is happily
mediocre at them all, hopefully excluding writing.
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PATIENT KNOWLEDGE GAPS EXIST IN CARE OF
MOUTH GUARDS & RETAINERS

® Help your patients establish a new routine for mouth care

OUR FIRST POLIDENT CLEANSER TESTED AND PROVEN TO BE
COMPATIBLE WITH OVER 2@ DIFFERENT MOUTH GUARD AND
RETAINER MATERIAL'?

Wire Retainers Mouth Guards Clear Retainers Night Guards e

a Daily use

1 In laboratory tests, when used as directed

References: 1. GSK data on file, 2020, Material Compatibility Testing, Fraunhofer Institute. 2. GSK data on file, 2020, Compatibility
testing of an aligner material, Fraunhofer Institute. 3. GSK data on file, 2011, MD#024-11. 4. GSK data on file, 2012, MD #012-12.
5. GSK data on file, 2011, MD#040-10. 6. GSK data on file, 2015, CP/MVR/EDCU/09. 7. GSK data on file, 2016, CP/MVR/EDCU/15.
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