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Our Mission: 
The Dentaltown 
Community
Dentaltown is not just a magazine. 

It is not simply a website, or an app. Dentaltown is a community – the 

largest dental community in the world. Members of Dentaltown – more 

than 185,000 strong – are vocal leaders, and give Dentaltown weight 

in the dental profession.  

Since the beginning, Dentaltown has stretched the boundaries of 

dental media. We are changing the way content is created, distributed, 

consumed and shared. 

Dentaltown connects dentists in a profession that can be rather 

isolating.  We’re about being part of something bigger, about never 

practicing alone.  We are an avenue for dentists to share problems 

and passions, to ask questions and question answers.  Clinicians who 

are members of Dentaltown strive to leave the sovereign profession of 

dentistry better than they found it.  Dentaltown is the vehicle to allow 

them to do just that.  

After all, this is what it means to be a community.  This is what it means 

to be part of Dentaltown.

Thank you 

for your 

continued 

support of the 

Dentaltown 

Community!

THE DENTALTOWN 
BRAND
Farran Media. LLC, is the driving force behind the 
Dentaltown Community. As we celebrate Dental-
town’s 16th year, we are proud of the major mile-
stones that have been achieved across all channels 
– print, digital, mobile, education and live events.   

Dentaltown’s growth in user base, readership, and 
member engagement is proof that the interactive 
publishing model is not only working, it’s making a 
significant impact on the dental profession. 

With support from sponsors and industry partners 
like you, we’ve built tablet and smartphone prod-
ucts so that our growing membership can access 
Dentaltown ANYWHERE in the world. We’ve cre-
ated student and young dentist portals to support 
the next generation of dentists eager to make a 
mark on dentistry. We’ve created new ways for mar-
keters to engage our members like never before.  

We invite you to turn the page to learn more about 
our product offerings. We think you’ll agree… it’s 
what distinguishes Denaltown from all other den-
tal media brands.  



Our Clinicians:
Experience & Leadership

Dr. Howard Farran has practiced and stud-
ied dentistry for more than 25 years. How-
ard graduated from the University of Mis-
souri-Kansas City School of Dentistry in 
1987 and moved to Phoenix, Arizona to 
open his own practice.  He has lectured 
on all aspects of dentistry for the past 25 
years in more than 40 countries. Dr. Farran 
is the owner, founder, and CEO of Today’s 
Dental family practice, located in Phoenix, 
Arizona; and Farran Media, LLC, home of 
Dentaltown, Orthotown and Hygienetown, 
which connects more than 185,000 dentists 
from all 195 countries. Dr. Farran is the win-
ner of the Arizona Department of Health 
Services Dental Public Health Award for his 
fluoridation efforts, was University of Mis-
souri-Kansas City’s 1997 Alumni of the Year, 
and is the author of hundreds of dental arti-
cles, books and several video series.

Dr. Thomas Giacobbi is a full time general 
dentist in Chandler, Arizona. He co-owns 
his private practice with his wife, Dr. Grace 
Giacobbi. They are both 1995 graduates of 
State University of Buffalo School of Dental 
Medicine. He completed a general practice 
residency at St Clare’s Hospital in Sche-
nectady, New York prior to relocating to Ari-
zona in 1998. He has been a part of Dental-
town.com since its inception, and he joined 
our team officially in 2003. His responsibil-
ities include selecting editorial content for 
the magazine, reviewing submitted articles 
and moderating our webinars. He travels 
throughout the year visiting dental com-
panies and attending all of the major trade 
shows to keep up to date with the dental 
news of the day.

Dr. Elizabeth Fleming graduated from the 
University of the Pacific Dental School in 
1984 and has been a full-time general den-
tist practicing in the Phoenix area for over 
30 years. In her quest for keeping up with 
new developments in continuing education, 
she became chairman of the AZDA Council 
on the Annual Session, helping to bring 
quality continuing education to the Valley 
of the Sun for the Western Regional Dental 
Convention.  As Clinical Director for Den-
taltown, she chooses topics for the weekly 
e-Newsletter, edits threads for Dentaltown 
Magazine and reviews submitted articles. 
As a female dentist, Dr. Fleming represents 
a different perspective in the Dentaltown 
community.

Dr. Howard Goldstein is a general dentist 
and a 1980 graduate of the University of 
Pennsylvania School of Dental Medicine. 
He completed a general practice residency 
at the Wilkes-Barre VA Medical Center and 
opened his private practice in 1982. He has 
always been an advocate of continuing 
education, but was often frustrated by the 
lack of opportunities to dialogue with oth-
ers in the dental profession. That changed 
in 2003 when he discovered Dentaltown.
com. Interactions with others on Dental-
town, provided him with the knowledge 
and stimulus to add new technology, prod-
ucts and techniques into his dental prac-
tice. He is grateful that he “no longer has 
to practice alone.” As Message Board Man-
ager, Dr. Goldstein maintains Dentaltown.
com as the prime Web site for everyone in 
the dental profession to discuss all aspects 
of dentistry openly. As Director of Continu-
ing Education for Farran Media, he contin-
ues his passion for CE by making sure all 
Townies have access to accredited, relevant 
courses that enhance their practice

Dr. Ken Serota graduated from the University 
of Toronto Faculty of Dentistry in 1973 and 
was awarded the George W. Switzer Memo-
rial Key for excellence in Prosthodontics. 
He received his Certificate in Endodontics 
and Master of Medical Sciences Degree in 
nuclear medicine from the Harvard-Forsyth 
Dental Center in Boston, Massachusetts.  
In 1981 he was the recipient of the Ameri-
can Association of Endodontics Memorial 
Research Award for his work in nuclear 
medicine screening procedures related to 
dental pathology. 

He provided an interactive endodontic pro-
gram for the Ontario Dental Association 
from 1983 to 1997 and was awarded the O.D.A. 
Award of Merit in 1987 for his efforts in the 
provision of continuing education. In 1994, 
he was selected for Fellowship in the Pierre 
Fauchard Academy for his contributions to 
the art and science of dentistry and to the 
Academy of Dentistry International in 2002. 
The author of over seventy publications, he 
has lectured on Endodontics and Implantol-
ogy internationally. 
He comes to Dentaltown with a myriad of 
innovative projects already underway in 
his role as Global Clinical Director that 
will ensure that the mobile connectivity of 
today’s digital world creates the new stan-
dard in the delivery of dental continuing 
education. His personal credo is “a rising 
tide raises all ships”. 
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MAGAZINEEDITORIAL FOCUS

Our Editorial
Focus 

Do you know what your customers 

are thinking? We do. 

With more than 3.6 million posts, on Dentaltown.com, 
the message boards serve as a repository of original content. This content generator 

is working at full power 24/7/365.  

 •  It provides us with better insights and helps us monitor our members’ interest 

in a particular topic. 

 •  It allows us to measure whether the content we are supplying is valuable,  

and  informative. 

 •  It enables us to focus our editorial resources on the topics that are most 

meaningful to our readers. 

Having an in-depth knowledge of our readers’ interests is comparable to 

conducting a readership analysis for every issue. This is essential for maintaining  

a loyal readership as well as engaging new and returning subscribers.

Each month, the most current, relevant and educational message board threads 

are handpicked by our Clinical Directors for publication in Dentaltown Magazine. 

Yet, this unique source represents only a small fraction of the magazine’s contents. 

The majority of articles, published in Dentaltown Magazine, consist of original 

content submitted by industry advisors and key opinion leaders in their respective 

areas of expertise. 



 by Chelsea Knorr, Editor, Dentaltown Magazine

Dentaltown Magazine spoke with OralWise, Inc., president Keith Allen and general manager Brix Gatti to 
learn about GumChucks, a revolutionary fl ossing system that has managed to put fun and ease in to 

fl ossing. You heard us right: Flossing. Fun. Easy. Read on to learn how GumChucks makes this possible.

AUGUST 2014 » dentaltown.com
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offi ce visit
 feature

Their fathers were dentists. They are both dentists. Their son is a 
senior dental student. One thing you can say about the Stiles family 
is that dentistry has a grip on them. Graduating from the same dental 
class at Georgetown University, Drs. Dennis and Marie Stiles went 
on to tie the knot and open a practice together. While some couples 
would loath working with their partner, the Stiles prefer it. Read on 
to learn about their patient-centered, Maryland-based practice, and 
how they make living and working together work. 

Dentistry runs in your family—is that what inspired your 
career decision? Tell us a little about the infl uence of 
both of your fathers.

Dr. Dennis: Both of our dads were dentists and they were very 
positive role models for us. They were very encouraging as we started 
out in private practice. My dad practiced in Amherst, Massachusetts, 
a college town, and developed a great reputation in our community. 
He was known for restorative rehabilitation and crown and bridge. 

KEEPING IT IN THE FAMILY
by Krista Houstoun, Associate Editor, Dentaltown Magazine

 OFFICE HIGHLIGHTS

Name: Drs. Dennis and Marie Stiles

Practice Name: Stiles Dentistry Offi ce

Graduate From: Both in the same class at 

Georgetown University School of Dentistry, 1986

Practice Location: In the Kentlands, 

Gaithersburg, Maryland 

Practice Size: 1,850 patients active

Staff:  Four full-time team members and two interns

Website:  www.stilesdentistry.com 

Bonding Agents
• OptiBond FL - Kerr

Burs 
•  Brasseler

Cements 
• Z-Prime - BISCO
• Multilink (for e.max crowns) - Ivoclar Vivadent
• GC Fuji (for PFM and gold crowns) - GC America
• Variolink Veneer (for veneers) - Ivoclar Vivadent

Implants
• Nobel Biocare
• Keystone 
• Zimmer 

Impression Materials: 
• DryZ (for control of bleeding) - Parkell
•  Imprint 3 Penta Putty and Regular 

Body Wash - 3M

Anesthetics: 
• Onset - OnPharma
•  Topical Gel PFG – 

Steven’s Pharmacy
• DentalVibe
• Septocaine - Septodont
•  Articaine 
• Lidocane (when using Onset)

AUGUST 2014 » dentaltown.com
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For those needing increased magnifi cation, expanded fi eld prismatic loupes are the 
perfect option. Prismatic loupes use numerous lenses and prisms to offer clarity and a larger 
fi eld of view at higher magnifi cations than Galilean telescopes. Until now, the shape of the 
prisms and number of lenses required added signifi cant size and weight.

The Q-Optics 3.5x prismatic loupe is a harmonious blend of aesthetics, me-
chanical design and precision engineering, resulting in a class defi ning opti-
cal system. Experience the lightest and most ergonomically correct loupes 
ever introduced.

Titanium and Carbon Fiber
The machined titanium housing and custom formed carbon fi ber shrouds 
combine to enhance strength and rigidity while delivering a signifi cant reduc-
tion in weight over any other prismatic loupe available today. When mounted 
in the Q-Optics Eclipse Titanium frame, the total system weight is an unprec-
edented 54 grams.

Revolutionary Design
Size and weight of expanded fi eld loupes are driven by the large housing re-
quired to encase both the lens elements and the large prisms. Q-Optics has 
redefi ned the standard through mechanical design and precision engineering.
The use of titanium allows the housing to be extremely thin and durable. Rath-
er than fi tting the prisms inside of the element lens housing, they are allowed 
to extend beyond the housing into the protective carbon fi ber shrouds. This 
optical cage design, combined with lighter and thinner materials, eliminates 
almost all of the internal air space and extra material found in traditionally 
designed prismatic telescopes.

Uncompromising Optics
Until now, reducing the size of a prismatic telescope meant compromising the 
optical properties by using smaller lenses. The machined titanium housing 

safeguards the highest quality element lenses with no reduction in lens or 
prism size. High resolution imaging with superior clarity provides edge-to-edge 
sharpness across the fi eld of view.

Prescription Adaptability
Prescriptions are available for all Q-Optics loupes. When mounted in the Eclipse 
Titanium frame, a removable prescription insert is available. The prescription 
insert slides in behind the shield and can be removed when using the loupes 
with contact lenses, allowing the same pair of loupes to be worn with glasses or 
contacts. You no longer have to choose or buy more than one pair.

When your prescription changes simply email or fax your new prescription and we 
will send a new insert to you. There is no need to return your loupes or be without 
them for two weeks to change your prescription when using the Eclipse frame.

Lifetime Warranty
Q-Optics offers an industry-leading lifetime warranty on your frames and tele-
scopes against breakage or defects. Should anything happen to your loupes, 
you may send them to us for repair. Warranty repairs will be done at no charge 
for as long as you own the loupes.

No Worry Purchase
We are confi dent you will love your new 3.5x prismatic loupes. However, if you 
are not satisfi ed for any reason, you may return them within 45 days. Upon 
return, we will refund you the entire purchase price minus shipping. This takes 
the worry out of buying a new pair of loupes. ■

Q-Optics

 

        Q-Optics 3.5x Expanded Field Loupes

PP_Qoptics2.indd   100 8/21/14   9:57 AM
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You Should Know

Product Profile Corporate Profile

Office Visit New Product Profile

A short Q&A geared toward 
unique or new companies. 

Address your target audience 
with a full-page ‘advertorial’, 
which runs adjacent to your paid 
advertisement in the same issue, 
creating a two-page spread dedi-
cated to your product message. 

A look inside stand-out dental 
practices across the country 
with a particular focus on  
the people, products, services 
and technology behind the 
practice’s success.

Feature article offers an excellent opportunity to connect with 
Dentaltown readers by sharing information about your company’s 
history, corporate structure, philosophy, products and services. 
Our editorial and creative teams will guide you through a simple 
process, from outline to final review. The finished product: a four-
page article published in the magazine.   

A section dedicated to  
showcasing recently  
introduced products. 

new product
profiles

Obsidian Lithium 
Silicate Ceramic Crowns  

Glidewell Laboratories announced the launch
of Obsidian lithium silicate ceramic, a new
glass ceramic material indicated for the fabri-
cation of monolithic restorations. Obsidian
ceramic restorations are resistant to chipping
due to their monolithic composition and
average flexural strength of 373 MPa. These
high-strength, aesthetic ceramic restorations
follow traditional all-ceramic prep require-
ments and can be conventionally cemented or
adhesively bonded and can be used anywhere
in the mouth. Priced at only $99 per unit,
Obsidian ceramic restorations are available in
all VITA Classical and Bleached shades. For
more information, call 800-854-7256 or visit
www.glidewelldental.com. 

GrandioSO Inlay System 

Alongside the GrandioSO Inlay System, VOCO is introducing the very first chairside inlay sys-
tem of its kind. The all-in-one solution kit offers all the matching components to fabricate 15
indirect composite inlays. The chairside fabrication of indirect composite inlays is quick and
easy and saves the cost of expensive CAD/CAM equipment or lab bills. GrandioSO Inlay kit
achieves the same high quality as lab- or CAD/CAM-produced composite inlays. All compo-
nents contained in the kit are optimally matched and make it possible to extra-orally fabricate
inlays in just one appointment. For more information, visit www.vocoamerica.com.

BIOX Portable X-ray Unit

Innoden, LLC, launched BIOX, a new,
portable, FDA approved and safe X-ray unit
that has combined the technology and afford-
ability that dentists are looking for. Benefits of
the portable X-ray units compared to conven-
tional wall-mounted X-ray units include time
savings and cost effectiveness, without sacrific-
ing quality. BIOX is designed so that the battery
pack is separated from the main body that the
operator is holding onto. The BIOX is 4.8lbs,
making it the one of the lightest portable X-ray
units on the market, reducing the stress on the
arms and shoulders of the operator. To learn
more, visit www.innoden.com. 

E4D Version 4.5 Featuring E4D Sky

With the release of E4D DentaLogic software version 4.5 featuring E4D Sky, D4D
Technologies announces the creation of an open network of chairside restorative solutions for
patient treatment. The E4D Sky communication network enables E4D system operators to
exchange case data via the Internet with internal and external service providers, greatly extend-
ing the range of treatments they can provide their patients. E4D Sky is supported by Henry
Schein’s Digital Dental Exchange and con-
nects E4D systems running version 4.5 soft-
ware with a variety of outsourcing options
for restoration design and fabrication. For
more information, visit www.e4d.com.

MARCH 2013 » dentaltown.com
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New Products
If you would like to submit a new product for consideration to appear in this section, please
send your press releases to Assistant Editor Krista Houstoun at krista@farranmedia.com.

www.dentaltown.com ▼
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MAGAZINEEDITORIAL FOCUS

Dentaltown offers readers a fresh perspective and thought-provoking point of view, keeping our audience of dental professionals 
informed and engaged. Here are the print editorial features you’ll find in each issue of Dentaltown Magazine. 



Visit Dentaltown.com/magazine.aspx to post your comment on treatment plans.

professional courtesy
column

JANUARY 2014 » dentaltown.com
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We are always told to plan any project with the end in mind. In fact, dental treatment plans
require us to mentally arrive at our end point before we define the steps that will lead us there.
The wish list featured in this issue is deliberately timed to encourage you to start 2014 with the
end in mind. What equipment or services do you want to purchase for the practice this year?
What other improvements to your operation will be needed? Perhaps you just purchased a new
piece of equipment at the end of 2013 and now you want to know what to do next. Stay tuned.

The first place to start is to make a determination of what you need in your practice. What
are your pain points on a daily or weekly basis? Are you a dentist who has always wished for dig-
ital X-rays but you don’t have computers in the operatory? If so, you now have the end in mind
and from here you develop your treatment plan. Hire an IT professional to extend your com-
puter network to the treatment rooms, consult your equipment sales rep for suggestions on how
and where the computers can be integrated into your operatory, purchase computers that meet
or exceed your practice management software needs as there will always be updates, discuss your
decision to purchase digital X-rays with your equipment sales rep, IT professional (if they have
dental experience) and practice management software company and once you have systems to
consider make a purchase and have them installed.

The critical friction point after the purchase of new technology is the process often referred
to as integration. In the example above, you might think once the digital X-ray system is
installed, you can just go back to taking images except now with a computer. In reality, any
new piece of equipment, no matter how high-tech, must be fully understood to be utilized to
its full potential. This means at a minimum, you or a key staff member should fully digest the
user manual and when appropriate, get as many team members involved in any live training
that is offered. There are far too many stories out there where a dental practice failed in this
critical step and the new technology sits in the corner as a sad reminder of a failed “investment”
in the practice.  There are just as many people who never fully educated themselves on the new
purchase, choosing to teach themselves, and in the end, never appreciated all of the benefits
they purchased.

One topic that always dominates the discussion of technology and equipment decision mak-
ing is calculating the return on investment. This is simply a nice way to say, “Is it really worth
the money?” While this is an important issue to consider as part of the bigger picture, I have
put it last because I think it is least important. In other words, if you don’t have a burning desire
to improve your practice and a plan for implementation, there isn’t an ROI that will fill that
void. Let’s face it, when you want something bad enough, you will manipulate the calculation
of ROI to justify the purchase. Once again, I cannot overemphasize your approach to imple-

mentation because more than anything, your success with that step will provide
the largest ROI possible.

We hope you find this month’s issue of Dentaltown Magazine a sufficient moti-
vation to sit down and make a treatment plan for your practice so 2014 can be a
turning point for your business and professional success. If you have any questions
or comments, please feel free that share them on the digital copy of this article
online or reach out to me on Twitter @ddsTom. As always, you can reach me via
e-mail: tom@dentaltown.com. ■

A Treatment Plan for Your Practice

by Thomas Giacobbi, DDS, FAGD, Editorial Director, Dentaltown Magazine
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Are you passing up a government incentive check to pay for software in your 
offi ce? With a $63,750 incentive, many dentists are using this money to purchase 
certifi ed electronic health record (EHR) software and implement new standards in 
their offi ces. Some vendors are actively promoting a “buy the software and never 
use it” policy to get the $21,250 from the fi rst year part of the incentive, leav-
ing the remaining $42,500 unclaimed and on the table and their care effectively 
unchanged. Regardless of your reasoning, the opportunity is there to help you 
invest in certifi ed technology. Dentists are eligible for the incentive program and, 
consequently, many have chosen to go down the path of getting the money and 
buying the software. Many are actually implementing and using it to help reach 
their clinic goals and achieve meaningful use. Those who have implemented inte-
grated certifi ed EHR systems fi nd it easier to implement changes in their practice 
than those implementing non-integrated systems that require entry into both the 
EHR and their practice management. Meaningful use is an incentive program that 
encourages providers to implement certifi ed software and use it according to govern-
ment CMMS standards. 

In some cases, the certifi ed dental software with this new clinical functional-
ity is being used in clinics that have no intention of achieving the government’s 
meaningful use standards or collecting the incentive money because they are not 
eligible. Some dentists are, however, fi nding completely valid purposes in the use 
of the new EHR software to achieve other goals in their clinics, such as becoming 
paperless, improving care and even identifying additional billable items that they 
may have previously missed.

For those pursuing it, the 30 percent patient visit requirement from Medicaid is 
becoming more achievable, partly due to the fact that Medicaid expansion is happen-
ing in the majority of states throughout the country. 

This article presents the opinion of one expert, who sees the future of dental soft-
ware as a changing entity, and explains the value received by several clinics as a result 
of implementation of the software. 

Mike Uretz, dental software industry expert and founder of DentalSoftwareAd-
visor.com, explains:

 There are numerous patient care and clinical effi ciency benefi ts to acquiring certifi ed 
EHR technology in addition to the EHR incentive monies available. Vendors who 
stay current with the EHR certifi cation testing have been required to incorporate such 
important features as HIPAA-compliant messaging, patient record interoperability, 
robust security, clinical decision support, standardized problem lists and ePrescrib-
ing, among others. And given the growth of oral systemic health best practices, just the 
requirement to securely pass patient information between medical and dental EHR’s 
can be a reason to look at certifi ed technology. So, the bottom line is that a dental pro-
fessional does not need to be eligible for EHR incentive money in order to realize the 
benefi ts of certifi ed dental EHR technology.

The $63,750 Obamacare Incentive — 
Is it Worth it?

  by David Smith, MBA

continued on page 46
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having to sacrifi ce signifi cant amounts of tooth structure. Additional benefi ts of 

modern composites include effi cient handling and improved patient friendliness. 

Clinical procedure
In preparation for the procedure, the fi llings and the carious tissue were 

removed and a rubber dam was placed (Fig. 2). At this stage, I was free to choose 

which approach to take in order to establish the bond between the composite 

resin and the tooth with Adhese Universal. In the case at hand, I will demonstrate 

the options that were available to me.

The three bonding options
The self-etch protocol was chosen for tooth 14. After the matrix (from Gar-

rison) had been placed, the adhesive was agitated on the enamel and dentin 

for 20 seconds and then dispersed with a weak stream of air (Fig. 3). Next, the 

bonding agent was light-cured for 10 seconds (Fig. 4). The bulk fi lling com-

posite Tetric EvoCeram Bulk Fill IVA was used to restore the tooth. Since this 

material can be placed in increments of up to 4mm in thickness, only two incre-

ments were necessary to fi ll the cavity (Figs. 5 & 6). The individual layers were 

cured for 10 seconds each. I like to use this technique for treating children and 

diffi cult-to-reach teeth. Fillings can be placed quickly and effectively with this 

treatment protocol.

The second method, selective enamel etching, was used to restore tooth 16. 

Before etching the tooth for 30 seconds (Fig. 7), a Garrison matrix was placed. 

The phosphoric acid was rinsed off with water spray after the procedure. The 

adhesive was agitated on the dentin and enamel for 20 seconds (Fig. 8) and then 

dispersed with a gentle stream of air. The next part of the procedure followed the 

continued from page 92

Figs. 1a & 1b: Pre-operative situation showing 
carious lesions and old fi llings in teeth 14-17.
 
Fig. 2: Placement of a rubber dam after the 
removal of the carious tissue.
 
Fig. 3: Agitation of Adhese Universal with the 
help of the VivaPen.
 
Fig. 4: Polymerization of the bonding agent 
for 20 seconds with Bluephase Style.

Figs. 5 & 6: The fi lling is replaced with only 
two increments of Tetric EvoCeram Bulk Fill.

Fig. 7: Etching of the enamel for 30 seconds.
 
Fig. 8: Adhese Universal is agitated on the 
dentin and enamel for 20 seconds and then 
dispersed with a weak stream of air.

1a> 1b> 2> 3>

5>4>

6>

7>

8>
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by Allan Schwartz, DDS, CRNA

 This print or PDF course is a written self-instructional article with adjunct 

images and is designated for 1.5 hours of CE credit by Farran Media. 

Participants will receive verifi cation shortly after Farran Media receives the 

completed post-test. See instructions on page 96.

 Farran Media is an ADA CERP Recognized provider. ADA CERP is a service of the 
American Dental Association to assist dental professionals in identifying quality 
providers of continuing dental education. ADA CERP does not approve or 
endorse individual courses or instructors, nor does it imply acceptance of 
credit hours by boards of dentistry.

 Approved PACE Program Provider FAGD/

MAGD Credit

Approval does not imply acceptance by a 

state or provincial board of dentistry or 

AGD endorsement. 

1/1/2013 to 12/31/2015

Provider ID#304396

AGD 
Code: 
142
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Can you believe it’s already 2014? We just finished
another great year of CE on Dentaltown and I would
like to thank all of the amazing educators that have con-
tributed and have made Dentaltown the number-one
location on the Internet for quality dental continuing
education.

Just a reminder that every course released since
December 2011 is viewable on your iPad and Android
tablets! This last month we released three excellent CE
courses on Dentaltown.  

Dental Office Design – Everything You Need
to Know by HanH Tran

This course is a must-view for all those planning to
design and build a dental office, as it is extremely com-
prehensive in the details involved. This course consists of
a detailed outline of the designing and building process
of a new office, with insightful explanations of the ter-
minology and dynamics of the various aspects and peo-
ple who will help complete your project. The goal of this
course is to prepare attendees with a solid foundation of
knowledge that will help them understand the multi-
tude of team members on their project along with each
of their roles and responsibilities. It’ll help with the
important considerations one needs to know to have a
perfectly designed dental office.

When Should You Put Occlusion First?
by Mark T. Murphy, DDS, FAGD

This evidence-based review of examination, dif-
ferential diagnosis, splint therapy, treatment planning
and equilibration will emphasize how to evaluate and
apply risk assessment and easily communicate with
your patients. We will walk through each phase of

occlusal evaluation and rehabili-
tation, breaking down the process
into words your team and patients
will understand and you can easily
apply. We will explore the physics,
biomechanical, physiological, risk
assessment and psychological
dimensions of occlusion and
TMD. The focus will be on devel-
oping risk assessment skills that

you can put to use right away in planning and restor-
ing dentitions for your patients. You will understand
which patients to watch regarding occlusion when
doing restorative.
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update

What’s New in Continuing Education?

Townie Talks 2013 – Practice, People
and Economic Management
by Dr. Howard Farran, Dr. Joe Steven, Garrett

Gunderson, Fred Joyal, Dr. Mark Murphy and 

Dr. Mark Troilo

Townie Talks 2013 – Increasing Clinical
Production, Quality and Fun
by Dr. Rich Rosenblatt, Dr. Tarun Agarwal, Trisha

O’ Hehir, Dr. LeeAnn Brady and Dr. Michael DiTolla

Fascinating Facts About Saliva, Seven
Strategies for Xerostomia Management
and the Future of Saliva Testing 
by Linda Douglas, RDH

Adhesives – Is it Time to Switch? 
by Dr. Paul L. Child

Prosthetically Driven Implant Planning,
Placement and Restoration with CEREC
by Dr. Darin O’Bryan

Root Canal Anatomy Dictates Treatment
Objectives
by Dr. Scott Weed

The Restoration of Endodontically Treated
Teeth: Begin with the End in Mind
by Dr. Glenn Doyon

Emerging Trends in Implant Surgery
by Dr. Brady Frank

by Howard M. Goldstein, DMD, Director of Continuing Education

Townie Meeting 2013 Lecture Series

www.dentaltown.com
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Made popular by author Horace Greeley in the mid-1800s, the quote, “go west, young man,”
was a proclamation to embrace new opportunity in the new western country. Granted, today I’d
personally have to travel 1,457 miles east to get to St. Louis – the gateway to the west – from
where I live in Phoenix, negating any literal meaning of the quote, but even so, it still has signif-
icance today. If you want to take advantage of new opportunities and possibilities, it might be
necessary for you to move to an entirely new area or change your practice to accommodate a cer-
tain demographic.

In late November 2013, I started a message board thread on Dentaltown.com, which links
to an article in The Denver Post titled, “Flood of new dental patients in Colorado meets trickle of
caregivers” (Editor’s note: To view the thread, please visit www.dentaltown.com/ColoradoPatients).
The article explains the new dental benefits Coloradans will receive via Obamacare and
Medicaid, but that dentists are concerned that they won’t get paid enough to treat these new
patients and keep their doors open. Also in the article, nine Colorado counties are listed as hav-
ing no dentists in them whatsoever. In just a few days, this thread generated more than 130 posts
from Townies. I invite you to check out this particular message board. It’s a pretty touchy issue,
but I feel the concerns of some dentists surrounding this issue aren’t correct.

One of the arguments I hear is that those nine counties in Colorado have no money, hence, no
reason for a dentist to open up a practice there. That’s ridiculous. Were that true, there wouldn’t be
any Wal-Marts or McDonald’s in those counties either (and there are). If Wal-Mart and McDonald’s
are in those counties, why can’t there exist a dental practice? For 25 years I’ve said all major busi-
nesses start with this equation:

Price – Profit = Budget
And I’ve always said that dentists seem to arrive at their price backwards: 
Cost + Profit = Price
Ford Motor Co. has no problem starting with the average price of a Ford Taurus (at around

$26,000 minimum average), from which they will subtract their profit, and from which the engi-
neers will work off of the budget. Similarly, if they are designing a lower cost Ford Escort, they
will say, “Here is what we are selling a Ford Escort for, we will subtract the profit we need to
remain healthy, and then we will arrive at a budget.” Dentists don’t do that. Dentists don’t think
they have two distinct markets. They will go into an area that has less income, taking HMOs
and PPOs, but they won’t do amalgam. They’ll insist on doing composite. They won’t use a low-
cost lab – they’ll go with some high-end cosmetic lab. They’ll insist on providing high-cost den-
tistry that much of the poulation of that town cannot afford.

These are the dentists who say, “I refuse to do dentistry on my patients that I wouldn’t do on
myself.” That’s very altruistic of you, doc, but let’s get real here. The dentistry you would do on

yourself is high-cost, high-quality dentistry only the upper class could afford. If
that’s the way you think, you have to stay in the upper-half of the market and only
that section of the market. You can’t be everything to anyone because eventually
you will become nothing to no one. If you cannot figure out that there is low-
cost dentistry, and that some people get amalgams and extractions and flippers
and partials and dentures, and you need to use a low-cost lab, then you need to
stay away from that geographic zone and let another dentist in who will make a
killing offering low-cost dentistry. If all you offer is high-end dentistry, you’re
going to make money on some patients and lose money on others – it will be a

“Go West, Young Man”

continued on page 16

by Howard Farran, DDS, MBA, Publisher, Dentaltown Magazine
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Howard Speaks

Case Presentation

What’s New in Continuing Education?  Professional Courtesy

Continuing Education Course  Second Opinion

Dr. Howard Farran, founder 
and CEO, offers his provocative 
and unconventional take on 
the profession he loves.  His 
passion for discussing clinical, 
economic and practice man-
agement issues that no one 
else is taking about, predict-
ably provokes a spirited debate 
each month.

Key Opinion Leaders  
document their cases 

Dr. Howard Goldstein updates  
readers about the new and 
thought-provoking courses  
that have recently debuted  
on Dentaltown.com.

Dr. Thomas Giacobbi shares his  
forward-thinking ideas with the 
Dentaltown community. 

Peer-to-peer learning at its  
best. Both clinical and prac-
tice management topics for 
the practicing dentist. AGD 
PACE and/or ADA CERP cred-
its are available with each 
print course. 

Provocative opinions  
from a variety of expert  
columnists.

 O U R C O N T E N T G U I D E
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howard     
Member Since: 03/28/00   

Post: 1 of 10  

alanrw   
Member Since: 05/16/11   

Post: 2 of 10  

mfdmd   
Member Since: 06/02/13   

Post: 3 of 10  

[Editor’s Note: The following excerpt is from the 
California Dental Association.]

According to the American Academy of Peri-
odontology, several studies have shown periodontal 
disease to be associated with heart disease. 

“While there’s no proven cause-and-effect rela-
tionship between oral health and heart health, 
research has indicated that gum disease can increase 
the risk of heart disease,” said California Dental 
Association President Dr. James Stephens. “In addition to any connection to heart health, main-
taining good oral hygiene habits is important in reducing the risk of oral disease and protecting 
your mouth and overall health.” 

According to the Centers for Disease Control and Prevention, about 715,000 Americans 
have a heart attack each year and roughly 600,000 people die from heart disease in the United 
States each year. 

As part of American Heart Month, CDA encourages taking steps to learn more about 
how the health of your mouth, teeth and gums can affect your heart. The mouth is a good 
indicator of overall health, and prevention is key in reducing the risk of both heart disease and 
oral health problems. 

To keep your teeth and gums healthy and to help reduce the risk of heart disease, CDA sug-
gests brushing with fl uoride toothpaste for two minutes, twice a day, fl ossing regularly, avoiding 
sugary drinks and visiting a dentist for regular checkups.

For more information, visit CDA.org. ■
 

Isn’t it easier to make the assumption if someone isn’t taking care of their teeth, they are 
probably also being as negligent to their overall health and doing everything you are not sup-
posed to do for a long, healthy life? Remember Occam’s Razor: The simplest explanation is 
usually the correct one. ■

That’s the same theory I have. Perio is common, heart disease is common, if both are com-
mon, then wouldn’t you expect to see patients with both diseases? ■

 Related Message Boards

FEB 19 2014

FEB 19 2014

FEB 19 2014

 continued on page 26

According to the American Academy 
of Periodontology Several Studies Have 
Shown Periodontal Disease to be 
Associated with Heart Disease
Funny how taking care of your mouth helps the rest of your body, too.

Dentaltown.com > Message Boards > Health Topics > The Oral-Systemic Health Connection > According to the American Academy of Periodontology...

The Perio-Restorative 
Systemic Link
  Systemic Link

Current Scientifi c Evidence 
Does Not Establish Cause-
and-Effect Relationship 
Between Gum Disease and 
Heart Disease or Stroke   
  Current Scientifi c 
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Industry News
The Industry News section helps keep you informed and up-to-date about what’s 
happening in the dental profession. If there is information you would like to
share in this section, please e-mail your news releases to ben@dentaltown.com.
All material is subject to editing and space availability.

www.dentaltown.com ▼

ADA Accepting Applications for the John W. Stanford New Investigator Award

The American Dental Association (ADA) is accepting applications for the John W. Stanford New
Investigator Award through September 30. The award highlights the crucial role dental standards play in
assuring patient health and safety and the efficacy of dental products. Dental students and new dentists
working on original research in the realm of dental standards may apply for the award online. The award
pays homage to Dr. Stanford, a 40-year ADA employee who played a pivotal role in establishing the ADA’s
current standards program, who died in February 2011. For more information about the ADA Standards
program, visit www.ada.org/dentalstandards.

1-800-DENTIST’s New Report Reveals Digital
Marketing Trends Among Dentists

1-800-DENTIST has released a new free report, “Dental
Marketing in the Digital World.” The report analyzes
survey responses from over 1,700 dental professionals
nationwide and reveals how real dental offices are using
digital marketing techniques to grow their practices. The
in-depth results reveal startling trends about how the
dental community as a whole views and utilizes digital
marketing practices. Dentists can request a free copy 
of the report by calling 1-855-236-4053 or by visiting
www.1800dentist.com/DigitalWorld.

Xlear Supports America’s
ToothFairy Affiliate Network 
to Help At-risk Children

Xlear Inc., an industry leader for xylitol-
based products, has generously donated
over $59,000 in Spry toothpaste contain-
ing xylitol to National Children’s Oral
Health Foundation: America’s ToothFairy
(NCOHF). This donation is benefitting
America’s ToothFairy Affiliates participat-
ing in the NCOHF Oral Health Zone
Program throughout Arizona, Virginia,
the Washington, D.C. Metro area and the
San Francisco Bay region. The America’s
ToothFairy Affiliate network consists of
community-based nonprofit programs
dedicated to providing the best educa-
tional, preventive and restorative services
for underserved children in need of care.
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Dentaltown Research Poll

Industry News

Message Boards

Dentally Incorrect

The monthly poll depicts direc-
tional data on key issues in the 
dental profession gathered each 
month on Dentaltown.com.

The latest information on news 
stories that impact the dental 
industry.

Broad appeal, online  
discussion and case studies are 
published, leveraging our unique 
interactive editorial cycle.

A little bit of dental humor at the 
end of each issue.

 O U R C O N T E N T G U I D E

dentaltown
poll
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Isn’t it nice to know what other practices are doing? With our monthly poll you can see how other practices 

operate, what’s working, what isn’t and how dentistry is evolving. The information we gather each month helps 

us measure the trends of the profession. This orthodontics poll on was conducted on Dentaltown.com from 

August 8, 2014, to August 31, 2014.

Do you think orthodontics is a shrinking specialty?

What is the appropriate fee range for an 
adult case with conventional brackets and 

24-month treatment time?

What is the appropriate fee range for 
an adult case with clear aligners and 

24-month treatment time?

Why do many general 
dentists avoid ortho 

in their practice?

How often do you finish your clear aligner cases with brackets for any period of time?

What percentage of your annual CE do you do via correspondence (print or electronic)?

10% $3,000-$3,500
12% $3,501-$4,500
17% $4,001-$4,500
17% $4,501-$5,000
44% $5,001+

11% $3,600-$4,000
15% $4,001-$4,500
26% $4,501-$5,000
26% $5,001-$6,000
22% $6,001+

19% Too much equipment/special materials
9% Lack of ortho-trained staff
29% No interest in orthodontics
14% Do not believe available CE is adequate
29% I perform ortho in my practice

YES NO

Less than 10 percent of cases 11-50 percent of cases

10 percent or less 11-40 percent 41-70 percent More than 70 percent

More than 50 percent of cases I do not treat orthodontic patients

3 6 %

45%

48% 34% 14% 4%

13% 7% 35%

6 4 %

44% 26% 29%

ORTHODONTICS
POLL

Dentaltown

PARTICIPATE IN NEXT MONTHS POLL
at: www.dentaltown.com

DT_Poll.indd   112 9/22/14   3:49 PM
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Together  
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General Practice: 
Sleep Apnea
Endodontics: Diagnosis
Oral Surgery: 
Alveolar Ridge Preservation
Prosthodontics: Occlusion
Orthodontics: 
Working with a Specialist

General Practice: Digital Imaging
Endodontics: 
Endodontic Emergencies
Oral Surgery: 
Sedation Dentistry
Prosthodontics: 
Digital Impressions
Orthodontics: Refer vs. In-house
Hygiene: Probing Systems

General Practice: 
Posterior Composites
Pediatric Dentistry: 
SSC/Ceramic Crowns
Periodontics: 
Mini Implants
Public Health: 
Fluoride

General Practice: 
CAD/CAM
Pediatric Dentistry: 
Patient Management
Periodontics: 
Implants/Abutments
Public Health: 
Federally Qualified 
Treatment Centers

General Practice: 
Treatment Planning
Radiology: 
3D Conebeam
Pathology: 
HPV
Hygiene: 
Scaling

Radiology: 
Pan/Ceph, Bitewings
Pathology: 
Oral Cancer Exams
Hygiene: 
Xerostomia

Endodontics: 
Access and Shaping
Oral Surgery: 
Traumatic Injury
Prosthodontics:
Implant-supported Prosthetics
Orthodontics: 
Aligners vs. Traditional Braces
Hygiene: 
Ultrasonics

General Practice: 
Local Anesthesia
Endodontics: 
Microscopes
Oral Surgery: 
Exodontia Technology
Prosthodontics: Dentures
Orthodontics: Retention
Hygiene: Sealants

General Practice: 
Labs
Pediatric Dentistry: 
Restorative Materials
Periodontics: 
Laser Use in Perio
Public Health: 
Special Needs
Hygiene: 
Inflammation

General Practice: 
Adhesives
Pediatric Dentistry: 
Space Maintenance
Periodontics: 
Non-surgical Treatment
Public Health: 
Dental Careers in Federal Service

General Practice: 
Clinical Lists
Radiology: 
Forensic Dentistry
Pathology: 
Oral Lesions
Hygiene: 
Electric Toothbrushes

General Practice: 
Cosmetic/Whitening
Radiology: 
Sensors
Pathology: 
Path Quiz
Hygiene: 
Oral Systemic Connection

CLINICAL CLINICALNON-CLINICAL NON-CLINICALSPECIAL FEATURES SPECIAL FEATURESRESEARCH RESEARCH

Practice Management:
Encryption/Backups
Finance: 
Quickbooks
Hygiene: 
Career Planning

Practice Management:
Hiring Staff
Finance: 
Bonus and Incentives

Townie Meeting 
Preview

Townie Choice  
Awards Preview

Office Visit Office Visit

Women in Dentistry Marketing

Office Visit Office Visit

Do Good Office Visit

Office Visit Townie Choice 
Awards Results

TMD Technology

CAD/CAM Pediatric 
Dentistry

Restorative Equipment

Implants Marketing

Overhead Front Desk

Transitions Office Design

Practice Management:
Distributor/Supplier 
Relationships
Finance: 
Retirement Planning
Hygiene: 
Diet

Practice Management:
Collections, Accounts 
Receivable
Finance: 
Debt Management
Hygiene: 
Education for Prevention

Practice Management:
Mobile Web
Finance: 
Buying/Selling Practice

General Practice: 
Ergonomics
Practice Management:
Digitizing (Electronic 
Records)
Finance: 
Benefits for Staff

General Practice: 
Malpractice
Practice Management:
Marketing/Social Media
Finance: 
Reports/Numbers to Know

Practice Management:
Team Building
Finance: 
Patient Financing

Practice Management:
Dental Ethics
Finance: 
Practice Ownership

Practice Management:
New Patient Generation
Finance: 
401k/IRA
Hygiene: 
Employment

Practice Management:
CDT Coding/Insurance 
Claims
Finance: 
Financial Treatment

Practice Management:
HR/Compliance
Finance: 
New Purchase Planning

E D I T O R I A L C A L E N D A R Please note: Some articles are subject to change based on late breaking developments.

FEB
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APR

MAY

JUN

JAN JUL

AUG

SEP
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NOV

DEC
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Bonus Distribution: 2015 Dental Shows • January issue @ Yankee Dental Congress - Jan. 28 – 31, 2015 • February issue @ 150th Chicago Dental Society Midwinter Meeting - Feb. 26 –28, 2015 • February and March issues @ 36th International Dental Show (IDS) - Mar. 10 – 14, 2015 • April issue @ Townie Meeting - Apr. 15 – 18, 2015  

• April issue @ CDA Anaheim - Apr. 30 – May 2, 2015 • August issue @ CDA San Francisco - Aug. 20 – 22, 2015 • October issue @ American Dental Association – Nov. 5 – 7, 2015 • Nov. issue @ Greater New York Dental Meeting – Nov. 27 – Dec. 2, 2015



Source:   
June 2014 BPA statement

80%

6%

7%
3% 4%

6%

80%

7%

3%

4%

General Dentist

Other

Staff

Student/Resident

Specialist

Dentaltown
Delivers 

PRINT DIGITAL

DENTISTS 105,349 85.6%

General Dentist 98,394 79.9% 93,242 12,479

Anesthesiologist 88 0.1% 83 18

Cosmetic Dentist 1,109 0.9% 978 236

Endodontist 639 0.5% 485 218

Implantologist 231 0.2% 107 147

Oral & Maxillofacial 
Surgeon 586 0.5% 495 166

Oral Pathologist 35 0.0% 27 13

Orthodontist 1,501 1.2% 1,217 554

Pediatric Dentist 974 0.8% 846 286

Periodontist 777 0.6% 655 229

Prosthodontist 755 0.6% 550 321

Public Health Dentist 170 0.1% 144 50

Radiologist 19 0.0% 10 12

PRINT DIGITAL

Student/Resident 8,043 6.5%

Dental Resident 307 0.2% 224 173

Dental Student 7,293 5.9% 6,661 1,126

Endodontic Resident 37 0.0% 15 28

Hygiene Student 180 0.1% 127 81

Surgical Resident 28 0.0% 19 13

Orthodontic Resident 90 0.1% 41 70

Pediatric Resident 79 0.1% 63 33

Periodontic Resident 29 0.0% 16 18

PRINT DIGITAL

STAFF 4,174 3.4%

Front Office  
Coordinator 893 0.7% 747 267

Dental Assistant 916 0.7% 809 251

Hygienist 2,365 1.9% 1,845 913

PRINT DIGITAL

Total Qualified 123,074 100% 113,613 20,506

Percent 100% 100% 92.3% 16.7%

PRINT DIGITAL

Allied 3,323 2.7%

Consultant 979 0.8% 687 607

Dental Company Rep 1,222 1.0% 1,015 508

Dental Educator 242 0.2% 162 142

Dental Laboratory 
Technician 783 0.6% 651 298

Dental Lecturer 97 0.1% 53 75

Other 2,185 1.8% 1,576 1,155

Dentaltown has more direct request subscribers 

than any other U.S. dental magazine, according to BPA reports 
for the period ending December 2013.* 

*Direct request circulation for Dentaltown includes 90,955 print 
and 18,342 digital copies. U.S. dental magazines include Den-
taltown, Dental Economics, Dentistry Today, Dental Products 
Report, Dental Products Shopper, Inside Dentistry, The Journal 
of the American Dental Association, ADA News, and Compen-
dium of Continuing Education in Dentistry.
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INFLUENCE

AUTHORITY

ACTION

72%

50%

25%

Agree or Strongly Agree, “Keeps me  
informed on the latest practices and  
procedures in my field. 
This ranks #2 vs ALL measured titles.

Agree or Strongly Agree, “One of my top  
professional resources”.
This ranks #2 vs ALL measured titles.

Read cover to cover or read/look through 
entire issue.

E N G A G E M E N T

Dentaltown is proud to be ranked in the top tier of best read dental magazines for the fourth year in a row, 
according to Kantar Media’s Annual Dentistry Report. Here are some other qualitative and quantitative highlights from the study. 

PASSIONATE READER       

81%

Agree or Strongly Agree, “Action Taken 
after seeing an ad: 
Discussed product/service with others.   
This ranks #2 vs ALL measured titles.

MAGAZINEENGAGEMENT



SIZE 1X 3X 6X 9X 12X

FULL PAGE $8,900 $8,500 $8,100 $7,700 $7,300

4C SPREAD $15,718 $15,318 $14,918 $14,518 $14,118

2/3 PAGE $7,600 $7,300 $7,000 $6,700 $6,400

1/2 PAGE $4,500 $4,300 $4,100 $3,900 $3,700

1/3 PAGE $3,100 $2,950 $2,800 $2,650 $2,500

1/4 PAGE $2,300 $2,200 $2,100 $2,000 $1,900

January 2015 April 2015

July 2015 October 2015

• Cover 4: 55%     • Cover 3: 20%     • Cover 2: 20%     • Facing Cover 2: 15%     • Opposite TofC: 10%     • Staff Box: 10%     • Monthly features: 10%

February 2015 May 2015

August 2015 November 2015

March 2015 June 2015

September 2015 December 2015
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 P R E F E R R E D P O S I T I O N S  (Premium charges on flat rate):

MAGAZINERATES & DATES

Rates are net. All recognized advertising agencies receiving 15% on gross please request 
quote for gross rates.

Cover tips: 2 – 8 page cover tips, belly-bands, gatefold inserts and poly-bagged out-
serts are available by request.

Inserts: 2 – 24 page inserts are available full run or portion of our circulation and 
are bound in between signatures. A limited number of demographic and/or geographic 
inserts are available. Insert pricing available upon request. Inserts can be supplied or 
advertisers may request rates that include printing. 

All Prices are NET rates. Package pricing available
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Buy 5 Issues – Get 1 Free

Advertise the same product in 
five consecutive issues, at pub-
lished rate, and get the sixth 
insertion free. (Applies to full 
page ads only.) The free ad super-
sedes any other discounts for 
that ad unit. Free ad units count 
toward earned frequency. Conti-
nuity schedules that go beyond 
the calendar years are not rate 
protected. (Adjustments will be 
made on the invoice to reflect 
cost/insertion over 6 insertions).

Example:  
Buy 5 full page ads at 6X rate of 
$8,100 and receive 6th ad free 
(adjusted cost: $6,750/insertion). 

Earn year-long savings

An individual advertiser (and its 
divisions or subsidiaries), whose 
2014 total print ad spend in Den-
taltown & Orthotown Magazines 
totaled $100,000, or more, will 
earn an additional discount on 
rates as:

$100,000 - $200,000  -  
2% off earned frequency rate
$201,000 - $300,000  - 
3% off earned frequency rate
$300,000 - $400,000 -  
4% off earned frequency rate 
$401,000- $500,000 –  
5% off earned frequency rate   

(New device, product, 

service launched within  

a 12 month period)

Let us help you get the word out
Commit to three of more consecu-
tive insertions. 
(Discounts up to 15% may apply – 
cannot be combined with any  
other discounts)

Dentaltown Magazine 

and Dentaltown.com:  

The best one-two punch 

in dental media. 

Advertise the same product or 
service in our print and digital 
components and watch the sav-
ings add up. 
(Discounts up to 15% may apply 
– cannot be combined with any 
other discounts)

Incentive Programs

Continuity Rewards Corporate Rewards Launch Package Professional Courtesy 
Discount

Integrated Print and 
Electronic Packages

INCENTIVE PROGRAMS

Our Townies are 

entrepreneurs too!  

Hundreds of Townies have 
launched their products and ser-
vices on Dentaltown.com. Tell us 
about your affiliation to the sov-
ereign profession of dentistry and 
Dentaltown and you may be eligible 
for a professional courtesy discount 
off earned frequency rate for print 
insertions of a 1/2-page or larger.  
(Discounts up to 15% may apply – 
cannot be combined with any  
other discounts)

MAGAZINE



Homepage:
-  Headline news in a very engaging and entertaining 

format (Townie News Wire)
- Industry news and announcements
-  Monthly poll to gather directional data on key issues 

in the dental profession

Message Boards:
-  Progressive, thought-provoking coverage of every-

thing dental
- Organic posts from passionate members
- Clinical and practice development advice

Continuing Education:
- Complete library of online CE course
- Webinars
- E-books

Blogs and Podcasts 
- Leading industry bloggers
- Podcast interviews with Dr. Farran (Howard Speaks)

Resources
-  Townie Choice Awards (annual guide to products/

services selected by Townies)
- Robust Classified and Recruitment section
-  Downloadable office forms and reports that can be 

used within member’s dental practice

Dentaltown Magazine
- Digital version of Dentaltown Magazine  
- Archived versions 

Promotions and announcements
-  Special promotions and ads sponsored by leading  

dental manufacturers and service providers
-  Thumbnail images of e-communications  

delivered to our opt-in subscribers

DENTALTOWN.COMOVERVIEW

Dentaltown.com
Dentaltown.com provides the most comprehensive and practical online resource for dental professionals worldwide. Since inception in 2001, our online 

community has continued to grow by over 1,000 new members each month and now proudly serves over 185,000 registered members worldwide. No other 

online community within dentistry reaches more members or offers a more engaging peer to peer environment than Dentaltown.com.

 - Dentaltown averages 1,000+ new members every month.
 - There is a member of Dentaltown in every country around the world.
 - More than 3.6 million posts and cases are housed within the message boards.



 O U R D I G I T A L A U D I E N C E  (Distribution of New Members by Title:  September 2013 – August 2014)

2001
5,000

200,000

2002
2003

2004
2005

2006
2007

2008
2009

2010
2011

2012
2013

2014

Licensed Dentist

52%
Dental Assistant

4%
Dental Student/Resident

15%
Dental Company Rep

2%

Consultant

5%
Dental Lab Tech

2%

Office Manager/Office Coordinator

5%
Hygiene Student

1%
Hygienist

4%
Other

10%

 3 - M O N T H S N A P S H O T

MONTH YEAR UNIQUE  
BROWSERS

PAGE 
IMPRESSIONS USER SESSIONS UNIQUE BROWSER 

FREQUENCY
PAGE  

DURATION
USER SESSION DURA-

TION

July 2014 71,904 1,951,865 250,335 3.48 01:39 11:15

June 2014 68,250 1,806,741 237,443 3.48 01:41 11:08

May 2014 72,466 1,964,461 252,477 3.48 01:40 11:21

April 2014 76,067 2,071,358 261,554 3.44 01:40 11:30

March 2014 77,292 2,131,019 265,020 3.43 01:40 11:43

February 2014 73,729 1,981,788 242,375 3.29 01:39 11:50

January 2014 71,301 2,042,731 248,083 3.48 01:39 11:58

MONTH JULY AUGUST SEPTEMBER

NEW POSTS 28,458 27,690 30,242

NEW CASES 111 111 87

TOTAL POSTS 3.5 million 3.6 million 3.64 million

ONLINE CE VIEWS 1,411 1,838 1,934

CLASSIFIED ADS 820 876  798

BLOG POSTS 81 97 126

Source: BPA Worldwide
(Averages for period:  January – July 2014)
• 73,000 unique browsers
• 2 million page impressions
• 251,000 user sessions
• 11:30 user session duration

*Member data is publisher’s own

R E G I S T E R E D
M E M B E R S*

DENTALTOWN.COM
WEBSITE TRAFFIC

DENTALTOWN.COMAUDIENCE



POSITION DIMENSIONS IN  
PIXELS RATE* DURATION

Leaderboard 728 x 90 $4,500 Month

Side Badge 180 x 150 $2,500 Month

Homepage Spotlight Image: 320 x 240
250-characters $2,000 2-week flight

Category banner  
(2-positions per category forum)

728 x 90
160 x 600

Starting at $1,500 
varies/forum Month

Campaign Page 700 x 400 $6,500 2-week flight

Sponsored Content
Minimum buy:

200,000 impressions

 Static 728 x 90 $10/CPM Until impressions have been fulfilled

 Spotlight 320 x 240 + 325-characters + 
logo $15/CPM Until impressions have been fulfilled

Spotlight with video Contact e-media developer $20/CPM Until impressions have been fulfilled

Key Word Search Terms $500 Month

Digital 
Advertising
Opportunities

DENTALTOWN.COMRATES & OPPORTUNITIES

<1>

<2>

<3>

<1> LEADERBOARD
Appears at the top of the Dentaltown 

homepage and is run of site. Rotates 

with a maximum of 4 other advertisers. 

Sold on a monthly basis. 

<3> Side Badge
Run of site banner appears along right 

hand navigation column. Side badge ban-

ners allow for multiple rotating images. 

Sold on a monthly basis. 

<4> Category Banner
Branded content delivered in 

highly relevant environment.

<2> Homepage Spotlight
Prominently displayed on  

Dentaltown.com homepage above 

the fold and has proven to be a 

highly successful option to intro-

duce new products and services. 

Sold in two week flights.

*  Discounts may be available for integrated advertising campaigns (print and digital) or greater frequency campaigns, please contact your Account Manager for more information.

 W E B S I T E A D V E R T I S I N G

<4>



CAMPAIGN PAGE
Allows companies to target 

members with very specific 

messages that appear on 

screen when they log on to 

Dentaltown.com.

Sold in two-week flights.

NATIVE ADS
Sponsored content ads appear intermittently throughout the message board conversations on  

Dentaltown.com. These banners are sold on a CPM* basis and offer various options to display 

content: static banner; spotlight content or spotlight content ad with video. The ad run until 

the desired numbers of impressions have been accrued. Minimum buy for any campaign is 

200,000 impressions.

*CPM stands for ‘cost per thousand  impressions.” To have your ad appear 500,000 times at a 

CPM of $10 would cost $5,000 (500,000 impressions x ($10 x 1,000) or $10 x 500 = $5,000.

KEYWORD SEARCH TERMS
When Townies perform a specific 

keyword search on Dentaltown.com, 

a sponsored link to your website will 

appear at the top of their search.

  W E B S I T E A D V E R T I S I N G

Campaign Page

Native Ads

DENTALTOWN.COMADVERTISING



TYPE OF MAILING DISTRIBUTION
(opt-in members) DIMENSIONS COST/MAILING

e-Promo 52,000 Custom $7,500

e-Newsletter

-DT weekly e-news 85,000 160 x 600 $2,500

-CE monthly e-news 40,000 160 x 600 $1,500

-Townie Trade Show Preview 85,000

 above the fold $1,500

below the fold $1,200

e-Survey Custom Custom Contact Account Manager  
for rate

e-Promotions:  For over a decade, Dentaltown has been delivering timely value offers and announcements 

to over 52,000 opt-in dental professionals daily. 

e-Newsletters: With opt-in lists totaling more than 85,000, our e-Newsletters keep our members connected 

with message board posts, news and event updates, and partner opportunities.

 - Weekly Dentaltown e-news

 - Monthly Dentaltown CE e-news       

 -  Townie: Trade Show Preview

e-Surveys and research: Acquire valuable information from proprietary surveys and targeted market 

research opportunities

Incentive Programs: 
* Discounts may be available for integrated advertising campaigns (print and digital) or greater frequency campaigns, please contact 

your Account Manager for more information

DENTALTOWN.COME-COMMUNICATION  RATES

e-Promo

CE e-News Townie Trade Show Preview

e-News

 D E N T A L T O W N E - C O M M U N I C A T I O N S



 D E N T A L T O W N A P P A D V E R T I S I N G

Introducing: Native ads for Dentaltown’s mobile apps. Native ads offer the opportunity to reach Townies on the go… ANYWHERE in the 

world, while preserving the same great experience for our users. 

Dentaltown.com app is available for the iPhone and Android devices, as well as for iPad tablets. Available as a free download, the app pro-

vides full access to the message board content and enables users to easily participate in discussions, by forum, and find a wealth of other 

information related to their every-day practice as well as your products and services.

Dentaltown offers three ad unit options for all budgets, from static 

banners, to spotlights to spotlight’s with a video option.

NATIVE APP ADS CPM MINIMUM BUY

Static $20 50,000

Spotlight $25 50,000

Spotlight w/video $30 50,000

dental
town

• Web       

• Tablet      

• Mobile

•  Live events and print — 
provide audience quality, brand 
engagement and content excellence  
to our clients.

Integrated 

Advertising 

Programs 

DENTALTOWN.COMAPP  RATES



 H I G H I M P A C T S P O N S O R S H I P S

High
Profile

High-impact sponsorships shine the spotlight on your products, generate interest, pull qualified prospects into 

your lead funnel, and position your company high in the minds of serious and qualified buyers. Sponsorship packages can be tailored to 

your company’s objectives and budget.

DENTALTOWN.COMHIGH PROFILE

• online events  

• education

• live-events

• e-books



 H I G H I M P A C T S P O N S O R S H I P S

Dentaltown will host a webinar, sponsored by your company, 
for the benefit and education of Dentaltown members. Pre-
event promotion to community members will share presen-
tation objectives and encourage registration for the event. 
Company logo will be included on all promotion and dis-
played during the event (unless CE credits are requested). 
- Qualified leads 
- Turn-key production
- Accreditation (AGD and/or ADA)
-  Extensive promotion including sponsor logo 
- Archived indefinitely for  

The creative and editorial teams will create a custom e-book on the topic of your 
choice.  Consistent with the principles of content marketing, the goal of the e-book 
will be to provide the reader with useful content on a topic while creating aware-
ness of your brand at the same time.
Benefits of sponsorship include the following:
-  Promotion:  There will be extensive promotion to encourage downloads through-

out the initial 30-day period. 
-  Leads:  Lead capture will occur during download process and information will be 

provided to sponsor.  Leads will be processed in real time and delivered to client 
and/or agency.

-  Brand awareness:  Sponsor will be associated with the valuable information that 
is being share with the community members. 

-  Content marketing:   After the initial 30 days, content reverts back to the sponsor 
and the sponsor is free to direct dentists to the landing page via other avenues.

-  Third party endorsement:  Branding as a Dentaltown e-book, gives the content 
weight throughout the Dentaltown community. 

Dentaltown continuing education (CE) works with leading 
clinicians to produce top-notch courses, accredited by AGD 
PACE and ADA CERP.  Once complete, we use our full array 
of media to distribute and expose our education electroni-
cally via Dentaltown.com. This results in unparalleled reach 
to both domestic and international clinicians. Sponsorship 
opportunities are available.  

3

Cases featuring Tetric EvoCeram: 
10 years of hard evidence  

This year marks a decade since Tetric EvoCeram first hit the market, and in that time this classic 
restorative truly has changed the way both dentists and patients look at composites. Patients can now 
trust that their composite restorations will last, and won’t lose their natural-looking esthetics as the 
years go by. 

Tetric EvoCeram has undergone long-term clinical performance reviews, and the data clearly shows 
how dependable Tetric EvoCeram truly is, from its wear resistance to its long-lasting esthetics. Restorations 
placed 10 years ago look just as good today as the day they were placed. 

Dr. Jürgen Manhart has seen these types of results first hand. He began using Tetric EvoCeram as 
soon as it was released, and says patient fillings continue to look great, even years after placement. He 
has placed a number of Tetric EvoCeram restorations, including this case from 2005. The patient presented  
with a defective composite placement on tooth No. 12 (Fig. 1). He used Tetric EvoCeram to fix the problem 
(Fig. 2). At a recall exam in 2014, nearly 10 years later, the retention of the shape and the esthetic appear-
ance remained excellent (Fig. 3).  

Dr. Eduardo Mahn also began using Tetric EvoCeram as soon as it was released, and has seen 
similar outcomes years after placement. 

In this case, you can see the pre-operative situation (Fig. 4) and result after Tetric EvoCeram was placed 
(Fig. 5) in 2007. As you can see in Fig. 6, taken in 2014 and seven years after placement, the restoration 
still features outstanding esthetics. 

1> 2>

5>4>

3>

6>

Dr. Manhart’s first case 
in the 10-year case book

Fig. 1: The patient presented with  
a defective composite placement 
on tooth No. 12. 
Fig. 2: Tetric EvoCeram was used  
to fix the problem. 
Fig. 3: At a recall exam in  
2014, the retention of the shape 
and the esthetic appearance  
remain excellent 

Dr. Mahn’s first case in  
the 10-year case book

Fig. 4: The pre-op photo 
Fig. 5: Tetric EvoCeram was placed 
Fig. 6: In 2014, seven years after 
placement, the restoration still 
features outstanding esthetics 

Webinars

Online Continuing Education Sponsorships

E-Book

DENTALTOWN.COMHIGH PROFILE



The Townie visit is the ultimate focus group as we will help you select a group of wet-fingered dentists who are 
also active in our Dentaltown community.

 H I G H I M P A C T S P O N S O R S H I P

DENTALTOWN.COMHIGH PROFILE



Not your typical dental meeting,  from high-impact brand signage to the VIP events, the Townie Meeting offers one-of-a kind pro-
motional opportunities to engage with your target audience in a premier setting. It is three full days of education, entertainment 
and camaraderie. Booth and/or sponsorship opportunities are available. What makes the Townie Meeting so unique is virtually 
endless marketing.  With other events, once the meeting is over, so is the opportunity to publicize and market.  However, because 
of the power of the message boards on Dentaltown.com and the continual engagement of the attendees, the experience lives on 
through Dentaltown.com. Contact Kerrie Kruse at info@towniemeeting.com or 480-445-9696 for more information.

Education

Entertainment

Camarderie

 H I G H I M P A C T S P O N S O R S H I P

DENTALTOWN.COMHIGH PROFILE

Sponsorships 

•  Wine and  
Cheese Reception

• Opening Party

• Meals

•  Exhibit Hall  
Happy Hour 

•  New Product 
Showcase

* Breaks

• Course Sponsorship
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continued on page 38

as dramatic as an in-office plea for service, 

no-show rates and delinquent payments can 

be indicators of the level or hardship cases in 

your practice. How often do you get hardship 

calls? Do your best to gauge what your prac-

tice should expect and monitor it for peak and 

lag periods.

2.  Can we afford to provide hardship care? 

Established practices might be able to do 

more than one that recently moved to a com-

munity with significant startup debt. Again, 

this is a personal choice, but make a clear yes 

or no decision whether you’ll accept hard-

ship cases. 

3.  How much are we willing to provide? Iden-

tify the kinds of services you’ll provide and 

the maximum total dollar value of that care. 

Determine an annual, quarterly or monthly 

target and stick with it. 

Have alternatives ready
Whether you decide to accept some level of 

hardship cases or not, or if you’ve reached a monthly 

maximum, identify alternatives you can provide to 

inquiring patients. 

Is your practice located within a reasonable 

distance of a dental school or Federally Qualified 

Health Center (FQHC) or other nonprofit clinic? Do 

you know of colleagues in the community who take 

on hardship cases? 

Compile a list of local dental and other com-

munity resources that you can provide to inquiring 

patients. Network with nonprofits in your commu-

nity that offer any number of social services because 

it’s not just dentistry.

It’s not just dentistry
Regardless of one’s views of the Affordable 

Care Act (ACA), coverage changes for the under-

served will drive a sea change of treatment pos-

sibilities, especially for children. ACA’s impact 

varies from state to state, but if you operate in a 

state making efforts to include dental care as part 

of ACA, become familiar with local information 

that you can provide.

Also, we know from experience that families  

facing hardship with unemployment, home loss, 

substance abuse or any other social challenge are 
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that an inlay would be the best treatment option, given the ability to control the emer-
gence and design the most appropriate interproximal contact. 

To prepare for scanning, a lip retractor was placed and a small amount of retraction 
paste was dispensed in the gingival sulcus on the distal of #13. The retraction paste was 
then rinsed and the area was dried and lightly powdered with titanium dioxide (Fig. 
3). The scanner was used to capture the digital impression, with the prep scan taking 
approximately one minute, the opposing scan captured in about 40 seconds, and the bite 
scan taking approximately 10 seconds (Fig. 4). 

Following capture of the scan, the file was imported into the IOS Technologies Fast-
Design CAD Station, and the software was used to design the inlay (Fig. 5). The data 
was then sent to the TS150 Mill and the inlay was milled from Lava Ultimate Restorative 
(Fig. 6). The material selected for this case enabled extra time savings due to the fact that 
it does not require firing. 

Once milling was completed, a dry fit was done to confirm the fit of the inlay and the 
interproximal contact between 13 and 14 (Fig. 7). After verifying this, the inlay was pol-
ished and prepared for bonding. A selective etch was done on the enamel surfaces of the 
prep, and Scotchbond Universal Adhesive and RelyX Ultimate Adhesive Resin Cement 
were then used for final seating (Fig. 8). 

The entire case was completed in approximately one hour, and the patient was very 
satisfied with the final result, as well as the fact that the procedure was completed in one 
office visit. 

Conclusion
The workflow shown here is only one example of the efficiency that is made possible 

with an open architecture scanner. In this case, the scanner’s Trusted Connection to 
the design and milling system helped create a very seamless restorative process. Wheth-
er we are utilizing workflows with Trusted Connections or simply sending STL files to 
the lab or a manufacturer, the flexibility of an open system is something that is invalu-
able to our practice. We look forward to the continued expansion of workflows for our 
system and the added efficiency it will bring to everyday dental procedures. n

Dr. Nick Marongiu graduated from the University of California, San Diego, with a Bachelor of Science 
in Animal Physiology and Neuroscience. He earned his Doctorate from Loma Linda University School of 
Dentistry where he served as President of the Dental Student Association and Chair of the California 
Dental Association Student Delegation. He graduated with Honors in Implant Dentistry and was recipi-
ent of several awards, most notably, Clinical Excellence Award, Student Excellence Award, Prosthodon-
tic Scholar Award, and Excellence in Cosmetic Dentistry Award.

Following graduation, he completed a general practice residency at the West Los Angeles Wadsworth 
Veterans Association Hospital and post graduate training at University of California, Los Angeles, 
School of Dentistry.

He currently practices full-time and is a co-owner and director at the Scripps Center for Dental Care. He 
serves on the board of directors of the AACD, is on the medical staff of the Scripps Memorial Hospital, 
and is also an adjunct faculty at the University of California, San Diego, School of Medicine. 

Author’s Bio

Are you an efficiency master? Even if you’re not, visit  
Dentaltown.com/magazine.aspx and let us know.
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An infra-orbital nerve block requires 1-3ml of the chosen 
anesthetic agent. Lidocaine (xylocaine) is the most commonly 
used agent. The onset of action for lidocaine is approximately 
four to six minutes. The duration of effect is approximately 75 
minutes, which is sufficient enough to complete the implant 
surgery without needing to give anesthesia again.

Technique
•  During the extra-oral technique, the needle is in very 

close proximity to the facial artery. Because of this 
proximity, avoid adding vasoconstrictors to the anes-
thetic agent. 

•  Use the landmarks to locate the infra-orbital foramen.
•  Prepare the skin overlying the infra-orbital foramen 

with povidone iodine (betadine) and sterile gauze.
•  Using sterile technique, insert the needle through the 

skin, the subcutaneous tissue, and the muscle.
•  Aspirate to ensure the needle is not within a vessel. 

The facial artery and vein are very close to the needle 
in this position.

•  Inject the anesthetic solution. The infiltrated tissue 
appears swollen.

• Firmly massage this area for 10-15 seconds.

Complications
Complications for a procedure such as this could include 

bleeding, hematoma formation, allergic reaction, infection, 
unintentional injection into an artery or vein, failure to anes-
thetize, nerve damage and swelling of the eyelid.

Case presentation
Two Egyptian female patients came to my clinic seeking 

implants to restore the missing teeth in the anterior segments 
of their alveolar ridges. I decided to use the extra-oral in-
fra-orbital nerve block rather than infiltration intra-orally. 
The technique is painless and less traumatic. The anesthesia 
was very effective and I completed the surgery without any 
problems. Figures 2-6 illustrate the technique.  

Conclusion
The extra-oral infra-orbital nerve block often achieves 

anesthesia with a smaller amount of medication than is required  
for local infiltration. In addition, unlike local tissue infiltra-
tion, blocks can provide anesthesia without causing tissue 
distortion. A Successful infra-orbital nerve block provides 
anesthesia for the area between the lower eyelid and the  
upper lip including the anterior part of the alveolar ridge at 
the side of innervation. n
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Author’s Bio

Interested in finding out more?
Visit Dentaltown.com/magazine.aspx and ask away.

Dr. Shady A. M. Negm is an Egyptian dentist and demonstrator 
at oral medicine and periodontology department at faculty of 
dentistry at Pharos University. He has experience spanning many 
years from the dental lab to the dental chair. His passion is to 
put people at ease, provide the best care, and have patients leave 
with a smile. Education is an ongoing commitment. He believes 

strongly that continuing his professional knowledge allows him 
to exchange ideas and discuss new treatment methods with colleagues, which  
ultimately benefits not only him, but his patients as well. He is a fellow of the  
International Congress of Oral Implantologists, as well as Alexandria Oral Implan-
tology Association. He is a diplomate of Clinical Implant from Seville University, 
Spain, and of Infection Control, Oxford College, UK.
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Please remember, you will never know that an inspection is 
coming. They are, by nature, meant to be surprise visits. There 
are very few and extreme circumstances in which an employer will 
be made aware that an inspector is coming. If you were previously 
inspected and given 60 days to abate any violations, you can be 
sure that shortly thereafter, an inspector will be walking in the 
door for a follow up visit. OSHA states that it is the responsibility 
of the employer to know the rules and requirements that OSHA 
places on them. “I don’t know” is never an acceptable answer or 
reason for a violation. It is federal law that if you employ one or 
more people, you must be familiar with these requirements.

So what exactly will OSHA be looking for? Well, the OSHA 
1910 Standard is a huge thick book about 877 pages long. The 
Standard can also be found on www.osha.gov in a much more 
convenient manner. There are a few standards that are cited more 
often in dental offices than any others. Please be aware, this is not 
an all‐inclusive list, but is the top six violations found in dental 
offices all over the Unites States by compliance officers.

According to the OSHA Standards, if you have 10 employees 
or more, all of your plans have to be in writing. If you have less 
than 10 employees you may communicate them verbally. However, 
I always recommend that you write all of your plans. It aids in the 
training process and in proving that you do have the plans and have 
communicated them effectively to your staff. The HAZCOM plan 
is the only exception. HAZCOM plans must be written regardless 
of the number of employees you have.

Understanding what needs to be in each plan and keeping them 
updated are the most difficult parts of the entire process. Many 
things are common sense. Others are a bit more targeted, but you 

must know them regardless. The plans must be updated annually 
and must be site specific to your office. Many pre-written or Inter-
net purchased plans do not include the site-specific information you 
need. Most dentists think that if they buy that $500 binder from 
their supplier and put it in the filing cabinet or on the shelf, they 
are now OSHA compliant. That couldn’t be further from the truth. 
Not only does each plan require loads of site-specific information, 
but the most important part of any OSHA plan is the training that 
you do annually with your entire staff, as well as training new team 
members within 14 days of hire. If you buy that pre-written binder, 
stick it on your shelf and call it a day, you are willfully ignoring the 
standards you know apply to you. No compliance officer is going to 
look favorably on that, nor should your staff. Take the time, do it 
right and make sure every member of your staff knows the systems 
that you have in place to protect them.

Remember, it is the responsibility of the employer to be aware 
of the rules, regulations and OSHA standards that apply to them. 
There are standards that dentists are excluded from, such as record 
keeping on the OSHA 300 accident and injury log. As dental 
offices, you don’t have to maintain an OSHA 300 log. Dental 
offices are exempted by SIC code, which means by the nature of 
the business, you don’t have to keep that record. This does not 
mean you don’t have to notify OSHA of a reportable instance. 
OSHA states that they must be notified within eight hours of a 
workplace fatality or three-or-more-person injury. It doesn’t mat-
ter the reason for the fatality or injuries. If someone has a medical 
emergency (i.e., heart attack, stroke) and dies in the workplace, 
OSHA must be notified. If three or more people are injured 
during the same instance (i.e., stair case or roof collapse, car drives 

continued on page 36
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Figs. 9 & 10: Placement of the filling with two 
increments.
 
Figs. 11 & 12: The enamel tissue is etched with 
phosphoric acid for 30 seconds while the dentin 
tissue is etched for 15 seconds. 

same steps as the self-etch technique: The bonding agent was light-cured for 

10 seconds and the filling was placed with two increments of Bulk Fill IVA 

(Figs. 9 & 10). 

The third bonding protocol that was used with Adhese Universal in 

this case was the total-etch technique. This method generates a strong bond 

between the enamel and dentin. The phosphoric acid was applied to the 

enamel tissue for 30 seconds and additionally on the dentin for 15 seconds 

(Figs. 11 & 12). Subsequently, the phosphoric acid was rinsed off with water 

and the tooth was dried with a weak stream of air. One of the useful features 
continued on page 96
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This thread has already helped us a ton, we’re getting down to two-and-a-half hours and 

I think we can push down toward two hours with some simple changes. Thanks to everyone! 

Thanks Mike! I’ve been going through CadCamCan.com — what a great resource! I’ve 

learned a ton n
MAR 17 2014

Join the discussion online at: www.dentaltown.com
Appointment Flow

SIZE SPREAD FULL 
PAGE 2/3 PAGE 1/2 PAGE 1/2 PAGE 1/3 PAGE 1/3 PAGE 1/4 PAGE

SHAPE - - - Horizontal Vertical Horizontal Vertical Vertical

TRIM 16” x 10.875” 8” x 10.875” 7” x 6.5” 7” x 4.875” 3.38” x 9.875” 7” x 3.625” 2.2” x 9.875” 3.38” x 4.875”

BLEED 16.25” x 11.125” 8.25” x 11.125” - - - - - -

LIVE AREA 15” x 9.875” 7” x 9.875” - - - - - -
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FTP
FTP address: ftp://ftp.farranmedia.com
Username: farranmedia
Password: upload 
(Username and password are case sensitive.)
1. Zip/stuff the file
2.  Name your file using the following format:  

yourcompanyname_date
3.   Upload your file to the folder with the month the ad is to be placed 

(Mac users may need to use Internet Client Software, such as Fetch, 
to enter our FTP site.)

Deadlines
Space reservations are due the 3rd of the month prior to  
publication month. 
Final artwork is due the 10th of the month prior to publication.

Dentaltown Magazine is printed web offset, 4-color process, perfect bound with a trim size 
of 8"x10.875". We use inDesign CC on Mac OS X to layout the magazine.

Our first choice for digital submission is a high-resolution Adobe PDF. If you are unable to save your 
ad in a high-resolution PDF format, we will accept:
•  Photoshop TIFF/High-resolution JPEG
•  Adobe Illustrator EPS (with all text converted to outlines)
•  Adobe InDesign file
•   Ads must be built to the correct size specifications. Oversized or undersized ads will be adjusted  

to fit the space purchased. 
•   If your full-page ad bleeds, please add .125" all the way around the outside trim size of the ad. 

Bleeds are not available for ads smaller than a full page.  
•   Ads may be compressed and e-mailed to virginia@farranmedia.com (if ad is 8MB or smaller) or 

uploaded via FTP following the instructions at right.
•   All media should be labeled with publication name, issue date, and advertiser name.

Proofs 
We strongly recommend SWOP-certified, press-quality proofs for color 
matching for all ads. If you elect not to provide a press-quality color proof, 
Farran Media is not responsible for any color inaccuracies or text and 
image discrepancies on your ad. 

Where to send
Senior Graphic Designer • Virginia Earle • 480-445-9707
virginia@farranmedia.com
Farran Media Creative Department
9633 S. 48th Street, Suite 200, Phoenix, AZ 85044

Terms: Net 30 days. Invoices are rendered the first week of each month. Accounts more than 60 days past 
due may not advertise in the current issue or future issue until account is paid in full. Accounts 90 or more 
days past due are subject to collection. In the event of nonpayment, the publisher reserves the right to 
hold the advertiser and/or advertising agency jointly and/or separately liable for monies due payable to the 
publisher. Insertion orders generated by advertising agencies containing payment disclaimer clauses will not 
be acknowledged. Cancellations after the published closing date will not be accepted, and the advertiser is 
liable for the cost of scheduled advertisement.

= SIZE
CHANGE



New — “Act Now” Display Rates and Samples

Special Inserts

Business Reply Card

Full Page Tip-In

Bleed: 6.5” x 4.75”
Trim: 6.375” x 4.5”
Live area: 5.5” x 4”
Please keep all text in live 
area to avoid trimming off

Bleed: 7.875” x 10.75”
Trim: 7.625” x 10.5”
Live area: 6.625” x 9.5”
Please keep all text in live area to  
avoid trimming off

SIZE 1X 3X 6X 12X

3” x 3” $1,800 $1,770 $1,730 $1,690

3” x 2.25”  $1,750 $1,725 $1,700 $1,670

3” x 1.75” $1,725 $1,690 $1,660 $1,640

3” x 1.25”                $1,700 $1,675 $1,650 $1,625

Text Only $325 $315 $305 $295

 M A G A Z I N E A D S P E C S

Deadlines
Space reservations are due  
the 1st of the month prior to  
publication month.

Who to contact:
Associate Sales Manager
Greg Farran
greg@farranmedia.com
480-445-9713

Online purchase available:
visit: Dentaltown.com/actnow

<3” x 3”> <3” x 2.25”>

<3” x 1.75”>

<3” x 1.25”>

Your Title Will Go Here – Simple and Precise  
“Lorem ipsum dolor sit amet, consectetur adipis 
cing elit, sed do eiusmod tempor incididunt ut  
labore et dolore magna aliqua. Ut enim ad minim ve-

niam, quis nostrud exercitation unllamco 

www.yourwebsitesnamewillgohere.com

<Text Only>

Terms: Net 30 days. Invoices are rendered the first week of each month. Accounts more than 60 days past due may not advertise in the current issue or future issue until account is paid in full. Accounts 
90 or more days past due are subject to collection. In the event of nonpayment, the publisher reserves the right to hold the advertiser and/or advertising agency jointly and/or separately liable for monies 
due payable to the publisher. Insertion orders generated by advertising agencies containing payment disclaimer clauses will not be acknowledged. Cancellations after the published closing date will not be 
accepted, and the advertiser is liable for the cost of scheduled advertisement.

Contact
Your account manager or Sales Director, Mary Lou Botto at  
Marylou@farranmedia.com or 480-445-9711

FTP
View Previous Page

Deadlines
Space reservations are due the 3rd of the month prior to publication month. 
Final artwork is due the 10th of the month prior to publication.

MAGAZINEAD SPECS



Required Files and Information:
All of the following is MANDATORY

• Subject line (not to exceed 80 characters)

• Company Name (Will appear in the Sponsored By line)

• An HTML File

• A Plain Text File

• 120x100 thumbnail image and 40 character headline to be used in 

the Dentaltown.com Featured Promotions row.

Please make sure to include BOTH an HTML file AND a Plain Text file.

Plain Text File Requirements
This will be displayed to a small portion of users who  

have HTML email disabled.

• 150-200 words maximum, Courier, 12 pt.

• Plain text-only format (filename.txt)

• NO GRAPHICS or HYPERTEXT for the Plain Text File

NO HTML 5 or CSS3. 
Email browsers will not consistently render 

HTML5/CSS3

Materials are due five business days prior to e-mail blast date. Send all materials to brian@farranmedia.com by the due date.

HTML Requirements
• Do Not Export HTML From Microsoft Word

• Use XHTML 1.0 Transitional or HTML 4.0.

• Table width must be no greater than 680 pixels

• HTML maximum file size is 20KB

• Images must be hosted on your site, supply those

• absolute links in your HTML document

• No embedded background images in tables

•  In-line CSS styles are required, other CSS will  

not render.

• Be sure to include http:// in all URLs

 E L E C T R O N I C M E D I A S P E C S

DENTALTOWN.COMSPECS

E-Promo

<1> e-Newsletter Banner Ad Specs
• Artwork is due the Tuesday prior to week reserved.

• Must be 160 x 600 pixels and no larger than 50KB

• Must be GIF, JPEG or PNG format  

 (Flash files are NOT permitted)

• Must provide URL (http://) to which the banner links

•  50 character alt text limit

•  (Recommended) design banner ad with a solid color 

background to avoid color conflicts with displaying page

• Send materials to: brian@farranmedia.com

<2> e-Newsletter Featured Product
• Artwork is due the Tuesday prior to week reserved.

• Product photo

 – 132 x 120 pixels

 – No larger than 30KB

 – GIF or JPEG format

•  50-word product description

•  Must provide URL (http://) to be listed

•  Send materials to: brian@farranmedia.com

E-Newsletter

<1>

<2>



<1> Campaign Page
•  700 pixels wide, height can be up to 400 pixels
• Must be no larger than 60kb
•  Must provide URL (http://) to which page links
•  Should be JPG, GIF, Animated GIF, PNG, or SWF
•  See additional requirements** if using Flash

**IF YOUR BANNER IS CREATED USING FLASH, 
please include the following when submitting your materials:
• Original .fla file and SWF file
• Any non-system fonts used in the ad
•  Back up GIF or JPEG to be used for mobile compatible display
• Remember, flash is NOT visible on mobile devices
• URL to landing page

<3> Message Board Sponsored
Content Spotlight
• Product name to appear in the headline
•  Product description of up to 250 characters 

(approx. 40 words)
• Company logo (120 pixels wide)
• URL to click through to (http://)
• 320x240 pixel banner
 •    JPEG, GIF, or PNG
 •    File size should not exceed 50kb
 •     Animations must be sent already animated 

as an Animated GIF file.

<4> Message Board Sponsored  
Content Banner
•  Product or company name for sponsored by line.
• Company logo (120 pixels wide)
• URL to click through to (http://)
• 728x90 pixel banner
 •    JPEG, GIF, PNG, or SWF**
 •     See additional requirements if using Flash
 •    File size should not exceed 50kb

<2> Home Page Product Spotlight
• Product name to appear in the headline
•  Product description of up to 250 characters  

(approx. 40 words)
• URL to click through to (http://)
• 320x240 pixel banner
 •    JPEG, GIF, or PNG
 •    File size should not exceed 50kb
 •     Animations must be sent already  

animated as an Animated GIF file.

 E L E C T R O N I C M E D I A S P E C S

<2>
<1>

<3>

<4>

DENTALTOWN.COMSPECS

• 728x90 pixels - Must be no larger than 50kb

• 180x150 pixels - Must be no larger than 40kb

• 160x600 - Must be no larger than 50kb

• Must be GIF, animated GIF, JPEG or Flash format.
•  Must provide URL (http://) to which the banner links
•  Must not include any rapid or “strobing” animation of any graphic, copy or 

background elements
•  (Recommended) design banner ad with a solid color background to avoid color 

conflicts with displaying page
• Artwork is due 10 business days prior to start date.

Banner Ads

<728 x 90>

<180 
x 150>

<180 
x 150>

**IF YOUR BANNER IS CREATED USING FLASH, please include 
the following when submitting your materials:
• Original .fla file and SWF file
• Any non-system fonts used in the ad
•  Back up GIF or JPEG to be used for mobile compatible display
• Remember, flash is NOT visible on mobile devices
• URL to landing page

Important: If using Flash, make sure to incorporate a working clickTAG 
so that click-through rates can be tacked. Your clickTAG can be vali-
dated at this website: 
https://flashval-temp.appspot.com/validator/



Sales Director
Mary Lou Botto • marylou@farranmedia.com
480-445-9711

National Sales Manager
Steve Kessler • steve@farranmedia.com
732-357-7501

Regional Sales Managers
Geoff Kull • geoff@farranmedia.com

480-445-9699

Benjamin Lund • ben@farranmedia.com

480-445-9694

Associate Sales Manager
Greg Farran • greg@farranmedia.com

480-445-9713

Executive Sales Assistant
Leah Harris • leah@farranmedia.com
480-445-9693

e-Media Developer
Brian Morales • brian@farranmedia.com

Circulation Director
Marcie Donavon • marcie@farranmedia.com

Circulation Assistant
Bridget Mullican • bridget@farranmedia.com

Marketing & Events Director
Kerrie Kruse • kerrie@farranmedia.com

Trade Show & Events Coordinator
Marie Leland • marie@farranmedia.com

Online Community Manager
Kami Sifuentes • kami@farranmedia.com

Marketing Coordinator
Juliann Yungkans • juliann@farranmedia.com

I.T. Director
Ken Scott • ken@farranmedia.com

Internet Application Developers
Nick Avaneas • niko@farranmedia.com

Angie Fletchall • angie@farranmedia.com

Jake Reed • jake@farranmedia.com

Mobile Application Developer
Richard Ortiz • richard@farranmedia.com

Senior Graphic Designer
Virginia Earle • virginia@farranmedia.com

MultiMedia Specialist
Devon Kraemer • devon@farranmedia.com

Publisher
Howard Farran, DDS, MBA • howard@farranmedia.com

President
Lorie Xelowski • lorie@farranmedia.com

Controller
Stacie Holub • stacie@farranmedia.com

Receivables Specialist
Kristy Corley • kristy@farranmedia.com

Seminar Coordinator
Jenna Farmer • jenna@farranmedia.com

C O N T A C T
U S Editorial Director

Thomas Giacobbi, DDS, FAGD • tom@farranmedia.com

Clinical Director
Elizabeth Fleming, DDS • betty@farranmedia.com

Director of Continuing  
Education/Message Board Manager
Howard M. Goldstein, DMD • hogo@dentaltown.com

Global Clinical Director / Endodontist
Kenneth S. Serota, DDS, MMSc  
kendo@farranmedia.com

Editorial Assistant
Kyle Patton • kyle@farranmedia.com

DENTALTOWNCONTACT


