
Dentaltown magazine is printed web offset, four-color process, perfect bound with a 
trim size of 8.0 x 10.875”. We use inDesign CC on Mac OS X to lay out the magazine.

Our first choice for digital submission is a high-resolution PDF. 
If you’re unable to save your ad as a high-res PDF, we’ll accept:
• Photoshop TIF or high-resolution JPG.
• Illustrator EPS, with all text converted to outlines.
• 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 0.125" around the outside trim size of the ad. 

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

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

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.

FTP
FTP address: ftp://ftp.farranmedia.com
Username: farranmedia
Password: upload 
(Username and password are case-sensi-
tive.)
1. Zip/stuff the file
2.  Name your file using the following  

format: yourcompanyname_date
3.   Upload 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.)

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
ads@farranmedia.com 
Farran Media Creative Dept.
9633 S. 48th St., Suite 200, 
Phoenix, AZ 85044

anatomy  
of a print ad

uploading bleed
area

There are many things to consider when creating a print ad. Keep body copy to a minimum, 
because too much copy can be difficult to read and will weaken your ad. When placing copy on 
the page, the most important message (such as the headline) should be the largest, with less 
important information (like body copy) being smaller in type size. Ensuring that graphic elements 
are colorful and pleasing to the eye will draw in readers. Including a call to action will allow the 
reader to engage with your ad and your company. 

If you want parts of your ad 
such as background graphics or 
colors to reach the edge of the 

page, extend these elements 
into the “bleed area.” Because 

our fractional page ads (such as 
1/2, 1/3, and 1/4) don’t touch 

the edge of the page, these ads 
don’t contain a bleed area. 

Don’t place important 
information inside the bleed area, 

which will be trimmed off during 
the printing process. If you don’t 

extend your background colors 
or graphics into the bleed area, 
it could result in a white border 

around your print ad.  

LIVE AREA

TRIM LINES

All of your important stuff goes inside  
the live area. This includes things like  

your text, logo and contact information. 

The live area is the “safe space” 
of your ad. It will never accidentally 

be trimmed off during printing. 

Anything outside these lines 
risks being cut off during printing. 
Keep all copy inside these lines. 

DEADLINES
Space reservations are due the 3rd of the month before scheduled publication. 
Final artwork is due the 10th of the month before publication.
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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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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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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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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
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