
NEW LIFE RADIOLOGY, 
30 Years of experience in Dental Radiology, 
always with a look to the future, 

PRESENTS

DIGISMILE 3D INTRAORAL SCANNER

 the shortest distance between
            Doctor and Digital Dentistry

info@newliferadiology.it    ||    www.newliferadiology.it
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We can offer a worldwide visibility to your company. Even only one contract signed with one distributor of our database can help you multiply your ROI.

www.infodent.com
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All our advertisers are 
looking for distributors 
worldwide. Check here 
for more information.

Visit us at A EEDC 2022 Booth 6B 06



Silfradent srl
Via Giuseppe di Vittorio 35/37 - 47018 S. Sofia (FC) - Italy

+39 0543 970684 | info@silfradent.com | www.silfradent.com

THE ADVANCED 
BREAKTHROUGH IN 

REGENERATIVE 
MEDICINE 

AUTOLOGOUS REGENERATIVE MEDICINE
The medical device MEDIFUGE CGF-PRP 
for CGF fibrin clot creation

Visit us at A EEDC 2022 
Booth 6G06 – 7A06 – 7B06 – 7C06
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We invite you to grow with us, DCTaperH™ and EXACTTaperHDC™

are the most ask for minimally invasive endodontic file systems, 
expand your sales to both the endodontist and general dentists.

From the Leader in Minimally Invasive 
Endodontic File Design

1145 Towbin Avenue Lakewood, New Jersey 08701©2022 SS White All Rights Reserved. 

SS White® is a registered trademarks of SS White® Dental. DCTaperH™ EXACTTaperHDC,™ are trademarks of SS White Dental.  

To become an SS White® dealer today:
Contact Brant Miles, Vice President Global Sales
bmiles@sswhitedental.com
 To set an appointment to meet with us at AAEDC 
contact Amy Quintua, Global Dealer Manager
aquintua@sswhitedental.com.

AAEDC Ad - A2-  Rev3.pdf   1   12/31/21   1:03 PM
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ASEAN Association of Southeast 
Asian Nations

Beirut Emergency Dental Clinic

Mandibular Bone Block Harvesting 
from the Retromolar Area 
with piezosurgery

AEEDC 2022  - Walking
into the future of oral health

exocad’s ChairsideCAD 3.0 Galway, 
Fast and Intuitive Design Software 
for Single-Visit Dentistry, Obtains 
FDA Clearance and Wins Cellerant 
Best of Class Technology Award

Efficiency, Professionality, Quality.
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Education & Innovation Transfer is the theme of the 26th 
United Arab Emirates Exhibition & Dental Conference, 
AEEDC. This year’s edition makes Dubai a magnet for 
all stakeholders engaged in developing dentistry to be 
more efficient, more sustainable, and more effective in 
making oral health accessible, affordable and available 
for all. In a quarter of a decade AEEDC has become a 
global leader in uniting a scientific dental conference 
with a dental exhibition, and it supports the participants 
with the needful to apply new technologies and techniques to 
more successfully diagnose, to more efficiently treat, and to give 
a more accurate prognosis, already the day after. 

It is since some years that the organizer of AEEDC, INDEX 
Conferences & Exhibitions, is attracting other medical specialists 
and developing Dubai to a medical rather than a mere technological 
hub. Recent medical events have taken into consideration the 
collaborative approach needed to reduce the burden of non-
communicable diseases, NCDs, and what is needed to respond 
to article 34 of the 2019 United Nations Political declaration of the 
High-level Meeting on Universal Health Coverage: “efforts need to 
be strengthened to address eye health conditions and oral health, 
as well as rare diseases and neglected tropical diseases, as part of 
universal health coverage”. 

Just a few days ago Arab Health, a global healthcare event, has 
united medical specialists to discuss innovation in medicine 
and how to reach better person-centered health outcomes. 
One specific topic is focusing on the treatment of diabetic eye 
diseases, a condition on a rise in the United Arab Emirates. Type 
2 diabetic patients with higher glycated hemoglobin levels have 
a higher risk of retinal microvascular impairment, and ultimately 
blindness. A high HbA1c level in patients affected by diabetes 
mellitus is a common risk factor also for periodontal disease 
increasing the risk of periodontitis 2-3 times. For both diseases 

     AEEDC 2022  
        Walking into the future 

of oral health
early detection and prevention are fundamental for eye 

and oral health preservation. 

Reaching Universal Coverage of Oral Health, Pillar 1 of 
FDI’s Vision 2030 – Delivering oral health for all, needs 
a series of supporting approaches to realistically leave 

no one behind. Part of these approaches include, but are 
not limited to, the incorporation and use of continuous 

quality-improvement programmes to deliver high quality, 
ethically and scientifically sound oral healthcare services for clinical 
practice, and to encourage local, affordable and sustainable 
technological solutions (also referred to as “frugal innovation”) for 
scaling up access to oral health information, such as m-health, 
e-health, and innovative behavior change communication tools for 
technology and innovation. The improvement of efficiency of oral 
healthcare delivery and health systems by developing technologies 
that are effective (both in theory and in practice), safe (easy to use 
correctly), affordable, acceptable, and sustainable is overdue.   

Nobody would wonder if, in the very near future, Dubai would be the 
meeting place for a united healthcare profession, where oral health 
education would be open also to any other health professional and 
to non-medical stakeholders involved in the delivery of oral health. 
The latter include architects aiming at ergonomic health facilities, 
educators interested in healthy and highly efficient societies, 
engineers developing nanotechnologies for diagnosis, health repair 
and pharma-treatment, and decision makers shaping the future 
of efficient need-based health systems. This and future AEEDC 
meetings have the potential to setting a new trend in dentistry 
and in medicine, which will show us the way while going through a 
Decade of Action, as announced by UN Secretary General Antonio 
Guiteres. All are invited to be part of this walk, which includes 
practically bringing the mouth back into the body.

Gerhard Konrad Seeberger
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 Implant solutions for every clinical need
Dental Tech is an Italian company that has always been linked 
to the Cavallet family; first with Mr. Gaetano and now with his 
sons Graziano and Gabriele. 
Our long history begins in 1977 and today we are an established 
and constantly growing reality both in Italy and abroad in the 
field of dental implantology.

We are specialized in the design, production and distribution 
of our dental implants and we have a technical staff constantly 
employed in the research and development area with the aim 
of creating tomorrow’s standards and improving existing ones.
All the work revolves around some fixed points, such as the 
quality of our products and the enhancement of Made in Italy.

The wide implant line, available to our professionals, includes 
conical and cylindrical implants; with internal and external 
connection; transmucosal and submerged implants; short and 
one-piece implants. All you need to be able to satisfy any clini-
cal need.

www.dentaltechitalia.com
info@dental-tech.it

Visit us at: AEEDC 2022, Hall 4, Booth 4B13
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h1p1b7z1246

W.R. Rayson Export, Ltd. is a supplier of 
professional dental products sold world-
wide.  Our facility is based in Burgaw, 
North Carolina, USA.  
Our product line includes Articulating 
Papers, Films and Foils as well as a vari-
ety of other dental products.   
 
Product Spotlight, Articulating Film!!

Articulating Film in cylinder packaging 
is a unique way to dispense our quality 
articulating film. The cylindrical package 
allows easy access from the sealed plas-
tic dispenser.  
No need to tear a single sheet out of a 
book of articulating film. 
The film is comparable in all quality as-
pects to competitor’s films and is inter-

leaved to prevent smudging. Cylinder 
packaging includes 300 sheets of 22mm 
x 89mm. Offered in a variety of colors for 
the dentist’s specific needs. 
Also available in books of 25 sheets, 12 
per box. 
Please contact W.R. Rayson Export, Ltd. 
for more details on our quality products.

www.wrraysonexport.com
info@wrrayson.com

W.R. Rayson Export, Ltd.
     Providing Superior Products for the Dental Industry!

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h1p8b7z21077



WaterFlosser

by

Quality & Precision

www.aquapik.eu
export@aquapik.eu

Seeking

International Distributors

W.R. Rayson Export, Ltd.
     Providing Superior Products for the Dental Industry!
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ts   Microcopy
 NeoDiamond: #1 Single-Patient-Use Diamond

 Oral Teck
 Aquapik by Boston Tech

NeoDiamond is the global leader in single-patient-use diamonds. With 20% more dia-
mond cutting surface for a faster cut with less chair time. NeoDiamond is individually 
packaged, sterilized, and color-coded with Quick Grit ID for safety and convenience. 

www.microcopydental.com
sales@microcopydental.com

Visit us at: Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h1p6b6z1480

Aquapik by Boston Tech, was born from the need to find an effective solution for oral hy-
giene. Founded by dentists and engineers, Aquapik brings water flosser technology to the 
international market for the needs of those who carry dental implants, prosthetics, ortho-
dontics and everyday oral hygiene. Thanks to our experts at the R&D department, we have 
achieved products that meet the precision and quality that oral health requires.
Thanks to the collaboration of European universities and research centers in Colorado 
USA., we have managed to supply devices that meet the quality and precision required 
by oral health professionals, Our logistic centers are ready to export from Europe, Asia and 
the United States of America and meet the demand of the international market. Currently 
we have exclusive distributors for some countries and we accept requests from others to 
complete the best international distribution network.

www.aquapik.eu
export@aquapik.eu

Visit us at: Expodental Madrid 2022, Hall 8, Booth B-A-21

Visit us at: AEEDC 2022, Hall 1, Infodent Int’l Booth G03
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h2p1b2z2356, www.smartmedicalfair.com/stand/h1p2b5z1519

 TCS        
TCS Flexible Partials & Equipment  

TCS, Inc. is a dental manufacturing company dedicated to providing dental laboratories with 
exceptional quality of resins and equipment, allowing for the most reliable, functional, and 
uncompromising aesthetic restorations for patients with missing teeth. TCS proudly man-
ufactures all products in-house in the USA and monitors and reviews its quality through 
the implementation of an effective Quality Management System based on ISO 13485 stan-
dards. TCS offers three resilient, high performing resins to choose from: Unbreakable™ 
(nylon based) & iFlex™ (polyolefin based) ideal for flexible partials, available in 4 translu-
cent pink shades and natural (white-ish). As well as, Karadent™ (microcrystalline polymer) 
ideal for full dentures, clear clasps and frameworks, available in 2 translucent pink shades 
and crystal clear. Additionally, TCS offers a variety of injection units and accessories for ev-
ery size lab and budget. TCS resins are packaged in vacuum sealed cartridges that include 
patient care instructions and delivery bags. 

www.tcsdentalinc.com // abraham@tcsdentalinc.com 
whatsapp: +1 (562) 212-6876



 Borea
  Discover the 100% Digital Shade Scanner Solution

Spatial vision in shade-taking
Feb. 1st | 10:15 am. Hall A
Eric Berger, Master dental technician

Borea is a French manufacturer of digital shade-taking solutions. 
The flagship product of Borea is the “Rayplicker Handy”. This solu-
tion allows to obtain in a single acquisition complete shade and 
translucency mappings of a tooth. The dentist or the dental techni-
cian can now analyse and register the color in a reliable and repro-
ducible way, without influences of the external environment. 

The data collected with Rayplicker Handy are sent directly to the 
Rayplicker Vision software for analysing and archiving the acqui-
sitions, thanks to a simplified data management by patient. This 
software centralizes patient aesthetic data: stl/obj/ply files, Ray-
plicker shades, patient pictures, color analysis reports. 

The production order is made and sent through the Borea Con-
nect platform. 

The laboratory instantly receives all necessary information to real-
ize a prosthesis faithful to the order and this from any computer 
means. This complete solution normalize and standardise the digi-
tal workflow of practitioners and laboratories.

www.borea-dental.com
contact@borea-dental.com

Visit us at: 
• AEEDC 2022, Hall 3, Booth 3G15
• Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h8p1b3z1448
www.smartmedicalfair.com/stand/h1p6b3z1454
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  Make the sterilization easy!

  Richmond Dental and Medical
                   Made in USA Braided Cotton Rolls

For over 126 years, Richmond Dental and Medical has been manu-
facturing quality dental products.  

Richmond Braided Cotton Rolls® offer exceptional absorbency and 
retraction, as well as easy removal for optimal patient comfort. 
Made from US grown, purified cotton, our Braided Cotton Rolls are 
manufactured in the USA and are registered with the FDA. Unlike 
other rolls that are held together with chemicals or starch, Rich-
mond Braided Cotton Rolls® are held together with silky yarn and 
do not stick to the mucosa. 

Visit our website (www.richmonddental.net) to learn more about 
our single use disposables and infection prevention dispensers. 
Please email fran.eskew@richmonddental.net, if you are interest-
ed in distributing our award-winning products.

www.richmonddental.net
fran.eskew@richmonddental.net

Visit us at: 
• CDS Chicago Midwinter 2022
• Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h6p1b3z1261
www.smartmedicalfair.com/stand/h1p5b3z1377

We have been focusing on the development and production of 
dental steam sterilizer for 20 years. ICANCLAVE always make the 
sterilization easy and satisfied the dentists all of the world both on 
the quality and service.

Three series of Class B steam sterilizers Model D, Model D pro and 
Model T, provide sterilization solutions for dental clinics with differ-
ent budgets. 

www.icanclave.com
sales@icanclave.com 
mohamed@icanclave.com

Visit us at: 
• AEEDC 2022, Hall 1, Booth 1A06
• Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h1p9b1z11078





[Well-Root ST]
* Features and benefits
- Biocompatible
- Antibacterial effects by high pH
- Zero shrinkage
- Premixed injectable paste type
- Hydroxyapatite generation
- Radiopaque
* Indication
- Permanent root canal obturation

[Well-Root PT]
* Features and benefits
- Premixed capsule 
- Proper setting time for applications
- Superior compressive strength
- Antibacterial effects by alkaline pH
- Biocompatible elements
- Radiopaque

* Indication
- Pulp capping
- Repair of root perforation
- Repair of root resorption
- Rood-end filling
- Apexification

www.vericom.co.kr
vericom@vericom.co.kr

   Vericom
   Bioceramic Sealer (Well Root ST & PT)
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100% NATURAL
BONE GRAFT MATERIAL

TECHNOLOGY IN BIOMATERIALS  ·  C/ Villarroel 216 2º-4ª 08036 Barcelona Spain / Tel.:+34 93 419 29 68

WE ARE SEARCHING FOR DISTRIBUTORS

TECHNOLOGY IN BIOMATERIALS

ARE YOU INTERESTED? PLEASE CONTACT: export-tib@technologyinbiomaterials.com EFFICACY 
AND SAFETY

MAXIMUM 
REGENERATION

Visit us at: AEEDC 2022, Booth 5 A06 
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h1p1b1z1232
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VISIT US AT: AEEDC 2022, INFODENT INT’L BOOTH 1 G03

  Interdent
 STONES TYPE III AND TYPE IV

Extremely high-quality stones type IV suitable for making master 
models, individual models in fixed prosthetics and models for par-
tial denture. You can choose INTERROCK NEW with higher hard-
ness and expansion which provide more precise models than 
INTERSTONE. 

INTERROCK PREMIUM has more fluid consistency, adapted to 
modelling systems such as Giroform, Pinmaster C1…

www.shop-interdent.eu

www.interdent.cc // info@interdent.cc

Visit us at: AEEDC 2022, Booth 612



For any information, please contact us.

Technology 
at the service 
of aesthetics

ugindentaire.fr
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25 rue de la Tuilerie • 38170 Seyssinet-Pariset • FRANCE
info@ugin-dentaire.fr • export@ugin-dentaire.fr

e.ON 200 neo

Ceramic furnace

e.ON 250 neo

Ceramic and pressing furnace

e.ON sinter fast +

Sintering furnace

e.ON sinter base

Sintering furnace

e.ON sinter fast

Sintering furnace

e.ON sinter fast

Ducatron quattro

Casting machine

Aseptojet S

Atomizer
Disinfection of surfaces by air

Artis neo

Ceramic furnace

10615 UGIN AP institut Prod 210x280 Dubai 12-2021 EN.indd   110615 UGIN AP institut Prod 210x280 Dubai 12-2021 EN.indd   1 12/9/21   8:49 AM12/9/21   8:49 AM
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 Highness Implant System
Innovative prosthesis “Highness Digital implant”

SCANTIST3D
     First vanishing extraoral dental 3D Scan Spray
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Highness Implant System has been de-
veloping innovative next-generation im-
plant system that overcome the limita-
tions of modern implant system and is 
focusing on R&D to change the implant 
paradigm worldwide. 
As a first step, the “Highness Digital Pros-
thetic System”, which is a next-genera-
tion prosthetic system that solves com-
plications caused by the use of cement as 
an old problem in the existing prosthetic 
system, improper impression prepara-
tion, screw loosening and breakage due 
to stress concentration.

By using high-tech technology and infra-
structure, we can use “Highness digital 
prosthesis” even in dental clinic without 
digital equipment, and it is freed from 
various prosthetic complications. We are 
leading the digital implant era for the 
satisfaction both patients and clinic with 
short chair time.

www.highnessimplant.com
jeffkang7@gmail.com

Extraoral dental scanners require the use of scan sprays in many 
applications. Sprays not only improve the scan quality but also en-
able the scan of transparent and reflective objects in the first place. 

Traditional sprays, however, contain pigments which settle as white 
dust and thus contaminate the scanning environment. Cleaning if 
possible at all comes with enormous effort and expense.
 
SCANTIST3D is a revolutionary scan spray for extraoral dental ap-
plications. It forms a homogeneous, fine matting layer leading to 
improved optical properties of the scan object. The revolutionary 
feature is that the coating evaporates automatically after scan-
ning. SCANTIST3D thus eliminates fundamental application prob-
lems of scan sprays especially in sensitive areas. Since the spray 
evaporates, there is no need for the otherwise time-consuming 
cleaning which results in enormous time and cost savings.

SCANTIST3D currently builds up its reseller network. Interested 
parties can contact the company by sending an email to
info@scantist3D.com.

www.scantist3d.com/en
info@scantist3D.com

Visit us at: AEEDC 2022, Hall 4, Booth 403 

Visit us at: 
• AEEDC 2022, Start-up zone, Hall 1 Start-Up 1J
• LMT Lab Day Chicago 2022, West Exhibit Hall, Booth V-8 



 UGIN
Ugin dentaire’s equipment

 Fly Cat Electrical
Oral and Nasal Irrigator Supplier
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For over 40 years, Ugin dentaire has been developing, manufac-
turing and distributing products and materials for dental profes-
sionals. We intend to give you easier solutions to make your daily 
work reliable. 
We have a complete equipment catalogue and a wide range of 
consumables:
- equipment: ceramic furnace, sintering furnace, burnout furnace, 
casting machine, steam cleaner, duplicator for gel, electrolytic 
polishing, electromagnetic polishing, sandblaster, atomizer, 
- consumable: alloys, waxes, polishing/sands, partial framework 
program, resins, investments, silicones, attachments, ceramic, ar-
tificial teeth…

Ugin dentaire is committed to providing high quality products, 
certified under ISO 9001 and ISO 13485 standards, with the main 
goal of customers satisfaction.
Ugin dentaire has a highly efficient after-sales service which pro-
vides customers with technical assistance on materials and prod-
ucts provided by qualified teams.
We carry out in France and all over the world adapted training 
and demonstration to improve the use of our products.

For any information, please contact us.

www.ugindentaire.fr/en
info@ugin-dentaire.fr
export@ugin-dentaire.fr

Founded in Shenzhen in 2012, Flycat has been dedicating itself 
to personal care products, specifically within the field of oral and 
nasal irrigators. Flycat offers more than 30 different oral irrigators, 
designed for all types of dental hygienic needs. The portable series 
can easily meet any travel needs, and the countertop series are 
incredible for families as they provide a wide range of functions 
and customization for each individual. Additionally, we own mul-
tiple cutting-edge technological patents, for example the newly 
introduced ozone and super-oxide water mode. At the same time, 
we possess strong OEM and ODM manufacturing capabilities. We 
aim to provide you with reliable products, our products have been 
verified by RoHS, UL, CE, FDA, IPX7 and many other reputable 
tests and certifications.

www.nicefeel.com
kyrawang@fly-cat.com.cn

Visit us at: Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h1p6b8z2545

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h1p7b5z11302
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 It’s time to be Nice!
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Visit us at: AEEDC 2022, Hall 6, Booth E10
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h1p5b8z3400

Miglionico Dental Equipment was born in 2000 from the passion 
and willpower of the founder, Giuseppe Miglionico. Behind “Miglio-
nico” there is much more than the owner’s last name, that is his 
educational path with over 25 years of technical experience with 
the major Italian brands. 
The added value of Miglionico Dental Units is that the whole manu-
facturing process is carried out in Italy, as all stages of production 
are performed within the company itself: from the design, to the 
careful selection of excellent materials, to the final testing and qual-
ity controls. Our personal selection of raw materials and production 
processes control are the guarantee that nothing is left to chance!

The Nice Touch unit is characterized by a 7” colour multifunction 
display with a glass surface and capacitive touch technology, 
which guarantees optimal content management thanks to the 
countless possibilities of customization.

All instruments have a dedicated menu that allows the doctor to 
set the parameters and activate all the functions in a simple and in-
tuitive way. The micromotors have dedicated programs to perform 
endodontic and surgical treatments in total safety and precision.

These are just some of the features of our four “NICE” product lines 
of dental chairs. Come and discover them at our booth at AEEDC.
It’s time to be Nice!

www.miglionico.eu
export@miglionico.net

DenTag®: 
transparent 
and clear 
since ever... 
also in 
orthodontics

Stand 4 F12
V I S I T  U S





Dynaflex
 The Norris System
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Control without compromise. To achieve superior arch development 
and fully expressed smiles, research has shown low-forces and less 
friction are the obvious routes to take.  It is critical to preserve the 
free-sliding mechanics of passive self-ligation while reducing the 
learning curve. The Norris 20/26® System incorporates best-in-
class features including:
• .020 x .026 Archwire Slot
•  Reduced slot dimension to deliver unparalleled control while  
   preserving free-sliding mechanics
•  Auto-Open/Auto-Close Door
•  The unique mechanism allows the door to actually “glide open” 
   and “glide closed” once the door travels 50% in either direction.  
•  This “Assisted” opening and closing is the first and only of its kind, 
   and is another leap forward in PSL technology.
•  Deep Tie-Wing undercuts

•  This true “Twin” design easily ac-
cepts ligature ties and chain for 
   additional control.
•  Nickel-Free Cobalt-Chromium
•  Cobalt-Chromium boasts 
superior frictional characteristics 
vs. 17-4 Stainless Steel, while 
providing a safe solution for any 
potential nickel-allergy patients.

www.dynaflex.com/norris2026
ralphe@dynaflex.com

Test our new pliers 
for clear aligners.

Scan it 
for more info

  Lascod
KromopanSil - A complete range of addition curing silicones

Lascod presents KromopanSil, a new 
line of addition curing silicones that 
allow to obtain optimal results with 
every impression taking technique, 
and guarantee maximum accuracy in 
detecting details. 

• PUTTY, for the first impression, it is 
available in two different hardnesses: 
Hard, Soft.

• BODY, specific for the second im-
pression, it’s available in four differ-
ent consistencies: Superlight, Light, 
Regular, Heavy.

• MONO is ideal for the monophase 
technique.

• BITE, designed for occlusal registra-
tions.

All available in Normal and Fast set-
ting!

www.lascod.it
info@lascod.it

Visit us at: AEEDC 2022, Booth 6E13





  SPIRO Dental
1250+ parts for handpiece repair and only one supplier

  Cefla
NewTom has yeat again pushed back the boundaries of medical imaging
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A global benchmark in the field of diag-
nostic imaging technologies, NewTom was 
the first company to introduce Cone Beam 
technology into the dental sector with a pio-
neering range of CBCT units. 
NewTom has extended the boundaries of 
medical imaging, introducing the most 
advanced diagnostic devices capable of 
micrometric, ultra-high-resolution detail of 
bone structure, covering all anatomical ar-
eas, from Head & Neck examinations to ENT, 
MSK for orthopaedics as well as dental max-
illofacial radiology. 

In each area NewTom has led the field, 
innovating through technology and, as 
a benchmark within the market, driving 
scientific trends. Patented algorithms, 
advanced functions for imaging, as well 
as a host of features devoted to reducing 
the effective dose, thereby safeguarding 
the health of operators and patients alike, 
are just a part of the innovations achieved 
through NewTom’s constant commitment 
to technological excellence.
Discover the NewTom 7G, the first ever 
Multi-Scan Body CBCT.

We produce and distribute parts for hand-
piece repair in more than 50 countries 
around the world.
Our products are suitable for world’s best 
known dental brands and we cover the 
majority of models. We are developing 
innovative technical solutions and always 
looking for an improvement in our parts. 
We support our clients with technical in-
formation and repair tips.

Wide range of spare parts:
1. Turbine rotors, push buttons, keys
2. High & low speed bearings

3. Micromotor parts
4. Contra angle rotor and gears
5. Bulbs and fibre optics
6. Hoses, suction tubes, syringes
7. Repair tools
8. Washers & O-rings

Receive our brand new catalog of 258 pages.

www.spiroteh.com
info@spiroteh.com

Visit us at AEEDC 2022, Hall 1, 
Infodent Int’l Booth G03

www.newtom.it/en/medicale/prodotti/7g  // info@newtom.it

Visit us at AEEDC 2022, Booth 7A05, 7B01, 7C01

Significantly More
Flexible than
Comparable Edge Endo® 
and Dentsply® Files*

The numbers say it all.
Cyclic fatigue is the leading cause of 
file separation. EXACTFlowH™ rotary 
files offer a remarkable leap forward 
in resistance to cyclic fatigue.

Test Data*Dentsply SM to SS White SM

Dentsply 62 cycles

SSW 236 cycles

Dentsply PR to SSW PR

456% increase in cyclical fatigue strength

Dentsply 59 cycles

Edge SM to SSW SM

50.32% increase in cyclical fatigue strength

Edge PR to SSW PR

20.6% increase in cyclical fatigue strength

SSW 328 cycles

Edge 157 cycles

SSW 236 cycles

SSW 328 cycles

Edge 272 cycles

SM - Small

PR - Primary

MD - Medium

LG - Large

EXACTFlowH™ files are the instrument of
choice for the general dental practice.

Get efficient root canal shaping and management

all in one file! Achieve predictable results with

no change to your current treatment protocol.

EXACTFlowH™ files allow the safe navigation of

the canal. The tapered design enhances smooth 

transportation of the file through tissue and debris. 

Same sizes, lengths and tapers enable you to use 

the same protocol or technique you use with Wave 

One Gold and Edge One Fire™ file systems.

©2021 SS White® All Rights Reserved. SS White®, and EXACFlow™ are registered trademarks of SS White Dental.
Dentsply is a registered Trademark of Dentsply Sirona. *Data on file and available upon request.

1145 Towbin Avenue Lakewood, New Jersey 08701
Visit us on the web at endo.sswhitedental.com

Ask Me for Information on
Becoming an SS White Distributor
Contact Brant Miles at: BMiles@sswhitedental.com 
Or for More Information Go To:
www.sswhitedental.com/international

  SS White
EXACTTaperH DC - The Next Generation in Endodontic Files

For general dentists who perform end-
odontic treatment, SS White has unveiled 
the next generation of minimally invasive 
NiTi files, EXACTTaperH DC. The variable 
decreasing taper preserves more peri cer-
vical dentin when compared to others on 
the market. Smaller tapering in the mid 
and upper portion results in unmatched 
file flexibility while providing better initial 
access and conservative restorative op-
tions. “EXACTTaperH DC files are a mod-
ern, minimally invasive version of [a lead-

ing NiTi file] and give the clinician the 
advantages of dentin preservation with-
out having to change preparation or obtu-
ration technique,” said Dr. John Khademi. 
Available in comparable sizes, lengths, and 
tapers to popular file systems on the mar-
ket, EXACTTaperH DC requires no change 
to current protocol or technique.

www.sswhitedental.com
info@sswhitedental.com

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h6p2b1z11604



BMS Dental Srl - Via M. Buonarroti, 21/23/25 - 56033 Capannoli (PI) ITALY - Tel. +39 0587 606089 - info@bmsdental.it - www.bmsdental.it

Try a new experience, impression materials new line now available!

Visit us at
AEEDC 2022 
Booth 6 B21

NEW FORMULA



  Miromed Group 
 WHITE BEAUTY PROFESSIONAL 

New Life Radiology
  Digismile - Your Fast, Accurate and Smart 3D Intraoral Scanner

 AirGuard Health
All-in-one Digital Overhead Light. Upgrade your technology with AirGuard Health
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AirGuard Health XP is the most techno-
logically advanced magnification with ad-
vantages of a built-in computer with an 
advanced aerosol guard. Designed as an 
all-in-one device, it comes equipped with 
seven key tools: high-definition camera, 
precision lighting, extra-oral suction, audio, 
10x magnification, Bluetooth and Wifi with 
built-in computer. Eliminate loupes that do 
not protect the air or staff. The magnifica-
tion presents a larger field of vision, no resiz-
ing or adjusting eye prescriptions. 

This provides an ergonomic viewing option 
for all clinicians present or online with our 
sharing platform. Extra-oral suction pulls 
contaminated air away from the dentist and 
support staff. 
The high-definition camera allows you to 
take and stream with a touch of one button. 
The camera can be used to show patients or 
be evaluated in real time.

www.airguardhealth.com
info@airguardhealth.com

NEW LIFE RADIOLOGY presents DIGISMILE, one of the lightest, 
smallest and most compact 3D intraoral scanner on the market. 
Light as a turbine, practical as a pen. Ergonomic, simple and elegant, 
stable base, powderless, quick real time/realistic color, plug and play, 
single-hand scanning. DIGISMILE it’s 2-in-1 device, 3D scanner and 
HD intraoral camera, which allows Doctor to perform full arch upper, 
lower and bite intelligent scan within a few minutes. Anti-fog func-
tion by built-in heater. Easy-to-use, precise and accurate, automatic 
calibration. Small autoclavable scanner tips, small body with easy 
access to posterior area. Large depth of field for multiangle scan-
ning, automatic scan retracing to revisit previously scanned sections 
and rescan missing areas. Software with 3 modules: restorations, or-
thodontics and implant-bone restorations, no SUBSCRIPTIONS RE-
QUIRED, completely Open System “STL FREE” (scanner file output 
STL, PLY). exocad compatible.

www.newliferadiology.it
info@newliferadiology.it

Visit us at: AEEDC 2022, Booth 6B 06

The new professional whitening system WHITE BEAUTY PRO-
FESSIONAL offers a line of Hydrogen Peroxide and the optical 
effect thanks to the presence of the Blue Covarine molecule. The 
first element acts chemically on the enamel, while the Blue Cova-
rine Molecule forms a thin film on the teeth, which gives an opti-
cal white effect. The White Beauty Professional system includes 
three different kits: 

MOTIVATIONAL KIT that is designed to motivate the patient to 
perform professional teeth whitening, starting with proper oral hy-
giene, thanks to the use of whitening Mini Pen and WHITE BEAUTY 
PROFESSIONAL toothpaste and toothbrush.

MEDICAL WHITENING TREATMENT is the kit designed to provide 
the dentist with all the tools to perform professional whitening in 
the dental office.

BLUE LED HOME TREATMENT is the home treatment designed 
for patients who want to maintain at home the color of the teeth 
obtained after carrying out professional whitening in studio.

www.miromedgroup.ch
info@miromedgroup.ch

Visit us at: AEEDC 2022, Booth 3 D18
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  Resista
Monophasic Implants UNI-Q-MUA RESISTA
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The surgical technique for full arch rehabilitation, so-called All-
on-4®, is nowadays the most well known and imitated. 
The complexity of rules around this technique is everything but 
simple. It has indisputable critical issues like the insertion of re-
lated angled MUA components, the fragility of retention screws 
and the probability of coronal bone losses, often due to inflam-
matory infiltration. 
RESISTA, after having been introducing solutions for 25 years 
for dentistry, offers a revolutionary program of monophasic im-
plants, UNI-Q-MUA, available in three different prosthetic trans-
gingival heights: straight and preangled (17°-32°).
The Hybrid surface treatment and the special care dedicated to 
each detail let the UNI-Q-MUA give to the surgeon:
• VERY FAST OPERATING TIMES
• LONG TERM LIFE TO THE IMPLANT
• OUTSTANDING MECHANICAL RESISTANCE
• BIOLOGICAL RESPECT AND LONG-TERM PREDICABILITY 
  OF SUCCESS
Smooth geometrical shapes and versatility of insertion of UNI-Q-
MUA can extremely simplify the daily surgical practice for every 
implantologist.

www.resista.it // marketing@resista.it

Visit us at: AEEDC 2022, Hall 8, Booth G13-14





The reconstruction of alveolar de-
fects after tooth loss is one of the 
biggest challenges in implant den-
tistry. In order to increase the bone 
thickness we can have several op-
tions alloplastic grafts, xenografts, 
allografts, and autografts. However, 
autogenous bone grafts are osteo-
inductive, osteogenic, and osteo-
conductive, with significant regen-
erative capacity in comparison to all 
other grafts.
This is why autogenous bone re-
mains the gold standard for aug-
mentation. Extraoral donor sites for 
autogenous bone include the skull, 
the fibula, the ribs, and the iliac 
crest, all of which inevitably lead to 
additional patient morbility. Intra-
oral sources have the advantages of 
proximity of the donor and recipient 
sites, convenient surgical access, low 
morbility, and elimination of a hos-
pital stay. The best anatomical area 
that allows to obtain a good cortical 
bone block grafts, suitable for two- 
or three- dimensional reconstruc-
tions of alveolar ridge defects is the 
retromolar and paramolar areas (ex-
ternal oblique ridge), or edentulous 
areas. The removal of large bone 
block grafts with drills or engraving 
or oscillating saws may be particu-
larly dangerous in the anterior man-
dibular ramus. 
Piezosurgery is the state of the art 
bone cutting instrument in oral 
surgery and also in the harvesting 
of the ramus bone graft. The micro-
oscillations, which are created at 
this frequency, cut only mineralized 
hard tissue while adjacent soft tis-
sue, nerves and vessels remain un-
harmed. Using ultrasonic surgery, it 
is possible to cut mineralized tissue 

with greater precision and selectiv-
ity. Cavitation effect that is created 
by the irrigation/ cooling solution 
and oscillating tip of the device, pro-
vides blood- free surgical area, as a 
result greater visibility for the sur-
geon. With regard to bone formation 
and healing, it has been showed that 
ultrasound bone cutting is more fa-
vorable than it is with conventional 
bone cutting techniques.

SURGICAL PROCEDURE
The procedure was performed un-
der local anesthesia using Piezosur-
gery device (ESACROM Italy) with 
saw shape inserts. In the ramus 
zone, a midcrestal incision was per-
formed, avoiding the lingual nerve 
trajectory. The donor area was ex-
posed by extending a full thickness 
flap in the apical and distal aspect. 
Care was given to prevent any dam-
age to the n. lingualis. For ramus 

bone harvesting, four osteotomies 
were made: one superior and 2 ver-
tical as well as one osteotomy was 
made at the inferior border. The su-
perior horizontal cut was made 4 to 
5 mm medial to the external oblique 
ridge with ES007lT Esacrom insert, 
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m Mandibular Bone Block Harvesting 

from the Retromolar Area 
with piezosurgery

DDS Angelo Cardarelli
Specialist in Oral Surgery
Adjunct Professor at San Raffaele University in Milan
Scientific Advisor at Department of Dentistry
San Raffaele Hospital Milan
Member of Global Scientific Dental Alliance in Dubai

Fig 1

Fig 2



cut was made from the edentulous 
area and continues posteriorly along 
the external oblique ridge to ascend-
ing ramus. The two vertical osteoto-
mies, anterior and posterior, were 
also made with the ES007lT insert 
extending 10 to 12 mm in length in 
the supero inferior direction .Then, a 
cut connecting the inferior aspect of 
each vertical osteotomy was made 
with the angulated bone saw insert 
ES007LT. This special insert was ex-
clusively produced for this inferior 
horizontal cut. After completed all 
the outline cuts of the graft, the har-
vest was usually pried out by gentle 
manipulation with a small flat chisel 
using hammer. (fig 1-2)
The donor site was primarily sutured 
back with 4-O SILK sutures. The pa-
tient received a single preoperative 
dose of oral antibiotics amoxicillin/
clavulanate sodium 2 gram, that 
same antibiotic regimen continued 
for 5 days postoperatively. Addition-
ally, non steroidal anti-inflammatory 
agent naproxen sodium for pain 
and swelling, were prescribed as 
needed. Patient was also advised to 
rinse three times per day with 0.2% 
concentration chlorhexidine mouth-
wash for 7 days post-operatively. Ex-
traoral application of a cold pack was 
recommended for 12 hours after the 
surgery. The harvested monocortical 
bone block was split in two pieces 
for horizontal augmentation in the 
maxilla and osteosynthesis screws 

were used to fix the plates bone to 
the recipient area. (fig 3-4)
The bone chips harvested from the 
bone block with the bone scrape 
were used to fill the gap around the 
blocks and the recipient bone. Any 
sharp edges or corners were rounded 
to avoid further soft tissue dehiscence.

CONCLUSIONS
Ultrasound surgery has certain ad-
vantages over traditional manual 
or high-speed motorized instru-
ments in oral and maxillofacial sur-
gery. Micro-oscillations of the tip of 
the device (ESACROM), operates 
in low frequency range allows for 
precise cutting and yields minimal 
wastage of bone. Low Frequencies 
causes minimal damage to soft tis-
sues (nerves, vessels, mucosa). The 
unique phenomenon of cavitation 
effect gives operator a better vis-
ibility than using any conventional 
manual or rotary instrument.One of
the important difficulties harvest-
ing ramus block graft mentioned 
in literature is that managing the 
caudal horizontal cut due to close 
proximity of the IAN. With the spe-
cially angulated inserts of the device 
(ESACROM), ultrasound surgery has 
distinct advantage over convention-
al technique. Using this special tip 
for horizontal cut, surgeon does not 
need to reflect the flap extensively 
and making complete caudal cut is 
possible without damaging IAN.

REFERENCES
1. Khoury F, Antoun A, Missika P. 
Bone Augmentation in Oral
Implanto- logy. Berlin, London: 
Quintessenz, 2007.
2. Zouhary K. Bone graft harvesting 
from distant sites: Concepts
and techniques. Oral Maxillofac 
Surg Clin North Am
2010;22:301–316.
3. Nkenke E, Neukam FW. Autog-
enous bone harvesting and
grafting in advanced jaw resorp-
tion: morbidity, resorption and
implant survival. Eur J Oral Implan-
tol 2014 Summer;7(suppl
2):S203–217.
4. Misch CM. Comparison of intra-
oral donor sites for onlay
grafting to implant placement. Int J 
Oral Maxillofac Implants
1997;12:767–776.
6. Khoury F. Augmentation of the 
sinus floor with mandibular
bone block and simultaneous im-
plantation: A 6-year clinical
investiga- tion. Int J Oral Maxillofac 
Implants 1999;14:557–564.

esacrom@esacrom.com 
www.esacrom.com
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ad exocad’s ChairsideCAD 3.0 Galway, Fast and 
Intuitive Design Software for Single-Visit 
Dentistry, Obtains FDA Clearance and Wins 
Cellerant Best of Class Technology Award

For the third year in a row, the Cellerant Group, an independent group of technology-
minded clinicians, selected exocad’s ChairsideCAD as their 2021 Cellerant Best of Class 
Technology Award winner for clinical design software. We interviewed Larry Bodony, 
president of exocad America and Tillmann Steinbrecher, exocad CEO, at the Greater New 
York Dental Meeting and spoke with them about ChairsideCAD 3.0 Galway features and 
recent developments in North America.

You released ChairsideCAD 3.0 Gal-
way, exocad’s software for single-
visit dentistry, at the International 
Dental Show (IDS) in Cologne, in Sep-
tember 2021. We’ve heard you have 
some more great news, specifically 
for the U.S. market, to share here in 
New York. Can you tell us more?

Larry: Yes! We are happy to an-
nounce, here at the Greater New York 
Dental Meeting, that we have clear-
ance for the U.S. release of Chairside 
3.0 Galway. This is a major upgrade 
to ChairsideCAD, our software that 
supports single-visit dentistry for a 
wide range of chairside-milled and 
chairside-printed restorations. We 
are especially excited about this be-
cause we now also offer the Implant 
Module for ChairsideCAD in the US 
- which has recently received FDA 
clearance. As part of a validated and 
compliant system, this allows for pa-
tients’ restorative abutments to be 
built chairside. We look forward to 
working with all our U.S. distribution 
partners who have 3D printers, mills, 
and intraoral scanners to continue 
creating integrated systems clini-
cians can rely on.

How do newcomers and experts 
benefit from the new ChairsideCAD 
features? 

Tillmann: This new release focuses on 
reducing design time and increasing 
automation, thereby enabling an eas-
ier workflow. That enhancement can 
be particularly important in the clinic. 
We’ve invested significantly in making 
our software faster and easier to use. 
Take one of our latest   innovations,  
Instant Anatomic Morphing - this key 
technology reduces design time and 
enables users to create the functional 
and esthetic shapes they have in mind.

exocad’s ChairsideCAD received the 
2021 Cellerant Best of Class (BOC) 
Technology award for the third con-
secutive year.  Can you tell us a bit 
more about this achievement?

L.:  We are proud that the Cellerant 
Group, awarded exocad this honor 
for the third year in a row and recog-
nized how ChairsideCAD advances 
the current state of digital dentistry. 
Our software is based on open ar-
chitecture, optimized for the clinical 
environment, and improves the ac-
curacy and speed of the chairside 

workflow. We’ve developed the 
ChairsideCAD product to the point 
where it is useable by a wide num-
ber of dentists across a wide variety 
of different specialties. We are very 
honored by the award for a chairside 
clinical product and to win it three 
years in a row shows our continuing 
efforts to advance digital dentistry 
are being recognized. We are very 
humbled by that. 

Our congratulations for that! What 
is your customer experience with 
the Creator Center and the online 
seminars and tutorials you intro-
duced in the summer? 

T.: We realized that across the board, 
people are “hungry” for education. 
Both valued exocad customers and 
potential new users are eager to 
learn about new technologies and to 
understand how to integrate them in 
their labs and clinics. We offered our 
Creator Center webinars this sum-
mer globally, in several languages. 
They were well received. We were 
impressed by the number of partici-
pants who watched live and by the 
number of people who watched the 
seminars online afterwards.

Tillmann Steinbrecher
CEO exocad

Larry Bodony
President exocad America
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How can dental professionals in 
North America learn more about 
exocad software?

L.: There are several channels. The 
first step we recommend is to do 
some online research to get the gen-
eral concept behind our software. You 
can also ask colleagues or labs who 
use exocad about their experiences. 
Another good source of information 
is our resellers. We have over thirty 
resellers in the United States. We also 
have an extensive social media pres-
ence. We’re on Facebook, Instagram, 
LinkedIn and – most recently –  Tik-
Tok. If you really want to know more 
about the technical capabilities of 
our software, we have the exocad ex-
perts’ group on Facebook. There you 
can see how our software users from 
around the world perform advanced 
cases with exocad. 
Once you feel like you have enough in-
formation, you can look at the various 
systems available from different resell-
ers. You can dive into the scanning 
world, or the printing or milling world, 
depending on your interests. There are 
also many options to help you find a 
reseller and a system that best meets 

your needs. That’s when most people 
truly start on their digital journey.
As we mentioned before, the Creator 
Center is another helpful channel 
that dental professionals can tap into 
to get advice on using the software. 
I should also mention that for about 
the last year and a half, we’ve had in-
dependent and clinical trainers run-
ning successful courses using exo-
cad. When professionals participate 
in one of the courses, not only do 
they get CEs, but they also get a real 
flavor of how exocad works. Some 
trainings are even hands-on!

Can you tell us about exocad’s pres-
ence and growth in the U.S. market?

L:. We’ve worked hard and are ex-
cited, proud and humbled by our 
progress and by the faith our cus-
tomers continue to place in us over 
the past ten years. We were still a 
relatively small company at the time 
of the Align acquisition in 2020. Since 
then, we have almost doubled the 
size of our team. That means we are 
providing more service, marketing, 
and technical support, and more 
sales staff. This helps us to continue 

expanding our network and increas-
ing the range and breadth of the 
systems we offer. Really, I think the 
key to our growth comes from exo-
cad responding to the U.S. market 
needs well. In North America, and 
especially the United States, there’s a 
high priority given to how dental pro-
fessionals design and practice their 
treatment solutions. exocad’s open 
architecture suits that type of work 
and approach. You can really cus-
tomize. Our customers value that. 

What are the future perspectives in 
the United States and worldwide?

T.: We are excited about more ho-
listic treatment approaches in the 
future, bringing together different 
aspects of digital dentistry into one 
platform. We have already integrat-
ed restorative and guided surgery 
with the combination of exoplan 
and DentalCAD. As an Align Tech-
nology company, we are also really 
excited about the combination of 
orthodontics and restorative. The 
vision is that all dentists and dental 
technicians, when planning restor-
ative cases, would first ask them-

exocad released ChairsideCAD 3.0 Galway, the next generation of its easy-to-use CAD software for single-visit 
dentistry in North America and presented it at this year’s Greater New York Dental Meeting in New York City. The 
chairside workflow is streamlined, intuitive and optimized for use in the practice.
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selves if a patient would benefit from 
orthodontics. Very often the answer 
is yes. 
L.: I see it similarly here in the U.S. We 
want to break down barriers between 
specialties and provide a network to 
improve communication between 
dentists and labs. 

What impact and feedback are you 
receiving at the Greater New York 
trade show?

L.: We are getting good feedback. 
The most frequent comments are 
about our momentum in the mar-
ketplace! That’s very gratifying after 
many years. Being part of the Align 
Digital Platform, we can continue our 
growth as more doctors and labs use 
our solutions in their practice. 
T.: People are excited about the en-
tire workflow we’re demonstrating 
here. They see how easy it is with our 
software to integrate technologies in 

their practices and to enable addi-
tional workflows.
L.: The live demonstration at the booth 
is a great example of that. We are try-
ing to showcase how in a single one-
hour visit, you can do a scan, an es-
thetic design, a smile make-over and 
create a clip-on smile that the patient 
can take home and show to family 
and friends. This popular demonstra-
tion is an example of the practical na-
ture of what our software can do.

What topics will your guest speak-
ers cover?

L.: We have three speakers at the 
show. Dr. Diana Tadros will present a 
course on esthetic design. Dr. Tadros 
runs a very successful training course 
in multiple locations throughout the 
country. We brought her here to talk 
about how exocad helps her with es-
thetic designs. So far, it’s been a great 
success. We also have Dr. Richard L. 

Zimmermann, who will lecture pri-
marily on implantology. He is a well-
known lecturer in this specialty. The 
third speaker is Dr. Michael Scherer, 
a prosthodontist who will share how 
exocad has revolutionized his work in 
terms of the services he provides and 
the efficiency of his practice. 

What else are you showcasing at 
the show?

L.: The announcement of Chair-
sideCAD 3.0 Galway’s FDA clear-
ance. Our Smile Creator station is 
also a big draw because people have 
never seen it before.  We are also 
previewing a release we plan to of-
fer soon – since we are awaiting FDA 
clearance on the exoplan 3.0 Galway 
release here in the United States. 
These are the highlights this year.

See exocad at AEEDC 2022 
Booth 8 A17

exocad at GNYDM 2021



EXPLORE THE INFINITE POSSIBILITIES OF

DIGITAL DENTISTRY

DentalCAD 3.0 Galway  
 accelerates your lab’s workflows. 

Instant Anatomic Morphing  
adapts tooth anatomy in real time 
during anatomic tooth placement 

and AI detects facial features in  
Smile Creator, saving valuable time 

and boosting design speed. 
Buckle up and explore how more 

than 80 new powerful features will 
make your life easier and improve 

your productivity. Upgrade now.

exocad.com/dentalcad-galway 

Imagine the CADABILITIES
Visit us at 
booth 8A17 

DentalCAD 3.0 Galway
The powerful CAD software
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Hisham Tinaoui (left), CEFLA Senior 
Manager for the Middle East, Africa, 
and Turkey and Dr. Majd Naji (right)

Can you give us a brief presentation 
of the CEFLA Medical Group?
CEFLA Group is an Italian-based 
company, established as a coop-
erative in 1932, with CEFLA Medical 
business unit being one of the four 
business lines within the group. In 
the dental equipment sector, CE-
FLA has become an absolute mar-
ket leader. The company acts in the 
market offering different brands 
through separate distribution chan-
nels. Brands such as ANTHOS, CAS-
TELLINI, STERNWEBER, MYRAY, 
NEWTOM, MOCOM and BIOSAFIN 
IMPLANTS are considered today 
among the most important and 
prestigious brands in the market, 
offering a wide range of high-tech 
state of art dental units, sterilization 
equipment, radiology products, 2D 
and 3D panoramic systems, dynam-
ic instruments, in addition to im-
plants. All brands and products are 
active through separate local distri-
bution channels, competing in every 
single market, and offering techno-
logically most advanced products 
with the best suitable sales, quality, 

and service conditions to end-users. 
Through this multi-channel distribu-
tion policy, we manage to reach the 
largest slice of end-users in the mar-
ket offering, in most cases, end user 
satisfaction.

How is CEFLA’S brand positioned in 
the Middle East, Africa, and Turkey? 
We always address our marketing 
and sales policy with regards to local 
market conditions, most common 
factors that may influence our poli-
cies are geopolitical and economic 
situations of each country and, of 
course, the presence of competition. 
In simple words, we sew for each 
market its own dress, but this is not 
enough, we constantly follow-up 
and adjust our decisions based on 
market changes. As you know, the 
Middle East, Africa, and Turkey are 
extremely volatile markets, you need 
to have a very dynamic approach, 
offering quick solutions to all new 
challenges.
25 years ago, CEFLA entered the 
dental market through its first ac-
quisition, ANTHOS. Since then, the 
company has kept expanding its 
business drastically and, today, its 
reputation speaks for itself, we guar-
antee to our end-users and distribu-
tors quality, service, and a long-term 
reliable partnership, this is exactly 
what placed the company as a mar-
ket leader of dental equipment in 
the whole region. Today, in these 
particularly moving markets, CEFLA 
is your partner towards achieving 
stability. During all past years, start-
ing from the Arab spring events, 
throughout the oil quotations drop 
and economic crisis in many coun-
tries in the region, until the surge of 
the COVID pandemic, we continu-
ously supported our partners and 
customers all the way, opening the 

gate to stabilize and consolidate our 
business and relationship.

Which is the current market situa-
tion in the Middle East, how is it the 
market coping with the pandemic?
The pandemic hit our sector hardly, 
in some cases even worse than most 
other sectors, due to the fact that den-
tists are considered at elevated risk of 
infection, our sector was the first to 
stop, and one of the last to restart. 
We suffered, in almost all countries, 
complete or partial lockdowns, block-
ing almost all business aspects, which 
put all companies on the challenge. 
Our capacity to adapt and innovate, de-
spite the situation, brought us back on 
track quickly and strongly. Today, the 
market is giving us very positive sig-
nals for the future, especially for 2022 
and 2023. We can see that, especially 
governments of G.C.C. countries, but 
not only, are investing heavily in health 
care infrastructure. Adding to that, im-
portant events, such as the Expo 2020 
and World Cup 2022, will keep push-
ing investments and tourism. Last but 
not least, oil price quotations went up 
again, which will help to lay down fur-
ther investments and projects in the 
future. African markets are stable, with 
still strong growth, due to young-aged 
population increase and, of course, the 
Turkish market, that has been grow-
ing constantly in the past years, is 
confirmed to continue its growth rate 
in the next few years. In equipment, 
imaging products, especially 2D and 
3D panoramic machines, are still in ex-
pansion, sterilization equipment is be-
ing pushed everywhere, due to infec-
tion control requirements caused by 
the pandemic, treatment center sales 
are gaining momentum again, since 
projects that were put on hold during 
the various lockdowns  are being un-
blocked and processed again. 
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In a dental market where equipment business in extremely competitive, CEFLA Dental 
Group remains among the few companies investing in renewal and technology. 
Distinguishing itself for professionality, efficient service, and quality of products, the 
company has grown more than any other equipment manufacturer in terms of presence 
and volumes, over the last decade, and is considered today market reference for equipment 
manufacturing and development worldwide. We are discussing it together with Hisham 
Tinaoui, CEFLA Senior Manager for the Middle East, Africa, and Turkey. 



Customers can digitally interact with 
your machines in 3D thanks to your 
virtual reality project developed in 
2020. Can you tell us about it? 
As previously explained, CEFLA is 
considered to be one of the most dy-
namic companies in the dental sec-
tor. The first country to be hit hardly 
by the pandemic was Italy, our home 
country went in a sudden and full 
lockdown in March 2020, for almost 
three months. It was one of the harsh-
est lockdowns worldwide, during this 
time the company took immediately 
important actions in order to prepare 
to the upcoming periods, during- and 
after-pandemic. One of these actions 
focused on marketing tools that could 
help local sales staff, and dentists, to 
continue with their business exchange 
as normal and as safe as possible. The 
new scenario, imposed by the pan-
demic, obliged us to create tools that 
may help to avoid possible spreading 
of infection caused by physical visits 
and exchange of marketing paper 
material. Today, we have a complete 
platform that can give the possibility 
to every customer to see, check and 
interact with our products, simply 
without moving from the office and/or 
receiving any visits. This is a long-term 
project that is still being further devel-
oped and will offer, in the future, exclu-
sive features and marketing solutions 
that nobody has today in the market. 
Today, our customers can connect vir-
tually to the platform at any time, look 
for the products they are interested in, 
check their specification, build up the 
machine as per required needs and in-
teract with the software and other op-
tions that can be suggested to them 
through the system.

NEWTOM was the first company to 
introduce Cone-Beam technology 
into the dental sector. What can you 
tell us about CEFLA’S technological 
innovation?
The Cone-Beam computed tomog-
raphy system has been introduced 
in dentistry, by NEWTOM, 25 years 
ago. Since then, the company is con-
sidered to be the pioneer and refer-
ence in CBCT technology worldwide. 
Through clinical and technological 
research, together with continuous 
development of products and soft-

ware, NEWTOM proved to be able 
to consolidate its position in the dif-
ferent markets, not only in the den-
tal sector, but also in other specific 
medical sectors, such as E.N.T and 
Orthopedy. Today, CEFLA is acting in 
the imaging sector not only through 
NEWTOM but also with MYRAY and 
CASTELLINI imaging, this reflects the 
important sales volumes reached in 
the last years and will allow the com-
pany, in the future, to further invest 
in products development to offer 
the end-user much more innovative 
products with advanced solutions 
for diagnosis.

Efficiency is what makes the differ-
ence in modern era, what features 
may you have in your equipment 
that can mirror this concept?
Time is money, efficiency means sav-
ing time, to dentist and distributor. In 
our equipment we have many fea-
tures that help, especially the dentist, 
to work with extreme efficiency and 
precision. But the most innovative 
solution that we presented lately, 
before the pandemic, is a software 
that allows a remote connection 
to our machines in order to make a 
complete online diagnosis, from a 
distance. This is a very innovative so-
lution that only CEFLA offers in the 
market today, that allows the deal-
ership aftersales service to remotely 
check the equipment before going 
to the dental office, this includes 
software and most hardware com-
ponents. An important technological 
innovation that saves time and costs 
to distributor and dentist. In most 
cases, the technician will arrive with 
the required spare parts to service 
the equipment, knowing already the 
exact intervention or service needed. 
A huge saving on time for the clinic 
and the distributor. Another similar 
software presented, named DiVA, 
is available to the clinic owner that 
can monitor all activities related to 
the product instantly online. Having 

all monitored activities related to the 
product, live, with exact detailed sta-
tistics or faults, will help to optimize 
the workflow and clinic costs. 

How can dental professionals in 
the Middle East learn about your 
products?
CEFLA is present in the Middle East, 
Africa, and Turkey through a capil-
lary distribution network, covering 
very well the whole region. In every 
country we have more than one 
distributor, each presenting a dif-
ferent brand with a different way of 
acting in the territory. The end user 
can choose the most suitable prod-
uct that fulfills his/her requirements, 
the complete list of distributors and 
related brands is available online 
through our official web site.  We are 
also present at the main international 
events such as the AEEDC 2022, in 
Dubai, and the IDS 2023 exhibition, in 
Cologne, directly or in any other dental 
exhibition, in all the region, through 
our local distributors.

Are there any novelties showcased 
at the AEEDC show? 
The most important novelty in the 
AEEDC 2022 is actually a new entry! 
We are proud to officially introduce 
to the market our newest acquisition: 
“BIOSAFIN” company. BIOSAFIN is an 
Italian-based manufacturer of dental 
implant systems. The company has 
over 15-year experience in implants 
development and research, in the past 
it only focused on the local Italian mar-
ket. Today, we are widely launching it in 
the region, we are confident implants 
business will implement our portfolio, 
especially once combined with our 
CBCT machines. We will be present-
ing WINSIX & GLOBALWIN Implants 
through a special project, in collabora-
tion with the most prestigious Univer-
sities, not only in Italy but in Europe, 
aiming to offer the dentist, beside ex-
ceptional quality of the products, an-
other timeless experience with CEFLA. in

ew
s 

AE
ED

C 
20

22

 33 

ce
fl

aCEFLA is present in the Middle 
East, Africa, and Turkey through 
a capillary distribution network, 
covering very well the whole region.

www.cefla.com/it/business-unit/medical-equipment
Visit us at AEEDC 2022, Booth 7A05, 7B01, 7C01
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With 650 million people, the Association of Southeast Asian Nations 

           has the 3rd Largest Population in the World and a GDP of $2.8 Trillion

The Association of Southeast Asian Nations (ASEAN) is a regional grouping that 
promotes economic, political, and security cooperation among its ten members: 
Brunei, Cambodia, Indonesia, Laos, Malaysia, Myanmar, the Philippines, Singapore, 
Thailand, and Vietnam. The group has played a central role in Asian economic 
integration, spearheading negotiations among Asia-Pacific nations to form one of 
the world’s largest free trade blocs and signing six free trade agreements with other 
regional economies (Australia-New Zealand, China, India, Japan, Korea, Hong Kong). Yet, 
ASEAN brings together countries with significantly different economies and political 
systems: democracies, authoritarian states, and hybrid regimes. Demographics differ 
across the region, too, with many religious and ethnic groups represented. In 1992, 
members created the ASEAN Free Trade Area with the goals of creating a single market, 
increasing intra-ASEAN trade and investments, and attracting foreign investment. 
Despite the progress , some of the region’s most important industries are not covered 
by preferential trade measures, and differences in income, as well as international 
policies, results in a sometimes challenging integration.

       ASEAN
  Association of  

  Southeast Asian Nations
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Amid the coronavirus pandemic and 
subsequent economic crisis in 2020, 
ASEAN countries set up several bodies 
and mechanisms to procure medical 
supplies, distribute a COVID-19 vac-
cine, coordinate economic recovery 
plans, and facilitate the safe resump-
tion of regional travel. General eco-
nomic prosperity, aging populations, 
a growing middle-income population, 
as well as sensitive public policies have 
driven demand of better healthcare 
and infrastructure in Southeast Asia 
(SEA). A rapidly increasing healthcare 
demand is also driven by population 
growth rates, that are expected to 

outstrip those of other geographies, 
and an epidemiological shift from in-
fectious diseases to a chronic disease 
pattern matching western markets. 
Most of SEA’s spending on healthcare 
comes from the public sector (some-
times augmented by state-run insur-
ance funds and personal expendi-
tures), and many of the region’s fiscally 
constrained governments are finding 
it challenging to meet their citizens’ 
escalating needs. According to fore-
casts, the Asia-Pacific region will ac-
count for around 40% of the global 
dentist tourism market in 2023, with 
rising destinations in countries like 

Thailand, Malaysia, the Philippines, 
and Vietnam.
As a matter of facts, according to 
Frost and Sullivan, Asia Pacific’s 
healthcare market is estimated to 
contribute close to 33% of the global 
healthcare market and estimated 
to be valued at $521 billion, with 
trends in the medical device indus-
try in Asia mainly centered on imag-
ing, cardiovascular, blood pressure 
monitoring and healthcare IT. In ad-
dition, ASEAN has been developing 
a uniform system for registering and 
assessing medical devices across the 
member countries. Although adher-
ence to the ASEAN Medical Device 
Directive (AMDD) basic principles 
will likely only take place in the next 
few years, this will allow manufactur-
ers to easily access a common medi-
cal device market.
In this special AEEDC issue we are 
giving a brief overview of six of the 
mentioned countries: Brunei, Cam-
bodia, Laos, Myanmar, the Philip-
pines, and Vietnam.
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Medical Device Directive (AMDD) 
basic principles will likely only 
take place in the next few years, 
this will allow manufacturers to 
easily access a common medical device 
market.
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World Health Statistics, 2020 WHO 

Density of Dentists 
(per 10 000 population) 
2010-2019

Brunei 2.5

Cambodia 0.1

Indonesia 0.6  

Laos 0.6

Malaysia 3.1

Myanmar 0.7

Philippines <0.1

Singapore 4.1 

Thailand 2.4

Vietnam 1 (per 25,000 population)

Life expectancy at birth
(years)  both sexes

Healthy life expectancy 
at birth (years)

Singapore 82.9 76.2

Brunei 77.4 67.9

Vietnam 76.3 67.5

Thailand 75.5 66.8

Malaysia 75.3 66.6

Cambodia 69.4 60.8

Indonesia 69.3 61.7

Philippines 69.3 61.7

Myanmar 66.8 58.4

Laos 65.8 57.9

Source: World Health Statistics 2018-2020 WHO

GNI= Gross National Income 
Source: World Bank 2019-2020 

Total Population, 
millions

GNI per capita, Atlas 
method (current US$), 2020

Average, Total Health 
Expenditure, (% of GDP)

Brunei 433,285 32,230 2.42 %

Singapore 5.704  54,920 4.7 %

Indonesia 270.6 3,870 2.9-3.1 %

Malaysia 31.95 10,580 4.4-4.6 % 

Thailand 69.63 7,050 4.3-4.6 %

Philippines 108.1 3,430 4.7 % 

Vietnam 96.46  2,660 6.8–6.9 %

Cambodia 16.49  1,490 5.92 %

Laos 7.169 2,480 2.53 %

Myanmar 54.05 1,260 4.66 %
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ASEAN’s Diversity
Gross Domestic product (GDP)

Note: 2018 data
Source: World Bank

Thailand
$505B

Singapore
$364B

Malaysia
$354B

Philippines
$331B

Vietnam
$245B

Myanmar 
$71B

Cambodia $25B
Laos $18B

Brunei $14B

Indonesia
$1.04T

Brunei

0 0300M $70K

Myanmar

Malaysia

Laos

Indonesia

Cambodia

Philippines

Singapore

Thailand

Vietnam

Population GDP per capita

Infodent & Infomedix International

ADVices1

Everything we do is focused 
on growing your business“You are welcome 

to visit us at
AEEDC 2022
HALL 1 BOOTH G03



MaCo Dental Care just concluded its twenty-fifth year of pre-
sence on the dental market and, once again, it confirmed how 
every goal can be achieved by pursuing a winning idea and buil-
ding a reliable and versatile profile.
This Italian company was established as a result of the will of a 
group of young dental professionals eager to put to good use 
their experience and to create their own brand. The company 
has thus started the production of implants, within its plant in 
the industrial complex of Buccino, just 100km south of Naples. 
MaCo Dental Care has recently marked a significant turning 
point in its market approach, investing significantly in the digital 
sector: an increasing number of professionals, in fact, rely on the 
use of advanced tools and applications for their daily work. 

The aim of the company is to offer its customers, alongside re-
liable and innovative implant systems, core business for which 
it is already known and appreciated, all the tools required to ad-
vanced dentistry to operate and keep up with the times: desk 
scanners, intraoral scanners, micromotors, biomaterials and, spe-
cially, its own guided surgery system that allows to manage all 
the digital flow and to operate with a dedicated surgical instru-
mentation. MaCo Dental Care is always looking for new energies 
and new distributors willing to accept this completely “Made in 
Italy” challenge.

www.macodentalcare.com
info@macodentalcare.com

MacoDental_ADV.indd   1MacoDental_ADV.indd   1 11/12/19   16:3311/12/19   16:33
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VIETNAM
SOCIALIST REPUBLIC OF

“The dramatic growth of ultra-high net 
worth individuals in Asia is set to be 
reinforced by stellar growth rates in 
several countries, including Vietnam, 
which is expected  to see its ultra-wealthy 
population rise by 170% to 540 over the 
next decade –  the highest rate of growth 
in the world. Millionaire numbers are 
expected to jump from 14,300 to 38,600 
over the same period.”  This growth rate 
exceeds neighboring China and India. 

(Knight Frank’s the Wealth Report)

Population: 
96.46 million

Political System: 
Single-party 

Socialist Republic

Head of State: 
Nguyen Xuan 

Phuc

Language: 
Vietnamese

Head of 
Government: 

Prime Minister 
Pham Minh Chinh

Currency: 
Dong

Capital: 
Ha Noi

• Over the past 30 years, Vietnam’s average economic growth rate of 5.5% has 
been second only to China in Asia. 

• According to PriceWaterhouse Coopers predictions, Vietnam will move from 
the 32nd largest economy to the 20th by 2050.

• Between 2002 and 2018, GDP per capita increased by 2.7 times.

• A young country—only 5.6 % of the population is aged 65 and older, and 42% 
is under 25.

• As of 8 June 2020, the National Assembly voted to pass and adopt the EU-
Vietnam Free Trade Agreement (EVFTA) and the EU-Vietnam Investment 
Protection Agreement (EVIPA), which will considerably increase trade and 
investment for pharmaceutical/medicinal products and medical devices from 
the European Union, as the result of a 99% cut in tariffs and other trade barriers.
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A Communist country since 1975, 
Vietnam moved from a closed, cen-
trally planned economy, towards a 
globally integrated, socialist-oriented 
market economy. Continued strong 
economic growth, political stabil-
ity, and a large population have com-
bined to create a dynamic and quickly 
evolving commercial environment, 
resulting in a booming and optimis-
tic middle class (rising from 12 to 33 
million people) and affluent class, as 
well as in the emerging of young and 
dynamic small and medium-sized en-
terprises. Its evolving health system 
is a mixed public-private provider 

system based on mandatory social 
health insurance. Committed to 
achieving universal health coverage 
by 2030, today, 87.7% of Vietnam’s 
population are covered by social 
health insurance with the Govern-
ment’s intent to reach 95% of Viet-
namese population by 2025. Major 
economic and political reforms have 
transformed the healthcare land-
scape of the country providing favor-
able growth opportunities. Despite 
low healthcare spending (6.8-6.9% of 
GDP), Vietnam has achieved remark-
able population health outcomes.
Oral health data is very scarce how-
ever, due to lack of dental profes-

sionals and resources, and a high 
prevalence of oral health problems 
among the population, Vietnam’s 
dental care is  mainly cure-oriented, 
less effort is made towards preven-
tative or restorative dental services. 
Furthermore, the high prevalence of 
dental caries affecting younger gen-
erations will further strain the coun-
try’s limited dental resources, inevi-
tably increasing demand for dental 
services. Private dental clinics are in-
creasing rapidly. Dental equipment is 
quite entirely supplied by imports as 
dental equipment manufactured do-
mestically is limited to furniture and 
simple equipment. 

Source: National Oral Health Survey, 2009

DMFT=decayed, missing and filled teeth
Source: National Oral Health Survey 1999

Source: National Oral Health Survey 1999

Dentist to population ratio 1:25,000

No. of public dental clinics 
(or health facilities offering dental care), 2012

1,790

Dental schools 8

No. dental graduates per year 500

DMFT 
Average

Prevalence (%)

Total 4.98 81.3  

Residential Status:
Urban
Rural

6.14
4.87

84.7
80.3

Age group:
18-34
35-44
45+

3.29
4.69
8.39

76.2
82.3
89.6

Last Dental visit:
Never 
2+ years ago
Past 2 years

4.00
6.64
5.72

74.5
84.4
91.4

Mean
DMFS

Prevalence (%)

Total 2.47 53.1

Residential Status:
Urban
Rural

2.70
2.40

55.1
52.6

Brushing Frequency
(times/day):
at least once a day
Two or more times a day

2.43
2.63

50.0
56.6

Age group (years):
6-7
8-9
10-11
12-13
14-15
16-17

0.42
1.10
1.92
3.02
4.03
4.20

19.7
40.7
59.1
59.1
71.8
69.0

Last Dental visit:
Never 
2+ years ago
Past 2 years

1.84
2.14
3.86

48.4
52.0
60.7

Prevalence of caries in general population 67%

Periodontal disease in general population 72%

Ratio of babies born with cleft lip and/or cleft palate 1:500

7–17-year-olds with dental caries 85%

2-6-year-olds  with dental caries, 2015-2018 90%

Dentition Status of Adult Population (+ 18) Permanent Dentition Status of Vietnamese Children 
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BRUNEI
SULTANATE OF 

DARUSSALAM 

Brunei Darussalam’s forward-looking 
oral health programs are a model 
for many countries, however, as in 
any healthcare system, the need 
for developments in oral healthcare 
provision must be balanced against 
the need to develop other core 
healthcare services. Nonetheless, 
efforts are continuously being made by 
Government for provision and quality 
of its oral health services. The Ministry 
of Health’s dedication to providing the 
best healthcare to its citizens is evident 
in their efforts.

Population: 
433,285 

Political System: 
Absolute

monarchy

Head of State
and Head of 
Government: 
His Majesty 
Sultan Haji 

Hassanal Bolkiah 
Mu’izzaddin 
Waddaulah

(reigning 
since 1968)

Language(s): 
Malay, English

Currency: 
B$ (Brunei Dollar)

Capital: 
Bandar Seri 
Begawan

• Brunei Darussalam (officially, the Nation 
of Brunei, the Adobe of Peace, in Malay: 
Negara Brunei Darussalam), a Sultanate 
with a Malay Islamic Monarchy, gained its 
independence from the U.K. in 1984 

• The Sultan of Brunei is one of the world's 
longest-reigning and few remaining 
absolute monarchs, implementing a 
combination of English common law and 
sharia law

• Second-highest Human Development 
Index among the Southeast Asian nations, 
after Singapore

• More than 80% of the population, 
including the majority of Bruneian Malays 
and Kedayans, identify as Muslim

• Given that energy reserves are 
becoming depleted, the Government 
has been pursuing a policy of economic 
diversification, speeding up investments 
in the manufacturing and the service 
sectors, further marketing itself as a 
financial center and opening numerous 
tourist facilities

• Over the past two decades there has 
been an influx of foreign workers to Brunei 
making up around 40% of the country’s 
population
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Thanks to its plentiful reserves of oil 
and natural gas, Brunei’s citizens enjoy 
one of the world’s highest standards 
of living, boasting one of the highest 
per capita GDP in the world, including 
high standard healthcare and medical 
services provided by the government. 
Citizens pay no income taxes, and the 
Government guarantees free medical 
services and education up to univer-
sity level and gives housing and rice 
subsidies. The country instituted the 
single-payer universal healthcare for 
its citizens in 1958. Its health system 

is classified as a Beveridge Model, 
although funding comes from alter-
native government revenue sources 
and not citizen taxation. Thus, pub-
lic healthcare services, including oral 
health, are either free or offered by the 
government at highly subsidized rates, 
including medicines for inpatients and 
outpatients. Despite this however, only 
30% of the population seeks dental 
treatment and, according to the Na-
tional Oral Health Survey (2015-2017), 
two-thirds of the country’s people suf-
fer from untreated tooth decay. Oral 
hygiene practices are far from ideal 

and oral health awareness is relatively 
low. Although growing, its private sec-
tor remains underdeveloped (3% of 
GDP), and private dental services 
are available at 2 private institutions, 
as well as 7 clinics, with most dental 
workforce working in the public sector. 
Great efforts are being made on sev-
eral fronts to promote oral health.  The 
country is a large importer, including 
of medical products. As Brunei’s young 
population ages and requires medical 
care, the medical industry will be an 
important long-term growth sector for 
Brunei’s economy.

6,1%

93,9%

Public vs Private Share of Total Health Expenditure

Numbers of Specialist Dental Practitioners and Oral Health Workforce in Brunei Darussalam (2010)

Population by Age

Public 

Private

Pop. Aged 15-60 Years

Adults Aged over 60 Years 

Children Aged below 15 years 

69%

7%

24%

Orthodontics 6

Paediatric dentistry 5

Oral surgery 4

Prosthodontics 3

Endodontics 2

Periodontics 2

Restorative dentistry 1

Dental hygienists and therapists1 44

Dental nurses2 74

Dental Surgery Assistants3 93

Dental laboratory staff4 38

Administrative and support staff5 45

Note:  1 Dental Hygiene and Therapy training program, 
provided in conjunction with King’s College London, UK.
2 School dental nurses are qualified to provide primary 
dental care to children, working predominantly in school-
based clinics.
3 Dental surgery assistants support dentists, dental 
therapists, dental hygienists and dental nurses in the 
provision of dental services.
4 Including 19 technicians, 7 technologists, 9 trainee 
technicians and 6 possible future trainees.
5 The delivery of dental services by the Ministry of Health in 
Brunei Darussalam is supported by a administrative and 
support staff, Chief Executive Officer, hospital administrator, 
reception staff and  attendants who serve as clinical 
assistants and ‘runners’ in major dental clinics.



Dentist-Population Ratio in Brunei Darussalam (as of 2015)

Total no. of dentists between 94-106 

Total dentist : population ratio 1:3670

Bruneian nationality 59% approx.

Local dentist : population ratio 1 : 5202

Other nationalities 41% approx..

Female dentists 71%

Male dentists 29%

Notes: *In 2008, an Integrated Health Screening Program for Civil Service Employees was conducted. DMFT score for 35-44-year-old was 
recorded as 9.9, with 50.3% of teeth extracted.
**DMFT= D-Decayed; M-Missing; F-filled; T- Teeth.
Source: Ministry of Health of Brunei - http://www.moh.gov.bn/SitePages/MRA_oralHealthStatus.aspx

AGE
DMFT** 
1999

DMFT 
2015-2016

ORAL HEALTH STATUS
Brunei Darussalam 
National Oral Health 
Survey 1999

ORAL HEALTH STATUS
Brunei Darussalam
National Oral Health
Survey 2015 - 2016

ORAL HEALTH STATUS
Civil Services Employees
Brunei Darussalam
2008*

5 to 6 years 7.1 5.1 11.3% caries-free 25.9% caries-free -

12 years 4.8 0.9 -

35 to 44 years 14.4 9.7 1.7% caries-free DMFT 9.9 
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PHILIPPINES
REPUBLIC OF THE

Inequity in health status and access 
to services are considered the most 
important health problems in the 
Philippines – arising from structural 
defects in the basic building blocks of 
the Philippine health system. These 
are governance-associated challenges 
that serve as an impetus for the recent 
health reform efforts in the country.

Population: 
108.1 million

Political System: 
Presidential,

representative,
and democratic 

republic

Language(s): 
Filipino, English, 

Spanish

Currency: 
Peso

Capital: 
Manila

• Thirteenth most populous 
country in the world.

• Currently one of Asia’s fastest-
growing economies, a strong 
performer in the Region, trailing 
only China and Vietnam. 

• Thirty-ninth largest economy 
in the world, according to IMF 
statistics, also considered to be 
one of the emerging markets. 

• Categorized as a newly 
industrialized country, it is 
transitioning from one based on 
agriculture to one based more 
on services and manufacturing.

• Per capita health spending, 
US$ 328.9.

• Health Expenditure as % of 
GDP is 4.7%, compared to 2.9% 
in Indonesia, 4.3% in Thailand 
and 6.9% in Vietnam.

• Second worst rate of decayed, 
missing and filled teeth in Asia, 
next only to Brunei.

Head of State 
and Head of 
Government: 

President Rodrigo 
Roa Duterte
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 � Less Chair Time.

 � Time gained with improved workflow.

 � Time gained with fewer visits per patient.

 � Time saved by not repositioning brackets.

 � Time you have control without compromise.
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By using the Norris 20/26® Bracket System, the time you spend in your 

practice will decrease and time you have to grow your practice will 

increase. The Norris 20/26® Bracket System is a passive to active bracket 

system that breaks the mold on traditional, old school orthodontics. 

When paired with the Norris Extra Broad Archwire, it is the biggest 

leap forward in 3D control and full expression. The end result? An 

uncomplicated system, with absolute finishing control, that produces 

the most extraordinary smiles.

 

 

“  I simply cannot believe the improvement since switching to The Norris System 
bracket. They go on easier, much less breakage, their shape allows my patients to 
brush easier, and I’m finishing with less adjustments - meaning less appointments 
and less treatment time than my previous PSL system! Simply amazing!* ”

   Dr. Rich Miller | Exeter, New Hampshire

To Learn MoreTo Learn More
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The Philippine health system is char-
acterized as a dual health system 
composed of the public sector and 
the private sector. The public sector is 
largely financed through a tax-based 
budgeting system, where health ser-
vices are delivered by government 
facilities. The private sector is largely 
market-oriented where healthcare is 
generally paid for through user fees 
at the point of service. The introduc-
tion of a compulsory Social Health 
Insurance (PhiIHealth) in 1995, and 
its recent rapid expansion, is seen 
as a positive development in terms 

of achieving Universal Health Cov-
erage. PhilHealth reportedly cov-
ers 92% of the population, 40% of 
which is the poor population and 
subsidized by the Government for 
premium payments. Covered ser-
vices are focused on inpatient care 
and inadequate outpatient care that 
only covers the poor members of Phil-
Health, with out-of-pocket payments 
continuing to be the dominant source 
of financing for healthcare (53.7% of 
total expenditure). Updated dental 
statistics and data are lacking how-
ever, there is a shortage of dentists 
and dental services in many parts of 

the country. Even if basic dental care 
services are offered by local govern-
ments, a 2011 national survey found 
that 77% of Filipinos had never been 
to a dentist, mainly due to limited ac-
cess to oral  hygiene, a general lack of 
awareness and for economic reasons. 
This behavior further justifies the 9 
million denture wearers in the coun-
try, particularly partial dentures, the 
highest number in Asia. A growing 
issue is lack of oral care among the 
youth. The Philippines are far behind 
other countries in the Western Pacific 
Region as regards prevention and ba-
sic oral care. 

Never been to the dentist 77% of population 

Suffering from dental caries 87%

Visit a dentist only when pain 
is experienced 

53%

Children aged six and below with some form 
of tooth decay

97%

Average decayed teeth in six-year-olds 8 

Six-year-olds that have never been to a dentist 20%

Children under 12 years with some form 
of tooth decay

78%

12-year-olds suffering from gingivitis 74%

Source: National Oral Health Survey, 2011 Source: Philippine Dental Association
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CAMBODIA
THE KINGDOM OF 

The quality of health in Cambodia is 
rising along with its growing economy. 
The public healthcare system has a 
high priority from the Cambodian 
government, and with international 
help and assistance, Cambodia has 
seen some major and continuous 
improvements in the health profile of 
its population since the 1980s.

Population: 
16.49 million

Political System: 
Constitutional

monarchy 
with a unitary 

structure and a
parliamentary 

form of 
government

Language: 
Khmer

Currency: 
Riel

Capital: 
Phnom Penh

• Cambodia is no longer a country 
emerging from conflict. The 
extended period of relative political 
stability in the wake of the 1998 
election has provided a basis for 
significant and consistent economic 
growth.

• With strong garment production 
and tourism industries, Cambodia’s 
average GDP growth rate is 
predicted to be around 7%.
 
• A young population, with a third 
of its citizens under the age of 15. 
However, falling fertility rates will 
limit population growth in the future 
and is expected to transition to an 
ageing population by 2050.
 
• Poverty rates decreased from 50% 
to under 20%, but the availability of 
quality healthcare remains low.

• Total healthcare expenditures 
account for approximately 6% of 
Cambodia’s GDP and is increasing in 
the country’s high-growth economy.

• The Cambodian population and 
healthcare system struggles with 
many of the diseases common to the 
Tropics, in particular in rural areas. In 
addition, malnutrition of children 
has long been a major problem.

Head of State: 
His Majesty King 

Norodom 
Sihamoni

Head of 
Government: 

Prime Minister
Hun Sen Sihamoni
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Starting in the 1990s, the Ministry of He-
alth (MoH) worked with several interna-
tional development agencies to reform 
the country’s healthcare system. Unli-
ke most other developing countries, 
Cambodia has taken the first step on 
the path to expanding coverage not by 
providing social health insurance for 
civil servants and private-sector emplo-
yees but with coverage of the poor, by 
implementing social health programs 
such as Health Equity Funds, voucher 
schemes, voluntary community-based 
health insurance, as well as private 

insurance. Since then, the MoH is clim-
bing steadily toward obtaining universal 
health coverage, but the stairs are long. 
Public healthcare, including basic oral 
care, is theoretically free for all citizens, 
but in fact there are many charges for 
services, and when supplies are unavaila-
ble in hospitals or clinics the patient must 
purchase them on the open market, re-
sulting in high out-of-pocket spending 
by patients. One consequence has been 
the rapid growth of a disparate and loo-
sely regulated but extensive sector of pri-
vate healthcare providers. While the pu-
blic sector is dominant in the promotion 

and prevention for essential reproducti-
ve, maternal, neonatal, child-care health 
and communicable diseases control, the 
private practitioners remain particularly 
frequented for curative care, inevitably 
leaving many people without access to 
affordable basic services, including den-
tal care. Many dental nurses have recen-
tly been trained to provide dental care at 
community level, and several hundred 
medical nurses have also been trained to 
provide basic oral healthcare in rural are-
as. In the private sector, dental clinics are 
concentrated in Phnom Penh and other 
large towns. 

Type of facility Institutions licensed by Ministry of Health Urban Location Rural Location

Dental consultation 
cabinet*

368 na na

Dental clinic 39 39 (100%) 0 (0%)

Note: “Cabinet” refers to private consultation rooms without inpatient capacity
Source: Bureau of Ethics, Hospital Services Department, Ministry of Health

Source: National Health Accounts, Ministry of Health Source: CDHS 2010 (NIS, 2011); data reflect usage in the 30 days prior 
to the survey

Share of Total Health Expenditure by Funding Source Utilization of In- and Outpatient Services, By Sector 

Licensed Private Healthcare Institutions

Government budget Private sector 

Official Development Assistance Public sector 

Out-of-pocket expenditure Non-medical sector 

Health insurance Outside the country 

Did not seek treatment  

19.3%

20.2%

60.3%
0.2% 5%

1%
8%

57%
29%
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Total Number Ratio per 10 000 pop.

Dentists 223 - 258 0.16

Dental assistant 65 0.05

School of dentistry 2 (Public) 4 (Private)

Prevalence of dental caries in 6-year-olds 93.1% 9.0 mean DMFT 

Prevalence of dental caries in 12-13-year-olds 80.1% 3.8 mean DMFT 

Prevalence of dental caries in 35-44-year-olds 80.4% 5.6 mean DMFT

Not brushing teeth 54.0%

Eat sweets every day 47.4%

Source: MOH Health Workforce Projection Plan 2012–2020; Cambodia Health Staff Projection Tool,
2010, 2011. MOH Personnel Department.

National Oral Health Survey, 2011 Oral Health Behaviors in 6-year-olds

asonic Tips
For All Applica
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MYANMAR
REPUBLIC OF THE UNION OF 

In the 10 years before the coup, during 
which the military shared power with 
elected civilian leaders, Myanmar 
made significant improvements to 
its healthcare system, especially in 
preventive care. But as the military 
seized power many of these gains have 
been lost.

Population: 
54.05 million

Political System: 
operates de 

jure as a unitary 
assembly-

independent 
republic under its 
2008 constitution. 

On 1 February 
2021, Myanmar’s 

military took over 
the government 
in a coup. Anti-

coup protests are 
ongoing as of 24 

February 2021

Language: 
Myanmar

Currency: 
Kyat

Capital: 
Nay Pyi Taw

•  Nearly a year after the military seized power in Myanmar, people are struggling 
to access healthcare.

• Hospitals are closed or occupied by the military and many facilities are severely 
understaffed, while COVID-19 remains a threat.

• The economic fallout of the military takeover has also resulted in reduced or 
uncertain access to services, including healthcare and clean water.

• The average health expenditure per person in Myanmar reached just over 58 
U.S. dollars in 2019. This was more than a four-fold increase from 2009, in which 
the health expenditure per capita was approximately 14 U.S. dollars.

• The latest Integrated Household Living Conditions Survey of Myanmar 
indicates that one in every four citizens of Myanmar is considered poor.

• Despite increases in funding, the country still falls behind other ASEAN nations 
in terms of its health expenditure and  health outcomes.



MYANMAR
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Myanmar, a country which has faced poli-
tical and social instability, has been striving 
to improve all aspects of its economy and 
society and has attempted to make pro-
gress in reforming its healthcare system 
with varying results. The health system 
comprises a pluralistic mix of public 
and private systems both in financing 
and provision and public healthcare ac-
counts for around 80% of all hospitals 
and clinics. Nonetheless, high user fees 
for public services and considerable 
out-of-pocket payments in private care 
– which have traditionally accounted for 

around half of total health expenditu-
re – pose considerable financial risk to 
demographic groups across the popula-
tion. Government is implementing three 
national health plans to lead the country 
towards the goal of universal healthcare 
by 2030, to grant the entire population ac-
cess to a basic package of essential health 
services and lessen the financial burden 
on citizens. Even if the number of hospi-
tals and doctors have increased, access 
to medical facilities and personnel can be 
particularly challenging in remote areas, 
given that these areas are home to around 
70% of Myanmar’s population. Yet another 

challenge resides with the drastic drop in 
the number of midwives, nurses, and den-
tal surgeons. Dental health services are 
provided by both the public and private 
sectors, but dental surgeons are more in 
the private sector. Locally produced fluo-
ride toothpastes are available everywhere 
at prices affordable to most people, inclu-
ding those in low socioeconomic strata. 
As Myanmar approaches months of mili-
tary rule, in the aftermath of the military 
coup on 1 February, public health services 
remain severely disrupted, and the bre-
akdown of its public healthcare system is 
taking a greater toll.  

Number of Dental surgeons in Myanmar from 2011 to Sep. 2018
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Regional Oral Health Survey (study group)

No. of dental tech. and  
assistants, 2010-2011

287

Ratio per 1000 population 0.01

DMFT in 12-years-olds 0.8%

DMFT in 35–44-year-olds 2.94%

DMFT in 65–74-year-olds 6.94%

Bleeding and calculus scores in adolescents >80%

Shallow periodontal pockets among 65-74-year-olds 20.4%

Deep periodontal pockets among 65-74-year-olds 10.4%

Source: MOH (unpublished data, 2012).

Note: Instead of a national-level oral health survey, regional oral health surveys are conducted 
annually in selected regions. Myanmar Dental Association in collaboration with Asia Oral 
Health Promotion Fund (Japan) conducted the Pathfinder Oral  Health Survey during 2006–
2007 in Yangon, Mandalay, Magwe, Taunggyi, Pa-an and Mawlamyaing townships to obtain 
oral  health data representative of the delta, central, hilly regions, and coastal areas 
DMFT= Decayed, missing or filled teeth
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LAO
PEOPLE’S DEMOCRATIC REPUBLIC

Since 2016, Lao People's Democratic 
Republic’s landmark National 
Health Insurance Scheme has been 
progressively scaled up, streamlined, 
and consolidated to deliver on the 
country’s goal to achieve universal 
health coverage by 2025.

Population: 
7.169 million 

Political System: 
One-Party 

socialist republic

Language: 
Lao

Currency: 
Kip

Capital: 
Vientiane

• Although a small country, Lao People's Democratic Republic has a fast-
growing economy with average annual GDP growth of 7% over the past 
decade.
 
• Poised to become a major energy producer in Southeast Asia with its 
hydroelectric power projects. Additionally, the Laos-China railway will be 
completed by 2021, further accelerating Laos’ economic growth.

• Although there have been significant improvements in the country, Laos still 
has a developing healthcare system. With weaknesses in financing, health 
records, infrastructure, and management of health services, medical care 
remains inadequate and unevenly distributed.

• Approximately 80% of the population live in rural communities and work 
in agriculture, and Laos is comprised of small villages clustered into various 
districts.

• Its total healthcare spending is predicted to rise as the economy grows. Thus, 
the country presents an opportunity to get involved early in the process to 
establish medical technology and networks that will be essential in the future.

• Composed of many minority ethnics, widely distributed throughout the 
nation. These characteristics sometimes influence various aspect of culture, 
languages, and sense of values towards health.

Head of State: 
Thongloun 

Sisoulith
Sihamoni

Head of 
Government: 
Phankham
Viphavanh
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LAO

In Brief
As one of the poorest countries in South-
East Asia, Laos has some of the lowest 
health indicators in the region and preva-
lent social protection gaps, leaving many 
households vulnerable to the impacts 
of ill health and accidents. This is exacer-
bated by widespread informality, which 
characterizes 80% of the workforce in the 
country. However, despite the scale of 
the challenge, Laos’ social health protec-
tion landscape has undergone dramatic 
changes over the years. In an attempt to 
address high out-of-pocket expenditu-
re, that excluded many from access to 
treatment, the Government initiated va-

rious social health protection schemes, 
culminated  into a unified tax-based 
National Health Insurance system, in 
line with the country’s ambitious goal 
to achieve universal health coverage by 
2025. Thanks to increased Government 
subsidies in under 10 years, the percen-
tage of the population covered by a so-
cial health protection scheme rose from 
10.5% to 94.3%, with low co-payments 
and some exemptions. However, the he-
althcare provided at the local level often 
struggles from a lack of qualified staff, 
inadequate infrastructure, and need for 
an affordable device and drug supply. The 
small amount of data recorded show a lar-

ge range in oral health problems among 
adult population and children due to a 
lack of appropriate strategies, clear priori-
ty, financial resources, effective preventive 
measures, and knowledge on oral health 
by the Lao people. Because of poor condi-
tions of medical and dental institutions in 
rural and local areas, many people are still 
relying on traditional medicine, inevita-
bly contributing as substitute to licensed 
dentists in areas where they are not availa-
ble. A study on Lao school children repor-
ted high prevalence of untreated dental 
caries, with restorative level of dental care 
less than 0.7% for all age groups, with the 
majority of visits prompted by toothache. 

No. of dentists, 2012 225

Dentistry personnel density
(per 1000) pop., 2014

0.051

No. of Dental Schools 1

Caries prevalence       Mean DMFT  
Total no. of decayed teeth
(primary and permanent)

11–12-year-old age group    76.8% 1.44       2.84

5–7-year-old age group   93.6% 8.15

8–10-year-old age group      92.7%      4.38

Source: WHO Health personnel January 2010, An oral examination, following WHO guide-lines, was performed on 289 school 
children  aged 5–12 years in Vientiane, Laos
Source: http://www.stichtingbridgethegap.nl/website/wp-content/uploads/2015/06/Pilot-survey-
on-dental-health-in-5%E2%80%9312-year-old-school.pdf

Pilot Pathfinder Survey on Children’s Oral Health in Laos 



Lebanon is home to some 8 million 
persons, with the highest number of 
refugees per capita in the world. The 
Lebanese healthcare system and 
social security fund does not cover 
dental care, and, as such, these ser-
vices are always covered from out-
of-pocket payments. With the rise of 
poverty due to the influx of refugees 
over the last decade, the economic 
crisis, COVID-19 pandemic, and its 
heavily reliance on importation of 
dental medicine products, more 
than half of the residents of Lebanon 
cannot afford to visit the dentist. Ad-
ditionally, the devastating explosion 
that occurred on the 4th of August 
2020, in Beirut’s port, left many who 
suffered from oral trauma without 
access to professional dental care.
Since mid-2017, Dental Mavericks has 
been bringing quality dental care to 
Lebanon to alleviate the suffering of 
the protracted displacement of Syr-
ian refugees and to the vulnerable 
members of host communities.
In 2020, Dental Mavericks faced a 
new challenge: to provide dental care 
to the most vulnerable in a safe en-
vironment during the COVID-19 pan-
demic. Since outreach projects inside 
community centers and schools were 
unable to grant enough protection 
for both the dentists and beneficia-
ries, Dental Mavericks introduced a 
new project called “Emergency Den-
tal Clinic in Beirut”, where patients 
are currently being treated inside ex-
isting dental clinics with proper CO-
VID-19 precautions.
When it began, this project reached 
out to victims of the explosion in 
Beirut, who suffered from trauma to 
their mouth or lost their dentures, 
but soon after, the service became 
accessible to everyone negatively 
impacted by the economic crisis in 
Lebanon, and who can therefore not 
afford dental treatment. Between 
September 2020 and May 2021 we 
gave to our beneficiaries 1,223 free 

appointments, with patient satisfac-
tion rate above 90% in all categories 
measured (e.g. empathy, cleanli-
ness, comfort). The services offered 
through the Beirut Emergency Clinic 
is a result of collaboration with pri-
vate dental clinics in Beirut.
The patients first register with Dental 
Mavericks and undergo a telephone 
consultation (a COVID-19 precau-
tion), following which they receive 
an appointment. We are currently 
collaborating with two private den-
tal practices in Beirut, and a group 
of local dentists. Dental Mavericks 
cover the cost of personal protective 
equipment (PPEs), dental supplies 
and small consultation fee. The treat-
ments offered to beneficiaries in-
clude: extractions, composite fillings, 
root canal treatment, pulpotomy and 
aim to relieve pain and remove major 
sources of infection to prevent future 
exacerbation of symptoms.
Dental Mavericks Emergency Dental 
Clinic project in Beirut fills the gap 
within the health sector which gives 
negligible attention to granting ac-
cess to dental care in humanitarian 
crises. Even though, untreated den-
tal caries in permanent teeth occur 
in 2.3 billion people and more than 
530 million children suffer from un-
treated dental caries in their primary 

teeth, up to this date there is no fund-
ing available from big donors for oral 
care and big international NGOs do 
not include the provision of dental 
care in their programs. This project is 
financially sustained with four major 
sources of financing: private dona-
tions, sponsorship program, fundrais-
ing campaigns, and grants (Choose 
Love, Caritas Poland).

Dental Mavericks: 
Our Mission Statement 
Dental Mavericks (DM) is a charitable 
dental relief organisation registered 
in the United Kingdom with ongoing 
operations in Morocco and Lebanon, 
supporting vulnerable communities. 
Since 2010, the central goal and mis-
sion of Dental Mavericks has focused 
on making dental care accessible to 
vulnerable populations deprived of 
it, and more broadly, promoting oral 
hygiene education and practice. 
Our priority is to address root causes 
and take people out of dental pain. 
In all areas of Dental Mavericks ac-
tivities, we champion an ethos of 
high-quality care that is patient-led 
and dignified.

Phone + 44 (0113) 8270160
Email: kerri@dentalmavericks.org
www.dentalmavericks.org
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Beirut Emergency Dental Clinic

Infodent International dedicates this section to non-profit social communication. 
Those whishing to support any of these initiatives can get in touch with them 
by using the contact details indicated at the end of each article.
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Colloquium Dental
Italian Dental Show
22-24 September 2022 
Centro Fiera di Montichiari - Brescia - Italy

• Total area of 24,000 sqm
• More than 14,000 visitors from 40 countries
• More than 200 exhibitors
• 40 conference speakers
• Simultaneous translation in 4 languages
• 60 continuous workshops
• 11,000 free parking spaces

THE BIGGEST DENTAL SHOW IN ITALY






