r“ OCTOROf '”I STRY

BH;I'.H lHE FOR DENTISTS

i.]d“untics

P9 1enolag)

Eﬂﬂfﬂﬂl‘ﬂ Dentistry

Dr. Clifford
P. Wllllams

I alld “':. *1C

L .l.\._ |__I _.' |_“ -l'-'\ II'.-'.-

L-.-'_'-:|T. Sty




4 coveR STORY DEPARTMENTS

2

:'Jrl:‘-‘ .'-c|-||'|I|-|' D, Claftore] P Williams 3
chirenicles 30 vears of dental techiology
In his high-tech practice at 1 Rockefeller 12
Plaza. . .

14
22 FEATURE 17

18

21 ONTHE COVER

We will shed some light on what the

E:fé\.'lli Lk .'Illlli:ll. i -r1|'.-.-

correct endodantic diagnosis,

Peuriad o=
Fapar

MEW VORK CITY DOCTOR OF DENTISTRY MAYIJUNE 2008 | §



)r. Clittord P. Williams

The Art and Science of CAD/CAM Dentistry

By Marx Elils

Few weuld argue that dentistry has come a long way
in the last 30 years. One of the industry’s most notable
andl recent advances has been CADYCAM-cnabled res-
torations. One dentist who has totally embraced this
technology and has built a thriving practice around it is
D Clifford P. Williams. With a dental career that spans
over 30 vears, Dr. Williams has withessed the evolution
of dental technology and has adopted much of it into his
practice at | Rockefeller Plaza. And, unlike many of his
technophobic peers, Dir. Williams adopted some of this
new technology early on and in some instances played a
key role in it development. For thiz and ather reasons,
we have selected Dr. Williams as the cover story for this
special CADSCAM dentistry issue of Doctor of Dentisery.

FROM THE STARTING GATE

To help pay his way through dental school, Dr. Williams
set up a small dental studio in the basement of his parents®
home. This enabled him to make some money waxing and
casting crowns, During the summer after graduating from
dental school he also worked ar a dental lab here in the
city. This experience and training provided De, Williams
with valuable insights into the innee workings of & deatal
lab and many of the ]:rul}]-_\um and I.'I'I:II]I.!IIEI.!H they face
when preparing models and prostheties, This experience
wastild later prrove ke an invaluable aid 1o Dr, Williams
in his transition over to CADN CAM dentistry,

Upon graduating from Fairleigh Dickinson University
of !}emiuuy in 1978, Dr. Williams landed his hrst |u1:| ET
am associate with De. Willkam Hudson, who wasa |'m:|xl|:|a
odontist in Rockeleller Center, In addition to El,-.'lrn'irlg
vary wvaluable clinical skills, it also '|'.|r|::|vi|:|.-|,=1.‘| additional
I:l‘.llnmg amd I.!xp-l.'!r'i!’!:l!l.:l.! on the dental lab side as the
practice tlmpll::-_:.'l:'tl twer full-time lab technicians, When he
Wasn' I:u:::.- o the clinical side, the weehnicians 1m:|g|'t1 him
how 1o de |:||::-r|.:|.".|ai|1 work, xlu.i.rli.rtg and g!a:r.ing B I

a Few. These were skills you s::irnp|_lr dicln't learn in dental

4 | NEW YORE CITY DOCTOR OF DEMTISTRY MASJUNE 2008

school. “There are not too many tricks in the laboratory

business that [ don't know,” comments Dre Williams. =1
enjoy working with some very fine and talented techni-
cians, but they know that I know."

Unlike many of his peers, Dr. Williams has alse worked
in a fee-for-service private practice. *1 have alwavs been
in a private practice,” says Dr. Williams. [ have never
really worked in a hospital residency program or a elinic
environment. From day one it has always been fee-for-
service private practice, which has worked out very well
for me." After completing two years with Dr. Hudson as
an associate, Dr. Williams decided it was time to open
his own practice.

Starting a new dental practice can be o daunting chal-

lenge, especially if vou are opening one in New York City,



“In New York "
|l-l-|'ll.'|| a4 New practice and der construction in the

ning stages of vour career, It is oft
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pany would prove an iny aluable aid to the pra tice his

wife, Debra, “In the beginni my wife was very instru

mental in getting nice contacts with major companies and
getting patients from that,” says D, Williams. From 1980
up to 1986, his practice continued to see -.I-.'._'||:}:.' growt h
| huring that same year in 1986, Dir, Williams .'|-.'|:E|,|ir|-|:l a
practice from a retived dentist amd absorbed his patients,
which resulted in dramatic growth for the practice, “With
all this growth we suddenly had to put on another hat that
was much ||'i;_‘_l§r|' to wear called ‘management,’” explains
D, Willkams, “In -:1:-r||,i-|,|'_‘-, it is 80% clinical and 20%%

management, And for many practices that management

time doesn't |1.|.||_::-|~|| during clinical hours, it ||.1|:|u.'r|u alver

hours, on vour train ride home or on weekends.™

THE

Dre. Williams” journey to high-tech dentistry began with

a single front-desk computer back in 1985, This sin

user unit, which replaced the exist ing _:1:,-_Ll|:-n,_-.;-'| SVELEm,
ram a simple s heduling and database program for man
aging appointments and patient information. “Suddenly,
everybody always needed to be on the front desk computer

because that was where all the data was stored,” savs Dir.

Williams. “As the practice grew and expanded there came

a growing need for a second data access point, soin 1987

a seoond computer was added to share frone-desk opera

tions and handle back-office functions including check

writing amd basic accounting.

“Chur first real push at putting technology in the paticnt

visible arena was the intracral camera, which we placed in

the h:.';giu,-"u,- room,” |.'1|r|u|||x Dr, Williams, “We put it in

the hygicne room because that's where patient education
happens and much of it is “show and tell,” It was sonice
to have the advantage of taking an image of a tooth that
had a crack in it or decay thar was vtally unperceived ar
unfelt by the paticnt and patting it on the sereen where

a picture is worth 1,000 words." Commenting on the

advent and advantages of dental imaging technalogy, [ir
Williams adds, “1 really admire some of the dentists of

many vears apgo that just didn't have the advantage and

ty to display what we can display to patients today

The: perception years ago was that if the doctor said that

it needed to be ||-.|r||-_ It I||'|,'||-\.'1| LEE] Il-.' done, Thev wert

at a tremendous disadvantage in that they had worely on

the BLT factor I||-|'|l.'|i«.'l..€||:-i|i|,'|I likeability and trust, O
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the other band, T believe thar the dentists of many years

age with the BLT factor had a stronper camp than some

of th practices I.<"|.'|_'L because it is casicr today vo com

municate to paticnts w hat needs to be done with the use

of i'.i.l 5

Another venture For Dr. Williams that involved the

pioncering use of dental technoleey came about 1989

and involved the use of cosm

coiild take a picture of a patient’s face and through

computer manipulation do the 'before” and "after’ in

ages ol the dental procedure, This

P ush

into cosmetic dentisiry.”
By this time the practice was operating with thre
Ccomputers: one for the front desk, ome for back-ofhice

aperations and one in the hygiene roome [rdidn’t take bong

realize a real need for a fourth

t Ccomputer in the treat
ment raom. * 50 often | would be in my clinical treatment

I wiish |

room where the dentistry was being done sayin

had another ¢ :||n--r.|.,"' savs Dr. Williams. “So rather than
jockeving the camera from room to room | pure hased

il I":I roosne, I wankt II tea b .!:IIII' bes shioow II.'lri:'I'l'." '.'.-!!.11
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we were dodng for them, -.--'|'u-|'|.||i'-' whizn we were very

carly pieneers in tooth-colored restorations, | have tried
all aof the esthetic materdals out in the marker, I it was

tooth colored, we were doing it and teying it

Adiding a OIpAteT & intraoral camera in his treatment



Or. Willlams is shewn lbere consulting with a patient before a restoration procedore.



CEREE 3-D data acyubsitian wnit

room, D, Williams had the nh,j!'rl_t' i3] |:|rrs1."i|||_*- visual docu-
mentation af a dental Fr\mw:lnn- for the I'_I.J.'I‘il,'nt_ “We would
take a picture ol the tooth before we started, we would take
andither pECTIrE e the ’i.l.l.lllll_ was removed and a third
pleture omce all the -.|1'-:':|}' wits remaoved to show what was
left of the tooth. The Last .|:lil.'|:ur|.' we took woubd be the final
result, This allowed the patikent o see the transition of the
before, after and in-between Ales, This toal e icded s
with Ereat docurmentation il ever a pratient called rv_garl“ni_l

Ilflrillll:ﬂ_'.'ll SERMLIVILY, I I.'III.II'.! r\c'fl'r 1o my Iliuﬂdi x. rays |'|II.1|

GlFena FERS sland-alaie scannes
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CEREC 3-D miMing umil

Milked zirconium resteration atter milling [ Bight) Restoration

ifter simiering

intracral |1|'|r:d||1 taken the ala.}' the service was pros ided. |
comtld see it it was a ':E"""E:' Ii.![i.ng and if | had ta base it out to
protect the nerve, which |11ig|‘|1 |'u,'~|'|'| r-ti'ula.in l.l.h_\. the !J.]I:il.'l'ﬁ
se |c|||.'r||.'|1|.'i ng sensitivity.”

It wasn'i Jl.:-n\_u_ betare D, Williams added anather intra
oral camera and compuler in his second treatment room,
“When we put our third computer in the clinical arena
in operatory Dwo, 0 was the adwvent ol -:]igil.ﬂ capture
1|_-|_-|'||'||.:||1_|-I.:1_:. ';I'II‘IIIIJEI_II. asoftware rrogiram called "l."||11-r~||1'|.
Once we El_l.:-l inte the 1|-"|.|H'r>.|r|'! [program with the d ':-'H"'I
capture capahility, it paved the way for us to transition
from printing out all our intracral camera images to stor

ing them as digital files on the computer, Unfortunately,



& digital photo is takem of 1he patient’s upper snd lawer Leell using a
fitdiras 1oF presenlalien amil consultation,

with that innovation we had to change our format o add
an additional computer as a file server. MNow we were
fully geared up with a front-desk computer, back-olfice
computer, h:l.'gil.'nl:' PEHIML Lo e amid ane [n each of the
Ewe nperatories,”

“Ohar next leap forwared in technology was digital X-
rays,” says Dr. Williams. *The first digital X-ray system
that [ took a serious look at was Dexis. | went with Dexis
over Schick because they used a PCMCIA card reader and
| kmew that [ could easily integrate those readers into my
existing computers, At this time, :'i':ruu weanted to gt into
digital X-rays with Dexis they gave vou a laptop computer
and X-ray sensor. Well, [didn't need the laptop computer
s | asked Dexis if the system could be networked, They
{Drexisp said they weren't quite sure and they had to
contact the engineer in Germany that developed the tech
nraln;_:-g}'. The cngineer got hack 1o them and said that the
system couhi be netwaorked, Well, s whlrg\ul: ivedved
in bera testing their nevwork version . you're looking
at him. [ was coming in extra early in the morning and
staying late at night to contact the engineer to sort things

aut. [t took about a month of going back and forth with
him and uploading patch fles before it started working,
We were probably one of the first practices in the country
that was using this tr::hnq:llrg}' o a network.

“After the great ‘wow' factor we got from digital X-
rays, eur next step was digital photography,” remembers
[rr, Williams, “Instead of wsing video capture for creating
‘hefore” and “after’ cosmetic dentistry images, [ could
Noy LS higl‘l-r\e:m:lﬂliuh l{lEIl.a.I. EFI1H|.'::|H Loy Creale more

|Jhmnh.-a]|51i|: resules”

THE ARRIVAL OF CAD/CAM DENTISTRY

CADCAM dentistry, like any new dental technulogy,
has a |t:arning curve, For some dentists this curve can
be prety steep, In addition to learning the compurer
three-dimensional software, the dentist must learn how
to calibrate the milling unit and how to finish and hond
the restoration, With a solid background in dental laba-
ral:nr".: PHK'I:'I:IU res iI'H‘I l!'l.'ﬂ rs '::IF 1"Iill!ri|‘.lll'.l" IIII'IFP]':'I'I'II.'EI'”.IIIE
and integrating computers into his practice, it is hard to
imagine lew dentists who are better qualified than Dr.,
Williams to comment on the benehts and challenges af
CADVCAM dentistry.

"l"-'I._l( hul.'!ncgrrm.nﬂ in ﬂ'u,' dental |.'|hrrr.'|tr|-r.1_.' n'r|||_1_\.-
l:ln'l:un'l.| e [or our hext :11.‘:|:| forward in dental tech-
nology, which was CADSCAM dentistey,” says Dr.
Williams. *1 spent two vears looking at this technology
before 1 got my first CADSCAM system, which was
CEREC 3. It was a two-dimensicnal system that used
vectoring technology to dizplay a wire-frame image of
the restoration, {'nn-;'{']'lfu.t]l:_p', it was a licele dilficule
tor understand, but [ did this for six months until they
came out with the CEREC 3D [ was already familiar
with CADYCAM milling machines that were used in
the dental laboratories, so [knew there had to be a good
cost-to-benefit ratio for the labs to be using them, This
alsey PI:.'I.:."I'I.' a Iu:? lactor in my putting this l1.'-|.'hn1|]-::ulg:.-
in the practice,

SWhen it comes to CADCAM dentistry, if vou know
the laboratory side of the cquation it is going to help
vou on the clindeal side,” explains D, Williams. “If vou
understand what the lab technician has to do in the laba-
ratory to get vou the results you are |-::r|-ki11g for, you will

hl."”:'r I:IT]I.I!“TKLHHLI. 'H-'I'I.It :ﬂll.l I'IJ'H' (4] Elll L1 |h1: l'IiIIii ﬂll
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side 1 ke it all ||.|:|n_-- I'hi= is especially true when

t comes to CALYCAM dentistry. When vou become a
CADSCAM dentist you have to be a lot more carciul in

with prepa v as it relates to pum tissue, 1§

you have a previous restoration that is buried far below

the pum line yvou really ar : hard pressed to

~ding, |
{0 L

t an accurate digital capture because of the ble

teaches vou to be more caretul and conservative in prep

th becawse vou have to start thinking like the

Cormrates what s it want to sec, That onlv comes

Is ool time and experience
Commenting on the challenges of CADYCAM den
tistry Dirs Williams adds, “In using CAD CAM dentisory

um control, ble

you really have to be a wizard at

management and moisture conteol, You have to have the
matience of a saint 1 ||:-||::||-. cxcoute it. You have to

sidde there are no blood

or meisture issues. It isa implets Iy different on the clini

i B 'II

siche where oyt anmin:

| or isture that can later . On the athe

il thy cruation, 1 AN CAM dentistry calls vou o

Y YORK CITY DOCTOR OF DENTISTRY MAYIJUNE 20043

be a laboratory techs

swell a

I

improve the way vou work with labs." ®m
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