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Change is a natural part of life, but so many dentists fight change 
when it could really be to their benefit. In fact, change is often a 
good thing... let me explain.

I had some "things" in my life that were causing me stress and irrita-
tion on a regular basis. A group of "little things" that when added 
together, were causing real problems.

There was my local pharmacy that couldn't seem to get anything 
right, a local laundry that put too much starch in my shirts and broke 
buttons and. . . unfortunately, two difficult (but talented) employees 
at my business.

I made the decision to "fire" these problems from my life. 
Here's what happened:

I) My new pharmacy is great. They do auto refills, work better with my 
insurance and even e-mail me when an order is ready for pick up.

2) The new laundry (for only $2/week) picks up my dirty laundry 
at the house and then returns everything a week later. They follow  
instructions, replace buttons they break, and offer to replace  
anything they damage.

3) "Freeing up the future" of an employee is never easy. And even 
though I've seldom had to do this in my career... the results have  
always been the same. The new people have a better attitude and 
often better skills. Your business may "dip" for a couple of weeks, but 
a month later, you'll find you are better off than before.

Brian Tracy told me, "hire slow, fire fast." He is absolutely Correct on 
this one as my "fast hires" turned into problems.

Looking back, I wonder why I took so long to make these beneficial 
changes? My life is better without these former stressors.
Maybe you'll decide that it's time for a change?
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3. Operatory Design. The days of a single intra-oral camera and 
a TV in the upper corner are being replaced by more modern 
systems. The majority of offices are placing two monitors in 
the operatories, one for the patient to view images or patient 
education or entertainment, and one for the dentist and staff to 
use for charting and treatment planning and any HIPAA-sensitive 
information, such as the daily schedule or other information 
that you would prefer that the patient not see. Windows has 
built-in abilities to allow you to control exactly what appears on 
each screen. There are numerous ergonomic issues that must be 
addressed when placing the monitors, keyboards, and mice. For 
example, a keyboard that is placed in a position that requires the 
dentist to twist his or her back around will cause problems, as 
will a monitor that is improperly positioned. Another important 
decision for the office will involve deciding whether you prefer 
the patient to see the monitor when they are completely 
reclined in the chair. If this is the case, then the options are a bit 
more limited for monitor placement. There are some very high-
tech monitor systems that not only allow the patient to see the 
screen, but create a more relaxing environment for patients who 
are considering long procedures.
 

4. Computer Hardware. After the software has been chosen 
and the operatories designed, it's time to add the computers. 
Most offices will require a dedicated server in order to protect 
their data as well as having the necessary horsepower to run 
the network. The server is the lifeblood of any network, and 
it's important to design a server that is both bulletproof, has 
redundancy built-in for the rare times that a hard drive might 
crash, and can easily be restored. The workstations must be 
configured to handle the higher graphical needs of the office, 
especially if the office is considering digital radiography. The 
computers placed in the operatories are often different from the 
front desk computers in many ways: they'll have dual display 
capabilities, better video cards to handle digital imaging, 
smaller cases to fit inside the cabinets, and wireless keyboards 
and mice. An often-overlooked consideration is that the smaller 
the computer, the more heat it generates. Heat is the number 
one enemy of computers, and since many dentists will place 
their computers inside a cabinet at the 12 o'clock position, 

having proper ventilation is absolutely critical. With the  
recent release of Windows Vista, computers will need more 
horsepower than ever.

5. Digital Systems. We'll discuss the main options in the  
next section.

6. Data Protection. With a digital practice, protecting the data 
is absolutely crucial to prevent data loss due to malware or user 
errors. Every office, at a minimum, should be using antivirus 
software to protect against the multitude of known viruses and 
worms, a firewall to protect against hackers who try to infiltrate 
the network, and have an easy-to-verify backup protocol in 
place to be able to recover from any disaster. The different 
backup protocols are as varied as the number of offices, but it is 
crucial that the backup is taken offsite daily and can be restored 
in a quick manner.

As dentists move into the 21st century, we 
are faced with an ever-increasing list of 

choices that will allow us to add exciting 
technology to the dental practice.

"It is not necessary to change.
Survival is not mandatory."

W. Edwards Deming

digital radiography
An Overview
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In a previous article I told prospective buyers about "Dr. Bob" 
in Atlanta who was bitten by an incompetent lease review. 
He'd Purchased a practice with what he thought was long-term 
occupancy security guaranteed by multiple lease renewal options. 
As it turned out, unbeknownst to Bob, there was a provision in the 
lease stating that the renewal options were personal to the original 
tenant and, therefore, not transferable to him. Neither Bob nor his 
attorney had caught the stipulation. When he was ready to start 
the next five-year term, the landlord informed Bob that he had no 
options to renew and forced him to accept a new lease with more 
stringent rental terms. Since Bob's only alternative was to relocate 
and incur a huge expense to build out a new facility, he had little 
choice but to agree to the new lease terms. Actually, he was lucky 
that the landlord didn't force him out the door.

As a seller, what lease issues should you review to ensure there are 
n0 provisions that may impede the sale of your practice? 

Here are a few:

Assignability: Is the lease, in fact, transferable? The lease may 
state that you do not have the right to pass your lease on to another  
party. Or, it may say that the landlord agrees not to unreasonably 
withhold consent to an assignment of the lease, with one spe-
cific exception that may be revealed upon careful reading: upon  

requesting consent, the landlord has the right to terminate the lease. 
Each of those scenarios results similarly. The practice you hope to 
sell is significantly devalued because you can't guarantee your buy-
er a ready-made location within which to operate the practice.

Length of Term: How much time remains in the current term? Are 
there renewal options? How many and of what length? Are they 
transferable to your buyer? Even if the lease is assignable, without 
the ability to guarantee the buyer long-term occupancy through 
multiple renewal options, the investment you hope they will make 
in your practice is at great risk. It would be foolhardy for anyone to 
purchase your practice without some guarantee that they can re-
main in your already improved and established facility long enough 
to achieve a good return on that investment.

Change of Conditions: Does the landlord have the right to impose 
changes in the rental terms as a condition to granting you the right 
to assign your lease? Although your buyer may find the rental terms 
attractive, if the landlord has the right to raise the rent, take away 
some parking privileges, reduce the number of future options or 
even the future right to (re)assign the lease to another party then, 
again, the practice you hope to sell is significantly devalued because 
you can't guarantee your buyer that he or she will have the benefit 
of the current lease terms.

So what can you do if you find that one or more of these conditions 
exist? You can attempt to renegotiate the lease in the hope of 
eliminating these obstacles. The landlord mayor may not cooperate. 
He or she has no obligation to even discuss changes with you. The 
degree to which he may cooperate will be a function of supply and 
demand at that time and whether or not he perceives it to be in 
his interest to make any changes in the lease. He may agree to the 
changes you seek, in exchange for things of benefit to him.

Whether you engage an attorney or a professional lease negotiator 
to review the lease and assist with renegotiation, make sure they 
have the necessary experience to accomplish this most important 
task and prevent your practice sale plans from being derailed by 
unattractive lease terms. 

George D. Vaill is president of George Vail! Dental Office lease Negotiations. 
With more than 33 years experience, he specializes in negotiating the economic 
elements of office leases for dentists throughout the U.S. Additionally, George 
reviews and renegotiates leases as part of dental practice transitions. He can 
be reached by phone at 1-800-340-2701, by e-mail at george@georgevaill.com 
or at www.georgevaill.com/tpd/.

LEASECheck That Carefully!!

Selling a Practice?

By George Vaill

By Woody Oakes

Leasing Space?
You negotiate an office lease once...
Do it Right!

"With just one letter to our landlord, he got our rent lowered $500 a 
month!"

–Dr. Woody Oakes, New Albany, IN

To level the playing field in your next lease negotiation, simply call
800-340-2701 or visit www.georgevaill.com/tpd/
GEORGE VAILL - Dental Office Lease Negotiations
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digital radiography
The modern dental practice has experienced a radical 
change over the past 15 years. Systems that were paper-based 
for decades have, in the past few years, been replaced by a digital 
dental record. Practices are moving towards a chartless concept, 
where there is no longer a need to maintain a paper chart to view 
important data. The area that has created the greatest amount of 
"buzz" in the past five years is digital radiography. In this article, 
we will explore the decision~making process for offices that are 
considering this technology.

Don't Put the Cart Before the Horse
One of the biggest mistakes that I see offices making is that they 
fail to understand the infrastructure that is necessary before 
adding digital radiography. While there are many different 
systems to consider, I have developed a six-point list to evaluate 
these systems.

1. Practice Management Software. It all starts with the 
administrative software that is running the practice. To 
develop a high-tech office, this software must be capable 
of some very basic functions. It's also important to 
understand that as much as we would all prefer that our 
practice management software programs handle all of these  
functions, most fall short of this. Fortunately, there are a number 

of third-party programs that can provide functionality where 
the practice management programs cannot.

2. Image Management Software. This is probably the most 
challenging decision for any office. Most of the practice 
management programs will offer an image management module: 
Eaglesoft has Advanced Imaging, Dentrix has Image 4.5, Kodak 
has Kodak Dental Imaging, and so on. These modules are tightly 
integrated with the practice management software and will 
tend to work best with digital systems sold by the company. 
For example, having an integrated image module makes it 
very easy to attach images to e-claims with few mouse clicks. 
However, there are also many third-party image programs that 
will bridge very easily to the practice management software and 
offer more flexibility and choices, although with slightly less 
integration. There is no perfect system... it really boils down to 
paying a premium for tighter integration or paying less for more 
flexibility. Some of the better known third-party image programs 
include Apteryx XrayVision, XDR, and Tigerview.

"One of the biggest mistakes that I see offices making 
is that they fail to understand the infrastructure that 

is necessary before adding digital radiography."

An Overview By Lorne Lavine, DMD

Continued on Page 2
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The Periodontal Corner

Since the introduction of dental implants into North America in 
the early 1980’s, we have witnessed an evolution in how implants 
are used to replace missing teeth.  At the outset, implants were 
seen as a means to provide support to overdentures for edentu-
lous patients.  Subsequently, implants began being considered for  
single tooth replacement and even full arch dental replacement.  
In the infancy of this type of usage, implants were generally 
placed in the most available area of bone without regard to  
prosthetic restorability.  As it became apparent that many of 
these restorations were not very functional and were difficult to  
maintain, implant dentistry became a much more prosthetically 
driven discipline.

The current ideal would have the implant placed in such a way 
that it ideally supports the proposed restoration.  If the hard  
or soft tissue in the proposed placement region are deficient,  
then these can be augmented prior to implant placement.  The 
development of new and innovative ways to augment both hard 
and soft tissue as well as to preserve existing hard and soft tissue 
have greatly enhanced our ability to perform highly esthetic and 
functional implant restorations.

Clearly the time to begin to preserve an implant site is at the time 
that a tooth is extracted from that site.  If a patient is referred for 
an extraction of a tooth, the patient is asked at the consultation 
visit if he has considered his options for replacement of that tooth.  
The various options are reviewed with the patient and if a dental 
implant is a possibility, then site preservation is discussed with 
the patient.  This generally involves a discussion of cleaning the 
socket out well and then grafting the site with a processed bone 
matrix.  There are several that are quite good, one of the most 
popular being Bio-Oss, which is the bovine derived and purified 
mineralized matrix of bone.  It is explained to the patient that this 
material when placed in the socket and covered over in proper 
fashion serves as a scaffolding to prevent soft tissue in-growth into 
the socket and maintains the optimal amount of bone height and 
density for subsequent implant placement.  It is further explained 
that this will require a consolidation time for the graft of approxi-
mately four to six months before implants can be placed at the site.

While we all know that extraction sockets heal well without 
grafts, it is common to lose 1-2 mm of bone height at the area  
of an extraction site in general.  In implant dentistry this is  
unacceptable in a proposed implant site for many reasons.  In 
an esthetic area 1-2 mm of bone and soft tissue loss results in an 
overly elongated restoration.  In posterior maxillary areas, 1-2 mm 

of bone loss may place the crest of the ridge too close to the max-
illary sinus to place an implant of adequate length without a more 
extensive procedure such as a sinus floor augmentation (aka “sinus 
lift”).  In the posterior mandible, 1-2 mm of bone loss can be the 
difference between being able to place an implant safely above 
the nerve, or having to modify or even abandon implant treatment 
planning. 

Once the patient agrees to this type of socket preservation, then  
it is the responsibility of the surgeon to preserve the site in a  
number of ways.  One of the most obvious ways is to perform an 
atraumatic extraction, often sectioning the tooth to avoid having 
to remove bone around the tooth root itself. Extra time is involved  
in attempting to remove the tooth without removal of any of  
its bony walls.  If incisions are necessary, then papilla-sparing 
incisions are used to ensure optimal esthetics with regard to the 
adjacent teeth.  Once the root is removed, the area is curetted 
out aggressively to remove any debris at the root apices and pro-
vide an optimal bed for the subsequent graft.  The socket is then 
packed densely with a material such as Bio-Oss or freeze-dried 
demineralized bone or a mixture of the two, and covered with a 
resorbable membrane, or in many instances, a plug of gelfoam.  
Depending on the circumstances, attempts are made to close  
the soft tissue flap over the extraction socket in a tension free 
manner.  In the anterior regions, every attempt is made to not have 
to make an incision in removing the tooth, and the labial and lin-
gual flaps are pulled together over the graft with suture tension.  
Finally, a non-absorbable suture is used and removed typically 
one week later.  Depending on the needs of the case, soft tissue 
grafting can also be done at that time in the proper setting, or can 
be deferred two to three months later and performed as a separate 
procedure prior to or at the time of implant placement.  It is cer-
tainly easier, in clinical experience, to retain hard and soft tissues 
than to replace these tissues at a later date.  By carefully planned 
site preparation through socket preservation, subsequent, more 
extensive surgical augmentation procedures can often be avoided.

One can see with the substantial advances in hard and soft  
tissue grafting techniques as well as in hard tissue grafting  
materials, that the potential for implant replacement has expand-
ed exponentially.  By working together with the surgeon who 
thinks prosthetically” and works to not only prepare implant 
sites, but also to preserve them, the optimally functional and 
esthetic implant restoration can be achieved for our patients with a  
minimum of surgical procedures.

Implant SIte preServatIon - a Key to Implant SucceSS
By George A. Nail, M.D., D.D.S.
Diplomate, American Board of Oral and Maxillofacial Surgery
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